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Systems in the Workplace relevant for OHS
and COVID-19 Management

Risk identification and management

Medical Surveillance (Screening, clinical disease diagnosis, disease management
and reporting)

Incident and accident Reporting systems ( cases, incidents, accidents)
Compensation submission systems and key role players (I0OD vs Occ Disease)
HR Systems (Leave management, time and attendance, working from home)

Public Health Systems (Notifiable diseases)

Other Surveillance systems



Department of Employment and labour Consolidated Direction on
Occupational Health and Safety Measures in Certain Workplaces, 28
September 2020
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RISK ASSESMENT AND MITIGATION

 Individual

HAZARD —
\ Nature of work y Exposure B Risk |
* Workplace

STEP 1 |dentify the hazards

STEP 2 Decide who might be harmed and how

STEP 3 Evaluate the risks and decide on precautions

STEP 4 Record your findings and implement them

STEP 5 Review your assessment and update if necessary

wcms 153930.pdf (ilo.org)



https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---safework/documents/publication/wcms_153930.pdf

The ILO Guidelines on OSHMS: The continual improvement cycle

Policy

OSH policy
Worker
parucipation

Action for
improvement
Preventive and
corrective action improvement

Continual
improvement

Organizing

Responsibility &
accountability
Competence & tramning

Organizing

Planning &
implementation

Evaluation

Evaluation

Performance
monitoring and
measurement
Invesugation

Audit Management
review

OSH documentation
Communicanon

Planning &
implementaion

Ininal review
System planning,
development and
implementation
OSH objectives
Hazard prevention

wcms 153930.pdf (ilo.org)
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https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---safework/documents/publication/wcms_153930.pdf

Individual Risk Assessment

Exposure risk

Individual
Risk control RiS k Risk factor
Assessment

Accommodation

Classify individual risk based
on exposure

Classify individual
vulnerability

Exposure risk group
Evaluate mitigating impact of
. . ol =
risk control strategies ;.. &
Risk score g~ &
Determine need for s “2
accommodation HE

Occupational Health expertise

Key: 1 - 6 Acceptable risk (low to medium)

to su p po r‘t d ecis i on ma ki N g 7 - 8 High risk (only acceptable under critical conditions)

9 - 16 Unacceptable risk



Vulnerable workers

Protecting people at increased risk for severe COVID-19 disease

Age greater than 60

\\\; ‘/
Cancer on treatment health

. \ Department:
A @ ¥ Health

Cal’dIOvaSCU|ar dlsease Raggs” REPUBLIC OF SOUTH AFRICA

D|a betes mE| | ItUS Guidance on vulnerable employees and workplace accommodation
. . . in relation - : a

Chronic respiratory disease Flon o D13 (s iy a0a)

C h ro n i C re n a I d i S e a S e (Document prepared by Academic Group within the Occupational Health and Safety Workstream

of the National Department of Health — Covid-19 Response)
Obesity

Pregnant workers
*Employees on immunosuppressive therapy i.e. systemic corticosteroids
HIV diagnosed HCWs who are virally unsuppressed

Benefit from Vaccination



Nature of work

Risk category

Description of risk category

Doctors, nurses and other health professionals performing aerosol-
generating procedures (e.g. intubation, cough induction procedures,
bronchoscopies) on known or suspected COVID-19 patients.

All employees collecting or handling specimens from known or suspected
COVID-19 patients.

High Exposure
Risk

High exposure risk jobs are those with high potential for exposure to known or
suspected sources of COVID-19. Workers in this category include:

All health professionals and other hospital staff who must enter the patient
rooms/wards of known or suspected COVID-19 patients.

Medium

Exposure Risk

Medium exposure risk jobs include those that require frequent and /or close
contact (i.e. within 1.5 meters) with people who may be infected, but who are
not known or suspected COVID-19 patients

Lower exposure risk (caution) jobs are those that do not require contact with
people known to be or suspected of being infected with COVID-19. Employees
in this category have minimal contact with the patients and other co-workers.




* Access to the workplace (entry and exit)

* Navigating the workplace

e ??Waiting areas

* Tearoom

* Shared spaces — Open plan offices/ Transport
» Shared equipment/ highly used surfaces

* Bathrooms

* Personal office space
* Public transportation

NB: High Risk Areas are workplace specific, therefore it is
important to do a HRA and training of staff is paramount 5



Other risk assessment considerations

* Check other work stressors (work conflicts, staff complaints)

e Cover even other risks (Physical, ergonomic, chemicals-cleaning
agents etc.)

