RETURN-TO-WORK PROGRAM EVALUATION RESULTS
Prepared By: _______________________________	Date: __________________________
Covering Period From: _______________________	To: ____________________________
Goals and Scope of Evaluation: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	SECTION A: EMPLOYEES

	POSITIVE
	NEGATIVE

	1. Are you aware that there is a return to work program in place?
	_____
	_____

	2. Where would you find such a program?
	_____
	_____

	3. Are you satisfied with the return to work program and how it is implemented?
	_____
	_____

	4. Do you feel that the program is beneficial to injured workers?
	_____
	_____

	5. Do you feel that the program positively impacts the organization?
	_____
	_____



	SECTION B: MANAGEMENT

	POSITIVE
	NEGATIVE

	1. [bookmark: OLE_LINK1]Is the program achieving the goals and objectives that were set? Comments: _____________________________________
____________________________________________________
____________________________________________________
	_____
	_____

	2. Is the program having a positive impact on disability management costs? 
Comments: _________________________________________
____________________________________________________
____________________________________________________
	_____
	_____

	3. Are the people who are involved with the program satisfied with it? 
Comments: _________________________________________
____________________________________________________
____________________________________________________
	
_____
	
_____

	4. Does the program meet all applicable legislative requirements? Comments: _____________________________
____________________________________________________
____________________________________________________
	_____
	_____




	5. Has the program had a positive impact on the organization? Comments:____________________________________________
______________________________________________________
               ______________________________________________________
	_____
	_____



	SECTION C: OH&S COMMITTEE
(Do Not Disclose Any Personal Confidential Information)
	POSITIVE
	NEGATIVE

	1. What is our current worker’s compensation premium?
Comments: _________________________________________
____________________________________________________
____________________________________________________
	_____
	_____

	2. What is the industry standard premium?
Comments: _________________________________________
____________________________________________________
____________________________________________________
	_____
	_____

	3. What are our costs of accommodating injured workers?
Comments: _________________________________________
____________________________________________________
____________________________________________________
	
_____
	
_____

	4. What is the current work plan duration? How long are injured workers involved?
Comments: _________________________________________
____________________________________________________
____________________________________________________
	_____
	_____

	5. What is our injury frequency period?
Comments: _________________________________________
____________________________________________________
____________________________________________________
	_____
	_____



ANALYSIS OF DATA:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COMPARISON TO PREVIOUS PERIOD/YEAR:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RESULTS OF THIS EVALUATION:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COMMENTS/REMARKS FROM ALL PARTIES:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Evaluation Conducted By: 
	_________________________
	__________________________
	________________________

	Signed
	Title
	Date



Evaluation Reviewed By:
	_________________________
	__________________________
	________________________

	Signed
	Title
	Date

	_________________________
	__________________________
	________________________

	Signed
	Title
	Date

	_________________________
	__________________________
	________________________

	Signed
	Title
	Date

	_________________________
	__________________________
	________________________

	Signed
	Title
	Date



