This sample procedure should be customized to fit the needs of your company.  It should be integrated into other procedures and processes, such as internal audits, and H&S objectives.  This procedure is not meant to be used as-is.

RETURN TO WORK PROCEDURE

	Date of Issue: choose issue date 
	Review Date: choose date for review

	Written by: person(s) who wrote document
	Date: insert date written

	Reviewed by: person(s) who reviewed
	Date: insert date written

	Approved by: person responsible for process
	Date: insert date written



	PURPOSE

	Work Reintegration is the process of returning to work following a period of disability. It encompasses the many ways in which this can happen.  For example, a graduated return to work, workplace accommodations, and/or retraining to return to work with either the injury employer or a new one.  Employers must be able to outline steps that have taken place to show compliance with sections 40 and 41 of the Workplace Safety and Insurance Act (WSIA) as well as taking into consideration the Ontario Human Rights Commission’s Policy and Guidelines on Disability and Duty to Accommodate.   
(Company name) is committed to providing a safe workplace for our employees.  Preventing work related illness and injury is our primary goal.
Our early return to work program strives to provide accommodation for an employee who is temporarily or permanently unable to return to their duties as a result of an occupational injury or illness.  The program provides opportunities to perform the regular job with modifications or, when available, to perform alternate temporary work that meets the injured employee’s functional abilities.   

	SCOPE

	The Return to Work (RTW) program applies to all employees of the company, both unionized and non-unionized, and management.  The RTW will be a collaborative and outcome-based process to assess, plan, implement, co-ordinate, monitor and evaluate the options and services required to meet an individual’s needs.  RTW case management will include a planned and organized approach to achieving an outcome for an injured/ill employee.
(This program can be extended to non work-related injuries/illnesses if an employer chooses)  

	RELATED DOCUMENTATION

	External
WSIB WR Policies:
· Work Reintegration Principles, Concepts and Definitions – policy #19-02-01
· Responsibilities of the WPP in Work Reintegration – policy #19-02-02
· Determining Suitable Occupation – policy #19-03-03
· Work Transition Plans – policy #19-03-06
· Work Transition Expenses – policy #19-03-06
· Relocation Services – policy #19-03-11 
Internal
· Orientation Policy and Procedure
· Orientation Checklist (company RTW policy & procedure)



	DEFINITIONS

	WPP
	Workplace parties

	Suitable work
	Post injury work (including the worker’s pre-injury job) that is safe, productive, consistent with the worker’s functional abilities, and that to the extent possible, restores the worker’s pre-injury earnings 

	Available work
	Is work that exists with the injury employer at the pre-injury worksite, or at a comparable worksite arranged by the employer

	FAF
	Functional Abilities Form



	ROLES & RESPONSIBILITIES

	
Employer:
· Provide first aid immediately, if needed.
· Arrange and pay for transportation to a medical facility, if needed.
· Pay worker’s wages for first day of injury
· [bookmark: _GoBack]Complete and submit a Form 7 to the WSIB within 3 days if the injury/illness involves health care treatment OR time away from work OR lost wages
· Investigate the accident
· Contact the worker as soon as possible after the injury.  Communication will be maintained throughout the worker’s recovery and return to work
· Provide return to work information (RTW package, which includes Letter to Health Care Professional, Form 6 ) to the worker and review process.
· Attempt to identify suitable work together with the worker.  Work that is safe, within the worker’s (functional) physical capabilities and restores the worker’s pre-injury wages as closely as possible.
· A RTW plan will be developed in cases where the worker requires ongoing medical treatment, job modifications or accommodations.  The RTW plan will be documented.
· Copies of any RTW plans or related forms will be provided to the worker and WSIB
· Monitor RTW plans by scheduling regular meetings to assess progress, obtain current functional abilities information and make any adjustments to RTW plan, as needed.    

Supervisor:

· Initiate early and supportive contact with worker as soon as possible after the injury/illness.
· Provide return to work information (RTW package) to the worker.  Review RTW procedure and process.  Remind worker to bring back the second page of Form 8 after the initial medical treatment (includes functional abilities information).
· Participate in the development of the worker’s RTW plan.  Maintain regular and supportive contact with the worker throughout recovery.
· Establish a follow up schedule with worker and document progress.
· Obtain support and input from coworkers, as needed.
· Evaluate success of RTW plan with worker and implement any necessary adjustments or improvements to ensure long-term success. 
Worker: 
· Obtain first aid or health care immediately
· Report injury/illness to (Company name)/Supervisor on the same day, or as soon as possible
· If health care is required or there is lost time from work, confirm that (Company Name) has filed a Form 7 with the WSIB and obtain a copy.
· Complete Worker’s Report of Injury/Disease (Form 6), send to WSIB and provide copy to (Company Name).
· Maintain regular contact with (Company Name)/Supervisor throughout recovery and attend scheduled RTW meetings as needed.
· Comply with medical and rehabilitation treatment and arrange appointments during non-work hours wherever possible. (Refer to company time off for medical appointments policy here if applicable) 

Designated RTW Coordinator: (if applicable)
· Act as a central point of contact to communicate and coordinate the RTW process with all involved WPP (worker, union, supervisors, health professionals and insurance provider)
· Develop individual RTW plans with input from the injured/ill workers and facilitate workplace support for the RTW program through education and resources
· Monitor the progress of each return to work case and advise all involved parties of any changes to wages, duration or duties of the plan and closure of the plan.
· Document all activities and responsibilities in each return to work case and oversee the administration of the return to work program








