

<insert Company Name & Logo>

RTW Orientation Checklists

Introduction
This set of Return-to-Work (RTW) Orientation Checklists was developed by go2HR’s Health & Safety Team to support tourism and hospitality businesses strengthen their RTW programs. These checklists are designed to increase understanding of key roles and responsibilities across the workplace ensuring that workers, supervisors, and other team members are well-prepared to participate in a safe and timely return-to-work process. The checklists are fully customizable to reflect business operations, staffing structure, and overall workplace culture.  

Responsibilities for RTW Programs
In BC, employers are legally required to implement a RTW program that aligns with WorkSafeBC’s Duty to Cooperate, and where applicable, the Duty to Maintain Employment. These duties apply to employers and workers alike, and outline expectations for communication, collaboration, and accommodation during the recovery and return-to-work process. 
To learn more about the regulatory requirements and when each duty applies, visit:
· WorkSafeBC.com - RTW
· WorkSafeBC – Duty to Cooperate and Maintain Employment. 

How to Use These Checklists
These checklists are provided in an editable Word format so you can tailor them to your workplace. You can: 
· Add site-specific information 
· Remove or revise content that does not apply to your operation
· Update role titles to match your staffing structure
Formatting notes: 
· [bookmark: _Hlk102572230]Red italicized text indicates placeholders for your site-specific details. Be sure to replace all red italicized content with your own workplace information. 
Once finalized, remove this introduction page and save the checklists as your official orientation documents. Keep completed copies on file as proof of training. 
[bookmark: _Hlk102484559]
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RTW Orientation Checklist (for Workers)
	Employee Name & Position: 
	 
	

	RTW Orientation Date:
	
	

	Orientation Given By:
	
	

	
	
	

	Category
	Topic
	

	Program Purpose
	Policy Statement:
· <Company Name> is committed to supporting injured workers in returning to meaningful and productive work in a safe and timely manner.
Purpose of the Program:
· Facilitate a smooth experience for injured workers to reintegrate into the workplace at a safe and timely manner, suitable for their individual recovery. 
Legal Requirements: 
· Under the Duty to Cooperate both employers and injured workers must actively work together to support a safe and timely return to work. This includes maintaining communication, sharing relevant information, and identifying or accepting suitable work based on the worker’s abilities.
· <delete this bullet if the Duty to Maintain Employment criteria do not apply> Under the Duty to Maintain Employment employers must offer to return the worker to their pre-injury job, or suitable alternative work, and accommodate their needs to the point of undue hardship. 
Refer to the RTW Manual for more information on the policy statement and purpose of the program. 

	

	Program Responsibilities
	Know the Worker Responsibilities: 
· Immediately report injuries and illnesses to the supervisor/manager and receive necessary first aid and/or medical treatment. 
· Provide relevant RTW documentation from the employer to their healthcare provider and ensure the necessary forms are completed.
· Actively engage in the RTW planning process, follow through with agreed-upon responsibilities, and communicate with the supervisor for additional support or if adjustments are needed.
· Maintain regular contact with supervisor/manager or RTW coordinator, and WorkSafeBC and provide any information requested. <provide job title, name, and/or contact information for who workers are to stay in contact with>
· Attend appointments with healthcare professionals throughout the RTW process. 
· Share accurate information about your functional abilities and work restrictions to help identify suitable duties. 
· Do not unreasonably refuse suitable work that is offered during the RTW process. 
· Follow medical advice and treatment plans to support your recovery and ability to return to work safely. 
Refer to the RTW Manual for more information on other RTW program responsibilities. 

	

	For Further Information
	For further information: 
· Refer to the RTW Manual for more general information, detailed procedures, and further guidance on program responsibilities and procedures. 
· Contact the following individuals for further information and support: <provide the name of the person workers should contact for more information, along with their phone number, email address, or usual work location>. 
For support outside the workplace, check out these resources:  
· WorkSafeBC – RTW Info for Workers, Worker Advisers Office – Claim Support for Workers

	



RTW Orientation Acknowledgement 
By signing below, I _______________________________ declare that I have received orientation on the topics listed above. I believe I have been adequately oriented to:
· Understand the purpose of the RTW Program and my role in the success of the RTW Program
· Report all injuries immediately to supervisor or first aid and actively participate in RTW plans
· Communicate any changes in condition, concerns or questions to <list contact person titles> 
Employee Signature: _______________________________
Once complete, submit this checklist to HR who will add it to your employee file.
RTW Orientation Checklist (for Managers/Supervisors)
	Employee Name & Position: 
	 
