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Return to Work 

• What is Managed Return to Work?
• Why Have RTW?
• Pre-Planning for RTW
• Returning an injured worker to 

Transitional Duty

Safety Professional’s Critical 
Role 

• You are Critical to the Success of RTW
– Involved in the Day to Day work Tasks
– Know the Job Activities
– Can Evaluate the Physical Demand of the Job
– Can Determine the Transitional Job Tasks
– Develop Job Task Bank
– Know the Safety Requirement of Jobs 

What is Return to Work
• Proactive program to facilitate the earliest 

possible return of an injured employee to 
meaningful, productive work that is within 
their physical capabilities

• Provides for transitional duty assignments 
that are time-limited and temporary until 
they are able to return to full pre-injury 
work



Elements of the Managed 
Return to Work Program

• Setting Expectations 
• Definition of Roles and Responsibilities
• Tools to assess job duties and responsibilities 
• Guidelines for the development of modified job 

functions including physical demands  
• Physicians forms for assessment of capabilities 
• Guidelines for assigning Transitional Duty
• Returning an Injured Worker 

to Transitional Duty
• Guidelines for Ending Transitional Duty

Benefits
• Less Disruption to Workers’ Lives
• Avoids Negative Effects of Long Term 

Absence From Work 
• Wages for Substitute Employees Are 

Saved
• Faster Recovery of Injured Workers
• Maintain Job Skills 
• Employee Remain Active and Productive
• Reduced Workers’ Compensation Costs

Benefits

• 2002 UK Study
• Employers’ Liability Compulsory 

Insurance (ELCI)



Benefits  (ELCI)

• 10% - 40% Reduction in Injury Costs
• 33% reduction in Litigation
• Long Term Disability Cost Reduced by 

40%
• For every $1 spend for the program $12 in 

saving were realized

RTW Early Intervention 
Can Prevent  (ELCI)

• Minor injuries from becoming serious

• Acute injuries from becoming Chronic

• Serious injuries from becoming Disabling

Maryland State Highway 
Return to Work Results

• 58.6% Reduction of Lost Time Days per 
100 workers 2001-2004 

• 29.2% Reduction of Loss Time cases per 
100 workers 2001-2004



Maryland Dept. of Corrections  
Return to Work Results

• Six Pilot Facilities 
• Hospitals and Correction facilities 
• 36.9% Average reduction of Lost Time 

Days

Pre-Planning for RTW
• Establish a Written Return to Work Policy
• Identify a RTW Team
• Set Expectations of Employees 
• Have forms and documentation in place

Policy Statement 

• Committed to providing a safe and healthy 
workplace for its employees.

• Company will make every reasonable 
effort to return employees to work. 

• Short-term transitional work assignments 
for return to pre-injury duty. 



Policy Statement 

• Work is Productive and meaningful.
• Within the physical capabilities of the 

employees.
• Short duration either full or part time basis.
• Transitional duty assignments are limited  

to XX days

Employee’s Responsibilities

• Report Injuries Immediately
• Notify the Doctor that your employer has 

an RTW Program 
• Take RTW form to the Treating Physician
• Return the “Notice to Physician” form
• Report to your employer same or next day
• Provide information of where you can be 

reached. 

Pre-Planning for RTW
• Set Expectations of Employees 

In Employee Handbooks
New Employee Orientation 
Announcement of New Policy
Sign Statement that Employees Understands 
Policy



Establish a RTW Team

• HR, Safety and Claims (Supervisor)
• Establish and Review Policies
• Review Medical Restrictions
• Assess Modified Duty Tasks  
• Determine Modified Duty Offer

Coordinator’s Responsibilities

• Provide Training on RTW
• Maintain Current Job Descriptions and Tasks
• Review Physician’s restrictions and meet with 

injured worker to review
• Coordinate with Supervisor's to identify 

Transitional Work
• Provide written job offer
• Follow-up until full release to return to work  

Supervisor’s Responsibilities

• Provide Medical treatment Immediately 
• Follow-up with Employee to obtain information 

and forms
• Express concern for Employee’s health, 

recovery, progress and offer assistance
• Keep Coordinator informed of progress,   with 

Supervisor's to identify Transitional Work
• Follow-up until full release to return to work  



Pre-Planning for RTW
• Provide for:

Job Description with Physical Work Demands
Task Bank
Medical Evaluation 
Accident Investigation 
Transitional Job Offer

Job Physical Demands 
• Identify Job Functions and Responsibilities
• Break Down the Job Into Separate Physical 

Activities
• Assess the Physical Demands of Each 

Activity:
- Weight - Work Environment
- Postures                       - Range of Movement
- Time Requirements     - Safety Equipment   

 

   

 

J ob  C la ssif ic a tion  T itle  o r  J ob  F u n c tio n /T a sk  N a m e : 
  

W or k  D a ys:    W o r k  H ou r s:   

P r ep a r ed B y:     T itle :   T od a y's  D a te:    

In for m a tion  R ec eiv ed  F r om :   T itle :    

T A S K  S U M M A R Y  (B r ief d escr ipt ion  of jo b or  ta sk )  
1 .  

