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Tools & Strategies for WCB Claims
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subject to the  fact pattern and to the changing jurisprudence.
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Introduction

 The B.C. government’s Bill 14 created new 

barriers for employees with psychological 

injuries (“mental disorder claims”) and stress 

in the workplace.

 Filing Workers Compensation claims 

(“WC”) is now much more difficult despite 

claims increasing 300% in this area.

 Claims acceptance rates are very low – here 

are some tools to help!
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Overview of Presentation

I. What is the scope of the problem?

II. How are mental disorder claims 

different than other types of claims?

III. Questions that need to be asked

IV. Down the rabbit hole – paperwork

V. Problems

VI. Support for Employees in the 

WC Process
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What is the Scope of the 

Problem?

STIGMA makes it impossible 

to truly know the scope of the 

problem.

Statistics only scratch the 

surface and change frequently
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What is the Scope of the 

Problem?

TERMINOLOGY AND 
LABELS Is it a psychological 

injury?  Mental health issue?  

Mental disorder?  

These are all used interchangeably 

by WCB and physicians
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What is the Scope of the 

Problem Cont’d

Who are affected by mental disorders?

 1 out of 3 persons will develop a mental disorder 

or mental distress in their lifetime (Comer, 2010).

 Up to 44% of employees report mental health (vs. 

DSM diagnosis) issues. 

Sources: WHO, CMHA, NIH, CMHA.
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What is the Scope of the 

Problem Cont’d
What are the $ costs?

❑ 40% of employee turnover / repl. cost

❑ 55% of EAP / EFAP program costs

❑ 30% of direct STD and LTD costs

❑ 83% to 85% of indirect STD / LTD costs

❑ Contributes to 60% of workplace accidents 

❑ At least 10% of drug plan costs

❑ 30% to 40% of disability claims

Sources:  DMEC
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What is the scope of the 

problem Cont’d
Who are affected by mental disorders?

 Roughly 710 psychological injury claims registered (not 

accepted) from January to March 2015.

 Health care and social services are the top 

psychological claims areas – 27.55%

 Transport is second at 11.24% with buses, tours, and 

HandyDART comprising 61.32% of the 11.24%

Sources:

WCB (July 01, 2012 to April 01, 2015) 
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What is the scope of the 

problem Cont’d
Who are affected by mental disorders?

 18% to 20% of Firefighters will experience PTSD (Jones et 

al., 2006; Skogstad et al., 2013) and 15.6% will experience 

anxiety symptoms (Dill & Loew, 2012).

 9 out of 10 Firefighters will experience some PTSD 

symptoms (Lougassi et al., 2012).

 20% of paramedics will experience PTSD (Skogstad et al., 

2013).  

 WCB has 2 Case Managers to manage Paramedic Mental 

Health claims.
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What is the scope of the 

problem Cont’d

 Transit Employees, Health Care Employees, Education 

Assistants, Paramedics, Police, and Firefighters all have high 

rates of exposure to stressors and traumatic events.
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What is the Scope of the 

Problem Cont’d
 In comparison, 10% of men and 5% of 

women generally will experience PTSD 

(Skogstad et al., 2013).

 Persons with depression have a high chance 

of comorbidity i.e. anxiety disorder (50%) 

or substance abuse (60%).

 50% of persons with Chronic Pain develop 

clinical depression.
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 Between 10% and 37% of persons with 

mental disorders may have substance abuse 

problems.  

 50% of employers would refuse to hire a 

person with a mental disorder. 

 Only 23% of people would feel 

comfortable talking to an employer about 

mental health (Davis, 2014).
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What is the Scope of the 

Problem Cont’d



 79% of people felt that depression should 

be kept secret to avoid employment issues.

 60% of people do not seek treatment, 

often due to stigma (Davis, 2014).

 See “Stigmatization of mental illness in the 

workplace: evidence and 

Consequences”(Thornicroft, 2013).

 Perspective affects course of illness.
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What is the Scope of the 

Problem Cont’d
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What is the Scope of the 

Problem Cont’d

 The unemployment rate for persons with a 

mental disorder is 70 to 90% (CMHA, 2012).

