
The Problem With Doctor’s Notes

It’s Monday at MapleTech Solutions. Priya, HR Business Partner, sips her latte and
scans the absence report: four unplanned sick calls over the weekend. She remembers
when a simple doctor’s note—regardless of how minor the sniffle—satisfied every
policy. But clouds have gathered over that old routine. Provinces have updated their
sick-leave laws, privacy regulations guard medical data fiercely, and employees balk
at paying $50–$100 out of pocket just to prove they’ve caught a cold.

So how should you be managing your policies and procedures in order to minimize your
exposure and manage your capacity. Find out in this guide. Dive into the modules that
fit your needs—drafting policies, training managers, or navigating provincial
nuances. Let’s turn “doctor’s-note dread” into “policy confidence.”

THE LANDSCAPE

PRACTICAL PLAYBOOK

THE LAW

COMMON PITFALLS

THE PROBLEMS

BEYOND THE NOTE

THE LANDSCAPE

https://hrinsider.ca/the-problem-with-doctors-notes/


Why Medical Notes Matter
When Priya sifted through her Monday morning inbox at MapleTech Solutions, she wasn’t
greeted by cheerful updates or innovative project news. Instead, she saw four new
sick-leave notifications. Her heart sank—not because she doubted her colleagues, but
because she knew what came next: the doctor’s-note scramble.

Just a few years ago, a doctor’s note was the gold standard for verifying any
absence. Jill in accounting would schedule an appointment for a migraine, Mike in
sales booked a same-day clinic visit for a sore throat, and HR would collect, file,
and track each certificate. It felt thorough, logical, and—truth be told—a bit old-
school.

But then things shifted.

A Case That Changed Everything
In late 2023, Northern Lights Packaging, a mid-sized manufacturer in Ontario, faced
its own clinic chaos. Employees were lining up at walk-in clinics just to grab a
piece of paper, and some were paying $75 or more out of pocket. When an employee
named Martin couldn’t get an appointment within 48 hours, the company suspended his
pay until he produced a certificate. Martin filed a complaint under the Employment
Standards Act. The result? A $3,500 administrative fine and a mandate to revise their
policy to accept reasonable evidence for short absences rather than insisting on
formal notes.

This incident wasn’t isolated. It underscored a larger tension:

Verification: Employers need to track entitlement and deter misuse.
Accessibility: Medical appointments are not always feasible for quick, common
ailments—and they shouldn’t have to be.

Legislative Winds of Change
Ontario ESA (effective Oct. 28, 2024) It now states plainly that for the first three
days of an employee’s annual sick-leave entitlement, no medical certificate may be
required. Instead, “reasonable evidence”—like proof of a telehealth consult or
pharmacy note—is enough.

Quebec Bill 68 (effective Jan. 1, 2025) Quebec echoed Ontario’s move by barring
certificate demands for the first three absences of one to three days. After that
threshold, employers may request documentation “if justified by the circumstances.”

British Columbia’s Proposed Bill 11 While not yet law, Bill 11 aims to restrict note
requirements similarly, preventing employers from requesting certificates for
absences under three days once enacted.

Each reform reflects a shared goal: ease the burden on healthcare systems and
acknowledge that minor illnesses often self-resolve.

The Privacy Overlay
Collecting medical notes isn’t just an HR headache—it’s a regulatory minefield. Under
PIPEDA at the federal level and acts like PHIPA in Ontario, doctor’s notes qualify as
personal health information. That triggers obligations:



Minimal Collection: Only gather what you need—confirmation of incapacity and1.
expected return date.
Secure Storage: Keep notes in encrypted HR systems or locked physical files.2.
Limited Access: Only designated HR staff should view medical details.3.

In one cautionary tale, a Quebec-based retailer mistakenly emailed every manager a
scanned note that included a detailed diagnosis. CNESST fined them $7,500 for
improper dissemination of personal health data.

The Human-Rights Duty to Accommodate
Imagine Lina, an employee managing chronic migraines. She’s already cost the
organization a handful of short absences when her doctor advises minimizing stressful
clinic visits. A rigid policy that demands a note for each flare-up not only
jeopardizes Lina’s well-being but risks a complaint under the Canadian Human Rights
Act.

