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Suspension or Reduction of Compensation Guideline Development

A. Introduction
In certain circumstances, compensation paid to an injured worker may be
suspended or reduced under provisions of the Yukon’s Workers’
Compensation Act. The most recent formal YWCHSB policy regarding
suspension and reduction of benefits predates the current provision in the
Workers’ Compensation Act. A goal of the YWCHSB, as outlined in its 20062010 Strategic Plan, is 100 per cent compliance with the acts, regulations,
and policies which govern the delivery of YWCHSB programs and services.
Accordingly, the purpose of this project is to assist with the development of
an internal administrative guideline which ensures appropriate interpretation
and compliance with the suspension and reduction provisions of the current
legislation.

B. Policy intent of the suspension of compensation provisions
Since 1983, compensation benefits have been paid by the Yukon Worker’s
Compensation Health and Safety Board using a ‘dual award’ approach. Under
a dual award approach, injured workers are paid wage loss benefits until such
time as they are able to return to work. In the circumstance of permanent
injury, a second award in the form of a lump sum payment corresponding to
an estimate of lost earning capacity is also paid. The dual award system
replaced a pension approach which paid an amount fixed according to an
assessed degree of impairment until the worker reached normal retirement
age.1
The pension approach is based on the implicit assumption that once a
worker’s degree of impairment has reached a steady state, it will remain the
same for the remainder of the worker’s working life. In contrast, the wage
loss approach seeks to return the worker to employment as soon as is
feasible. Thus, the move from a pension approach to a wage loss approach
was accompanied by a shift in focus from correctly identifying when a worker
has reached a steady state of impairment (and at what degree of
impairment) to correctly identifying when a worker is ready to return to
work.2
Injured workers receive wage loss benefits for as long as it takes for their
post-disability earning capacity to return to a steady-state maximum. As a
result, the shift in focus toward the return to work by an injured worker
brought with it a new emphasis on the vocational rehabilitation of workers. In
terms of the YWCHSB’s financial health, returns to work by injured workers
closely matched with their expeditious healing improves the sustainability of
the compensation fund.
From the perspective of workers, enhanced delivery of vocational
rehabilitation services has meant improved opportunities for prompt recovery
1

Known colloquially as the ‘meat-chart’ approach.
It is worth noting that the move from a pension approach to a wage loss approach was also
accompanied by a shift in administrative responsibility from medical staff towards non-medical
staff.
2
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and return to work. A prompt return to work, in turn, brings positive benefits
to workers, in both financial and psychological terms.
In addition to the circumstance of both the Board’s and workers’ incentives
for a prompt return to work pointing in the same direction, the timeliness
aspect of successful rehabilitation serves as reinforcement of those
incentives. As noted by Alan Winter in a review of core services provided by
the British Columbia Workers’ Compensation Board:
“One theme has been common in all of the documentation I have
reviewed – Vocational Rehabilitation services must be provided on a
timely basis if the impact of the services on the disabled worker is to be
effective.”3
In a similar vein, the British Columbia Royal Commission on Workers’
Compensation stated that:
It is well established that workers who are disabled and away from work
have a 50% chance of returning after a six-month absence; a 20%
chance after a one-year absence, and only a 10% chance after two years’
absence.4
In conclusion, the correct systemic incentives for the prompt return to work
by an injured worker are in place, for both the Board and the injured worker.
What happens, however, when the incentives fail to produce the desired
result, namely the prompt return to work by an injured worker? In the vast
majority of cases where a return to work is delayed, it is for reasons clearly
supported by medical evidence.
In a small number of cases, however, an absence of cooperation on the part
of an injured worker with vocational rehabilitation services brokered by the
Board results in a delay in the return to pre-injury earning potential. Based
on an average of 450 time loss claim cases per year5, the YWCHSB estimates
that the suspension and reduction provisions of section 8 of the Yukon
Workers’ Compensation Act are applied in less than 2 per cent6 of all time
loss claims.
As noted earlier, injured workers continue to receive wage loss benefits until
the Board is able to determine that the worker’s post-disability earning
capacity has reached a steady-state maximum. At the same time, the
YWCHSB is obligated to ensure the financial sustainability of the
compensation fund and horizontal equity7 in administration of the fund. To
ensure financial sustainability and horizontal equity, the Yukon Workers’
Compensation Act makes available to the Board additional incentives that can
3

Alan Winter, Core Services Review of the Workers’ Compensation Board, 2002, p. 263.
For the Common Good: Final Report of the Royal Commission on Workers’ Compensation in
British Columbia, 1999, Volume I: Chapter 6. p. 34.
5
Five year average of time loss claims over the period 2000 to 2004.
6
Calculated using information received in personal communication with Michael McBride,
A/Director, Claimant Services, YWCHSB, November 22, 2005.
7
The similar treatment of workers in similar situations.
4
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be applied to facilitate a prompt return to work, namely the suspension or
reduction of compensation benefits. The necessary circumstances for the
suspension or reduction of compensation benefits are examined in the next
section of this paper.

C. Necessary circumstances for suspension of compensation
Compensation benefits may be suspended under three separate provisions of
the current version of the Yukon Workers’ Compensation Act. Two provisions
relate to a worker’s refusal to submit to a medical examination. Subsection
16(2) permits the Board to suspend compensation payable to a worker who
unreasonably refuses to submit to a medical examination necessary to assess
the workers injury:
“16(1) The board may require a worker who may have suffered a work-related
disability to submit to a medical examination or other evaluation.
(2) The board may suspend compensation payable to a worker who unreasonably
refuses to comply with the medical examination or other evaluation under subsection
(1) until the requirements of the board are met.”

The refusal by a worker to undergo an independent medical examination at
the request of an Appeal Tribunal appeal committee is also cause for
suspension of compensation benefits, as outlined in subsection 19(3):8
“19(3) The appeal committee may recommend to the board that it suspend
compensation payable to a worker who refuses to undergo the independent
medical examination under this section until the requirements of the appeal
committee are met.”

The third occurrence of a suspension provision in the Yukon Workers’
Compensation Act concerns medical treatment and rehabilitation. Found in
section 8, the provision allows the Board to suspend (or reduce)
compensation payable where an absence of reasonable cooperation on the
part of an injured worker with medical treatment or vocational rehabilitation
is apparent:
8(1) The board may suspend or reduce compensation payable to or in respect of a
worker, if the worker
(a) following consultation with the worker and the worker’s medical practitioner
unreasonably refuses to submit to treatment or rehabilitation the board considers
essential to the worker’s recovery or rehabilitation;
(b) unreasonably takes part in any activity that imperils or delays recovery from the
disability; or
(c) unreasonably changes medical practitioners.
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Thus, in general terms, the Yukon Workers’ Compensation Health and Safety
Board may suspend a worker’s compensation benefits when the worker:
o
o
o
o

refuses to participate in medical examination;
fails to cooperate with medical treatment or rehabilitation considered
necessary for recovery;
participates in activities that endanger recovery; and,
changes medical practitioners for reasons not substantiated.

The Yukon Workers’ Compensation Act was amended extensively in 1999. All
three references to the suspension of compensation in the legislation in force
prior to 1999 were affected by the amendments. To illustrate the nature of
the changes, the relevant subsections of the 1992 and 2002 legislation are
shown side-by-side in Table 1 below.
Table 1: 1992 and 2002 versions of suspension and reduction provisions
1992 Workers’ Compensation Act
2002 Workers’ Compensation Act
Suspension or reduction of compensation
7. The board may suspend or reduce
compensation payable to or in respect of a
worker, if the worker

Suspension or reduction of compensation
8(1) The board may suspend or reduce
compensation payable to or in respect of a
worker, if the worker

(a) refuses to submit to treatment or
rehabilitation the board considers essential
to the worker’s recovery or rehabilitation,
(b) takes part in any activity that imperils or
delays recovery from the disability, or
(c) changes medical practitioners
without a referral from the previous
medical practitioner or without the
permission of the board.

(a) following consultation with the worker
and the worker’s medical practitioner
unreasonably refuses to submit to
treatment or rehabilitation the board
considers essential to the worker’s recovery
or rehabilitation;
(b) unreasonably takes part in any activity
that imperils or delays recovery from the
disability; or
(c) unreasonably changes medical
practitioners.

Required medical examination or
evaluation
14.(1) The board may require a worker who
may have suffered a work-related disability to
submit to a medical examination or other
evaluation.
(2) The board may suspend compensation
payable to a worker who refuses to comply
with the medical examination or other
evaluation under subsection (1) until the
requirements of the board are met.

Required medical examination or
evaluation
16(1) The board may require a worker who
may have suffered a work-related disability to
submit to a medical examination or other
evaluation.
(2) The board may suspend compensation
payable to a worker who unreasonably
refuses to comply with the medical
examination or other evaluation under
subsection (1) until the requirements of the
board are met.

Independent medical examination
16.(7) The board may suspend compensation
payable to a worker who refuses to comply
with the medical examination under this
section until the requirements of the board are
met.

Independent medical examination
19(13) The appeal committee may
recommend to the board that it suspend
compensation payable to a worker who
refuses to undergo the independent medical
examination under this section until the
requirements of the appeal committee are
met.
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As demonstrated in Table 1, the substance of the 1992 and 1999 versions of
the suspension of compensation provisions are virtually the same. There are
two key differences, however, which have significant bearing on the
administration of the suspension of compensation provisions.
The first key difference is a requirement for consultation between the Board,
the worker and the worker’s medical practitioner9 in the circumstance where
a worker refuses to submit to treatment or rehabilitation considered essential
to the worker’s recovery. Presumably, the requirement for consultation is
intended to ensure that the worker and their medical representative have
sufficient opportunity to bring all relevant information to the attention of the
Board. The form (e.g., oral or written) or timing of consultation is not
specified in the statute.
The second key difference relates to the bringing into play a near-blanket10
test of reasonableness in respect of the suspension of compensation
provisions. Prior to 1999, suspension of compensation required
demonstration of a workers:
o
o
o
o

refusal to submit to a medical examination…;
refusal to submit to treatment or rehabilitation…;
participation in an activity that imperils or delays recovery…; and,
changing of medical practitioners without a referral from the previous
medical practitioner or without the permission of the board.

For claims initiated after 1999, suspension of compensation requires
demonstration of a worker’s:
o
o
o
o

unreasonable refusal to submit to a medical examination…;
unreasonable refusal to submit to treatment or rehabilitation…;
unreasonable participation in an activity that imperils or delays
recovery…; and,
unreasonable changing of medical practitioners.11

Clearly, the current wording of the suspension of compensation provisions are
less adversarial. At the same time however, the application of the suspension
of compensation provisions are now administratively much more complex.
YWCHSB administrators must be able to demonstrate, to a much higher
degree than was previously the case, balance in their suspension of
compensation decisions.12 Thus, central to the development of new
9
‘Medical practitioner’ is defined in subsection 117(1) of the Workers’ Compensation Act to
mean “…a medical practitioner recognized under the Medical Profession Act or a member of an
allied health profession recognized by the board”.
10
The term near-blanket is used here to highlight the fact that while the reasonableness test
applies to all other suspension of compensation provisions, it does not, curiously, apply to a
worker’s refusal to submit to an independent medical examination per subsection 19(13).
11
The current statute no longer requires workers’ to secure either a referral from the previous
medical practitioner or permission of the Board to change medical practitioners.
12
This not to say that suspension of compensation decisions did not need to be balanced
before the 1999 amendments but rather that suspension of compensation-related decisions
require a much higher level of documentation.
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suspension of compensation guidelines will be an understanding of the
meaning of “reasonable”.
As a starting point, consider the following definition of ‘reasonable’ from
Black’s Law Dictionary:
o
o

“Fair, proper, just, moderate, suitable under the circumstances; and,
According to reason.”13

To gain some insight as to how such a definition might be applied to the
suspension of compensation provisions contained in the Yukon Worker’s
Compensation Act, the next section of the paper looks at administrative
practices with regard to suspension of compensation in other Canadian
jurisdictions.

D. Jurisdictional comparison
Table 2 below presents the results of a scan of provincial and territorial
worker’s compensation legislation in Canada with regard to suspension of
compensation administrative practice.
Table 2: Jurisdictional comparison of legislation: cause for suspension/reduction of
compensation

reasonableness
test

referenced in
statue

reasonableness
test

referenced in
statue

reasonableness
test

referenced in
statue

reasonableness
test

Alberta
British Columbia
Manitoba
New Brunswick
Newfoundland & Labrador
NWT/Nunavut
Nova Scotia
Ontario
Prince Edward Island
Quebec
Saskatchewan
Yukon

Changing of
medical
practitioners

referenced in
statue

Refusal to submit
to treatment or Participation in an
activity that
rehabilitation
Refusal to submit
necessary for imperils or delays
to a medical
recovery
recovery
examination

9
9
9
9
9
9
9
9
9
9
9
9

x
x
x
x
x
x
x
9
x
‡
9
9

9
9
9
9
9
9
9
9
9
9
9
9

x
x
x
x
x
x
x
x
x
‡
9
9

9
9
9
9
9
9
9
9
9
9
x
9

x
x
9
x
x
9
9
x
x
‡
x
9

x
x
x
x
x
x
x
x
x
‡
x
9

x
x
x
x
x
x
x
x
x
‡
x
9

Sources: Association of Workers’ Compensation Boards of Canada, Comparison of Workers’ Compensation Legislation
in Canada 2005 and various provincial and territorial workers’ compensation statutes. ‡ The English-language part of
Quebec’s Commission de la santé et de la sécurité du travail website was “under construction” and not accessible at the
time the jurisdictional scan was undertaken.

