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Forward
The New Haven Unified School District (NHUSD) has a vested interest in providing a safe work
environment for their students as well as their staff. NHUSD understands that even with its best
efforts to provide safe work environments and with the most careful individual in any environment,
injuries may still occur. In unfortunate cases, such as one that results in a work related injury, the
District is dedicated in supporting the safe rehabilitation of their injured employees and supports its
employees in following the guidelines of their medical provider while accommodating their physical
injuries and limitations in appropriate job placements.
The following guidelines include a detailed outline of the Worker’s Compensation Program and
Modified Duty Placement program at the New Haven Unified School District. This is a manual for all
Management staff that supervises staff.
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History of Worker’s Compensation
Workers' compensation in the United States grew out of the Progressive Era early in the 20th century
when the number of workplace injuries was rising and there was little effective legislation to insure fair
reparation to employees or to shield companies from expensive lawsuits. As a result, workers'
compensation was initiated in many states with California being one of the first to adopt such a system.
California's first workers' compensation law was established under the Compensation Act in 1911 (the
Roseberry Act), 1911 Cal. 399, in which participation was voluntary for employers. A compulsory
system was established two years later as the Workers' Compensation, Insurance and Safety Act of
1913 (the Boynton Act), 1913 Cal. 176 (see California Assembly Legislative Documents Archive),
which required employers to provide benefits for all employees on the job and generally prohibited
employees from suing their employers over their injuries. The Act blocked employees from recovering
money for pain and suffering or from seeking punitive damages, and called for the establishment of a
competitive state insurance fund. It remains the foundation for workers' compensation in California
today.
The workers' compensation system has been revised and reformed repeatedly since the passage of the
Boynton Act in 1913. Legislators have grappled with issues of inflation, benefit increases, fraudulent
injury claims, and fluctuations in the economy. In April 2004 Governor Arnold Schwarzenegger
signed the latest reform attempt, SB 899, into law. It remains to be seen how this latest attempt will
fare in a system that has grown increasingly complex and expensive over the years.

Early Legislation
Compensation Act, 1911 (the Roseberry Act), 1911 Cal. 399.*
Workers’Compensation, Insurance and Safety Act, 1913 (the Boynton Act), 1913 Cal. 176.*

Legislation Summary, 1989-2005
AB 276, 1989. Margolin-Bill Greene Workers' Compensation Reform Act, 1989 Cal. 892.*
Workers' Compensation Package, 1993
AB 110. Workers' compensation, 1993 Cal. 121.
AB 119. Workers' compensation: post termination benefits, 1993 Cal. 118.
AB 1300. Workers' compensation: Board certified doctors, 1993 Cal. 120.
SB 983. Workers' compensation: collective bargaining agreements, 1993 Cal. 117.
SB 484. Workers' compensation, 1993 Cal. 119.
SB 1005. Workers' compensation, 1993 Cal. 227.
SB 30, 1994. Workers' compensation, 1994 Cal. 228.
SB 71, 2001. Workers' compensation: administration and benefits, [Vetoed].
AB 749, 2002. Workers' compensation: administration and benefits, 2002 Cal. 6.
SB 228, 2003. Workers' compensation, 2003 Cal. 639.
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AB 227, 2003. Workers' compensation, 2003 Cal. 635.
SB 899, 2004. Workers' compensation, 2004 Cal. 34.
SB 46 , 2005. Workers' compensation insurance.
AB 681, 2005. Workers' compensation: official medical fees schedule.
AB 1549, 2005. Workers' compensation: qualified medical evaluators and independent medical
reviewers.
SB 538, 2005. Workers' compensation.

The Basics of California Workers' Compensation
How Workers' Compensation Works
All California employers must provide workers' compensation benefits to their employees under
California Labor Code Section 3700. There are five basic types of workers' compensation benefits medical care, temporary disability benefits, permanent disability benefits, vocational rehabilitation
services, and death benefits. The New Haven Unified School District (NHUSD) is a participating
member of the Alameda County Schools Insurance Group (ACSIG), a Joint Powers Authority which
provides workers’compensation coverage for the District.

