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Thank you for the opportunity to participate in the review of Bill 105 and for your consideration of our submission.  While Bill 105 – Schedule 9 deals with a few specific changes to the WSIA, we feel it is critical to understand the current state of workers compensation in Ontario, and across Canda, to view the proposals in Schedule 9.

Our main messages today are:

1. The workers compensation system works well for maybe 80% of workers who file a claim for a workplace injury or illness.  For those workers with serious injuries or diseases, that end up with a life-long impairment or disability, the system often fails them.  We need to better understand the system factors that influence long term outcomes for workers with serious, life altering injuries or diseases in order to improve the system for everyone.
2. That workers compensation has changed significantly over the last three decades. The focus has shifted to one of financial responsibility and efficiency, often at the expense of those workers most in need of support and compensation. 
3. Cost shifting from WCB/WSIB to provincial coffers in areas such as health care, income support, community services, and retirement has significant impact on the provincial budgets.
4. The deterioration of the workers compensation system has long term consequences on Occupational Health & Safety and for workers, their families, and our economy.

Our comments on Bill 105 today are:

Positive Elements

We acknowledge and support the following proposed changes:

· Restoring LOE benefits to 90% of net earnings
· Extending LOE benefits beyond age 65 to address age discrimination
· Including residential care facilities and group homes under mandatory WSIB coverage.
These measures are long overdue and will improve fairness for injured workers.
However,  restoring LOE benefits to 90% doesn’t address the losses suffered by thousands of injured workers and their families.  This change should be retroactive to 1998.   
Extending LOE benefits beyond age 65 to address age discrimination fall short of achieving the goal of equity for workers injured or made ill by workplace toxin exposures. Age 70 should be the normal time when LOE benefits end with the provision to extend benefits on an individual basis.
And extending coverage to group homes is only a small step to full universal coverage for all workers.
And the remaining Schedule 9 amendments, particularly the elimination of the 72‑month lock‑in and the use of unrelated social benefits to reduce WSIB benefits, represent a major step backward and should be abandoned.


Introduction

The Ontario Network of Injured Workers’ Groups (ONIWG) was founded in 1991 and since then has actively advocated on behalf of injured, ill, and disabled workers; this is done primarily on a systemic basis.   We intervened in five Supreme Court of Canada cases that affected the rights of injured workers including the Martin & Laseur v Nova Scotia, which involved a Charter challenge to the strict limits to the Nova Scotia chronic pain regulation.  We have met regularly with senior levels of the Ministry of Labour, including the Minister of Labour and with senior management at the Ontario Workplace Safety & Insurance Board (WSIB) and participate in public consultations on issues that affect injured and disabled workers.  At these meetings, the Ontario Network of Injured Workers’ Groups advocate for systemic change to benefit all workers, their communities, and the system in general.

Our group members are injured worker organizations in the province of Ontario. ONIWG is a democratically governed organization, with 22 member groups from all parts of Ontario.   These individual groups also work closely with other groups and agencies in their individual communities in order to advance and support the interests of injured and disabled workers and their families.  
The ONIWG Research Action Committee (RAC) was formed in 2013 following an eight-year project, the Research Action Alliance on the Consequences of Work Injury (RAACWI)[footnoteRef:1]. The RAC has been an active participant in workers’ compensation research, policy, and administration discussions.  [1:  https://raacwi.iwh.on.ca/index.htm] 

1. The workers compensation system works well for maybe 80% of workers who file a claim for a workplace injury or illness.  For those workers with serious injuries or diseases, that end up with a life-long impairment or disability, the system often fails them.  We need to better understand the system factors that influence long term outcomes for workers with serious, life altering injuries or diseases in order to improve the system for everyone.


Workers Compensation was first started in Canada in 1915 in Ontario. It was crafted by Sir William Meredith who led a Royal Commission looking into the issues and tabled his final report in 1913[footnoteRef:2]. [2:  https://awcbc.org/files/about-awcbc/meredith_report.pdf] 


The principles that were the foundation of the system were;
· Compensation as long as disability lasts
· Collective Liability / Employer pays
· No fault
· Independent Agency
· Non-adversarial

These founding principles have been set aside in the move to reduce costs to employers and corporations.  At last count, according to the WSIB, employers have received $21.5 Billion in premium reductions and direct rebates since 2017.

