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1.0 Stay at Work/Return to Work Program2.0 Introduction
The [organization] believes that a return to work Program fits with our corporate values and approach to our people defined as [insert people strategy]. The Stay at Work/Return to Work Program is a visible demonstration of our concern for our employee’s well being and a desire to encourage and facilitate their earliest possible return to the workplace to perform meaningful, productive work within their physical capabilities. We believe that this caring approach to our employees is consistent with our desire to proactively create a workplace that facilitates work-life balance and a healthy, productive workforce.
3.0 Goal
The Stay at Work/Return to Work Program objective is to facilitate the restoration of the physical and mental health of injured or ill employees by helping them to reintegrate into the workplace as soon as medically possible and minimize the negative impact of illness and injury on both the employee and the [organization]. 

4.0 Return to Work Policy
It is the policy of [organization] to provide a Stay at Work/Return to Work (SAW/RTW) Program to help employees stay at work, or to return to meaningful, productive employment following an injury or illness. The SAW/RTW Program provides opportunities for any employee of [organization], who was injured or became ill either on or off work, to remain at work or return to work at full duty, and defines a process and methods for reintegrating the employee back into their regular position and workplace. Early intervention and regular communication is a major component of this process.

If the employee is not capable of immediately returning to his or her regular position, the SAW/RTW Program also defines a process that may place the employee in a temporary assignment in which the employee’s regular position is modified to accommodate the employee’s physical capabilities, or to have the employee perform an alternate job that is better suited to the employee’s requirements. In either case, the [organization] will make a reasonable effort to provide the injured employee with a position that is consistent with a doctor’s recommendations.

The SAW/RTW Program is a shared responsibility between the injured employee and [organization]. While the [organization] will proactively work with the employee to assist in his or her return to work, the employee is also expected to work with the employer’s representatives to facilitate this process. 

5.0 Communication
The SAW/RTW Program shall be communicated to all employees within the [organization] in order to ensure that all levels and positions within the [organization] are aware of the formal written Program. 

Management and employees of [organization] are expected to support and fully comply with this policy, and the procedures for implementing this policy. Examples of methods for communicating this policy are as follows:
· Employee Orientation Program
· Overview: SAW/RTW Policy & Process

· Benefits to Employee

· Employee Responsibility

· Staff/department/team meetings

· One-on-one discussions

· Tool box talks

· Employee newsletter

· Health & Safety Newsletters

· Safety Talks

· Posters/memos on Bulletin Boards

· Email/hard copy messages
· Notes on pay notification stubs
· Intranet/website

The distribution and receipt of the information regarding the SAW/RTW policy must be tracked and documented within [organization] records. The [department] will retain the documentation of communication methods used to provide this information to individual employees. 

Once the initial communication regarding the SAW/RTW Program has been communicated, the [organization] must also ensure that updates are distributed and confirmation of receipt of updates is also documented. Additionally, the Program should be reviewed annually with all employees. 

6.0 Injuries CoveredThe SAW/RTW Program is applicable to all [organization] employees and covers both work and non work-related illnesses and injuries.
7.0 Stay at Work/Return to Work Process
There are four steps to the SAW/RTW Process, whether the employee became injured or ill at work, or not at work.  The process within each step is detailed over the following pages.8.0 Step 1: Initial Injury/Accident Reporting
Work Related Injury
A. Employee Reports Injury
When the employee is injured on the job, he or she must immediately see the first aid attendant. Immediately upon learning of the incident, the first aid attendant notifies the direct supervisor if the employee is leaving work. 

If the first aid attendant is not available, the employee reports the incident to the immediate supervisor. 

B. Initial Documentation of Incident
The first aid attendant/supervisor (whomever the employee reported the injury to) completes the Incident/Accident report form and if necessary, conducts an investigation sufficient to complete the form. If the injury is a recurrence of a previous compensable injury, this should be noted on the form. The completed documentation is forwarded to the SAW/RTW Coordinator. (Insert your WorkSafeBC notification process here if the SAW/RTW Coordinator would not complete the employers report of injury.)
The supervisor notifies the SAW/RTW Coordinator of the incident and if the employee has left work. Upon learning of the incident, the SAW/RTW Coordinator proceeds with the implementation of the SAW/RTW process.

C. Provide SAW/RTW Information to Employee
The SAW/RTW Coordinator immediately provides the following Stay at Work/Return to Work information to the injured employee in person, or, if the employee is not available at the workplace, the Coordinator sends the package to the employee’s home address.