Players Involved in the Implementation of the Workers' Compensation Program
There are many players involved in the many facets of the implementation of the workers'
compensation system in California. They include:
∑
∑
∑
∑
∑
∑
∑

injured workers
labor unions and workers' organizations
insurance companies
employers and employer organizations
attorneys and their organizations
the medical profession in the broadest definition of 'medical'
the state agencies that regulate and implement the program: workers' compensation Insurance
Rating Bureau; Dept. of Insurance; Dept. of Industrial Relations and its various divisions,
including the Division of Occupational Safety and Health, and the Division of Workers'
Compensation; the State Compensation Insurance Fund, and the Insurance Commissioner.
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New Haven Unified School District Workers’Compensation Program
District Responsibilities
The District is responsible for providing Workers’Compensation Benefits in the event of a work
related (industrial) injury or illness. These benefits include medical care, temporary disability benefits,
permanent disability benefits, vocational rehabilitation services, and death benefits. NHUSD also
provides a modified duty placement program in the event that a medical provider indicates physical
limitations that do not allow an employee to perform their regular duties. This program allows for
accommodation in an employee’s regular position or a temporary job reassignment that will
accommodate the employee’s injury or illness, and therefore, support their recovery.

NHUSD Managers’Responsibilities
One of my staff members has been injured at work or has become ill due to work
conditions. What are the responsibilities of the employee?
The employee is responsible for reporting the illness or injury to their supervisor as soon as possible
and to provide information about how the injury occurred. They must fill out the appropriate forms
and submit a worker’s compensation claim to the Personnel Department as soon as possible. A delay
in processing the claim may result in a delay or denial of receiving workers’compensation benefits.

One of my staff members has been injured at work or has become ill due to work
conditions. What are the responsibilities of the Manager?
The manager is responsible for making staff aware that they must report all work related injuries and
illnesses to their manager as soon as possible. Once an employee injury is reported to their manager,
the manager must provide the “Workers’ Compensation Claim Form (DWC 1)” (Please refer to
Appendix D) within 24 hours of the notification. If the employee is no longer on the premises, you
must send the paperwork to the employee via certified mail. The manager must also thoroughly
interview the employee to collect all pertinent information regarding the nature of injury and the cause
of the injury. You will need to fill out a “Supervisor’s Report of Employee Injury”form (Please refer
to Appendix B) and also fill out the Employer Section of the “Workers’Compensation Claim Form
(DWC 1).” Please refer to Appendix D. You must submit the completed “Supervisor’s Report of
Employee Injury”and the employee needs to complete and submit the “Workers’Compensation Claim
Form (DWC 1)”to the Personnel Department within 3 days of the notification of injury.

Does the flu or a cold count as a work related illness?
No, a flu or cold does not qualify as a work related illness.

6

I have a suspicion that an employee’s worker’s compensation claim may not be a
legitimate claim. What can I do?
As a general rule, the District will take all workers’compensation claims seriously and strive towards
providing employees a situation conducive to their recovery or treatment. In rare instances, there may
be instances of workers compensation fraud. Under the Senate Bill 1218 (Chapter 116), any individual
can report a suspicion of worker’s compensation fraud. As a manager who suspects an employee may
have submitted a fraudulent claim, he/ she must report it to the Personnel Department immediately and
provide any supporting evidence. For indicators of potential fraudulent worker’s compensation
claims, please refer to Appendix A for “ Red Flag Indicators of Worker’s Compensation Fraud.”
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New Haven Unified School District Modified Duty Program
The District strives to provide every injured employee the opportunity to continue working in a safe
environment that supports their recovery and treatments. The District believes that employees have the
right to pursue a productive career/ employment within the District regardless of their physical
limitations or disabilities.
New Haven Unified School District provides both an informal and formal modified duty placement
program that is designed to accommodate physical limitations resulting from industrial injuries or
illnesses as directed by a qualified medical provider.*

One of my staff members has sustained an industrial injury/ illness and submitted
a medical note stating modified duty limitations. What are my responsibilities as a
manager?
∑

All medical notes in any workers’ compensation claims case must copied to the Substitute
Coordinator in the Personnel Department or his/ her designee.

∑

Based on the restrictions stated in the medical note, you may be able to accommodate the
physical limitations of your employee within their regular job duties. This may include a
rearrangement of their work schedule to accommodate breaks for stretching or to add variety to
work duties through the day to alleviate repetitive motions (i.e. sitting for long hours, typing for
long hours, standing for long hours, etc.). If this is possible, you must discuss the changes in work
schedule or duties with the employee and formally notify them through a written memo. Please
refer to Appendix C for a template memo notification of modified duty.

∑

If the employee’s work restrictions, as stated by the medical provider, are such that the
employee would not be able to perform their duties in any capacity, you also have the option of
providing the employee a modified duty assignment within your department. This assignment
must accommodate the physical restrictions as indicated by a medical provider. As the manager,
you must inform and discuss the modified duty assignment, its performance responsibilities and
expectations, and provide training as necessary. You must also provide written notification in the
form of a memo stating the modified duty assignment, its performance responsibilities and
expectations, and the term of the modified duty assignment (normally based on the medical note).

