
PART TWO: RETURN TO WORK (This section evaluates your return to work (RTW) programs.)

Employer Name: (Please print)

Completed by: (Please print)   Contact Number  & Email Address: 

Primary Person Responsible for Claims Management:   Contact Number & Email Address: 

The Management Practices questionnaire evaluates employers’ 
commitment to workplace safety under the Northwest Territories 
and Nunavut Workers’ Compensation Acts, Safety Acts, and Mine 
Health and Safety Acts, and related Regulations. 

Safe Advantage employers must complete a Management Practices 
Questionnaire each year. Submit your completed questionnaire 
to the WSCC by Friday, March 30, 2012.  If you do not submit 
your questionnaire, you automatically forfeit any refund, and risk 

an additional Management Practices Penalty. You must score a minimum 
 
 

Please contact the WSCC Safe Advantage  
Technician with any questions or concerns at  
1-867-920-3888, or toll free at 1-800-661-0792.
You can fax your questionnaire to 1-866-277-3677.

RTW programs help injured workers return to suitable work, safely, and as soon as medically possible. You must answer “Yes” to 
at least seven of the 10 rated questions. This includes answering “Yes” to all the sub-questions.  
                                Failure to do so results in an automatic “No” answer. If you need more space, use another sheet of paper. 

SAFE ADVANTAGE • MANAGEMENT PRACTICES QUESTIONNAIRE

1.

Notes:

2. Is there an orientation, or other measure in place, that outlines 
and ensures reporting workplace injuries and procedures for:

i. workers; and   Yes  No  N/A

ii. supervisors and managers?   Yes  No  N/A

Notes:

3. Is there a written policy or procedure in place, and posted for all to see, 
that outlines steps a worker must take when injured at work that includes:

i. obtaining first aid or medical aid;   Yes  No  N/A

ii. reporting the injury to their supervisor; and  Yes  No  N/A

iii. completing a WSCC: Worker’s Report   Yes
 

 No
 

 N/A

Notes:

4. Is there a written policy or procedure in place, and available for 
all to see, that covers both the employer’s and workers’ roles 
and responsibilities for RTW programs and outlines:

i.

the inclusion of modified duties? 

  Yes  No  N/A

ii.

how to develop and implement a 
personalized plan that meets the 
needs of the injured worker; and

 

 Yes

 

 No

 

 N/A

Notes:

5. Is there a designated person(s) that manages injured worker claims and 
maintains contact with a WSCC Case Manager, while an injured worker:

i. remains at work, requiring 
accommodation;

  Yes  No  N/A

ii. is off work;   Yes  No  N/A

iii. is transitioning back to work; and   Yes  No  N/A

iv. is participating in a RTW program?   Yes  No  N/A

Notes:
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  Yes  No  N/A

Is there a procedure in place, and posted for all to see, to report 
workplace injuries to the WSCC that meets the employer’s legal 
requirements? (Refer to Section 18 of the Workers’ Compensation 
Acts of the Northwest Territories and Nunavut) 

11/02Employer Number:

If Not Applicable (N/A), provide
a full explanation.

of 70% on both the Prevention and Return to work sections of the 
questionnaire to remain eligible for a potential refund, and avoid a 
potential penalty.

of Injury form?



6. Is there a written policy or procedure in place that outlines timelines 
and standards for how often the employer contacts injured workers

i. before the injured worker returns to work; and  Yes  No  N/A

ii. after the injured worker returns to work?   Yes  No  N/A

Notes:

7. Do you have education, or other 
measures in place to make supervisors 
and managers aware of your RTW 
policies, procedures, and plans?

  Yes  No  N/A

Notes:

8. Do the following participate in the development of personalized RTW
plans for injured workers:

   

Notes:

 ■   9. Do you regularly review your personalized RTW plans, to ensure
effectiveness and prompt follow-up to address concerns identified by: 

i. injured workers;   Yes  No  N/A

ii. health care professionals;   Yes  No  N/A

iii.
(e.x, supervisors, managers); and

  Yes  No  N/A

iv. the WSCC Case Manager?   Yes  No  N/A

Notes:
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Unrated Questions: Answer required but not rated.

1. Do you have a reward program for zero, 
or a low number of, time-loss injuries? 
(                                                                     )

  Yes  No  N/A          Notes:

2. Do you have incentives in place to ensure 
internal reporting of workplace:

         Notes:

i. injuries;   Yes  No  N/A

ii. incidents; and   Yes  No  N/A

iii. hazards?   Yes  No  N/A

3. If you have an incentive program, 
do you have an audit mechanism 
in place to ensure everyone meets 
their injury reporting obligations?

  Yes  No  N/A          Notes:

 FOR OFFICE USE ONLY

Date Received
YY MM DD

Reviewed by: (Signature)

Claims Manager: (Signature)  Mark (%)

%

11/02Employer Number:

and the WSCC Case Managers:

i.  supervisors and managers; and

ii. injured workers?

employer representatives

10. Do you regularly evaluate your overall 
RTW program to ensure it is current 
and effective?

 Yes  No  N/A

 Yes  No  N/A

 Yes  No  N/A

Notes:
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