
[bookmark: _Toc8828867]RETURN TO WORK (RTW) PLAN
	The following Return to Work (RTW) Plan has been developed for: 

	Worker:
	     

	Employer:
	     

	Pre-injury job title:
	     

	Work location:
	     

	Supervisor:
	     

	Return to Work Coordinator
(if different from Supervisor):
	     

	Current certificate of capacity:
Or tick here if copy of certificate of capacity attached
	From:      /     /     
	To:      /     /     

	
	Restrictions

	
	Lifting/carrying capacity:
	     

	
	Sitting tolerance:
	     

	
	Standing tolerance:
	     

	
	Pushing/pulling ability:
	     

	
	Bending/twisting/squatting:
	     

	
	Driving ability:
	     

	
	Other:
	     

	Duties to be performed:
	Details
	Considerations / restrictions

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Specific duties to be avoided:
	     

	Hours / days of work:
	Week 1:
	     
	Week 2:
	     

	
	Week 3:
	     
	Week 4:
	     

	Plan commencement date:
	     /     /     

	Plan end / review date:
	     /     /     

	Expected return to pre-injury duties date:
	     /     /     

	General comments:
	     




The following parties have agreed to the plan:

	Name
	Signature
	Date

	Worker:

	     
	     
	     /     /     

	Supervisor:

	     
	     
	     /     /     

	Return to Work Coordinator (if different to Supervisor):

	     
	     
	     /     /     

	Nominated treating doctor:

	     
	     
	     /     /     



Please complete and email or fax to Hotel Employers Mutual:
 	info@hotelemployersmutual.com.au
	02 8251 9495To Dr ______
Thank you for your time today in seeing our employee,      . 
      encourages its injured employees’ to maintain contact with their workplace and be actively involved in the development of their Recovery to Work Plan(RTWP). To do this, our initial goal is to return [employee name] back into the workplace in a capacity that is safe and functional.  NSW Government and SIRA acknowledge, that an early return to work promotes better health outcomes and we support this by providing suitable duties to enable a graduated RTW following injury or illness. 
We have identified suitable duties for your consideration. Once the suitable duties have been reviewed, we hope [employee name] would be able to return to work with minimal days lost or if fit , immediately. Please note these duties are temporary and are designed to assist with a return to full duties capacity. These duties are available for a limited period and will be continually reviewed and adjusted as their injury and symptoms improve. 
We ask you to review these suitable duties, and if you agree please state this on the appropriate prescribed medical certificate as this will allow [employee name] to complete these suitable duties. However, if you do not agree with the suitable duties, please contact our Return to Work Coordinator whilst in the consultation with our employee to discuss alternative or additional accommodation needs that may be required. 
After the commencement of a suitable duty role and in conjunction with you and [employee name], we will collectively:
review and evaluate suitable duties;
discuss a treatment program and any medical considerations that may impact them on performing any duties whilst they are recovering at work;
present a meaningful and sustainable RTWP;
encourage our employee to be actively involved in all the above.

If you have any queries regarding the suitable duties or any other concerns with       returning to work I encourage you to contact me directly on phone       or e-mail      
I am pleased to make the attached suitable duties available and       is confident that these duties will facilitate a timely, safe and durable recovery.

Yours sincerely
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