
Psychological injury policies
POL/PRO 11/2025 – Psychological Injuries – Psychological Injury Presumption 
SECTION 28.1, WORKERS’ COMPENSATION ACT, 2013

POL/PRO 12/2025 – Psychological Injuries – General Injury Presumption 
SECTION 27, WORKERS’ COMPENSATION ACT, 2013

Presenter Notes
Presentation Notes
Welcome everyone! Thank you for joining in today on this presentation on WCB’s psychological injury policies.

I’d like to welcome all the employers and guests online to this virtual space today.  I’m Trish Livingstone, Director of Specialized Claims including our Psychological Injuries Unit.  I’d like to take a few moments to introduce a few other WCB colleagues here with me today who may also be providing some information during today’s presentation.

Firstly, Daren Haygarth, Manager of the Psychological Injuries Unit, is here with us today.  We also have Robin Harrington, Director of Health Care Services, and Crista Boehm, Director of Prevention.

Before I begin, I’d like to introduce that we are going to be covering the two policies that are currently used in assessing psychological injuries.  
The first policy – 11 (active since May 2025) is related to psychological injury presumption and is based on Section 28.1 in our legislation.
The second - #12 (active as of May 2025) covers the general injury presumption that is in Section 27 of our legislation.



A standardized 
classification system 
used by mental health 
professionals to 
diagnose mental 
health conditions.

DSM (Diagnostic and 
Statistical Manual of 
Mental Disorders)

Key terminology

A diagnosis from the 
Diagnostic and 
Statistical Manual of 
Mental Disorders. 
For the psychological 
presumption to apply, 
the diagnosis must 
be provided by a 
psychologist or 
psychiatrist.

DSM 
DIAGNOSIS

A professional designation for 
psychologists or social workers in 
Saskatchewan that allows those 
who hold the designation to make 
and communicate a psychological 
diagnosis. This is important 
because: 

For a claim to be accepted with a 
diagnosis provided by someone 
other than a psychologist or 
psychiatrist (i.e., a Social 
Worker), the claim must be 
adjudicated under Section 27 
(POL & PRO 12/2025). 

Authorized Practice 
Endorsement (APE)

A psychological 
evaluation completed by 
a Workers’ Compensation 
Board (WCB) accredited 
psychologist or 
psychiatrist and includes: 

• An assessment and diagnosis 
of a disorder, or confirmation 
of a diagnosis, in accordance 
with the DSM, 

• Recommended treatment, and
• Recommended return-to-work 

(RTW) planning. 

Mental Health 
Assessment (MHA) 

Presenter Notes
Presentation Notes
DSM-5-TR (Text Revision) is the current version used in treatment.  A work-related traumatic event(s), and a diagnosis made by a registered psychologist or psychiatrist which meets the criteria set forth in this classification of disorders is needed for the psych injury presumption to apply.

You’ll also see APE designation defined here – this refers to psychologists or social workers who hold a APE designation and are accredited by the WCB to provide assessment and primary level services to WCB customers.

If a worker is already with a non-accredited WCB provider, they may remain with them for up to 8 weeks.  At that time, if recovery or RTW is not occurring, treatment would be transferred to an accredited provider.  Initial and progress reports are provided to the WCB.

A mental health assessment may be required to be completed by a WCB accredited provider for assessment and review of a diagnosis or in cases where the diagnostic criteria was not provided by a provider or there isn’t both clinical or psychological testing information present in the assessment.  More on that later.



A psychological disorder or 
condition that meets the 
DSM diagnostic criteria 
(e.g., acute stress disorder 
or post-traumatic stress 
disorder) and has arisen, or 
is presumed to have arisen, 
out of and in the course of 
employment. 

Psychological injury 

Key terminology

Exposure through direct personal 
experience or being a direct personal 
witness to an event, or series of events, 
arising out of and in the course of 
employment that may give rise to a 
psychological injury, including: 
• Actual or threatened death or serious injury to a 

worker or others
• Event(s) that are sudden and typically 

unexpected, occurring at a specific time and 
place, or 

• Event(s) that would be objectively considered 
emotionally shocking or horrific (i.e., physical or 
sexual violence). 