 21.4% of employees currently experience 

mental health problems that can affect 

productivity (Institute of Health Economics).  

Other studies say 25%.

 Productivity, presentation, attendance 

management and WCB often overlap creating 

conflict.
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What is the Scope of the 

Problem Cont’d?

The Big Picture – psychological injuries...

 Affect employees’ ability to do their job

 Affect morale in the workplace

 Increase costs for the employer

 Often result in comorbidities

 Can result in Human Rights complaints, 

grievances, Section 12 complaints, LTD 

claims, etc.
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Mental disorder claims 

tend to become 

entangled and branch 

off into many areas



What is the Scope of the 

Problem Cont’d

What are the personal costs?

❖Family dysfunction

❖Financial problems

❖Drug / alcohol use and dependence

❖Secondary diagnoses / comorbidities

❖Suicide / attempted suicide
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Flow Chart of Psychological 

Claims Process

WCB  Mental Disorder 
Claim

3 different streams that a claim can fall 
under and maybe more than one at a 

time

Reaction to one or more traumatic events

5.1(1)(a)(i) Causative significance test: 

More than trivial or insignificant

A mental disorder predominantly caused by a 
significant work related stressor or series of 

stressors

5.1(1)(a)(ii)  predominantly caused by 
employment: 

• Strongest or main element of employment

• As supported by a psychologist or 
psychiatrist opinion and DSM V diagnosis, etc

A mental disorder arising out of an injury such 
as a head injury or mental disorder arising out 

of Chronic Pain etc

6(1) Occupational disease, 5(1) and 5(4) 
Compensation for personal injury (of the Act)  

As well as Policy 22.30 – Compensable 
Consequences



Flow Chart of Psychological 

Claims Process cont’d

Notes:

➢Mental health claims arising from physical 

injuries are not usually adjudicated under 

the Mental Health Claims Unit of WCB.

➢Make sure you know which of these 

streams you fall under and when.
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How are Psychological Injury 

Claims Different?

 Complexity

 Duration of claim and appeal

 High evidentiary onus 

 Higher tests – i.e. predominant cause

 More medical information required from 

specialists vs. general practitioners

Employee exhaustion is common
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How are Psychological Injury 

Claims Different Cont’d 

 The WCB has the ability to request and 

review the employee’s most private medical 

history including previous mental disorders, 

addictions, etc.

 The adjudication process is longer.

 Only 15% of claims are fully accepted.

 Only 10% of appeals are accepted.

 RTW initiatives are not as successful.
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How are Psychological Injury 

Claims Different Cont’d

 Psychological claims are affected by 

secondary chronic conditions / 

comorbidities such as addictions or other 

mental health diagnoses.

 The WCB often denies comorbidities.

 Treatment, such as medication 

(psychotropic and opioids) may affect the 

duration of the claim.  Addictions are a risk.
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How are Psychological Injury 

Claims Different Cont’d

 Treatment (medication) may create a 

hurdle to returning to work i.e. safety 

considerations.

 There is much more paperwork.

 There is a risk of self harm, suicide, 

addiction to medication, not returning to 

work.

Injured employees feel overwhelmed
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Down the Rabbit Hole 

Paperwork

 Psychological conditions are called “mental disorders” 

by WCB 

 May be accepted where there is a:

a reaction to one or more traumatic work-related 

events, or

where they are predominantly caused by a 

significant work-related stressor, or a cumulative 

series of significant work-related stressors

 See previous chart and 5.1 of the Act.
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Down the Rabbit Hole -

the Paperwork Cont’d

 Work events have to be emotionally shocking and the 

stressors have to be excessive in intensity and /or duration 

compared to the normal pressures or tensions of 

employment (referring to tests for both streams of 5.1).

 Work events usually have to be the “predominant cause,” 

depending on the type of claim.