· Notification that appropriate modified work is available and reasonable accommodation will be made. See Appendix A for sample employee letter.

· Covering letter, Occupational Fitness Assessment (OFA) form, and if it exists the Physical Job Demand Analysis (PJDA) associated with the pre-injury position that employee provides to the treating health professional. See Appendix B for sample cover letter. See Appendix C for sample OFA form.  PJDA’s may be completed by the [organization], or may be taken from the BC Municipal Safety Association website www.bcmsa.ca.
D. Submission of Completed Documentation
The employee returns to work immediately after seeing the medical practitioner, providing the completed Occupational Fitness Assessment form to the SAW/RTW Coordinator. If the required documentation has not been returned within 5 days, the Coordinator calls the employee to follow up.
Non-Work Related Injury or Illness
E. Employee Notification

The employee notifies the supervisor of any absence related to illness or off-the-job injury in accordance with relevant Collective Agreement and/or [organization] procedures. Employees calling in who do not speak directly to their supervisor must provide a telephone number where they can be reached later in the same day.

F. Initial Employee Contact and Documentation of Incident
The supervisor documents the following during the initial phone call made on the first day of absence. See Appendix D: Return to Work Contact Log.

· Confirms reason for absence and establishes when employee is likely to return.
· If absence appears to require a modified work schedule, the supervisor informs the employee that the SAW/RTW Program may apply in this situation.

The supervisor completes the Sick Leave Report form and forwards it to the SAW/RTW Coordinator, providing sufficient information for the Coordinator to initiate the SAW/RTW process.   
G. Provide SAW/RTW Information to Employee

The SAW/RTW Coordinator immediately provides the following Stay at Work/Return to Work information to the injured employee in person, or, if the employee is not available at the workplace, the Coordinator sends the package to the employee’s home address.

· Notification that appropriate modified work is available and reasonable accommodation will be made. See Appendix A for sample employee letter.

· Covering letter, Occupational Fitness Assessment (OFA) form, and if it exists the Physical Job Demand Analysis (PJDA) associated with the pre-injury position that employee provides to the treating health professional. See Appendix B for sample cover letter. See Appendix C for sample OFA form.  PJDA’s may be completed by the [organization], or may be taken from the BC Municipal Safety Association website www.bcmsa.ca.

H. Submission of Completed Documentation

The employee returns the completed Occupational Fitness Assessment form to the SAW/RTW Coordinator. If the required documentation has not been returned within 5 days, the Coordinator calls the employee to follow up.
9.0 Step 2: AssessmentI. Review Documentation

Upon receipt of the Occupational Fitness Assessment form and any other medical documentation that the employee may receive from his or her treating health professional, the SAW/RTW Coordinator reviews the information submitted, determines if the form is completed correctly and/or clarification is required. If necessary, the employee is contacted and the required information is requested.

J. Identify Appropriate SAW/RTW Position
Once full information is available, the employee’s current capabilities as outlined by the treating physician are compared to the demands of the worker’s pre-injury/ illness position. If it exists, individuals involved in this review should refer to the Physical Job Demand Analysis (PJDA) to fully understand the specific work requirements, physical components and risk factors associated with the position. The review identifies any restrictions the employee may have in performing the work.  Individuals involved in this consultation include the SAW/RTW Coordinator, supervisor, employee, Doctor, and possibly the WorkSafeBC Nurse Advisor or Claims Manager. 
The purpose of this consultation is to determine what SAW/RTW position is appropriate. The final decision may involve additional discussions with the employee and his/her Doctor or a request for supporting medical information and/or documentation. If deemed necessary, the [organization] could also refer the employee for further assessment or treatment resources such as medical specialists, physiotherapy, 3rd party assessment and/or an independent medical examination.
The flowchart on the following page will assist in determining the appropriate SAW/RTW position. In all instances, the position offered to the employee must be consistent with his or her physical capabilities, bona-fide work that is meaningful and necessary, and established in consultation with the SAW/RTW Coordinator and supervisor.
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10.0 Step 3: Define SAW/RTW PlanK. Define Transitional Plan Requirements
Once the appropriate SAW/RTW position is determined, the specifics of a graduated Stay at Work/Return to Work Plan can be defined and documented. This Plan serves as an essential reference going forward and could include the following. A sample SAW/RTW Plan is included as Appendix E.

· Goals of the Plan
· Milestones employee should be able to achieve;

· Details of Modifications
· Modifications/adjustments to the employee’s work schedule;

· Modifications/adjustments to the employee’s method of performance including a provision of light duties; 

· Timeframe for progress and restrictions;

· Performance expectations in the temporary position; and

· Follow-up schedule.

