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	WORKER DETAILS 
	Assessment date (yyyy/mm/dd)
    

	Surname
[Surname]
	First name and initial
[First name]
	WCB claim number
[Claim#]

	CONTACT DETAILS

	Reintegration contact name
Name
	Reintegration email
Email
	Reintegration telephone number
Telephone

	Claim owner name
Name
	Claim owner email
Email
	Claim owner telephone number
Telephone

	Provider name 
Name
	Provider email
Email
	Provider telephone number
Telephone

	

	The reintegration and return-to-work planning tool (RRPT) is designed to:
· Support the worker’s preparation for reintegration, ensuring they receive the necessary required treatment before beginning the process.
· Facilitate clear communication among the worker, employer and health care providers regarding expectations before, during and after reintegration.
· Provide a structured plan to guide the worker through reintegration and identify next steps following the process.
· Provide a structured plan to guide the worker through return-to-work (RTW) plans and identify next steps following the process, if necessary.
The RRPT is not intended to assess or influence fitness for work. Its primary role is planning and support, not medical or occupational evaluation. 

	

	Important considerations:
· Access to restricted sites can only occur during reintegration with the reintegration team.
· WCB-Alberta expects the Occupational Therapist (OT) to be in-person and lead all reintegration sessions. If the employer is unable to provide access to equipment or the site, the OT and claim owner will try to coordinate access with an alternate reintegration team.

	BEFORE REINTEGRATION

	Established clear fear hierarchy
	☐  Yes		☐  No
Details

	Grounding techniques taught to and used by worker independently
	☐  Yes		☐  No
Details

	Imaginal and in vivo completed 
	☐  Yes		☐  No
Details

	Independent work provided and completed
	☐  Yes		☐  No
Details

	Exposure to uniform and sirens completed, if required
	☐  Yes		☐  No
Details

	Exposures to publicly accessible locations completed 
(E.g., public areas of hospitals, facilities, locations, outside of stations, etc.)
	☐  Yes		☐  No
Details

	Worker and treatment team agree about reintegration and return-to-work plan
	☐  Yes		☐  No
Details

	Reintegration team agreed with planned sessions and confirmed access to sites and equipment. Limitations to site and equipment discussed and resolved. 
	☐  Yes		☐  No
Details

	Worker aware non-compensable barriers are not part of the reintegration and return-to-work plan 
(E.g., not wanting to work certain shifts, etc.)
	☐  Yes		☐  No
Details

	Worker has two (2) or more people to contact when in crisis
	☐  Yes		☐  No
Details

	Additional comments:
Details

	DURING REINTEGRATION

	How many sessions are being requested?
How many hours per session?
	Details

	How are you requesting access during reintegration? 
(I.e., restricted area, ambulance, etc.)
	Details

	What do you need the reintegration team to do during the sessions?
	Details

	Is one or more of the reintegration sessions related to the index event?
[The index event (or index trauma) is the specific, most often distressing, incident that a patient identifies as the primary cause of their current post-traumatic stress disorder (PTSD) symptoms]
	☐  Yes		☐  No
Details

	Will independent work be assigned during reintegration? If yes, will the reintegration team be required for any independent work?
	☐  Yes		☐  No
Details

	Are there any anticipated risks with reintegration? If yes, how will they be managed?
	☐  Yes		☐  No		☐  To be determined
Details

	Additional comments:
Details

	AFTER REINTEGRATION

	Are work restrictions anticipated?
	☐  Yes		☐  No		☐  To be determined
Details

	Is a gradual return-to-work (GRTW) plan anticipated?
	☐  Yes		☐  No
Details

	Is it anticipated that the worker returns to work at the date of accident level 
	☐  Yes		☐  No
Details

	Additional comments: 
Details



EXAMPLE OF COMPLETED REINTEGRATION AND RETURN-TO-WORK PLANNING TOOL
	BEFORE REINTEGRATION

	Established clear fear hierarchy
	☒  Yes		☐  No
10 items were identified on the fear hierarchy. 
2 items left to address are related to work and require access to worksite and equipment

	Grounding techniques taught to and used by worker independently
	☒  Yes		☐  No
Worker taught grounding techniques during session 2 of prolonged exposure treatment. 
Review of techniques provided. 
Worker continues to use techniques independently during independent work.

	Imaginal and in vivo completed
	☒  Yes		☐  No
Imaginal and in vivo (with OT) completed as per fear hierarchy items. 

