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Position Statement – Alberta Transition to a Pure No-fault Insurance System and 
Significant Changes to the MIR, DTPR and AAIRB 

Role of Occupational Therapy (OT) Following Injury Accidents 

Occupational therapists (OTs) work with ill or injured individuals over their lifespan, providing 
treatment in the acute stages of injury/illness and throughout the course of their rehabilitation 
journey - often for life. The focus of our practice is on function. We assess individuals and integrate 
all current and past medical, physical, psychological, cognitive, and spiritual aspects throughout 
treatment with the goal of returning the individual to their life role(s) as a worker, parent, caregiver, 
student, etc. In addition, the environment in which these injured individuals operate at work, home 
and community must be considered and barriers addressed. Barriers to a return to function may 
include physical barriers such as stairs preventing entrance to their home and workplace or it 
might be their social environment such as living in a remote community or having an insufficient 
social support system. Every individual is unique as are their injuries and social situations. 

There are many factors which affect how an individual recovers from an injury. While two 
individuals may sustain the same type of injury, the impact of the injury will be affected by an 
individual’s body type, age, past medical history, and numerous other factors. Hence the degree 
of injury, impairment, and disability sustained will not be the same or predictable based on 
average outcomes.  

Our Position Regarding the Proposed Transition to a Pure No-Fault Insurance System 

The Society of Alberta Occupational Therapists (SAOT) does not support the proposal of a pure 
no-fault insurance system. Such a system will not consider the circumstances of the individual 
and does not allow for variation in function related to these circumstances. The present system 
allows those who are not recovering within the protocol to retain legal counsel to advocate for 
themselves to facilitate access to more suitable treatment and to be appropriately compensated. 
Injuries which are initially considered minor can in some cases result in severe negative 
consequences to an individual’s ability to function - often for life. 

Currently, many individuals who are injured in a motor vehicle collision are not able to access 
sufficient or appropriate benefits under Section B, which is the no-fault portion of our current hybrid 
system. Only with the assistance of legal counsel are they able to access suitable medical and 
rehabilitation professionals; and even with assistance, these benefits are sometimes difficult to 
obtain. Individuals may not have the resources necessary to counter the medical opinions of 
“experts”, hired by the insurance companies, by independently reviewing their injuries and 
corresponding disabilities. We are concerned a pure no-fault system will result in more people 
“falling through the cracks” and not obtaining the services they require for full recovery. Further, 
we are concerned that a pure no-fault system would disproportionately affect those in the lower 
socioeconomic classes, those who live in remote communities, and those who do not have the 
personal or social resources to manage their health. In the current system, these individuals have 
the option of litigating to obtain necessary services and restitution.  



 

The proposal being considered proposes the no-fault system would work similar to the Workers’ 
Compensation Board - Alberta (WCB) program. There are many difficulties within the current 
WCB program, where individual benefits are approved and overseen by case managers, many 
who are not regulated health care professionals  potentially lacking the knowledge and decision 
making skills to make a determination regarding the rehabilitation needs of the injured individuals. 
Frequently the injured individual only receives necessary services and benefits if they expend 
significant effort to repetitively prove their impairment and need or they must appeal initial refusals 
for benefits. This can add an additional layer to the trauma they are attempting to recover from. 
As noted above, a pure no-fault system would disproportionately have a negative effect on those 
who do not have the personal or social resources to manage their health. 

Minor Injury Regulations, Section B Benefits and DTPR changes 

With respect to changes to the minor injury regulations, there appears to be an intention to 
incorporate injuries such as chronic pain, post-concussion syndrome, psychological injuries, and 
TMJ injuries. SAOT does not support the inclusion of these injuries in the minor injury definition. 
Injuries such as these are often unreported or misdiagnosed and become chronic, subsequently 
resulting in a significant impairment for the individual’s lifetime. This will lead to poorly managed 
insurance cases burdening our provincial health and social systems. 

Under the changes to the Section B benefits we are pleased to see the inclusion of occupational 
therapy, psychology and dentistry as identified adjunct therapies. Combining the three 
professions under one cap is not appropriate however, as these are distinct and sometimes 
complimentary treatments. An injured individual will not be able to obtain sufficient access should 
they require more than one of these adjunct therapies within the 90-day time frame. By placing 
this limit, the individual will not be able to adequately access the necessary treatments in a timely 
manner.  

In the updated Section B benefits we are pleased to see the increased allowances for chiropractic, 
massage, acupuncture, and physiotherapy services. OTs often assess and prescribe medically 
necessary equipment, home modifications and vehicle modifications for injured individuals and, 
as such, we recognize the inclusion of these benefits. In addition, we support the increase in 
homemaker benefits for up to 104 weeks as provision of these services will support an individual’s 
recovery from their injuries. 

Summary 

A pure no-fault system carries the potential for abuse. Medical and treatment determinations will 
ultimately be in the hands of private insurers and medical professionals selected by them. 

Private insurers have a competing economic incentive to minimize the severity and impact of 
injuries and to compel the injured individual to return to work or cease their treatment, often with 
little regard for what might be considered best practice by regulated health care professionals 
who remain at arm’s length from the insurer.  

The difficulties experienced by individuals in obtaining Section B benefits today are an indication 
of the issues that would be faced by innocent injured parties when attempting to obtain 



 

rehabilitation and benefits in a pure no-fault system. A no-fault system would discriminate against 
those who are outside of the major centres as they do not have the same treatment options 
available to them. 

Recommendations regarding modifications to the current system and if a pure no-fault 
system should be adopted: 

1. Chronic pain, post-concussion syndrome, psychological injuries, and TMJ injuries cannot 
be classified or dealt with as minor injuries. 

2. Psychology, dentistry and occupational therapy cannot be grouped together. Each 
profession offers unique treatment for distinct issues. The $1000 cap could be applicable 
to each profession during the initial 90 days of a minor injury removing barriers to optimal 
recovery. 

3. Identify and promote occupational therapy as promoting function and role resumption, 
which considers the whole person, their environment, and their occupation. 

4. Retain the option for individuals to retain legal counsel in order to appeal decisions made 
by private insurance companies.  

5. With a focus on clinical best practice, include treating and expert medical and rehabilitation 
professionals in the decision-making process regarding individuals’ access to benefits 
under the proposed program and utilize joint medical experts when possible.  
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