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The following documents are excerpts from ESM Solutions, Inc.’s Return To Work (RTW) program. 
These documents do not constitute compliance with any applicable California laws.
It the Employer’s responsibility to develop, implement and manage their RTW program. 













Return to Work Questionnaire

Complete the following questionnaire to assist with establishing or improving your Return to work plan. 

Date: _____________________		

Do you have a written RTW Plan and/or Policy?		Yes |_|    No |_|

Do you have established objectives for the RTW program?		Yes |_|    No |_|
Please list: 	
	
Do you have a RTW coordinator and/or committee? 		Yes |_|    No |_|
Please list contact names and roles: 	
	
	
Do you have a RTW process? 		Yes |_|    No |_|
Please describe your process:	
	
			
Are the supervisors trained in the RTW process?		Yes |_|    No |_|
What training is provided? 	
	
	
Are the employees aware of the RTW program?			Yes |_|    No |_|
How have you notified them? 	
	

Do you have a designated Occupational Health Clinic?		Yes |_|    No |_|
List contact information: 	
	

Do you have a process to communicate with the physician?		Yes |_|    No |_|
Please describe: 	
	
	
Do your job descriptions include well-defined physical requirements?		Yes |_|    No |_| 
(E.g. lifting a 40 lb. crate from 0-36 inches, four times per hour)	

Is your physician aware of your alternative duties for the injured worker?		Yes |_|    No |_|
(Do you have a list of alternative duties?)

Do you have a process to communicate with the claims administrator? 		Yes |_|    No |_|
List contact information of claims handler:	
	
	
Do you have a process to communicate with the injured employee?		Yes |_|    No |_|
Please describe: 	
	


Completed by: ______________________________________________________________________________

Planning Checklist

	
	Activity
	Status
Incomplete /  Complete
	Date

	
	Complete evaluation questionnaire
	
	

	
	Collect background Information and review to determine RTW need
	
	

	
	     Current RTW Plan and/or Policy
	
	

	
	      Recent work status report from designated Occupational Clinic 
	
	

	
	     OSHA 300 Log – last 3 years (to identify number of lost days)
	
	

	
	     Job descriptions 
	
	

	
	     Current Loss Runs – last 5 years
	
	

	
	     X-Mod Worksheet/WCIRB (last 2 years)
	
	

	
	Assign a RTW Coordinator
	
	

	
	Build support team
	
	

	
	Assign roles and responsibilities
	
	

	
	Establish process and procedures
	
	

	
	Develop goals and desired outcome
	
	

	
	Identify Temporary Alternative Duties (TADs)  
	
	

	
	Document physical requirements
	
	

	
	Designate a medical provider for occupational injuries 
	
	

	
	Ensure Occupational Health Clinic contact name, phone, fax numbers are documented in Plan materials
	
	

	
	Provide RTW policy and procedures to Occupational Health Clinic
	
	

	
	Meet with the medical provider to communicate expectations
	
	

	
	Notify Claims Administrator of clinic selection and provide policy and procedures
	
	

	
	Ensure all forms are accessible to support team
	
	

	
	Ensure Claims Administrator contact name, phone, fax numbers are documented in Plan materials
	
	

	
	Notify all supervisors and managers of the RTW policy and RTW Coordinator contact information
	
	

	
	Train supervisors and managers on RTW procedures
	
	

	
	Provide copies of RTW plan and forms to supervisors and managers
	
	

	
	Provide copies of job descriptions and potential TADs/modified duty tasks to supervisors and managers
	
	

	
	Roll out the RTW program to all employee and all new hires
	
	

	
	Post RTW Coordinator contact information in Safety materials
	
	

	
	Ensure HR coordinates leave notices
	
	

	
	Coordinate wage adjustment with payroll
	
	

	
	Create diary for annual follow up to confirm stakeholder information
	
	

	
	Create a log for ongoing evaluation of employer-physician contact
	
	

	
	Ask your employees for feedback
	
	