 The WCB will not usually accept a claim if work-related 

factors are no more significant than a number of non-

compensable factors such as personal relationship 

problems or non-compensable physical health problems or 

if there are labour relations issues involved.
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Down the Rabbit Hole -

the Paperwork Cont’d

 A traumatic event is generally unusual and distinct from 

the normal duties and interpersonal relations. 

 Exposure to frequent traumatic events is harder to claim 

– i.e. emergency workers – Assumption of Risk 

Doctrine.

 WCB looks for evidence of suffering or witnessing the 

traumatic event first hand and that the reaction was 

typically immediate and identifiable. 

 Delayed reactions are compensable but more difficult to 

prove.
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Down the Rabbit Hole -

the Paperwork Cont’d

 Cumulative stressors may include bullying, harassment, 

stalking, violence, injuries or death to others, etc.

 There are 2 Case Managers who manage sensitive 

claims such as sexual harassment and sexual assaults.

 Traumatic claims are referred to the Clinical Incident 

Response Team.

 Teleclaim calls in these scenarios can take 1 to 3 

hours.

 27% of claims are suspended due to privacy concerns.
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Down the Rabbit Hole -

the Paperwork Cont’d

 The WCB will investigate all areas of personal and 

work life, including personal life and relationships.

 Expect a thorough review of the entire medical 

and psychological history going back many years.

 No entitlement to compensation if the mental 

disorder is caused by a decision of the employer 

relating to employment i.e. change of work duties 

or conditions, discipline or termination.
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Down the Rabbit Hole –

Paperwork Cont’d

 Ongoing medical is needed to assess the 

initial diagnosis, functioning, treatment and 

return to work.  See  

http://www.worksafebc.com/claims/Men

talDisorders/healthcare.asp

 Employees may be required to attend an 

assessment with a WCB psychologist.

 36 - 40 day WC claim adjudication 

period.  It is a long process.
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Down the Rabbit Hole –

Paperwork Cont’d

 Are the employee’s physicians supportive?

 What do the Clinical Records say?

 Does the physician know their role?

 See the BCMJ site:

http://www.bcmj.org/worksafebc/new-

coverage-work-related-mental-disorders

 See the CUPE “Guide to Filling Out the 

WorkSafeBC Form 8/11”.
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Down the Rabbit Hole –

Paperwork Cont’d

 Remember the three (3) primary tests for 

5.1(1)(a)(ii):

➢ Is there a DSM diagnosis from a registered 

psychologist or a psychiatrist?

➢Was it “predominantly caused by employment”?  

See RSCM II – C3-13.00

➢ Is there evidence that labour relations issues were 

NOT a factor?

Document everything
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Down the Rabbit Hole –

the Paperwork Cont’d

❖Employers may have access to the employee’s 

medical records during the claims and appeal 

process.

 25% of claims investigations are suspended or 

withdrawn due employee concerns over privacy, 

etc.

 Be aware of the potential disclosure to the 

employer

Conflict often arises over privacy issues
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Down the Rabbit Hole –

Paperwork Cont’d

 Key test alert !

Significant work-related stressors 

must be excessive in intensity 

and/or duration from what is 

experienced in the normal pressures or 

tensions of a worker’s employment and 

not related to labour relations 

decisions
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Down the Rabbit Hole –

Paperwork Cont’d

 Keep separate files for various processes.

 Ensure files are coordinated.

 There are WC, PIPA, Section 12 and other 

privacy considerations.  Privacy is key.

 Use initials whenever possible.

 NEVER use Social Insurance Numbers.
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The process does not end with the 

filing of the paperwork or even 

acceptance of the claim –

successful return to work, quality 

of life, successful day to day 

functioning and ensuring 

coordinated long term care are 

the real goals

Is there long term support?
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Problems

Problems:

❖Not filing a claim due to stigma, 

retaliation, fear, lack of information and 

privacy

❖Loss of privacy in the WC process

❖EAP / EFAP notes are provided to WCB –

EAP / EFAP is not private with WCB

❖Lack of coordination of treatment 
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Problems Cont’d

❖Large amounts of paperwork

❖36 – 40 days to make a decision (average)

❖Changing or multiple diagnoses

❖No definition of “disability”

❖Overlapping jurisdictions such as Human 

Rights, LTD, Labour Relations Code, etc

❖Different tests for Prevention vs. 