If appropriate, the SAW/RTW Coordinator may request an ergonomic assessment of the employee’s workstation and/or work duties to assist in the identification of required modification measures. 

The modifications to the employee schedule and/or duties may be in the same pre-injury/illness position or another SAW/RTW position.

The SAW/RTW Plan should be designed to eventually return the employee to full duty. The release to full duty indicates the employee is capable of performing all essential and non-essential functions of the employee’s pre-injury/illness position. 
Pre-injury/Illness Position
Modified or light duty is when the employee continues his/her performance of all essential functions of the pre-injury/illness position with modifications to schedule and/or method of performance. The employee may perform only a portion of the assigned duties that are within the employee’s current capabilities as outlined by the treating physician. 

The modification to the employee’s schedule could include either fewer days per week, fewer hours per day, or both. Examples of a modified schedule include the following:

· Increase frequency and length of breaks;

· Performing pre-injury duties for half-days initially;

· Change of shift;

· Different starting/ending times;

· Varying the hours of work;

· Job rotation;

· Tele-work/work at home;

· Allowing time away for medical appointments/therapy.
The modification to the employee’s assigned duties could include using mechanical means to assist performance and/or having other employees within the department assist with job duties. In some cases, these modifications will be permanent.  Examples of modified duties include the following:
· Not performing duties requiring a specific action (i.e. climbing ladders; eliminating activities that require lifting items over a specific weight if the employee has a back injury) for a specified period of time;

· Fellow worker does heavy lifting for an employee who has injured his/her back (time limited);

· Ergonomic changes to workstation (i.e. special chair for back injury; raising or lowering desk surface);

· Provide assistive devices (i.e. Braille software for visually impaired employee);

· Supply personal protective equipment (over and above what is required by WorkSafeBC Regulation or corporate policy), dependent upon injury.

There may also be times when the employee will be assigned other duties and tasks that were not part of original pre-injury/illness duties but are permissible given medical limitations. 

Other Position
When an injured employee is placed in a different position as part of the SAW/RTW Plan, there may also be modifications/adjustments to the employee’s work schedule or duties. These transitional positions are typically for a specific limited time until the employee can resume the full or partial functions of his/her pre-injury/illness position. An example of a modified duty in a different position would be having a firefighter perform fire inspection duties during a period of recovery.
L. Develop SAW/RTW Plan
If light or modified duties can be easily identified, the supervisor implements them immediately. If the alternate work is expected to extend beyond a one-week period, the SAW/RTW Coordinator documents the transitional SAW/RTW Plan. The Plan needs to be signed by the employee, the employee’s supervisor, and the SAW/RTW Coordinator.

M. Communicate the Plan
The SAW/RTW Coordinator and supervisor review the SAW/RTW Plan with the employee and answer questions regarding the implementation, monitoring, and completion of the Plan. If the employee accepts and signs off on the Plan, then the employee shall be expected to follow the modifications identified within the transitional Plan for the term of the Plan or until released to full duty, providing no further medical complications arise that are supported by the physician. A sample letter to the employee is included in Appendix F.
11.0 Step 4: Implement SAW/RTW PlanN. Monitoring the SAW/RTW Plan
Once the Plan is implemented, a monitoring system is set up to ensure that the employee is performing in accordance with the Plan and medical guidance. The employee’s supervisor assumes responsibility for the practical application of the Plan, which involves monitoring the employee’s attendance and performance during the transitional period and reporting the employee’s performance to the SAW/RTW Coordinator at least weekly. See Appendix G for sample Weekly Assessment form.  If problems arise, the supervisor will notify the SAW/RTW Coordinator who will meet with the supervisor and the employee and reemphasize the specific requirements with the employee. At times, the SAW/RTW Plan may require revisions based on these discussions. The Plan should only be changed with the agreement of all three parties.

O. Communication with the Employee

The SAW/RTW Coordinator should maintain regular (weekly) communications with the employee. If necessary, these should involve the employee’s supervisor, or the Coordinator will keep the supervisor informed of the employee’s status. The purpose of the communication is to:
· Encourage the employee during recuperation from the injury;
· Communicate value of the employee to [organization] and department;
· Encourage return to full work at the earliest possible date;
· Determine any special needs the employee has that the [organization] can help with.