[bookmark: _Toc364772980]Policy Statement
A policy statement defines the Company’s position regarding the RTW Program. It must be consistent with other Company policies and language.  A RTW Policy Statement should include the following:
· Commit to provide meaningful employment to injured employees as soon as medically possible. 
· Commit to return injured employees to his or her pre-injury employment as soon as medically possible, with accommodations, modified, or alternate duties if necessary. 
· Communicate RTW policies and procedures to all employees in writing. 
· Designate a RTW coordinator as a primary contact for employees, doctor, and claims administrator. 
· Ensure the injured employee’s medical provider is given detailed information about the physical requirements to assist in determining the injured employee’s ability to return to the pre-injury job, a modified job, or an alternative work assignment. 
· Provide information for developing a written individual RTW plan for injured employee requiring accommodations for returning to work. Each plan will be agreed upon by the employer and employee.
· Monitor the employee’s progress, recovery, and return to work status, communicate with the treating physician and claim administrator. 
· Endeavor to provide employees with options to the best possible RTW program so that they may return to work with minimal emotional and financial disruption in their lives. 
· Develop a method of evaluating the RTW program for appropriateness and effectiveness. 
· The success of a RTW program depends on the understanding and adherence to specified roles and responsibilities that are outlined in the RTW program policies and procedures.
[bookmark: _Toc364772981]











Sample Policy Statement

	Title: Early & Safe Return to Work Process
	Date of Issue: 

	Approved by: 
	Review/Revise Date: 

	Location: 
	

	

	POLICY STATEMENT

	[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 early and safe Return To Work (RTW) program applies to all employees of the company, both unionized and non-unionized, and management.  The return to work program will be a collaborative and outcome based process to assess, plan, implement, coordinate, 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. 
[bookmark: _GoBack][Company Name] and its employees are committed to co-operating and participating in their Return to Work Program.
Confidentiality Statement: As the employer, all appropriate steps will be taken to ensure the confidentiality of the information collected and used in the RTW Program. The employer will ensure that the individual(s) responsible for the RTW program and coordination have training and understanding of the confidentiality and security of employee information as well as privacy principles as they relate to RTW. 
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[bookmark: _Toc364772989]Temporary Alternative Duties (TADS) Template

TADs are created by the RTW Coordinator and supervisor and filed in an employer “job bank”. These can also be sent to the doctor and claims handler for use in assessing modified work options. 

Company:	Job Title:	
Assessors name:	Supervisor name:	
Department: 		

	Temporary Alternative Duty
	Description
	Physical Activity Requirements
	Available Hours /day
	Department

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[bookmark: _Toc364772990]Temporary Alternative Duties (TADs) Example

	[bookmark: _Toc299547233]Temporary Alternative Duty
	Description
	Physical Activity Requirements
	Available Hours /day
	Department

	 Caulking/Painting
	Painting & wallpapering surfaces. Applying varnish, shellac, lacquer, stains & paints to surfaces.  Measuring, cutting & covering furniture with materials
	Lift 1 gallon containers up to 5 lbs. Use up and down motion of hands/arms. Frequent grasping with one hand.  
	8 hour shift daily
	Construction, Maintenance

	Teaching Assistant
	Accompanying persons with special needs during daily activities. Can include reading, walking children to class/office, playing games. Assisting children with intellectual, physical & behavioral difficulties. assisting with mobility & communication needs
	Sitting duration: 45 min intervals. Standing, walking short distances. 
	8 hour shift daily
	Classroom

	Custodial Assistant 
	Light duty - Move light furniture, equipment, and supplies, either manually or by using hand trucks. Strip, seal, finish, and polish floors. Removing rubbish & emptying containers & bins. Set up, arrange, and remove decorations, tables, chairs, ladders, and scaffolding to prepare facilities for events such as banquets and meetings. 
	Lift less than 20 lbs. No lifting overhead. 
	8 hour shift daily
	Custodial

	Cleaning 1
	Keep areas in clean and orderly condition.  Perform cleaning duties, such as sweeping floors, washing walls and glass, and removing rubbish and debris from sidewalk. Dust furniture, walls, machines, and equipment. Clean windows, glass partitions, and mirrors, using soapy water or other cleaners, sponges, and squeegees. Fill holes with dirt in grass.
	Frequent turning, grasping to move things aside. Overhead reach needed to clean chalk board is required.
	8 hour shift daily
	Custodial, Construction, Maintenance
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