Compensation as long as disability lasts

Very few workers receive compensation as long as the disability lasts, and for those that are able to receive financial aid long term, that is eliminated at the age of 65.[footnoteRef:3] [3:  https://injuredworkersonline.org/wp-content/uploads/2021/03/ETompa_Disability-Trajectories_2017Nov24.pdf] 


The mandatory retirement age of 65 was struck down in 2006 as discriminatory.  The realities of the economy have shifted.  Many people continue to work past age 65 by choice or by necessity.  This steadily increasing trend will likely continue due to the recent unprecedented cost-of-living increases.[footnoteRef:4] [footnoteRef:5] [4:  https://injuredworkersonline.org/wp-content/uploads/2025/11/Rights-Dont-Retire-Report.pdf]  [5:  https://www.cambridge.org/core/journals/the-economic-and-labour-relations-review/article/retirement-pension-poverty-among-injured-workers-with-longterm-workers-compensation-claims/2EF00B2F686147ACE75BB22A7A8C710B] 


Most workers make their financial planning decisions – mortgages, loans, kids’ education costs, bills etc. - based on, in part, how long they intend to work. Many workers are living paycheque to paycheque. No one expects to get hurt at work, let alone to be hurt badly enough to be unable to work or to end up with a permanent injury and restrictions.   Few thinks about the immediate financial crunch that will happen if they are injured at work.  Fewer still understand the limitations on wage loss benefits that they will face because of the age 65 restrictions in the WC legislation.

There has been a significant increase in the number of older workers injured in the workplace.   A workplace injury can leave them destitute in their “golden” years because of the legislated age discrimination.  

Other provinces amended their legislation to allow wage loss benefits past age 65.  Workers in BC and Alberta can get wage loss benefits past age 65 if there is evidence that they planned to retire at a later date.  

Recommendation #1 – Ontario’s proposed changes in Bill 105 to address this age discrimination fall short.  We recommend that WSIB wage loss benefits should be payable so long as the wage loss continues, by maintaining benefits until age 70 and allow for benefits to continue past age 70  based on the individual workers intention to continue working.

Collective Liability / Employer pays

With the introduction of experience rating in the 1980s and 90s, the principle of collective liability has been transformed to a focus on individual liability for each employer covered by workers compensation.  As Marion Endicott writes in New Solutions: A Journal of Environmental and Occupational Health Policy, experience rating has perverse outcomes.[footnoteRef:6]   [6:  https://journals.sagepub.com/doi/10.1177/10482911251314183
https://injuredworkersonline.org/issue/experience-rating/] 


Experience rating introduced a system whereby employers’ payments to the WCB/WSIB were significantly adjusted based on the cost of injured workers’ claims arising from their firms. It implemented hefty surcharges for high firm costs and lucrative rebates for costs below the industry average. Employers became highly incentivized to minimize the cost of claims to avoid huge surcharges and potentially gain major rebates.[footnoteRef:7] [7:  https://journals.sagepub.com/doi/10.1177/10482911251314183] 


No fault

While the principle of no fault in workers compensation is still enshrined in law, we have seen many employers bringing in policies and practices that challenge this principle.  One example is a major national employer that penalizes its workers for a workplace injury, citing the worker didn’t follow policy that led to the injury.

Another example is the use of pre-existing policies by workers compensation to deny benefits, even though the worker was able to do their job before the workplace accident.[footnoteRef:8] [8:  https://injuredworkersonline.org/issue/workers-benefits/pre-existing-conditions/] 

And as experience rating took hold in workers compensation across the country, a flurry of consultants sprung up offering service to corporations to challenge claims by their workers with the goal of reducing costs. 