Accommodating chronic or serious health conditions means balancing proof with
flexibility. In these situations, self-attestation or a note from a nurse
practitioner should suffice—especially when a traditional doctor’s appointment could
exacerbate health issues.

Cultural and Operational Impact
Overzealous note requirements can undermine engagement. A 2024 Gallup study found
that 28% of employees hesitated to call in sick due to cumbersome certification
policies, leading to presenteeism and, paradoxically, reduced productivity and higher
overall absenteeism.

On the flip side, a well-crafted, empathetic approach builds trust. When employees
feel their health and time are respected, they’re more likely to report genuine
illnesses promptly, minimizing workplace contagion and maintaining team morale.

Key Tensions at a Glance
Verification vs. Accessibility: Ensuring entitlement without forcing unnecessary
doctor visits.
Privacy vs. Transparency: Collecting sufficient evidence without overstepping
data-protection laws.
Consistency vs. Compassion: Applying rules uniformly while accommodating
individual health needs.

By appreciating these dynamics and staying abreast of legislative updates, HR
professionals can transform the doctor’s-note process from an administrative burden
into a streamlined, respectful practice that protects both the organization and its
people.

PRACTICAL PLAYBOOK



Policies, Pitfalls, and Protection
Crafting a policy is like painting: you need broad strokes and fine details. Here’s
how to blend clear rules with empathetic flexibility.

Policy Framework
Tone & Opening: Lead with an expression of care:

“We understand illness can strike unexpectedly. Our goal is to support your recovery
while maintaining team operations.”

Definitions: Make terms scannable—use bold headings and brief explanations:

Short‑Term Absence: Up to 3 consecutive calendar days.
Reasonable Evidence: Self‑certification, telehealth summaries, or other
health‑practitioner confirmations.

Documentation Rules: Combine narrative with a mini‑table:

Absence Length Required Evidence

1–3 days Self‑certification via online form or telehealth confirmation
(no formal certificate needed)

4+ consecutive days Medical evidence confirming inability to work and anticipated
return date

Manager Guidance
Real‑World Script: Role‑play to cement learning:

Employee: “I’m sick, I won’t make it in today.”
Manager: “Thanks for letting me know. Please log your absence in our HR portal. For
any absence beyond three days, we may ask for confirmation of your expected return
date. No need to share medical details—just when you’re ready to come back.”

Quick‑Reference Checklist:

Ask only for incapacity confirmation and return date.
Don’t demand diagnosis or treatment details.
Offer alternative evidence when in‑person visits are inaccessible.

Technology & Recordkeeping: A Deep Dive
When MapleTech’s IT team first pitched an HRIS upgrade, Priya was skeptical. “Can
this system really protect sensitive medical notes better than our old filing
cabinets?” she wondered. The answer, she discovered, was a resounding yes—if you
configure it correctly.

Role-Based Access
In a modern HRIS, you can define roles down to the field level. Only HR business
partners see the “health-status” field, while managers simply see “approved absence.”
Jane, MapleTech’s HRIS admin, once accidentally gave a department head full record
access; that slip prompted an immediate training session on least-privilege
principles. Now, no one outside HR can view medical details, eliminating the risk of
over-disclosure.



Encrypted Storage & Transmission
Under PIPEDA and most provincial health-information acts, data must be protected in
transit and at rest. That means SSL/TLS encryption for online forms, AES-256
encryption for databases, and secure APIs when integrating with benefits providers.
Back in 2022, a small retailer in Alberta suffered a data breach because their
telehealth integration routed notes over HTTP—an easy misconfiguration that cost them
a fine and a forensic audit. Lesson learned: always insist on end-to-end encryption
and verify certificate validity.

Automated Retention Schedules
Manually deleting old certificates is a recipe for inconsistency. The ideal HRIS lets
you set retention rules—say, three years after an absence—then auto-purges expired
files. At MapleTech, they configured rolling retention so that any medical note older
than 1,095 days moves to a secure archive, and after six more months, it’s
permanently deleted. This automation not only ensures compliance with varying
provincial rules but also frees HR from tedious housekeeping tasks.