Traumatic Work-Related Event

A stressor that is excessive in intensity 
or duration compared to normal 
workplace pressures. Examples include 
harassment or discrimination (as 
defined by The Saskatchewan Human 
Rights Code, 2018), bullying or personal 
harassment, sexual harassment, or 
excessive and long-standing workload 
beyond normal expectations.

Substantial Work-Related Stressor



If the criteria are met (work-
related traumatic event(s) + 
DSM diagnosis for Section 
28.1 & Arising out of and in 
the course of employment 
for Section 27), the claim is 
presumed to be work-related 
unless there is strong 
evidence to the contrary.

Psychological Injury 
Presumption

Key terminology

To rebut the 
presumption, 
evidence must 
show it is more 
likely than not 
that the event did 
not cause the 
injury.

Standard of 
Proof – “More 
Likely Than 
Not”

When multiple 
factors 
contribute to 
the injury, the 
work-related 
factor must be 
more than 
trivial—it must 
be significant, 
though not 
necessarily the 
predominant 
cause.

Material 
Significance

The level of 
certainty required 
to prove an issue 
that is in question. 
For WCB, the 
standard of proof 
is whether a 
specific conclusion 
is more likely than 
not. 

Standard of 
proof 

A causation test:
 
But for the work-
related factors, 
would the worker 
have been able 
to continue their 
regular duties?

“But For” 
Test



Background
KEY TIMELINES

2016
WCB Act amended to include psychological injury presumption
(Presumption can be applied if work-related trauma + DSM diagnosis from a 
psychologist or psychiatrist)

2017
WCB updated policy to reflect presumption

2019
Psychological Injuries Unit created

2020 & 2022
Court decisions led to policy development for psych injuries

2025
Policy redrafted to clarify presumption & other updates

Presenter Notes
Presentation Notes
I’d first like to begin with a bit of history.  This sets the context for where we are today and what led us to revise and clarify our policies in 2025.

In 2016, the WCB Act was amended to include a presumption specific to psychological injuries.  This presumption can be applied if there is a work-related traumatic event or events and the worker has received a DSM diagnosis from a psychologist or psychiatrist.  A DSM diagnosis is one listed in the Diagnostic and Statistical Manual of Mental Disorders.��In 2017, WCB policy was updated to reflect the presumption.  

In 2019, the Psychological Injuries Unit was established to provide specialized services to those impacted by a psychological injury.

In 2020 and 2022, there were two court decisions that resulted in the need to clarify our policy.  We will be talking about those in just one moment.

In 2025, policies were redrafted to clarify the presumption and provide a few other updates.



Court Decisions
WHAT HAPPENED: 
• Two separate cases of workers with PTSD claims were denied by WCB at 

the Board Appeal Tribunal level. 
• Both separately resulted in applications to the Court for a judicial review. 
• Court accepted the applications and sent the cases back for rehearing. 

COURT'S REASONS: 
• Tribunal used 'predominant cause' test, which is NOT in the Act. 
• Relied on policy instead of the Act. 
• Did not analyze if presumption criteria had been met. 

WHAT THIS MEANS: 
• Policies must follow the Act, not override it. 
• Presumption under Section 28.1 must be applied correctly. 
• Workers should not face higher standards of proof than the law requires.

RESULT:
• WCB had to ensure adjudicators and appeal bodies correctly apply the 

Section 28.1 presumption. 
• Training and policy clarification needed to prevent similar errors.

Presenter Notes
Presentation Notes
Jay Pierson (Estevan, SK)
Constable Jay Pierson of the Estevan Police Service battled PTSD diagnosed in 2017 and struggled to obtain WCB benefits.
After a prolonged dispute, the Saskatchewan Court of Queen’s Bench ruled in his favor, granting his mental health benefits. [sasktoday.ca], [mcdougallgauley.com]
His death in March 2021 triggered a provincial inquiry into workplace culture at the Estevan police, highlighting broader concerns about officer mental health support. [sasktoday.ca], [cbc.ca]

