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APPLICATION 
  

This policy applies to employees returning to work from injury / illness and modified 
duties for all employees of the Town of Deep River.  

 
 

1. POLICY 
 

This policy establishes guidelines for employees who are off of work due to a work 
or non-work-related injury / illness. It also covers employees who are returning to 
work on modified duties because they are not capable of performing the essential 
duties of their job. These guidelines are established to ensure employees return to 
work in a safe, healthy and timely fashion and do not aggravate existing medical 
conditions or suffer additional injury/illness. 

 
Note 1:  If the employee in question is the CAO, then the Mayor and / or Reeve will 
carry out the duties described in this policy that are attributed to the CAO. 

  
 
2. EMPLOYEES WHO ARE OFF WORK DUE TO A WORK OR NON-WORK-

RELATED INJURY / ILLNESS 
 
a) Employee’s Responsibilities: 
 

i. For the employee to understand this Policy and to ask their manager any 
questions they may have. 

ii. To fully co-operate with the employer in modified or return to work programs. 
iii. To obtain and provide a physician note or a completed Functional Abilities Form 

(FAF), (ATTACHMENT 1), as requested. 
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iv. To notify their manager at least 1 hour before the start of their scheduled shift or 
earlier, unless prevented from doing so, that they will not be reporting to work that 
day. 

v. If the employee is off work for more than one week the employee may be 
requested to have a FAF completed before returning to the workplace. 

vi. The employer reserves the right to challenge ongoing WSIB coverage or cease 
paid sick leave. 

 
 

b) Employer’s Responsibilities: 
 

i. To ensure that all employees understand this Policy. 
ii. CAO to ensure proper follow up with the employee who is off work. 
iii. CAO and appropriate Supervisor or Manager to review medical restrictions from 

the Health Care Providers Report to determine if work tasks would aggravate or 
potentially cause additional injury. 

iv. CAO and appropriate Supervisor or Manager to evaluate any modified duties or 
temporary job reassignments that may be available for the employee. 

v. Ensure compliance with the Human Rights Code of Ontario including the 
obligation of the employer, the employee and the union to co-operate in the 
accommodation process. 
 
 

 
3. EMPLOYEES WHO ARE RETURNING TO WORK ON MODIFIED DUTIES DUE 

TO A WORK OR NON-WORK-RELATED INJURY / ILLNESS 
 

a) Employee’s Responsibilities: 
 

i. For the employee to understand this Policy and to ask the CAO any questions 
they may have. 

i. The employee is expected to cooperate fully with the employer in any Return to 
Work or modified work program.  

ii. The employee is responsible for providing physician statements or FAF in a timely 
way as requested by the employer. 

 
 
b) Employer’s Responsibilities: 

 
i. To ensure that all employees understand this Policy. 
ii. CAO and Supervisor or Department Manager to review medical restrictions from 

the Physician’s statement of FAF to determine if work tasks would aggravate or 
potentially cause additional injury. 
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iii. CAO and Supervisor or Department Manager to evaluate any modified duties or 
temporary job reassignments that may be available for the employee. 
 

 
4. CONCLUSION 
 

In summary, this is a brief Policy Statement intended to accommodate the needs 
of both the employer and employee.  There is no guarantee that modified duties 
will always be available for the employee.  This will be for the employer to 
determine on a case-by-case basis. 
 
The employee is still required to work their assigned shift subject to medical 
restrictions as determined by the treating physician / specialist and the employer’s 
ability to accommodate such restrictions. 

 
In the case of a work-related injury, the guidelines outlined by the Workplace 
Safety and Insurance Board (WSIB) must also be followed. 
 
The employer reserves the right to modify this Policy from time to time at its own 
discretion. 
 
 

 
 
 
              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ATTACHMENT: WSIB Functional Abilities Form 
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