Low-Tech Options for Smaller Teams

Not every organization can justify a six-figure HRIS. For smaller HR shops, a
simple—but secure—approach can suffice:

Password-Protected Shared Drives: Store scanned notes in a locked folder, with
Excel logs tracking who accessed each file and when. Priya recalls one season
when a former staffer forgot to change folder permissions, accidentally exposing
files to all employees for 48 hours. A quick audit caught the error, but it
underscored the need for regular permission reviews.
Locked Physical Files: A central filing cabinet with a coded lock and sign-out
sheet can be surprisingly effective. At a five-person startup, medical notes are
stored in a labeled binder behind the HR manager’s desk—far from prying eyes.
Clear Naming Conventions: Use standardized file names like
YYYYMMDD_LastName_FirstName_Sick.pdf and avoid embedding diagnosis details in
file names. This small discipline prevents accidental leaks (e.g., a file named
“Jan2025_McLean_Cold.pdf” carries too much medical information in plain sight).

While these methods lack the bells and whistles of an enterprise HRIS, they
demonstrate that security and privacy are achievable with discipline and simple
protocols.

Learning from Cases: Stories That Teach
Quebec Privacy Breach: A Costly Email Mistake

In 2023, “Boutique Aube” in Quebec decided to digitize its HR files. Eager to show
progress, the HR lead emailed a batch of scanned doctor’s notes to all HR team
members for record-keeping. Unbeknownst to her, one of the scanned pages detailed not
just that an employee was unfit for work, but that they were undergoing treatment for
depression. CNESST investigators flagged the breach: under the Act Respecting Access
to Documents Held by Public Bodies and the Protection of Personal Information, this
level of disclosure violated both minimal-collection and strict-access principles.
The boutique was fined $7,500, mandated to retrain staff on privacy standards, and
required to invest in secure document-management software.

Key Lesson: Even with good intentions, poor distribution channels can lead to serious
privacy violations. Always use channels with role-based controls, and never blast
medical documents via mass email.



Alberta Discrimination Claim: When Rigor Crosses the Line

At a Calgary IT services firm, an employee named David lived with a chronic
autoimmune condition. During a flare-up, he needed to leave work early twice in one
week. His manager demanded a doctor’s note each time—despite knowing that David’s
specialist waited six weeks for appointments. When David produced a self-attestation
and a nurse practitioner’s note, management rejected them, insisting on the
specialist’s certificate. David filed a complaint under the Alberta Human Rights Act,
arguing that the company failed to accommodate his disability. The resulting
settlement cost the company $25,000, plus mandated policy revisions and manager
retraining on accommodation duties.

Key Lesson: Rigid insistence on one form of documentation—especially when it imposes
undue hardship—can amount to discrimination. Employers must accept reasonable
alternatives.

Ongoing Review: Keeping Policies Sharp
No policy survives first contact with reality. To ensure your absence-management
approach remains both compliant and employee-friendly, embed these review rhythms
into your HR calendar:

Quarterly Audits1.
What to do: Randomly select 5–10 absence cases from the past quarter.
Verify that evidence requests aligned with policy thresholds and that
documentation was stored correctly.
Story: After implementing quarterly audits, MapleTech discovered one
department still asked for doctor’s notes for two-day absences—likely
following an old memo. A friendly coaching session with that manager closed
the gap immediately.

Annual Legislative Scan2.
What to do: Assign a team member to review provincial and federal labour-
standards bulletins each December and June. Update policies as needed and
circulate a “What’s New” memo to all managers.
Story: A national retailer missed the April 2024 Ontario ESA update and
continued certificate demands for three-day absences until an employee
filed a complaint in September. The resulting fines and retroactive pay
adjustments could have been avoided with a simple mid-year check.

Employee Pulse on Fairness3.
What to do: Run a short, anonymous survey asking employees: “Do you feel
our absence-management process is fair and clear?” Include optional space
for comments.
Story: In a post-survey debrief, several employees at MapleTech noted
confusion about what constituted “reasonable evidence.” HR responded by
creating a one-page visual guide, which reduced follow-up questions by 40%.

