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Presentation Overview

Principles of “Medical Fitness to Work”

5 steps to establishing a system of certification 

of Fitness to Work

– Applying general principles

– Making the links with COVID-19



Presentation Exclusions

Medical surveillance relating to SARS-CoV-2

– (screening for occupational disease)

– (the focus of the current Regulations for Hazardous 

Biological Agents)

Medical assessment of FTW in the case of an 

employee returning to work after recovering from 

COVID-19 illness



Disclaimer!

PRINCIPLES NOT ALL THE DETAILS

The slides have a lot of detail, and the 

presentation will be available to all viewers 

afterwards, for reference

But my presentation will move through the details 

very rapidly, just to convey the key principles.



Preamble - Legal Setting in brief

 OHSA (duties of the employer (s8) & duties of the employee (s14))
– Employer (section 8): as far as is reasonably practicable to maintain a safe working environment and 

without risks to the health of workers…(eg systems to ensure that employees are fit for duty or fit for 

work)

– Employee (Section 14): duty to “take reasonable care for the health and safety of himself and of other 

persons who may be affected by his acts or omissions” (eg management of chronic disease leading to 

vulnerability impacting fitness to work, as well as adhering to behavioural controls)

 Regulations for Hazardous Biological Agents (HBA risk assessment & 

surveillance)
– Aimed at screening for the presence of adverse health effects (occupational disease) consequent to 

exposure to HBA’s in the workplace, not fitness to work

 Regulations under the Disaster Management Act (protect the vulnerable)
– require employers to adopt “special measures” for vulnerable employees (>60years old, or with health 

issues or comorbidities, which may place such employees at a higher risk of complications or death if 

they are infected with COVID -19).

 Dept of Employment & Labour Direction (protect workers generally & and 

especially the vulnerable)
– Fitness for duty screening at site entry for all employees

– Special measures to mitigate the risk for vulnerable employees



WHAT DOES MEDICAL 

FITNESS TO WORK MEAN?

So …



What does “medically fit to work” mean?

Capable of performing 

the tasks required …

To the required standard 

(quality & effectiveness)

Safely

(Without undue risk to self or others)

Quality (eg. vision, dexterity)

Effectiveness (eg. strength, 

endurance, flexibility)

… in the working 

conditions associated 

with the job

Can tolerate environments where heat, 

dust, chemicals, HBA, etc. are present.
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Physiological reserves

Can use required PPE (eg a 

respirator)

7.1.2 The ‘inherent requirements of the job’ are those 

requirements the employer stipulates as necessary for a 

person to be appointed to the job and are necessary in order 

to enable an employee to perform the essential functions of 

the job.

* Code of Good Practice employment of persons with disabilities (GG 

23702 of 19 August 2002)
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Vulnerable Conditions

SARS-CoV-2!!



“Fitness to Work” versus “Fitness for Duty”

Fit for Work Fit for Duty

Medically Fit Physically Fit Medically Fit Generally Fit

Medical Exam
Physical 

Capability Test

Pre-deployment 

(emergency)

Pre-duty 

Checklist

Certificate of 

Fitness
Pass / Fail

Clearance 

Certificate

Proceed with 

duties

Sick Note = “unfit for duty”

BCEA = “proof of incapacity”Certificates of Fitness and Pre-Duty 

checklists also apply to SARS-CoV-2



 Step 1: Determine the inherent requirements of the job, as 

per the Risk Assessment.

 Step 2: Determine medical tests to be performed, the 

minimum medical standards and outcomes management 

(“protocols, codes of practice”)

 Step 3: Determine who does what (task assignment): 

nurse/OHN/med practitioner/OMP. 