Jason Mercer (Moose Jaw, SK)
Jason Mercer, an 18‑year veteran with the Moose Jaw Police Service, developed PTSD, anxiety, and depression due to traumatic events on the job.
His suicide in March 2016 led to a WCB denial of benefits, attributing his mental issues primarily to personal factors.
In 2022, the Court of Queen’s Bench quashed this decision, finding the WCB had improperly relied on its internal manual instead of the governing legislation, and it ordered the issue be reassessed. [sasktoday.ca], [mjindependent.com]




Why two policies?
• Claims with a DSM diagnosis and 

trauma event(s) presumed to be a 
workplace injury under Section 28.1 - 
Psychological Injury Presumption

• Claims without DSM or claims with a 
DSM from a Social Worker can be 
accepted under Section 27 – 
General Injury Presumption

• Legal /  policy advice: separate 
policies recommended



Flow chart for decision making

1. Did the worker experience a 
traumatic event or series of events?

2. Is there a DSM diagnosis?

3. Was the diagnosis provided by a 
psychologist or psychiatrist?

4. No to ANY = use Section 27

5. Yes to ALL = use Section 28.1

Psychological injury claim 
submitted to the WCB

Adjudicate under Psychological
Injuries – General Injury 

Presumption (Section 27)

Did the worker 
experience a 
work-related 

traumatic event 
or events?

Is there a DSM 
diagnosis?

Was the DSM 
diagnosis 

provided by a 
psychologist or 

psychiatrist?

Adjudicate under Psychological
Injuries – General Injury 

Presumption (Section 27)

Adjudicate under Psychological
Injuries – General Injury 

Presumption (Section 27)

Adjudicate under Psychological
Injuries – Psychological Injury 

Presumption (Section 28.1)

No

No

No

Yes

Yes

Yes



Section 28.1 Policy

• Applies if traumatic event(s) + DSM 
diagnosis by psychologist / psychiatrist

• Presumption favors worker unless strong 
evidence shows otherwise

• If evidence equal, decision favors worker

• ‘Predominant cause' removed; ‘material 
significance” added

– “Psychological” Injury Presumption



Other changes

• Staff may use the “but for” test to determine causation when there are multiple 
factors for psychological injury 

o For example: “But for” (or in the absence of) the work-related factors, would 
the worker have been able to continue with their regular employment duties?

• The “predominant cause” language has been removed and replaced with “material 
significance” 

• The policy gives examples of factors that are insufficient to rebut the presumption

o For example, non-work-related factors in addition to the worker-related 
event(s), multiple contributing factors, or a delay in symptom onset, etc.

• The date of injury for claims with a series of traumatic events is the date the worker 
initially sought medical care for the injury or reported the injury to the WCB; 
whichever occurs first. This is in accordance with the Date of Injury policy.

• Clarity has been added as to when a Mental Health Assessment may be needed. 

– “Psychological” Injury Presumption



Section 28.1 Policy

REBUTTAL
To challenge the presumption, there must be sufficient evidence that 
proves it is more likely than not (standard of proof) that the work 
event was not an event that contributed to the injury.  Evidence to the 
contrary may include:

• lack of objective confirmation of the events, 

• when the relationship between the traumatic work-related 
event and injury is not clear, 

• medical reports/medical opinions, or,

• relevant information from the worker, employer, coworkers, 
or health care providers.

– “Psychological” Injury Presumption



Section 28.1 Policy

REBUTTAL
These factors are INSUFFICIENT to challenge the psychological 
injury presumption: 

• Additional non-work-related factors exist,

• Multiple contributing factors (e.g., non-traumatic or personal 
stressors), 

• A series of traumatic work-related events rather than a 
single, significant event,

• Delayed onset of trauma-based symptoms (diagnosis not 
near in time to event(s)), or

• The worker or former worker has/had a pre-existing 
psychological condition.

– “Psychological” Injury Presumption



Section 28.1 Policy

PRE-EXISTING CONDITIONS
• Entitlement for a psychological injury will not be denied based 

on the existence of a pre-existing psychological condition. 

• However, the WCB does not assume any responsibility for a 
worker’s pre-existing condition. 

• The WCB will determine if a psychological injury resulted in 
either an aggravation or acceleration of a worker’s pre-existing 
condition (POL 12/2017, Pre-Existing Conditions – 
Aggravation or Acceleration). 