By weaving these review practices into your routine, you transform absence management
from a static policy into a living process—one that evolves with legal changes,
operational realities, and employee expectations.

THE LAW



Statutory Differences Across Key
Jurisdictions
Picture yourself at the annual HR conference in Vancouver. You’re squeezed into a hot
room where the panel moderator asks, “How many of you still require doctor’s notes
for a one- or two-day cough-and-cold absence?” A few hands go up—and you immediately
sense the risk on display. Across Canada, the rules around medical certificates are
shifting under your feet, and staying on the right side of the law means knowing each
province’s nuance.

This module unpacks those differences, province by province (plus federal), so you
can tailor your policy with confidence, avoid costly missteps, and keep your
employees—and your legal counsel—happy.

Why These Differences Matter
Before diving in, let’s look at the big picture:

Cost of Compliance: In 2023, Canadian employers spent an estimated $50 million
on administrative costs tied to sick-leave verification (HRPA survey). Every
note you chase adds up—to health system strain, employee out-of-pocket costs
(often $50–$100 per visit), and your own team’s time.
Legal Penalties: In Ontario alone, between 2022–25, at least five ESA complaints
resulted in employer fines of $2,000–$5,000 for invalid certificate requirements
(Ministry of Labour public reports).
Human Impact: A 2024 Angus Reid poll found 36% of employees delayed seeking
care—especially mental-health or flu symptoms—due to concerns about doctor’s-
note hassles.

With those stakes in mind, let’s compare province by province.

At-a-Glance Comparison

Jurisdiction Sick-Leave
Entitlement

Certificate Rule Privacy & Health Info
Act

Federal (CLC) 3 days unpaid
(calendar year)

“Reasonable evidence”
allowed; cannot insist
on certificate for
first 3 days

PIPEDA governs
workplace health info;
minimal-collection
principle

British
Columbia

5 paid + 3
unpaid (after 90
days’ service)

No outright ban yet;
Bill 11 (2025)
proposes barring notes
for absences ≤ 3 days

PIPA (private sector) /
FIPPA (public sector)

Alberta 5 unpaid days
(after 90 days)

No statutory
restriction; employers
typically require for
≥ 3 days

Health Information Act
(HIA)

Saskatchewan 10 unpaid days
(after 30 days)

Can require
certificates for ≥ 3
consecutive days

Health Information
Protection Act (HIPA)



Jurisdiction Sick-Leave
Entitlement

Certificate Rule Privacy & Health Info
Act

Manitoba 3 unpaid days
(after 30 days)

Certificate may be
requested for absences
≥ 3 days

Personal Health
Information Act (PHIA)

Ontario 3 unpaid days
(calendar year)

Cannot require medical
certificate for
absences of 3 days or
less; may seek
“reasonable evidence”

PHIPA

Quebec 2 paid days
(after 3 months’
service)

No certificate for
first three absences
of ≤ 3 days; may
require thereafter

Act Respecting Access
to Documents and
Protection of Personal
Info

New Brunswick 10 days (1st
unpaid, next 9
paid after 3
mo.)

Certificate may be
required after 3
consecutive days

PHIPAA

Nova Scotia 3 unpaid days
(any time,
calendar year)

No prohibition; common
practice to request
for ≥ 3 days

PHIA

PEI 5 unpaid days
(after 3 mo.)

May require
certificate for ≥ 3
days

Health Information Act

Newfoundland &
Labrador

7 unpaid days
(after 30 days)

Certificate required
for any absence of ≥ 3
days

Personal Health Info
Protection Act

Yukon 5 unpaid days
(calendar year)

Employers may require
certificates; no
statutory limit

ATIPP Act

NWT & Nunavut 5 unpaid days
(calendar year)

Employers may require
certificates; no
statutory limit

Health Information Act

 

Deep Dives & Real-World Stories
Ontario: The ESA’s Three-Day Revolution

Story: In early 2024, Acme Manufacturing in Mississauga discovered that its
longstanding policy—mandating a doctor’s note for any absence—conflicted with new ESA
rules. An employee, Martin, took two days off for a severe migraine. His manager
requested a certificate; Martin couldn’t get an appointment in 48 hours. Acme placed
him on unpaid leave until he produced a note. Martin filed an ESA complaint; the
Ministry levied a $3,500 administrative penalty and ordered policy changes.

