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M E S S A G E  F R O M 
T H E  F A I R  P R A C T I C E S 
A D V O C AT E

As part of my duties, I meet with new employees training to work in Compensation Services to introduce 

them to our office and explain how it connects to their jobs. I start by inviting them to put me out of business. 

I explain that if they could approach claimants, not as a low back injury or shoulder complaint, but as 

individuals who have families, friends, hobbies, cares and concerns - just like they do - our office likely would 

get less complaints.

What I am really asking them to do is to listen, be open-minded and curious so claimants feel they are being 

heard and understood. When people feel heard and understood, relationships are more satisfying and it is 

more likely claimants will believe they received great customer service. Meanwhile, adjudicative staff may 

find their jobs more satisfying and less stressful.

When a claimant first calls our office, we don’t know who is calling or why. However, just as I encourage the 

adjudicative staff to do, we listen, are open-minded and patient. Almost all claimants who call are dissatisfied 

to some degree, and we hear the confusion, frustration, anger, fear, depression, and anxiety. We help if we 

can. Sometimes, all we can do is listen.

The listening does not get captured in the numbers reported in the following pages but is the most important 

thing we do. In fact, it is why we are here - to listen and to help injured workers, their dependents and 

employers to the extent we are able to within the mandate of the office.

We look forward to continuing to carry out our mandate of ensuring fair practices at the WCB 

throughout 2015.

Deana Martz 
Fair Practices Advocate

I M P A R T I A L   |   C O N F I D E N T I A L   |   I N D E P E N D E N T
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O V E R V I E W

The Fair Practices Advocate (FPA) is the organizational ombudsman for the Workers 
Compensation Board of Manitoba.

The Fair Practices Advocate:

• listens to the concerns raised by injured workers, their dependents, and employers

• pursues the resolution of issues 

• identifies recurring fair practices issues and reports them to the WCB.

Three main principles guide the work of the Fair Practices Advocate:

• Impartiality – The Fair Practices Advocate reviews all issues impartially and makes recommendations that 

promote fair practice.

• Confidentiality – All inquiries received by the Fair Practices Advocate are confidential, unless an 

intervention is requested. 

• Independence – The Fair Practices Advocate serves injured workers, employers, and the WCB, but works 

independently in the interest of fairness.

The Meaning of Fairness

Although only four letters long, the word “fair” has many meanings and nuances.

When we think of fairness in our personal lives, we often use the term “fair” when we mean “fortunate.” An 

event that has a negative impact on our life is indeed unfortunate or not “fair,” in that sense of the word.

At the office of the Fair Practices Advocate, when we consider whether a decision or action is fair, we 

consider many factors, including:

• The process – was there a thorough investigation of the facts; are the facts upon which a decision was 

based documented on the claim file; was the decision-maker impartial and open-minded; and did the 

decision-maker appropriately exercise discretion? 

• The decision – is the decision supported by the facts; are there clear reasons for a decision; is the 

decision in accord with legislation, policies, guidelines and acknowledged practices; does the decision 

demonstrate that the decision-maker considered all the facts and issues; and does the decision explain 

why the decision-maker reached that particular decision? 

• The communication – was the worker or employer treated with respect and courtesy; was the WCB staff 

person willing to listen; were phone calls returned and were questions fully answered?

After a thorough investigation of the process followed, we then determine whether a WCB decision or action 

was “fair.”
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D I F F E R E N C E S 
I N  M A N D A T E S

Fair Practices Advocate, Review Office, Appeal Commission

The Fair Practices Advocate and the appeal mandates of the Review Office and Appeal Commission complement 

rather than duplicate one another. This is reflected in two differences in their respective mandates:

Range of Issues

Many of the issues brought to the Fair Practices Advocate lie outside of appeal mandates, such as the timeliness 

of adjudication and processing of benefits, courtesy and communication, and the need for apology when 

things have gone wrong.

Authority to Make Recommendations vs. Changing Decisions

The Review Office and the Appeal Commission each have the authority to change a decision if they 

conclude that the weight of the evidence, based on a balance of probabilities, does not support 

the original decision made by a WCB adjudicator or case manager.