13

Bryan Garner (ed.), Black’s Law Dictionary, 8th edition, 2004.
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As can be seen from Table 2, suspension or reduction provisions which relate
to a) medical examinations, b) cooperation with treatment/rehabilitation and
c) participation in activities that imperil recovery are very common in
Canada. Indeed, Saskatchewan is the only jurisdiction where suspension and
reduction provisions do not apply to all three actions. Participation in an
activity that imperils or delays recovery is not referenced in Saskatchewan’s
workers’ compensation statute.14
While the connection of suspension and reduction provisions with a) medical
examinations, b) cooperation with treatment/rehabilitation and
c) participation in activities that imperil recovery may be common in all
jurisdictions, requirements for the application of a reasonableness test are
much less so. With regard to a worker’s refusal to submit to a medical
examination, a reference to reasonableness was found only in Ontario,
Saskatchewan and the Yukon. Similarly, a reasonableness test in connection
with a worker’s refusal to submit to medical treatment or rehabilitation was
found only in Saskatchewan and the Yukon. References to reasonableness in
the context of participation in activities that imperil recovery were found in
the Manitoba15, NWT/Nunavut16, Nova Scotia and the Yukon.
With regard to the changing of medical practitioners, reference in Canadian
workers’ compensation legislation to the suspension and reduction of
compensation appears to be rather rare. While several jurisdictions allow for
the choice of medical practitioner by a worker, only the Yukon’s legislation
appears to connect the changing of medical practitioners with suspension or
reduction of compensation provisions. Correspondingly, the Yukon would also
appear to stand alone in its requirement that a test of reasonableness be
applied to a worker’s decision to change medical practitioners.
Subsequent to the scan of provincial and territorial workers’ compensation
legislation, a scan for written suspension and reduction of compensation
guidelines and policies in other Canadian jurisdictions was also undertaken.
At the outset of the scan, it was hoped that Table 2 could provide some
guidance as to which jurisdictions might have incorporated principles of
reasonableness into their administrative practices. Given the relatively small
number of jurisdictions which draw a statutory connection between the
suspension and reduction of compensation and reasonableness, and the high
degree of variation in focus and detail of written administrative policies, the
scan was expanded to include all jurisdictions.
Policies relating to one or more of the four causes for suspension or reduction
of compensation in the Yukon were found in all jurisdictions except for Prince

14

Association of Workers’ Compensation Boards of Canada, Comparison of Workers’
Compensation Legislation in Canada 2005, p. 222.
15
The reference to reasonableness was among a long list of changes made to the Manitoba
Workers’ Compensation Act in June 2005 in response to the findings of the Manitoba
Legislative Review Committee on The Workers’ Compensation Act.
16
Administration of workers’ compensation in the Northwest Territories and Nunavut is
undertaken by a single compensation board.
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Edward Island and Quebec17. Fortunately, the absence of references to
reasonableness in the various jurisdictions’ legislation does not seem to have
resulted in an absence of balance in administrative practice. The complete
series of policies are included as Appendix 1 to this document.
To provide guidance in the development of a YWCHSB guideline, a “best
practices” example for each of the four causes for suspension or reduction of
compensation in the Yukon is excerpted below. Each excerpt is thought to
represent an example of language which best embodies the spirit of the
Black’s Law Dictionary definition of “reasonable” presented on page 6 of this
report.
Refusal to submit to a medical examination
Excerpted from:
Worker’s Compensation Board of British Columbia
Rehabilitation Services and Claims Manual: Volume I (pages 10-28 & 10-29)
#78.24 Failure to Attend, or Obstruction of, Examination
Before compensation can be suspended under Section 57(1) on the grounds of a failure to
attend, or obstruction of, a medical examination, the following prerequisites must be satisfied:
1. There must be clear evidence that an appointment was made and that the date, time and
place were communicated to the worker and that the worker did not advise, by letter or
otherwise, that the arrangements for the examination were not convenient.
2. There must be clear evidence of obstruction.
3. The worker must be advised by the physician, in general terms, of the provisions of
Section 57 and that the obstructive behaviour will be reported to the Adjudicator.
4. Should the worker persist in refusing to be examined or in obstructing the examination,
the attempt shall be concluded and the matter referred forthwith to the Adjudicator.
5. The Adjudicator must advise the worker, in person, by telephone, or in writing, of the
intention to apply Section 57(1), reasons for the intended action, and the worker must be
given an opportunity to explain the refusal or obstruction.
6. Should an explanation not be forthcoming, or should it be deemed unsatisfactory by the
Adjudicator, payment of benefits shall be suspended.
7. Should the worker not appear for the examination, the steps outlined in 5) and (6) above
shall be undertaken.
8. Notice to the claimant of the suspension of benefits shall include notice of an
appointment for a further examination and should advise that, should the worker attend
and be examined on that occasion, benefits will be reinstated, however, without
retroactivity.
Where a pension is instituted, the retroactive date of the pension should not automatically be the
day following the date of wage-loss suspension. The effective date of the pension must be the
date when it is deemed the worker's condition has stabilized.

17

As noted earlier, the English-language part of Quebec’s Commission de la santé et de la
sécurité du travail website was “under construction” and not accessible at the time of
research.
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Refusal to submit to treatment or rehabilitation necessary for recovery
Excerpted from:
Ontario Workplace Safety and Insurance Board
Policy # 22-01-03 Workers’ Cooperation Obligations
Co-operation obligations
Health care
Workers must co-operate in the health care measures the WSIB considers appropriate. If
they do not, the WSIB may reduce or suspend their benefits until they co-operate. Examples
of non-co-operation include:
o
o
o
o

changing health professional without WSIB approval;
not following prescribed treatment;
intentionally abusing prescription medication, or
missing appointments with health care practitioners.

If a worker has a legitimate reason for failing to follow prescribed treatment, the decisionmaker, in consultation with WSIB health care staff, considers acceptable alternative
treatments.

Worker non-co-operation
Notice of non-co-operation
If the WSIB determines that a worker is not co-operating with the obligation(s), the decisionmaker notifies the worker of the:
o
o
o

obligation to co-operate;
finding of non-co-operation; and,
consequences of this finding (i.e., the reduction and/or suspension of benefits).

Notice is given verbally (if possible), and confirmed in writing in every case.
Reducing or suspending benefits
The WSIB may reduce or suspend a worker's benefits if after notifying the worker of the
obligation(s), the worker fails to co-operate with the obligation(s), and does not have a
legitimate reason for not co-operating.
Restoring benefits
The WSIB does not restore benefits for any period that they were reduced or suspended due
to non-co-operation unless the WSIB did not communicate to the worker the obligation(s) and
the consequences of non-co-operation, or made an error in finding the worker to be non-cooperative.
Legitimate reason
When a worker does not meet an obligation, the WSIB determines whether there was a
legitimate reason. Workers are not penalized for non-co-operation if there is a legitimate
reason. Legitimate reasons include unexpected illness, accidents, severe weather conditions,
compelling personal reasons, such as a death in the family, the actions or inactions of a
relevant third party, such as Canada Revenue Agency (CRA), if tax records are involved.
Vacations
A worker may request up to 3 weeks vacation time per year. Vacation time may be approved
if the worker and the decision-maker agree upon the time of the vacation, and it does not
interfere with the worker's ability to fulfill any of the obligations.
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Participation in an activity that imperils or delays recovery
Excerpted from:
Workers’ Compensation Board of Manitoba
Policy # 44.10.30.60: Practices Delaying Worker’s Recovery
INJURIOUS PRACTICES
In order to maintain eligibility for compensation benefits a worker is required to:
o
o
o

o

Refrain from unreasonable delay in seeking medical attention for initial injury or
medical attention to deal with subsequent changes in the status of the injury.
Refrain from any activity or condition which is likely to directly impede recovery and
the ability to work following an injury resulting from an accident.
Attempt to eliminate or reduce personal healthcare factors through participation in,
and co-operation with, programs designed to assist in the achievement of health,
where not dealing with the factors is likely injurious to recovery. The responsibility of
the worker is limited to situations which are directly related to the compensable
condition.
Refrain from submitting to treatments that the WCB considers to be experimental,
unproven, or inappropriate for the worker, or which the WCB considers likely to
cause increased impairment or prolonged and/or increased loss of earning capacity.

Changing of medical practitioners
Excerpted from:
Workers’ Compensation Board of the Northwest Territories and Nunavut
Policy 04.03 Choice of Physician or Other Health Care Provider (page 2)
“An injured worker may request a change of health care provider. Some acceptable reasons
are:
o
o
o
o
o

loss of rapport with the attending health care provider;
continuing the treatment requires the worker or health care provider to travel a
considerable distance;
the worker completed the treatment and returned to work but suffered a recurrence
of the compensable disability;
there are language difficulties between the worker and the health care provider; and,
the worker is concerned with the quality of the health care provider’s treatment and
asks the WCB to review the medical evidence.

The WCB may not accept a worker’s request to change health care providers if the
worker frequently requests this change. In these circumstances, the Adjudicator/Case
Manager will consider the effectiveness of the treatment program, in consultation with the
WCB Medical Advisor or Occupational Health Nurse Advisor.”

E. Next steps
There are two key aspects of the suspension or reduction of compensation
provisions contained in the current version of the Yukon Workers’
Compensation Act which will have significant bearing on the development of
new administrative guidelines. The first is a requirement for consultation
between the Board, the worker and the worker’s medical practitioner in the
circumstance where a workers refuses to submit to treatment or
rehabilitation considered essential to the worker’s recovery. The second
relates to the bringing into play a near-blanket test of reasonableness in
respect of the suspension of compensation provisions.
Vector Research
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With regard to the section 8 requirement for consultation, a next step will be
to outline the mechanics of how consultation between the Board, the worker
and their medical representative can be shown to have presented sufficient
opportunity for all relevant information to have been brought to the attention
of the Board.
A scan of workers’ compensation legislation in other Canadian jurisdictions
found that tests of reasonableness in the context of suspension or reduction
of compensation are not common. A subsequent scan of administrative
practices of compensation boards in other jurisdiction found that while tests
of reasonableness may not generally be explicit in statute, they are often
implicit in administrative practice. A “best practice” example for each of the
four Yukon causes for suspension or reduction of compensation was
presented. A next step in the development of guidelines will be to adapt the
“best practice” examples to the Yukon context using the series of examples of
suspension and reduction of compensation administrative practice contained
in Appendix 1 as an additional resource.
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Appendix 1: Compendium of Examples of Suspension and
Reduction of Compensation Administrative Practice

POLICY: 04-02 PART II

Alberta WCB
Policies &
Information

Chapter:
BENEFITS
Subject:
TEMPORARY BENEFITS
Authorization:
BoD Resolution 96/10/53

Date:
November 26, 1996

APPLICATION 1: GENERAL
12.

Under what conditions will
the WCB reduce or suspend
compensation?

The WCB may reduce or suspend compensation when:
•

the worker refuses reasonable medical treatment
considered necessary for recovery, and/or

•

the worker knowingly engages in conduct or activities
that endanger or delay recovery.

Benefits will not be reduced or suspended if the delayed
recovery is caused by a worker's error in judgment, with
no evidence of a deliberate attempt to delay recovery.
Compensation benefits may also be suspended when a
worker leaves the province (see App 3, Q1), or when a
worker refuses or obstructs required medical examinations
(see s.38 and 39 of the Act).
Compensation payments may be withheld when a worker
or dependant does not provide information the WCB
considers necessary (see s.36 of the Act).
For the appropriate application of cost relief, see Policy
05-02, Cost Relief.

Issue Date: January 1, 2004

Part II App. 1 page 8 of 9

Supersedes: January 1, 2002

Copyright 2003 All rights reserved
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Workers Compensation Board of Manitoba - Clinical Examinations

1 of 4

http://www.wcb.mb.ca/about_wcb/policy_manual/s40_benefits_administ...

About WCB | Online Services | Workers | Employers | Health Care | Publications | News Releases | Home
New WCB Laws | Contact WCB | Careers | Links | Site Map

Section #:
Section Title:
Subject:
Effective Date:
Last Update:

SEARCH

42.20.10
HEALTHCARE SERVICES
Clinical Examinations
9/1/2005
9/1/2005

For all examinations after this date.
POLICY PURPOSE
One of the responsibilities of the WCB is to monitor, supervise and control the standard of care provided to
workers by treating healthcare professionals. In order to accomplish this, it is sometimes necessary to have
workers attend the WCB offices or the offices of a private healthcare professional for a clinical examination.
The WCB recognizes that the clinical examination may cause anxiety in some individuals and that the
presence of a family member or other person may help to alleviate this anxiety. For that reason, the WCB
will allow whomever the worker feels will provide the greatest support to attend the clinical examinations
under the conditions stipulated in this policy.
All clinical examinations are conducted in a professional, unbiased manner. The clinical examination is not
an appropriate forum for advocacy or adversarial discussion of the claim. Any person attending an exam
must participate in a manner that is helpful to the examination and refrain from comments and actions that
may contribute to an adversarial environment.

POLICY

1. The WCB may require a worker to undergo a clinical examination by a healthcare professional. The
healthcare professional may provide the worker with his/her professional opinion and examination
findings verbally following the examination.
Copies of examination notes will be sent to the worker's attending physician and/or consulting
specialist for information as soon as possible.

2. A WCB staff member of the same sex as the worker being examined shall be present during all
examinations being performed at the WCB by a healthcare professional of the opposite sex. Private
healthcare professionals conducting clinical examinations for the WCB may use their own discretion in
handling this issue .

3. Where a worker makes it known that he/she is not conversant in English, the WCB will arrange to
have an interpreter present at the examination, or the worker may make his/her own arrangements.
The interpreter will be asked to sign a declaration of confidentiality and the worker will sign a consent
for the presence of the interpreter.

