RTW: RETURN-TO-WORK PLAN FORM

Return-to-Work Plan: a planned process to manage the impact of one individual injured worker’s
disability, including the documentation of the specific alternate or modified work identified and
provided to him/her, if necessary with a progression to pre-injury work when appropriate.

Return-to-Work Planning Meeting:

The planning meeting will be scheduled at the beginning of an injured worker’s next scheduled
shift, unless the injured worker is medically unable to attend. The RTW plan will be developed
by the RTW Coordinator, with input from the injured worker, his/her supervisor and a union
representative (if applicable).

Suitable RTW Work Options:

RTW work options must:

» be productive (contribute to the objectives or operations of the company)

» be within the medical capabilities of the injured worker

» be within the skills and abilities of the injured worker

» not endanger the health or safety of the injured worker or his/her coworkers

Hierarchy of Search:
When identifying RTW work options a hierarchy will be followed:

1. Pre-injury job modified

2. Another job in its entirety

3. Another job modified

4. A re-bundling of suitable duties

Alternate or Modified Work:

Alternate work is considered duties or job tasks not normally performed by the injured worker.

Modification of work can include, but is not limited to, changes to the work environment,
work hours, tools & equipment used and job design/work organization.
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Sample RTW plan processes:

Any modification of work — i.e. additional tools, equipment or changes to a work environment etc.
required by a plan will be in place before the injured worker begins his/her assigned RTW duties.

The RTW plan will be communicated to any affected staff by the staff’s immediate supervisor.
Confidentiality of private medical information and restrictions will be maintained.

The RTW plan will be monitored by the immediate supervisor/s of the area/s in which the injured
worker will be working.

Any problems or concerns identified in the plan are to be communicated immediately to the injured
worker’s immediate supervisor and the RTW planning participants for follow-up.

The RTW plan will be in place for a defined timeframe and amended, if needed, to reflect any
changes in the worker’s medical restrictions.

The RTW plan will be forwarded to the WCB upon completion.



RTW: Sample Return-to-Work Plan Form

Worker name & claim number:

(DATES) FROM: TO:

This is obtained from the HCP form outlining how long
restrictions should be in place —i.e. for 7 days, 3 days etc.

Review Date
Self explanatory

Scheduled Workdays
As determined/discussed

Hours of Work
As determined/discussed

Treatment Appointments

Employers need to allow for any treatment
appointments an injured worker may have.
Time loss wage replacement for these
appointments would be paid by the WCB.

Additional Equipment to be Provided
Sometimes a work option can go ahead
merely with the addition of an assistive
aid.

For instance, a worker with a neck injury
may not be able to answer the phone and
take messages due to the awkward angle
of the neck. If the worker were provided
with a phone head set and did not have to
hold or cradle the phone receiver this work
option may be viable.

Any Additional Modifications Required
As determined/discussed.

For example, a worker may be able to do
most of his/her job duties and only require
that a coworker lift any material that needs
to be placed on a work surface.

Activities to be Avoided

This box is very important! It helps ensure
workers do not attempt to do more than
what is safe for them to do!

It assists supervisors in monitoring the
safe work practices of their workers!

Specific Duties to be Performed

The duties should be described as specifically
as possible.

Do not write down “light duties” or “office
duties”. That does not provide employers, the
WCB, physicians or other HCPs, supervisors,
unions or workers with enough information to
ensure the alternate or modified work falls
within the medical restrictions as outlined by a
health care provider.

Duties must honour the medical restrictions.

Duties must be productive and contribute to
the objectives of the employer.

Duties must be within the skills and abilities of
the injured worker.

If there is any question that the work may
place the worker at risk of re-injury then revise
the plan - i.e. always err on the side of caution.

This form should be filled out along with the
injured worker and his/her supervisor.

If unionized, a union representative should be
present.

A copy of this form needs to be given to the
supervisor, forwarded to the WCB and the
original placed in the worker’s personnel file.

Injured Worker Signature

Owner/Manager Signature

Date

Date