P. Confirm Employee’s Current Capabilities

The employee should keep the SAW/RTW Coordinator informed of any changes to his/her medical situation and potential impact on the SAW/RTW Plan and/or modifications included in the Plan. The SAW/RTW Coordinator may also periodically request updates from the employee’s treating physician as to the employee’s current capabilities and progress.

Q. Revising the SAW/RTW Plan
The SAW/RTW Plan may have to be revised based on either the [organization]’s operational constraints or changes to the employee’s ability and/or medical situation.  For example, it will need to be updated periodically to ensure new rehabilitation goals are incorporated into the Plan as progress is made towards the employee’s return to full duty. If necessary, the Plan will be revised following the same process used for the creation of the initial SAW/RTW Plan. The Plan should only be changed with the agreement of the employee, the employee’s supervisor, and the SAW/RTW Coordinator.

12.0 Step 5: Return to Full Duty
The SAW/RTW Plan is designed to return the employee to full duty. The release to full duty indicates the employee is capable of performing all essential and non-essential functions of the employee’s pre-injury/illness position. 

13.0 Special Circumstances
SAW/RTW Position/Plan Not Required
There may be times when the initial review of the employee’s Occupational Fitness Assessment indicates that the employee does not have any restrictions to performing all essential and non-essential functions of the pre-injury/ illness position. In this situation, the supervisor should notify the employee that they expect him/her to return to work immediately.   

Permanent Alternate Work is Medically Required

The goal is to accommodate and return injured employees to their own job, but if this is not medically feasible, suitable alternate work will be sought. The same SAW/RTW process will be followed but with the intent of placing the employee in a permanent versus temporary position that suits their functional abilities and job skills. The placement will follow the provisions of the relevant HR policies, Collective Agreement, and employment legislation.

Employee Does not Accept/Complete SAW/RTW Plan or is Unable to Return to Full Duty

If the injured employee does not accept or does not complete the transitional job that is offered despite medical confirmation that he/she is physically capable, then the employee’s continued employment shall be considered based upon the [organization]’s HR policies, employment legislation, and the Collective Agreement. 
14.0 Responsibilities
Management and employees of the [organization] are expected to support and fully comply with this policy and the procedures implementing this policy. Managers, supervisors, the SAW/RTW Coordinator, and First Aid Attendants are expected to promote the SAW/RTW Program, assist individuals on SAW/RTW Plans, and help to create a supportive working environment among peers and co-workers. Information such as the result of an injury are confidential and all involved parties must be prepared to respect privacy issues and ensure confidentiality of employee information as per HR policy.

Managers

It is responsibility of [organization] managers to ensure that the SAW/RTW Program is communicated, implemented according to the policy and defined process, analyzed for effectiveness and efficiency, and revised as necessary to reflect legislative requirements. Managers are also responsible to promote, demonstrate full support, and ensure that the Program is implemented in a positive and respectful manner. See Appendix H for Stay at Work/Return to Work Policy sign-off by the Mayor/CAO.
Direct Supervisor
The employee’s direct supervisor should respond to the employee’s first report of injury with empathy, take the time to handle the investigation properly, and acknowledge immediate medical attention requirements. He/she completes all necessary documentation in a timely fashion and maintains a record of employee discussions and agreed actions. The supervisor keeps informed of the injured employee’s progress, maintains regular contact with the employee, supports the employee during his/her return to work, and encourages the employee to return to regular work as soon as they are able. 

All supervisors will be open to provide temporary modified duties and/or the work schedule identified in a SAW/RTW transitional Plan and will monitor to ensure the employee is working within the limitations set. The supervisor will notify the SAW/RTW Coordinator when the employee requires adjustment to the SAW/RTW Plan and/or when the employee is able to return to full duty.

Employee/Injured Worker
The employee is responsible for reporting all injuries to his/her supervisor as soon as possible. The employee also has a responsibility to provide details of the injury/illness and required medical information and documentation to the SAW/RTW Coordinator in a timely fashion. If a health care provider certifies the employee to be off work, the employee must regularly communicate the status of the injury and the expected date of return to work. 

Once scheduled to Return to Work, the employee is expected to cooperate and work with his/her supervisor and the SAW/RTW Coordinator to design a SAW/RTW transitional Plan and make every effort towards a full recovery. The employee should perform to the SAW/RTW Plan and follow all directions and treatments outlined by the treating physician and other involved health practitioners. The employee should keep the SAW/RTW Coordinator informed of any changes to his/her medical situation and potential impact on the SAW/RTW Plan and/or modifications included in the Plan. 

