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Executive Summary 

Occupational injury costs for the Ski Hill sector were rising sharply, which results in WorkSafeBC’s plan to move the Ski Hill sector to a higher rate group effective 2012. This change is anticipated to cause significant increases in premiums for all operators.

These changes highlight the importance of managing claims from both a human and financial perspective. To address this, an approach is being developed with supporting letters, forms, checklists and a modified work practice that will enable operators to effectively manage claims. This effective approach can serve as a part of an injured employee’s therapy and recovery by helping them stay at work, or return to productive and appropriate work as quickly as possible. It also ensures the resort is positioned to manage claims in a proactive and efficient manner. 

An effective approach to managing occupational injuries is a good business practice. When followed and combined with sound safety practices, resorts will be best positioned to capitalise on available WorkSafeBC incentives that reduce human and financial costs. Success depends on actively managing incidents, maintaining open communication between all stakeholders, providing modified work when necessary, and ensuring claims are appropriately submitted and challenged where indicated.
Each ski hill and resort in BC is encouraged to consider instilling these best practices into their operations. By doing so, you will recognize a significant human and financial advantage, so will the ski industry as a whole.

Injured At Work - Introduction

This guide is designed to:

· provide a step by step process to manage occupational injury and illness claims.

· ensure front line managers and supervisors know their roles and responsibilities.

· provide a step by step process for those responsible for managing claims.

· detail a modified work process.

· define typical roles and responsibilities in the return to work and claims management process. 

The purpose of this approach is to reduce the financial and human cost of WorkSafeBC claims and to provide a framework to support employees who suffer from an occupational injury or illness. The goal is to ensure employees continue to be a valued part of your resort after sustaining an occupational injury/illness.

In the event of an occupational injury/illness, it is essential that we continue to maintain regular contact with our injured/ill employee. This practice will assist us in maintaining the employee–employer relationship in addition to better enabling us to manage our business interests and operation. We expect our supervisors, managers, and those responsible for claims management to maintain regular contact with employees who are off work. Under normal circumstances, this contact should be maintained at least every two (2) weeks by those responsible for claims management, and weekly by the employee’s direct supervisor/manager. This may also be a good time to ensure they have the opportunity to be included in company events such as holiday parties.  

We recognize that the prevention of injuries and the rehabilitation of employees are of utmost importance. We believe that effective integration of disabled employees minimizes the loss of expertise, resources and productive potential, and is the best strategy for maintaining the employee’s potential and self-worth. This also reduces the economic costs associated with WorkSafeBC claims for the resort.  

We expect that our employees actively partner in the management of WorkSafeBC claims, which includes actively looking for and participating in temporary, productive and meaningful transitional work.

Benefits, Objectives and Purpose

Benefits for the Resort:

· Demonstrates employees are valued.

· Returns injured employees to work in a safe and timely manner.

· Maintains workplace relationships.

· Reduces the human and financial cost of claims.

· Helps retain the valuable knowledge of employees who know your resort.

· Reduces the cost of hiring and training replacement employees.

· All stakeholders (employee, employer, physician, other providers and WorkSafeBC) partner in the claims process.

· Ensures the resort is positioned to effectively manage all aspects of occupational injury claims.

Benefits for Employees:

· Maintains workplace and co-worker relationships.
· Protects income loss.
· Assists recovery.
· Maintains self-worth.
Our Objectives and Purpose:

· Focus on abilities rather than disabilities.

· Commit to the well-being and rehabilitation of all employees who suffer from an occupational injury or illness.

· Assist with an injured Employee’s treatment or rehabilitation by providing temporary transitional/modified work that is meaningful, assists the recovery process and can be performed safely and effectively without undue risk of re-injury, risk to other employees or risk to resort property.

· Help the Employee maintain a positive outlook following an injury or illness.

· Maintain the trust and respect of the Employee.

· Protect the confidentiality of the Employee.

· Work with the injured or sick Employee in the recovery and return to work process.

· Focus on the Employee’s needs regardless of their ability to participate in return to work options.

· Provide a fair and consistent approach.

· Maintain an atmosphere of mutual support, trust and co-operation.

· Assist the Employee to overcome the effects of their injury or illness by recognizing their specific needs.

· Ensure other employees and appropriate supervisors/managers are aware of the required support for the Employee returning to the workplace. 

· Where appropriate, assist the Employee with their WorkSafeBC claim.

· Manage the human and financial cost of workplace injuries.

Section 1.0 – Department Level

Each department within the resort plays an integral role to the overall success of a claims management program. When a workplace injury occurs, there are key steps which must be followed to ensure that both the Employee and the Resort’s interest are managed in an appropriate and effective manner. This includes the resort’s obligation to report certain workplace incidents/injuries in a timely fashion in order to comply with WorkSafeBC legislations. 

1.1 Policy

This policy outlines the resort’s Best Practices Model for recording and reporting occupational injuries and illnesses within the resort’s operations. It covers required actions from the time an injury or illness is initially reported, up to the time the information is forwarded to the person and/or team responsible for managing claims.

1.2 Purpose

1.2.1 The purpose of this policy is to ensure that Best Practices are followed on a consistent basis throughout all of the resort’s operations. This allows Employees to experience exemplary care and workplace accommodation, while enabling the resort to meet all its legislated requirements and business needs.

1.2.2 The resort believes that consistent application of this policy will be positively received by the injured/ill Employee, Supervisor/Manager and fellow Employees, ultimately resulting in positive morale throughout the organization.

1.3 Definitions

1.3.1 Time Loss accidents are those injuries where the Employee is required to miss time from work beyond the date of accident/incident.

1.3.2 Medical Aid Only/No-Time Loss accidents are those injuries where the Employee seeks medical attention off-site for a workplace injury, but does not miss any scheduled time away from work beyond the day of injury.

1.3.3 First Aid Only incidents are those where the Employee only requires on-site first aid treatment and does not require any medical attention and/or incur any lost time from work.

1.4 Claims Reporting Criteria

The resort must report certain occupational injuries and/or illnesses to WorkSafeBC. The specific reporting criterion that has been legislated by WorkSafeBC is as follows:

A WorkSafeBC Employer’s Report of Injury or Occupational Disease (Form 7) must be completed and submitted to WorkSafeBC within three (3) business days of the Employee reporting the injury, or the resort first becoming aware of the injury (whichever is earlier). The resort must report to WorkSafeBC in any of the following circumstances:

· The employee losses consciousness following the injury;

· The employee is transported or directed by a first aid attendant or other employer representative to a hospital or other place of medical treatment, or is recommended by such persons to go to such place;

· The injury is one that obviously requires medical treatment;

· The employee has received medical treatment for the injury;

· The employee is unable or claims to be unable by reason of the injury to return to his or her usual job function on any working day subsequent to the day of injury;

· The injury or accident resulted or is claimed to have resulted in the breakage of an artificial member, eyeglasses, dentures or a hearing aid; and/or

· The employee or WorkSafeBC has requested that an Employer’s Report of Injury be submitted.