• An employer may be eligible for cost relief for claims involving 
a pre-existing condition in accordance with POL 03/2021, 
Second Injury and Re-employment Reserve. 

– “Psychological” Injury Presumption



Section 28.1 Policy

MENTAL HEALTH 
ASSESSMENT (MHA)
MHA may be requested if:

• DSM criteria was not provided by the health care provider; or

• DSM diagnosis doesn’t include both clinical (history, 
presentation, functioning) and psychological testing information

• Following a suicide where no MHA or DSM diagnosis exists, 
opinions and evaluation of any health care provider may be 
used as evidence of diagnosis.

• MHA may also be used to recommend treatment options, 
support RTW planning, or assess treatment needs related to 
work injury vs other factors and help determine WCB 
responsibility.

– “Psychological” Injury Presumption

Presenter Notes
Presentation Notes
Internal reference: Primary Psychology, Mental Health Assessments (MHA) & Mental Health Programs (MHP).docx




Section 27 Policy

A worker’s claim may be adjudicated under 
Section 27 when:

• There was a traumatic event(s), but there is 
no DSM diagnosis,

• There was a traumatic event(s), but the DSM 
diagnosis has been provided by someone 
other than a psychologist or psychiatrist, 

• There were substantial work-related 
stressors, or

• There are work-related events that may or 
may not be traumatic in nature.

– “General” Injury Presumption

Presenter Notes
Presentation Notes
Diagnosis could be provided by someone with an Authorized Practice Endorsement (APE) under this policy.  This includes Social Workers who hold the designation and have been authorized by WCB to provide diagnosis for conditions like trauma, bullying, harassment or work-related stress.



Section 27 Policy
– “General” Injury Presumption (CONT’D)

• Similarly to Section 28.1 policy:

• If the evidence in support of both side of the decision is approximately equal, the 
WCB will decide the issue in favor of the worker.

• When there are multiple contributing factors that are work-related and non-work-
related, the work-related contribution must be of material significance in the 
occurrence of the injury (meaning it is more than a trivial or insignificant aspect of 
the injury or disease). The work-related contribution does not need to be the 
predominant cause, but it needs to be significant. 

• Staff may use the “but for” test to determine causation (for example: “But for” (or in 
the absence of) the work-related factors, would the worker have been able to 
continue with their regular employment duties?)

• The date of injury for claims with a series of traumatic events is the date the 
worker initially sought medical care for the injury or reported the injury to the WCB; 
whichever occurs first.

• Clarity has been added as to when a Mental Health Assessment may be needed. 

• Guidance for adjudicating secondary psychological injuries is included. 



Section 27 Policy
– “General” Injury Presumption (CONT’D)

Substantial Work-Related Stressors

Defined in this policy, in addition to trauma, as events arising out of and in the 
course of employment that give rise to a psychological injury. A work-related 
stressor is generally considered substantial if it is excessive in intensity and 
/ or duration and beyond the normal expectations of employment. 
Examples typically considered substantial work-related stressors:

• Discrimination or harassment based on prohibited grounds defined by 
The Saskatchewan Human Rights Code, 2018.

• Bullying or harassment – a repeated or single serious or severe incident 
of aggressive or threatening conduct, comment, display, action or gesture 
with intent to harm, exclude, threaten, humiliate or intimidate.

• Sexual harassment – conduct, comment, display, action or gesture of a 
sexual nature.

• Excessive and long-standing workload - objectively considered beyond 
normal pressures experienced by employment that constitute a threat or 
lasting harmful effect to a worker’s health or safety.

Presenter Notes
Presentation Notes
In addition to traumatic event(s) that can be a cause of injury under this policy, it also defines substantial work-related stressors.

SHRC – grounds: religion, creed, marital status, family status, sex, sexual orientation, disability, age, color, ancestry, nationality, place of origin, race, or perceived race, receipt of public assistance or physical weight or size.



Psychological symptoms arising from normal expectations of 
employment are excluded as work-related injuries.

