


Return to Work Arrangements Template

Includes Proposed Suitable or Pre-Injury Employment
Details

These return to work arrangements are for:
	Name of worker
	WorkSafe claim number

	
	


Pre-Injury work:

	Job title
	Days/hours of work

	
	

	Location

	

	Name of employer

	


Return to Work Arrangements

	Duties or tasks to be undertaken

	Describe the specific duties and tasks required.  Include any physical and other requirements, e.g. lifting, sitting, rotation of tasks, etc.

	


	Workplace supports, aids or modifications to be provided

	Describe workplace supports, aids or modifications, e.g. rest breaks, buddy system, special tools, equipment, training, etc.

	


	Specific duties or tasks to be avoided

	Describe the specific duties and tasks that are to be avoided or restricted, e.g. no loading pallets, tasks that are only to be undertaken with the assistance of another worker.

	


	Medical restrictions

	Describe the restrictions on the most recent Certificate of Capacity or from other sources, e.g. phone call with the worker’s doctor or healthcare provider, other medical information provided by the WorkSafe Agent. From what date or period(s) do these restrictions apply?

	


	Hours of work

	It is recommended that reduced hours are gradually increased where appropriate.

	Week 1
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Total p/w

	
	
	
	
	
	
	
	
	

	Week 2
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Total p/w

	
	
	
	
	
	
	
	
	

	Week 3
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Total p/w

	
	
	
	
	
	
	
	
	

	Week 4
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Total p/w

	
	
	
	
	
	
	
	
	

	Work location

(address, team, department)
	
	Start date:
	

	Supervisor

(name, position, phone number)
	
	Review date:
	

	Prepared by

(name, position, phone number)
	
	Date prepared:  
	


Signature of key people involved

	Worker – I will participate in these return to work arrangements.

	Name
	Phone
	Signed
	Date

	
	
	
	

	Return to Work Coordinator – I will monitor and review these return to work arrangements.

	Name
	Phone
	Signed
	Date

	
	
	
	

	Supervisor – I will implement these return to work arrangements in the work area.

	Name
	Phone
	Signed
	Date

	
	
	
	

	Doctor – These return to work arrangements are consistent with the worker’s capacity.

	Name
	Phone
	Signed
	Date

	
	
	
	


Notes/additional information

	If there is any additional information you wish to include in this form, please attach any supporting documentation e.g. medical reports, position description, photos etc.

	


Getting started





The Return to Work Toolkit is designed to assist employer’s Return to Work Coordinators perform their role effectively. Using the toolkit is optional; however it can make return to work planning easier.





Fill in this form to document what an injured worker will be doing when they return to work and provide it to the worker and their supervisor. 





This template can be customised to suit your workplace and needs. Simply delete this box when you’re ready to start and insert your own workplace branding and information.





The Return to Work Toolkit is available to download from worksafe.vic.gov.au/rtw
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