Compensation i.e. bullying and harassment
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Problems Cont’d

❖Bullying and harassment investigation 

reports do not go to the employee and 

may go the employer (though may be 

redacted)

❖WCB may rely on the employer to do the 

investigations; full investigations may not be 

done by WCB in bullying and harassment 

cases

❖Not all witnesses will be interviewed
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Problems Cont’d

❖Bullying and harassment investigations 

tests are:

❑Fairness

❑Reasonableness

❑Impartiality 

Sources:

Workers Advisors May 2015 Symposium 
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Problems Cont’d

❖ “Emotionally Shocking” and “Traumatic” are 

not defined in the Act or Policy as per C3-

13.00

❖ 5(1) claims are much more difficult to win 

than 5.1traumatic event claims

❖ Normal pressures and expectations of 

employment are often used as a defence by 

the WCB
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Problems Cont’d

❖ Under the “significance test” of 5(1) 

“Excessive” and “Duration” are highly 

subjective

❖ Subjective  beliefs of employees regarding  

stressors is given low weight by the WCB

❖ The WCB uses the “Assumption of Risk 

doctrine”

❖ The WCB uses the “Right to Manage” 

approach in bullying and harassment claims
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Problems Cont’d

❖There may be jurisdiction and estoppel 

issues i.e. Human Rights and Labour 

Relations

❖Teleclaim Applications – Teleclaim appears 

to override paper applications for 

compensation

❖Due to privacy issues, Teleclaim is not a 

verbatim transcription
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Problems Cont’d

❖Mental Disorders are not occupational 

diseases under Schedule B.  This means 

that statutory Presumption may not apply 

❖Onus shifts to the employee for providing 

evidence
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Support for Employees in the 

WC Process 

 Has the employee applied for LTD, EI sick 

benefits or CA sick leave in the interim?

 Are WC Special Care Services required?  

 Is there a risk of self harm?  

See:

http://worksafebc.com/claims/services_seri

ously_injured_workers/special_care_servic

es/default.asp
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Support for Employees in the 

WC Process – Cont’d

 Proactive workplace analysis, risk assessment 

and prevention

 Ongoing training of employees and 

supervisors

 Wellness programs and confidential EAP

 Safe, physician supported and meaningful Stay 

at Work programs – employee input is critical 
one size does not fit all –

individualized plans are key
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Questions?
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Thanks for participating!

With an aging workforce, increased work load, 

deregulation, and privatization – mental 

disorders in the workplace are projected to 

increase.  

Unions are more important 

than ever.

You can make a difference!
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Closing Quote
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“Never look down on someone unless 
you’re helping them up.”

Reverend Jesse Jackson



Resources
Contact information for various agencies:

❑WorkSafeBC (Mental Disorders) 

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

ault.asp and 

http://www2.worksafebc.com/Topics/workplacementalh

ealth/introduction.asp?reportID=36882&_ga=1.8315272

4.376857554.1430854166

❑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/
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Terminology

74

CA – Collective Agreement 

DTA – Duty to Accommodate 

FCE – Functional Capacity Evaluation 

GRTW – Graduated Return to Work 

HR – Human Rights 

IME – Independent Medical Examination

JDA – Job Demands Analysis 



Terminology Cont’d
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MARP - Medical And Return-to-Work 

Planning Assessment 

RTW – Return to Work 

RD – Review Division 

RSCM II – Rehabilitation Services and Claims 
Manual (2 versions) 

SLE – Selective / Light Employment 

VR – Vocational Rehabilitation 



Terminology Cont’d
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WC – Workers’ Compensation 

WCAT – Workers’ Compensation Appeal 
Tribunal 

WCB – WorkSafeBC 



The information presented in these materials are 

the views of the author and not the views of the 

Canadian Union of Public Employees (“CUPE”), 

CUPE Locals, or employees of CUPE.  

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.
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