
Tom McKenna, National Health & Safety Representative 
and WCB Advocacy 

The information is not legal advice. This information is subject to frequent changes in law, regulation and policy and will vary by both 
province and jurisdiction. The materials only address Workers Compensation and Occupational Health and Safety.
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What motivates  

workers to 

return to 

employment? 



Overview of Presentation

This presentation briefly reviews Return to

Work (“RTW”) as it applies to Workers

Compensation (“WCB”) and Occupational Health

and Safety (“OHS”)
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If you remember anything…

Early, coordinated, on-going, multi-stakeholder 

intervention when medically appropriate is key.

Why? The increase in mental health conditions, 

comorbid medical conditions, changing 

demographics, the changing nature of work and 

precarious employment
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If you remember anything…
cont’d.

Properly constructed RTW programs can 

help both workers and employers

▪ There was a 50% decrease in injury leave claims 

rate and times where RTW programs were used 

(April 2017 BMJ Open)

▪ The economic benefits for accommodation in 

mental disorder cases ranged from two to seven 

times the costs incurred (Institute for Work & 

Health (IWH) Senior Scientist Dr. Emile Tompa)

5



If you remember anything…
cont’d.

“Protecting, caring for and providing 

compensation to workers are important, 

noble and morally responsible endeavours”
(Terry Bogyo, former Director of Corporate Planning

and Research for WorkSafeBC)
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All workers have value, 

regardless of level of 

disability or where that 

disability takes place
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❖ Injury rates for young male workers are 3 to 5 

times higher than the general population.

❖Workers under the age of 25 account for 1 in 3 

workplace injuries.

❖More than 50% of young workers were hurt in 

the first 6 months of employment.

❖New workers in general are 3 times more likely 

to be injured during their first month of 

employment.
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❖Nearly 20% of fatalities and injuries for both new 

and young workers occur during the first month 

of employment.

❖Women ages 25 to 64 have injury rates 20% to 

40% higher than men in the same job.

❖Women between 25 and 64 experience more 

frequent injuries, but less likely to file a WCB 

claim.
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The Impact of Injuries in the Workplace 
cont’d.



The Impact of Injuries in the Workplace
cont’d.

❖At 12 weeks of disability there is less than a 

50% chance of returning to work.

❖During the first 6 months of disability 1 in 3 

people will experience additional disability.

❖During the first 6 months of disability 1 in 5  

people will experience clinical depression.

❖During the first 6 months of disability 1 in 6 

people will experience substance abuse.
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The Impact of Injuries in the Workplace
cont’d.

❖Types of most workplace injuries (see below):
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The Impact of Injuries in the Workplace
cont’d.

However, mental health issues 

are growing fast.
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II. The Impact of Mental Disorders in the 

Workplace



The Impact of Mental Disorders in the 

Workplace cont’d.

❖57% of workers either have a mental health issue 

or a sleep issue (Morneau Shepell).

❖50% of Canadians will develop a mental health 

issue, including addictions, by age 40 (Morneau 

Shepell, Smentanin at al.).

❖ 50% to 60% of workers have symptoms of a 

mental disorder in any given year (CCOHS 

Conference 2019).
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The Impact of Mental Disorders in the 

Workplace cont’d.

❖33% to 40% of disability claims are due to mental 

health issues with depression being most prevalent 

(CMHA).

❖70% of disability claim costs are attributed to 

mental health issues (CMHA and Sun Life).

❖78% of study respondents reported they missed 

work due to mental health concerns (Morneau 

Shepell).
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The Impact of Mental Disorders in the 

Workplace cont’d.

❖There has been a 40% increase in mental health 

disability claims (Benefits Canada Conference 

2018) 

❖Stigma is the number one barrier to addressing 

mental health

❖50% of workers with moderate to severe 

depression do not receive treatment (Manulife)
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The Impact of Mental Disorders in the 

Workplace cont’d.



The Impact of Mental Disorders in the 

Workplace cont’d.

❖Only 25% of workers have received mental health 

training (Manulife).

If any of these statistics apply to 

your workplace – there is a 

problem that needs immediate 

attention.
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The Impact of Mental Disorders in the 

Workplace cont’d.



