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Return to Work ECHO case template
Please complete this form electronically and submit to: ECHO@sapmea.asn.au  
· Not all sections of this template need to be completed or completed in detail.
· Patient identifiable information must not be included.
· Case submissions must be your own patient.
1. Patient background information:
Age and Gender: 
Does the patient identify as Aboriginal and/or Torres Strait Islander?
Family & Social support network: 
Occupation / Job role:
Industry:
Employment type (full-time / part-time / casual / self-employed):
Other relevant background information: 
2.Injury / Condition History:
Nature of injury/condition:
Date of injury/onset:
Mechanism/context (if relevant):
Is this work-related? (Yes / No)
Relevant past medical or mental health history:
2. Current Clinical status: 
Main symptoms:
Functional limitations (what can’t the patient currently do?):
Psychological factors (if relevant):
Red flags / complicating factors:
3. Work Capacity:
Current work status (off work / modified duties / full duties):
Current capacity certificate in place? (Yes / No)
Key tasks patient struggles with:
Employer support available? (Yes / No / Unsure)



4. Management to Date
Treatments tried:
Allied health involved:
Medications:
Investigations/tests/imaging (type, date, results):
Response to treatment so far:

5. Barriers to return to work?  
(e.g. pain, mental health, fear/beliefs, workplace issues, employer conflict, system/compensation issues)

6. Patient-defined goals of care 
What is important for the patient and their family?

7.Other comments/information 
      

8.What are your questions for the Return-to-Work ECHO panel? (please list)
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