Some examples of normal workplace expectations include:

• Timeline pressures, 

• Work environment (e.g., poor work culture), 

• Interpersonal conflicts that would not be considered 
discrimination, harassment, or bullying, 

• Periodic workload fluctuations or assignment changes, 

• Reasonable actions or decisions taken by an employer 
including hiring and firing employees, performance 
evaluations or performance corrective actions, staff 
assignments, transfers, or restructuring, promotions, 
demotions, and lay-offs, or conflict management.

Documentation and Evidence

Employers should document management practices; workers 
must show evidence of extraordinary conditions.

18

Exclusions and their importance

Presenter Notes
Presentation Notes
POL 12/2025 clearly distinguishes between substantial stressors and normal workplace expectations. Exclusions include routine timeline pressures, periodic workload fluctuations, assignment changes, and reasonable managerial actions such as performance evaluations, hiring, firing, or restructuring. These activities are considered inherent to employment and do not qualify as substantial stressors. 

The rationale behind these exclusions is to prevent claims based on ordinary job demands, ensuring that compensation is reserved for cases involving extraordinary and harmful conditions. 

By setting this boundary, the policy maintains fairness and clarity, protecting both workers and employers from ambiguous interpretations. 

It also underscores the importance of objective evidence in differentiating between normal and excessive workload conditions. Employers should document their management practices and workload distribution to demonstrate compliance with reasonable standards, while workers must provide evidence that their situation significantly deviates from these norms.





Assessment criteria and documentation
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CHECKLIST ITEM DESCRIPTION

Intensity Workload exceeds normal pressures for similar roles

Duration Stress is long-standing, not temporary

Harm or Threat Evidence of lasting health impact

Objective Evidence Schedules, overtime records, task lists, emails

Exclusion Check Ensure stressor is not routine job expectation

Worker Impact Medical documentation linking stressor to injury

Presenter Notes
Presentation Notes

The checklist for assessing excessive workload stressors under POL 12/2025 provides a structured approach to evaluating claims. Key criteria include: (1) Intensity – Determine if the workload exceeds normal pressures for similar roles, supported by comparative data and objective benchmarks. (2) Duration – Establish that the workload has been long-standing, not a temporary surge, by documenting the timeframe and patterns of excessive demands. (3) Harm or Threat – Confirm that the workload poses a lasting harmful effect on health or safety, using medical reports or psychological assessments. Objective evidence is essential, such as work schedules, overtime records, task lists, and communications showing sustained pressure. The checklist also includes an exclusion check to ensure the stressor is not a routine job expectation. Finally, worker impact must be documented through DSM-based diagnoses or credible medical opinions linking the workload to psychological injury. This structured evaluation helps WCB adjudicators and employers apply consistent standards, ensuring claims are based on verifiable facts rather than subjective experiences.



Evidence gathering 
and documentation 
tips

OBJECTIVE WORK RECORDS
Work schedules, overtime logs, and staffing reports may 
be used as documentation of workload intensity and 
duration.

COMMUNICATION EVIDENCE
Emails and/or directives that demonstrate ongoing 
pressure may be used to support claims of excessive 
workload stress.

MEDICAL DOCUMENTATION
DSM-based diagnoses, mental health assessments or 
other medical reports are used to link stressors to 
psychological injury.

COMPARATIVE WORKLOAD DATA
May show differences in workload between claimant 
and peers to provide evidence of excessive stress.
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Presenter Notes
Presentation Notes

To substantiate claims involving excessive workload stressors, comprehensive documentation is critical. Evidence should include objective records such as work schedules, overtime logs, and staffing reports to demonstrate intensity and duration. Emails or directives showing sustained pressure can further support the claim. Medical documentation is equally important, including DSM-based diagnoses or mental health assessments that link the workload stressor to psychological injury. Comparative data showing differences between the claimant’s workload and that of peers can strengthen the case. Employers should maintain transparent records of workload distribution and management actions to defend against unfounded claims. Workers should keep detailed notes of workload changes, communications, and any health impacts experienced. This evidence-driven approach ensures fairness and consistency in adjudication, aligning with POL 12/2025’s emphasis on objective confirmation and the standard of proof based on balance of probabilities.



BULLYING
Repeated or single severe aggressive or 
threatening behavior intended to harm or 
intimidate a worker.