Independent Agency

The independence of the WSIB is now in question. Whether it's the huge financial rebates to corporations, or the unwillingness to listen to the treating physicians for workers with an injury or illness, it seems the corporate lobby has captured the workers compensation system.  The Report, Prescription Over Ruled by the Ontario Federation of Labour and ONIWG, documents workers compensation systematically ignores the advice of medical professionals[footnoteRef:9]. [9:  https://ofl.ca/wp-content/uploads/2015.11.05-Report-WSIB.pdf] 


This corporate lobby has successfully worked to influenced policy and practice at the WSIB to create more barriers for workers seeking their rightful benefits.[footnoteRef:10] [10:   https://injuredworkersonline.org/issue/surveillance-and-stigma/
] 


Non-adversarial

Research from the Institute for Work and Health, the leading research institute in English Canada focusing on workplace injury and workers compensation, has documented that the interaction between the WSIB case manager and the injured worker has caused mental illness in many workers that they are there to serve.[footnoteRef:11]  Many workers experience an adversarial relationship with the WSIB where they are questioned repeatedly to verify their injury and its impact ongoing. [11:  https://www.iwh.on.ca/journal-articles/association-between-case-manager-interactions-and-serious-mental-illness-following-physical-workplace-injury-or-illness-cross-sectional-analysis-of-workers-compensation-claimants] 


“Findings from this synthesis support the growing consensus that involvement in compensation systems contributes to poorer outcomes for workers. Interactions between insurers and injured workers were interwoven in cyclical and pathogenic relationships, which influence the development of secondary injury in the form of psychosocial consequences instead of fostering recovery of injured workers. This review suggests that further research is required to investigate positive interactions and identify mechanisms to better support and prevent secondary psychosocial harm to injured workers”.[footnoteRef:12]   [12:  https://link.springer.com/article/10.1007/s10926-014-9513-x] 


At the same time the workers compensation system can cast suspicion on injured and disabled workers.  Professor Joan Eakin has documented this issue in her article: The Discourse of Abuse in Return to Work: A hidden epidemic of suffering.[footnoteRef:13] [13: 11https://www.academia.edu/1546220/The_discourse_of_abuse_in_return_to_work_A_hidden_epidemic_of_suffering] 


This discourse of abuse can result in a toxic dose of system problems as documented by Professor Ellen MacEachen[footnoteRef:14].  And as a lead article in the Toronto Star documents, this policy and practice can end up with chronic unemployment with little or no ongoing benefits from the workers compensation system.[footnoteRef:15] [14:  https://pubmed.ncbi.nlm.nih.gov/20140752/
]  [15:  https://www.thestar.com/news/canada/wsib-policy-pushes-hurt-workers-into-humiliating-jobs-and-unemployment-critics-say/article_42a6ca11-e8fd-5ab4-b9c3-e2e3ea16a4c3.html
https://injuredworkersonline.org/issue/return-to-work/] 


2. That workers compensation has changed significantly over the last three decades. The focus has shifted to one of financial responsibility and efficiency, often at the expense of those workers most in need of support and compensation. 

Injured and Disabled Workers with serious, permanent disabilities regularly end up unemployed with little or no benefits from the WSIB. Most of them return to work after their initial injury but often this employment is not sustainable.[footnoteRef:16] [16:  https://injuredworkersonline.org/wp-content/uploads/2018/03/ONIWG_IW-unemployment_Feb2018.pdf] 


Research from South of the border identifies significantly higher rates of suicide and overdose deaths among injured workers.[footnoteRef:17] [17:  https://www.bu.edu/sph/news/articles/2019/workplace-injuries-contribute-to-rise-in-suicide-overdose-deaths/#:~:text=Workplace%20Injuries%20Contribute%20to%20Rise%20in%20Suicide%2C%20Overdose%20Deaths.,increased%20opioid%20addiction%20and%20suicide.”] 


The Return-to-Work process has become an area of significant conflict with “forced” return to work becoming far too common.  While the vast majority of workers have told us their priority is to return to work, pushing workers back to work before they have healed has led to further injury and disability.  In our letter of 2016, we lay out our concerns and offer recommendations to safeguard workers from further injury.[footnoteRef:18] [footnoteRef:19] [18:  https://injuredworkersonline.org/wp-content/uploads/2017/02/Ltr_ONIWG_20160721_BetterAtWork.pdf]  [19:  https://injuredworkersonline.org/issue/return-to-work/] 


3. Cost shifting from WSIB to provincial coffers in areas such as health care, income support, community services, and retirement has significant impact on the provincial budget.