Where none of the conditions listed above are present, an injury is minor enough that it does not need to be reported to WorkSafeBC, unless one of those conditions subsequently occurs.

SERIOUS INCIDENTS, INJURIES AND FATALITIES

The resort must immediately phone to report certain serious incidents, injuries and fatalities to WorkSafeBC's emergency and accident line whether there is an injury or not. This includes:

· Any incident that kills, causes risk of death, or seriously injures a employee;

· Any blasting accident that results in injury, or unusual event involving explosives;

· A major leak or release of a dangerous substance;

· A major structural failure or collapse of a structure, equipment, construction support system, or excavation;

· Any serious mishap.

1.5 Overview

1.5.1 Employees are required to immediately report all workplace injuries / incidents to their immediate Supervisor/Manager. Under no circumstances shall an Employee leave the site without reporting an injury. It is important that Employees understand that in every case of an injury or disabling occupational disease they must, as soon as practicable, inform the resort by giving information of the injury or disease. Failure to provide the information required by the Act is a bar to a claim for compensation unless the Board is satisfied that:

(a) the information, although imperfect in some respects, is sufficient to describe the disease or injury suffered, and the occasion of it;

(b) the employer or the employer's representative had knowledge of it; or 

(c) the employer has not been prejudiced, and the Board considers that the interests of justice require that the claim be allowed.

Late reporting may lead to the claim being questioned by the resort and/or WorkSafeBC. 

Upon notification of an injury/illness, the general responsibilities of the Supervisor/Manager include the following:  

· Take immediate action to ensure the safety of the Employee and others;

· Secure the area to prevent further injuries;

· Ensure that the Employee receives first aid attention as required. If medical attention is required, arrange for transportation to the initial site of treatment. It is the resort’s responsibility to pay for any costs associated with this transportation;

· Obtain the applicable “WorkSafeBC Package” (i.e. Time Loss and/or Medical Aid Claims - Reportable Incidents or No Time Loss and No Medical Aid – Non Reportable Incidents). Follow the instructions on the checklist located at the front of the package;

· Conduct a claims investigation for all workplace injuries. Assistance from the individual and/or team responsible for managing claims is available if required;

· Complete and submit applicable forms to the individual and/or team responsible for managing claims immediately after becoming aware of the injury / incident; 

· As appropriate, ensure suitable modified work has been offered to the Employee;

· Ensure that appropriate actions are recorded for follow-up and completion;

· Maintain ongoing communication with the Employee regarding recovery and progress. This must be done at a minimum of once per week;

· Maintain regular communication with the individual and/or team responsible for managing claims weekly, or more frequently if required; 

· Provide copies of all documents (e.g. medical notes, modified work offers, etc.) to the individual and/or team responsible for managing claims.  

1.5.2 Progressive injuries do not have an exact moment of occurrence and by definition, develop over time. It is imperative that conditions, which are progressively increasing in severity, be reported to the Employee’s Supervisor/Manager. At the time of reporting, it will be determined whether the Employee can continue with their regular duties or require accommodation with modified work. The employee may be a valuable resource regarding their abilities and what modifications to duties are temporarily required.

1.5.3 Should an Employee experience an incident at the worksite and not recognize the need for medical treatment and/or loss of time until away from work, they must: 

(a) Contact their direct Supervisor/Manager immediately or at the commencement of operating hours on the next work day regarding the change in their condition and the need for medical treatment and/or loss of time;

(b) Under normal circumstances the Employee is to be advised that prior to receiving medical treatment they must attend the workplace to obtain a Return to Work Kit from their Supervisor/Manager and provide the details of their incident/injury. The Return to Work Kit can also be obtained from the individual and/or team responsible for managing the resort’s WorkSafeBC claims.

1.5.4 First Aid Records are required for every acute injury or illness that occurs and where first aid treatment has been sought. The individual providing the first aid treatment must complete and submit a First Aid Record (Form 55B23), prior to the end of the shift in which the treatment was provided. First Aid Forms must be kept on file for a minimum of three (3) years.

1.5.5 Should the Employee require medical attention, it is the responsibility of the resort to transport the Employee to the first treatment site. Transportation can be provided by way of taxi, a Supervisor/Manager, ambulance, or Heli-vac as required. In most situations, an Employee should not be allowed to drive on their own to the first site of medical attention. It is strongly recommended that the Employee’s direct supervisor accompany the Employee to medical attention. This is an opportunity to demonstrate support for the Employee, and in appropriate circumstances, to discuss modified work opportunities.

1.5.6 For each incident/injury report, the Supervisor/Manager must assess the situation, determine its significance and report conclusions/findings to the individual and/or team responsible for managing claims. In situations when an Employee sustains or reports a workplace injury/illness, the Supervisor/Manager must complete and submit the Accident/Incident Investigation Report (Form F). 

The individual and/or team responsible for managing claims is responsible for ensuring that the appropriate steps are taken and ensure the incident/injury is reported to WorkSafeBC as required.  

1.5.7 The resort has developed WorkSafeBC Packages for both non-reportable incidents and incidents which need to be reported to WorkSafeBC. The applicable package must be used by the Supervisor/Manager in the event of a workplace incident. The following documents are included within each of these packages:

No Time Loss and No Medical Aid – Non Reportable Incidents (Form G)



Supervisor/Manager Forms - 
Modified Work Offer (Form D)





 
Communication Log (Form I)
Time Loss and/or Medical Aid Claims – Reportable Incidents (Form H)



Supervisor/Manager Forms - 
Witness Statement (Form E)





 

Modified Work Offer (Form D)





Return to Work Kit - 


Early & Safe Return to Work Letter (Form A) 








Letter to Doctor (Form B1 or Form B2)


Physical Assessment Report (Form C) 

1.6 Supervisors/Managers Procedures 

1.6.1 Upon learning of a workplace injury/incident, the following steps are to be taken based on the nature of the incident:

1.6.1.1 No Time Loss and No Medical Aid Claims (Non-reportable Injury/Incident/First Aid Only) - (Form G)
If the employee did not miss any time from work, did not require medical attention, and does not require modified work beyond the day of injury, the incident does not need to be reported to WorkSafeBC. In these cases, obtain a No Time Loss and No Medical Aid – Non Reportable Incidents package and take the following steps:

· If appropriate, after first aid has been provided, the incident has been documented in the First Aid Log/First Aid Report and after any required investigations have been performed, the Employee may return to their regular job.