III. RTW Process - What Legislation Exists?

There are many different areas of law that 

affect RTW and mental disorders: 

➢Human Rights law e.g. Human Rights Codes/Acts.

➢DTA jurisprudence such as the Meiorin case. 

(British Columbia (Public Service Employee Relations 

Commission) v. British Columbia Government Service 

Employees' Union [1999] 3 S.C.R. 3, 1999 SCC 48.
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RTW Processes - What Legislation Exists? 
cont’d.

Direct:

➢ Legislation e.g. Human Rights, Accessibility Acts.

➢Collective Agreement language.

➢WCB Policy, Regulation and Acts (Claims).
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RTW Processes - What Legislation Exists? 
cont’d.

Indirect:

➢OHS Regulations on the functioning of the JHSC. 

➢OHS Regulations on ergonomics, workload, 

violence, bullying and harassment, occupational 

exposures, etc.
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RTW Processes - What Legislation Exists? 
cont’d.

Most OHS Regulations and legislation DO 

NOT address RTW.

Use the Collective Agreement,  Human 

Rights/DTA and Workers Compensation 

Policy instead. Know the legislation, WCB 

Policy, and OHS Regulations…
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RTW Processes - What Legislation Exists? 
cont’d.

 The law for each area – WCB, Human Rights, 

Labour Relations, private insurance – is very 

different.

 Which one you use depends on the circumstances.

 Young workers and workers in precarious 

employment frequently fall between the cracks and 

have few rights…
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RTW Processes - What Legislation Exists? cont’d.

c
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RTW Processes - What Legislation Exists? cont’d.

35



36



IV. RTW Processes – What is a RTW Plan?

❖Can be formal, informal or part of a multi-party 

process – overlapping with other processes.

❖Goal is to return the worker back to work part 

time or full time preinjury state.

❖May start from the first day after injury or years 

later – and as part of an ongoing process.

❖Can be requested by the Employer,  WCB,  

Union,  worker or private insurance carrier, etc.
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RTW Processes – What is a RTW Plan? cont’d.

❖Multifactorial (see the biopsychosocial model).

❖Depends on context – fact dependent.

❖Complex.

❖RTW definitions depend on the parties e.g. 

WorkSafeBC. 

❖Differences in definitions can result in differences 

in outcomes.
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RTW Processes – What is a RTW Plan? cont’d.
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RTW Processes – What is a RTW Plan? cont’d.

❖Tools for physicians include the Occupational 

Disability Guidelines (“ODG”), American Medical 

Association Physician’s Guide to RTW.

Always look at limitations, 

restrictions and capabilities.
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RTW Processes – What is a RTW Plan? cont’d.

❖Usually starts when a worker’s condition stabilizes.

❖Employers often start sooner – and even more 

often too soon.

❖Case by case analysis – fact pattern dependent.

❖Governed by the forums you are using, but 

ALWAYS must consider the Collective Agreement.
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RTW Processes – What is a RTW Plan? cont’d.

❖What approaches are the stakeholders using?
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RTW Processes – What is a RTW Plan? cont’d.

❖Key areas to consider:

 Planning: People time for planning the 

accommodations;

 Evaluation: People time for evaluating the 

accommodations;

 Training: People time for extra training or specialized 

training;
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RTW Processes – What is a RTW Plan? cont’d.

 Professional/consultant fees: Costs of services 

from an outside organization;

 Equipment purchases: Costs of equipment required 

for the accommodation;

 Accommodation maintenance: People time for 

ongoing meetings to ensure the accommodations 

continue to work;
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RTW Processes – What is a RTW Plan? cont’d.

 Flexible schedule: Costs incurred because the 

accommodated worker has a flexible schedule;

 As mentioned before – limitations, restrictions 

and capabilities – do not use these terms 

interchangeably – especially in each forum – LTD,  

WCB, CPP, EI, Collective Agreement;

 Careful of terms such as “tolerance”.

Source:  At Work, Issue 93, Summer 2018: Institute for Work

& Health, Toronto
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Meaningful, 

safe work is 

important…



V. RTW Processes - When is a RTW 

Required?

