[bookmark: _GoBack]LETTER 3 – FULL TIME STIIP TRIAL
This letter is typically used when an employee returns to work in a full time STIIP trial with modified duties (for part time employees, this letter applies when employees are on a trial working the same number of hours as scheduled prior to illness/injury).

NOTE: Please discuss full time STIIP trials/modified duties with your Disability Case Specialist.  These trials must be referred to the Rehabilitation Committee for approval. The Committee rarely approves these trials.  Ministries need to be mindful of their duty to accommodate.

PLEASE NOTE
The language in this DRAFT letter is intended for use only as a model. Each case is unique and specific language will be required in every instance. Any italicized and bolded text or any text between these two symbols < > needs to be removed or replaced appropriately for each case. Your own ministry letterhead must be used.  Your Disability Case Specialist is available to provide advice.

<Date>

<Employee’s name>
<Employee’s address>

Dear <Employee>:

Re:  	Return to Work in Full Time STIIP Trial 
<delete references below that are not applicable>
<Unifor Agreement, Appendix B, 1.03(d)>
<PEA Agreement, Information Appendix A, 1.03(d)>
<BCNU Agreement, Appendix 3, Section 1.03(d)>

[bookmark: body]I would like to welcome you back to work. This letter is to confirm the details regarding your return to work in a full time STIIP trial as discussed with you.  This trial is in accordance with <use appropriate MA reference as above>.  Details of the return-to-work plan are as follows:

· Start date: 
· Anticipated full return date: 
· Own/Alternate occupation:
· Duties being modified (if any):
· Adaptive aids (if any):
· Location modification (if any): 
· Supervisor: 


<OPTIONAL: for employees on an accepted WCB claim, use the following paragraph:  If you are on an accepted WCB claim, please note that the 130-day maximum claim period (calculated as 26 weeks) under WCB benefits runs concurrently with the 6-month STIIP period.>

<For ministries not using Time-On-Line, use the following paragraph:  You will be required to complete time sheets for hours worked each pay period during this trial.

<For ministries using Time-On-Line, use the following paragraph:  You will need to adjust your Time On Line entries to reflect the hours worked for each pay period during this trial. 

You will be paid at 100% of your <classification> salary for hours worked.  For hours not worked, you will continue to receive STIIP benefits. Vacation leave and modified-work-weeks are not normally approved during this return-to-work trial period.

This trial period will provide you, your doctors and Occupational Health Programs Staff with an opportunity to ensure your recovery continues while you readjust to your work tasks.  During this trial period, I will also be actively working with you to review and assess your ability to perform the assigned duties.  It may be necessary to amend the conditions of the return-to-work trial to assist you in your return to work.  Regular updates from your doctor or Occupational Health Programs may be required.

<OPTIONAL:  for safety sensitive positions, e.g. positions in environments where heavy equipment is used; positions required to carry firearms; positions required to restrain or apprehend individuals.   
The employer may require confirmation of a clearance to return to work through specific testing or an Occupational Heath Programs examination for your <job title> position.>

Best wishes for a healthy, successful return to work.  Should you have any questions with regard to the above, please call me at <telephone number>.

Yours truly,




<Supervisor’s Name>
<Title>

cc:       	<Name>, Disability Case Specialist, Workplace Health Services, BC Public Service Agency
       
	Benefits Officer, <Relevant Union> 
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