· If the Employee does not require medical attention; however, is unable to continue with their full regular work activities, the Supervisor/Manager should immediately offer modified or alternate work to accommodate the Employee’s condition for the remainder of their shift.   

This offer must be documented on the Modified Work Offer (Form D) and signed by the Employee and Manager/Supervisor. A copy of this form must be immediately forwarded to the individual and/or team responsible for claims management.

· Remind the Employee that if any difficulties arise while performing transitional/modified work, they are to stop performing the work and discuss alternate modified work options with a Supervisor/Manager. 

· Should an Employee seek medical attention, require modified work beyond the day of the injury and/or miss any time from work after the date of injury, immediately obtain a Time Loss and/or Medical Aid Claims – Reportable Incidents package and follow the procedures outlined on the front of the envelope.

· Document any conversations, actions taken, etc. with respect to the incident on the Communication Log (Form I).

1.6.1.2 Time Loss, Modified Work Beyond the Day of Injury and/or Medical Aid Claims (Reportable Injury/Incident) - (Form H)
If it is determined that the Employee requires medical attention, modified work beyond the day of injury and/or will lose time from work, obtain a Time Loss and/or Medical Aid Claims – Reportable Incidents package and take the following steps:

· Take immediate action to ensure the safety of the Employee and others.

· Provide/arrange first aid for the Employee as required.

· Determine if Employee is capable of returning to their regular duties. If the Employee is not capable of returning to their regular job, then modified work must be considered and offered to the Employee with an immediate start date where appropriate. Modified work may occur prior to an Employee seeing their Physician.  Never discourage medical attention.
· When offering modified work document the details on the Modified Work Offer (Form D). Have the Employee sign the form prior to them leaving the worksite. Provide a copy of the completed form to the individual and/or team responsible for managing claims prior to the end of the shift. Revisions to the modified work offer can be made following the receipt of further information such as the Physical Assessment Report (Form C) and/or other sources of information.

· Review and investigate the details of the injury/accident. The details of your findings must be documented on the Accident/Incident Investigation Report (Form F).  This form must be completed and submitted prior to the end of the shift in which the injury/incident occurred or was first reported. 

· If appropriate, interview witness(es) of the incident/accident and have them complete a Witness Statement (Form E).

· Provide all additional information/documentation to the person and/or team responsible for managing claims immediately upon receipt, and no later than the end of the shift. This includes, but is not limited to, witness statements, doctor’s notes, physical assessment reports, modified work offers, etc.


If medical attention is required, the following additional steps must be taken:

· Arrange for appropriate transportation to a medical treatment site as required. The resort is responsible for any costs associated with this transportation.  
· Provide the Employee with a Return to Work Kit located inside the Time Loss and/or Medical Aid Claims – Reportable Incidents package prior to them leaving the worksite and request that they return the applicable forms to their Supervisor/Manager as soon as possible. The Return to Work Kit will contain the following documentation:
· Early & Safe Return to Work Letter (Form A) 
· Letter to Doctor (Form B1 or Form B2)
· Physical Assessment Report (Form C)
· Under normal circumstances, advise the Employee that they are to return to the workplace later on in the shift or at the start of their next scheduled shift. If the Employee is unable to meet this guideline, they are to immediately contact a Supervisor/Manager by phone.
*All information including, but not limited to modified work offers, physical assessment reports, doctors’ notes, and witness statements, must be forwarded to the individual and/or team responsible for managing claims. 
Section 2.0 – The Claims Management Team

The claims management team has the important role of supporting each department in their roles, acting as a resource for injured ill employee, and collectively managing all WorkSafeBC related matters.  This may include liaising with the various stakeholders such as employees, supervisors/managers, WorkSafeBC, physicians and treating medical practitioners. The claims management team will ensure that the resort is meeting their WorkSafeBC obligations, coordinating the Modified Work Program and enacting measures to achieve a reduction in the overall human and financial cost of WorkSafeBC claims.  

2.1 Policy

This policy outlines the resort’s Best Practices Model for reporting, recording and managing occupational injuries/illnesses. It covers required actions by the person and/or team responsible for managing claims from the notification of an injury/illness to the closure of the claim.

2.2 Purpose

2.2.1 The resort believes that the most equitable way to manage claims is through the consistent application of its Best Practices Model.  

2.2.2 This policy outlines the resort’s model of how the person and/or team responsible for managing claims will submit claims and coordinate the ongoing management of claims.

2.3 Submission Procedures 

2.3.1 The resort’s Accident/Incident Investigation Report (Form F) and the First Aid Record (Form 55B23) along with any additional accompanying documentation will be received by the individual and/or team responsible for managing claims immediately following the initial notification of accident.  

2.3.2 Following a review of all available information, the individual and/or team responsible for managing claims will complete and submit the WorkSafeBC Employer’s Report of Injury together with any applicable supplementary information within the legislated timeframes. Supplementary information may include such items as First Aid Report, Modified Work Offer, Witness Statements, Protest Letters, etc.  

2.3.3 If there is time loss involved, the person and/or team responsible for managing claims may initiate a call to the injured Employee’s immediate Supervisor/Manager. Discussion issues may include:

· The Claim Investigation (Section 3)

· Cost Relief / Recovery Opportunities (Section 6)

· Modified Work Program (Section 5)

· Confirmation of the specific injury site

· Compatibility of the injury to the mechanism of injury

· Any other pertinent claims issues

2.3.4 If not previously informed, the individual and/or team responsible for managing claims will contact WorkSafeBC within 10 working days after the claim is filed to determine the entitlement status. At this time, the following information should be obtained:

· Claim number;

· Entitlement Officer/Case Manager Name;

· Entitlement Officer/Case Manager contact information; and

· Estimated timeline for entitlement decision.

2.3.5 Ongoing communication between the individual and/or team responsible for managing claims and the WorkSafeBC Entitlement Officer/Case Manager will take place at a minimum of every 2 weeks, or more frequently if required.

2.3.6 The individual and/or team responsible for managing claims will coordinate the resort’s Modified Work Program, as per Section 5.

2.3.7 The individual and/or team responsible for managing claims will advise WorkSafeBC of any changes to the Employee’s work status and any other pertinent issues which may impact the claim within 24 hours.

