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	GRAUATED RETURN TO WORK PROGRAM



	Employee
	

	Supervisor
	

	Commencement Date:
	


NB: Details within this agreement should be related to the staff member’s illness/ injury in relation to their substantive position and their ability to perform the inherent requirements of the job. The attached doctor’s certificate should but might not outline the rest. If it is unclear from the doctor as to how their illness/ injury will affect the staff member’s role at the ANU, you need to seek further information from the doctor.
 It has been agreed that [staff member], [position], will [return to work] or  [temporarily alter their working pattern – hours/ days/ duties/ responsibilities] as per the following graduated return to work plan based on the advice of his/ her treating health practitioner with respect to [hours of work/ no. of days worked/ duties performed/ level of responsibility] 
[name of treating practitioner], treating health practitioner, advised that [employee name] was [insert advice of the treating practitioner – what needs to be altered in relation to the work environment. Include advise on hours/ days/ level of responsibility and/ or duties performed and also how often this arrangement is to be reviewed]. 
After discussion [between staff member and manager], it was agreed that [staff member] would [outline the agreed working arrangements confirmed by treating practitioner, Manager and staff member].
Hours/ days of Work

Consistent with medical advice [staff member] will [return to work] or [adjust current hours/ days] based on the following schedule:

	[Week/ month]
	[Hours/ days]

	[Specify dates on a monthly/ weekly basis]
	[Specify hours and/ or days]

	
	

	
	


[Insert necessary arrangements for review and communication between staff member, manager and GP throughout the RTW period] 
Responsibilities
Consistent with medical advice (if relevant), [Staff member] will [If applicable, outline any alterations in the responsibilities/ job duties of the staff member] 

Review 
It has been agreed that this arrangement will be reviewed every [***] weeks/ months with the view to returning [staff member] back to their substantive position (full duties, responsibilities hours etc) by [insert date here]

	Signature:              
	…………………………
	………………………………..
	

	Name:
	[Staff member]
	[Manager]
	

	Date:
	
	
	





[Insert College/ Division]


[Insert Specific Area]








