
The Long Island Chapter Invites You  

to a Special Luncheon Meeting!

 

Creating a Culture of Advocacy  

in the World of Workers' Compensation 

Presenter: Joseph Molloy, VP, Workforce Safety, Northwell Health 
 

The Presentation focuses on implementing a culture of advocacy in the Workers' 

Compensation world. The importance of treating WC as a benefit rather than an 

obligation, ensuring that both the employer and the TPA/Carrier buy into 

advocating for injured employees rather than looking to limit benefits. The 

importance of communication to let the injured employee know that they have 

someone on their side. By engaging our injured employees via early intervention, we 

assure them that we are functioning as advocates and will do everything we can to 

return the employee to their pre-injury life; family, activities, hobbies and, of 

course, work. 

 

DATE/TIME:  Tuesday, May 22, 2018 @ 12:00 NOON – 2:00 p.m. 

LOCATION:  The Fox Hollow, 7725 Jericho Turnpike, Woodbury, NY 11797 

   Tel: (516) 921-1415 

DRIVING DIRECTIONS: From the Long Island Expressway or Northern State Parkway, take Route 

135 (Seaford Oyster Bay Expressway) North to Jericho Turnpike East Exit; East on Jericho Turnpike to 

second (2nd) traffic light and turn left into the Fox Hollow 

COST*:  THE May 22nd LUNCHEON MEETING IS $45.00.  

You can pay in advance with Paypal after making reservations by May 21, 2018.  Special 

dietary requests must be made in advance.   

*Risk Managers may attend this meeting free of charge** - Risk Managers are any person employed in 

the risk management, insurance, claims, & safety related roles for organizations that do not derive their 

income from selling those services. The Chapter reserves the right to ultimately decide.  

**Up to three Risk Managers per Company 

 

 

 

 

May 22, 2018 L U N C H E O N - R S V P  V I A  F A X  B Y  May 21st. 

DELIVER TO: LI Chapter RIMS 

COMPANY: LBS Business Services, Inc. 

FAX #: (631) 262-8803    

 Yes I/We Will Attend and the Total Number Attending is: _____________________________  

ATTENDEE 

NAME(S): 

 

COMPANY: 

TITLE: 

EMAIL: 

                                                               PHONE: 

 