4. The worker may bring a support person to the examination unless the healthcare professional has
reason to believe that the support person will have a disruptive or otherwise inappropriate effect on
the examination. This person may be a family member, supportive friend or a personal
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representative. Only one support person will be permitted. If access is denied, a written report
explaining the reason for denying access will be forwarded to the Sector Director responsible.

5. The worker and support person will be asked to sign the "Attendance At Clinical Examinations" waiver
form. The support person, whether a family member, friend or personal representative is present
during the examination as an observer and to provide information only if requested by the healthcare
professional. The healthcare professional may ask for assistance from the support person if s/he
believes that their assistance may help achieve a fair and more complete examination of the worker.

6. If, in the opinion of the healthcare professional, the actions of the support person are obstructing the
examination, the support person may be asked to leave. Failure to comply will result in termination of
the examination, and the worker's right to compensation may be suspended until a proper
examination has been completed. That support person will not be allowed to attend any subsequent
WCB medical examination of that worker.
If the examination is terminated, the case manager/adjudicator will be informed immediately. A written
report will be forwarded to the case manager/adjudicator and to the Sector Director responsible. The
report will explain the reason for the termination of the examination.

7. The WCB recognizes that the clinical examination may cause anxiety for the worker because of the
possibility that the examination could have a negative impact on the claim. For this reason, it is
reasonable that certain precautions be observed, including:

a. If a support person attends the examination, the examiner may arrange for a WCB staff
member to attend the examination.

b. If the examiner believes that the examination is not typical in some way, such as if the
examination is to be of a type that may cause some physical discomfort to the worker, the
examiner may arrange for a WCB staff member to attend the examination.

c. If there is any indication from the claim file, direct observation or previous encounters with the
worker that s/he may be hostile towards the healthcare professional or may exhibit
inappropriate behaviour during the examination, the examiner may have another person attend
the clinical examination for security purposes. A person attending solely for security purposes
may be asked to remain nearby but outside the examination room, if it is deemed to be
appropriate under the circumstances (e.g., if the examination is of a sensitive or potentially
embarrassing nature).

REFERENCES
Workers Compensation Act, Sections 21(1) & 21(2)
History:

1. Board Order 159/88 - Medical Officer Examination Results approved October 3, 1988.
2. Board Order 159/88 re-written and approved for inclusion in the Policy Manual as Policy 42.20.10 - by
Board Order 9/91 on June 19, 1991.

3. Policy 42.20.10 replaced by Board Order 20/92 - Clinical Examinations on April 30, 1992. Board Order
159/88 rescinded.

4. Policy 42.20.10 amended by Board Order 44/92 on September 28, 1992 such that the Healthcare
Advisor may inform the claimant of the results of the examination immediately and to ensure that
results are provided to the attending physician as soon as possible.
5. Policy updated for current position and division titles, May 2, 1994.
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6. Effective application confirmed by the Board, September 18, 1995.
7. Policy amended by Board Order 16/02 on May 30, 2002 to revise definition of family member to
include a person of the worker's choice, update current position titles and to delete appendices
(waiver/consent forms).
8. Policy amended by Board Order 24/05 on August 25, 2005 effective September 1, 2005 to broaden
the criteria on who a worker may bring with them to a clinical examination.
DEFINITIONS
For the purposes of this policy, the following definition applies:

SUPPORT PERSON
Whomever the worker feels will provide the greatest support during the clinical exam.
FAMILY MEMBER
A spouse, (as defined by the Act) parent, grandparent, step-parent, child, grandchild, step-child, brother,
sister, half-brother, half-sister, aunt, uncle, cousin, or a person who stands in the place of the parent to the
worker or to whom the worker stands in place of the parent to the third party.
PERSONAL REPRESENTATIVE
An authorized representative of the injured worker such as a union representative, physician, chiropractor,
or lawyer.

ADMINISTRATIVE GUIDELINES

1. The case manager or adjudicator is expected to contact the worker before the clinical examination to
discuss the upcoming examination and after the clinical examination to discuss what will happen next
on the claim.

2. The healthcare professional conducting the examination will explain to the worker that the purpose of
the examination is to assess the worker's current status in relationship to his or her compensable
injury. The healthcare professional will also explain the manner in which the examination will be
conducted.

3. Where the purpose of the examination is to rate a cosmetic permanent impairment (for scarring), the
WCB will ask the worker to sign a "Consent to Patient Photography". The WCB requires a visual
record of the nature and extent of scarring to establish the permanent impairment rating.

4. At his or her discretion, the examining healthcare professional may discuss in general terms, the
examination findings and medical aspects of the worker's injury or condition. The healthcare
professional will advise the worker that a complete report will be sent to the worker's personal
physician for more detailed discussion. The healthcare professional should not discuss matters
related to entitlement or adjudication of the claim. The worker should discuss these issues with his/her
case manager or adjudicator.
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44.10.30.60
ADJUDICATION & COMPENSATION
Practices Delaying Worker's Recovery
6/22/1992
1/1/2003

GENERAL INFORMATION
For the worker to recover in a timely and effective fashion, the co-operative efforts of the injured worker,
treating healthcare practitioners as well as the WCB and its agents are generally required.
Notwithstanding the recognition that in most instances the actions taken, or not taken, in the recovery
process of an injured worker are appropriate, the WCB has a responsibility to clarify the responsibilities
of all those involved.
Section 22 of the Worker's Compensation Act stipulates that an injured worker must not persist in
insanitary or injurious practices or refuse to submit to reasonably essential medical or surgical treatment.
An amendment effective January 1, 1992 adds that the worker should not "fail to mitigate the
consequences of the accident." These sections create a requirement and expectation that the worker
should be a full participant in attempting to ensure full and timely recovery from the effects of the
compensable accident. The worker should co-operate with healthcare professionals as well as the
Worker's Compensation Board in all aspects of his/her recovery. The worker should undertake to inform
both healthcare professionals and the WCB of any developments that might have a negative effect on
recovery and take steps alone and in concert with both of these to address such problems.
The WCB will undertake to inform injured workers of this responsibility in general terms through WCB
information packages and brochures. As well the WCB will inform injured workers of this expectation
when dealing with any specific concerns of the WCB that have been identified.
If a worker fails to mitigate the consequences of the accident, then the WCB may reduce the
compensation paid to the worker to the level, if any, that would likely have been payable otherwise.
This policy explains the obligations of the worker, the obligations of the WCB, and notes the potential
consequences to a worker of non-compliance with section 22 of the Act. This policy will be applied for all
claims as follows:

1. Decisions for accidents on or after January 1, 1992 will be based on Section 22 of the Act.
2. Decisions for accidents before January 1, 1992 will be based on:
a. Section 22 of the Act where the issue relates to insanitary or injurious practices or refusal to
submit to treatment; and,
b. Section 27(20) of the Act where the issue relates to mitigating the consequences of the
accident.

A. POLICY
WORKER'S RESPONSIBILITIES
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Workers are responsible for taking reasonable steps to assist in their own recovery from the
effects of a compensable accident, and for refraining from actions or inactions that will have a
negative effect on that recovery.

1. TREATMENT
In order to maintain eligibility for compensation benefits a worker is required to:

a. Undergo reasonably essential, acceptable, and established medical, surgical, or
therapy interventions if the WCB believes that the loss of earning capacity or degree
of impairment would be lessened as a result.

b. Demonstrate an ongoing effort towards successful completion of the rehabilitation
plan and co-operate with the WCB in carrying out the rehabilitation plan.

c. Regularly attend appointments that are part of the plan for physical, medical,
psychological, or vocational rehabilitation.

d. Co-operate fully with attending and WCB healthcare practitioners and provide
information as required.

e. Participate in programs designed to prevent de-conditioning and to assist in
conditioning aimed at assisting recovery.

f. Participate in an employer sponsored disability management program if required to do
so by the WCB.

2. INJURIOUS PRACTICES
In order to maintain eligibility for compensation benefits a worker is required to:

a. Refrain from unreasonable delay in seeking medical attention for initial injury or
medical attention to deal with subsequent changes in the status of the injury.

b. Refrain from any activity or condition which is likely to directly impede recovery and
the ability to work following an injury resulting from an accident.

c. Attempt to eliminate or reduce personal healthcare factors through participation in,
and co-operation with, programs designed to assist in the achievement of health,
where not dealing with the factors is likely injurious to recovery. The responsibility of
the worker is limited to situations which are directly related to the compensable
condition.

d. Refrain from submitting to treatments that the WCB considers to be experimental,
unproven, or inappropriate for the worker, or which the WCB considers likely to cause
increased impairment or prolonged and/or increased loss of earning capacity.

BOARD RESPONSIBILITIES

1. The WCB will supervise the care proposed and provided to the worker and will ensure that
the worker is aware of the WCB position in any instance that it is different than the opinion
of the attending professional. The worker will be informed of the consequence of submitting
to treatment that is not approved by the WCB, or of failing to submit to treatment that the
WCB believes to be reasonably essential and advantageous to the worker's recovery.
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2. The WCB will identify mitigation issues to be addressed. The WCB will counsel the worker
about those issues and their potential impact on recovery. The WCB will identify or develop
programs to assist the worker to deal with those issues. The WCB may accept responsibility
for the costs of such programs.

3. The WCB may accept responsibility for expenses incurred by the worker related to
mitigation activities that are incremental to costs normally incurred by the worker.

4. The WCB will not normally assume the costs of programs or activities that are required to
preserve a state of health or employability after the worker has achieved maximum recovery
from the effects of the compensable accident.

5. The WCB will not normally assume the costs of programs or activities that pertain to
mitigation issues that pre-date the compensable accident in instances where the worker has
other available resources such as coverage through the Manitoba Health Services
Commission, Blue Cross, or some other insurer.

CONSEQUENCES OF A WORKER'S FAILURE TO MITIGATE

1. If a worker fails to submit to appropriate treatment or submits to treatment against the
advice of the WCB, the WCB will pay benefits only to the extent, if any, that it deems would
have been due to the worker had the worker undergone the recommended intervention or
not submitted to the inappropriate treatment.

2.
a. In the event that a worker refuses treatment the WCB will pay the worker an amount
that would likely have been payable if the worker had received the treatment. The
WCB will estimate this amount using the best information available at the time.

b. If the worker subsequently chooses to comply with the treatment recommended by
the WCB the worker's wage loss benefits may be restored only after a waiting period
sufficient to offset any amount paid as a result of 2 a) above.

c. When a payment is made in accordance with 2 a) the worker should be informed of
the consequence outlined in 2 b).

d. If the WCB has evidence that, on the balance of probabilities, delay in accepting
treatment has exacerbated the problem then the WCB is responsible only for that
compensation that would have been paid if the worker had received treatment in a
timely manner.

3. If a worker is engaged in a plan designed to mitigate the effects of physical, vocational,
psychological, or personal healthcare factors, and the worker demonstrates a lack of
co-operation or effort or misses appointments without sufficient reason, or refuses to
cooperate in the development of such a plan, the WCB may temporarily suspend benefits
until the worker demonstrates a willingness to participate fully in the program, and if the
worker persists, then the WCB may cease rehabilitative interventions and will pay benefits
only to the extent, if any, that it deems would have been due to the worker had the worker
adequately mitigated the consequences of the accident.

APPROPRIATENESS OF INTERVENTIONS
Expert clinical evidence such as medical opinion provided to the WCB on behalf of the worker will
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ordinarily be deemed by the WCB to be an acceptable reason for a worker to submit to or refuse
treatment. However, if the WCB believes that the opinion provided is unreasonable, the WCB may:
1. Make a decision based on the weight of other available and relevant evidence, or

2. Refer the worker for an independent external opinion, or,
3. Convene a Medical Review Panel to address the issue.
B. DEFINITIONS
Personal healthcare factor
A personal healthcare factor is one which has an impact on the recovery of the worker and
which the worker is in a position to influence in a positive way through altering some aspect
of his/her personal behaviour. Examples would include a worker requiring surgery that is not
possible unless the worker loses weight or a worker with a lung disease who would recover
more fully and in a shorter time if he/she quit smoking.

C. REFERENCES Workers Compensation Act, section 22
History:

1. Policy 44.10.30.60, Practices Delaying Workers' Recovery approved by Board Order 31/92
on June 22, 1992, to be effective June 22, 1992.
2. Policy 44.10.30.60 amended on May 23, 1996, by Board Order 18/96, to clarify that it was
originally intended to apply to both "Old" and "New" Act claims.

© 2005 Workers Compensation Board of Manitoba
Questions? Email us at info@wcb.mb.ca
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PURPOSE

OBJECTIF

The purpose of this policy is to:
• Provide an overview of vocational
rehabilitation;
• Advise workers of the criteria to qualify for
vocational rehabilitation;

Cette politique a pour objectif :
• de donner un aperçu de la réadaptation
professionnelle;
• d’aviser les travailleurs blessés des critères
qu’ils doivent satisfaire pour avoir droit aux
services de réadaptation professionnelle;
• de donner aux employés les outils en
matière de prise de décision pour planifier
et gérer le plan de réadaptation
professionnelle du travailleur blessé;
• de déterminer les mesures à prendre dans
chaque cas après que la réadaptation
professionnelle a pris fin ou que le plan a
été interrompu.

•

Provide staff with decision-making tools for
planning
and
managing
vocational
rehabilitation plans for injured workers; and

•

Identify the course of action for each
injured
worker
after
vocational
rehabilitation is completed or the plan has
been discontinued.