Key Takeaway: For Ontario HR, any policy requiring notes for a three-day or shorter
absence is out of bounds. You may still request “reasonable evidence”—for instance,
proof of a telehealth consult—but not insist on a paper certificate.



Quebec: Balancing Paid & Unpaid Protections

Quebec’s Bill 68 (effective Jan. 1, 2025) restricts note requirements for the first
three absences of 1–3 days each in a 12-month span. After that, or for longer spells,
you can request documentation “if justified.”

Case: A Montreal-area retailer, LavalTech, initially refused self-attestation,
demanding notes for every sick day. Employees complained to CNESST, and LavalTech
faced a class action seeking reimbursement of physician-fee expenses. CNESST ruled
that forcing fees for short absences violated the intent of Bill 68; LavalTech
settled for $150,000 in total reimbursements.

British Columbia & Proposed Bill 11

BC currently allows employers to enforce note requirements, but Bill 11 would
prohibit requiring notes for absences ≤ 3 days. If passed, this aligns BC with ON and
QC. Even now, best practice is to limit requests to cases of suspected abuse or
extended absence.

Statistic: In 2023, BC workers took an average of 6.2 sick days—higher than the
national average of 5.4 (StatsCan Labour Survey). BC clinics report 20% of visits are
simply to obtain a note.

Federally Regulated Workplaces
The Canada Labour Code offers 3 days of unpaid sick leave, and permits “reasonable
evidence” for longer absences—without micromanaging small-town doctor’s notes. If
you’re in banking, telecom, or interprovincial transport, align your certificate
policy with the Code, but remember PIPEDA still covers any collected health info.

Action-Oriented Tips

Centralize Your Reference: Create a one-page “Sick-Leave Cheat Sheet” listing1.
each jurisdiction’s entitlements and note rules. Circulate it to HRBP teams.
Use Conditional Language: In policy: “For absences exceeding three calendar2.
days, the Company may request reasonable medical evidence, such as confirmation
of incapacity and anticipated return date.”
Stay Alert for Amendments: Subscribe to each province’s labour-standards3.
bulletin; set a quarterly calendar reminder to check for updates.
Leverage Telehealth Evidence: Where in-person visits are hard, accept4.
screenshots or referral numbers from virtual consults.
Audit Your Practices: Quarterly spot-check a sample of recent absences to5.
confirm compliance and consistency.

Navigating Canada’s patchwork of sick-leave rules can feel like mapping unknown
terrain—but getting it right safeguards your organization’s bottom line and your
employees’ trust. With this module under your belt, you have:

A clear comparison table for quick reference
Real-world cases illustrating the cost of non-compliance
Action steps to keep policies up to date and flexible

COMMON PITFALLS



Mistakes HR Professionals Must Avoid
Even the most seasoned HR teams can stumble when it comes to handling doctor’s notes.
Policies look great on paper, but real-world application often uncovers blind spots.
In this module, we unpack six common pitfalls—each with a story, a cautionary lesson,
and a practical fix.

Over-Collecting Medical Details
Storytime: At Greenwood Financial Services, HR manager Laura prided herself on
thoroughness. When an employee, Mark, returned from a week off, she didn’t just ask
if he was fit to work—she wanted to know why. The scanned note she filed included his
diagnosis, treatment plan, and even lab results. Months later, during a routine audit
by Ontario’s Information and Privacy Commissioner, Greenwood was flagged for
collecting unnecessary personal health information, in breach of PHIPA.

Why It Matters: Under PIPEDA and provincial health information acts, employers may
only collect the data necessary to confirm incapacity and expected return. Delving
into diagnoses or treatment specifics invites regulatory scrutiny and potential
fines.

