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Foreword

The National Transport Commission is an independent statutory body that contributes to the
achievement of national transport policy objectives by developing regulatory and operational
reform of road, rail and intermodal transport.

This revised edition of the National Standard for Health Assessment of Rail Safety Workers (the
Standard) ensures that any rail safety workers with health conditions have the monitoring and
support they need to keep themselves and Australia’s rail system safe.

The Standard is a critical element of managing the safety risks posed by rail safety worker
health and the NTC reviews it every three years. This edition is the result of an extensive
consultation process with the medical community, consumer health groups, industry groups
and associations, rail transport operators and their employees, transport departments, unions
and regulators on how we can improve the Standard to provide the best rail safety outcomes
for Australia.

This ensures that the medical criteria are up to date with the latest knowledge and
understanding of the impact of certain health conditions on safe working performance. Where
appropriate, the Standard has also been updated to align with the commercial vehicle driver
standards contained in the medical standards for driver licensing, Assessing Fitness to Drive
(October 2016).

Importantly, the NTC seeks to ensure that the Standard provides practical, clear guidance for
users and supports consistent assessment and decision making.

We look forward to continuing to work with our industry, government and medical
stakeholders to ensure that Australia’s rail network is as safe as possible for workers, as well
as the rest of the Australian community.

T kB

i L

David Anderson PSM — Chairman
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Glossary

Around the Track Workers who perform Non-Safety Critical tasks on or near the track
Personnel (ATTP)

Authorised Health Health professional who has been selected by a rail transport operator, on the basis of
Professional their compliance with the specified selection criteria, to perform rail safety worker health
assessments (refer to Section 7. Appointing and authorising health professionals)

Civil infrastructure Track formation and drainage (but excluding track) fixed structures beside, over or under the
track, including supports for overhead electric traction equipment, and supports for signalling
and telecommunications equipment, but excluding that equipment

Competence Possession of skills and knowledge, and the application of them to the standards required in
employment

Contractor Person who is engaged by, or on behalf of, anybody that has been accredited under state or
territory rail safety legislation to provide goods or services to such a body

Controlled Rail workplace where a risk assessment has been performed to identify hazards and
environment implement controls to ensure that any person working in or transiting the area is not placed
at risk from moving rolling stock trains so far as is reasonably practicable

Electric traction Equipment and systems associated with the supply and reticulation of electricity for traction
infrastructure purposes, but excluding elements of civil infrastructure supporting or otherwise associated
with the equipment or systems

Employer Rail transport operator that engages a rail safety worker, either as a paid worker or volunteer
Ensure Take all reasonable action insofar as controllable factors will allow

Mainline Line normally used for running trains through and between locations

May Existence of an option

On or near the track 3 metres from the edge of the closest rail when measured horizontally, and at any level above
or below the rail when measured vertically, unless in a position of safety

Rail infrastructure Person who is a rail infrastructure manager under the law specifically regulating rail safety in
manager the place where the rail infrastructure is managed

Rail network System of railways, whether interconnected or not

Rail safety worker Worker undertaking rail safety work as defined in state or territory rail safety legislation and

for this Standard includes an employee, contractor, subcontractor or volunteer performing
work on a railway or tramway system either:

* as adriver, second person, trainee driver, guard, conductor, supervisor, observer or
authorised officer; or

* as a signal operator, shunter or person who performs other work relating to the
movement of trains or trams; or

* in repairs, maintenance, or upgrade of railway infrastructure, including for rolling stock or
associated works or equipment; or

* in construction or as a look out for construction or maintenance; or

e any other work that may be included by regulation
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Person who is a rail infrastructure manager, a rolling stock operator, or both a rail infrastructure
manager and a rolling stock operator, under the law specifically regulating rail safety in the
place where the rail infrastructure or rolling stock is managed or operated, as the case may be

