Blue Safe Order Online

ONLINE

Return to Wcrk/Plan

Version Authorised by Review # Date of Issue: Review Date: 1


https://bluesafeonline.com.au/product/return-to-work-plan

Blue Safe Order Online

ONLINE <= oy
Table of Contents
Purpose of this Return to Work (Rehabilitation) Plan ...............ccccoooeeiiiiiiiniiinnnn. 4
Worker and Incident Details ... 4
INCIAENT SUMMANY ... 5
Medical and Capacity Information....................euuuiiiiiiiiiiiie 5
Current Work Capacity ........cooovieiiiiiiiii et 6
Restrictions and Precautions.............cccco 6
Return to Work Goals ...........cccevvieeeiiiiiiiind i e 7
Overall Rehabilitation Objective ...t 0 il i 7
Short-Term Goals (0—6 WEEKS) ........ceuviiiiiiiiiiiiiiiiiiiiii i 7
Medium-Term Goals (6—12 WEEKS) ......ci heeeeeeiiieed o, 8
Long-Term Goals (12+ WeekKs)... £ . e e, 8
Suitable DUties Plan ..........cccccodd il e 8
Principles for Suitable DUtica. ... e 9
Suitable Duties Schedule ... ..o 9
Task Analysis and R aASSESSI BNt i 9
Reasonable Adjustmenic and Moaifications ... 9
Hours and Stagit , 0 22trn 10 vvorK ..o 10
Staged HOUs Ple 2.4 e 10
Triggers® <. Progres ion Between Stages ............uvvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiees 10
Roles &€ d Re3" UNS: IlItIES .....uueieieiiiiieeiieiiie e 10
WWVOTKET . e 10
SUPEIVISOT / IVIANAGET .....ceeiiiiiiiiiiieeeeeeeeee ettt ettt ettt ettt et e et e et e eeeeeeeeeeeeeees 11
Return to Work Coordinator...........ooooiiii i 11
Health and Safety Representative (HSR) ..., 11
Insurer / Claims ManagEer ..........ooiiuuiiiiiiiiee s 11
Treating Health Practitioners ...............uuuiiiiiiiiiiiiiiiiiii e 12
Risk Management and WHS CoONtrols...............uuuuiueiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieneeeenneens 12
Hazard Identification ... 12
RISK ASSESSMENT ... .o 12
RiSk CONrol MEASUIES ........uueiiiiiieiiiiiiee e 12

Version Authorised by Review # Date of Issue: Review Date: 2


https://bluesafeonline.com.au/product/return-to-work-plan

Communication and CoNSUIALION .......oeeiiiee e 13

Communication Plan ..........coooiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee e 13
Worker CONSURALION .........eeiiiiiiii s 13
Monitoring, Review and Plan Adjustments ... 14
Review Schedule ... 14
Indicators for Early ReVIEW ..o 14
Plan ModifiCcation............oouiiiiieii e 14
Training, Induction and Support.........ccccooeviiiiieecd Lo 14
Training and Induction Requirements............£ coooocooid e, 15
Workplace Support and Adjustments................i 2 i i, 15
Confidentiality and Privacy.........cooooooiiiiii i e 15
Escalation, Dispute Resolution and Barrier w.....c.....d i, 15
CommON Barriers ... it et 16
Escalation and Dispute Resol’ 0N Prof 2SS ....oivviiiiii it ee e 16
Completion of Rehabilitation/nd Cas. CloSUre.......cooooovveiiiiiiiiiiiiiicceeeeeeeee, 16
Criteria for Case ClOSUre ... .ol i 16
Lessons Learned an® ! ™HS ImE ovements ........ccceeeiiiiiiiiiiiceee e 16
Sign-Off and Acknowledge. ant.......ccoooiii i 17
Worker ACKNO! (o Nt . e 17
Supervisor / Mar. ger acknowledgement ... 17
Return 7 "./ork Coc Hinator Acknowledgement............cccooeiiii 17
Othe! Partied (1T a, 2IiCabIE) .....ceveieiiiiiiieeeeeeeeeeeeeeeeeee e 18

Version Authorised by Review # Date of Issue: Review Date: 3


https://bluesafeonline.com.au/product/return-to-work-plan

Purpose of this Return to Work (Rehabilitation) Plan

This Return to Work (Rehabilitation) Plan sets out the structured process that
[Company Name] will follow to support an injured or ill worker to safely recover at
work and, where possible, return to their pre-injury duties. It is designed to:

. Provide a clear, documented pathway for rehabilitation and return to work.

. Meet legislative obligations under relevant Australian work health and safety
(WHS) and workers compensation laws.

. Facilitate early, safe and sustainable return to work outcomes.
. Clarify responsibilities of all parties involved ir' (he rehabilitation process.

This plan applies to all workers of [Company Nar: |, incli .ing ful'-time, part-time,
casual, labour hire, apprentices, trainees and volur. »2r' 'who s .rer a work-related
injury or iliness, and may also be adapted for non-worn »late’ injuries where agreed.

Worker and Incident Detail<

This section records the essential deta’ “the w </ and the incident or condition
giving rise to the need for a Return t¢ Work'| RTW) Fian.

Field Details

Worker name

—

Employee numbe; .

Job title / position

Departm/ at/ wor™ = »a

Work location / site

Employment status (FT/PT/Casual/Other)

Date of birth

Contact phone

Email address

Residential address

Injury / iliness type (diagnosis, if known)
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Field Details

Body part(s) affected

Date of injury / onset of iliness

Time of injury (if applicable)

Incident location

Incident description / mechanism of injury

Reported to (hame and position)

Date and time reported

Workers compensation claim number fi£.2oplicc 'e)

Insurer name and contact

Incident Summary

Provide a factual summary of the i cide. »or circumstances leading to the injury or
illness, including any imp® w'iate con ibuting factors and controls in place at the time.
Avoid assigning blame; foc.».on w..= »appened and how.

0 Incident invastiaation com, »ted
O Corrective ac ans it entined

O Corret e actiol .implemented or scheduled

Medic' | ar<. C. pacity Information

This section captures’ nformation from treating health practitioners and any
independent assc_oments about the worker’s current capacity for work.

Field Details

Treating doctor (GP / specialist) name

Practice / clinic name

Contact phone

Email
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Field Details

Date of latest medical certificate

Certificate type (fit, fit for suitable duties, unfit)

Certificate period (from/to)

Functional capacity summary

Relevant medical restrictions

Next medical review date

Current Work Capacity

Summarise the worker’s current work capacity ?sed o medical advice, functional
assessments and worker feedback. TE .. wincic »:

. Capacity for hours (e.g. ma: mum h/ ars per day/shift and per week).

. Capacity for specific tas'ss (e.g." = ng, bending, repetitive movements,
computer work, driving, " 'c wing at_iqghts).

. Environmental restrictions \ \.g. €. nosure to heat, noise, vibration, chemicals,
psychosocial stre’ )

. Psychosocial and cog. “ive considerations (e.g. concentration, fatigue,
anxiety, moa~. sleep distu. 'ance).

. O Capacity a. sess/ ient ubtained from treating doctor
. O Fus onal cay city evaluation (if required)
. O/ Vorkes _ons 'ted regarding perceived capacity and tolerances

Restrictions ans Precautions

Document all restrictions and precautions that must be adhered to in the workplace
to prevent aggravation of the injury or illness and to support safe recovery.

Restriction / Precaution Details

Maximum lifting / carrying limit

Maximum push / pull force

Standing / walking tolerance
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