Section 3.0 – Claim Investigation

A claim investigation is an important component to ensure that each workplace incident is given the proper attention it deserves. It is an opportunity for the Supervisor/Manager to work with employees to gather vital information about each incident. This information becomes necessary for the Claims Management Team to clearly and accurately report accident details to WorkSafeBC. It also supports the resort’s OH&S efforts, and provides the opportunity to immediately address any safety concerns.  

3.1 Policy

Following a report of any accident/incident, it is the resort’s policy that the Supervisor/Manager conducts a proper claim investigation. As part of the resort’s Claims Management Program, the claim investigation will enable the resort to properly administer the claim, and ensure that proper measures are taken from a health and safety perspective. A claim investigation is not to be confused with a full accident/incident investigation, which is carried out for OH&S purposes for serious injuries and/or incidents.

3.2 Purpose

3.2.1 This policy will allow the resort to obtain the necessary information to accurately report WorkSafeBC claims.

3.2.2 To enable the resort to identify any contentious issues.

3.2.3 To enable the resort to determine the presence of any pre-existing conditions that could potentially impact the development or duration of the injury.

3.2.4 To enable the resort to take precautionary measures in order to avoid future incidents and improve their overall health and safety.

3.2.5 To determine compliance with applicable safety regulations

3.3 How to Conduct a Claim Investigation

The Employee’s Supervisor/Manager is required to conduct all claim investigations. The claim investigation should be completed immediately following the incident, while the information is still current and before there is any change in the circumstances at the worksite. In no circumstances should this investigation commence more than 24 hours after the accident/incident.  

For claims purposes, it is unnecessary to carry out a lengthy investigation. However, a few key points need to be covered. Normally, the first step is to obtain as complete a description of injury from the Employee as soon as possible. Secondly, the accident site should be examined to gain a complete understanding of how the injury occurred in order to prevent further injuries. The Supervisor/Manager is responsible for completing the resort’s Accident/Incident Investigation Report (Form F) in full and submitting it to the individual and/or team responsible for managing claims prior to the end of the shift in which the incident/injury occurred and/or was first reported.

If the claim is straightforward, it is unnecessary to interview witnesses. If there are questionable circumstances surrounding how the injury occurred, or the Employee’s credibility, Witnesses should be interviewed. Witnesses should be asked to provide their description of the incident as soon as possible after it occurs. Ensure that the information recorded distinguishes between what they actually witnessed and what the injured Employee, or another party, told them. All Witness statements must be documented on the Witness Statement (Form E).

The key purpose of interviewing the Employee and Witnesses is to obtain and record the facts surrounding the accident/incident. There should be no attempt to slant the information in any particular direction, or to pressure someone into saying something. Questions should not be misleading or worded so that the individual is led toward a specific answer. Ask what happened and then ask questions or seek clarification to ensure you have a clear understanding of the information.

During the investigation, the Supervisor/Manager should determine:

· how the injury occurred;

· whether the stated injury is a reasonable consequence of the mechanism of injury;

· the existence of any pre-existing conditions;

· the involvement of third parties;

· the identification of any Witnesses;

· if a similar claim has been made with another insurance carrier (if known); and,

· in the case of progressive injuries, determine the following:

· was the Employee seen, or noted, to been having problems;

· when did the Employee first notice symptoms;

· what specific actions potentially increased symptoms;

· is the Employee taking any medications;

· has the Employee sought medical attention;

· is the Employee involved with any non-occupational activities, which may have been contributory to the condition.

3.4 The Claim Investigation Process

The key to an effective investigation is to investigate the claim immediately and thoroughly. The following information is necessary:

· name of Employee;

· occupation at the time of injury;

· Supervisor/Manager’s name and telephone number;

· date and time of the injury; and,

· previous claims history (if known).

The details of the claim should be examined and include:

· the shift the Employee was on and when during the shift the injury occurred;

· the Employee’s normal job duties;

· location of the incident;

· nature of the injury and part of body injured;

· a description of the accident from the Employee including how it occurred;

· why the accident occurred;

· who the Employee reported the accident to;

· the name of the Supervisor/Manager at the time the accident occurred;

· the date and time the incident was reported;

· the name of witnesses and a description of what happened from the witnesses;

· review of the First Aid Report;

· whether the Employee had any pre-existing disabilities, prior claims, injuries or health problems which may be relevant;

· the name and telephone number of the Doctor visited, where known;

· the date when the Employee first saw a Doctor and what the Doctor identified as the problem;

· if the injury was gradual, a clear description of the work involved (essential);

· the involvement of “horseplay”;

· whether the Employee participates in any sports or recreational activities which may have a relationship to the injury;

· close examination of claims which occur before, vacations, other special events; or at the end of the season;

· photographs and sketches of the incident scene to preserve a record of what happened if applicable; and,

· if the injury seems to be out of proportion to the cause, speak with the individual and/or team responsible for managing claims about concerns.

Once the investigation has been completed and reviewed, the Supervisor/Manager should make a determination of whether concerns exist. If concerns are identified, these should be indicated on the resort’s Accident/Incident Investigation Report (Form F). The individual and/or team responsible for managing claims should communicate any further/potential issues, as deemed appropriate, to WorkSafeBC.

Section 4.0 – Claims Management Planning

A strong claims management approach involves careful consideration and attention to each individual’s situation. The claims management team is responsible for ensuring that the appropriate information is gathered to fully understand each individual’s status, their fitness for work in a modified or regular capacity, and any other information/circumstances which are pertinent to the claim. By having an understanding of this information, the claims management team is better able to influence the ultimate outcome and success of an individual’s recovery and return to work.          

4.1 Policy

The resort believes that a proactive approach to managing occupational injury absences will result in an expedited return to work. This will positively impact the Employee’s physical and social well-being and may be positive for the Employee from a financial perspective.

4.2 Purpose

4.2.1 The consistent management of Employees injured on the job will ensure that this valuable resource is returned to work as soon as is safely possible.

4.2.2 The resort will partner with the injured Employee, their family, Physician, WorkSafeBC and all other stakeholders to achieve a successful return to work.

4.3 Developing Claims Management Action Plans

4.3.1 To determine an Employee’s “fitness to work”, two pieces of information are generally required:

(a) The physical and psychological job demands for the position; and,

(b) The Employee’s current work capabilities and limitations.

These two pieces of information are then compared to determine the gap between the Employee’s current level of functioning, and the level of functioning required to safely and effectively perform the job.