SAW/RTW Coordinator
The SAW/RTW Coordinator is responsible for coordinating all activities associated with the SAW/RTW Program, working with internal and external parties to design and implement effective SAW/RTW Plans, completing required administration, and compiling and analyzing statistics associated with the Program. The coordinator must be methodical in applying the Return to Work Program and must maintain thorough documentation of all actions taken. The Coordinator is also responsible to ensure that the SAW/RTW Program is communicated to all employees and appropriate training is provided (i.e. orientation training for new employees and refresher-training modules for presentation to employees on an as-needed basis).

The Coordinator works with supervisors to facilitate the injured employee’s earliest possible return to the workplace and his/her pre-injury/illness position. They also work with the injured employee to assist in a positive application of the SAW/RTW process and maintain regular (weekly) communications with the employee. These should be communicated with the injured employee’s supervisor. If required, the Coordinator will intervene to facilitate the employee’s return to work at the earliest possible date.

The individual chosen for this position should be enthused to oversee the SAW/RTW Program and possess past experience in working with injured employees. The experience could be in workplace/employee safety, employee benefits, human resources, or a supervisory position. An understanding and knowledge of disability management principles, relevant legislation, and problem solving/conflict resolution would also be beneficial.
First Aid Attendants
The [organization]’s First Aid Attendants become involved in the SAW/RTW Program when an employee is injured on the job. As soon as treatment has been given, if the employee is unable to do so, the first aid attendant notifies the direct supervisor of the incident and if the employee is leaving work. He/she completes any necessary documentation in a timely fashion and forwards to the SAW/RTW Coordinator.

Occupational Health Nurse
The Occupational Health Nurse works with the SAW/RTW Coordinator, supervisor, and health care providers to facilitate an injured employee’s early and safe return to work following an absence due to illness or injury. He/she provides expertise and support to individuals involved in designing the injured employee’s SAW/RTW Plan by helping to interpret the employee’s limitations in relation to job requirements. She/he may also support the injured employee on individual health issues with referrals to appropriate external and internal resources.  

15.0 Education and Training
16.0 Purpose
The purpose of the mandatory training is to ensure that key individuals involved in the SAW/RTW Program and process clearly understand the Program, can relate the overall steps involved in the process, and are aware of his or her individual responsibilities to provide modified or alternate duties to injured workers. In addition, trainees should feel competent in implementing the Program and achieving the SAW/RTW Program goal as defined by the [organization].

17.0 Outline of SAW/RTW Training Programs
Manager Awareness Session
· SAW/RTW Goal & Policy
· Background & Purpose
· Overview: Steps in the SAW/RTW Process

· Role

· Communication
SAW/RTW for Front Line Supervisors

· SAW/RTW Goal & Policy

· Steps in the SAW/RTW Process
· Developing & Implementing SAW/RTW Plans
· Role & Responsibilities

· SAW/RTW Scenarios

· Communication
Employee Awareness Session
· SAW/RTW Goal & Policy

· Overview: Steps in the SAW/RTW Process

· Role & Responsibilities

The SAW/RTW Coordinator will maintain annual records of training provided, participation by employee (name and position), dates, and training evaluations. Participants should sign-off attendance at sessions.
18.0 Tracking and Measurement
19.0 Purpose
In order to evaluate the success of the SAW/RTW Program, the SAW/RTW Coordinator will maintain and share the following injury statistics and related analysis (annual and historical). These statistics should be retained as per HR policy.

· Injury Description

· Work-related versus non-work related

· Injury Frequency Rates
· Injury Severity Rates

· Average number of days/time off per employee if work related

· Average number of days/time off per employee if non-work related

· Number of SAW/RTW Plans initiated

· Number of employees refusing SAW/RTW Plan
· Number of cases in dispute

· Duration (Average number of days on Plan)
· Results of SAW/RTW Plans

· Number/percentage of employees returned to full duty

· Number/percentage of employees unable to return to full duty

· Number/percentage of employees placed in permanent alternate positions

· Methods and Timeframe of Communication

· Education and Training Scheduled

· Preventative Programs Initiated
20.0 Key Contacts
(Provide a list of key [organization]al contacts involved in the SAW/RTW Program and appropriate contact information.)
21.0 Policy Review
This policy must be reviewed and updated every three years or when the CAO/Mayor changes.
22.0 Appendices
A: Sample Initial Letter to Employee

B: Sample Letter to Physician

C: Occupational Fitness Assessment Form
D: SAW/RTW Contact Log

E: Sample SAW/RTW Plan
F: Employee Letter Re: SAW/RTW Plan
G: Sample Weekly Assessment Form