J O B  / T A S K  A N A L Y S I S  F O R M  

 
F or  fr eq u en cy/p er c en t of t im e, u se  th e fol low in g  sca le:  
C o n tin u o u sly –  6 7 – 1 0 0%             Fr e q u e n tly –  3 4 -6 6%            O cc a sion ally  –  6 -3 3 %           R ar ely –  1 -  5 % . 
  (5  –  8  h o u r/8  h o ur  d a y)                 (2 .5  –  5  h o u r/8  h o u r d a y)       (3 0  m in  –  2 .5  h o u r/8  h ou r d a y)     (0 -3 0 m in /8  h o u r d a y)  
1 .  S IT T IN G   H o u r s  a t  on e  tim e 
P er ce n t of t im e:  0   1   2   3   4   5   6   7   8  
S u r fa ce:     
 T ota l h o u r s in  8 -h o ur  d a y 
 0   1   2   3   4   5   6   7   8  
2 .  S T A N D IN G  H o u r s  a t  on e  tim e 
P er ce n t of t im e:  0   1   2   3   4   5   6   7   8  
S u r fa ce:    
 T ota l h o u r s in  8 -h o ur  d a y 
 0   1   2   3   4   5   6   7   8  
3 .  W A L K IN G  H o u r s  a t  on e  tim e 
P er ce n t of t im e:  0   1   2   3   4   5   6   7   8  
S u r fa ce:    
D is tan ce:   T ota l h o u r s in  8 -h o ur  d a y 
 0   1   2   3   4   5   6   7   8  
4 .  C A N  W O R K E R  C H A N G E  P O S IT IO N S ?   
  
  
  
  
5 .  L IF T IN G   
W eig h t:  
T yp e o f O b je ct:   
O v er h e a d lift in g :  
F r eq u en cy:   
 
6 .  C A R R Y IN G  
W eig h t:  
T yp e o f O b je ct:   
F r eq u en cy:   
D istan ce:

 
T a sk #     

 
T itle:           



Transitional Task Assessment  
• Remember Tasks Should have value 
• Perform Only part(s) of existing Job
• How the Tasks Can Be Modified
• Reduction Of:

– Distances
– Length of Time 
– Frequency   
– Force Requirements

Transitional Task Bank Assessment  
• Identify Other Tasks That Can Be 

Performed
– Tasks outside of Normal Duties 
– Projects
– Other Operations
– Other Locations
– Seasonal Jobs

Medical Evaluation

• Arrangements with Medical Provider
• Provide Treating Physician with Copy of 

Job Description and Physical Demands
• Have your Medical Provider visit your 

facility
• Medical Evaluation of Injury  



Physician’s Medical Assessment of 
Employee form

PHYSICIAN’S MEDICAL ASSESSMENT OF EMPLOYEE      DBM/RTW2 
 
Please assist us by indicating your medical assessment of the employee named below .  Please complete all  
sections marked with an *. 
 

Employee Name: *Date of Injury or Diagnosis of Work Related 
Illness: 

*Date of Initial Exam:  *Date of Next Exam: 
Agency/Unit: 
Agency Contact: Agency Contact Phone #: 
Workers’ Comp. TPA:   IWIF Claims # 

 
Authority to Release Medical Information:  I authorize                                         (my medical provider) to release 

medical information to                                                (employer contact) regarding my work related injury or illness 

that occurred on/was diagnosed on                                            . 

(Employee’s Signature)                                                                      (Date)                                      . 

 
*ASSESSMENT OF EMPLOYEE’S CAPABILITIES 

 
ACTIVITIES Constantly (67%-100%) Frequently (34%-66%) Occasionally (0%-33%) Not at all 

bending 
squatting 
climbing 
twisting 
crawling 
balancing 
kneeling 
LIFTING/CARRYING Constantly (67%-100%) Frequently (34%-66%) Occasionally (0%-33%) Not at all 
0-10 lbs 
11-20 lbs 
21-50 lbs 
51-100 lbs 
Over 100 lbs 

 Push/Pull Grasp/Lift/Carry Finger/Feel Reach Up  Use Feet 
right yes no yes no yes no yes no yes no 
left yes no yes no yes no yes no yes no 
REPETITIVE MOTIONS including KEYBOARDING: 
   Right Hand/W rist _____ minutes/hour _____ total hours _____ no restrictions 