 Can be formally required e.g. insurance carrier,  WCB, 

or if the worker or Employer via WCB insist on it. 

 Becoming much more common.

 Employers may request a RTW under the B.C. WCB 

RSCM II Selective / Light Employment Policy (34.11).  

 Careful of verbal WCB decisions and “non decisions” 

such as factual determinations.
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RTW Processes - When is a RTW Required? 
cont’d.

Remember 

RTWs can arise out of 

WCB claims, ICBC 

claims, sick leave, LTD 

claims and DTA.
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RTW Processes - When is a RTW Required? 
cont’d.

 Workers may request the RTW as part of Human 

Rights or a DTA.

*This is a very specialized area of law.  Advice 

from the CUPE National Representative should 

always be sought.

 Workers may request the RTW as part of 

language in the Collective Agreement.
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Do workers have 

job satisfaction in 

RTW…



VI. Role of JHSCs - Who Participates?

 Who participates depends on numerous factors, 

such as:

➢Type of absence e.g.  WCB vs. sick leave.

➢Human Rights requirements e.g. DTA?

➢Unionized or non-Unionized environment.

➢Wording of Collective Agreement language.
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What is the role of 

workers…are they 

reflected in in the 

RTW meetings, etc?



Role of JHSCs - Who Participates? cont’d.

 Worker

 Union (if it is a unionized workplace) should 

participate though most WCB jurisdictions do not 

entitle participation

 Employer

 WCB

 Worker’s supervisor
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VII. Role of JHSCs - Questions to be Asked

▪ Is this a WCB claim related to the RTW?

▪ Is the WCB involved and how?

▪ Are there overlapping DTA issues?

▪ Is there a Collective Agreement that applies?

▪ Are there different requirements for sick leave, 

short term disability, medium term disability, 

long term disability, WC, CPP, EI Sick Leave, 

OH&S issues, safety issues, DTA, etc.?
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Role of JHSCs - Questions to be Asked cont’d.

▪ Is this a high risk occupation e.g. high risk sector 

such as construction, nursing, air transportation?

▪ Is this a sector associated with increased risk of 

developing MSDs and RSIs?

▪ Is this a sector associated with back and lower 

limb disorders e.g. truck drivers, construction, 

trades, nursing, health care in general?

Source: Punnet and Wegman.(2004). Occupational sectors with increased 

risk of developing an MSD.
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Role of JHSCs - Questions to be Asked cont’d.

Do you know what the 

applicable processes are 

and how to use them?
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Role of JHSCs - Questions to be Asked cont’d.

59

▪ How do we protect worker privacy?

▪ How do we get the best medical evidence?

▪ What are the RTW Plan goals?

▪ Follow-up points and time lines?

▪ Does the Employer have multiple job 

descriptions for RTWs already prepared?

▪ Has a Job Demands Analysis or Functional 

Capacity Evaluation been done?



Role of JHSCs - Questions to be Asked cont’d.
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▪ Has the Functional Capacity Evaluation been 

agreed to by the Union? Be careful of this!

▪ Check the forms and grieve as required.

▪ NEVER allow forms to be sent directly to the 

physicians by the employer – always check these 

through your CUPE National Representative.

▪ Are physicians familiar with the current and 

proposed job duties? 



Role of JHSCs - Questions to be Asked cont’d.

61

CAUTION:

✓ Check the forms and grieve as required.

✓ NEVER allow forms to be sent directly to the 

physicians by the employer – always check these 

through your CUPE National Representative.

✓ Are physicians familiar with the current and 

proposed job duties? 



Role of JHSCs - Questions to be Asked cont’d.
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✓ If possible, employees should NOT sign the RTW 

agreement until they have been assisted by the 

Union.

▪ Have all relevant documents have been vetted?

▪ There is normally no legal requirement to sign 

RTW agreements (with exceptions such as Last 

Chance Agreements).

▪ What forum is the RTW occurring in?



Role of JHSCs - Questions to be Asked cont’d.

▪ Are workers aware that there is a RTW plan 

available?

▪ Who is offering the best RTW plan?

