
 
December 12, 2016 
 
 
Delivered by Hand 
 
Workplace Safety and Insurance Board 
200 Front Street West 
Toronto, Ontario 
M5V 3J1 
Attention: Mr. Tom Teahan, President and CEO 
 

RE: Injured Worker 
WSIB Claim # 1111 

 
Dear Mr. Teahan: 
 
I met you at the WSIB AGM. You expressed a strong commitment to provide 
good service to injured workers and invited advocates to contact you. I am writing 
this letter because I want to provide you with an example of the treatment that 
injured workers endure when they suffer significant psychological but not major 
physical injuries at work. 
 
Background information:  The Worker Has an Accident  
 
The injured worker was working as a general laborer at XXXX Ltd. One of his 
duties was to clean a large saw twice per day for 15 minutes at the start and at 
the end of his shifts, making sure that it was turned off.  
 
On July 4 2016, after making sure that the machine was off, the injured worker 
started cleaning it. However, the off switch apparently malfunctioned and there 
was no fail-safe device. His right foot was on a track and got caught, and started 
moving forward towards the blade. Without immediate help, this would have led 
to a fatal accident. The injured worker screamed as loudly as he could as 
everybody in the plant wears ear plugs. He could not dislodge his foot and he 
was in considerable pain. He believed that would likely be killed. Two of his co-
workers heard him screaming and went to help. They manage to pull him out. In 
his terrified state, he did not realize that he was free; he continued yelling for 
help. He was unable to stop screaming until the ambulance arrived. He believes 
that his co-workers thought that he was crazy.  



The Worker Is Diagnosed with a Psychological Condit ion 
 
After being taken to the hospital he was diagnosed with a right foot contusion, 
abrasion and a crush injury and he was sent home immediately because he did 
not have any broken bones. The doctors did not ask the injured worker about his 
mental condition. The doctor completed the Form 8 and told the injured worker 
that he could not walk, climb, or operate machinery for 2 days but that he could 
go back to regular duties on July 7. There was no discussion about his mental 
state or wellbeing.  When the injured worker went home he was extremely 
anxious.  He re-lived the accident over and over again in his head. The injured 
worker’s foot remained very painful and swollen so he went to his family doctor, 
Dr. YYYY, the next day for pain medication, and also to discuss the extreme 
anxiety that he was feeling. 
 
On July 5, the injured worker received an email from his employer offering 
modified work. However, the injured worker still had a lot of pain on his foot and 
was very anxious about hearing the noise from the machines. He sent a note 
from his family doctor stating that his foot was swollen and painful and that he 
needed sick leave for a few days. The note also stated that he should not go 
close to machinery as he was extremely anxious.  
 
The WSIB Fails to Acknowledge the Worker’s Psycholo gical Condition 
 
On July 18, the injured worker received a call from, his WSIB case manager. She 
told him that his claim for benefits was denied because his employer offered him 
modified work and he did not accept it. The injured worker told her that he could 
not work because his foot was swollen and painful. He also told her that he was 
following his doctor’s recommendation not to work close to the machine because 
of the noise and his anxiety attacks. This was not accommodated in his 
employer’s offer of modified work. She replied that because his doctor is not 
paying for his loss of earnings he should not be following his doctors 
recommendations. Furthermore, she told him that the “pain is subjective”.  
 
The Psychological Condition Remains Unresolved 
 
The injured worker felt humiliated because nobody believed how terrifying and 
traumatic the accident was. He was implicitly being accused of lying and 
exaggerating his injury.  He was anxious, suffering from lack of sleep and re-
living the accident continuously.  On July 21, his family doctor filed the functional 
abilities form indicating that the injured worker should do sedentary work, should 
not wear steel toe boots, and should not work in the vicinity of noisy machinery 
because of his anxiety attacks. 
 
On August 2, the injured worker had a meeting with the RTWS Ms ZZZZ and the 
employer’s human resources manager. In that meeting the parties agreed that 
the injured worker would work on office duties part time and the rest of the day in 



the plant, doing bubble wrapping. Unfortunately the office and the wrapping 
station are located in the same area as the machines and the injured worker 
could hear them constantly. It would have been a very easy job for somebody 
who was only injured physically but the injured worker was suffering 
psychologically. The injured worker felt anxious and terrified, and could not 
concentrate at work because of the noise of the machinery. 
 
