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• Land Acknowledgment
• Recording

• Structure of session
• Put additional questions in Chat box

Welcome



Welcome & Opening:  
Richard Morrison OPA CEO  &  Julie Thurlow WSIB Executive Director

GAS Purpose & Resources: 
Dr.  Kimberly Watson

Frequently Asked Questions:
Dr.  Bruce Baxter, Dr. Faith Kaplan

Dr. Kimberly Watson & Jessie Farran WSIB Manager

Open Question Period:
Carly Howe WSIB Director

Next Steps & Closing 
Julie & Richard

Agenda



GAS Purpose & Resources 



Help to communicate:

• What is happening in therapy – what goals are you working on?

• Is the person meeting their goals?

• What is helping/hindering?

• Is the person feeling better and doing better?

• What else might the person need?

Purpose of GAS: Improve Communication



Help in managing cases:

• Case management goal-setting responds to injured/ill person’s current status and 
needs

• Helps Case Management Teams to set goals based on where people are in their 
functioning at that time 

• Reduces the need for clarification follow-ups

• Helps to contextualize your Return To Work recommendations

Purpose of GAS: Improve Communication



What have the WSIB staff been told about GAS?

• Psychologist led training plan, was present at all training sessions

• Purpose of GAS

• GAS is just one tool

• GAS is a journey and a transition period

Communication in WSIB



Optional Resources to Support your Implementation of GAS

https://www.psych.on.ca/Policy-Public-Affairs/WSIB-COMMUNITY-MENTAL-HEALTH-PROGRAM

https://www.psych.on.ca/Policy-Public-Affairs/WSIB-COMMUNITY-MENTAL-HEALTH-PROGRAM


Optional Resources to Support your Implementation of GAS

https://www.wsib.ca/en/health-care-providers/programs/community-mental-health-program

https://www.wsib.ca/en/health-care-providers/programs/community-mental-health-program


Optional Resources to Support your Implementation of GAS



Frequently Asked Questions: Clinical



• All SMART goals do not need to be set up in session 1 of each block.
• The duration of a SMART goal does not need to be 6 sessions.
• Success/progress on SMART goals can be evaluated at any time during the block.
• Progress/Achievement on SMART goals needs to be reported at the end of the 

block.

What is the time frame for setting and evaluating SMART goals?



• SMART goal are Specific, Measurable, Achievable, Relevant, Time-bound. 
• The objectives include supporting the patient’s progress toward recovery (symptom reduction 

and functional restoration) as well as enhancing communication with the WSIB. 
• Progress on SMART Goals must be evaluated and reported at the end of each block of care. 

Some SMART goals for some patients can be set at the beginning of the block of care and 
evaluated at the final session in the block. The time frames for completion of each SMART 
goal may vary between patients, goals, phases of treatment, etc. 

• Achievement of goals may require multiple, very small, steps. Monitoring and modification 
may be needed on a session to session basis, recorded in session notes. 

• The Progress Form may report a summary of progress over the block.    

How do I address the situation where:
• the goal needs to be broken into small steps?
• goals evolve and change over the block of care?
• weekly exercises and tasks need to be set and reported on?



• Goals are set collaboratively by the patient and clinician. There may be 
opportunities to share ownership when goals are not achieved.

• Focus on goal achievement as a process. Not meeting expectations is an 
opportunity for learning and moving forward.

How do you report that the patient is not meeting expectations and not 
have the patient see it as a failure? 



• Goals may be very basic. 

• Use clinical judgement; don’t do something that is clinically contraindicated. 

• Remember that just because you might not have SMART goals does not mean you 
don’t have goals

How do I create SMART goals with a patient who is not ready identify 
any goals? 



• SMART goals are only one component of the work with the patient, an unrealistic 
expectation for rapid change may be an indication of a more general issue for the 
patient. 

• A few thoughts:
• Consider psycho-education regarding behavioural change principles; 
• Approach the SMART goal with the patient as an experiment with ongoing 

monitoring and modification; 
• Describe the patient characteristic in the comment section.  

How do I address SMART goals with a patient who is unrealistically 
optimistic in goal setting and likely not able to achieve them all?



• Ask yourself why the patient is not progressing. Ask the patient.
• Consider whether the goals are attainable/achievable.
• Consider if the goals are relevant to the patient.
• Consider whether there are other barriers unrelated to their injury.
• Determine if there needs to be a change in therapy.
• Consider if they would they benefit from medication and require communication 

with the family physician or a referral to psychiatry.
• Make use of WSIB resources. 
• Consider if the patient is unlikely to make further progress and has reached a 

plateau in their psychological recovery.
• Communicate your understanding of the problem to WSIB.