H: Stay at Work/Return to Work Policy sign-off by Mayor/CAO

23.0 Appendix A: Sample Initial Letter to Employee (printed on your [organization]’s letterhead)

Dear Employee:

We regret to hear of your injury but would like to inform you that we will support and assist you in transitioning as quickly as possible back to work through our Stay at Work/Return to Work Program. We have included a copy of the Program with this letter. The SAW/RTW Program defines a process for integrating you back into your regular position and workplace. If you are not capable of returning to your regular position, the SAW/RTW Program also defines a process to temporarily modify your regular position to accommodate your current physical abilities, or to have you perform an alternate job that is better suited to your abilities, consistent with a doctor’s recommendations.

At [organization] we believe that immediate medical intervention, combined with an expeditious return to work, enhances the recovery process and will allow you to return to meaningful, productive work. The development of a Plan for your graduated return to work requires consultation between you, your doctor, supervisor, and SAW/RTW Coordinator. The first step is to obtain information from your doctor. The information your doctor provides will allow us to find suitable work based on the abilities and limitations described.  Therefore we ask you to provide the enclosed package to your doctor, have him/her provide the requested information, and return the completed form to the SAW/RTW Coordinator. 
If you have any questions regarding the SAW/RTW Program or if you wish to discuss how this Program will be applied to your situation, please feel free to contact [contact name and number]. Also, we ask that you sign this letter and return it to [name]. Your signature acknowledges that you are aware the [organization] has this Program available to you and will work with you to design a SAW/RTW Plan if this is required.
Sincerely,

[Name and Position]
Employee Acknowledgement:
I, [name], have read over the SAW/RTW Program information, and understand the above.

Signature __________________________

Date ___________________________
24.0 Appendix B: Sample Letter to Physician (printed on your [organization]’s letterhead)

Dear Physician:

Thank you for the care that you are providing to our employee, [name of employee].  At [organization] we value all our employees and believe that immediate medical intervention, combined with an expeditious return to work, enhances the recovery process and allows the employee to return to meaningful, productive work.

At [organization] we have a Stay at Work/Return to Work Program.  The goal of this Program is to develop a Plan to assist the worker in returning to their regular job, or to modified duties, during a period of recovery.  To achieve this it requires consultation between the worker, doctor, WorkSafeBC and the employer.

The information you provide allows us to find suitable work based on the abilities and limitations information provided by you.  The worker will not be required to perform duties that are inconsistent with their defined physical limitations.

If [the employee] needs to return to modified (light) duties, we will work with you to establish a transitional Return to Work Program which will enable the employee to gradually increase in time and/or duties, until he or she is performing the pre-injury position.

Please take a few moments to complete the attached Occupational Fitness Assessment form.  Information noted on the form should only be related to the employee’s fitness for work and should not contain any reference to confidential medical information such as diagnosis or treatment.

The sooner we are able to help [this employee] return to work, the quicker the recovery process will be.  Your prompt completion of this form is crucial to the success of this process.

If you have any comments or suggestions regarding the form, or if you wish to discuss specifics regarding the employee’s case, please contact [contact name and number].  

If there is a charge for completion of this form, please send an invoice to:

[name]




[organization]
[address]

Thank you again for assisting your patient with a successful return to work.

Sincerely,

[Name and Position]
25.0   Appendix C:  OCCUPATIONAL FITNESS ASSESSMENT FORM                  A Employee Information
	
	
	Employee's Surname
	First Name
	Employee No.
	 FORMCHECKBOX 
 Injury on Duty
 FORMCHECKBOX 
 Illness

	
	
	
	
	
	                     FORMCHECKBOX 
 Injury off Duty

	
	
	Supervisor's Name
	Supervisor's Tel. No.
(
)
	Date of Injury/Illness
	1st  Day Absent

	
	
	
	(          )
-
	YY/MM/DD
	(YY/MM/DD)

	
	
	Department
	Shift Duration
	Employee's Job Title





B  Employee Authorization to Release Information

I have been asked by my employer to provide medical information (oral/written) in support of my current illness/injury as it pertains to my current absence.  I hereby authorize and direct any physician, medial practitioner, clinical or medically related facility, institution or person, to provide such information to [organization] to assess my eligibility for sick leave and fitness to return to work.