	Independent work provided and completed
	☒  Yes		☐  No
Worker has completed independent work to community places (e.g., Costco, walk-in clinic, hospital) and debriefed with OT on independent work.

	Exposure to uniform and sirens completed, if required
	☒  Yes		☐  No
Imaginal and in vivo to uniform completed. Worker able to be around and wear uniform. 

	Exposures to publicly accessible locations completed 
(E.g., public areas of hospitals, facilities, locations, outside of stations, etc.)
	☒  Yes		☐  No
2 in vivo sessions completed at hospital entrance and parking lot of hospital. 

	Worker and treatment team agree about reintegration and return-to-work plan
	☒  Yes		☐  No
Case conference completed on <date> with worker, psychologist and claim owner. All in agreement with plan. 

	Reintegration team agreed with planned sessions and confirmed access to sites and equipment. Limitations to site and equipment discussed and resolved. 
	☒  Yes		☐  No
Case conference completed on <date> with reintegration team. No barriers or limitations to access and/or the plan were identified. 

	Worker aware non-compensable barriers are not part of the reintegration and return-to-work plan 
(E.g., not wanting to work certain shifts, etc.)
	☒  Yes		☐  No
OT confirmed with worker their preference in work schedule is not a compensable return-to-work barrier.

	Worker has two (2) or more people to contact when in crisis
	☒  Yes		☐  No
Worker confirmed spouse would be their first contact in the event of a crisis but also have access to their psychologist and OT if needed. 

	Additional comments:
OT has completed 10 prolonged exposure sessions with worker to date.
Worker has completed 5 independent exposures to date. 

	DURING REINTEGRATION

	How many sessions are being requested?
How many hours per session?
	OT requesting 3 sessions at 2 hours per session

Day 1: In the ambulance at AHS site wearing uniform, listening to ghost calls

Day 2: In the ambulance wearing uniform, at DOA site, listening to ghost calls

Day 3: In the ambulance wearing uniform, at DOA site, listening to ghost calls

	How are you requesting access during reintegration? 
(I.e., restricted area, ambulance, etc.)
	Access to ambulance and calls at AHS site and DOA site

	What do you need the reintegration team to do during the sessions?
	Day 1, <date>: Reintegration team provides access to call and ambulance at AHS site and is part of the session to address being around colleagues.

Day 2, <date>: Reintegration team drives ambulance to DOA site and provides access to ambulance and calls. Reintegration is part of the session to address being around colleagues. 

Day 3, <date>: Reintegration team drives ambulance to DOA site and provides access to ambulance and calls. Reintegration is part of the session to address being around colleagues. 

	Is one or more of the reintegration sessions related to the index event?
(The index event (or index trauma) is the specific, most often distressing, incident that a patient identifies as the primary cause of their current post-traumatic stress disorder (PTSD) symptoms)
	☒  Yes		☐  No
Day 2 and 3 sessions are related to the index event

	Will independent work be assigned during reintegration? If yes, will the reintegration team be required for any independent work?
	☒  Yes		☐  No
After each session the worker’s independent work will be to walk around and be around the ambulance. There will be a total of 2 independent work sessions. Access to an ambulance will be required. OT will confirm dates and times of the independent work with reintegration team. 

	Are there any anticipated risks with reintegration? If yes, how will they be managed?
	☐  Yes		☐  No		☒  To be determined
Depending on progress with each session it may be necessary to adjust the planned sessions. This could include additional sessions before attending the index event location. This will be discussed with the worker, claim owner, treatment team and reintegration team if the plan needs to be modified. 

	Additional comments:
Prolonged exposure sessions will focus on debriefing after each reintegration session and independent work provided. 

	AFTER REINTEGRATION

	Are work restrictions anticipated?
	☐  Yes		☐  No		☒  To be determined
Further information will be provided after the proposed reintegration sessions are completed. 

	Is a gradual return-to-work plan anticipated?
	☒  Yes		☐  No
Even if work restrictions are not provided a gradual return to work plan is recommended to ensure sustainability of return to work due to the length of time off work. OT will develop and discuss the gradual return to work plan with the worker, claim owner and treatment team after session 2. 

	Is it anticipated that the worker returns to work at the date of accident level
	☒  Yes		☐  No
Following the reintegration and return-to-work plan, return to work at the date of accident level is anticipated

	Additional comments: 
Details
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