10



Risk Management: Hierarchy of controls

«« Hierarchy of Controls

offective

Physically remove
the hazard

« Reduce or eliminate worker
exposure to the hazard

Substitution e [
« Key principle in the workplace: to
use a combination of strategies Engineering iliimone
starting with the most effective %&,«L—ﬁ» T from the hazard
: Administrative Change the wa
« Hierarchy of controls; an approach Controls AR [t
moving from most effective to least
Protect the worker with

Personal Protective Equipment

effective protective measures |
Least
effective



Hierarchy of controls

Isolating employees from work-
related hazards.

\/ exposure to hazards without
relying solely on worker behavior
and can be the most cost-
effective solution to implement.

Examples for COVID-19

» Ventilation systems (Installing

high-efficiency air filters;
Increasing ventilation rates in the
work environment; opening
windows and specialized
ventilation- negative pressure in
isolation rooms- healthcare and
mortuary settings)

Installing physical barriers
(Perspex plastic screens/barriers
and workstation rearrangement

Examples for SARS-CoV-2 include:

e Continuous risk assessment

e Early case identification

e Staff training and update

* Social distancing

* Sanitizers

* Policies and procedures

» Encouraging sick workers to stay
at home

» Updating travel policies

» Developing emergency
communications plans

» Changing work practices .

» Minimizing contact among
workers, clients, and customers
by virtual communications

» Minimizing the number of
workers on site at any given time
e.g. rotation or shift work.

Examples of PPE include:

face masks(Compulsory),

gloves(PROPER USE!!!), goggles, face

shields, gowns, aprons, coats,
overalls, hair and shoe covers and
respiratory protection, when
appropriate.

» Based on the risk assessment!

» Regularly inspected, maintained,
and replaced, as necessary.

» Properly removed, cleaned, and
stored or disposed of, as
applicable (to avoid
contamination of self, others, or
the environment)

e Cloth masks at a minimum
should always be worn as per the
legislation



Continuous updating of policies

Management of vulnerable employees

Policies around business travel, funeral attendance

Employee Screening Protocols
» Referral processes for testing

Workplace investigation for positive cases

* Contact tracing, Isolation procedures, appropriate workplace
restrictions and return to work policies

* Training of employees in light of a possible 37 wave
 Cleaning and disinfection

* Leave policy

* Mental health support

* Notification (OHSS) and Compensation Commissioner as necessary
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2. Medical Surveillance System

- Screening ( e.g. TB ? Mental health? )

- Clinical disease diagnosis
(Occupational/Non?)..........OMP

- Disease management and reporting

14



3. Incident/Accident Reporting systems

* Cases identification and management.
* Incidents
* Accidents

OHS Act
14. General duties of employees at work?
18. Functions of Health and Safety Representatives?

Do we have those systems in place?

https://www.google.com/url?sa=i&url=https%3A%2F%2Fcklaw.co.za%2Fdamages-due-to-injury-at-place-of-
mployment%2F&psig=AOvVaw2yZ4N3dHcuFhlw8wzU i

15



4.HR Systems

Leave management

How are leaves managed (Special? Occupational? Sick? etc.)

Rehabilitation and Accommodations

Post disease or injury accommodation ( qualifications?)

16



5. COMPENSATION SYSTEMS

Compensation submission systems and key role players.

»Doctor ...OMP — Medical reports

»0OccHealth Nurse — Exposures/Incident reports and medical
guestionnaires

»HR- Notifications and Claims
»Supervisor — Employer’s report, Exposures

Injury on duty vs Occupational Disease

17



Claims procedure: occupational diseases

Doctor makes diagnosis, informs employee
Doctor completes First Medical REPGI‘[ of an 0.0, informs employer
Employer completes Employer's Report of an 0.D., sends with First Medical to Compensation Commissioner

Employee gets [?pqrriﬁ.rate] medical care

Doctor completes Progress Reports and/or Final Report of an 0.0., sends to Commissioner

Commissioner decides on acceptance and disablement, pays medical expenses and disablement if any

https://vula.uct.ac.za/access/content/group/9c29ba04-blee-49b9-8c85-
9a468b556ce2/DOH/Module%203%20_Toxom%20l_/toxom1/Tox-COIDA3.htm



Claims procedure: injuries

Worker, supervisor informs employer of injury
Employer completes Emph:‘rryrer's Report of an Accident
Employee gets {pFirvate] medical care
Doctor completes First Medical Re port of an Accident
Employer sends forms to E::r-mpensmic-n Commissioner
Doctor completes Progress Reports and/or Final Report, sends to Commissioner (or employer)
Employer com plElE;HEELII'I'Ipﬁ{]I'I Report

r

Commissioner (or insurer) pays medical expenses and disablement if any

»nr

https://vula.uct.ac.za/access/content/group/9c29ba04-blee-49b9-8c85-
9a468b556ce2/DOH/Module%203%20 Toxom%20!_/toxom1/Tox-COIDA3.htm