	

	RTW Orientation Date:
	
	

	Orientation Given By:
	
	

	
	
	

	Category
	Topic
	

	Program Purpose
	Policy Statement:
· <Company Name> is committed to supporting injured workers in returning to meaningful and productive work in a safe and timely manner.
Purpose of the Program:
· Facilitate a smooth experience for injured workers to reintegrate into the workplace at a safe and timely manner, suitable for their individual recovery. 
Legal Requirements: 
· Under the Duty to Cooperate both employers and injured workers must actively work together to support a safe and timely return to work. This includes maintaining communication, sharing relevant information, and identifying or accepting suitable work based on the worker’s abilities.
· <delete this bullet if the Duty to Maintain Employment criteria do not apply> Under the Duty to Maintain Employment employers must offer to return the worker to their pre-injury job, or suitable alternative work, and accommodate their needs to the point of undue hardship.
Refer to the RTW Manual for more information on the policy statement and purpose of the program. 

	

	Program Responsibilities
	Know the Manager/Supervisor Responsibilities: 
· Train workers on the RTW program, both during onboarding and continuously throughout employment. 
· Provide injured workers with RTW documentation to take to health care professionals.
· Maintain regular contact with injured workers to check on their well-being, offer support, and discuss RTW progress, including suitable work options and their functional abilities.
· Collaboratively with the injured worker, identify the essential duties of the worker’s pre-injury job to determine if they align with the worker’s functional abilities or can be accommodated.
· Provide a written Temporary Suitable Work Offer or Return to Work Plan to the injured worker, preferably before the start of the next shift.
· Obtain regular updates on the injured worker’s functional abilities as the RTW plan progresses. 
· Maintain contact with WorkSafeBC and provide any information requested. 
Refer to the RTW Manual for more information on other RTW program responsibilities. 

	

	For Further Information
	For further information: 
· Refer to the RTW Manual for more general information, detailed procedures, and further guidance on program responsibilities and procedures. 
· Contact the following individuals for further information and support: <provide the name of the person workers should contact for more information, along with their phone number, email address, or usual work location>. 
For support outside the workplace, check out these resources:  
· WorkSafeBC – RTW Info, Employers’ Advisers Office – Claim Support for Employers

	



RTW Orientation Acknowledgement 
By signing below, I _______________________________ declare that I have received orientation on the topics listed above. I believe I have been adequately oriented to:
· Understand the purpose of the RTW Program and my role in the success of the RTW Program
· Report all injuries immediately to supervisor or first aid and actively participate in RTW plans
· Communicate any changes in condition, concerns or questions to <list contact person titles> 
Employee Signature: _______________________________
Once complete, submit this checklist to HR who will add it to your employee file.

RTW Orientation Checklist (for RTW Coordinator)
	Employee Name & Position: 
	 
	

	RTW Orientation Date:
	
	

	Orientation Given By:
	
	

	
	
	

	Category
	Topic
	

	Program Purpose
	Policy Statement:
· <Company Name> is committed to supporting injured workers in returning to meaningful and productive work in a safe and timely manner.
Purpose of the Program:
· Facilitate a smooth experience for injured workers to reintegrate into the workplace at a safe and timely manner, suitable for their individual recovery. 
Legal Requirements: 
· Under the Duty to Cooperate both employers and injured workers must actively work together to support a safe and timely return to work. This includes maintaining communication, sharing relevant information, and identifying or accepting suitable work based on the worker’s abilities.
· <delete this bullet if the Duty to Maintain Employment criteria do not apply> Under the Duty to Maintain Employment employers must offer to return the worker to their pre-injury job, or suitable alternative work, and accommodate their needs to the point of undue hardship.
Refer to the RTW Manual for more information on the policy statement and purpose of the program.
 