The Fair Practices Advocate’s mandate is narrower; it is restricted to making recommendations for change.

Recommendations to change decisions are made only if the decision or action of the WCB is determined to be:

• clearly wrong – a decision that clearly departs from policy, process or procedure, or

• clearly unreasonable – a decision where there is no obvious relationship to the facts, that results from a 

refusal to exercise discretion where the facts call for its exercise, that cannot be rationally explained, or 

that is inconsistent with other decisions with similar circumstances.

This is a more stringent test than would be applied to the same issues through the appeals process.

The Fair Practices Advocate can also recommend further investigation if there is a lack of relevant information, 

or if there is contradictory information that has not been clarified.

”“We investigate fairness 
on your behalf
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T H E  F A I R 
P R A C T I C E S  A D V O C AT E 
R E S O L U T I O N  P R O C E S S

When we receive complaints or inquiries, we typically use the following process to seek resolution of issues:

1.  If a caller has not already done so, we encourage the caller, where appropriate, to address the issue with 

the WCB staff person most directly responsible for the issue.

2.  If the issue is left with the Fair Practices Advocate, we assess it to determine if there is a fairness 

issue to be addressed. Depending on the issue, we may consider the following questions to make 

this determination:

• Is there an issue of timeliness that can be addressed?

• Is there a communication issue that needs to be resolved?

• Does the caller require more information to understand WCB processes and policies?

• Was the claim investigated adequately?

• Did the caller have an opportunity to make their case and be heard by the decision-maker?

• Is there a reasonable and logical connection between the facts of the case and the decision reached?

• Was the rationale for the decision clearly explained?

• Is the decision consistent with WCB legislation and policy?

• If a mistake was made, was it acknowledged and, when possible, corrected?

• Did the WCB respond fairly and respectfully if the caller felt poorly treated?

3. If the Fair Practices Advocate determines that no fairness issue is involved, we will explain this to the caller. 

4. If there is a fairness issue that requires further investigation or action, the Advocate contacts WCB 

management to discuss steps to resolve the issue. If the issue remains unaddressed, the Advocate will 

approach senior management to discuss options for resolution.

5. The Fair Practices Advocate contacts the caller with the results. Depending on the circumstances, results might 

include a change in decision, further investigation, an apology, or the clarification of reasons for a decision.
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F A I R  P R A C T I C E S 

A D V O C AT E  I S S U E S

Injured workers and employers contact the Fair Practices Office with a variety of concerns and issues.  

In 2014, there were 414 issues raised.

T O TA L  N U M B E R  O F  I S S U E S  R A I S E D  2 0 1 0  -  2 0 1 4

For reporting purposes, we group the issues into four general categories:

1. Information

2. Disagreement with Decisions

3. Communication/Service

4. Timeliness

The four groups are described on the following pages, with examples of actual issues brought forward in  
the past year.

”“When we consider whether  
a decision or action is fair,  
we consider many factors.
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I N F O R M A T I O N

This category relates to requests for information about any of the following 
three areas of concern:

• Policies, procedures, and legislation – Callers request an explanation or confirmation of what they were 

told by WCB staff about the content or interpretation of WCB policies and procedures or The Workers 

Compensation Act.

• Status of claim – Callers want to know how some aspect of their claim is proceeding.

• Referrals – Callers seek information or assistance that the Fair Practices Office cannot provide, but can be 

provided by a different office of the WCB or by an external organization.

I N F O R M A T I O N  I S S U E S  2 0 1 0  -  2 0 1 4

Examples of this Issue

• An anonymous caller told us that although he was not hurt when hit by a piece of equipment, he did lose 

his glasses. If the WCB would not pay for his glasses, he would not file a claim because he was worried 

about keeping his job if he filed. We explained the adjudication process and added that we could not 

guarantee coverage for his glasses, but we encouraged him to file a claim without further delay.

• An injured worker called to ask if it was usual practice for a case manager to have a claimant’s file 

reviewed by a WCB medical consultant. We assured him it was usual practice and explained the role of 

the WCB medical consultants in the adjudicative process.