What do I do if the patient is not succeeding in achieving  their  goals? 



• Not all therapy goals are represented by the SMART goals. 

• Not everything that happens in therapy gets described in the GAS portion of the 
progress report.

• Use the other areas of the form to explain to WSIB how the patient is making 
progress in other areas.

What if the patient is actually making good progress in treatment but it is 
not reflected in the SMART goals?



Some patients are retired or have been determined to have a permanent impairment . 
For those patients SMART goals should reflect the patient’s overall goals for symptom 
reduction and functional restoration in other areas of their life, including personal, 
social and recreational functioning. 

Other patients who are not yet ready to focus directly on return to work, SMART goals 
for reduction and functional restoration in other areas of their life, including personal, 
social and recreational functioning should be relevant to return to occupational 
function.

What do I do if the patient does not have the goal to return to work?



• SMART goals are a way of expressing goals for change and monitoring progress that 
are not limited to psychological treatment. They are widely used in a variety of 
situations. The issue is not the use of SMART goals per se. 

• With patient consent, collaboration between the OT and psychologist is often very 
helpful; May avoid confusion re roles and duplication; May be essential to ensure 
that the patient is not being expected to work on too many tasks simultaneously. 

How do I address situations where the patient is also working on SMART goals with an 
Occupational Therapist?



Smart Goal Sample



SMART GOALS:    Anxiety and Hyperarousal

Pre-Contemplation and/or 
Contemplation (Engagement & 

Preparation)

Action Maintenance & Relapse Prevention
(Improvement & Generalization)

Write at least 3 benefits of 
reducing anxiety for review in 
next session.  

Record at least 3 things that 
others and you will notice when 
anxiety is reduced for review in 
next session

Review and document at least 3 
pros and any cons of reduced prn 
use of lorazepam during the 
weeks.

Read “How Breathing Affects
Feelings” Handout prior to next
session.

Increase practice of breathing
relaxation skills for 15 minutes
from 1 day per week to 4 days per
week.

Reduce prn use of lorazepam from
“x to y”.

Do “Body Scan Meditation (45 min)
daily for 5 days -use behaviour
tracker.

Continue to use breathing and 
grounding skills when potentially 
triggered at least 1 time per day. 
Record instances and outcome for 
review in treatment session. 

Continue to not take lorazepam to 
manage panic attacks.



Frequently Asked Questions: Progress Report Completion



• The treatment goals previously identified section has been updated to report on 
broader goals related to symptom reduction, functional restoration and RTW

• Broader treatment goals may not be captured in the SMART goals detailed in the 
progress report

Does the GAS section of the progress report replace the section on 
treatment goals previously identified?



• No - the response to treatment section provides information on the injured/ill 
person’s overarching progress in treatment

• This section also provides an area to report on prognosis

Does the GAS section of the progress report replace the section on 
response to treatment? 



• No - the goals outlined in the GAS section may not speak specifically to functional 
domains

• GAS provides information on what interventions are being delivered to help 
improve function rather than reporting on functional status

• Functional information such as the ability to perform activities of daily living, 
participate in social activities, and the ability to concentrate should be reported on

Does the GAS section of the progress report replace the section on 
functional status? 



• During the transition to SMART goals, you are encouraged to use the GAS section to 
report on goals you are currently working on even if they are not defined in SMART 
terms

• The additional comments section of the GAS chart provides space to detail your 
expected transition to SMART goals

How will I use the new form with a current patient who does not yet 
have SMART goals?



• As part of case manager training, it was emphasized that during transition there 
may not be SMART goals or the full completion of the GAS section

• We have provided education to case managers to review the comments section and 
the report in entirety to gain an understanding of what is happening in treatment

• Case managers may still contact you if they are looking for clarification or have 
questions about the report overall

What do I do if a Case Manager is concerned with the lack of detail in the 
GAS section?



Open Question Period



• Questions - OPA & WSIB contacts
• WSIB Case Management Teams – claim specific questions

• 1-800-387-0750 or direct line
• WSIB Health Services – WSIB/CMHP/GAS questions or support

• healthservices@wsib.on.ca
• OPA Representatives – Clinical questions and general CMHP/GAS questions

• OPA office email – opa@psych.on.ca or call 416-961-5552

• Continued communication & webinars with WSIB with topics including:
o Mental health policies
o Decision making 
o Roles 
o Return to Work

Next Steps

mailto:opa@psych.on.ca


Thank You