▪ Does it comply with the Collective Agreement?

▪ Is the Union involved at every stage? How? 

▪ Do you have all the relevant contracts, policies, 

procedures, regulations, etc.?

▪ What about reasonableness?
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“The roads are 

not that bad.

Get to work!”



VIII. Role of JHSCs - Restrictions vs. 

Limitations

Key definitions:

 Restrictions are duties that should not be 

performed.

 Limitations are tasks that cannot be performed.

 Capabilities are tasks that can be performed.
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Role of JHSCs - Restrictions vs. Limitations 
cont’d.

 The WCB looks at limitations but restrictions and 

capabilities need to be addressed.

 Continuous individualized assessment is needed.

 Subjective and objective evidence should be 

included in the assessment and equal weight 

afforded to each.
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IX. Role of JHSCs - Where Does RTW Fit In?

Know the limitations:

 OHS Regulations and WCB Policy usually do not 

explicitly refer to RTW and the role of JHSCs.

 JHSCs can get involved in WCB claims and WCB 

RTW or Vocational Rehabilitation subject to 

agreement and the Collective Agreement.
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Role of JHSCs - Where Does RTW Fit In? 
cont’d.

The chance of reinjury is 

high if underlying WCB 

claim injury causes are not 

addressed.
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69

Focus on abilities in 

RTW



Role of JHSCs - Where Does RTW Fit In? 
cont’d.

 Include supervisors in the RTW process.

 Get supervisors and the Employer to address 

underlying safety issues e.g. ergonomics.

 Safety training for injured workers returning to 

work is crucial.

 Less than a third of persons with mental 

disorders get care – the JHSC can help lobby for 

that.
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X. Role of JHSCs - What if  WCB Sponsored 

Vocational Rehabilitation (VR) is Occurring?

 WCB VR is not a bar to non WCB RTW 

programs occurring.  They should be coordinated 

though.

 Phase 1 is the most common time when RTW 

occur in B.C.

 Make sure the Union and Employer are involved 

in VR.
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Life of a WCB Claim – Where Does RTW 

Fit In?

Day of Injury

Wage Loss
Plateau

Disability Award

Possible
Wage Loss

Disability 
Reassessment

TIME

H
E
A
LT

H

Plateau

Sample from 

WorkSafeBC



5 Steps to the Vocational Rehabilitation Process 

– At What Stage Can An RTW

Commence?

Phase 1 – return to same job with 
same employer

Phase 2 – modified or different job, 
same employer

Phase 3 – different job, new 
employer, same industry

Phase 4 – different job, new 
employer, all industries

Phase 5 – consider new 
occupational skill development
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Is there a proper 

assessment of job duties, 

job satisfaction and 

sustainability built into 

the RTW…



XI. Role of JHSCs - Forms & Releases –

What Can Be Used?  

❑Consulting companies are now being used by 
Employers.

❑The goal includes reducing sick leave, shortening 
claims and returning workers sooner.

❑Consultants often ask workers to sign very 
general, broad Releases or Forms which sign away 
the privacy rights of workers.
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Role of JHSCs - Forms & Releases – What 

Can Be Used? con’t.

❑Use the right paperwork for the right forum –
know what process you are using and what your 
rights are in each.

❑Employers should not send Forms or Releases to 
physicians, barring Collective Agreement language.

❑Chart notes should have all non-relevant 
information redacted/removed/blacked out.  
Relevance is a key consideration.
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Role of JHSCs - Forms & Releases – What 

Can Be Used? cont’d. 

❑Forms and Releases should be time limited and 

have a clause allowing the worker to terminate 

the Release.
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Role of JHSCs - Forms & Releases – What 

Can Be Used? cont’d. 

❑Chart notes should have all non-relevant 

information redacted/removed/blacked out.  

Relevance is a key consideration.

❑There should not be distribution or disclosure of 

information to third parties.  Releases often allow 

for this.

❑Define “third party” clearly and check every 

release carefully.

78



Role of JHSCs - Forms & Releases – What 

Can Be Used? cont’d. 

❑ Forms and Releases should define the purpose they are to 

be used for and in that particular forum.