WSIB Responsibilities
· Provide education to workers and employers
· Actively case manage and monitor activities, progress and co-operation of the WPP
· Maintain communication with the employer, the worker and their treating health professional throughout the RTW process
· Determine the suitability of employment and fitness to return to work
· Encourage and actively assist the worker in their successful RTW
· Determine compliance with re-employment and co-operation obligations
· Provide RTW resources that the workplace parties may choose to access
· Provide Labour Market Re-entry services

Treating Health Professional Responsibilities
· Provide appropriate, effective health care that facilitates recovery and expedites return to productive work.
· Provide information on the workers functional abilities when requested by the company, the worker or the WSIB
· Complete functional assessment forms thoroughly, being alert to job demands that might cause re-injury or aggravation of an existing condition.
· Suggest ways in which tasks could be modified to place less strain on existing injuries or conditions.
· Establish and maintain open communication with the workplace, having regard for patient confidentiality.
· Provide timely information to the WSIB.  






	Procedures

	· The company RTW program will be communicated to all new and returning employees as part of the New Worker Orientation
· The communication of RTW program will be documented on the Orientation Checklist
· Each supervisor (if applicable) will be provided with updated Return to Work Packages that will contain: WSIB Form 7, Worker’s Report of Injury (Form 6), Letter to the Health Care Physician (see Resources)
·  The RTW Coordinator/Employer will communicate with all treating health care professionals by ensuring that the Letter to the Physician is provided and to clarify any medical restrictions indicated on the second page of the Form 8
· The RTW Coordinator/Employer will ensure that the WSIB and any other insurer (if applicable) as required will be kept up to date on the progress of any employees in the RTW process  

	

RTW Resources
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	CHANGES TRACKING

	DETAILS OF CHANGES
	DATE CHANGED
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Return to Work Contact Log



		Claim #

		



		Worker Name:

		Phone #



		Supervisor Name:

		Phone#



		Treating Health Professional(s)

		Phone#



		WSIB Case Manager

		Phone#



		Expected Return to Work Date

		



		Return to Work Plan (RTW) Start Date

		RTW Plan End Date:







It is the supervisor’s responsibility to ensure communication with the injured worker is maintained and documented on this form.

	

		RECORD OF CONTACT







		Date of Contact

		Person Contacted

		Contents of Conversation



		Example:

March 1, 2018

		Injured worker at home

		Asked how he was.  Asked if needed anything from their locker/truck they might have left behind. Responded his gym bag and spare car keys.  Let him know I would contact him three days after his next assessment by physician
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(Company Name) Return to Work Plan



		Worker Name:

		



		Pre-injury Job Position:

		



		Pre-injury Supervisor:

		



		Modified Work Supervisor (if different):

		



		Effective Date:

		

		Anticipated End Date:

		







Job Position:  



		|_|    Home position



		|_|    Home position modified



		|_|    Alternate job with or without modifications	



		|_|    Re-bundled tasks







Functional Limitations and Restrictions:

· List the restrictions that require accommodating)

· Attach copy of FAF (if applicable)















RTW Plan Specifications:

(Describe job duties, tasks, and modifications including necessary tools, equipment, and training)
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Hours (include progression schedule if applicable):

		

		Days and Hours Scheduled Each Week

		



		Work Week (Date)

		Mon

		Tues

		Wed

		Thur

		Fri

		Sat

		Sun

		Comments



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		









Monitoring/review: 

[Outline schedule for regular monitoring and review]

Daily informal check-ins with supervisor at  					           .

Follow up review meeting with  						,  		         at 			 [date, time, location] 



In addition, if you (the worker), the employer, have any issues, difficulties, or concerns with the modified work contact [outline who to contact, how, and what you will do]
												





Signatures:



By signing this Return to Work plan we confirm our participation in the development of the plan, that we understand our roles in the implementation and monitoring of the plan,and agree to actively participate as outlined above. 



		Supervisor/Manager:          

		

		Date:

		



		


Worker:	                   

		

		



Date: 

		



		
Union Rep (if applicable): 

		

		

Date:
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Letter to Health Care Professional

Dear Treating Physician

 Our company understands the importance of keeping workers with an injury or illness connected to the workplace by avoiding prolonged absences from one’s normal roles, which is detrimental to a person’s mental, physical and social well-being

We would like to work together with you and your patient to help him/her return to safe and suitable work. Our primary goal is to return our employees to their pre-injury work; however, this isn’t always possible. (Company Name) provides a Return to Work (RTW) Program that meets the individual needs and functional abilities of our employees.

The program encourages input from the employee to support in returning safely to suitable work as soon as possible. We work directly with our employees, to explore accommodation options and identify which duties or activities may need to be modified. A RTW Plan may involve making temporary or alternative work arrangements performing a variety of suitable activities.

Medical appointments will be accommodated as per the (Company Name) Time Off -Medical Appointment Policy.

To facilitate our employee’s return to work, please provide the functional abilities information in as much detail as possible to assist us with developing a safe and suitable return to work plan. If you wish to receive a copy of the return to work plan, we would be happy to provide you with one.

 We will monitor the worker’s progress throughout the duration of the return to work plan. If you require additional information about a possible work assignment or about our return to work program, please do not hesitate to contact me.

 Thank you for your participation in our efforts to return our employees to a safe and productive workplace.



Sincerely, 
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