SCOPE

APPLICATION

This policy applies to injured workers who have
a permanent work restriction preventing them
from returning to their pre-accident job.

Cette politique s’applique aux travailleurs
blessés qui ont une restriction de travail
permanente qui les empêche de reprendre le
travail qu’ils faisaient avant leur accident.

GLOSSARY

GLOSSAIRE

Functional capacity evaluation – a
standardized and comprehensive evaluation,
which determines an individual’s ability to
safely perform the physical demands of work.

Évaluation des capacités fonctionnelles –
Une évaluation normalisée et complète qui
détermine la capacité d’un travailleur
d’effectuer en toute sécurité les exigences
physiques d’un emploi.

Return to work – the act of re-introducing
injured workers to safe and productive
employment that eliminates or minimizes wage
loss, as soon as medically possible.

Reprise du travail – Action de réintégrer les
travailleurs blessés à un emploi sécuritaire et
productif qui élimine ou minimise la perte de
gains, et ce, dès qu’ils en sont capables du
point de vue médical.
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Job search assistance begins when the
Commission determines that the injured
worker is job ready and continues until the end
of the identified period or when the injured
worker secures employment, whichever occurs
first.

L’aide pour la recherche d’emploi commence
lorsque la Commission détermine que le
travailleur blessé est prêt à reprendre le travail
et continue jusqu’à la fin de la période établie
ou jusqu’à ce que le travailleur obtienne un
emploi, selon l’événement qui survient en
premier.

Injured workers participating in a job search
program may also be eligible for a job search
incentive. For more information, see Policy No.
21-418 Return to Work Incentives.

Les travailleurs blessés qui participent au
programme de recherche d’emploi peuvent
ausssi avoir droit à une incitation à la
recherche d’emploi. Pour obtenir de plus
amples
renseignements,
voir
la
Politique n° 21-418 – Incitations à la reprise du
travail.

7.0
Responsibilities
Rehabilitation

7.0
Responsabilités
pendant
réadaptation professionnelle

in

Vocational

la

Vocational
rehabilitation
requires
the
cooperation, active participation, and open
communication of all parties throughout the
process.

La réadaptation professionnelle demande que
toutes les parties travaillent ensemble,
participent activement et communiquent
ouvertement tout au long du processus.

The Commission is committed to providing the
support needed to help injured workers meet
the goals indicated in the vocational
rehabilitation plan.

La Commission est engagée à offrir le soutien
nécessaire pour aider le travailleur blessé à
atteindre les buts précisés dans son plan de
réadaptation professionnelle.

Specifically, the Commission is responsible to:

Plus particulièrement, la Commission est
responsable :
• d’élaborer un plan de réadaptation selon
les besoins et les circonstances du
travailleur blessé;
• de gérer la réadaptation professionnelle du
travailleur blessé de façon proactive;
• de surveiller le plan de réadaptation
professionnelle et de maintenir la
responsabilité pour ce plan;
• de communiquer avec le travailleur blessé
verbalement ou par écrit pour l’aviser qu’il
est responsable de participer activement
au processus de réadaptation;
• d’évaluer toutes les preuves dans les
situations où le travailleur blessé ne
participe pas pleinement au processus de
réadaptation en vue de déterminer les
mesures à prendre;

•
•
•
•

•

Develop rehabilitation plans based on the
individual needs and circumstances of the
injured worker;
Proactively
manage
the
vocational
rehabilitation of the worker;
Monitor, and maintain overall responsibility
for vocational rehabilitation plans;
Provide verbal and written communication
to injured workers, advising of their
responsibility to actively participate in
vocational rehabilitation;
Evaluate all evidence in situations where
injured workers do not fully participate in
vocational rehabilitation in order to
determine next steps; and
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that
and

•

d’aviser le travailleur blessé que la
Commission a des politiques, de la
documentation et des ressources à sa
disposition.

The Commission requires injured workers to
actively participate with their maximum effort
throughout vocational rehabilitation.

La Commission exige que le travailleur blessé
participe activement en déployant des efforts
maximums tout au long du processus de
réadaptation professionnelle.

Specifically, injured workers are responsible to:
• Accept responsibility for their own
rehabilitation;
• Not engage in activities that may put them
at risk or impede recovery;

Plus particulièrement, le travailleur blessé :
• doit accepter la responsabilité pour sa
propre réadaptation;
• ne doit pas participer à des activités qui
pourraient le mettre en danger ou entraver
son rétablissement;
• agir de façon professionnelle et ouverte;

•
•

Behave in a professional, open manner;
and
Accept offers of suitable employment.

•

accepter
toute
convenable.

offre

d’un

emploi

7.1 Non-cooperation

7.1 Défaut de collaborer

When there is evidence that an injured worker
is
not
cooperating
during
vocational
rehabilitation, the Commission can:

Lorsqu’il existe des preuves qu’un travailleur
blessé ne collabore pas pendant le processus
de
réadaptation
professionnelle,
la
Commission peut :
• réduire ou interrompre de façon temporaire
ses prestations;
• mettre fin aux services de réadaptation
professionnelle et calculer les gains
estimatifs qu’il est en mesure de tirer.

•
•

Temporarily reduce or suspend the
worker’s benefits; and/or
Discontinue
vocational
rehabilitation
services and then estimate capable
earnings.

Vocational rehabilitation services may be
suspended or discontinued by the Commission
under the following circumstances:
• The injured worker demonstrates an
inability to participate or complete any part
of the vocational rehabilitation plan or
consistently impedes the progress of the
plan;
• Repeated absences from vocational
rehabilitation activities;
•

The injured worker voluntarily ends
employment or is terminated for reasons
unrelated to the compensable injury;

La Commission peut interrompre les services
de réadaptation professionnelle ou mettre fin à
ces services dans les situations qui suivent :
• le travailleur blessé démontre qu’il n’est
pas en mesure de participer au plan de
réadaptation
professionnelle
ou
de
terminer une partie du plan; ou entrave
constamment les progrès du plan;
• le travailleur blessé s’est absenté des
activités de réadaptation à plusieurs
reprises;
• le travailleur blessé quitte son emploi ou
est renvoyé pour des raisons qui ne sont
pas liées à sa lésion indemnisable;
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•

le travailleur blessé participe aux services
de réadaptation sans résultats positifs et
aucune raison acceptable n’est fournie;

•

la Commission est d’avis que les actions
du travailleur blessé ou le défaut d’agir
compromettent la réussite du plan de
réadaptation professionnelle.

8.0 Estimating Capable Earnings

8.0 Gains estimatifs que le travailleur
est en mesure de tirer

Once all vocational activities are complete, or
have been concluded, including job search, the
Commission estimates the injured worker’s
capable earnings.

Une
fois
que
toutes
les
activités
professionnelles ont pris fin, la Commission
calcule le montant estimatif de gains que le
travailleur blessé est en mesure de tirer.

For more information, see Policy No. 21-205
Determination of Estimated Capable Earnings.

Pour obtenir de plus amples renseignements,
voir la Politique nº 21-205 – Détermination des
gains estimatifs que le travailleur est en
mesure de tirer.

LEGAL AUTHORITY

FONDEMENT JURIDIQUE

Legislation

Législation

Workers’ Compensation Act (WC Act)
41(1) A worker entitled to compensation under
this Part, or who would have been so entitled
had he been disabled for one day shall be
entitled to such medical aid as is necessary as
a result of the accident.

Loi sur les accidents du travail
41(1) Le travailleur qui a droit à une indemnité
en application de la présente Partie, ou qui y
aurait eu droit s’il avait eu une incapacité d’un
jour, a droit à l’aide médicale nécessaire du fait
de l’accident.

41(2) In the industries within the scope of this
Part, such medical aid shall be furnished or
arranged for by the Commission, as it may
direct or approve, and shall be paid for by the
Commission out of the Accident Fund, and the
necessary amount shall be included in the
assessments levied upon the employers.

41(2) Dans les industries entrant dans le
champ d’application de la présente Partie,
cette aide médicale doit être fournie ou
pourvue par la Commission, comme elle
l’ordonne ou l’approuve, et doit être payée par
la Commission sur la caisse des accidents, et
le montant nécessaire doit être inclus dans les
cotisations exigées des employeurs.

41(3) All questions as to the necessity,
character and sufficiency of any medical aid
furnished or to be furnished shall be
determined by the Commission.

41(3) Toutes les questions relatives à la
nécessité, la nature et la suffisance de toute
aide médicale fournie ou à fournir doivent être
réglées par la Commission.
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Client Services Policy Manual
CHAPTER: ENTITLEMENT
POLICY NUMBER:

EN-17

SUBJECT:

INTERRUPTIONS AND
DELAYS IN WORK
INJURY RECOVERY

EFFECTIVE DATE:

1999 06 01

BOARD APPROVED: 1999 06 01

REFERENCE

Workplace Health, Safety and Compensation Act (the
Act), Sections 5, 19, 54.1, 55, 62, 64, 74, and 82,
Policies RH-01 and RH-02

POLICY
STATEMENT

Section 74 of the Act directs the Commission to
estimate the effect of a work injury on the loss of
earning capacity resulting from the injury and to
ensure compensation to the worker on the basis of that
loss. When work injury recovery is interrupted or
delayed for reasons unrelated to the work injury,
however, or when intervening, non-work-injury factors
are the dominant cause of the loss of earning capacity,
compensation may be suspended, reduced or
terminated.
Section 54.1 of the Act requires injured workers to
take all reasonable steps to reduce or eliminate
permanent impairment and loss of earnings resulting
from an injury; to seek out and co-operate in any
medical aid or treatment that, in the opinion of the
Commission, promotes recovery and return to work; to
take all reasonable steps to provide to the Commission
full and accurate information on a matter relevant to a
claim for compensation; and to notify the Commission
immediately of a change in circumstances that affects
or may affect entitlement to compensation. Failure to
do so may result in suspension, reduction or
termination of compensation benefits.
The Commission will advise workers of the possible
consequences of interruptions or delays in work injury
recovery. And, the Commission will notify workers
immediately whenever a decision affecting their
compensation entitlement is made. All decisions shall
consider the individual merits of the case.
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The following guidelines [I. and II.] apply where
medical treatment or assessment for a work injury is
interrupted, or where non-work-injury factors
intervene as the dominant cause of lost earning
capacity, respectively:
I. Interruptions and Delays - Medical Treatment
or Assessment

a. When medical treatment or assessment for a
work injury is interrupted or delayed due to
acceptable circumstances beyond the worker's
control, the Commission shall continue
compensation payments to the worker.
Acceptable circumstances, for example, include
unforeseen and unavoidable transportation
difficulties, a family medical emergency or some
other crisis requiring the worker's immediate
attention.
Where such a delay or interruption occurs, the
Commission shall ensure that missed medical
appointments are rescheduled on a priority basis.
If a prolonged delay occurs the Commission may
temporarily suspend compensation, but reinstate
payments as soon as the worker is able to
resume medical treatment or assessment.

b. When medical treatment or assessment for a
work injury is interrupted or delayed because a
worker declines medically recommended
treatment or assessment without valid cause, or,
as may occur rarely, because a worker introduces
barriers that cause interruption or delay, the
Commission may suspend compensation
payments to the worker effective the date the
treatment or assessment is interrupted or
delayed.
The Commission will make every effort to inform
workers of the consequences of unnecessary
delays or interruptions through ongoing dialogue,
outgoing correspondence and its various
publications. Where a worker contacts the
Commission regarding potential delays that are
within his/her control, the Commission will ensure
the worker is fully aware of the possible
consequences and provide the worker with an
opportunity to take alternative measures or
reconsider his/her choices.
Generally, it is the worker’s responsibility to
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reschedule any missed appointments, treatments
or assessments such as with the family physician,
specialists, physiotherapists, etc. Where a delay
involves an additional clinic or speciality
healthcare program scheduled by the
Commission’s Medical Department (e.g.
orthopaedic or neurosurgical clinics, chronic pain
programs, etc.) and it is the Commission’s
responsibility to reschedule the missed
appointment(s), the Commission will do so but
will not displace other workers already on the
waiting list.
The Commission shall resume payment of
compensation to the worker effective the date
that medical treatment or assessment actually
commences.
II. Intervening Non-Work Injury Factors as the
Dominant Cause of Lost Earning Capacity
There will be situations where an intervening factor not
associated with the work injury interferes with medical
treatment or assessment for the work injury and/or
becomes the dominant cause of loss of earning
capacity. A dominant cause is one that with or without
the presence of the work injury would have caused loss
of earning capacity. Such non-work injury factors may
affect earnings loss temporarily or permanently. In
those kinds of cases the following guidelines apply:

1. When a Non-Work-Injury Factor Becomes
the Dominant Cause of Lost Earning
Capacity and Recovery From the Work
Injury Is Imminent
If an injured worker is at or near full recovery
when a non-work-related disability becomes the
dominant cause of loss of earning capacity
compensation may be terminated. For example,
where a worker concluding a work hardening
program with medical clearance for work
expected without delay or complication is
involved in a non-work motor vehicle accident
resulting in serious non-compensable injuries
causing loss of earning capacity.
Decisions shall be based on the work injury
prognosis and recovery status at the time of the
non-work disability. Consultation with the
Commission’s Medical Officer and the worker’s
health care provider(s) shall be required.