❑ Past medical history should not be disclosed generally 

speaking – focus on the injury.

❑ Forms and Releases should comply with the Collective 

Agreement.

❑ Forms and Releases should be vetted by the CUPE 

National Representative.
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XII. Role of JHSCs - Key Barriers to the 

RTW Process

Stigma and stereotyping

Fear of re-injury

Insufficient information on capabilities,

limitations and restrictions

Insufficient medical information

Lack of quality alternative durable duties 

Lack of supervisor support

Lack of co-worker support

A one size fits all approach
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Role of JHSCs - Key Barriers to the RTW 

Process cont’d.

Four in 10 Canadians believe 

mental health conditions are 

not treatable.

Sources: Abacus Data (2018).
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Role of JHSCs - Key Barriers to the RTW 

Process cont’d.

❖There are key barriers (Peters, 2018):

➢Greater functional limitations;

➢ Poor mental health state e.g. depression;

➢ Less supportive work practices and policies;

➢Availability of job accommodation;

➢High job strain;

➢High job demands;

➢Gender (Female);
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Role of JHSCs - Key Barriers to the RTW 

Process cont’d.

➢ Poor co-worker relationships;

➢ Lower household income;

➢WCB claim status;

➢ Litigation and appeals;

➢ Long surgery wait times;

➢Age e.g. older;

➢Higher pain and chronic pain;

➢Multiple pain locations (key).
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Role of JHSCs - Key Barriers to the RTW 

Process cont’d.

➢Recovery expectations (lower/poor);

➢Anxiety associated with pain;

➢Worker desired fewer days off work;

➢Occupation type;

➢Heavy physical job demands;

➢ Lack of flexible RTW arrangements;

➢ Lack of supervisor support.
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Are there new or 

increased workplace 

hazards as part of the 

RTW…



Role of JHSCs - Key Barriers to the RTW 

Process cont’d.

 The overlap of multiple processes, such as:

o OHS Prevention;

o WCB Claims;

o Human Rights;

o Collective Agreement;

o LTD;

o Employment Insurance;
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Role of JHSCs - Key Barriers to the RTW 

Process cont’d.

 Is there conflicting medical evidence?

 Confusing terms e.g. tolerance;

 Attendance Management Programs – these often 

compel early/premature return to work;

 Privacy concerns;

 Secondary conditions (comorbidities) often go 

unrecognized and delay return to work;

 Management attitudes.
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Returning workers often 

complain of mistreatment 

by non-Union supervisors…



XIII. Role of JHSCs - RTW & Factors for 

Success

Success includes:

 Having the right people present.

 Ensuring privacy.

 Identifying medically appropriate job duties.

 Knowing the worker’s changing restrictions, 

limitations and capabilities.

 Having ongoing sufficient medical evidence.

 Physician’s familiarity with the proposed job duties 

and old job duties.
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Role of JHSCs - RTW & Factors for Success 
cont’d.

 Quality and extent of ongoing communications.

 Knowing the role as a Union.

 Most importantly…

Early identification for 

workers at high risk.
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Role of JHSCs - RTW & Factors for Success 
cont’d.

• Focus less on individual and administrative and more on 

workplace supports and psychological factors (if applicable)
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Role of JHSCs - RTW & Factors for Success 
cont’d.

Consider the biopsychosocial model:
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Role of JHSCs - RTW & Factors for Success 
cont’d.

❖Key Factors (Peters, 2018) related to that model:

• High RTW and/or recovery expectations;

• High pain coping/threshold;

• High work satisfaction;

• Ability to modify employment duties;

• Meaningful work;

• Less physically demanding work duties;

• Supportive employer policies.
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Role of JHSCs - RTW & Factors for Success 
cont’d.

❖As per DMEC (The Role of Supervisors in 

Preventing & Managing Absence, October 2018):

Supervisors should not ask about the diagnosis 

or treatment. Simply offer support, ask about 

the employer can do to facilitate the RTW.

❖Focus on the limitations, restrictions and 

capabilities.
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Role of JHSCs - RTW & Factors for Success 
cont’d.
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Careful of demands 

to work when 

injured…



XIV. Role of JHSCs - RTW and Forced 

Participation

 Workers are at risk of re-injury, secondary 

absences and new claims where they are forced to 

participate in a RTW.

