Return-to-Work Plan

NB: A return to work plan MUST be developed prior to the injured person returning to work on restrictions. Each time the person is reviewed and the restrictions &/or duties change you must prepare a new Plan

	
	Return- to-work plan No:…..
	
	Name of worker…………………………………….

	
	
	
	

	
	Goal - Same job same employer
	
	Goal - Same job different employer

	
	
	
	

	
	Goal - Different job same employer
	
	Goal - Different job different employer


	1. Job Title
	

	2. Work Location
	

	3. Supervisor
	

	4. Claim Number
	

	5. Injury
	

	6. Suitable Duties
	

	7. Considerations/Restrictions


	a)

b)

c)

	8. Hours/Days of work
	

	9. Commencement Date
	

	10. Review Date/s
	

	11. Length of Program
	

	12. 
Services/Treatment/ Appointments (i.e. Physiotherapy)
	

	13. General Comments
	


The following parties have agreed to the program:

	Injured Worker
	
	Date

	Supervisor/Manager
	
	Date

	Return-to-work Coordinator
	
	Date

	Nominated Treating Doctor
	
	Date


The responsibilities of each of the above parties are outlined as:

Injured Worker:
To co-operate with the injury management process and to notify Supervisor of any problems.

Supervisor: 
To ensure that the injured worker performs only the duties outlined above, monitors the injured workers ability to perform these duties, notifies RTW Coordinator of problems and to facilitate injured workers attendance at necessary services.

RTW Coordinator:
To ensure all parties endorse the return-to-work plan, monitor the injured worker’s progress, co-ordinate services to resolve problems, change duties as required or medically endorsed.

Nominated Treating Doctor:
To manage treatment of the injured/ill worker including participating in the injury management plan.  Provide medical advice and certification according to State legislation.