Practical Fix: Implement a standard self-certification form requesting only “unable
to work from [date] to [date].” Reserve detailed medical records for statutory
situations (e.g., workers’ compensation or long-term disability claims), and train HR
staff accordingly.

Failing to Update Policies Post-Legislation
Storytime: Horizon Retail had a robust sick-leave policy drafted in 2018. When
Ontario amended its ESA in October 2024 to ban note requirements for three-day
absences, no one thought to revise the document. In early 2025, an employee was asked
for a certificate for a two-day flu and filed an ESA complaint. The Ministry
penalized Horizon $2,000 and ordered policy adjustments.

Why It Matters: Labour laws shift frequently. A policy just months out of date can
lead to penalties, employee grievances, and a hit to your employer brand.

Practical Fix: Automate legislative checks: assign a compliance owner to monitor
provincial and federal labour bulletins, schedule semi-annual policy reviews, and
issue “What’s Changed?” bulletins after any update.

Inconsistent Enforcement Across Teams
Storytime: At TechNova, the Vancouver office treated certificate requests more
leniently than the Toronto branch. Toronto staff felt micromanaged; in Vancouver,
employees relaxed. An anonymous complaint to the BC Labour Board argued
discrimination by location.

Why It Matters: Inconsistency breeds mistrust and potential claims of unfair
treatment. Policies must apply equally to all employees in similar roles.

Practical Fix: Centralize your policy in an accessible digital handbook, conduct
unified manager training sessions, and use cross-branch audits to catch and correct
discrepancies.



Rigid “No Note, No Leave” Practices
Storytime: In a small Alberta marketing firm, leadership insisted that no note meant
no leave. When Emily, an associate battling severe anxiety, couldn’t secure a same-
day doctor’s appointment, she missed work and faced disciplinary action. She filed a
human-rights complaint under the Alberta Human Rights Act, citing a failure to
accommodate her mental-health condition. The firm settled for $15,000 and implemented
flexible self-attestation procedures.

Why It Matters: A hardline stance can violate accommodation duties, especially for
mental-health or chronic conditions where immediate medical access is unfeasible.

Practical Fix: Build alternative evidence options into policy—self-certification,
telehealth confirmations, or nurse-practitioner notes—and include language
acknowledging accommodation conversations for exceptional circumstances.

Weak Confidentiality Controls
Storytime: A mid-sized law firm stored scanned medical notes in a shared Google Drive
with open access. When a senior partner accidentally browsed the folder, he
discovered personal health details of a colleague undergoing cancer treatment. The
employee lodged a complaint under PIPEDA, triggering an external privacy audit and
costly system-wide security upgrades.

Why It Matters: Poor storage protocols risk unauthorized access, privacy breaches,
and potential regulatory action.

Practical Fix: Segregate medical documentation in secure, encrypted folders with
strict role-based permissions. For physical records, use locked cabinets and maintain
a sign-out log.

Ignoring Alternative Evidence Options
Storytime: SecureTech, a fintech startup, refused to accept telehealth screenshots,
insisting on ink-signed paper certificates. In rural areas, where clinic appointments
can take weeks, employees ended up using vacation or unpaid days to cover sick time.
Absenteeism patterns spiked, and morale dipped sharply.

Why It Matters: Most legislation allows “reasonable evidence,” acknowledging
telehealth visits, pharmacist notes, or nurse-practitioner confirmations as valid.
Rejecting these options not only frustrates employees but also may violate
“reasonable evidence” standards in various statutes.

Practical Fix: Clearly list acceptable evidence types in your policy. Communicate
these options via your HR portal, manager cheat sheets, and employee handbooks.
Monitor absence data to ensure flexibility doesn’t turn into widespread misuse.

With these pitfalls in mind—and lessons learned from real cases—you’re better
equipped to refine your doctor’s-note processes.

THE PROBLEMS



Why Employees Misuse Sick Days—and What
You Can Do
At a tech startup called Nimbus Software, the weekend before Canada Day turned
chaotic. On Monday, a full quarter of the staff called in “sick.” Cris, the HR lead,
watched as an already light project schedule ground to a halt. Suspicions ran high:
had her team simply figured out they could pad their long weekends with an extra day?
Or was something more systemic at play?