2. When a Non-Work-Injury Factor Becomes
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the Dominant Cause of Lost Earning
Capacity and Recovery From the Work
Injury is Not Imminent
Depending on the individual circumstances of the
case, if an injured worker is not at or near full
recovery when a non-work-related disability
becomes the dominant cause of loss of earnings
capacity, compensation may be suspended,
terminated or reduced. For example, where a
worker in the acute phase of a work injury or the
early stages of treatment or assessment is
involved in a non-work motor vehicle accident
resulting in injuries that cause loss of earning
capacity. The decision which must be made
regarding compensation entitlement shall be
made in consultation with the Commission’s
Medical Officer and the worker’s health care
provider(s), and the following guidelines apply:

a. Non-Work-Injury Factor is the
Dominant Cause of Lost Earning
Capacity and Temporarily Interrupts
Recovery from the Work Injury:
If a non-work-injury factor is the dominant
cause of lost earning capacity and
temporarily interrupts
treatment/assessment or programming for
the work injury, compensation may be
suspended but reinstated as soon as the
worker is able to resume medical
treatment/assessment or return-to-work
programming.
For example, whiplash from a non-work
motor vehicle accident renders the worker
totally disabled for three weeks interrupting
active medical treatment for the work
injury. Compensation may be suspended,
but reinstated when active medical
treatment resumes.

b. Non-Work-Injury Factor is the
Dominant Cause of Lost Earning
Capacity Permanently:
If the non-work-injury factor is the
dominant cause of lost earning capacity
permanently, compensation benefits shall
be terminated. For example, a non-work
motor vehicle results in permanent paralysis
or severe head injury. Compensation shall
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terminate as of the date of the decision.
III. Pregnancy
Usual medical treatment or assessments for a work
injury may not be advisable where an injured worker is
pregnant at the time of injury or during the recovery
period. Where interruptions or delays of this nature
occur, the Commission shall continue to pay
compensation to the injured worker.
Where it is safe and medically recommended by the
treating physician, the Commission may arrange
suitable modified work programming during an
interruption in order to maintain or improve the
worker’s physical capacity and reduce any negative
affects which may be associated with inactivity.
However, compensation benefits will be suspended
where an interruption occurs when factors directly
associated with the pregnancy itself become the
dominant factor causing loss of earning capacity.
Pregnancy is considered the dominant disabling factor
when, for example, the worker is admitted to hospital
for delivery of the baby, or when medical complications
associated with the pregnancy render the worker
totally disabled. Benefits will be reinstated when the
treating physician confirms the worker is fit to resume
medical treatment, assessment or return-to-work
programming.
IV. Extended Absence (Leaving the Locale)
To ensure that medical treatments or assessments are
not jeopardized and to ensure that a worker’s condition
is not worsened (i.e. to confirm medical compatibility),
injured workers shall contact the Commission before
undertaking long distance travel.
Where an unauthorized absence from his or her locale,
or from the province, interrupts or delays work injury
recovery the Commission shall suspend compensation
benefits. Benefits shall be reinstated when the missed
medical treatment or assessment recommences. When
a condition is worsened by the unauthorized travel
benefits shall be reinstated when the acute flare-up
resolves; decisions are based on the work injury
prognosis and recovery status at the beginning of the
travel and must include consultation with the
Commission’s Medical Officer and the worker’s health
care provider(s).
V. Personal Healthcare Factors
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A personal healthcare factor is one which the individual
can positively influence in order to improve recovery
from a work injury. Examples are weight loss and
smoking.
Where medical treatment or assessment for a work
injury is delayed because of personal healthcare
factors, but the worker demonstrates positive control
efforts which will eventually allow required medical
treatment or assessment to proceed, the Commission
shall continue to pay compensation for a reasonable
period. The Commission’s Medical Officer shall be
consulted when determining a “reasonable period”.
Compensation payments may be suspended in those
rare cases where a worker does not cooperate or
demonstrates an unwillingness to participate in
activities medically recommended to lessen the effects
of personal healthcare factors which are delaying
recovery or return to work. The Commission’s Medical
Officer shall be consulted when making such decisions.
Each case shall be judged on its own merit.

EFFECTIVE
DATE

1999 06 01

EN-16...

Policy Manual

EN-18...
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Client Services Operations Manual
PROCEDURE 33.00
NUMBER:
SUBJECT:

Workplace Party
Co-operation in Early and
Safe Return to Work

REFERENCE: Policy RE-01, Early and Safe
Return to Work Overview,
Policy RE-02, The Goal of
Early and Safe Return to
Work and the Roles of the
Parties, The Workplace
Health, Safety and
Compensation Act, Sections
89 and 89.4.
EFFECTIVE: January 1, 2002
REVISED:

June, 2002

33.01 INTRODUCTION
The main focus of the duty to co-operate is to reconnect the injured
worker to the workplace as soon as possible following the injury. The
connection is made through an offer of suitable and available employment
which may or may not be the pre-injury job or a part thereof.
In general, co-operation means the workplace parties:
1. maintain effective communication throughout the period

of the worker’s recovery;

2. work towards identifying suitable and available

employment for the worker, and

3. fulfill the reporting obligations to the Commission.

33.02 WHAT DOES CO-OPERATION MEAN?
The workplace parties are considered to be co-operating in the early and
safe return to work process while:
1. they are attempting to arrange early and safe return to

work;

2. they are participating in early and safe return to work, or
3. the mediation process is underway.

Minor delays can occur in the early and safe return to work process due to
legitimate reason(s). What a legitimate reason is depends on the particular
situation and must be determined by the decision maker on a case by case
basis.
33.03 Employer Co-operation
Effective Communication. The frequency, method and content of
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communication between the workplace parties during the early and safe
return to work process will be determined by the procedures of the
employer regarding same. The Commission recommends that the
employer representative contact the worker by telephone at least once
each week during the early and safe return to work process. Where no
options for communication are available or if all practical attempts have
failed, the employer will be viewed by the Commission as having met their
responsibility under the duty to co-operate.
Provide Suitable Employment. The employer is required to provide suitable
and available employment for the injured worker (see Procedure 34.00,
"Suitable and Available Employment") within three (3) working days from
receipt of the worker’s functional ability information. The employer is also
required to pay the worker’s salary earned during the early and safe
return to work program. Suitable employment should commence as soon
as possible but no more than three (3) working days after the employer
has offered the work.
Where the employer operates from a remote work site, it may be
impractical to arrange suitable work within the three (3) day time frame.
These cases will be decided based on the specific circumstances, giving
consideration to the unique challenges of arranging suitable work in a
remote work site.
Give WHSCC Information. If a dispute arises in the return to work process
between the worker and employer that cannot be resolved by the parties
and would negatively impact the return to work, the employer must
contact the Commission immediately to advise of the dispute.
Employers are also required to provide the Commission with a written
return to work plan (attached to this procedure) which outlines an
ongoing, progressive early and safe return to work program within one
week of receiving the worker’s functional ability information. Employers
must also provide written notification to the Commission of any changes in
the early and safe return to work plan within one week of their occurrence.
These one week time frames may be impractical where there are unique
challenges associated with communication from a remote work site. The
Commission will consider these challenges where there are delays in
receiving return to work plans or reports of changes to existing plans
where a remote work site is involved.
Employer Penalties for Non-co-operation
Employer penalties for non-co-operation will be levied in the following
cases if the employer cannot provide good cause for his/her actions:
1. the employer has suitable work available but fails to offer

the employment to the worker;

2. the employer fails to communicate with the worker on a

regular basis;

3. the employer refuses to pay the worker’s salary earned

during the early and safe return to work process;
4. the employer fails to provide the Commission with a
written return to work plan in the time frames prescribed,
or
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5. the employer fails to notify the Commission of a dispute

between the workplace parties which is impeding the
early and safe return to work process.

The decision maker must review the employer’s reasons for
non-co-operation with respect to what is "good cause". Decisions will be
made based on the merits of each case; however, decision makers are
cautioned that the duty to co-operate is a fundamental premise of the
workers’ compensation system in this province and should be managed
accordingly.
It is critical that employers be advised of their co-operation obligations
under the Workplace Health, Safety and Compensation Act at all stages of
the claim. This will be done by verbal and written communication by
decision makers as well as through Commission publications such as the
Employer’s Handbook.
Penalties levied against the employer for non-co-operation are for the
period of non-co-operation and could include:
1. the worker’s full wage loss benefits paid by the

Commission to the worker. This penalty will be levied on a
bi-weekly basis by the decision maker completing the
penalty form and forwarding it to the Assessment
Services Department. For all wage loss benefit penalties
levied, an additional penalty amounting to 12.5% of wage
loss benefits will also be charged against the employer on
a bi-weekly basis through the Assessment Services
Department. This amount is charged to cover the
administrative cost to the Commission of providing the
worker with benefits;
2. the full cost of the labour market re-entry assessment, if
required, which will be levied against the employer’s
assessment account when the assessment is completed,
and
3. the full cost of the labour market re-entry plan, if one is
required to help the worker become market ready, which
will be levied against the employer’s assessment account
on a quarterly basis as costs are incurred. These costs,
which include, tuition, books, accommodations, travel,
tools and equipment, etc., will be levied against the
employer’s assessment account.
These penalties will continue until the earliest date that:
1. the employer co-operates;
2. the worker’s benefit entitlement ends, or
3. the worker’s wage loss benefit entitlement (excluding

Extended Earnings Loss benefits) ends.

When the decision maker identifies there is an issue of non-cooperation,
he/she will thoroughly investigate all circumstances surrounding
non-cooperation including discussion with the employer and other parties
as appropriate. Employers must be given an opportunity to co-operate
before a finding of non-cooperation can be made.
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Where there is non-cooperation on the part of the employer, the decision
maker will provide immediate verbal notification, if possible, document the
verbal notification on a case worksheet, and follow up immediately in
writing advising of:
1. the finding of non-cooperation;
2. the employer’s obligation to cooperate, and
3. the consequences of non-cooperation.

Where the employer fails to demonstrate cooperation within one week of
the date of written notification and does not have a legitimate reason for
non-cooperation, the decision maker will levy a non-co-operation penalty
directly against the employer’s assessment account. Before issuing the
notification, the decision maker must ensure that the employer has not
been given the one week notification in the past - either on the current or
other claims. When the one week notifications issued, the computer
system must be updated to highlight the provision of notification. If the
formal one week notification has been issued in the past, the penalty will
be levied immediately.
Incentives for Employer Co-operation
Employers can avoid direct financial penalties levied against their
assessment account by co-operating in the early and safe return to work
process. Further, the cost of benefits is charged to their firm experience
which is used to determine the assessment base rate applied to their
industry group and is also used to determine the employer’s individual
experience rate.
Employer’s should also be advised of the benefits of returning a trained
member of their staff to their workforce.
33.04 Worker Co-operation
Effective Communication. Workers are required to contact the injury
employer immediately following the injury or, where medical restrictions
prohibit such contact, immediately after visiting their physician or
chiropractor. Workers are required to provide their functional abilities
information from their physician or chiropractor to their employer by the
next working day (through personal visit, phone call, fax or mail or other
reasonable means) to facilitate early and safe return to work planning. The
worker may involve other resources for assistance if necessary, such as
the decision maker or a union representative.
The frequency, method and content of communication between the
workplace parties during the early and safe return to work process will be
determined by the procedures of the employer regarding same. The
Commission recommends that the worker contact the designated
employer representative by telephone at least once each week during the
early and safe return to work and by telephone and in writing whenever
there is a change in their physical condition and functional ability that
either impedes or potentially accelerates the return to work plan.
Where no options for communication are available to the worker or if all
practical attempts have failed, the worker will be viewed by the
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Commission as having met their responsibility under the duty to
co-operate.
Assist the Employer. If the employer requests that the worker provide
assistance in identifying suitable and available employment, then the
worker must provide reasonable assistance. However, it is not the
worker’s responsibility to identify suitable and available employment. The
primary responsibility rests with the employer.
Such assistance may take the form of the provision of information,
reviewing work sites and processes to help identify suitable employment
opportunities, suggesting modifications to the pre-injury job, etc.
Accept Suitable Employment. When the employer makes an offer of
suitable employment, the worker must immediately accept that offer.
Where disputes arise over whether an offer is suitable, the matter shall be
determined in accordance with Procedure 37.00 "Dispute Resolution
Process".
The worker must accept the employer’s offer of suitable employment,
notwithstanding that, in some cases, the worker may have a right to one
refusal of work, such as with a union hall hiring list process. Any refusal of
suitable work may be considered under the guidelines for determining
worker non-co-operation.
Give WHSCC Information. If a dispute arises in the return to work process
between the worker and employer that cannot be resolved by the parties
and would negatively impact the return to work, the worker must contact
the Case Manager immediately to advise of the dispute. The worker is also
required to provide the Commission with information regarding changes in
their level of functionality, the amount of salary earned during the early
and safe return to work process, and any other reasonable information
required by the Case Manager to facilitate the early and safe return to
work process.
Suspending a Worker’s Benefits for Non-co-operation
Usually, a worker’s benefits would not be suspended due to
non-co-operation - they would be reduced or terminated. Suspension of
benefits during the early and safe return to work process would occur in
accordance with Policy EN-17 (Interruptions and Delays in Work Injury
Recovery).
Reducing a Worker’s Benefits for Non-co-operation
Where an employer offers suitable and available employment and the
worker only accepts part of the offer due to the non-compensable factors
defined in Policy EN-17 (Interruptions and Delays in Work Injury
Recovery), then the worker’s WHSCC benefits will be calculated as if
he/she was participating fully.
For example, Mary, a sales clerk earning $20,800, was injured at work and
her employer proposes the following return to work plan which is within
her functional ability as outlined by the treating health care provider:
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RETURN TO WORK PLAN: Mary’s early and safe return to work will
consist of modified duties at full hours. Mary’s physician did not provide
any outright functional restrictions but did note a reduced tolerance as
a result of her back injury. ABC Limited proposes the following return to
work plan.