	Date
	Employee’s signature


	This release is valid for a period of six months from date of signing



C   Assessment
	
	
	1.  Due to Injury or Illness this employee has:     FORMCHECKBOX 
 Normal Functional Abilities (Fit for Regular Duties)         FORMCHECKBOX 
 Reduced Functional Abilities

                                                                           (No additional information needed. Please sign section F)                  (Please complete Sections C, D, E & F)



D  Functional Abilities (If unable to test, please estimate)
	
	
	Step 1  Please circle the affected body area(s)
	Step 2  Please indicate


reduced abilities
	Step 3  Please indicate extent of abilities
	Comments

	
	
	
A
Systemic or Non-Physical


B
Head (incl. vision, hearing, 

                 speech)


C
Neck


D
Upper back, chest, upper 

                 abdomen


E
Lower back


F
Lower abdomen


G
Shoulder or upper arm


H
Elbow or lower arm


I
Wrist or hand


J
Hip or upper leg


K
Knee or lower leg


L
Ankle or foot


M
Respiratory/Aerobic
	Walk
	Maximum Duration (hours):  1   2   4   5+   other

 FORMCHECKBOX 
  Short distances only 
 FORMCHECKBOX 
  No walking
	

	
	
	
	Stand
	Maximum Duration (hours):  1   2   4   5+   other
	

	
	
	
	Sit
	Maximum Duration (hours):  1   2   4   5+   other
	

	
	
	
	Lift/Carry
floor - waist
	Occasionally
	Weight (lb)

+30   20   10
	Less than 10 lbs. - Specify

	
	
	
	waist - shoulder
	
	+30   20   10
	

	
	
	
	above shoulder
	
	+30   20   10
	

	
	
	
	Flexion/Rotation
	Occasionally
	Not at all
	Specify

	
	
	
	Neck
	
	
	

	
	
	
	back
	
	
	

	
	
	
	Push/Pull
	Occasionally
	Not at all
	Specify

	
	
	
	moderate > 30 lbs.
	
	
	

	
	
	
	light load < 30 lbs.
	
	
	

	
	
	
	Climb
	Occasionally
	Not at all
	Specify

	
	
	
	flight of stairs
	
	
	

	
	
	
	ladders
	
	
	

	
	
	
	Reach
	Occasionally
	Not at all
	Specify

	
	
	
	above shoulder
	
L
R
	
L
R
	

	
	
	
	below shoulder
	
L
R
	
L
R
	

	
	
	
	Use Hands For:
	Occasionally
	Not at all
	Specify

	
	
	
	writing
	
L
R
	
L
R
	

	
	
	
	typing

fine manipulation
	
L
R


L
R
	
L
R


L
R
	

	
	
	
	grasping
	
L
R
	
L
R
	

	
	
	
	Sensory
	To See
To Hear
To Speak
To Maintain Balance

Specify:

	
	
	
	Operate Equipment
	Specify:

	
	
	
	Hours of Work
	Specify:

	
	
	
	Other
	Specify:

	
	
	Other comments/Instructions (Please continue at the bottom of page 2 if necessary)





E   The [organization] will strive to find transitional work to match the employee's functional abilities.  The following information will assist in this                          process.
	
	
	This employee can begin work with the previously noted abilities
	 FORMCHECKBOX 
  Immediately
	After:     1     2     3    4 (Days)
	Other:

	
	
	Normal functional abilities may resume in :
	1-3

days
	4-7

days
	8-14

days
	15-28

days
	1-2

months
	2-3

months
	over 3

months
	Specify:

	
	
	Note:  Employees not medically fit for regular duties will require periodic reassessments for effective rehabilitation.
	Scheduled reassessment for


Y              M              D


          
F   Attending Physician's Name
	
	
	Physician name:
	Telephone:

(          )
-
	Date:

Y              M              D
	Signature:


26.0 Appendix D: Stay at Work/Return to Work Contact LogRecord of Contact/Calls made to or from (Manager/Supervisor/SAW/RTW Coordinator name)
Employee name:






	Date
	Time
	Person who called or contacted
	Method of contact (phone, email,
in person)
	Remarks/Comments/Actions

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


27.0 Appendix E: Sample Return to Work Plan – Modified DutiesEmployee:






Supervisor:





	WEEK
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	DUTIES

	1, starting October 4/10
	4 hours
	
	4 hours
	
	4 hours
	Restrictions include no prolonged neck and/or trunk flexion, climbing stairs or ladders.

