
Non–occupational 

accident or illness 

occurs

Employee informs 

Manager and picks 

up WI Yellow folder 

and reads 

instructions

1. WI Forms completed by doctor 

within 3 days of illness/injury.

2. WI forms (Member’s statement, 

FAF) returned to Wellness Team 

within 3 days of illness/injury.

Is the employee 

totally disabled?

Wellness Team 

receives new/

updated FAF

Employee totally 

disabled – no return 

to work until 

employee recovers

Are there 

restrictions for the 

employee’s return to 

work?

Employee returns to 

work with no 

restrictions

FAF validated by 

Wellness Team
Is more information 

required?

Y

Y

N

Y

END

N

Has the employee 

signed consent 

form?

Y

N

Independent Medical 

Assessment completed

Company contracted 

medical practionner 

consults treating agent to 

clarify functional abilities 

regarding current claim

N

Wellness Team notifies 

department, EHS and 

union (with consent) of 

restrictions/changes

Disagreement on 

abilities?

Y

N

Return to Work 

Committee:

Union designate, Union 

RTW Chair, HR designate,

OHN, Wellness Specialist, 

employee is optional

EHS, department offers 

Modified Work Plan to 

employee

Can the Company 

offer Modified 

Work?

Is there dispute over 

the Modified Work 

Offer?

N

Y

Employee agrees to offer.  

Employee starts/continues 

alternate/modified duties

N

Wellness Team will follow 

up with manager/

employee regularly and 

complete a progress report 

periodically

Are disagreements 

over abilities 

resolved?

Modified Work 

identified?

Employee remains off 

work

Y

N N

Y

Y
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1. Accident or incident 

occurs.

2. Employee notifies 

manager of incident

3. Employee/Manager

seeks medical attention, if 

required.

1. Manager hands Green 

Folder to Employee.

2. If appropriate, accident 

investigation conducted by 

Manager with statement 

from Employee.

1. Accident report completed by manager with 

root cause analysis and credit 360 report 

completed.

2. WSIB Form is completed by the Wellness Team

and copies are issued to Employee and Union in a 

timely fashion.

Is the employee 

totally disabled?

Wellness Team 

receives new/

updated FAF

Lost time: employee 

totally disabled – no 

return to work until 

employee recovers; 

Union is notified.

Are there 

restrictions for the 

employee’s return to 

work?

Employee returns to 

work with no 

restrictions

FAF validated by 

Wellness Team
Is more information 

required?

Y

Y

N

Y

END

N

Has the employee 

signed consent 

form?

Y

N

Independent Medical 

Assessment completed

Company contracted 

medical practionner 

consults treating agent to 

clarify functional abilities 

regarding current claim

N

Wellness Team notifies 

department, EHS and 

union (with consent) of 

restrictions/changes

Disagreement on 

abilities?

Y

N

Return to Work Committee:

Union designate, Union RTW 

Chair, HR designate, OHN/

WSIB rep if needed, Wellness

Specialist, Employee is 

optional.

EHS, department offers 

Modified Work Plan to 

employee

Can the Company 

offer Modified 

Work?

Is there dispute over 

the Modified Work 

Offer?

N

Y

Employee agrees to offer.  

Employee starts/continues 

alternate/modified duties

N

Wellness Team will follow 

up with manager/

employee regularly and 

complete a progress report 

periodically

Are disagreements 

over abilities 

resolved?

Modified Work 

identified?

Employee remains off 

work

Y

N N

Y

Y
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WSIB RETURN TO WORK PROCESS MAP

Company meets with 
Employee and Union 

RTW Chair