∑

If the employee’s work restrictions, as stated by the medical provider, are such that the
employee would not be able to perform their duties in any capacity, and you have no other
duties or placement within your department to accommodate the physical restrictions as stated
by their medical provider, you must refer the case to the Personnel Department for modified duty
placement outside of your department. Please notify the Personnel Department as soon as possible
in these instances in order to facilitate timely placement of the employee into modified duty.

*

Employees with industrial injuries must seek medical exams and treatments from an ASCIG designated provider in their
MPN (Medical Providers Network)
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One of my staff members has sustained an industrial injury/ illness and has been
placed in a modified duty position outside of my department. What ar e my
responsibilities?
∑

Once your staff member has been assigned a modified duty placement outside of your department
by the Personnel Department, you will receive a cc:ed “Modified Duty Assignment memo”sent to
the employee. This memo will include the modified duty assignment given to the employee, the
physical limitations indicated by their medical provider, the time period of the modified duty
assignment, and the name of the employee’s temporary supervisor while on modified duty. You
will need to stay in communication with the employee’s temporary supervisor to ensure accurate
accounting of timecards submitted, as you will still be responsible for authorizing their timecard.

∑

You will also be responsible for keeping up to date on the progress of your regular staff and their
modified duty status.

∑

When appropriate, based on your department’s need and available resources, you will need to
assign a substitute employee to replace the employee that is either off work or on modified duty
due to a workers’compensation claim.

∑

All medical notes in any workers’ compensation claims case must copied to the Substitute
Coordinator in the Personnel Department or his/ her designee.

A staff member (from another department) who has sustained an industrial injury/
illness has been placed in a modified duty position within my department. What
are my responsibilities?
∑

The Personnel Department will contact you to coordinate the modified duty assignment prior to
formally assigning the employee to your area. Areas of respo nsibility will be established based on
the restrictions indicated by the employee’s medical provider’s note.

∑

Once a staff member from a different department has been assigned a modified duty placement
within your department by the Personnel Department, you will receive a cc:ed “Modified Duty
Assignment memo”sent to the employee. This memo will include the modified duty assignment
given to the employee, the physical limitations indicated by their medical provider, the time period
of the modified duty assignment, and the name of the employee’s temporary supervisor while on
modified duty. You will need to stay in communication with the employee’s regular supervisor to
ensure his/ her accurate accounting of timecards submitted, as they will still be responsible for
authorizing their timecard.

∑

Upon the first day of the employee’s modified duty assignment within your department, you will
be responsible for providing the employee an orientation, including a review of his/ her job
responsibilities and performance expectations (i.e. duties, work schedule, reporting, etc.), as well as
any training that is necessary to meet the expectations of the job duties.

∑

As the temporary supervisor of a modified duty employee, you will assume all supervisory
responsibilities (including directing work duties, performance assessment, disciplinary actions,
approving/ acknowledging leave times, etc.) except the authorization of the employee’s time card.
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All communications to the employee and time accounting for the employee’s shifts should be
copied to the regular supervisor to maintain an open communication on the status and progress of
the employee on modified duty.
∑

All medical notes you receive in any workers’ compensation claims case must copied to the
Substitute Coordinator in the Personnel Department or his/ her designee.

Where can I refer my injured employee to seek medical attention after a reported
industrial injury?
Please refer to ACSIG’s Medical Provider’s Network (MPN) List.

The Personnel Department Reference Numbers for Assistance
Substitute Coordinator… … … … … … … … … … … … … … … … … … 471-1100 x. 2114
Coordinator, Personnel Department … … … … … … … … … … … … … .471-1100 x. 2102
Risk Manager … … … … … … … … … … … … … … … … … … … … ....471-1100 x. 2207
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Appendices
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New Haven Unified School District

Appendix A

“Red Flag”Indicators for Workers’Compensation Fraud
The following “red flags”may indicate a workers’compensation claim fraud. If you notice any of these
indicators for any workers’compensation claim (whether they are your staff or not), please notify The
Personnel Department immediately.
∑

Delay injury report or claim.

∑

Vague details of alleged accident even after extensive interviewing.

∑

A “soft tissue injury without a specific incident or with a vague description of causal factors.

∑

Accounts of independent witnesses to the accident differ from those of the employee

∑

Fellow workers hear rumors that accident was not legitimate

∑

Accident occurs in an area where the claimant should not be present.

∑

Injury occurred in the morning after a day off or returning from vacation, or on a Monday
after a weekend off or a Friday before a weekend off.