Return To
Work Week

Dates

Proposed
Hours/Day

Gross
Salary/Hour

Week 1

Nov 5 - 9

8

$7.00

Week 2

Nov 12 - 16

8

$7.00

Week 3

Nov 19 - 23

8

$7.00

Week 4

Nov 26 - Nov
30

8

$7.00

Week 5

Dec 3

8 - back to
pre-injury

$10.00

If Mary was co-operating in this plan, her week one WHSCC benefits would
be calculated as follows:
Pre-injury gross $400
Pre-injury net $340
80% of net $272
(employer paid $ 280 gross) ($224)
WHSCC benefit $48.00
However, there were two suitable jobs available and offered to Mary: Mary
was offered the $7.00 modified job as outlined in the plan above and was
also offered another suitable modified, full time job at $6.00 per hour.
Mary choose to take the lower paying modified job. Mary’s benefits would
be calculated as if she was working in the higher paying option; effectively
reducing her benefits.
Terminating a Worker’s Benefits for Non-co-operation
A worker’s benefits will be terminated for non-co-operation in the following
cases if the worker cannot provide good cause for his/her actions:
1. the worker refuses to provide required information to the

Commission within the reasonable time frames specified
by the decision maker for providing the information;
2. the worker refuses to accept an offer of suitable and
available employment from the employer;
3. the worker fails to assist the employer in identifying
suitable and available employment options when
requested to do so;
4. the worker fails to provide the employer with the form
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8/10 from the health care provider;

5. the worker fails to attend or participate in an evaluation

agreed upon by the workplace parties or determined
appropriate by the Case Manager and/or health care
provider (e.g., functional capacity evaluation), or
6. the worker fails to notify the Commission of a dispute
between the workplace parties which is impeding the
early and safe return to work process.
Important Considerations:

When the Case Manager identifies there is an issue of non-cooperation,
he/she will thoroughly investigate all circumstances surrounding
non-cooperation including discussion with the worker, employer, treating
physicians, if relevant, and other parties as appropriate. Workers must be
given an opportunity to co-operate before a finding of non-cooperation can
be made. Where there are legitimate reasons for non-cooperation, other
policies will be applied (e.g., EN-17 "Interruptions and Delays in Work
Injury Recovery".)
The Commission will consider any unique challenges of communication
before making a determination on non-co-operation in such cases.
Where there is non-cooperation on the part of the worker, the Case
Manager will provide immediate verbal notification, if possible, document
the verbal notification on a case worksheet, and follow up immediately in
writing advising of:
1. the finding of non-cooperation;
2. the worker’s obligation to cooperate, and
3. the consequences of non-cooperation.

Where the worker fails to demonstrate cooperation within one week of the
date of written notification and does not have a legitimate reason for
non-cooperation, the Case Manager will terminate the worker’s benefits.
Where there is evidence that a worker has been formally notified in writing
of non-cooperation in the past (either on the same claim or other claims)
the Case Manager will not provide a subsequent one week notification
before benefits terminated.
Incentives for Worker Co-operation
Incentives for worker co-operation include, but are not limited to:
1. the prospect of an early and safe return to work;
2. maintaining a good relationship with the employer, and
3. receipt of appropriate workers’ compensation benefits.

33.05 UNION CO-OPERATION
In unionized work environments, the Commission encourages and
promotes union representatives’ participation in the early and safe return
to work process. While unions do not have a legislated duty to co-operate
under the Workplace Health, Safety and Compensation Act, they do have
an obligation to fairly represent their members in a timely manner. Beyond
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the expectations of the Act, employers and unions have obligations to
injured and disabled workers under human rights legislation.
If an injured worker is a member of a union, the Case Manager will advise
that worker to contact his/her local union shop steward to get information
regarding the Collective Agreement provisions that impact return to work
in that particular workplace.
Case Managers are reminded that Collective Agreements are contracts
between two parties: the employer and the union, acting as bargaining
agent on behalf of the workers. Where information from a collective
agreement, relevant to the early and safe return to work process, is being
presented and/or interpreted by either party, the Case manager is
required to confirm the interpretation with the other party.
33.06 HEALTH CARE PROVIDER CO-OPERATION
The health care provider is responsible for:
1. providing the workplace parties and the Commission with

functional abilities information;

2. providing the worker and the Commission with medical

information;

3. identifying the most appropriate method of treatment for

the injury;
4. ensuring the worker receives timely treatment, and
5. ensuring return to work is discussed throughout recovery.
Where a Case Manager determines that a health care provider is not
meeting their responsibilities under the Workplace Health, Safety and
Compensation Act by:
1. delaying submission of medical reports;
2. providing illegible reports;
3. providing diagnosis without clear, objective medical

findings;

4. refusing to release functional abilities information to the

employer, worker or Commission;

5. refusing to provide medical information to the worker or

Commission; and/or

6. failing to discuss return to work with the worker

throughout recovery,

the Case Manager will take the steps necessary to enable the health care
provider to provide the information including, but not limited to, writing
the provider to advise of problem, updating the case worksheet with the
issue, notifying the Director of Health Care Services of the issue, and,
where appropriate, advising the worker that his/her health care provider is
not appropriately providing the necessary information.
33.07 CO-OPERATION PRIOR TO CLAIM ACCEPTANCE
The workplace parties are required to begin the early and safe return to
work process immediately following the injury. In many cases, this process
will begin before the Commission has adjudicated the claim. Workers and
employers will be provided with information on their early and safe return
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to work obligations as soon as the Form 6 (Worker’s Report of Injury) and
Form 7 (Employer’s Report of Injury) are received in the Assembly
Division.
Where either or both of the workplace parties are found to be
non-co-operative, appropriate penalties for non-co-operation will not be
levied until after the claim has been adjudicated and accepted but will be
applied retroactively to when the non-co-operation started.
In situations where a claim is adjudicated, accepted and closed by the
Intake Adjudicator, the Intake Adjudicator can determine and levy
penalties in accordance with this procedure for any non-co-operation
which occurred while the claim was awaiting adjudication.
In situations where a claim is adjudicated, accepted and referred to Case
Management by the Intake Adjudicator, the Case Manager will investigate
and levy penalties in accordance with this procedure for any
non-co-operation which occurred while the claim was awaiting
adjudication.
Mediation services (see Procedure 37.00 "Dispute Resolution Services")
can be offered while a claim is awaiting an adjudication decision.
33.08 Construction Industry
These procedures do not apply to a worker who performs construction
work and to an employer who is engaged primarily in construction work
until January 1, 2003. These procedures do apply to the non-construction
workers of construction employers effective January 1, 2002.
Back to Policy Manual
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POLICY NUMBER: 4. 1. 4
Effective Date: February 1, 1996
Date Issued: December 1, 1995
Date Approved by Board of Directors: June 1, 1995
Topic: Non-Cooperation by Worker
Section: Vocational Rehabilitation
Subsection: Entitlement to VR Services
Policy Statement
1. A determination of non-cooperation will be based primarily on the criteria below, but will not be
made without consideration of the individual circumstances of the case. This includes consideration of
the impact of the worker's non-cooperation on the overall Vocational Rehabilitation (VR) Plan and its
goals.
2. A worker will generally be considered "non-cooperative" in the following circumstances.
2.1 The worker claims an inability to participate with VR efforts in the absence of
supporting medical evidence;
2.2 The worker fails to participate with Board staff in development of an appropriate VR
Plan (e.g., will not meet with staff to discuss occupational goals, fails to attend assessments
or testing to determine aptitudes and/or abilities), or consistently presents obstacles which,
in the Board's opinion, delay commencement or completion of any stage of a VR program;
2.3 The worker fails to complete any aspect of an agreed upon VR Plan, for reasons not
directly related to the compensable condition;
2.4 The worker fails to meet performance or attendance criteria required by an employer or
institution in relation to a VR Plan with which the worker is involved as part of a VR
program, for reasons not directly related to the compensable condition;
2.5 The worker fails to accept an appropriate offer of employment consistent with the
Board's Hierarchy of Objectives (see Policy 4.1.3), or fails to actively pursue such
employment opportunities, at any stage during a VR program, where, in the opinion of the
Board, that employment would equal or surpass the goals of the VR program; or
2.6 The worker refuses an offer of appropriate light duty or modified work (or similar
programs) during a period of temporary disability.
3. Further, wherever in the opinion of the Board, a worker's actions or inactions have jeopardized
successful completion of a VR Plan, the worker may be judged as non-cooperative.
4. The Board considers VR "efforts" as any attempt to return the worker to the workplace, including
appropriate light duty or modified work, prior to maximum medical recovery, whether this effort is
conducted by a VR counsellor or other Board staff member involved with the worker in a similar
capacity.
5. The Board considers an offer of light duty or modified work as appropriate only where the duties are
consistent with the worker's physical abilities (i.e. in the opinion of the Board and the worker's
physician, the work poses no reasonably foreseeable risk to the worker's health).
6. Generally, where a worker has been judged as non-cooperative, provision of further VR assistance
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may be terminated, pursuant to Section 113 of the Act.
7. Where a worker's inability to cooperate with a VR program is due to non-compensable factors
beyond the worker's control, the case will be reviewed (pursuant to Policy 4.1.6, re: "Circumstances
Beyond Worker's Control) before a decision to terminate benefits, pursuant to Section 113, will be
made.
Application
This Policy applies to all decisions made on or after February 1, 1996.
References
Workers' Compensation Act (Chapter 10, Acts of 1994 - 95) Section 113.
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Policy

04.03

CHOICE OF PHYSICIAN OR OTHER HEALTH CARE PROVIDER

1. STATEMENT OF POLICY
The WCB, the injured worker and his/her health care provider(s) shall cooperate in the
worker’s recovery by devising and participating in a treatment plan that is based on the
medical evidence and best practices. The WCB may require an injured worker to
consult a specific health care provider and may approve a worker’s request to change
health care provider.
2. AUTHORITIES
Nunavut Workers’ Compensation Act:
NWT Workers’ Compensation Act:
Nunavut Workers’ Compensation General
Regulations:
NWT Workers’ Compensation General
Regulations:

Sections 1(1); 18; 19 & 54
Sections 1(1); 18; 19 & 54
4
4

3. DEFINITIONS
Health Care Provider:

“a chiropractor, dentist, nurse, occupational therapist,
optometrist,
physical
therapist,
physician,
psychologist or other class of persons whose
qualifications to practice any of the healing
professions are accepted by the Board” (per ss. 1(1) of
the Workers’ Compensation Acts).

4. PROVISIONS
A) Initial Treatment by a Health Care Provider
For initial or emergency treatment, an injured worker must be examined by the
nearest appropriate health care provider. If more than one health care provider is
available, the injured worker may choose one.

Effective: September 16, 2004
Motion: P04/09-018; 04/09-028
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04.03

CHOICE OF PHYSICIAN OR OTHER HEALTH CARE PROVIDER

B) Continuing Treatment by a Health Care Provider
An injured worker shall have a primary health care provider who is a physician or
dentist, as appropriate. This person shall be responsible for diagnosing the
worker’s condition and developing a treatment plan that is based on medical
evidence and best practices.
Once an injured worker accepts treatment by a health care provider, not including
the initial or emergency treatment, s/he is considered to have made an initial
choice of health care provider.
C) Change of Health Care Provider
a) At the WCB’s Request
The WCB may require an injured worker to consult another health care
provider if it perceives that the worker’s health care provider is not assisting or
is hampering the worker’s recovery.
b) At the Injured Worker’s Request
An injured worker may request a change of health care provider.
acceptable reasons are:
•
•
•
•
•

Some

loss of rapport with the attending health care provider;
continuing the treatment requires the worker or health care provider to
travel a considerable distance;
the worker completed the treatment and returned to work but suffered a
recurrence of the compensable disability;
there are language difficulties between the worker and the health care
provider;
the worker is concerned with the quality of the health care provider’s
treatment and asks the WCB to review the medical evidence.

The WCB may not accept a worker’s request to change health care providers if the
worker frequently requests this change. In these circumstances, the
Adjudicator/Case Manager will consider the effectiveness of the treatment
program, in consultation with the WCB Medical Advisor or Occupational Health
Nurse Advisor.

Effective: September 16, 2004
Motion: P04/09-018; 04/09-028
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04.03

CHOICE OF PHYSICIAN OR OTHER HEALTH CARE PROVIDER

If the WCB refuses the worker’s request to change health care provider, the WCB
will notify the worker and the health care provider.
D) Restricting and Suspending Payment
a) To a Health Care Provider
The WCB may refuse or cease to pay for treatment by a health care provider if
the WCB Medical Advisor considers the treatment to be unnecessary,
insufficient, or ineffective. The WCB may also refuse to pay for treatment
where the Medical Advisor is of the opinion that a particular treatment plan is
not best practice.
b) To a Worker
The WCB will not compensate for additional costs incurred by a worker who
continues to consult a health care provider who no longer resides in the same
location. The WCB will continue to pay treatment costs.
If a worker refuses to be examined by a specific health care provider as
requested by the WCB, the WCB may suspend payment of benefits until the
worker complies.
5. REFERENCES
Policy 04.04

Complementary and Alternative Treatment

6. HISTORY
Policy 04.03 (99/04/01)
Policy 04.03 (96/01/01)

Choice of Physician or Other Qualified Practitioner
Choice and Change of Physician or Other Qualified
Practitioner
Policy 20-04-02(93/09/10) Choice and Change of Physician

Chairperson

Effective: September 16, 2004
Motion: P04/09-018; 04/09-028
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04.11

WORKERS’ COMPENSATION BOARD
Northwest Territories and Nunavut
EARLY INTERVENTION

STATEMENT OF POLICY
The WCB supports a “sports medicine” approach to the treatment of work related injuries. This treatment
involves early assessment, diagnosis and treatment by a multidisciplinary team. Those involved in this
approach include the worker, the family of the injured worker, the employer, WCB staff, physicians and
external care providers.
This approach was adopted by the WCB to facilitate recovery from a work injury and subsequent
resumption of the injured worker’s normal life activities, including return to work in the most appropriate,
co-ordinated, timely and safe manner. The aim is to promote a safe and successful return to work for
injured workers as soon as possible after their accident and prevent the symptoms of chronic disability
behaviour from developing.
AUTHORITIES
Nunavut Workers’ Compensation Act:
NWT Workers’ Compensation Act:

Sections 53 & 54.
Sections 53 & 54.