Guided system designed for the movement of rolling stock that has the capability of
transporting passengers and/or freight on a track together with its infrastructure and
associated sidings. This includes a heavy railway, a light railway, an inclined railway or a
tramway, having a nominal gauge in each case not less than 600 mm, but excludes crane
type runways and slipways

Combination of the frequency or probability of occurrence and the consequences of a
specified hazardous event

Systematic use of available information to determine how often specified events may occur and
the magnitude of their consequences

Overall process of risk analysis and risk evaluation

Process of decision making that involves the implementation of physical changes, standards,
policies and/or procedures for eliminating, reducing and/or managing risk

Systematic application of management policies, procedures and practices for analysing,
evaluating and controlling risk

Any vehicle that operates on or uses a railway track, excluding a vehicle designed for both on
and off-track use when not operating on the track

Person who is a rolling stock operator under the law specifically regulating rail safety in the
place where the rolling stock is operated

Line used for the through operation of trains inclusive of mainlines, branch lines, crossing
loops and shunting yards

Worker whose action or inaction, due to ill health, may lead directly to a serious incident
affecting the public or the rail network

Accident or incident that affects the public or the network resulting in either:

* the death of a person; or

* incapacitating injury to a person; or

* acollision or a derailment involving rolling stock that results in significant damage; or
* any other occurrence that results in significant property damage

To be understood as non-mandatory—that is, advisory or recommended

Signalling equipment and telecommunication equipment provided and used as part of
the safe working and operating systems of the railway, but excluding supports for such
equipment

Combination of rails, rail connectors, sleepers, ballast, points, and crossing and substitute
devices where used

One unit of rolling stock or 2 or more units coupled, at least one of which is a locomotive or
other self-propelled unit

Vehicle that runs on rails on a highway, road or easement specifically designated for use by a
tram or light rail vehicle, including a light rail vehicle

Rail safety worker

PART 6

PART 5

PART 1 PART 2 PART 3 PART 4




National Standard for Health Assessment 18
of Rail Safety Workers —

Introduction

1. Purpose, scope and structure

1.1. Purpose of this Standard

Under the Rail Safety National Law (RSNL), rail transport operators are required to manage the risks posed by the
ill-health of rail safety workers. This National Standard for Health Assessment of Rail Safety Workers (the Standard)
provides practical guidance for rail transport operators to meet these obligations. This responsibility is an essential part
of an operator’s rail safety management system ', which aims to minimise risks and protect the safety of:

* the public
* rail safety workers and their fellow workers

* the environment.

This Standard recognises health assessments as one aspect of an integrated management system aimed at achieving
a high level of safety throughout the rail network as shown in Figure 1.

This Standard sets out how the health of rail safety workers should be assessed. Assessments should be based on a
risk analysis of rail safety tasks and the best available medical evidence.

Figure 1: The context of health assessments for rail safety workers
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1.2. Application and scope of this Standard

This Standard applies to all rail transport operators and to all rail safety workers. This Standard takes effect on

1 February 2017. On it taking effect it will replace the National Standard for Health Assessment of Rail Safety
Workers, June 2012. This Standard relates to health assessments and procedures for monitoring and managing
the health and fitness of workers in relation to their ability to perform rail safety duties.

Although this Standard does address individual worker safety on and about the track to some extent, it does not cover
other occupational health and safety / work health and safety matters such as occupational exposure. It also does

not cover fatigue management per se, however the implementation of the Standard interfaces closely with fatigue
management programs through the identification and management of medical conditions that could affect sleep (refer
to Section 2.9. Fatigue management, Section 18.6. Sleep disorders).

The Standard also does not include specific requirements for drug and alcohol screening, which is addressed through local
requirements in each state or territory, or by individual rail transport operator policy. Such matters should be managed in
conjunction with this Standard and are not superseded by it. The rail transport operator must address such issues and
integrate them with the health assessments as appropriate (refer also to Section 2. Legislative and program interfaces).