Definitions of bullying, 
harassment, and 
sexual harassment

HARASSMENT
Harassment includes discriminatory actions 
based on protected grounds like race, sex, 
disability, or age.

SEXUAL HARASSMENT
Sexual harassment, which means conduct, 
comment, display, action, or gesture of a sexual 
nature.



Key Elements of MisconductIntentionality means the 
perpetrator knew or 
reasonably should have 
known their actions could 
harm or offend.

Intentionality defined

Supporting 
information

Direction indicates the behavior 
is targeted at a specific worker, 
not a general workplace issue.

Direction of behavior

Impact involves causing harm, 
humiliation, exclusion or intimidation 
beyond normal workplace pressures.

Impact of conduct

KEY ELEMENTS
OF MISCONDUCT



Key Elements of MisconductObjective and verifiable 
evidence is necessary to 
confirm harassment incidents 
for psychological injury claims.

Objective evidence 
requirement

Supporting 
information

Evidence includes 
written statements, 
employment records, 
emails, investigation 
reports, and medical 
opinions.

Types of 
evidence

Claims must be 
based on 
substantiated 
facts, not 
subjective feelings 
or perceptions 
alone

Standard 
of proof

EVIDENCE COLLECTION
FOR HARASSMENT
INVESTIGATIONS

Evidence must show 
behavior was 
intentional, targeted, 
harmful, and occurred 
in a work-related 
context.

Work-related 
context



Secondary injuries
• A secondary psychological injury may occur because of 

an initial work-related physical injury or occupational 
disease. 

• For psychological symptoms that occur after an initial 
work-related physical injury, WCB determines if there is 
a connection to the worker’s initial work-related injury.

• Consider whether it is more likely than not (i.e., standard 
of proof) that the effects of an initial work-related 
physical injury or occupational disease have contributed 
to, or caused, a secondary psychological injury. 



Reconsiderations
A worker may ask the WCB to reconsider any decision 
made on a psychological injury claim when: 

• There is new evidence that was not available at the 
time of the previous decision, 

• The claim was previously denied due to the 
predominant cause test referenced in the previous 
policy (POL 02/2017), that was in effect after the 
presumptive legislation came into effect, or 

• The claim was previously denied without 
consideration of the claim under Section 27 of the Act. 

Reconsider IF
new information 

provided

Reconsider 
WITHOUT

new information

CLAIMS DENIED
BEFORE 

DEC 20, 2016
AFTER 

DEC 20, 2016

Presenter Notes
Presentation Notes
Reconsideration may occur whenever new information is provided – this is true for any type of claim.

What is unique in this policy is that reconsiderations can occur without new evidence, if a predominance test was applied after the psych injury presumption legislation was put into effect (Dec 20, 2016).  Or – if psych injury presumption was considered and denied but Section 27 policy was not reviewed for applicability.



Claim Volumes, Types and Costs

Presenter Notes
Presentation Notes
There were 939 psychological injury claims in 2025. Of these, 808 were primary and 131 secondary psychological injury claims. Claim volumes have doubled since 2015.

Note: Secondary psychological injury rates are likely significantly under-reported due to system and process challenges related recording these types of injuries.  

Slightly more claims were disallowed than accepted in 2025. Combining both types of psychological injuries, 411 (44%) claims were accepted and 516 (55%) were disallowed.  Twelve (1%) claims are pending decisions.

Slightly less than half of all accepted psychological injury claims are accepted under the psychological injury presumption legislation.  Unofficial reports show about 57% of claims since May 2025 were accepted using the general injury presumption, while 42% were accepted using the psychological injury presumption.
�Primary psychological injuries have been rising since 2016, except during Covid years and in 2025, when a slight decrease in claim volumes occurred.

Cause of Injury (Accepted Claims) – May to October 2025:

- 75% trauma
- 9% harassment / discrimination
- 6% sexual harassment
- 4% excessive workload

Claim costs were $31.3M for primary and secondary psychological injuries in 2025.  




