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Abstract

Return to work (RTW) intervention is the important part of rehabilitation program which can
contribute to a safer work environment, assist with re-employment, help with financial
needs, and reduce the negative personal family and social consequences of being absent
from work. Employers and employees both gain from maintaining the employment of
a skilled workforce. This participatory action research aimed to develop the return to
work management model linking between health care providers and workplaces.
The duration of such study was 3 years. It was divided into 3 phases including phase I:
situation analysis of return to work interventions done by health care providers conducted
during 2015 - 2016, phase II: tool and RTW management model development conducted
during 2016 - 2017 and phase llI: evaluation and conclusions conducted during 2017 - 2018.
Results showed that in the past most physicians only gave doctor certificate to the
sick/injured factory employees who were absent from work while hospital executive
committee made the decision regarding the change of job title among sick/injured health
workers. RTW interventions had done in 3 of 8 hospitals with different figures and they were
insufficient involvement of the workplaces. Six RTW forms including RTW 01 - RTWO06 were
developed by hospitals’ staff and workplaces’ staff, then tried out in 8 hospitals and revised
until such forms fitted in the real situation. The model of RTW management was also
developed including 2 parts: first part addressed on hospital-based RTW intervention and
second part addressed on workplace-based RTW intervention. The important component
of RTW management model were the criteria for included patients into the program,
the communication between occupational physicians and the treating physicians, the
coordination between health care providers and the workplaces and the provision of
modified work for sick or injured workers. Modified work can mean either a modification of
the original job to reduce physical loads, reduced hours or the transfer of the recovering
worker to a less demanding job. Among 8 participated hospitals, all of them could perform
RTW interventions according to the RTW forms and model provision however; such hospitals
modified the model to suit the context of them. Finally, the roles of workplace to
implement RTW interventions were figured. The number of patients included in the RTW
program has increased as well. Hospitals’ staff and workplaces’ staff were active
contributors to all phases of the study including idea formulation, RTW form and model

development and implementation. This study could recommend that private hospitals



need to be considered and included in the model for future development because most
of social security insured workers select private hospitals to access health services.
Additionally, related agencies under the Ministry of Labour should support the workplace

to conduct RTW program following the law and linking to health care providers.
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