The focus of this Standard is on risk management and achieving desirable outcomes, rather than on prescribed
processes. The provisions are described broadly so rail transport operators can implement systems and processes
appropriate to their needs.

Should an agreement be reached at an enterprise level, this Standard does not preclude more comprehensive or
frequent health assessments. However, those who do implement different methods should consider issues such as
anti-discrimination laws and industry interfaces.

1.3. Structure of this Standard

This Standard consists of 6 parts:

* Part 1: Introduction
This Part describes the purpose, scope and context of the Standard.

* Part 2: The health risk management system
This Part outlines the responsibilities of rail transport operators, workers and health professionals, and describes the
system for managing health risks of rail safety workers. It includes a framework for analysing and categorising the
risks associated with rail safety tasks and assigning workers to a level of health assessment commensurate with the
risks. It also includes procedural requirements such as scheduling, communication, records management and the
appointment of Authorised Health Professionals. Approaches for quality assurance and audit are also included.

* Part 3: Procedures for conducting health assessments
This Part outlines the procedures for conducting health assessments for rail safety workers. It is intended
mainly as a reference for examining health professionals, but includes procedural aspects that may also be
relevant to rail transport operators.

* Part 4: Medical criteria for Safety Critical Worker health assessments (Categories 1 & 2)
This Part includes the medical criteria for fitness for duty for Safety Critical Workers, arranged alphabetically in
sections addressing the main conditions affecting fitness for duty.

e Part 5: Medical criteria for Category 3 workers
This Part includes the medical criteria for Non-Safety Critical Workers (Category 3).

* Part 6: Forms, case studies and transition arrangements
This Part includes supporting documentation including:
- model forms for managing the health assessments
- case studies
- transition arrangements.

CONTENTS PART 1 PART 2 PART 3 PART 4 PART 5
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1.4. Evidence base

The previous review of this Standard coincided with the conduct of a major literature review (May 2003 to mid-2009)
by the Monash University Accident Research Centre (MUARC). The report, /nfluence of chronic illness on crash
involvement of motor vehicle drivers (2nd ed.) ?, has provided the evidence base for the effects of medical conditions
on driving and for crash risk associated with medical conditions, and by extrapolation to fitness for safety critical work
in rail. This remains a main evidence source for the current edition.

The review has been conducted in parallel to the review of the medical standards for commercial vehicle drivers
contained in Assessing Fitness to Drive and has therefore drawn on additional evidence accessed in that review
process. Where contributing professional organisations and experts have provided more current references to support
changes to the Standard, these have been incorporated. Where evidence was lacking, expert opinion from members of
specialist medical colleges and other health professional organisations provides the basis of this Standard.

2. Legislative and program interfaces

Health assessments interface with a range of health and human resources programs, as well as with quality and risk
management systems, and other legislative requirements. The legislative interfaces are shown in Figure 2. Interfaces
with health and human resources programs are shown in Figure 3. Interfaces should be identified and managed to
increase the effectiveness of the health assessment program and reduce duplication.

2.1. Occupational health and safety / work health and safety

Occupational health and safety / work health and safety legislation imposes a general duty of care on the employer and
rail safety worker regarding risk management, and integrates closely with the rail safety legislation and this Standard.

The scope of this Standard is confined to the assessment of health and fitness to perform rail safety work. Although
this Standard does address individual worker safety on and around the track, it does not cover other occupational
health and safety / work health and safety matters such as occupational exposure. Additional examinations required
under occupational health and safety / work health and safety legislation (e.g. occupational exposure to noise, lead or
asbestos, or poor ergonomic design) are not covered by this Standard, but should be addressed by the rail transport
operator as required.

CASE STUDY

Noise exposure

Rail safety workers’ hearing ability is assessed to ensure they can work safely. In addition, state or territory
regulations for hearing protection usually require audiometric testing at defined times for workers exposed to
certain noise levels. Thus, a 30-year-old worker may only require rail safety worker health assessments every five
years, yet must have audiometric testing every two years if noise exposure warrants it. Rail transport operators
must identify such overlaps and manage the process to ensure compliance.