Over the last 15 years, we have seen a radical shift at the WSIB as they have focused on cost containment and reducing costs to businesses and corporations.  A 2024 news release from the WSIB to Ontario employers noted a savings to corporations of over $18,600,000,000 since 2017.[footnoteRef:20] [20:  https://www.wsib.ca/en/news-release/wsib-pumps-over-2-billion-back-economy-2025-average-premium-rate-reduction-and-surplus] 


This has meant that thousands of workers[footnoteRef:21] with work acquired permanent injuries and illnesses each year are being left with little or no financial support or health care from the WSIB.  These are workers that have their claims accepted by the WSIB. [21:  According to the WSIB 2022 Annual Report, there were 95,218 lost time claims registered in that year.
] 


The fact that the WSIB discontinues the long-term support to these workers and their families causes these costs to be shifted into the public sector.  Many of these families end up in poverty[footnoteRef:22] and in ill health forcing them to rely on publicly funded services; health care, welfare, and social services.  A study undertaken by Street Health in Toronto found that 57% of the homeless people surveyed had a work injury or illness. [22:  Peri Ballantyne et al., “Poverty Status of Worker Compensation Claimants with Permanent Impairments,” Critical Public Health 26, no. 2 (2016): 173-190. https://www.researchgate.net/publication/275952209_Poverty_status_of_worker_compensation_claimants_with_permanent_impairments] 


There has not been a comprehensive study on the total impact of this cost shifting from the Ontario WSIB to the public purse, but it may be in the range of $2 Billion a year.  

Another aspect of this cost shifting is the issue of claims suppression by employers.  Research completed in Ontario, British Columbia and Manitoba have found high levels of non-reporting of injuries and diseases to their respective workers compensation boards.  The 2022 report from BC estimated that 40 – 50% of injuries and illnesses are not reported.[footnoteRef:23] [23:  Claim Suppression: The Elephant in the Workplace – Report to the Board of Directors, BC Workers' Compensation Board, March 9, 2022 ] 


If we factor the costs to these workers and their families, that should be funded through workers compensation system, we could be looking at an additional - $1-3 Billion annually.

Recommendation #2 - To commission an independent study to determine the scale of cost shifting from the WCB to publicly funded programs. 
One of the ways that the WSIB reduces their long terms costs is through the process of “deeming” workers to have earnings they don’t have.  We have brought this issue forward to the United Nations under the Convention on the Rights of Persons with a Disability (CRPD)[footnoteRef:24] [24:  Available at: https://injuredworkersonline.org/wp-content/uploads/2019/09/ONIWG_Submission-22nd-Session-CRPD_2019.pdf.] 

Recommendation #3 – Ensure that the SIB compensate workers and their families for the actual losses they experience and stop the subsidizing WCB with public dollars.
4. The deterioration of the Workers Compensation system has long term consequences on Occupational Health & Safety and for workers, their families, and our economy

Occupational injuries and illness can create significant costs to workers, their families, and our public services.  Professor Peri Ballantyne did a survey of 492 workers with a permanent disability in conjunction with the Ontario WSIB.  In her letter to the survey respondents in 2010, she shared some of the results of the study.  She wrote:

75% of said your health is somewhat or much worse than it had been the day before your workplace accident. Fifty percent of you reported that most days are currently quite a bit or extremely stressful, with work or lack of work being a major stressor for 55% and 56% of you, respectfully. Of concern to us is that 77% and 73% of you indicated that your personal health or your financial circumstances were the major sources of stress in your life. 