Unpacking the Root Causes
Burnout and Engagement Gaps
In organizations where workloads are relentless and recognition is sparse, taking a
“sick day” can feel like the only escape valve. A 2024 Workforce Institute survey
found that 38% of Canadian employees admitted to misusing sick days at least once due
to stress or burnout. When work becomes a source of chronic pressure, absence
policies—no matter how well written—won’t address the underlying disengagement.

Perceived Injustice
Consider MapleTech again. Last winter, a group of team members noticed that remote
employees could self-certify for brief absences, while in-office staff still felt
pressured to produce notes. The uneven application led to resentment: for some,
compliance felt optional; for others, punitive. Where fairness falters, employees may
offset perceived inequity with those extra “sick” Mondays.

Ambiguous Policies
Vague definitions of “reasonable evidence” or unclear thresholds for documentation
create confusion. At Aurora Retail, HR left managers to interpret policy on their
own. Some accepted WhatsApp messages; others demanded formal notes. This patchwork of
enforcement led employees to test the boundaries—using minor ailments to steer clear
of inconsistent requirements.

A Story of Transformation
Crescent Healthcare, a mid-sized clinic chain in Nova Scotia, faced a 15% spike in
unscheduled absences. Instead of cracking down, they launched a pilot “Wellness Plus”
program: employees could bank up to two extra sick days by participating in quarterly
wellness workshops and peer-support groups. The result? Not only did unscheduled
absences drop by 22% in six months, but employee satisfaction scores climbed by
18%—and usage of “Wellness Plus” became a point of pride, rather than a loophole.

Strategies to Foster Accountability and Trust
Cultivate Openness: Encourage managers to discuss health and workload concerns
in one-on-one check-ins. When employees feel heard, they’re less likely to game
the system.
Design Flexible Attendance Programs: Allow limited unpaid personal days or
“mental-health minutes” that don’t trigger certificate requirements. This
signals that occasional need for time off is part of a healthy workplace
culture.
Communicate Clear Expectations: Publish straightforward examples of acceptable
evidence and outline consequences for consistent misuse—balanced with pathways
to discuss accommodations or workload adjustments.
Leverage Data Analytics: Track absence patterns—like spikes before holidays or



around performance reviews—to identify root causes and address them proactively.

When to Apply Corrective Measures
If misuse persists after positive reinforcement:

Coaching Conversations: A private dialogue, focused on support rather than
punishment, often uncovers personal stresses or misunderstandings of policy.
Progressive Attendance Policies: Clearly defined steps—from verbal reminders to
formal warnings—ensure fair treatment and provide documentation if escalation is
needed.

By acknowledging the human drivers behind sick-day misuse—stress, perceived
unfairness, or unclear guidelines—you can shift from reactive crackdowns to proactive
culture-building. The aim is not perfect compliance, but a shared understanding that
every absence is a chance to demonstrate care and accountability.

BEYOND THE NOTE

When You Can (and Can’t) Ask for More
There’s a moment of tension when an initial doctor’s note lands in your inbox: it
confirms absence, but often leaves questions unanswered. In this module, you’ll learn
about the legal and ethical boundaries for probing further—plus practical approaches
to substantiation when concerns arise.

Clarifying Return-to-Work Dates
Scenario: At Northern Frontier Logistics, Julia returned from a stretch of sick leave
with a note stating she’d be fit for work on July 8th. But by July 10th, she hadn’t
reappeared, and her manager grew concerned.

What You Can Do: Under most provincial acts and the Canada Labour Code, it’s
reasonable to seek clarity on expected return dates. A simple, respectful message
works best:

“Hi Julia, I hope you’re feeling better. Your note mentioned a July 8 return. Can you
confirm if that still holds, or if you need more time?”

This question stays within privacy bounds—it doesn’t request diagnosis or treatment
details, only logistical information to plan workflows.