2 Charlton, JL et al. 2010, Influence of chronic iliness on crash involvement of motor vehicle drivers, 2nd edition, Monash University Accident Research Centre, Melbourne. <http://monashuniv y.mob
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2.2. Anti-discrimination legislation

Rail transport operators must consider national and local anti-discrimination legislative requirements ® when
implementing health assessment systems, including the following:

* Health assessments must focus on inherent job requirements, not peripheral requirements. The risk
assessment must guide the health assessment process (refer to Section 6. Risk assessment and categorisation
process).

* In certain situations, it may be necessary to demonstrate that the condition prevents the worker from
performing the required rail safety tasks—for example, through a functional or practical assessment
of neurological conditions or musculoskeletal capacity (refer to Section 5.2.4. Functional and practical
assessments).

* Any required tests should be valid and the criteria must have a clear rationale—that is, the test must be a good
predictor of serious illness regarding rail safety.

e If a standard must be met at entry, it should be maintained during employment and examined for periodically
(refer to Section 5.3. Timing and frequency of health assessments).

e [f a criterion is not met, an employer should consider reasonable adjustments to the workplace to
accommodate the disability.

* Although public safety considerations take precedence over anti-discrimination, this does not exempt a rail
transport operator from giving close consideration to discrimination issues.

Figure 2: Legislative context

REGULATOR WHS AUTHORITY
RAIL SAFETY NATIONAL LAW WORK HEALTH AND SAFETY
Health Assessment Standard LEGISLATION
SMS Guidelines Standards and codes of practice
Minimise risk of harm Minimise workplace
to people (passengers, illness and injury and

control risks to all
those affected by the

public and workers)

and damage to Organisation’s health and safety

policies and management systems

property organisation’s activities
(RAIL SAFETY AND WORK
HEALTH AND SAFETY)
ANTI-DISCRIMINATION PRIVACY LEGISLATION
NATIONAL AND STATE/TERRITORY NATIONAL PRIVACY PRINCIPLES
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2.3. Privacy legislation

When administering the rail safety worker health assessments, rail transport operators must ensure compliance with
the Australian Privacy Principles 4 contained in privacy legislation, and ensure that health records are managed and
stored in line with the relevant health records legislation ®. Provisions for these specific requirements are described in
Section 8.2. Privacy laws.

2.4. Drug and alcohol programs

The health assessments for rail safety workers should interface with drug and alcohol management programs,

the requirements for which are described in Rail Safety National Law and Regulations, and Safety Management
System guidelines. Regulation 28 outlines a number of requirements, including that operators must identify workers
who have alcohol or other drug related problems, and where appropriate, refer those workers to be assessed and
treated, counselled or rehabilitated. The requirements include establishment of a drug and alcohol internal policy,
implementation of systems and procedures for the provision of information and education to rail safety workers in
respect of drugs and alcohol, as well as a drug and alcohol testing regime to be undertaken by operators.

Drug and alcohol screening conducted by rail transport operators in accordance with their drug and alcohol management
program is a separate process to the general periodic health assessments of rail safety workers. However the health
assessment system integrates closely with an operator’s policy in terms of providing one mechanism and standard for
managing workers who are identified with potential drug or alcohol problems. In addition, in cases where a Safety Critical
Worker is diagnosed with chronic drug or alcohol issues, a more intensive individualised testing regime may be implemented
as part of their management program upon return to work (refer to Section 18.7. Substance misuse and dependence).

Authorised Health Professionals should be aware of all applicable state and territory laws regarding alcohol and other drugs.

