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• the relationship between workplace trauma and delayed symptom onset. 
• the distinction between diagnosis, impairment, and causation. 
• the practical meaning of “acute reaction” and PTSD in the compensation context; 
• appropriate evidentiary standards for mental health claims. 
The Committee should consider the participation of the appropriate involvement of Doctors Manitoba, 
Manitoba Nurses Union, Canadian Medical Association, Canadian Nurses Association and Health 
Canada during the legislative review, to enhance the definition of “Accident” to reflect the realities of 
healthcare claims, particularly psychological injury claims.  
The current definition of “Accident” is vague and very limited in scope and do not capture a “holistic” 
essence of “health disruption” to make the event qualify as an accident, besides the obvious “physical 
injury.” Although, a physical injury can lead to “psychological injury” claims where it gets “muddied” as it 
takes an expert clinician to provide an expert assessment to make decision with the right training and 
experience in health matters versus, adjudicators, both with WCB and Appeals Commission making 
decisions for such health claims without the medical and healthcare training, particularly on mental 
health. 
Ensuring healthcare workers are appropriately assessed and adjudicated for psychological injury claims 
and can return to work safely is key. Through the Freedom of Information Access, between 2012 to 2023, 
a total of 302 psychological injury claim was made by nurses with WCB. Only 163 were Accepted or 54% 
and 139 Disallowed or 46% which is a very significant number.  
There is discussion among members who claimed that their psychological injury claims were not 
properly assessed and unable to return to work and others, completely left the profession, especially 
part of the Post-COVID-19 exodus who either retired early or completely change course with their 
careers.  
Even after this legislative Review, if not considering the these changes, Manitoba will continue to “bleed” 
nurses to the private sector and continue to see major disruptions in the retention of these highly 
experienced and skilled workers vs. seeing the influx of new nurses entering the workforce and are 
disillusioned and leaves the profession early. 
Qualifications that should be required 
If healthcare professionals are formally included in the review, I recommend that they hold the ordinary 
credential and registration required for their profession in Canada or Manitoba. For example: 
• Physicians: a medical degree and active registration/licensure to practice medicine; 
• Nurses: the required nursing credential and registration with the applicable regulator; 
• Psychologists: registration as a psychologist; 
• Other regulated health professionals: the credential and regulatory standing required by their 
profession.  
In addition to licensure, participants should have demonstrated experience in one or more of the 
following: 
• occupational health; 
• mental health or trauma assessment; 
• disability or functional impairment assessment; 
• workers’ compensation or insurance medicine; 
• return-to-work or rehabilitation planning. 
Recommended reform approach 
I recommend that the Committee consider amendments or policy directions that: 
1. Clarify the definition of “accident” as it applies to psychological injury claims; 
2. Ensure PTSD, Subsyndromal PTSD and other mental health claims are assessed with appropriate 
clinical input; 
3. Include healthcare professionals in consultation and review processes related to psychological injury; 