PROVISIONS
Most injured workers complete their medical recovery and return to work within normally expected
timelines. A smaller percentage of workers are at risk of becoming, or have become, chronically disabled.
Early intervention focuses on these workers.
Generally, three criteria determine when early intervention may be required:
•
•
•

identification of a significant number of risk factors for chronic disability;
observed non-response to treatment, or a plateau in recovery and an unexpected lack of improvement
in the condition; and
no diagnosis or treatment plan, four to six weeks post injury.

Important Components of the Program
•
•
•
•
•

ongoing communication and collaboration between the injured worker and his/her family, the
employer, physicians, WCB staff and service providers;
employer communication with the employee throughout the time of his/her recovery, and provision of
transitional work options until the worker can return to his/her original job;
early referral to specialists;
enhanced use of diagnostics; and
active adjudication of claims.

Amended: January 21, 1999
Effective: April 1, 1999
Motion: 99/01-17
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04.11

WORKERS’ COMPENSATION BOARD
Northwest Territories and Nunavut
EARLY INTERVENTION

Operation of the Early Intervention Model
1.

The Role of the WCB

WCB staff will ensure that:
•
•
•

initial and subsequent medical reports are submitted as required;
the reports contain a clear diagnosis and reasonable and consistent treatment plans; and
every worker whose disability lasts beyond four weeks is contacted by the Officer to discuss the status
of his/her case, procedures to be followed and expectations for recovery/rehabilitation.

In cases where:
•
•
•
•
•

the diagnosis is not clear;
a treatment plan has not been provided or is not sufficient;
a worker has received multiple injuries which could extend the recovery period;
the worker is at risk of developing chronic disability behaviour; or
recovery is slower than anticipated;

the staff person will consult with the WCB Medical Advisor(s).
An initial review is done at the time the claim is accepted. If the worker is at risk for developing chronic
disability behaviour, the treatment plan may be modified or a referral made to a specialist, diagnostic
testing facility or more intensive therapy.
Based on the initial diagnosis provided, staff will establish recovery time lines using the Duration
Guidelines. These time lines will be used to monitor worker progress toward recovery.
The injured worker’s response to treatment is carefully scrutinized. If the worker has not responded to
treatment as expected and return to work is not imminent, he/she may be referred for assessment and an
interdisciplinary rehabilitation program.
After 4 weeks in a rehabilitation program, the worker’s progress is again assessed and a determination
made whether to continue with the rehabilitation program or to move to some other form of alternate
treatment.
2.

The Role of the WCB Medical Advisor

The WCB Medical Advisor provides necessary liaison between the WCB and the worker’s treating
physician. The Medical Advisor will respond to WCB staff questions on the suitability of treatment plans,
possible medical and treatment options when recovery is delayed, and other related questions.

Amended: January 21, 1999
Effective: April 1, 1999
Motion: 99/01-17
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04.11

WORKERS’ COMPENSATION BOARD
Northwest Territories and Nunavut
EARLY INTERVENTION

If concerns about the diagnosis, treatment and/or worker recovery are identified, the Medical Advisor will
contact the treating physician to obtain information and clarification, to discuss or recommend treatment
options, and to offer assistance and support.
The Medical Advisor will provide timely support and advice to both WCB staff and treating physicians to
ensure that the injured worker receives appropriate medical treatment.
If there is a dispute concerning medical advice between the injured worker’s treating physician and the
Medical Advisor, the matter will be referred by the Medical Advisor to a Medical Referee.
3.

The Role of the Treating Physician

The objectives of the treating physician and the WCB are essentially the same: to maximize worker
recovery and to assist him/her to return as close as possible to his/her pre-accident condition.
The treating physician plays a critical role in the healing process by identifying the medical problem(s) and
preparing an accurate diagnosis and a relevant treatment plan. This treatment plan includes primary
rehabilitation which is centered around the initial phases of conditioning and education related to the
injury. The treating physician monitors worker recovery and refers the worker to specialists and other
health care professionals as required.
During recovery, the physician promotes the worker’s active involvement in his/her recovery and
rehabilitation by:
•
•

communicating prognosis to the injured worker as soon as it is determined;
explaining clearly why the worker is experiencing the symptoms observed, discussing and determining
the worker’s expectations for recovery, setting realistic goals for recovery.

During the worker’s recovery, the treating physician is encouraged to consult with WCB Medical Advisors
and discuss concerns regarding additional or alternate treatment requirements or a worker’s recovery.
WCB is then better able to provide active support to both the worker and the physician and to allocate
additional or alternate resources as required.
The WCB, in co-operation with the Northwest Territories Medical Association, has developed a “Health
Care Professional’s Guide to Services”, which outlines reporting procedures, resources and Board
practices. This process should assist doctors to address the needs of injured workers in a uniform and
expedient manner.

Amended: January 21, 1999
Effective: April 1, 1999
Motion: 99/01-17
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04.11

WORKERS’ COMPENSATION BOARD
Northwest Territories and Nunavut
EARLY INTERVENTION

4.

The Role of External Caregivers

The WCB has entered into agreements with service providers to ensure timely access to treatment,
rehabilitation, comprehensive reporting and cost controls. The WCB will monitor and measure the service
provided by the external service providers to ensure that they are complying with the Board’s standards
and requirements. Appendix “A” lists the types of services available to treat injured workers, using this
model.
5.

Role of the Employer

Employers are encouraged to maintain contact with their injured employees and their families while the
worker is recovering from his/her injury. By identifying and making available suitable interim or
permanent employment, the employer can make a significant contribution to the worker’s recovery and
rehabilitation. This enables the worker to shift concentration forward from his/her present life stressors to
a more positive image of resuming some semblance of their former life.
6.

Role of the Family

The family of an injured worker can play a significant positive role in the worker’s recovery by informing
themselves about the injury, learning about the services provided by the WCB and the procedures followed
and by participating in the rehabilitation process.
7.

Role of the Worker

The injured worker is central to the process. To achieve maximum recovery, the worker must be an active
participant in both the planning and delivery of medical, rehabilitation and vocational programs and
services. The worker will inform himself/herself about the injury, treatment plans, services provided by
the WCB and the procedures required to access them. Once plans have been developed and objectives
identified, the worker will direct his/her efforts to achieve these objectives.

Amended: January 21, 1999
Effective: April 1, 1999
Motion: 99/01-17
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04.11

WORKERS’ COMPENSATION BOARD
Northwest Territories and Nunavut
EARLY INTERVENTION

REFERENCES
Policy 04.02
Policy 04.03
Policy 04.04
Policy 04.07

Payment for Medical Aid
Choice and Change of Physician or Other Qualified Practitioner
Alternative Treatment
Medical Examinations
Health Care Professional’s Guide to Workers’ Compensation
Duration Guidelines for NWT and Nunavut Workers’ Compensation

HISTORY
Policy 04.11 (96/02/14)

Early Intervention

_________________________
Chairperson

Amended: January 21, 1999
Effective: April 1, 1999
Motion: 99/01-17

Page 5 of 6

Appendix 1: Compendium of Examples of Suspension and Reduction of Compensation Administrative Practice

Policy

04.11

WORKERS’ COMPENSATION BOARD
Northwest Territories and Nunavut
EARLY INTERVENTION

APPENDIX “A”
REHABILITATION SERVICES
•
•
•
•
•
•
•
•
•
•
•
•

Chiropractic Medicine
Physiotherapy
Work Conditioning
Work Hardening
Occupational Therapy
Pain Management
Case Management
Vocational Assessment
Functional Assessment
Job Search Assistance
Special Needs Assessment
Multidisciplinary Treatment

Amended: January 21, 1999
Effective: April 1, 1999
Motion: 99/01-17
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Subject: General
Title: Choice and Change of Health Professional
Document Number: 17-01-03

Law
A worker who sustains an injury is entitled to such health care as may be necessary, appropriate, and
sufficient as a result of his or her injury, and is entitled to make the initial choice of health
professional.
The WSIB shall determine all questions concerning the necessity, appropriateness and sufficiency of
health care provided to a worker or that may be provided to a worker, and payment for health care
provided to a worker.

Back to top

Policy
Workers may make their initial choice of health professional from among the following
chiropractors
physicians
physiotherapists, or
registered nurses (extended class)
provided that the treatment of the injury or illness is within that health professional's scope of practice
as defined in that health professional's governing legislation.

Back to top

Guidelines
Immediate or emergency health care
The WSIB recognizes that a worker's health care needs immediately following an injury or illness may
prevent that worker from choosing a particular health professional. Instead, the worker will often be
treated by the first available health professional at such places as a health clinic on the employer's
premises, a walk-in clinic, or hospital emergency room.

Initial choice of health professional
In most of these cases, workers will typically arrange follow-up appointments with health professionals
other than the ones providing the immediate or emergency treatment. As a result, workers are
considered to make their initial choice of health professional when they obtain treatment after the
immediate or emergency treatment.
For the purposes of this policy, if a worker does not obtain treatment beyond the immediate or
emergency treatment, the WSIB does not consider the worker to have made an initial choice of health
professional.

Management of the worker's care
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Once the worker has made the initial choice of health professional, the WSIB assumes that the worker
will continue to receive care from this health professional, and that this health professional will be
responsible for the management of the worker's health care.

Treatment from more than one health professional
In some cases, a worker may need to, or choose to, seek health care from a different health
professional (from among the four groups of health professionals listed under "Policy") that
complements or supplements the health care already being provided by the initial health professional.
For example, a worker may seek care from a registered nurse (extended class) and then seek health
care from a physiotherapist for the same injury/illness.
In these cases, the worker may obtain care from the second health professional without requiring the
WSIB's authorization. However, in these situations, the WSIB expects the worker to inform
each health professional that another health professional is also providing care, as well as,
the WSIB.
By informing the WSIB, the WSIB can then monitor the worker's health care treatment to ensure that
the health care being provided is appropriate.
If a worker is treated by two different health professionals during the period of recovery, the WSIB will
only consider one of these health professionals to be responsible for the management of the worker's
health care. Generally, responsibility for the management of the worker's care will depend on the type
of treatment, investigation, and co-ordination provided by each health professional.

Example
John begins receiving health care from a physiotherapist. Although the physiotherapy treatment helps
John recover from his work-related injury, he continues to experience some pain. As a result, John
goes to his family physician, who conducts a clinical assessment and prescribes pain medication. John's
physician tells him that a follow-up visit may be necessary if John continues to experience pain once he
has finished taking the prescribed medication. Having visited the family physician, John continues to
obtain treatment from the physiotherapist.
In this example, the WSIB would consider John's physiotherapist to continue to remain responsible for
the management of John's health care for this episode.
If John were to continue to experience pain, and return to the family physician for further treatment,
the family physician may likely pursue further investigation, such as a request for x-rays. At this point,
the WSIB would consider John's physician to be responsible for the management of John's health care,
even if John continues to receive treatment from the physiotherapist.
If a worker needs to, or chooses to, obtain treatment from more than two health professionals (from
among the four groups of health professionals listed under "Policy") the worker is required to obtain
the WSIB's authorization. For the purposes of this policy, treatment from more than two health
professionals is considered a change in health professionals (see the guidelines below entitled
"Changing Health Professionals").

Referrals
In some cases, the initial health professional may, in addition
to providing ongoing care, and being responsible for the management of the worker's health
care
refer the worker to another health professional or health care practitioner. For more information
on health care practitioners, see 17-01-02, Entitlement to Health Care.
In most, but not all of these situations, the WSIB would not have to authorize the referral. However, in
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all cases, the WSIB would expect to be informed of the referral by the initial health professional and
the worker.

Example
Tom initially seeks health care from his family physician. Having assessed him, Tom's physician refers
Tom to an orthopaedic surgeon for treatment. Because this referral falls within the physician's scope of
practice, the referral and subsequent treatment can occur without the WSIB's approval. Further,
although the surgeon cares for Tom within the surgeon's scope of practice, Tom's family physician
remains responsible for the management of Tom's ongoing health care.
If the initial health professional can no longer care for the worker, and must refer the worker to
another health professional for ongoing care, that referral would be considered a change of health
professionals. In all of these cases, the WSIB must pre-authorize the change. (See the guidelines
below, entitled "Changing Health Professional.")

Providing health care reports
To determine a worker's entitlement to benefits, the WSIB expects the health professional(s) initially
chosen by the worker to complete the initial reporting form.
The initial reporting form is also used the first time a chiropractor, physician, physiotherapist, or
registered nurse (extended class) treats the worker, regardless of whether other health professionals
have previously seen the worker.
The WSIB expects the health professional who is responsible for managing the worker's health care to
complete the WSIB's progress reports. If another health professional or health care practitioner is also
providing care, the WSIB may seek specific information from that health care provider.

Initial treatment length by
chiropractors/physiotherapists
Initial treatment by a chiropractor/physiotherapist is limited to a maximum of 12 weeks. Any treatment
beyond the 12-week mark must be pre-authorized by the WSIB and should be requested at least four
weeks prior to the completion of the initial 12 weeks.
Chiropractic or physiotherapy treatments of more than one per day are only allowed in exceptional
cases.