The WSIB Cares More About Who Sees The Worker than His Condition 
 
The injured worker tried to follow the return-to-work plan but suffered so much 
stress that his psychological condition deteriorated. On August 4, the injured 
worker’s family doctor referred him to the Centre for Addiction and Mental Health 
for severe anxiety, depression and fear of workplace machinery. WSIB preferred 
that the injured worker be assessed at Altum Health Hospital. 
 
I called Ms ZZZZ and asked that he be situated away from the machinery and 
pointed out the doctor’s restrictions. She replied that because the worker had 
suffered from anxiety in the past the WSIB did not accept this restriction.  The 
injured worker does not deny he suffered from anxiety but he had been able to 
earn a living in spite of it. 
 
On August 19, the injured worker was extremely anxious at work because of the 
noise reminding him of the accident. He was shaking and startled by sudden 
noises. The injured worker told this to the human resources manager.  Later she 
came to the injured worker’s area of work and slapped the table loudly saying 
“Oh, these insects”. There were no insects so the injured worker believed that 
she was testing him and effectively accusing him of exaggerating his injury. He 
felt devalued and mistreated. Out of concern for his mental state the injured 
worker decided to leave his job on August 19, 2016. He did not want to stay 
home so he tried a contract job within his physical and psychological restrictions 
but it only lasted one week and his concentration was so poor due to the accident 
he could not do a good job. 
 
The WSIB Fails to Follow the Medical Advice Given 
 
On August 30, the injured worker went for a comprehensive psychological 
assessment at Altum Health referred by WSIB. The assessment was 11 pages 
long and recommended 16 sessions of psychotherapy which the injured worker 
has not yet received. The diagnosis is PTSD and MDD with features of pain 
disorder. His restrictions include not working around reminders of his accident. 
This had not accommodated in the August 2 return -to- work plan and has not 
been accommodated to this day. The injured worker is awaiting EI and is 
chronically short of funds since his injury. 
 
 
 



The WSIB Ignores Calls to Cover Treatment 
 
We have made several requests by phone to the WSIB to provide the treatments. 
We asked in a timely manner in writing for a ruling on the injured worker’s 
entitlement based on the psychological assessment and to determine whether 
any benefits are payable for his wage loss and to allow for his treatment to start. 
 
The WSIB Fails at Customer Service 
 
This is a glaring example of poor customer service and insensitivity to an injured 
worker who has both a physical and mental injury. Six weeks after the WSIB 
received the September 6, 2016 psychological report I sent WSIB case manager 
a fax asking why the injured worker is not yet receiving treatment. She called me 
back and was unapologetic and simply replied that he had previously suffered 
from anxiety so WSIB will not allow any wage loss. She then said she would 
send the matter to the psych unit for review and would ask for 5 years of clinical 
notes from the family doctor. 
 
Time passes and we still no decision in writing. 
 
The WSIB Fails to See the Harm of Untreated Psychol ogical Injuries 
 
My articling student phoned WSIB case manager and in a December 06 
telephone conversation with her, she stated that she cannot decide whether the 
injured worker is entitled to psychotherapy because WSIB has a special team 
who reviews such cases. She said that this team is overloaded and will take 
several months to reach a decision. At present, the injured worker cannot find full 
time work and is fighting anxiety and depression. It is unfair that the injured 
worker must wait for recognition of his condition despite the WSIB’s own 
psychological assessment stating that he requires immediate attention.  What is 
the point of these referrals if Case Managers cannot bother to act on them 
expeditiously?  The injured worker has already waited 5 months and his condition 
is becoming chronic due to lack of treatment. The injured worker cannot wait any 
longer.  He should not have to in the first place. 
 
The WSIB Fails Workers Who Suffer Psychological Inj uries 
 
I shudder to think of the countless workers who don’t have representation.  Who 
is looking out for their interests?  It certainly isn’t the WSIB as this case 
demonstrates what I believe to be the standard operating procedure of the WSIB. 
 
Yours very truly, 
 
 
Linda Vannucci 
Lawyer / Director 