   Left Hand/W rist _____ minutes/hour _____ total hours _____ no restrictions 

ENDURANCE:  Please indicate the number of hours per day that these activities should be limited to. 
HOURS 1 2 3 4 5 6 7 8 
sit 
stand 
walk 
drive 

 
Enter Total number of:    hours per day   days per week the patient may work 
 

* Other restrictions, Prognosis and Treatment Plan (attach add’l pages as needed): 
 
 

Physician’s Signature & Credentials:    Date: 
 

 

Accident Investigations

• Investigation Forms for:
– Injured Worker, Witness & Supervisor 

• Accident Description consistent with 
Medical information

• Determine Corrective Actions 

Preparing for Returning Worker
• Review the Employee’s Physical 

Limitations Identified by the Medical 
Provider 

• Jointly, With the Supervisor and RTW 
Team. Determine If Appropriate 
Transitional Tasks Are Available:
– Tasks Outside of Normal Duties
– Reduction of the Physical Demands of 

Their Normal Job 
– Modified Work Hours



Returning an Injured Worker to 
Transitional Duty

• Develop the List of Transitional Tasks 
to be Communicated to the Worker and 
As a Guide for the Supervisor

• Determine the Duration of the Work 
Tasks/hours 

Returning an Injured Worker to 
Transitional Duty

• Send a Transitional Job Offer Letter to
the Employee. 

• Identifying: 
Start Date, 
List of Tasks,
Wage, 
Length of Transitional Job,
Work Hours

Transitional Job Offer Letter
(U se  A gency L etterhead) 

 
(C E R T IFIE D  - R E T U R N  R E C E IP T  A N D  R E G U L A R  M AIL) 
(D ate) 
(E m p lo yee  na m e and ma iling  add ress)  
R e:  O ffer o f T rans it io nal E m p lo ym ent 
 
D ear (E mp lo yee N a m e): 
 
W e have rev iew ed the  M ed ica l A ssessm ent  o f E m p lo yee  fo rm  co m p leted  by yo ur phys ic ia n, a nd are 
p leased to  o ffer yo u the  fo llo w ing t rans it io nal w o rk ass ig nm ent.   W e belie ve  th is ass ig n m e nt  is w ith in 
yo u r cap abilit ie s as descr ibed b y yo ur p hysic ian  o n the a ttached  fo rm.  Y o ur ass ig ned  tasks  w ill be  
co ns istent  w ith  yo ur  med ica l restric t io ns, sk ills an d kno w ledg e.  W e w ill pro vide  a ny t ra in ing  tha t  
m ay be  requ ired  to  do  th is a ss ig n m ent . 
 
D escr ip t io n  o f t ransit io na l d uty ass ig nm e nt:   
 
 
D escr ip t io n  o f p hys ica l de m a nd s o f th is ass ig nm e nt:   
 
 
Lo catio n o f ass ig nm ent:   

D ura tio n o f ass ig nm ent: to tal co nsecu t ive w o rk  days beg inn ing :   end ing : 

D a ys o f the  w eek em p lo yee  w ill w o rk :  

W o rk  ho urs:  Fro m :  ____ ____   T o:  _ ___ ____  

Pa y ra te :  $     per  

D epartm ent:   D iv is io n/U nit:   

Su perviso r du ring  t ransit io nal d uty a ss ig nm ent:   

 
T his  job  offer w ill rem ain  op en fo r five  (5)  w o rkin g d ay s fro m  y ou r receip t  of th is le tter.  If w e 
do  n ot h ear fro m  you  w ith in  five  w orking  da ys, w e w ill assum e th at  you h a ve refu sed  this  offe r.  
P lea se  be  ad vised  tha t  refu sa l to  accept  a trans it io na l w o rk  ass ig nm e nt  m ay have an ad verse  im pa ct on 
the benefit s to  w hic h yo u m ig ht o therw ise  be  ent itled . 
 
W e lo o k fo rw ard  to  yo u r return to  wo rk .  If yo u  have  a ny q u est io ns, p lea se  do  no t hes itate  to  co ntact  
m e o n (enter  pho ne  nu m b er). 
 