4.3.2 A claims management action plan is the planned approach for managing a claim. It includes:

· Employee information;

· Employee’s current health status;

· An estimate of the likelihood of the Employee returning to work (probability);

· The proposed claims management action plans; and,

· The claims and case management activity tracking.

4.3.3 A claims management action plan should be documented and regularly updated. Documentation is crucial for effective claims management. It provides:

· A profile of the claim’s status and the claims management actions provided;

· A means of communication among all stakeholders contributing to the claims management process;

· A basis for planning and for continuity of claims management for each case; and,

· A basis for review, study and evaluation of the claim.

4.3.4 All stakeholders involved with a claim need to be kept current on the progress of the claim and the Employee’s fitness to work. How often this is done, and with whom, depends on the complexity and the chronicity of the case. The resort’s policy is that while an individual is away from work, updates will be made, at a minimum, every two weeks by the individual and/or team responsible for managing claims and weekly by the Employee’s direct Supervisor/Manager. 

4.4 Procedures

4.4.1 It will be the responsibility of the individual and/or team responsible for managing claims to maintain regular contact with the Employee. The Employee will be responsible for making themselves available for this communication. Contact by the person and/or team responsible for managing claims will occur on a minimum bi-weekly basis. The communication will be documented and may include:

· Time and Date

· Current condition

· Anticipated return to work

· Next medical appointment

· Any specialist referrals

· Any concerns with the claim or rehabilitation process

4.4.2 In addition, the Employee’s direct Supervisor/Manager is responsible for contacting the Employee on a minimum weekly basis. This phone call is intended to follow up with the Employee and help maintain a worksite attachment. Any relevant information will be provided to the individual and/or team responsible for managing claims at the completion of the conversation.  

4.4.3 The Employee will be required to supply up to date medical information to the individual and/or team responsible for managing claims regarding their progress. This should be provided after each medical appointment and include an updated return to work date.

4.4.4 It will be the responsibility of the individual and/or team responsible for managing claims and/ to have frequent, ongoing contact with the WorkSafeBC Entitlement Officer or Case Manager while an Employee is away from work. This communication will occur every two weeks or as warranted. This will provide an opportunity to relay any additional information obtained and acquire further information about the Employee’s recovery and return to work.

4.4.5 In the performance of its case management responsibilities, the individual and/or team responsible for managing claims will consider the use of both medical and non-medical resources. These resources may include arranging: Expedited Medical Investigations (MRI, CT Scans, etc.), Independent Medical Evaluations, Functional Capacity Evaluations, Ergonomic Evaluations and Private Investigators. The resort will communicate with the applicable WorkSafeBC staff to discuss utilizing these services.
4.4.6 When the Employee’s absence has extended beyond the normal healing period for their condition, the individual and/or team responsible for managing claims will contact WorkSafeBC to determine why this has occurred. This communication will also be used to prompt WorkSafeBC’s Entitlement Officer/Case Manager to review for any applicable cost relief/recovery opportunities (see Section 6). Additionally, when there continues to be a discrepancy between an Employee’s fitness for work, functional abilities, recovery, and/or information provided by WorkSafeBC, the resort may consider having an independent medical evaluation arranged to assist in the claim and case management process.

4.4.7 When an injured Employee is fit to return to work they may be required to supply their Supervisor/Manager and/or the individual and/or team responsible for managing claims with a medical clearance from a Medical Practitioner (i.e. physician, physiotherapist, etc.) indicating they are fit for modified or full duties. If provided to the Supervisor/Manager, this form is to be forwarded to the individual and/or team responsible for managing claims. When a Medical Clearance for return to work is received, the individual and/or team responsible for managing claims will inform WorkSafeBC within 24 hours. A return to work may occur without a written medical clearance being received where it is clear the Employee, other Employees and the resort property are not at undue risk.  

4.4.8 Prior to allowing an injured Employee to return to regular duties, a re-orientation must occur.  This will include:

· a review of any changed procedures;

· a review of how the injury occurred and how to prevent it in the future;

· a process for reporting any aggravation of the injury experienced in the return to work process; and,

· a re-orientation by the Employee’s Supervisor/Manager.

4.4.9 For the first one to two weeks after an Employee has returned to regular duty work, the Supervisor/Manager will follow up with the Employee on a daily basis to discuss how they are doing. The Supervisor/Manager should attempt to resolve any issues that are uncovered, and advise the person and/or team responsible for managing claims of any changes to the Employee’s status.

4.4.10 Where an aggravation of the condition has occurred, the Supervisor/Manager will contact the individual and/or team responsible for managing claims immediately. In conjunction with the Employee, it will be determined if there is a need for further medical treatment or whether modified duties should be provided and/or revised.

Section 5.0 - Modified Work Program

Occupational research and medical evidence clearly demonstrate that a modified work program is very beneficial to an injured employee’s health and well-being and enhances their recovery. It acts as a framework to support employees who are suffering from an occupational injury/illness, while at the same time aiding the resort in reducing associated claim costs. Modified work is a collaborative approach and involves the commitment from the injured employee and their supervisor/manager. 

5.1 Policy

The resort believes that an expedited recovery can be realized through the provision of modified work.  To this end, we have established a Modified Work Program, in which we will strive to provide suitable, productive, modified employment to any Employee who is temporarily unable to perform his or her regular duties.

5.2 Purpose

5.2.1 Modified Work Programs are intended to assist Employees who are recovering from an injury or illness to return to the workplace and ultimately to regular pre-accident duties and hours.

5.2.2 Modified Work Programs can be used to assist Employees who are experiencing difficulties with certain work activities, and avoid a potentially debilitating condition from developing.  

5.2.3 Modified Work Programs will facilitate the safe and timely return of an injured/ill Employee to productive work in a manner that is mutually beneficial to the resort and the Employee.

5.2.4 Modified Work will assist in an Employee’s return to work and encourage each of the resort’s departments to make every reasonable effort to accommodate the recovering Employee.

5.2.5 Modified Work Programs will support the resort’s injured/ill Employees, fostering improved morale for all staff.

5.3 Principles

5.3.1 The resort believes that an early return to work is in the best interests of the organization and the injured/ill Employee. A safe and timely return to productive work minimizes the direct and indirect costs associated with absences including lost production and the associated costs with hiring and training replacement Employees. The Employee benefits from meaningful employment, gradual work conditioning, reduced financial impact and the social supports associated with being at work.

5.3.2 The resort will provide, where appropriate, modified work for the recovering Employee. Modified work at the resort will be meaningful and match the Employee’s capabilities with the demands of the work. Modifications may include consideration of the type of work to be performed and the hours to be worked. In this regard, the resort will also consider graduated return to work plans for those Employees who require ongoing strength and conditioning in order to achieve the demands and tolerance levels of a full work day.