Adjudication of File
Does the worker likely have:

1) Experienced a Trauma while working
2) Met criteria of a psychological Injury

No

Claim is denied

Clarification 
Required

Worker can appeal 
decision 

1. Appeals Dept
2. Board Tribunal

Accepted

Consult Medical 
Officer

Refer for Mental Health 
Assessment

No

Funding for Treatment 
is approved

Worker Submits 
a Psychological 
Claim to WCB

Additional Information 
sought from Employer, 

Care Providers, etc.

Short Term Counseling 
may be supported during 

adjudication period

Funding for Wage Benefit 
Entitlement is determined

Claim Filed
Assigned to 

Customer Care 
Facilitator

(Single Point of 
Contact)



Referral to Primary Psychology 
Services with Accredited Provider Did the psychological injury resolve  

Is worker attached to mental 
health support? 

Injury resolved and claim is closed

Mental Health supports can 
continue

Has worker returned to work 
without restrictions/ with 

accommodations
Injury resolved and claim is closed

Yes

No

Yes

Yes

Yes

Worker is still at work?

Primary 
Treatment

Re-evaluate the Treatment Plan and 
Level of Care

No

Is worker making progress 
towards RTW?

No

No

No

Are they maximized/ have 
permanent restrictions? Are 

they ready for alternative 
work?

Re-employment planning

Yes

Yes

Yes



Factors that influence whether a worker would 
attend a Primary or Mental Health Program
• Is the worker at work?
• Are they connected to a mental health provider?
• Reported functioning in their Activities of Daily Living (ADLs)?
• Reported challenges with the workers ability to function at work?
• Capacity and timeliness in accessing treatment?
• Care Provider recommended treatment plan?



Worker Referred 
to MHP

Is worker is 
maximized?

Is worker making 
reasonable gains?

Determine if there 
are permanent 

Restrictions
Discharge from Mental Health Program

*Discharge plan may include follow up care

Yes

No

Yes

Treatment 
Continues

No

Mental Health 
Programs

Re-evaluate 
Treatment PlanNo

Participation in 
Mental Health 

Program



Permanent 
Restrictions 

Accepted

Can worker 
RTW with 

restrictions to 
current position?

Can worker 
RTW to any 

alternate 
position / 
duties?

Worker 
unable to 
return to 

employment

No No

Yes

Worker 
Returns to 

Employment 

Referral to WCB 
Vocational Services

Permanent Functional 
Impairment Assessment 

Restrictions 
and 

Permanent 
Impairment

No Escalate for 
Review



Resources for 
employers



Resources Return-To-Work-Toolkit.pdf Saskatchewan First Responders Mental Health

Psychological Health & Safety Resource Centre – 
WorkSafe Saskatchewan

MYWORKPLACEHEALTH - Workplace 
Psychological Health & Safety (PH&S)

https://www.worksafesask.ca/wp-content/uploads/2021/11/Return-To-Work-Toolkit.pdf
https://www.worksafesask.ca/wp-content/uploads/2021/11/Return-To-Work-Toolkit.pdf
https://www.worksafesask.ca/wp-content/uploads/2021/11/Return-To-Work-Toolkit.pdf
https://www.worksafesask.ca/wp-content/uploads/2021/11/Return-To-Work-Toolkit.pdf
https://www.worksafesask.ca/wp-content/uploads/2021/11/Return-To-Work-Toolkit.pdf
https://www.worksafesask.ca/wp-content/uploads/2021/11/Return-To-Work-Toolkit.pdf
https://www.worksafesask.ca/wp-content/uploads/2021/11/Return-To-Work-Toolkit.pdf
https://saskfirstrespondersmentalhealth.ca/
https://www.worksafesask.ca/resources/psych-health-safety-resource-centre/
https://www.worksafesask.ca/resources/psych-health-safety-resource-centre/
https://www.worksafesask.ca/resources/psych-health-safety-resource-centre/
https://www.myworkplacehealth.com/
https://www.myworkplacehealth.com/
https://www.myworkplacehealth.com/
https://www.myworkplacehealth.com/


Resources Psychological injury polices overview
WCBSask.com 



For more
information contact

• Claims Operations

• Manager of the Psychological 
Injuries Unit

• Director of Specialized Claims

• Prevention Department



THANK YOU
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