 Insurance carriers can compel RTW prematurely 

as they can terminate benefits.

 13% of workers had a second absence when 

forced to participate in a RTW (DMEC).
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Is the RTW 

unreasonable…



Role of JHSCs - RTW and Forced 

Participation cont’d.

• Careful of mental health and addictions issues.

• These require special attention and expert 

assistance.

• Often workers are at risk.

• Make sure the worker is supported.

• CUPE has a separate lengthy Power Point for 

RTW for workers with mental health issues.
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Role of JHSCs - RTW and Forced 

Participation cont’d.

 Did you know:

Workers can be forced back to work e.g. 

under the WCB RSCM II Policy 34.11 

(Selective/Light Employment).

• There are defenses to this WCB Policy.
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Role of JHSCs - RTW and Forced 

Participation cont’d.

 Defences to Policy 34.11:

➢The wording of the Policy is “generally”.

➢The diagnosis may not be known.

➢Further testing may be needed.

➢The limitations, restrictions and abilities not 

known.

➢Within “reasonable” “limits” the worker must 

agree to the arrangement.
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…



Role of JHSCs - RTW and Forced 

Participation cont’d.

➢The work must be safe.

➢The work must not slow recovery.

➢The work must not harm the worker.

➢The arrangement is not a one time event and 

is subject to review.

➢Multiple RTWs may have to occur.

➢RTW may occur along with DTA obligations.
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Role of JHSCs - RTW and Forced 

Participation cont’d.

➢The arrangement is not a one time event and is 

subject to review.  Multiple RTWs may have to 

occur.

➢Always stress continuous individualized assessment.

➢Always look out for comorbid or secondary 

conditions.

➢Continuous monitoring for the right reasons…
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XV. Self Harm and Risk to Others

❑When a worker makes a threat to their own safety 

or that of others immediate action must be taken.

This includes:

➢Call 911 if applicable.

➢Has the CUPE National Representative been 

contacted? 

➢Has the Local been contacted? (be very careful of 

privacy issues).
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Self Harm and Risk to Others cont’d.

➢ Is this a WCB claim?  If so, contact the Special Care 

Services Department or the WCB if you do not know what 

department.

Here are some related links:

Practice Directive 12-8: Managing Claims of Psychologically 

Fragile Workers

https://www.worksafebc.com/en/resources/law-

policy/compensation-practice-directives/managing-claims-of-

psychologically-fragile-workers?lang=en
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https://www.worksafebc.com/en/resources/law-policy/compensation-practice-directives/managing-claims-of-psychologically-fragile-workers?lang=en


Self Harm and Risk to Others cont’d.

Practice Directive 12-9: Responding to a Risk or 

Threat of Suicide

https://www.worksafebc.com/en/resources/law

-policy/compensation-practice-directives/responding

-to-a-risk-or-threat-of-suicide?lang=en
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XVI. WCB Supports for Psychologically 

Fragile Workers

Vulnerable 
Worker

Psychology 
Clinic

Mental 
Health 

Specialists

Social 
Workers

24 / 7 

Crisis Line

Mental 
Health 

Claims Unit 
(Bill 14)

Complex/ 
Suicide 
Desks

Decision 
Delivery 
Process 

Medication 
Review 
Team
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Conclusion

 Disability and DTA law 

changes frequently.

 Each case requires a factual analysis.

 Be careful when using templates.

 Be “big picture” oriented – many processes 

may be underway simultaneously with 

processes that are ongoing for years.
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Conclusion cont’d.