 Step 4:Conduct the testing, and medical adjudication

 Step 5: Manage the outcomes

5 key steps in any FTW program



Designing a Medical Testing Programme

Health Risk 
Assessment

Qualitative & 
Quantitative

PERFORM 

MEDICAL TEST

Job Positions
Hazard Effects

Hazard Tolerance 
Requirements

OREPs

Fitness to work

Interviews

Scores based on 

exposure risk

Inherent Job Capability
Requirements

Task Based Risk 
Assessments

Early identification of Disease

Fitness to work 

Test Selection

Minimum Standards

Exclusions/ Restrictions P
R

O
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R
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Assessments & 

Measurements

Scores based on 

Min Capability req’s

Tests & stds based 

on tasks & 

capabilities

Tests & stds based 

on hazard exposure



STEP 1: THE INHERENT 

REQUIREMENTS & THE “OREP”

Lay the foundations…

7.1.2 The ‘inherent requirements of the job’ are those requirements the 

employer stipulates as necessary for a person to be appointed to the job 

and are necessary in order to enable an employee to perform the 

essential functions of the job.

* Code of Good Practice employment of persons with disabilities (GG 23702 of 

19 August 2002)



Establish the inherent job requirements (the “OREP”)

COVID?



STEP 2: TEST SELECTION & 

STANDARD SETTING

From “OREP” to “Medical Protocol”



Step 2: Test selection & standard setting (fitness to work) 

Capable of performing 

the tasks required …

To the required standard 

(quality & effectiveness)

Safely

(Without undue risk to self or others)

Quality (eg. vision, dexterity)

Effectiveness (eg. strength, 

endurance, flexibility)

… in the working 

conditions associated 

with the job

Can tolerate environments where heat, 

dust, chemicals, HBA, etc. are present.
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Physiological reserves

Can use required PPE (eg a 

respirator)
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Vulnerable Conditions

TESTS AND STANDARDS FOR 

“HAZARD TOLERANCE”

TESTS AND STANDARDS FOR 

ABILITY TO DO THE JOB



To the required standard 

(quality & effectiveness)

Safely

(Without undue risk to self or others)

Quality (eg. vision, dexterity)

Effectiveness (eg. strength, 

endurance, flexibility)

TESTS AND STANDARDS FOR 

ABILITY TO DO THE JOB

Step 2: Test selection & standard setting (capability) 



Step 2: Test selection & standard setting (“hazard tolerance”) 

Can tolerate environments where heat, 

dust, chemicals, HBA, etc. are present.

Physiological reserves

Can use required PPE (eg a 

respirator)

Vulnerable Conditions

TESTS AND STANDARDS FOR 

“HAZARD TOLERANCE”

Medical Testing and Standard Setting for “hazard tolerance” is generally aimed at medical 

conditions that increase vulnerability or that impact the ability to wear PPE (eg respirator)

So the FTW medical 

assessment for SARS-

CoV-2 is dominated by 

the “vulnerability” 

assessment



Lets look more closely at SARS-CoV-2 “vulnerability”

Refers to factors that increase the likelihood that 

the person may experience a more severe 

illness, if the person contracts COVID-19.



Vulnerability & Co-morbidity (CDC)

 Age > 65 years

 People who live in a nursing home or long-term care facility

 People of all ages with underlying medical conditions, particularly if not well controlled. 

The CDC list* was updated on 22 July 2020 as follows:

 Conditions with strong & consistent evidence

o Serious heart conditions, such as heart failure, coronary artery disease, or cardiomyopathies

o Cancer, Chronic kidney disease, Chronic Obstructive Pulmonary Disease (COPD)

o Obesity (BMI> 30)

o Type 2 diabetes mellitus

o Sickle cell disease, Solid organ transplantation

 Conditions with mixed evidence

o Asthma, Cerebrovascular disease, Hypertension

o Pregnancy

o Smoking

o Use of corticosteroids or other immunosuppressive medications

 Conditions with limited evidence

o Bone marrow transplantation, HIV, Immune deficiencies, Inherited metabolic disorders

o Neurologic conditions, Other chronic lung diseases, Liver disease, Type 1 diabetes, 

Thalassaemia

o Paediatrics (children)

* CDC. Updated July 22, 2020. https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/evidence-table.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/evidence-table.html


Vulnerability & Co-morbidity (DOH)



Vulnerability & Co-morbidity (4)



Where to from here?