5.3.3 Modified work is intended to be transitional and temporary in nature.

5.3.4 The modified work plan must recognize the Employee’s reduced health status and not compromise the Employee’s recovery.

5.3.5 The modified work plan must ensure that workplace safety is not compromised.

5.3.6 The Modified Work Program is not intended to be a disciplinary tool. Issues of performance, or of being absent from work without approval, are unacceptable and will be resolved through the resort’s disciplinary processes.

5.4 Procedures

In order for the Modified Work Program to be effective, the Supervisor/Manager, the Employee, and fellow Employees/Supervisors/Managers should be positively impacted and not negatively affected by the accommodation. The Supervisor/Manager and Employee play an integral role in the implementation and success of this program, ultimately leading to the recovery of the injured/ill Employee. In recognition of the fact that the rehabilitation process commences at the point of injury or illness, the objective of the resort is to restore the ability of the injured or ill Employee to perform the full range of duties of his or her regular position through a progressive reintegration into the workforce. This can be accomplished through modified work duties, hours and/or the use of assistive devices.

Best practice is for modified work to occur in the Employee’s own department. However, if this is not possible, modified work should be considered in other areas of the resort.

5.4.1 If at any time, an Employee is unable to continue with their full regular duties, the Supervisor/Manager should consider offering the Employee modified work. Preferably, this offer should be provided at the time of injury and/or at the time that the Employee advises of their inability to continue with their regular duties (whichever is sooner).

5.4.2 All modified work offers must be in keeping with the Employee’s identified abilities/limitations. The Physical Assessment Report (Form C) completed by the Employee’s health care professional may be used to assist with this process. When a Physical Assessment Report is not available, the Supervisor / Manager should consider offering or providing modified work within standard medically accepted guidelines for a given injury/illness. The Typical Physical Limitations for Common Injuries form and/or the individual and/or team responsible for managing claims can be consulted for advice as required. Additionally, the Employee is a resource in determining what work functions may be appropriate, as well as other sources of information that may be available through WorkSafeBC and other clinical care providers.

5.4.3 All modified work offers (accepted or declined by the Employee) must be documented on the appropriate Modified Work Offer (Form D). A copy of all Modified Work Offers must be provided to the individual and/or team responsible for managing claims prior to the end of the shift in which the offer was extended. 


Supervisor/Manager Responsibilities:
· It is important for the Supervisor/Manager to identify modified work on the date of accident/incident or for commencement on the Employee’s next shift as appropriate.

· The Supervisor/Manager must prepare a written offer for the Employee using the prescribed Modified Work Offer (Form D) and provide a copy to the Employee immediately.  

· A copy of this offer must also be provided to the individual and/or team responsible for managing claims prior to the end of the shift in which the offer was extended.

· If the Supervisor/Manager is unable to identify suitable modified work, they must contact the person and/or team responsible for managing claims and request assistance.


Responsibilities of the Individual and/or Team in charge of managing claims:
· Once the individual and/or team responsible for managing claims has received the completed documents from the Employee’s Supervisor/Manager (or Employee), a review of all available information will ensue. In appropriate circumstances, where the Employee is not yet participating with modified work, the individual and/or team responsible for managing claims will work to identify suitable modified work. This may include: review of the Physical Assessment Report (Form C); disability duration guidelines; review of the Typical Physical Limitations for Common Injuries form; the Job Demands Analysis and any other relevant information.  

· A formal offer of modified work will be provided directly to the Employee. This will be issued by using the Modified Work Offer (Form D). The individual and/or team responsible for managing claims will coordinate this with the Employee and the Supervisor/Manager as necessary.

· WorkSafeBC will be notified of all modified work offers within 24 business hours. This will be communicated by the individual and/or team responsible for managing.

5.4.4 Any refusal by an Employee to participate in the Modified Work Program shall be managed immediately. The Supervisor/Manager will interview the Employee and record the reasons for not participating in modified work on the prescribed Modified Work Offer (Form D). The Supervisor/Manager must inform the individual and/or team responsible for managing claims of the Employee’s decision prior to the end of the shift in which the Employee declined the offer.

5.4.5 At the commencement of the modified work assignment, a short meeting is held between the immediate Supervisor/Manager and the Employee. Specific parameters of the Employee’s Modified Work Program are confirmed. If the Employee has difficulty performing a job function, they are required to advise their immediate Supervisor/Manager.

5.4.6 The Employee’s immediate Supervisor/Manager will follow up with the Employee daily during their Modified Work Program. Any issues or deterioration in the Employee’s condition during their program should be immediately addressed by their Supervisor/Manager and the individual and/or team responsible for managing claims, and documented.

5.4.7 When appropriate, updated medical information about the Employee’s functional abilities will be utilized in updating restrictions for the continuous tailoring of the Employee’s modified work assignment. Any and all additional medical information received by the Supervisor/Manager must be immediately provided to the individual and/or team responsible for managing claims. 
5.4.8 When an Employee has returned to regular duty employment, their Supervisor/Manager must immediately advise the individual and/or team responsible for managing claims. The individual and/or team responsible for managing claims will advise WorkSafeBC of the Employee’s status within 24 business hours.

Section 6.0 - Cost Relief/Recovery

The principal of cost relief/recovery is to ensure that a resort is not charged claims costs for a work related injury which exceeds their responsibility. To address this, WorkSafeBC policy and legislation recognize certain situations whereby they may remove a portion of these costs from the resort’s experience account. Understanding the situations and potential opportunities where cost relief/recovery may be applicable are important components to an overall claims management approach.

6.1 Policy

The resort believes that all Employees are entitled to WorkSafeBC benefits relative to occupational injuries.  In the event that the circumstances of a claim warrant cost relief/recovery, the resort will pursue the matter with WorkSafeBC to manage their associated claim costs.

6.2 Cost Relief / Recovery Situations

6.2.1 Pre-existing conditions are physical conditions which are present prior to the workplace injury/illness. They can be of occupational or non-occupational origin. They serve as a factor to magnify the current injury or lengthen the disability. In some instances it can preclude an Employee from WorkSafeBC coverage where it is determined the work place had no causative significance with respect to the symptoms being experienced, while in other instances it can provide economic insulation for The resort. In all instances they should be documented. If there are any questions, the individual and/or team responsible for managing claims should be contacted.
6.2.2 Repeat Injuries / Reopened Claims / Subsequent Lost Time Absences

In the case of a reoccurring injury and where a new accident has not occurred, WorkSafeBC decides whether to open a new claim or to reopen a previous claim for the injured Employee.