Fitness-for-Duty and Impairment Assessments
Sometimes, a return-to-work date isn’t enough. For roles with safety-critical
functions—like truck drivers or machine operators—you might need a formal fitness-
for-duty assessment.

Legal Basis: Federally regulated employers rely on the Canada Labour Code’s sections
on fatigue and impairment, while provinces reference occupational health and safety
regulations. Under these rules, you may require an assessment by an occupational
health nurse or an independent medical evaluator (IME).



Cautionary Tale: In 2022, Lakeside Mining asked a miner to undergo an IME after a
back-injury leave. The mine operator covered costs and adhered to privacy guidelines.
The IME cleared the miner for light duties, preventing potential workplace injury and
demonstrating due diligence under Manitoba’s Workplace Safety guidelines.

Requesting Substantiation for Repeated Absences

Patterns of absenteeism can raise legitimate doubts: a string of Fridays off, or
absences coinciding with major deadlines. When reasonable suspicion arises, you can
request additional evidence—but tread carefully.

What You Can Ask For:

A more detailed medical note confirming ongoing incapacity and anticipated
return date.
Proof of a telemedicine appointment or specialist consultation referral.
An occupational health report, if your policy and collective agreements permit.

What You Cannot Ask:

Diagnosis details or treatment specifics.
Private medical history unrelated to current incapacity.
Genetic, HIV, or mental-health records beyond what’s necessary for work-
readiness.

Example: At Coastal Construction, three employees each took intermittent sick days
around project completion. HR asked each for an updated note specifying work
restrictions. By limiting inquiries to whether they could safely perform on-site
tasks—and when—they avoided privacy violations while ensuring jobsite safety.

Documenting Your Process
Every request for additional information should be recorded:

Date & Time: When you asked and how (email, phone call).1.
Reasoning: Concise explanation of why clarification or substantiation was needed2.
(e.g., extended absence without update).
Response: What the employee provided.3.
Outcome: Adjusted return date, modified duties, or follow-up steps.4.

Thorough documentation proves your actions were reasonable and consistent—critical in
the event of a grievance or regulatory review under acts like Ontario’s ESA or
provincial privacy statutes.

The Fine Line of Privacy and Trust
Overstepping boundaries—even with good intentions—erodes trust. Imagine a scenario
where an HR rep emails an employee’s doctor directly for more detail: this not only
violates PIPEDA and provincial health acts but also undermines the employee’s
confidence in your confidentiality.

Best Practice: Always route communications through the employee, not third parties.
Encourage them to request any necessary doctor’s updates, and accept evidence through
established channels. If questions remain, consider offering an impartial third-party
evaluation rather than direct doctor engagement.

Final Thoughts on Probing Beyond the Note



Doctor’s notes are only the starting point. When your organization’s safety,
operations, or legal duties demand more clarity, follow these guiding principles:

Respect Privacy: Limit requests to work-related capacity, not full medical
histories.
Document Everything: Create an audit trail of your communications and decisions.
Engage Experts: Leverage occupational health professionals for fitness
assessments.
Maintain Compassion: Acknowledge employee circumstances and offer reasonable
accommodations when possible.

With these strategies, you’ll know exactly when—and how—to go beyond the initial
note, protecting both your people and your organization.

WHY THIS GUIDE?

Human tone: Written like a chat over coffee, not a courtroom sermon.

Legal clarity: Key legislative references are embedded for quick scanning.

Actionable insights: Stories, examples, and clear next steps.

WATCH A WEBINAR

DOWNLOAD A POLICY

VERIFYING DR NOTES

KNOW THE LAWS

GAME PLAN

SELF CERTIFICATION FORM

https://hrinsider.ca/solving-the-self-serving-medical-notes-puzzle/
https://hrinsider.ca/sick-leave-paid-sick-days-policy/
https://hrinsider.ca/verifying-employee-medical-absences-with-or-without-a-doctors-note-the-glenn-commandments/
https://hrinsider.ca/employee-sick-leave-rights-know-the-laws-of-your-province/
https://hrinsider.ca/employee-sick-leave-compliance-game-plan/
https://hrinsider.ca/employee-self-certification-of-short-medical-absence-form/