Does determining an employee’s vulnerability to SARS-CoV-

2 provide enough information decide on Fitness to Work?

The decision regarding Fitness to Work requires an 

understanding of the COVID-related RISKS of being at work.

(A universal rule that applies to all FTW decisions)

GENERALLY NO!
(there may be occasional exceptions)

This means, to determine Fitness to Work, we must have an 

understanding of COVID-related RISK



Risk of Return to Work and determining FTW

Risk = Consequence (severity) x Probability of Exposure

COVID FTW Risk = Vulnerability x Probability of Exposure
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Assessing Risk - Categories of Vulnerability

Individual vulnerability factors influencing disease severity:

 Age

 Functional state of certain target organs (lungs, heart, kidneys, liver)

 Immune system competence

 BMI

 Male / Female

* chronic disease = hypertension, diabetes, cardiovascular disease / renal failure / liver disease, 

etc, otherwise not specified in these categories

Very high vulnerability

High vulnerability

Medium vulnerability

Med-Low vulnerability

Low vulnerability



Assessing Potential for exposure to the virus (“Probability”)

March 2020



Assessing Risk - Categories of Probability

Job characteristics that influence the probability of being infected:

 Frequency & degree of human contact: eg person density (<1.5m proximity), 

freq contact / high person traffic, freq work travel (bus, flights) 

 Nature of tasks (aerosol generating proc’s, proc’s requiring forced exhalation, 

contact with infected secretions, contact with fomites).

 Nature of the workplace (confined space / poor ventilation)

Very high probability

High probability

Medium probability

Med-Low probability

Low probability



Vulnerability x Probability = Risk

Very high vulnerability

High vulnerability

Medium vulnerability

Med-Low vulnerability

Low vulnerability

Very high probability

High probability

Medium probability

Med-Low probability

Low probability



Overview of the individualised HRA process flow



STEP 3: TASK ASSIGNMENT

Who does what & who can certify?



Step 3: Who can do FTW assessments

PrDP (NRTA)

Radiation Workers (HSA)

Hot & Cold* (Env Regs, OHSA)

Medical performed by an 

Occupational Medical 

Practitioner

Lead work (Lead regs, OHSA)

Asbestos work (Asbestos regs, OHSA)

Mines & quarries (MHSA)

Medical performed by an 

Occupational Health 

Practitioner

Chemical work (HCS regs, OHSA)

Work with HBA’s (HBA regs, OHSA)

Construction (Constr regs, OHSA)

Medical performed by a Medical 

Practitioner, with other special 

qualifications

Divers (Diving regs, OHSA)

Pilots (Civil aviation regs, OHSA)

(Seafarers; SAMSA regs)

* Can be done by a Reg Nurse, if following a protocol issued by the doctor

(Not an exhaustive list – for illustration only)

Medical performed by any 

Medical Practitioner, without 

special registration



Who does what – Vulnerability Risk Assessment

The COVID-19 Vulnerability Assessment is not 

prescribed by the Regulations for HBA’s

therefore

The assessment can be done by any suitably 

qualified health professional (ie if no 

occupational health practitioner available, it can 

be done by the treating doctor)



STEP 4: CONDUCT THE EXAM 

& ADJUDICATE

Do and decide …



Overview of the Vulnerability FTW Process

QUESTIONNAIRE
(Self disclosure of vulnerability 

risk factors)

OMP & OHNP
Review vulnerability categories of 

remaining employees

OHNP

Reviews all questionnaires

PROCEED

Vulnerability Cat 1

PROCEED

WITH CONDITIONS

PROCEED

WITH RESTRICTIONS
STAY HOME

Vulnerability Categories >1
Referred to OMP

Completed by all employees

Review questionnaires

Plus OH records (if available)

Interview (Phone / Face to Face) 