S incere ly, 
____ ____ ____ ____ ____ ____ ____ ____ ___ _ ____ ___ ____ ____ ____ ____ ____ ____ ____ ____ __ 
S ig natu re       T it le  
 
?      I  accep t th is t rans it io nal dut y ass ig n m ent .       ?   I  decline  th is t rans it io nal dut y ass ig nm ent  
 
E mp lo ye e’s S ig nature: ____ ____ ____ ____ ____ ___ ____ ____ ___ D ate :  __ ____ ____ ____ ____ _ 

Su perviso r’s S ig nature : ___ ____ ____ ____ ____ ___ ____ ____ ____  D ate :  __ ____ ____ ____ ____ _ 
 



Returning an Injured Worker to 
Transitional Duty 

• First Day of RTW:
– Ensure Both the Supervisor and Worker Are 

Responsible for Complying With the Medical 
Restrictions 

– Review the Transitional Tasks in Detail With 
the Worker

– Provide Any Additional
Training for New Tasks

Monitoring Returning to Work

• The Supervisor Should:
– Regularly Check on the Worker’s Job Activities
– Make Sure That They Are Complying With the 

Physical Limitations
– Retrain When Necessary
– Change Tasks, If Needed, 

After Discussion With RTW Team

Monitoring Returning to Work

• The RTW Team Should:
– Follow up on the Medical Status to Revise the 

Transitional Job Functions
– Up-date the Transitional 

Job Offer Letter to Reflect the 
Medical Improvements 
and Length of the Offer 



Return to Work Follow-up form
R E T U R N  T O  W O R K  F O L L O W -U P  F O R M  

 
E m p lo y e e  n a m e : 
 
S u p e r v iso r ’ s  n a m e :  
 
A g e n c y  a n d  u n it :  
 
D a te  s c h e d u le d  to  b e g in  t r a n s itio n a l d u ty :  
 Y e s  N o  
1 . D id  th e  e m p lo y e e  sh o w  u p  fo r  tr a n s itio n a l d u ty  a s  s c h e d u le d ?   I f  n o , w h y  n o t?  
 
 

  

2 . H a s  th e  e m p lo y e e  b e e n  c o m in g  to  w o r k  r e g u la r ly ?  
I f y e s , a n sw e r  th e  fo llo w in g  q u e s tio n s .  If  n o , a n sw e r  q u e s tio n  5 . 

  

3 . A r e  th e r e  a n y  p r o b le m s  w ith  th e  tr a n s it io n a l  d u ty  a s sig n m e n t?   I f  so , w h a t?  
 
 

  

4 . I f  th e r e  a r e  p r o b le m s , a r e  th e y  r e la te d  to  m e d ic a l is su e s?   I f  y e s , w h a t  a r e  th e  sp e c ifi c  
c o m p la in ts?  

 
 

  

5 . H a s  th e  e m p lo y e e  b e e n  e v a lu a te d  b y  h i s /h e r  p h y s ic ia n  s in c e  th e  in itia l a s se s sm e n t?  
I f so , g iv e  th e  d a te  o f  th e  la s t a sse s s m e n t:                                           ,  a n d  a tta c h  th e  m o s t  
r e c e n tly  c o m p le te d  P h y s ic ia n ’s  M e d ic a l A sse s sm e n t o f E m p lo y e e .  

  

6 . D o e s  th e  su p e r v iso r  n e e d  to  c o n ta c t th e  e m p lo y e e ’s  p h y s ic ia n  a b o u t th e  n a tu r e  o f  th e  
ta sk s  a s s ig n e d ?     If  so , g iv e  d a te  o f  c o n ta c t a n d  th e  r e su lt:  

 
 

  

7 . A r e  th e r e  a n y  m o d ific a t io n s  n e e d e d  in  th e  tr a n s itio n a l a s s ig n m e n t?   I f  so , w h a t 
sp e c if ic a lly ?  

 
 

  

8 . C a n  th e  e m p lo y e r  a c c o m m o d a te  th e se  m o d if ic a tio n s?   I f  y e s , h o w ?   If  n o , w h y  n o t?  
 
 

  

9 . W h a t d a te  w ill  th e  m o d i fic a tio n s b e  e ff e c tiv e ?  
 
1 0 . D o e s  th e  e m p lo y e e  a g r e e  to  th e se  c h a n g e s?  
 

  

 
 
E m p lo y e e ’s  S ig n a tu r e                                             D a te  
 
 
S u p e r v iso r ’ s  S ig n a tu r e                                           D a te  
 
 
 

Answered these Questions on 
RTW 

• What is Managed Return to Work?
• Pre-Planning for RTW
• Returning an injured worker to 

Transitional Duty
• Why Have RTW?

Benefits
• Less Disruption to Workers’ Lives
• Avoids Negative Effects of Long Term 

Absence From Work 
• Wages for Substitute Employees Are 

Saved
• Faster Recovery of Injured Workers
• Maintain Job Skills 
• Employee Remain Active and Productive
• Reduced Workers’ Compensation Costs
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