Figure 3: Interfacing health and human resources programs
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4 Office of the Australian Information Commissioner, National Privacy Principles https ww.oaic.gov.au/privacy-law/privacy-act/australian-privacy-principles [accessed 24 April 2016

5 Office of the Australian Information Commission, State and Territory privacy https v.0aic.gov.au/privacy-law/other-privacy-jurisdictio te-and-territory-health-privacy [acc ed 24 April 2016
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2.5. Injury management

Injury management, return to work and rehabilitation are also likely to interface with rail safety worker health
assessments. For example, a worker on an injury management program should undergo a health assessment to
determine fitness for rail safety duties or fitness for proposed alternative duties. The assessment will be helpful to the
rehabilitation provider. Repeat injuries may also trigger a health assessment (refer to Section 5.3.3. Triggered health
assessments). Rail transport operators should ensure appropriate injury management and should ensure that workers
compensation personnel monitor repeat injuries and initiate health assessments as required. In all cases, rail transport
operators should work in close collaboration with rehabilitation providers to ensure adequate, immediate and ongoing
support for workers returning to work after injury.

CASE STUDY

Post-traumatic stress and return to work

A workplace injury is covered by accident compensation legislation. This means drivers involved in traumatic
events, such as suicides, receive counselling and monitoring as per organisational procedures. Depending on
the time a driver is away from the workplace, they may undergo a health assessment to ensure they are fit to
return to rail safety work. Rail transport operators must have defined programs for the return to work of rail
safety workers.

2.6. Critical incident management

Most rail transport operators have counselling and support programs available for workers involved in fatalities, rail
incidents and near misses. Periodic health assessments provide a further opportunity to review worker responses to
critical incidents and to assess general psychological wellbeing. Interfacing these programs, particularly by informing
the Authorised Health Professional of traumatic incident history, supports the effectiveness of the health assessment
process and critical incident management overall. Refer to Section 18.5. Psychiatric conditions.

2.7. Psychometric testing

Some rail transport operators have introduced psychometric testing for recruitment, and for promotion or change
of grade purposes. The health assessments described in this Standard do not include psychometric testing, but
may interface with these recruitment and selection tools where they exist. Psychometric testing may also be useful
for assessing head injuries, as well as psychiatric and neurological conditions (refer to Sections 18.4. Neurological
conditions and 18.5. Psychiatric conditions).

2.8. Employee assistance programs

Personal and work-related issues can affect work performance. Employee Assistance Programs (EAP) help workers
and their families resolve these issues via independent and confidential professional counselling. There is potential for
referral to an EAP by the Authorised Health Professional (refer to Section 18.5. Psychiatric conditions).

2.9. Fatigue management

A worker's vigilance is reduced by fatigue. The Rail Safety National Law requires that rail transport operators prepare
and implement fatigue risk management programs for rail safety workers. This is required to manage fatigue-related

risks in relation to their railway operations, as far as is reasonably practicable. Guidance is provided in the Preparation
of a Rail Safety Management System (SMS) Guideline Section 2.30 Fatigue Risk Management.®

6 National Rail Safety Regulator. Preparation of a Rail Safety Management System (SMS) Guideline Section 2.30 Fa Risk Management http VWW.ONrSr.com.a data/assets/f file/0015/1923,
Preparation_of Rail_SMS.PDF e 2 ril 2016]
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There are many medical causes of fatigue and the opinion of an Authorised Health Professional may be sought

in appropriate cases by a triggered referral (refer Section 5.3.3. Triggered health assessments). Periodic health
assessments may detect excessive daytime sleepiness, which manifests itself as a tendency to doze at inappropriate
times when intending to stay awake, and may support sleep hygiene education (refer to Section 18.6. Sleep disorders).

2.10. Health promotion

Rail safety worker health and fitness may be supported by health promotion programs. These might typically include
heart health, nutrition, physical fitness, smoking cessation and skin cancer prevention programs. They are not a
substitute for health assessments, but the programs may usefully complement each other. For example, an Authorised
Health Professional may refer a worker with increased risk factors for cardiac disease, such as smoking, to a health
promotion program to assist risk factor modification.