Immediate Documents Required for Claim Registration

Employee’s
Condition at

Notice of Occ | Exposure
Disease & History (WCL
1) + ID + Proof | Claim for 110)

Comp (WCL

Exposure and | Confirmatory
Medical
Questionnaire | Results (RT- 22)

Testing

Asymptomatic

Initially
Asymptomatic,
then later have
symptoms
Symptomatic
from Onset

Fatal Case

Employers
Report (WCL
of Earnings

14)
Yes Yes
Yes Yes
Yes Yes
Yes Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

First Medical Progress/
Laboratory Report (WCL Final Medical
Report (WCL
PCR SARS- 26)
Cov-2 RNA)
Yes No if routine Final Medical
screening. Report (after 14
Yes if clinically  days)
consulted
Yes No, to be Progress
submitted when Report monthly,
symptomatic then Final at 3
months
Yes Yes Progress
Report monthly,
then Final at 3
months
Yes, with post- Yes, where Final Medical
mortem results  available Report

where available

Image :Compensation for Workplace-acquired COVID-19 Disease -Dr Lucas Mosidi
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Directive on Workplace-acquired COVID-19 Disease

Compensation of Occupationally-acquired Covid-19 Disease- 23rd March 2020
Compensation of Workplace-acquired Covid19 Disease- 23rd July 2020
Diagnosis and Work-relatedness of Covid-19 Disease

e Assessment of the inherent risk posed by various categories of work and occupations;
or

e Exposure to a known source of Covid-19 in the workplace; or

e An approved official trip and travel history to countries and/or areas of high risk for
Covid19 on work assignment; and

e A reliable diagnosis of Covid-19 as per the WHO guidelines; and

e A chronological sequence between workplace exposure and the development of
symptoms

* Current diagnostic test: PCR Test

21



Notice on Compensation for Occupationally-Acquired Novel Corona
Virus Disease (COVID-19)

« What makes COVID-19 occupationally-acquired?

High-risk occupations for COVID-19  section 6622 coIDA?

Travel for work purposes to a high-risk country

Proof of close contact exposure within the work environment

Other considerations

« High-density, frequent contact, frequent touch, frequent money exchange

« Poor ventilation, vulnerable groups, 2

Image :Compensation for Workplace-acquired COVID-19 Disease -Dr Lucas Mosidi



Compensation Benefits for Covid-19 Disease

» Benefits covered under COID shall be paid on a retrospective basis where cases have been

confirmed and accepted as workplace-acquired

« Medical aid shall cover the cost of approved diagnostic tests and clinically-appropriate
interventions as advised by the DOH/WHO/ILO

« The costs for pre-diagnostic measures like quarantine in an approved non-hospital facility shall
be reimbursed in accordance with applicable tariffs in the gazette where appropriate '
quarantine guidelines were followed with the advice of a registered medical practitioner when
claim is accepted

« The determination of sick leave for work-related disease shall be in accordance with the

provisions of section 24 of the Basic Conditions of Employment Act (BCEA)

24
Image :Compensation for Workplace-acquired COVID-19 Disease -Dr Lucas Mosidi



WHO IS RESPONSIBLE FOR
REPORTING NMC?

Every doctor or nurse (health care provider),
laboratory and medical schemes in both the public
and private health sector who diagnoses a patient

with any one of the NMC must report the case.
Failure to report a NMC is a criminal offence.

NOTIFIAB

Category 1 NMC

electronic natification within

24 hours

a wirtten or

af diagnosis.

Agricultural or stock remedy paisoning

Bilharzia (schistosomiasis)

Brucellosis

Congenital rubella syndrome

Congenital syphilis

Haemophilus influenzae type B

Hepatitis A

Hepatitis B

Hepatitis C

Hepatitis E

Lead poisoning

Legicnellosis

Leprosy

Maternal death (pregnancy, childbirth, puerperium)

Mercury poisaning

Soil transmitted helminths (Ascaris Lumbricoides,
Trichuris trichiuria, Ancylostoma duodenale, Necator
americanus)

Tetanus

Tubserculosis: pulmonary

Tuberculosis: extra-pulmaonary

Tuberculasis: multidrug-resistant (MDR-TB)

Tuberculosis: extensively drug-resistant (XDR-TE)

Notifiable Medical Condition Z-fold.indd (nicd.ac.za



https://www.nicd.ac.za/wp-content/uploads/2018/10/Notifiable-Medical-Condition_Z-foldBleed20-July2018.pdf

Other Surveillance systems

- OHSS
- Surveillance of working environment
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