Changing health professionals
Once the worker chooses his or her initial health professional(s), workers are not permitted to change
to another health professional without WSIB authorization. Examples in which the WSIB may authorize
a change include, but are not limited to
the worker wishes to obtain care from more than two health professionals
the initial health professional can no longer care for the worker, and refers the worker to
another health professional for ongoing care
treatment is completed, and the worker suffers a recurrence of the work-related condition
the initial care has been provided by a health professional or agency that is not recognized by
the WSIB, or
the WSIB has difficulty obtaining necessary information from the worker's health professional.
The WSIB also considers a request to change health professionals if the worker
would be required to travel a considerable distance to continue treatment with the health
professional
experiences language difficulties and finds another health professional with whom there is no
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language problem
is concerned about the quality of health care attention being received, and as a result, requests
a complete review by the WSIB.
The WSIB does not accept a change of health professionals if, in the WSIB's opinion, the worker's
health care is jeopardized by the change. For example
the requested health care treatment is unnecessary or unreasonable in view of the worker's
particular health care needs, and/or
the interruption in the continuity of health care adversely affects the worker's recovery.
The guidelines for changing health professionals apply any time a worker requests a change of health
professional.

Changing health professionals without WSIB
authorization
If a worker does not obtain the WSIB's authorization to change health professionals when required to
do so, the WSIB
may not pay for the costs associated with that second health professional, and
may determine that the worker is not co-operating in health care measures and may reduce or
suspend the worker's loss of earnings benefits. For more, see 22-01-03, Workers' Co-operation
Obligations.

Application date
This policy applies to any choice or change of health professional made on or after January 1, 2004, for
all accidents.

Document history
This document replaces 17-01-03, dated December 15, 2003.
This document was previously published as:
17-01-03, dated June 15, 1999
8.5, dated January 1, 1998.

Back to top

References
Legislative authority
Workplace Safety and Insurance Act, 1997, as amended
Sections 2, 33, 34, 37
Workers' Compensation Act, R.S.O. 1990, as amended
Sections 50, 51

Minute
Administrative
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#3, June 14, 2004, Page 368

Back to top
Published: 12-Oct-2004
Application Date: This policy applies to any choice or change of health professional made on or after
January 1, 2004, for all accidents.
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Subject: Compliance
Title: Workers' Co-operation Obligations
Document Number: 22-01-03

Policy
A worker who is receiving benefits under the insurance plan, or who is entitled to do so, is required to
provide the WSIB with any information necessary to adjudicate the claim
co-operate in health care measures the WSIB considers appropriate
undergo an examination by a health professional selected and paid for by the WSIB
undergo an examination by a health professional selected and paid for by the employer if
directed by the WSIB
co-operate in early and safe return to work (ESRTW)
co-operate in all aspects of labour market re-entry (LMR) assessments and plans, and
co-operate in all aspects of return to work (RTW) placement programs.
If a worker does not fulfill these obligations, the worker's benefits may be reduced or suspended.

Back to top

Guidelines
Co-operation obligations
Providing information
Workers must give the WSIB information necessary to assist in the adjudication of their claims. For
example, workers whose employment pattern was non-permanent or irregular at the time of the injury
are required to submit proof of earnings information by the 13th week of benefits, see 18-02-03,
Determining Long-term Average Earnings - Workers in Permanent Employment, and 18-02-04,
Determining Long-term Average Earnings - Workers in Non-permanent Employment.
If a worker must obtain the information from a third party, the WSIB must be satisfied that the worker
failed to take all reasonable steps to acquire the information before making a finding of
non-co-operation.
When a worker does not provide the necessary information, the WSIB may reduce or suspend the
worker's benefits until the information is provided.

Health care
Workers must co-operate in the health care measures the WSIB considers appropriate. If they do not,
the WSIB may reduce or suspend their benefits until they co-operate.
Examples of non-co-operation include
changing health professional without WSIB approval, see 17-01-03, Choice and Change of
Health Professional
not following prescribed treatment
intentionally abusing prescription medication, or
missing appointments with health care practitioners.
If a worker has a legitimate reason for failing to follow prescribed treatment, the decision-maker, in
consultation with WSIB health care staff, considers acceptable alternative treatments.
For information regarding workers with non-work-related health problems interfering with the
treatment of a work-related condition, see 17-03-04, Health Care for Non-work-related Conditions.
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Health examinations
If a worker refuses to undergo a health examination requested by the attending health professional or
the WSIB, or if the worker obstructs the examination, the WSIB may reduce or suspend benefits until
the worker co-operates. For more information on WSIB-requested health examinations, see 17-04-03,
WSIB-Requested Health Examinations.
If the WSIB directs that an employer-requested health examination take place, the worker must
undergo the examination as directed. If a worker fails to do so, the WSIB may reduce or suspend
benefits until the worker co-operates. For information on employer-requested health examinations, see
17-04-02, Employer-Requested Health Examinations.

Early and safe return to work (ESRTW)
For information on the specifics of the worker's obligation(s) to co-operate in early and safe return to
work, see 19-02-03, Workplace Party Co-operation.

Labour market re-entry (LMR)
For information on the specifics of the worker's obligation(s) to co-operate in a labour market re-entry
assessment and plan, see 19-03-10, Co-operating in LMR.

RTW placement programs
Workers co-operate in RTW placement programs by
participating in the preparation of the program, and
fulfilling the mutually agreed upon commitments outlined in the program, see 19-04-09,
Re-employment Penalties and Payments.

Worker non-co-operation
Notice of non-co-operation
If the WSIB determines that a worker is not co-operating with the obligation(s), the decision-maker
notifies the worker of the
obligation to co-operate
finding of non-co-operation, and
consequences of this finding (i.e., the reduction and/or suspension of benefits).
Notice is given verbally (if possible), and confirmed in writing in every case.

Reducing or suspending benefits
The WSIB may reduce or suspend a worker's benefits if after notifying the worker of the obligation(s),
the worker
fails to co-operate with the obligation(s), and
does not have a legitimate reason for not co-operating.

Restoring benefits
The WSIB does not restore benefits for any period that they were reduced or suspended due to
non-co-operation unless the WSIB
did not communicate to the worker the obligation(s) and the consequences of non-co-operation,
or
made an error in finding the worker to be non-co-operative.
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Legitimate reason
When a worker does not meet an obligation, the WSIB determines whether there was a legitimate
reason. Workers are not penalized for non-co-operation if there is a legitimate reason. Legitimate
reasons include
unexpected illness, accidents, severe weather conditions
compelling personal reasons, such as a death in the family
the actions or inactions of a relevant third party, such as Canada Revenue Agency (CRA), if tax
records are involved.

Vacations
A worker may request up to 3 weeks vacation time per year. Vacation time may be approved if the
worker and the decision-maker agree upon the time of the vacation, and it does not interfere with the
worker's ability to fulfill any of the obligations.

Offences - Fraud
When a worker commits a claim-related offence or fraud, the WSIB reduces or suspends benefits in
accordance with 22-01-05, Offences and Penalties - General.

Application date
This policy applies to all decisions made on or after January 1, 1998, for all accidents.

Document history
This document replaces 11-01-07 dated June 15, 1999.

Back to top

References
Legislative authority
Workplace Safety and Insurance Act, 1997, as amended
Sections 23, 34, 35, 36, 40, 42(1)(3), 43(7)
Workers' Compensation Act, R.S.O. 1990, as amended
Sections 23, 34, 37, 43, 69(3), (4)

Minute
Administrative
#7, June 28, 2004, Page 383
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Published: 12-Oct-2004
Application Date: This policy applies to all decisions made on or after January 1, 1998, for all
accidents.
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Policy Manual

8.1.2

Return-to-Work Plans (POL 08/96)

Document Date

01 April 1996

Purpose

To Establish Guidelines for Return-to-Work Plans

DEFINITION
“Return-to-Work” in this context means suitable work within the medical limitations of an
injured worker who has not yet fully recovered from his injuries, is not yet able to return
to his original job, but who is capable of some form of employment.
POLICY
1. The Board will encourage and endorse properly established work plans that are set
up for rehabilitative purposes to assist injured workers to return to full employment
bearing in mind the work limitations caused by injuries.
2. Where a collective agreement exists, the WCB expects the parties to establish
appropriate procedures to accommodate Return-to-Work plans.
3. In dealing with the issue of rehabilitative return to suitable employment, the following
policy will be used:
a. All of the facts relating to the nature of the work being offered will be considered,
and the WCB must be satisfied that the job description is accurate.
b. WCB will confirm that the health care provider has all the necessary information
to provide an informed opinion on the physical ability of the injured worker to
perform the work.
c. The limitations applied to a worker will be made known to all affected parties.
d. Any change in limitations applied to a worker under this program must be
approved by the health care provider.
e. Where a worker disagrees with a return to suitable work, the reasonableness of
that disagreement will be investigated and a determination made whether to
continue, suspend, or terminate benefits by WCB.
Act Sec #
Effective Date
Amended
Application

115
01 April 1996
All Claimants

Section 8.0 – Page 8

Doc # 8.1.2

Appendix 1: Compendium of Examples of Suspension and Reduction of Compensation Administrative Practice

Policy Manual
Doc #
Supersedes
Complements

8.1.2
POL 01/84
POL 07/96
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4.5.1.1

Suspension of Benefits (POL 04/2002)

Document Date

20 March 2002

Purpose

Establish guidelines for the suspension of benefits

DEFINITION
"Client" is defined as including both an injured worker and a dependent spouse.
"Good reason" is defined as circumstances or matters beyond the client's control. Such
reasons are the type which would be accepted by an employer as a proper excuse for
absence from work, and the duration of the absence would be in line with what an
employer would accept, using Public Service Commission standards as a guideline.
Examples of such reasons would be: illness, death in the family, significant family
illness, severe weather limiting travel, etc.
BACKGROUND
1. Section 104 of the Workers' Compensation Act 1979 provides the board the
authority to and identifies situations when to review, increase or decrease and
suspend or terminate compensation benefits.
2. This policy does not apply to the effects of pregnancy or conditions related to
pregnancy and their relationship to the receipt or suspension of compensation
benefits.
3. Section 68 requires that compensation is paid for loss of earnings resulting from
injury and Subsection 104(4)(a) provides for termination or reduction of payment
where the worker's loss of earnings is not related to the effects of the injury.
Subsections 83(4) and 104(5) state that subsection 104(4) also applies to dependent
spouses with respect to determining their ongoing entitlement at the conclusion of
their entitlement to a monthly allowance.
4. Subsections 104(4)(b)(i) and (ii) speak specifically to reduction or termination of
benefits when "without good reason" the client declines or is unavailable for an
offered job that is considered suitable for him/her, or fails to co-operate in, or is not
available for, a medical or vocational rehabilitation program that is intended to help
return him/her to productive employment.
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5. Suspension of benefits should result, therefore, where loss of earnings is expected
to be prolonged or increased as the result of a client's non-attendance or
participation in a treatment or rehabilitation plan or program.
6. Where the client's non-attendance or participation is for "good reason", suspension
of benefits need not be immediate, in order to allow the client reasonable time to
deal with the circumstances and return to the program, and/or make arrangements
for alternate sources of income.
POLICY
Suspension of benefits will occur in the manner prescribed for each of the following
circumstances:
1. Suspension of benefits will occur in the manner prescribed for each of the following
circumstances:
a. Where, without good reason, the client refuses to attend or misses an
appointment, refuses or fails to attend medical treatment or a rehabilitation
program, or refuses to participate in rehabilitation planning, suspension of
benefits will occur until the client attends the appointment, returns to treatment,
or resumes an approved program or participation in rehabilitation planning.
b. Where the missed appointment or failure to attend medical treatment or a
rehabilitation program is with good reason, appropriate substantiation will
generally be required. Payment will be provided from the date of disablement or
inability to attend for a period up to four weeks, depending on the severity of the
cause. This will provide opportunity for:
i. the client to provide advice of the disablement to the WCB,
ii. the WCB to advise the client of the consequences and the expectations of
him/her, and
iii. the client to apply for alternate income maintenance plans, such as employer
sick leave and other private or government long or short term disability plans.
When the client is able to resume treatment, attend appointments or resume
an approved rehabilitation program following medical recovery or completion
of programs or other interventions relating to the non-compensable condition,
benefits will be reinstated.
2. Where it can be determined that the outcome of the claim would involve ongoing
loss of earnings resulting from injury, and that loss would be there regardless of the
missed appointment, treatment or program, payment will be made for that loss.
Estimation and payment of what the earnings loss would be had the client continued
with the program or medical treatment will occur during the suspension. Where this
is unknown and will not be known until completion of the treatment or program,
suspension of benefits will continue until the client returns to approved treatment or
Section 4.5 – Page 3
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programming. Interruption of a training program is a typical situation where
estimation of loss would occur.
3. Where it can be determined that the non-attendance will neither increase nor
prolong the loss of earnings, benefits will not be suspended. For example, a client
with a leg in a cast for six weeks misses a check-up scheduled for the third week,
the cast is eventually removed on time and there is no delay in recovery.
4. Costs for the period of payment of up to four weeks will be charged to the Second
Injury Fund, as will additional costs incurred for cessation of a rehabilitation program.
Act Sec #
Effective Date
Amended
Application
Doc #
Supersedes
Complements

21.1(1), 22, 36, 37, 51.1, 58, 68, 83(4), 103, 104
01 May 2002
All claims
4.5.1.1
POL 13/98
POL 05/2002 -
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