Additional clinical 

tests if necessary

Refer to own doctor 

if necessary

Consider Job s Probability of Infection (1-5)

Address employee s fears & concerns

Issue RTW Certificate stating vulnerability category 

& special measures, if necessary

Examples include:

 Safe Work Practices

 Specified PPE

 Tight monitoring, Rx 

compliance & control

Examples include:

 Task adjustments (less 

contact time, exclude 

from certain tasks)

 Redeployment to less 

risky job

Assign Vulnerability 

Category

CLEARED TO WORK

SPECIAL 

MEASURES

WORKPLACE ACCOMMODATION NOT REQ’D WORKPLACE ACCOMMODATION IS REQ’D



STEP 5: MANAGE THE 

OUTCOMES

Play fair …



Guidance from the Department of Health

Can the vulnerable employee return to work with appropriate special measures in place?

Can the vulnerable employee work from home?

No

No



BRINGING IT ALL TOGETHER

In closing…



 The principles of determining Fitness to Work in the context of COVID 
are similar to standard FTW programmes

 In the context of the COVID-19 pandemic, the key determinants of 
Fitness to Work are related to risk: 

Risk = consequence & probability of exposure to SARS-CoV-2

– The degree of an employee’s vulnerability to the virus is a useful proxy for the 
harmfulness / consequence.

– The probability of exposure to the virus is determined by various task / 
environmental factors

 In the context of the COVID-19 pandemic and pro-active return to work 
assessment, vulnerability dominates the picture

 High levels of vulnerability do not automatically exclude employees 
from work; they just require appropriate “special measures”.

Concluding Comments



THANK YOU



EXTRA SLIDES



Step 2: Test selection & standard setting  (Protocols)



Medical Fitness to Work – General Approach (ability)

Aim: systematic assessment for functional impairment that may effect task 

execution (safety / effectiveness)

Do the impairments impact ability to do the job

(using driving as an example)

This approach could apply to a post-COVID return to work assessment

Episodic Impairment

(Risk of sudden incapacity) 

(epilepsy, diabetes)

Fluctuating impairment

(substance abuse, HIV)

Progressive impairment

(neuromuscular disorders)

Short-term impairment

(post surgery)

Fixed impairment 

(lung fibrosis)



4 possible adjudication outcomes

3. Can do the job with certain restrictions

(task/place) (workplace accommodation 

required) (temporary / permanent)

(“special measures”)

3. Cannot do any job (for COVID, this is temporary)

In
c
a
p
a
c
it
y

1. Can do the job

2. Can do the job if certain conditions are met 

(no workplace accommodation required) 

(“special measures”) N
o
 i
n
c
a
p
a
c
it
y

“Golden Rule”

Decision must be specific to the facts of the case – no generalisations



Outcomes Management – Incapacity Mx

• Can the exposure to SARS-CoV-2 be reduced (controlled)? 

• Can the problematic tasks be made more manageable?

• Alteration of conditions of employment

• Alternative work (even if re-training is required)
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Can the impairment (comorbidity) be treated and how close will 

maximum medical improvement (“MMI”) bring the employee to 

the required capability? (can the employer be reasonably 

expected to wait?)

• How long to return to some sort of work? 

• How long to maximum medical improvement? 

• Will there be residual impairment?
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“Unfit” or “Fit with Restrictions” = unable to fulfil inherent job 

requirements =  Incapacity

Incapacity is generally only a problem when the duration of the 

incapacity becomes an issue for the employer



Lots of research into “vulnerability”

 People Who Are at Higher Risk for Severe Illness | Coronavirus | COVID-19 | CDC [Internet]. [cited 2020 Apr 18]. 