	

	Program Responsibilities
	Know the RTW Coordinator Responsibilities: 
· Develop and implement the RTW program and privacy policies.
· Train workers on the RTW program, both during onboarding and continuously throughout employment, including goals and objectives, roles and responsibilities, legal obligations, and accommodations. 
· Assist <Company name> in ensuring the RTW program is accessible to all workers.
· Assist supervisors/managers in facilitating RTW plans and ensure RTW plans are developed and monitored consistently.
· Assist <Company name> in evaluating the RTW Program including RTW exit surveys for individual RTW plans and addressing any issues raised, compiling information and preparing reports on the RTW program annually, and reviewing with senior management.
· Make any changes to the RTW program when applicable, consistent with the <Company Name>’s continuous improvement plan.
Refer to the RTW Manual for more information on other RTW program responsibilities. 

	

	For Further Information
	For further information: 
· Refer to the RTW Manual for more general information, detailed procedures, and further guidance on program responsibilities and procedures. 
· Contact the following individuals for further information and support: <provide the name of the person workers should contact for more information, along with their phone number, email address, or usual work location>. 
For support outside the workplace, check out these resources:  
· WorkSafeBC – RTW Info, Employers’ Advisers Office – Claim Support for Employers

	



RTW Orientation Acknowledgement 
By signing below, I _______________________________ declare that I have received orientation on the topics listed above. I believe I have been adequately oriented to:
· Understand the purpose of the RTW Program and my role in the success of the RTW Program
· Report all injuries immediately to supervisor or first aid and actively participate in RTW plans
· Communicate any changes in condition, concerns or questions to <list contact person titles> 
Employee Signature: _______________________________
Once complete, submit this checklist to HR who will add it to your employee file.
RTW Orientation Checklist (for First Aid Attendants)
	Employee Name & Position: 
	 
	

	RTW Orientation Date:
	
	

	Orientation Given By:
	
	

	
	
	

	Category
	Topic
	

	Program Purpose
	Policy Statement:
· <Company Name> is committed to supporting injured workers in returning to meaningful and productive work in a safe and timely manner.
Purpose of the Program:
· Facilitate a smooth experience for injured workers to reintegrate into the workplace at a safe and timely manner, suitable for their individual recovery. 
Legal Requirements: 
· Under the Duty to Cooperate both employers and injured workers must actively work together to support a safe and timely return to work. This includes maintaining communication, sharing relevant information, and identifying or accepting suitable work based on the worker’s abilities.
· <delete this bullet if the Duty to Maintain Employment criteria do not apply> Under the Duty to Maintain Employment employers must offer to return the worker to their pre-injury job, or suitable alternative work, and accommodate their needs to the point of undue hardship.
Refer to the RTW Manual for more information on the policy statement and purpose of the program.
 
	

	Program Responsibilities
	Know the First Aid Attendant’s Responsibilities: 
· Provide immediate care and assessment of workplace injuries and illnesses in accordance with WorkSafeBC guidelines and training, staying within their scope of first aid certification. 
· Document all first aid treatments accurately in the First Aid Record, ensuring all fields are completed clearly and factually. 
· Inform injured workers about the RTW program and the importance of early and safe return to work, when appropriate. 
· Provide copies of relevant documentation to the injured worker, when applicable, to take to the healthcare providers or home. 
· Encourage workers to seek medical attention when injuries or illnesses are beyond the scope of in-house first aid treatment. 
· Notify the designated RTW Coordinator and/or supervisor of any injuries that may require follow-up or accommodation. 
· Maintain confidentiality of personal information in accordance with Privacy Regulations and <Company Name>’s policies. 
Refer to the RTW Manual for more information on other RTW program responsibilities. 

	

	For Further Information
	For further information: 
· Refer to the RTW Manual for more general information, detailed procedures, and further guidance on program responsibilities and procedures. 
· Contact the following individuals for further information and support: <provide the name of the person workers should contact for more information, along with their phone number, email address, or usual work location>. 
For support outside the workplace, check out these resources:  
· WorkSafeBC – RTW Info, Workplace First Aid

	



RTW Orientation Acknowledgement 
By signing below, I _______________________________ declare that I have received orientation on the topics listed above. I believe I have been adequately oriented to:
· Understand the purpose of the RTW Program and my role in the success of the RTW Program
· Report all injuries immediately to supervisor or first aid and actively participate in RTW plans
· Communicate any changes in condition, concerns or questions to <list contact person titles> 
Employee Signature: _______________________________
Once complete, submit this checklist to HR who will add it to your employee file.