	2, Oct. 11
	5 hours
	
	5 hours
	
	5 hours
	As in week 1



	3, Oct. 18
	6 hours
	4 hours
	6 hours
	4 hours
	6 hours
	Increase physical exertion, add mopping floors



	4, Oct. 25
	6 hours
	5 hours
	6 hours
	5 hours
	6 hours
	Increase physical exertion, including mopping floors and climbing stairs and ladders

	5, Nov. 1
	7 hours
	5 hours
	7 hours
	5 hours
	7 hours
	Maintain week 4 duties



	6, Nov. 8
	8 hours
	6 hours
	8 hours
	6 hours
	8 hours
	Full duties as tolerated



	7, Nov. 15

	8 hours
	8 hours
	8 hours
	8 hours
	8 hours
	Full duties


28.0 Appendix F: Employee Letter RE:  Stay at Work/Return to Work Plan(printed on your [organization]’s letterhead)

[Date]
[Employee Name]
[Address]
Re: 
Stay at Work/ Return to Work Program
We are pleased to begin your employment under the attached SAW/RTW Plan that was designed with input from yourself and information provided by [Doctor] of the [medical clinic] who has given you a release to perform modified/light duties consistent with the limitations of your injury. Please report to [your supervisor/other supervisor] of [department] on [day, date, and time] to begin employment under this Plan. 

A review of your progress will occur every [number of days] to determine the possibility of continued employment under the defined SAW/RTW Plan. If necessary, we will modify the Plan to better assist you in the recuperative process until you can return to full duty employment in your pre-injury/illness position. 

Please sign one copy of the attached SAW/RTW Plan and return it to [name]. Your signature signifies acceptance of the Plan components, which were already discussed with you on [date]. Please direct any additional questions to [name] at [email and telephone number]. We look forward to assisting and supporting you in this process.
Sincerely,
[Name]
SAW/RTW Coordinator
29.0 Appendix G: Sample Weekly Assessment Form[ORGANIZATION] SAW/RTW PROGRAM
RETURN TO WORK ASSESSMENT

EMPLOYEE:










FOR THE PERIOD FROM:



 TO:




ATTENDANCE: 
(Please fill in number of hours worked each day)




MONDAY



 (scheduled for 
)




TUESDAY



 (scheduled for 
)




WEDNESDAY



 (scheduled for 
)




THURSDAY



 (scheduled for 
)




FRIDAY



 (scheduled for 
)

DUTIES ASSIGNED DURING THIS PERIOD:
	

	


RESTRICTIONS IN ACTIVITY INCLUDE: (lifting restrictions, hours of work, standing, sitting, etc.)

	

	


ASSESSMENT OF CAPABILITIES (PHYSICAL ABILITY AND SKILL LEVEL):

	

	


PROBLEMS OR CONCERNS ENCOUNTERED:

	

	


WERE THESE CONCERNS DISCUSSED WITH THE EMPLOYEE? (please explain)     
	

	


COMMENTS MADE BY EMPLOYEE DURING THE WEEK RELATIVE TO HIS/HER RECOVERY/

ABILITY:

	

	


ASSESSMENT DONE BY:




DATE:





Please return this form to SAW/RTW Coordinator in an envelope marked “confidential”.  Thank you!
30.0 Appendix H: Stay at Work/Return to Work Policy 
STAY AT WORK/RETURN TO WORK POLICY

It is the policy of [organization] to provide a Stay at Work/Return to Work Program to help employees return to meaningful, productive employment following an injury or illness. In order to fulfill our Mission, Strategic Plan, and annual objectives and goals, it is critical for every employee of [organization] to be available for work, ready to contribute, and capable of performing the duties and responsibilities for which they were hired. The Stay at Work/Return to Work Program has been initiated to assist in the injured employees’ transition back to the work environment in a positive and respectful manner.

The Stay at Work/Return to Work Program provides opportunities for any employee of [organization], who was injured or became ill either on or off work, to return to work at full duty and defines a process and methods for integrating the employee back into their regular position and workplace. If the employee is not capable of returning to his or her regular position, the Return to Work Program also defines a process to accommodate the employee’s physical abilities by placing the employee in a modified position on a temporary basis, or to have the employee perform an alternate job that is better suited to the employee’s abilities, consistent with a doctor’s recommendations.

Specific procedures regarding the Return to Work Program shall be provided to all employees within the [organization]. Management and employees of [organization] are expected to support and fully comply with this policy and the procedures implementing this policy.

___________________________

[Signed by Mayor or CAO]
___________________________

[Position]
___________________________

[Date]
RTW Coordinator





Employee





Attending Physician





Attending Physician
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