• A claimant asked us about reimbursement for transportation costs from his rural home to Winnipeg for 

medical appointments. He said he drives a large truck so the costs were substantial. We told him the 

reimbursement rate was a fixed amount per kilometre and did not vary with the type of vehicle. The 

claimant then asked if he could be reimbursed for the insurance on his recreational vehicles that he could 

not use due to his injury. We told him that the WCB would reimburse him for expenses arising from his 

injury such as wage loss, medical treatments and travel costs but not the indirect costs he described.

• An injured worker called us because he underwent an MRI and was referred to a surgeon but did not 

hear from his case manager. We informed him that his case manager asked a WCB medical consultant to 

review the latest medical reports and provide an opinion on the connection between the injury and the 

need for surgery. We assured him she would call once a decision was made on the compensability of the 

surgery but, in the meantime, he should feel free to call his case manager for an update.

2014201320122011

124105142158165

2010
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D I S A G R E E M E N T 
W I T H  D E C I S I O N S

This category deals with disagreements with WCB decisions on claims or benefits. The Fair Practices 

Advocate addresses this issue when either the decision is clearly wrong or clearly unreasonable, or when the 

investigation has been insufficient to support the decision.

In 2014, we received 168 disagreements with decisions. After we reviewed the complaints, we made 

recommendations for further investigation or found the decision to be clearly wrong or unreasonable in 

approximately 18 per cent of the complaints; we made no recommendations on the remaining 82 per cent.

D I S A G R E E M E N T  W I T H  D E C I S I O N S  2 0 1 0  -  2 0 1 4

Examples of this Issue

• An injured worker was scheduled for surgery, and in the meantime, was able to work subject to two 
restrictions: i) sedentary duties, and ii) the opportunity to stretch and change position. The adjudicator 
advised the employer of the latter restriction only. The worker called us because he disagreed with the 
suggested duties that included climbing ladders. When we pointed out that the adjudicator had not fully 
informed the employer of the restrictions, all parties agreed climbing ladders was not a sedentary duty. 
As the employer was unable to provide sedentary duties, wage loss benefits were paid before and after 
surgery until the worker was cleared to return to full duties.

• A claimant lived in a rural area, worked on the outskirts of Winnipeg, and attended medical appointments 
across the city 20 km beyond his place of work. His case manager authorized two payments to reimburse 
him for his trips from home to the medical appointments, although the policy allows for payment for 
distances beyond what was needed to get to work. Then, the case manager reversed these reimbursements 
and sent the claimant a letter demanding that he repay $564.61. Upon review, we could see that the case 
manager had not applied the policy that says if an error would not have been obvious to the claimant, 
the claimant is not responsible for the repayment. In this, as the case manager explicitly authorized the 
payments, the error could not have been obvious. We recommended this overpayment be suspended.  
Our recommendation was accepted.

• After six days on the job with a drilling company, a worker was hurt and laid off. The adjudicator believed 
the employer’s explanation that the worker was hired for six days only and denied wage loss benefits 
because loss of earnings was due to the lay-off, not the injury. The worker called us and was adamant that 
he had been hired for a full-time position. We thought that if the adjudicator conducted a more thorough 
investigation, she would have been alerted to the possibility of claims suppression. We referred this matter to  
a supervisor who ordered benefits be paid to the worker and the file was referred to the Compliance Services 
department for further investigation.

20142013201220112010

168175174158121
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C O M M U N I C AT I O N / 
S E R V I C E

Communication/Service issues relate to dissatisfaction with the service or communication provided by WCB 

staff. Typical examples may include unclear communication, difficulty in contacting staff and in having calls 

returned, lack of appropriate management of a case, or communication that the caller perceived as being 

disrespectful or unprofessional.

C O M M U N I C AT I O N / S E R V I C E  I S S U E S  2 0 1 0  -  2 0 1 4

Examples of this Issue

• A case manager told a claimant that it was reasonable, in light of the amount of benefits he was receiving, 
to disregard repayment arrangements and deduct an overpayment (about $900) from a medical aid 
reimbursement cheque. The claimant called us to complain. He objected to the implicit assumptions about 
the amount of money at his disposal, particularly since he had been without full wage loss benefits for a 
year while his appeal ran its course and had to draw on savings and retirement funds. We recommended 
that the claimant be paid his full medical aid reimbursement and have his repayment arrangements 
reinstated. Since the overpayment occurred through no fault of the claimant, he agreed to repay and there 
was minimal risk that the balance would not be paid, our recommendation was accepted. 

