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COVER LEGEND 
From the Neuroimaging Highlight article "Concurrence of High-Grade Brainstem Glioma and Multiple Sclerosis" pages 512-514 

Middle cerebellar peduncle biopsy reveals hypercellularity 
(A), no demyelination (C) and frequent atypical nuclei (B-F, arrows) of glial origin 

(D) having increased proliferation (E) and expressing p53 
(F), establishing the diagnosis of WHO grade HI anaplastic astrocytoma. A,B - hematoxylin and eosin stain; 

C - Luxolfast blue stain; D - glial fibrillary acidic protein immunostain; 
E - Ki67 immunostain; F - immunostain for p53 expression. 
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ADVERTORIAL 

Integrating Strong HR Management Practices 
Into Your Professional Practice 

No matter what the economic environment, finding and 
keeping the right staff is an important issue for professional 
practioners and small business owners. Whatever the size of your 
enterprise, developing sound human resources management 
practices and policies is not only good practice, it will also help 
you develop a reputation as "an employer of choice", a real 
advantage in attracting the best and the brightest. 

Whether your practice is a start-up, or is well established, 
taking the time to think about the kind of culture you want to 
create, and then taking deliberate steps to create a positive 
working environment will pay big dividends. For example, will 
you prefer a top-down, management-driven approach to running 
the business, or will you cultivate a more open consultative 
approach? Will flexible hours be part of your workplace, or do 
your operations require a more regulated schedule? Each option 
has both strengths and weaknesses which you will want to 
assess. 

Human resources management practices cover many areas, 
from creating detailed job descriptions, recruitment and retention 
strategies, workplace safety measures, to programs which ensure 
a culture of respect and fairness for all your staff. You'll need to 
consider record keeping, confidentiality, dismissal, and 
compliance policies, to name but a few. 

Many professionals may not have the time or expertise to 
create documented policies and detailed employee handbooks. 
Your professional association may be a useful source of 
information, or alternately an on-line search may help you 
identify relevant resources. 

Some key tips to building a strong foundation for an excellent 
work environment and workplace team include: 

• Build an HR team that may include your accountant, 
lawyer, an HR consultant. 

• Make sure your compensation package is competitive and 
attractive. 

• Reward your employees with financial or non-financial 
incentives based on sales, performance, or customer 
feedback. 

• Profit sharing plans can be a great way to reward 
employees and give them a stake in the longer-term 
success of the business. 

• Make your employees ambassadors and consider finder's 
fees as part of your recruitment policy. 

• Be flexible - with work hours, telecommuting, unpaid 
leaves, etc. 

• Help your employees upgrade with training and staff 
development programs. 
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• Focus on creating a positive environment which gains a 
reputation as a great place to work. 

• Have a clear vision statement that outlines what you want 
your business to be in the future. It will give you shape 
and direction for your long-term business goals. 

Top performing staff can be a business' greatest asset. By 
implementing sound HR management practices, professionals 
can attract and keep a team of the best and brightest, who will 
become a strong foundation supporting a bright future for your 
enterprise. 

To learn more, speak to a Scotiabank Small Business advisor 
today, or visit getgrowingforbusiness.com. 
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