3. Responsibilities and relationships

The successful implementation of health assessments for rail safety workers relies on a clear understanding of

the various responsibilities, as well as effective communication among the individuals or groups involved. Such
communication, including management of health records, should be consistent with the provisions of relevant privacy
and health records legislation as discussed in the previous section and in Section 8.2. Privacy laws.

Figure 4: Relationships and information flow for rail safety worker health assessments
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Note: Medical information can be shared between a worker/patient and a rail operator only if consented to and
volunteered by the worker/patient.

Following is a summary of the responsibilities of the key parties and their interrelationships. Figure 4 illustrates
these relationships and the flow of information that should take place in conducting rail safety worker health
assessments. These are general responsibilities; specific procedures relating to the conduct of health assessments
and communication with workers and other health professionals regarding the outcomes of health assessments are
outlined in Part 3.
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3.1. Rail transport operators

The rail transport operator has a legal responsibility under the relevant rail safety legislation to ensure systems are in
place to protect the safety of the public and the network. This includes a responsibility to ensure the health and fitness
of workers is monitored and does not jeopardise rail safety.

As an employer, the rail transport operator also has a duty of care under occupational health and safety / work health
and safety legislation to the safety of its workers.

The final decision regarding fitness for duty or any restrictions rests with the employer, and involves consideration of
the advice of health professionals as well as anti-discrimination and retraining issues.

Where possible, to meet anti-discrimination requirements, the employer should accommodate the limitations on
the worker’s capabilities due to health issues through strategies such as job modifications, alternative duties or
supervision, as appropriate (refer to Section 2.2. Anti-discrimination legislation).

Rail transport operators also have a responsibility to ensure privacy principles are maintained with respect to workers’
personal and health information (refer to Section 8.2. Privacy laws).

If employing contractors, the employer is required to inform them of their obligations to ensure appropriate health
assessment systems are in place for their workers.

The rail transport operator should also ensure that its Authorised Health Professionals are informed of any updates to
this Standard or to local procedures (refer to Section 7.2. Criteria for appointing Authorised Health Professionals).

Rail operators should ensure that workers are advised to notify their supervisor and/or request a triggered health
assessment if they have any change in health status that may affect their ability to perform their work safely.

3.2. Contractors

A rail transport operator is responsible for managing its contractors and ensuring that contractors meet their
responsibilities for rail safety worker health assessments.

3.3. Rail safety workers

Rail safety workers have a duty of care to themselves and others. They should understand the implications of their role
on the safety of the public and network, and the importance of their health and fitness to rail safety.

They have a responsibility to notify the employer of any temporary or ongoing health condition or change in health
status that is likely to affect their ability to perform their work safely. They must also provide complete and accurate
information concerning their medical history to the assessing Authorised Health Professional, as well as comply with
any review requirements of a health assessment.

Rail safety workers may request referral to an Authorised Health Professional if they are concerned about their ability to
perform their work safely due to health reasons (refer to Section 5.3.3. Triggered health assessments).

If the rail safety worker works for more than one rail transport operator, they have a responsibility to ensure each
employer is advised about conditions that may affect their safe working ability.

3.4. Health professionals

Health professionals appointed and authorised by the rail transport operator to conduct health assessments for rail
safety work should have demonstrated that they have relevant knowledge and understanding of the rail environment,
the associated risks and the requirements of this Standard. Section 7.2. Criteria for appointing Authorised Health
Professionals and, in particular, Table 2: Qualifications and competencies required of an Authorised Health Professional
outlines the knowledge and experience necessary to conduct worker assessments.
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Authorised Health Professionals should conduct health assessments in line with the procedures contained in this
Standard (refer to Parts 3, 4 and 5).