To reiterate a key message:

“Protecting, caring for and providing 

compensation to workers are 

important, noble and morally 

responsible endeavours”
(Terry Bogyo, former Director of Corporate 

Planning and Research for WorkSafeBC)
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XVII. Additional Resources
(Note: links change frequently)

Non-CUPE resources and links:

o DSM V (Diagnostic and Statistical Manual of Mental 

Disorders):

http://www.dsm5.org/Pages/Default.aspx

o Ontario WSIB Return to Work templates:

http://www.safetygroups.ca/northern/downloads/Downl

oads/RTWSelfAssessment.pdf

http://www.employeradviser.ca/en/documents/document

/en_guide_rtw_policy.pdf
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http://www.dsm5.org/Pages/Default.aspx
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XVII.  Additional Resources

o Canadian Centre for Occupational Health and Safety 

Survey:

http://www.guardingmindsatwork.ca/info/resources

o Occupational Health Clinics for Ontario Workers-

Mental Injury Tool Kit:

www.ohcow.on.ca/mit

o Canadian Standards Association Z1011 
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Additional Resources cont’d.

o Canadian Human Rights Commission. A Guide 

for Managing the Return to Work.

o Occupational Health Clinics for Ontario 

Workers: www.ohcow.on.ca

o Workbooks: www.ohcow.on.ca/workbooks

o Canadian Centre for Occupational Health and 

Safety: www.ccohs.ca

o Workplace Job Accommodations: 

www.safemanitoba.com
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Additional Resources cont’d.

o Job Accommodation Network: www.askjan.org

o Construction Solutions: www.cpwrconstructionsolutions.org

o Mental Health Accommodations: www.mentalhealthworks.ca

o BC Federation of Labour Health & Safety Centre. Courses:

Improving Return to Work Outcomes; Return to Work (RTW) 

Program Development& Assessment. 

https://www.healthandsafetybc.ca/
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Additional Resources cont’d.

CUPE Materials:

❑ CUPE National has a website with many materials 

https://cupe.ca/health-and-safety

❑ CUPE BC OHS Committee materials  

Committeehttp://www.cupe.bc.ca/occupational_health_

and_safety_committee
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Additional Resources cont’d.

Contact information for various agencies:

❑ WorkSafeBC (Mental Disorders) 

http://www.worksafebc.com/claims/MentalDisorders/def

ault.asp

❑ WorkSafeBC (Return to Work programs) 

http://www.worksafebc.com/health_care_providers/rela

ted_information/understanding_return-to-

work/default.asp
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Additional Resources cont’d.

❑ WorkSafeBC (Vocational Rehabilitation) 

http://www.worksafebc.com/claims/rehab_and_rtw/voca

tional_rehabilitation_services/default.asp

❑ Canadian Mental Health Association

http://www.cmha.ca/

❑ BC Municipal Safety Association 

http://www.bcmsa.ca/resources/physical-job-demand-

analysis/
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Additional Resources cont’d.

❑ BC Workers’ Advisers Office at 

http://www2.gov.bc.ca/gov/content/employment-

business/employment-standards-advice/personal-injury-and-

workplace-safety

❑ Institute for Work & Health (IWH). (2016). OHS Vulnerability 

Measure. http://www.iwh.on.ca/ohs-vulnerability-measure

❑ Ontario WSIB Return to Work / Disability Resources at 

WSIB Ontario at http://www.wsib.on.ca including the WSIB 

Operational Policy Manual and Approach to Job 

Accommodation
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Additional Resources cont’d.

Key Cases:
❑ British Columbia Public School Employers’ Assn. V. British Columbia 

Teachers’ Federation [2000], B.C.C.A.A.A. No. 219 (Munroe)

❑ R.. v. Oakes S.C.R. 103

❑ Peace Country Health v. United Nurses of Alberta,  A.G.A.A. No. 17

❑ West Coast Energy Inc. v. Communications, Energy and 

Paperworkers Union of Canada, Local 449, 862 and 686 

[2004](Hall)

❑ Lafarge Construction Materials v. Teamsters Local Union No. 213 

(Duke grievance) [2013], B.C.C.A.A.A. No. 58
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These materials are without prejudice and precedent to 

any labour relations matters; grievances; collective 

agreement bargaining and contract negotiation; labour 

relations board adjudication and applications;  Workers’ 

Compensation claims and appeals; or any other 

proceeding. These materials cannot be used in any other 

proceeding.

cope491

tm/jd

Reps_T-McKenna_PowerPointPresentations_Return-to-Work-Programs_Spring-2019

124

PLEASE REMEMBER