∑

Unexplained or excessive time off prior to the claimed injury, particularly where recovery
time exceeds medical protocol guidelines

∑

Employer’s first report of claim contradicts with description of accident set forth in medical
history

∑

Subjective ailments have continued with no objective improvement reported.

∑

Claimant has had work-related problems prior to claim, such as poor performance review,
probation, hostile comments toward the workplace or claimant had knowledge of potential
layoffs.

∑

Claimant has had personal difficulties, such as family or financial problems just prior to claim

∑

Injured worker has a history of reporting subjective injuries

∑

The employee is “overly familiar”with workers’compensation system terminology.

∑

Claimant immediately starts asking, “How much am I going to get?”
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∑

Protests about modified position or returning to work.

∑

Claimant is never home when examiner attempts to contact

∑

Claimant’s address is a P.O. Box or claimant refuses to provide residence address

∑

First notice of the injury is through a claim submitted by a questionable/ high-volume
attorney or medical facility
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Appendix B
New Haven Unified School District
SUPERVISOR’S REPORT OF EMPLOYEE INJURY
Directions: Supervisors are to complete this report either during or after an interview with the employee to
determine and verify the details of the incident resulting in an injury.
Name of Injured Employee:
Employee’s Title/ Position
Employee’s Regular Shift (and location of that
shift, if he/she works at multiple sites):
Any additional positions employee holds and
shift for that position: (i.e. Kids First monitor)
Date of Injury:
Time of Injury:

Employee’s Home Site: ( Please check one)
Alvarado Elementary School (AE)
Alvarado Middle School (AM)
Barnard-White Middle School (BWM)
Cabello Elementary School (CE)
Mary Cardoza Ctr/ Central Kitchen (MKC)
Cesar Chavez Middle School (CCM)
Conley-Caraballo High School (CCH)
Corporation Yard (CY)
Decoto Adult School (DA)
Was the employee injured while performing his/her regular duties?
What part of the body did the employee injure?

Delaine Eastin Elementary School (DEE)
Educational Services Center (ESC)
Guy Emanuele Elementary School (GEE)
Hillview Crest Elementary School (HCE)
Kitayama Elementary School (KE)
Logan High School (LH)
Pioneer Elementary School (PE)
Searles Elementary School (SE)
Yes

No

Where did the Injury Occur?
Site ( Facility):
Location ( i.e. hallway outside Rm220):
Please provide a detailed account of how the employee was injured and the parties involved , if any:

Was the employee using any tools at the time of injury?

No

Yes, If yes, what were the tools being used?

Did the employee see a physician?
Did the employee leave work due to this injury?

No
No

If yes, has the employee returned to work?

No

Yes, If yes, pls. attach copy of MD note.
Yes, If yes, pls. state day and time employee
left work:
Yes, If yes, pls. state date employee returned
to work:

Name(s) of Witness(es), if any:
Is this incident suspicious in nature?

No

Yes, Explain.

I have completed an interview with employee and details of the incident are stated above.
Supervisor’s Signature

Phone:

Date

Print Supervisor’s Name
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[Insert NHUSD Letterhead]

Appendix C

Memorandum
To:
From:
Date:
RE: Modified Duty Assignment

We have received the medical report regarding your medical condition from your medical
provider. The recommendations from your medical provider on [INSERT DATE HERE] include
the following restrictions and recommendations:
[INSERT MEDICAL RESTRICTIONS HERE]
The New Haven Unified School District is greatly interested in the health and safety of our
employees and would like to encourage you to practice safe working habits according to your
medical provider’s recommendations. In an effort to accommodate your medical condition and
physical limitations at this time, you will be placed on modified duty beginning on [INSERT
DATE HERE] through [INSERT DATE HERE], and expected to return to regular duties on
[INSERT DATE HERE]. If further recommendations are provided for continued modified duty
from your provider, please submit them to Personnel at least one business day prior to [INSERT
MD End DATE HERE], so that we may continue to accommodate and facilitate your recovery.
For your convenience, you may fax additional work status reports from your medical provider to
(510) 475-3858.
Your modified duty assignment is as follows:
[INSERT MODIFIED DUTY ASSIGNMENT OR BRIDGE JOB ASSIGNMENT]
During this time you are to report to [INSERT SITE AND LOCATION] from [INSERT SHIFT
TIMES]. Your immediate supervisor during this modified duty period will be [INSERT NAME
OF TEMPORARY SUPERVISOR].
It there are any further questions please feel free to contact me at
[Insert phone# here] Ext. [Insert EXT].
cc: [Insert Regular Supervisor’s Name]
[Insert Temporary Supervisor’s Name]
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