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TO:
COUNTY COUNSEL 

CONFIDENTIAL 

ATTORNEY-CLIENT PRIVILEGE
FAIR EMPLOYMENT HOUSING ACT/AMERICANS WITH DISABILITIES AMENDMENT ACT

RETURN-TO-WORK ASSESSMENT
PHASE I

DEPARTMENT NAME:__________________________



DATE:_____________________________________ 
EVALUATOR:_________________________________
	
	ASSESSMENT

	YES
	NO
	N/A
	COMMENTS/RECOMMENDATIONS

	1
	Does the Department have a written departmental policy outlining its commitment to a disability management/return-to-work program?


	
	
	
	

	2
	Does the Department adequately communicate departmental policy on the disability management/return-to-work program to all employees?


	
	
	
	

	3
	Does the Department have written policies and procedures to facilitate the return-to-work of injured or ill employees to temporary modified or alternate positions?

	
	
	
	

	4
	Does the Department have written policies and procedures to facilitate the return-to-work of injured or ill employees to permanent modified or alternate positions?

	
	
	
	

	5
	Does the Department have written policies and procedures describing how reasonable accommodation requests are identified and addressed?

	
	
	
	

	6
	Does the Department have a Reasonable Accommodation Coordinator or Americans with Disabilities Act Coordinator?

	
	
	
	

	7
	Does the Department have written policies and procedures outlining the responsibility to maintain timely and ongoing good faith interactive meetings with employees requiring accommodations due to disabilities?

	
	
	
	

	
	Does the Department have written policies and procedures describing how to monitor and manage disability cases?


	
	
	
	

	
	Are the action timelines described in the policies and procedures?


	
	
	
	

	8
	Does the Department use a manual or automated disability management system?


	Manual


	Auto

	
	


Additional Comments:___________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________
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