Available from: https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html

 People Who Are at Higher Risk for Severe Illness (WHO) https://www.who.int/westernpacific/emergencies/covid-

19/information/high-risk-groups

 The Epidemiological Characteristics of an Outbreak of 2019 Novel Coronavirus Diseases (COVID-19) - China CCDC, February 

17 2020

 Report of the WHO-China Joint Mission on Coronavirus Disease 2019 (COVID-19) [Pdf] - World Health Organization, Feb. 28, 

2020

 Kjetil B. COVID-19: The relationship between age, comorbidity and disease severity – a rapid review, 1st update.

 Hu L, Chen S, Fu Y, Gao Z, Long H, Ren H-w, et al. Risk Factors Associated with Clinical Outcomes in 323 COVID-19 Patients 

in Wuhan, China. medRxiv. 2020:2020.03.25.20037721.

 Huang H, Cai S, Li Y, Li Y, Fan Y, Li L, et al. Prognostic factors for COVID-19 pneumonia progression to severe symptom based 

on the earlier clinical features: a retrospective analysis. medRxiv. 2020:2020.03.28.20045989.

 Ji D, Zhang D, Xu J, Chen Z, Yang T, Zhao P, et al. Prediction for Progression Risk in Patients with COVID-19 Pneumonia: the 

CALL Score. Clinical Infectious Diseases. 2020;09:09.

 Liu W, Tao ZW, Lei W, Ming-Li Y, Kui L, Ling Z, et al. Analysis of factors associated with disease outcomes in hospitalized 

patients with 2019 novel coronavirus disease. Chinese Medical Journal. 2020;28:28.

 Petrilli CM, Jones SA, Yang J, Rajagopalan H, Donnell LF, Chernyak Y, et al. Factors associated with hospitalization and 

critical illness among 4,103 patients with COVID-19 disease in New York City. medRxiv. 2020:2020.04.08.20057794.

 Chen J, Qi T, Liu L, Ling Y, Qian Z, Li T, et al. Clinical progression of patients with COVID-19 in Shanghai, China. Journal of 

Infection. 2020;11:11.

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html
https://www.who.int/westernpacific/emergencies/covid-19/information/high-risk-groups


Types of impairment post COVID

Cardiorespiratory function, renal impairment, 

liver impairments, neurological impairment

Episodic Impairment

(Risk of sudden incapacity)

• Epilepsy (& related), hypertension, 

hypoglycaemia, arrhythmias

• COVID - ??

Fluctuating impairment • Substance abuse, multiple sclerosis, HIV 

and conditions in which fatigue is a factor

• COVID-??

Progressive impairment • Dementia, arthritis, motor neurone disease, 

etc

• COVID- ??

Short-term impairment The impairments experienced during the course 

of the acute illness (shortness of breath, etc.)

Fixed impairment



SARS-CoV-2 and Biological Effects

Key Target Organs Main Biological Effects (including associated symptoms)

Nose / Upper Airways Loss of sense of smell and sore throat

Lower Respiratory 
Tact

Pneumonitis / respiratory failure (shortness of breath, painful chest). An 
uncommon residual complication of the inflammation is scarring of the lungs.

Heart (myocardium) Myocarditis, abnormal heart rhythm, heart failure (tiredness, reduced effort 
tolerance)

Eyes (cornea) Red eyes (conjunctivitis)

Liver Hepatitis, jaundice

Kidneys Inflammation, impaired function -> kidney failure

Brain Headache, confusion, impaired thinking.

(loss of sense of smell can also be attributable to early effects on the central 
nervous system)

Gastro-Intestinal Tract Diarrhoea

Immune System Responses by the immune system can be over-stimulated by the presence of the 

SARS-CoV-2 virus, especially the lymphocytes responsible for producing 

inflammatory mediators (cytokines, interleukins), resulting in damage to the 

person’s own body (“cytokine storm”, wide-spread intravascular micro clots). The 

micro clots are filtered by the lungs, impacting their ability to oxygenate the 

blood. This is why shortness of breath is such an important symptom, and is 

sometimes regarded as an important early marker of incipient (developing) 

serious disease. Also, this is a reason why artificial ventilation does not help 
patients who experience this complication.