In terms of chronic health conditions, what stood out to us was the following:
· 55% reported a diagnosis of back pain – for 83% this diagnosis was made after your workplace injury
· 49% reported a diagnosis of nerve pain – for 94% this diagnosis was made after your workplace injury
· 44% reported a diagnosis of a mobility impairment – for 96% this diagnosis was made after your workplace injury
· 42% reported a diagnosis of repetitive strain injury (RSI) – for 89% this diagnosis was made after your workplace injury
· 41% of you reported a diagnosis of arthritis – for 72% this diagnosis was made after your workplace injury
· 40% reported a diagnosis of depression – for 80% this diagnosis was made after your workplace injury
· 39% reported a diagnosis of musculo-skeletal pain – for 92% this diagnosis was made after your workplace injury
· 26% reported a diagnosis of high blood pressure – for 65% this diagnosis was made after your workplace injury

In addition to the above diagnosed problems, many of you reported the following additional difficulties: 
· 74% of you reported having problems sleeping
· 69% of you reported having numbness in the limbs 
· 66% of you experienced stigma as an injured worker: 
· from a co-worker (69%), 
· from a work supervisor (61%)
· from WSIB staff (60%)
· from a medical doctor (31%)
· from a prospective employer (26.5%)
· 48% reported having problems concentrating 
· 38% of you reported having an anxiety problem

In terms of health care, we note that 36% of you had been hospitalized during the 5 years prior to your completion of the survey – 63% of you as a result of your workplace injury. Twenty-three percent of you reported having been hospitalized during the year before you completed the survey – a third of these hospitalizations were reported to be the result of workplace injuries. Despite the complex health conditions reported, 17% of you had no contact with a general practitioner or family doctor ‘in the past year’ (in the year prior to the survey). 

Forty percent of you indicated that during the past 12 months, you had experienced a need for health care that you were unable to receive; 
· 78% of you reported that in the past 12 months, you needed but did not get treatment for a physical health problem
· 24% needed but did not get treatment for an emotional or mental health problem. 

Eighty percent of you reported using medications on a regular basis (at least once a week), and 61% reported regularly using 4 or more medical drugs. Twenty-three percent of you indicated that in the past 12 months, you had been unable to get medications, or used them less often than directed (25%), because of the cost. Forty-one and a half percent of you indicated you did not use a medication you were directed to use, because of the side-effects.   

Since the workplace injury, 40% of you reported having experienced period(s) of unemployment. At the time the survey took place, 55% of you reported being currently employed (mostly in a single job rather than multiple jobs; about half in the same or a very similar job to the pre-injury job; and about half of you with the pre-injury employer).Thirty eight percent of you reported being currently unemployed, with a large proportion of you (78%) indicating that a health condition or disability affects your current ability to look for work.  
You can clearly see that most of these workers with serious, lifelong injuries and diseases were in need of ongoing health care and income support.  Much of these costs are being covered in our public services.
Along with the suffering of these workers and their families, there is a loss to our economy.  At a time when there are labour shortages across Canada, so many of these workers who have existing skills and work experience are left behind.  According to StatsCan, there are over 1,000,000 people with a work acquired disability in Canada.  If 40% of these are unemployed, that is 400,000 workers making up part of that labour shortage.  
What is then the impact of loss income tax revenue?  Assuming average income tax at $15,000 per worker, that translates into $6 Billion annual loss revenue that could be available to the provincial & federal budgets.
What makes this even worse is the long-term consequences to all of us.  As the WSIB makes the system less costly to corporations, they have less of an incentive to invest on occupational health and safety (OH&S).  The result is an increase in workplace injuries and diseases.  Lost time claims rose by 151% between 2019 and 2023.[footnoteRef:25] [25:  WSIB Annual Report 2022] 

Along with this major increase in injuries and illness, we are seeing a high incidence of not reporting injuries to the WSIB (as noted previously).  This lack of reporting and documenting these accidents is counter to good OH&S practices which based their risk abatement practices on reported injuries and illnesses.  No injuries reported, no corrective action taken, more injuries to follow.
You can see this is a worsening problem for all of us.
Recommendation #4 – Institute a public awareness campaign to encourage the reporting by workplace parties of all injuries or diseases that may be work related.
Recommendation #5 – Establish an independent agency to track long term outcomes for workers with permanent disabilities and their families.
Occupational diseases are one of the most pressing issues in need of reform in workers compensation.
On July 7, 2020, Dr. Paul Demers of the Occupational Cancer Research Centre (OCRC) released a report highlighting occupational cancer and WSIB claims. The report[footnoteRef:26] reveals that a disproportionate number of workers are denied occupational cancer claims in Ontario compared to other European countries. As a result, workers and families in need of services and support are left without the benefits they deserve. [26:  https://www.occupationalcancer.ca/wp-content/uploads/2020/07/Final-Report-Using-scientific-evidence-and-principles-to-help-determine-the-work-relatedness-of-cancer-Final-April2020.pdf] 