If there is a new accident, regardless of the presence of a pre-existing condition, the incident will generally be accepted as a new claim. If there has not been a new accident, the decision to reopen a previous claim depends on whether the current symptoms or conditions are reasonably related to the previous claim. WorkSafeBC looks for continuity of symptoms, treatments, and complaints between the time of closure of the previous claim and the current lost time absence. If continuity can be established, the previous claim may be reopened. A lack of continuity indicates that other factors may have caused the absence, such as a new accident, a change in job duties, a natural degenerative process or disease, or non‑occupational factors.

Note:
It is important for the resort to document any physical complaints made by Employees, or ongoing medical treatments, especially if the Employee has recently returned from an injury. If a recurring injury occurs, this information can be provided to WorkSafeBC at the time of the most recent absence. This will assist WorkSafeBC to appropriately adjudicate the claim and determine if a new claim should be established, or a reopening of a previous claim is warranted.

If a previous claim is reopened, the Employee’s claims costs may be limited by:

· the Maximum Per Claim Costs already being reached;

· cost relief having previously been applied;

· the claim may be outside of the experience rating window; and/or,

· the previous claim may have occurred with another employer.
6.2.3 Recovery of Overpayments to Employees

There are several reasons why an Employee may receive an overpayment of the disability compensation. Some of the most common reasons include:

· Misinformation, where benefits were provided because of inaccurate or out of date information supplied by the Employer. For example, the Employer may state that the Employee earns $15 per hour when, in fact, the hourly rate is $10 per hour;

· WorkSafeBC establishes the Employee’s wage rate incorrectly;

· The Employee returns to work earlier than expected and the Employer does not notify WorkSafeBC. This results in payment of wages from the Employer while continuing to receive WorkSafeBC benefits; or

· Intentional misrepresentation by the Employee.

WorkSafeBC should make every attempt to recover an overpayment where reasonable, especially if it was the result of intentional misrepresentation by the Employee.

In some instances, either the Employee or WorkSafeBC may not detect an overpayment. Therefore, it is incumbent upon the resort to carefully examine their WorkSafeBC claims cost statements to ensure that overpayments are detected.

6.2.4 Third Party Involvement

Third Parties are individuals who have contributed to the injury of a resort Employee. This can be on or off the resort’s location/site and can include customers interacting with resort staff, companies making deliveries to the resort location, or a Motor Vehicle Accident involving an Employee. In all instances the Third Party must be identified with documented contact information and sent to the person and/or team responsible for managing claims for review.  

WorkSafeBC may allow for the costs assigned to a claim to be transferred to the account of another Employer if an injury is caused, or contributed to by the actions of an Employee of that Employer. Typically, there needs to be a serious breach of duty of care of the other Employer that substantially led to the injury in order for this to be successful. 

6.3 Role of the Claims Management Team in Cost Relief/Recovery

If an Employee has a pre-existing condition that causes the compensable disability to become prolonged, the resort can be relieved of some of the costs of the claim resulting from the pre-existing condition. From a practical perspective, WorkSafeBC relieves some wage loss and medical expenses if it is concluded that the Employee would have recovered more quickly in the absence of the pre-existing condition.

It is important for the resort to ensure that any pre-existing condition(s) is brought to the attention of WorkSafeBC. The Claim Investigation performed by the Supervisor/Manager should query the Employee whether they have sustained a similar injury(ies) in the past. Additionally, the individual and/or team responsible for managing claims should review the Employee’s past records to identify whether there are any previous work related and/or non-work related injury(ies) of relevance to the matter.

The individual and/or team responsible for managing claims should be particularly vigilant when investigating all back injury and cardiac claims, as pre-existing conditions are particularly prevalent in these conditions.

In addition, cost relief and other cost containment strategies should be explored and communicated at the time of the WorkSafeBC application, if the resort suspects the claim may include any of the following:

· epileptic seizure claims;

· hearing loss;

· respiratory disease;

· occupational disease;

· second injury claims;

· compensation pending delayed hospital admission;

· motor vehicle accident; and/or, 

· negligence of an Employee of another Employer.

Section 7.0 - Roles and Responsibilities

Claims management is a collaborative approach that requires the commitment of all parties. In order for the resort’s Claims Management Program to be successful, each individual must clearly understand their collective roles and responsibilities and be held accountable to these actions.

7.1 Purpose

Claims management is a process that requires the full participation of all individuals within the resort’s operations. It is critical that all individuals are aware of and accountable for their responsibilities. To ensure the consistent application of the claims management process, this Section defines responsibilities according to job position.

7.2 Positions

7.2.1 Senior Management are responsible for:

· Knowing of claims management issues within the organization. This will include the costs incurred with WorkSafeBC, the number of injuries occurring and the average number of days lost per claim;

· Holding all individuals who have roles within the claims management process accountable, as this will ensure these individuals have the proper resources to perform their assigned activities; 

· Ensuring all internal team members have the knowledge, skill and abilities to perform the tasks that are assigned to them with respect to the claims process;

· Ensure all first aid attendants have training on the process with an emphasis on modified work and no automatic referrals to seek medical attention, but rather, only in appropriate circumstances;

· Fostering an environment which promotes a positive and proactive claims management atmosphere.

7.2.2 Supervisor/Managers are responsible for:

· Being aware of their claims management responsibilities and acting as a resource to Employees relative to claims management issues;

· Fostering a positive atmosphere within operations, and being aware of the claims occurring within their departments;

· Ensuring that all Employees have appropriate training to enable completion of their assigned duties;

· Participating in the claims management process as required, including supporting the individual and/or team responsible for managing claims;

· Meeting with injured Employees, as needed, to facilitate the claims management process;

· Ensuring that the appropriate documentation and investigations are completed and within the defined timeframes;

· Documenting all interactions/conversations with an injured/ill Employee regarding their injury and/or work activities;

· When injuries or illness occur:
· Arranging appropriate transportation to the first treatment site when required;

· Obtaining the applicable WorkSafeBC Package and completing the actions detailed on the front of the envelope;

· Providing the resort’s Return to Work Kit to the injured Employee and ensuring that all forms are completed and forwarded to the individual and/or team responsible for managing claims within defined timeframes;

· Performing an incident/claims investigation;

· Completing the Accident/Incident Investigation Report (Form F), and immediately forwarding all other prescribed forms to the individual and/or team responsible for managing claims;

· Considering modified work as required;

· Working with the person and/or team responsible for managing claims regarding the identification of contentious issues and/or cost relief opportunities; and,

· Maintaining ongoing, positive and consistent contact with the injured Employee.