• A claimant was concerned that a manager wrote a memo stating that he was using street drugs and lived 
in a van throughout 2013 despite receiving full wage loss benefits. He felt this called his character into 
question and suggested that he was less deserving of WCB services. Upon review of the file, we could see 
that the claimant was actually taking medication prescribed by his doctor, had lived in a 23 foot travel 
trailer on a farm for a summer and had lived in an apartment since October 1, 2012. We referred the 
matter to WCB’s access and privacy officer who agreed to the claimant’s request to correct his personal 
records by removing the offending statements. 

• A worker called us after she did not receive any replies to three letters which clearly revealed she did not 
know a decision had been made to end her wage loss benefits as of April 19, 2014. Upon review, it was 
discovered that the case manager wrote a decision letter but did not mail it until June 9, 2014. Further, the 
case manager had apparently reviewed the worker’s letters yet did not reply to clear requests for contact. 
We recommended wage loss benefits be paid such that the worker receive the required one week’s notice. 
The worker was paid to June 16, 2014.

20142013201220112010

81105118111111
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T I M E L I N E S S

This category includes complaints from injured workers and employers who believe the WCB has taken 
longer than acceptable to make decisions or take actions on claims.

The range of issues addressed by the Fair Practices Advocate under this category includes delays in:

• making initial decisions to accept or deny claims
• issuing benefits after acceptance of a claim 
• obtaining medical opinions from WCB’s Healthcare department 
• decisions on medical aid, and 
• delays in the implementation of a decision by the Review Office or the Appeal Commission.

In previous years, we reported delays in two categories: Process Delays and Unadjudicated Claims. As of 
2013, they are reported together as Timeliness. The total issues raised as process delays and unadjudicated 
claims for 2010 to 2012 have been added together in order to provide a comparison to total Timeliness issues 
for 2013 and 2014.

P R O C E S S  D E L AY  I S S U E S  2 0 1 0  -  2 0 1 4

An Example of this Issue

• A worker called when she did not receive a decision on whether her claim was accepted 21 days after 
she filed. The adjudicator delayed payment while the ultimate diagnosis was determined. In our opinion, 
the initial injuries warranted payment of wage loss. When we contacted the supervisor, she directed the 
adjudicator to immediately pay wage loss benefits and then determine the diagnosis. The worker was paid 
the day after she called us.

• An adjudicator told an injured worker she accepted his claim but would not authorize wage loss benefits 
without a hospital report from the day of the injury. Unfortunately, the hospital said it had no record of 
the worker attending at all in 2014. We suggested to the director that benefits be paid from the date of the 
worker’s first visit to his doctor while the hospital record issue was resolved. The director authorized wage 
loss benefits from the date of the injury.

• A worker’s accepted diagnosis was an ongoing psychological condition. After suffering his fourth episode 
in the 16 months since his last treatment, the worker requested authorization for more treatment. When 
the worker called us, he had waited 127 days for a decision. After reviewing the file, we noticed 45 days 
had elapsed between the case manager asking for and receiving medical information. A further 55 days 
passed before the case manager asked a WCB medical consultant to review the file. After we reviewed the 
file, we told the manager that the worker lived with his psychological condition for years and knew when 
he was experiencing an episode. Also, his GP (who had been his doctor throughout the claim) stated that 
he was suffering an episode. We recommended authorization of an initial referral to a psychologist for an 
assessment and report which could then be used with the other medical information to decide how many 
treatments, if any, would be funded. Our recommendation was accepted and treatment was authorized 
five days after we were called.

20142013201220112010

4147745985



PHONE 
204-954-4467 (Winnipeg)

TOLL FREE 
1-855-954-4321

WRITE 
Fair Practices Advocate
333 Broadway Avenue 

Winnipeg, MB R3C 4W3

E-MAIL 
fpo@wcb.mb.ca

WEBSITE
www.fairpracticesofficemb.ca