Dr Demers shares in this blog from Cancer Care Ontario, “Many people can’t personally control what they’re exposed to at work, or don't have the freedom to find a different job. They need support from employers and governments. We hope that the evidence we gather from research can inform regulations and policies that will ultimately make workplaces safer for everyone.”[footnoteRef:27] [27:  https://www.cancercareontario.ca/en/node/57876] 

In the Occupational Disease Landscape Review, Dr. Linn Holness concludes her report with the following points.[footnoteRef:28] [28:  https://www.ontario.ca/document/occupational-disease-landscape-review] 

1. The crucial link between exposures at work and symptoms of disease is often missed by employers, healthcare providers and workers themselves. This matters to prevention efforts and accurate diagnosis and health management. 
2. The Ontario health and safety system and the healthcare system are not well connected. Workers must navigate between the work and healthcare landscapes on their own. Yet work can impact health, and health can impact work. Understanding this dynamic and intervening early is crucial at both the individual and system levels.
Recommendation #6 It is critical that workers compensation address the issue entitlement to and prevention of Occupational Disease to prevent further suffering of workers and their families due to the increasing exposure to toxins in the workplace.
Critical Concerns with Bill 105

Removal of the 72-Month Lock-In

The removal of the 72-month lock-in provision allows the WSIB to reassess a worker’s earnings at any time for the remainder of their life. For workers with chronic and progressive diseases this legislation :
· Introduces permanent financial insecurity
· Creates ongoing psychological stress
· Undermines the purpose of compensation as a stable income replacement system
Rather than strengthening worker protections, this change creates a system of indefinite reassessment and uncertainty. In our experience, the WSIB has all the necessary tools and legislation required to address changes in a worker’s earnings, during and after the 72-month lock in.   

In addition, we would recommend that any review of loss of earnings, should consider that a worker's “pre-injury earnings” does not reflect the true financial loss a worker incurs over time.
 
Targeting workers with permanent impairments and longstanding LOE entitlement

Importantly, the small percentage of injured workers who ultimately receive the lock-in are among the most seriously impaired workers in the compensation system. According to WSIB’s 2024 Annual Report, only 2.4% of injured workers remain on LOE benefits at the 72-month mark.[footnoteRef:29] In CUPE’s experience, these workers frequently suffer from a combination of physical and psychological impairments and often face profound barriers to sustained labour market reintegration.   [29:  Workplace Safety and Insurance Board 2024 Annual Report. Accessed online, URL: https://tinyurl.com/4krtj5uu ] 

Increased monitoring and surveillance, and perpetual financial uncertainty are likely to have significant psychological consequences on workers suffering from chronic pain conditions, traumatic psychological injuries, and permanent disabilities. Injured workers may find themselves living in constant fear that a phone call, letter, or reassessment could trigger a reduction or termination of their benefits. 

Repeated adversarial reassessment has the potential to aggravate compensable medical conditions, undermine recovery, and further shift the economic consequences of workplace injury on to publicly funded social assistance programs (i.e. Ontario Works and the Ontario Disability Support Program) and support systems. 

Increasing litigation and systemic backlog throughout the compensation system
The elimination of the lock-in will also likely place additional strain on both the WSIB and Ontario’s already backlogged workers’ compensation appeals system. WSIB Case Managers may be required to conduct ongoing reviews for thousands of additional workers. Those reviews will inevitably generate additional adverse decisions, objections, and appeals, further increasing pressure on both the WSIB’s Appeal Services Division, and the Workplace Safety and Insurance Appeals Tribunal. 
We would be pleased to discuss or expand on any aspects of our submission if you would like.
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