7.2.3 Employees are responsible for:

· Being aware of their individual responsibilities within the claims management process;

· In the event of an injury/illness:

· Immediately reporting the incident/accident as soon as possible to their direct Supervisor/Manager;

· Seeking first aid and medical attention as required;

· Cooperating with and taking an active role in the accident investigation;

· Ensuring all necessary forms (in Return to Work Kit) are completed and returned to their Supervisor/Manager as soon as possible;

· Actively and positively cooperating with their health care professional;

· Maintaining contact with the resort regarding their recovery and status;

· Working with the resort in the identification of possible modified work;

· Participating with modified work as required; and,

· Assisting and supporting other Employees in returning to regular or modified work.

7.2.4 First Aid Attendants are responsible for:

· Maintaining the appropriate first aid qualifications;

· Having in-depth knowledge of the resort’s modified work program and recognizing that modified work may occur prior to a person seeing a physician;

· Providing appropriate first aid and referral to medical attention;

· Recognizing when medical attention is not necessary or required;

· In appropriate circumstances, and together with the employee, determining abilities to enable an immediate return to modified work;

· Working with the employee and/or their supervisor and providing guidance in regards to the abilities/restrictions, and suitability of potential modified work assignments.

7.2.5 The Individual and/or Team in charge of managing claims is responsible for:

· Acting as a resource for Employees and Supervisors/Managers relative to WorkSafeBC matters and claims management;

· Ongoing assessment of the resort’s Claims Management and Modified Work Programs and ensuring that appropriate action is taken to foster a continuous improvement process;

· Maintaining a database/claims management system with restricted access to maintain the confidentiality of all claims and personal information;

· Receiving and reviewing WorkSafeBC experience rating and claim cost information, ensuring that information is accurate and that applicable Management is made aware of this information.

· Considering and/or coordinating available health care solutions when appropriate.

· In the event of injury:

· Ensuring that all reportable injuries/illnesses are reported to WorkSafeBC within legislated timeframes;

· Ensuring WorkSafeBC is kept apprised of relevant information and provided with relevant forms and correspondence within the noted timeframes;

· Creating claim files to store all pertinent information;

· Receiving the injury documentation and reviewing for accuracy;

· Reviewing for cost relief and appealable issues, including drafting correspondence in conjunction with the Supervisor/Manager (as required) and forwarding to WorkSafeBC;

· Entering applicable information into a claims management systems/database;

· Maintaining contact with WorkSafeBC and the injured/ill Employee while an Employee is off work;

· Assisting in the identification and development of modified work;

· Ensuring that return to work processes are consistently followed; and,

· Advising WorkSafeBC within 24 hours of an Employee’s return to work.

Section 8.0 – Appeals

8.1 Policy

The resort believes that when entitlement or adjudicative issues are present, it is their responsibility to address the issue with WorkSafeBC. Where satisfaction is not obtained through the Entitlement Officer or Case Manager, the resort will avail itself of its right under the Workers’ Compensation Act to appeal the issue.

8.2 Purpose

8.2.1 The resort believes that all Employees sustaining workplace injuries are entitled to WorkSafeBC benefits as outlined by the Workers’ Compensation Act.

8.2.2 The resort will represent its interests accordingly when they do not agree with a decision from WorkSafeBC.

8.3 Employer Appeal Process

8.3.1 Prior to being able to have an appeal body review an issue, the Entitlement Officer or Case Manager must have first made a formal ruling on a claim. Always ask for the ruling to be made in writing.

8.3.2 The resort must submit an appeal within the legislated timeframes. It is important to note that the longer an appeal remains unaddressed, the less likely the decision will be overturned.

8.3.3 The first step in disputing a decision is to contact the person who made the decision (Entitlement Officer or Case Manager) and ask for an explanation. This may be by telephone, or correspondence, or both. If you still disagree with the decision, then document your issue, your reasoning, and the remedy you seek.

8.3.4 If the Entitlement Officer or Case Manager cannot resolve the resort’s issue, then a formal appeal can be submitted. 

8.3.5 The resort will assess each case on an individual basis to determine whether there is merit in pursuing appeals at each level.

8.3.6 The role of the injured Employee’s Supervisor/Manager in the appeals process is normally to provide information to the individual and/or team responsible for managing claims. Information could include the requirements of the job, the nature of the work at the work site; any past relevant physical problems the Employee may have experienced doing the work, or any other factors relevant to the claim. The Supervisor/Manager may also be asked to attend the appeal hearing with a member of the individual and/or team responsible for managing claims as deemed appropriate. The Supervisor/Manager should ensure the information is factual and not biased/slanted in any way.  

8.3.7 To assist in the decision of whether or not to appeal, both the Employee and the resort have the right to obtain copies of the claim file from WorkSafeBC. The individual and/or team responsible for managing claims normally requests a copy of the file and then judges whether or not to initiate an appeal, or to contest an Employee’s appeal.

8.3.8 When appealing a claims matter, a written submission is necessary to support the appeal. The submission should clearly state the issue being appealed, identify the remedy being sought and provide factual evidence to ensure the appeal body clearly understands the resort’s position on the matter. Written statements from other Employees or Supervisors/Managers can accompany the submission. If this is done, care should be taken to ensure that the statements clearly identify only relevant information. Care should also be taken not to compromise the working relationship between the Employee, fellow Employees and the Supervisor / Manager. Submissions should always appear professional and address only relevant issues. When responding to an Employee’s submission, it is useful to address the Employee’s arguments point by point, and clearly state the resort’s position. Frequently, submissions provide irrelevant, misleading, or incorrect information. Avoid this by sticking to the facts and not opinions and/or commentaries.

8.4 Levels of Appeal

WorkSafeBC has two levels of appeal as follows:

· The Review Division provides the first level of review for most issues. The Review Division is independent from other divisions of WorkSafeBC that make decisions under the Workers’ Compensation Act. Appeals to the Review Division must be made within 90 days of the date of the decision in dispute. Typically, the Review Division will make a decision within 150 days, subject to an extension or suspension of this timeframe on limited grounds.

· A decision of the Review Division can be appealed within 30 days from the date of the decision.  This appeal is submitted to the Workers’ Compensation Appeal Tribunal (WCAT). WCAT is the final level of appeal for most appeal matters and decisions are normally provided within 180 days.

The resort will be actively involved in the appeals process when appropriate. 