The relationship between the health professional and the worker/patient is governed by the ethics of the relevant
health profession and by privacy laws. The relationship differs from the usual doctor—patient relationship because of
the involvement of a third party—the rail transport operator or employer. The health professional should not provide
personal or medical information to the employer, unless specifically allowed by the worker. Only information regarding
work capacity should be shared. However, the health professional should permit the rail transport operator’s Chief
Medical Officer (CMO), if there is one, to access the worker’'s medical records as specified later in this section.

The Authorised Health Professional or CMO (in keeping with company practice) should liaise with the worker's general
practitioner and treating specialists, where appropriate, to clarify information relating to the worker’s current health
status. Such communication should occur with the consent of the worker and should be limited to health issues

that impact on rail safety. Where specialist referral is required to determine a rail safety worker's fitness for duty, the
referral should be made by the Authorised Health Professional or CMO (in keeping with company practice) and they
should request that the report be copied to the worker's general practitioner. Where a worker is already seeing a
specialist, referrals for specialist opinion or further investigation for fitness for duty may be made to that specialist.
Referrals made for the ongoing management of the worker's health should be made by the treating doctor, not by the
Authorised Health Professional.

The ongoing treatment and management of medical conditions should be the responsibility of the worker’s general
practitioner, treating specialist and other healthcare providers. Authorised Health Professionals should communicate
and consult with the relevant providers to ensure the effective management of the worker’s health.

The Authorised Health Professional should also liaise with the rail transport operator's CMO, if the rail transport
operator has one. The CMO may access workers’ medical records to ensure consistency and quality of health
assessments for rail safety workers in the organisation, or to assist management of a particular worker, but is bound
by privacy considerations and may not communicate medical information to the rail transport operator without the
worker’'s consent (refer to Section 8.2. Privacy laws). If a rail transport operator does not have a CMO, they may seek
medical advice from an occupational physician knowledgeable about rail.

3.5. The role of medical specialists

This Standard generally requires Safety Critical Workers who are assessed Fit for Duty Subject to Review to be seen by
a specialist leading up to their review appointment with the Authorised Health Professional.

In certain circumstances, the CMO of a rail organisation may determine that review by a worker’s treating general
practitioner is sufficient if there is an established pattern of compliance and good response to treatment. The initial
granting of Fit for Duty Subject to Review must be based on information provided by a specialist. These circumstances
are identified in this Standard.

Where appropriate and available, the use of telemedicine technologies such as videoconferencing is encouraged as a
means of facilitating access to specialist opinion.
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2 The health risk management
system

4. Risk management approach

The requirements for rail safety worker health assessments are to be determined by a risk management approach.
This aims to ensure the level and frequency of health assessments conducted is commensurate with the risk
associated with the tasks performed by rail safety workers.

Rail transport operators must establish systems and procedures to ensure rail safety workers receive the appropriate
level and frequency of health assessment that corresponds with the risks associated with the tasks they perform.

Figure 5 shows the ergonomics of a typical rail safety job, and provides a framework for understanding and applying

a risk management approach to rail safety worker health assessments. It shows that information is gained about the
rail system by the senses (mainly vision and hearing). The information is then processed by the brain (cognition, or
‘situational awareness’) and decisions are made that are then put into effect by the musculoskeletal system to alter the
operation of the system. This cycle rapidly repeats. These processes take place within the operational environment of
the rail operator.

Figure 5: The ergonomics and health attributes required for rail safety work
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The aim of the health risk management process is to:

* identify what could go wrong in the case of physical or psychological ill-health;
* assess the consequences ; and
* establish appropriate controls for the risks associated with ill-health.

The health risk management process focuses on a consideration of the extent to which the worker’s physical or
psychological health could contribute to a serious incident on the rail network that may result in either:

* the death of a person; or

* incapacitating injury to a person; or

* a collision or derailment involving rolling stock that results in significant damage; or
e any other occurrence that results in significant property damage.

A further consideration is the extent to which the worker’s health affects their own safety and that of fellow rail safety
workers.

Health assessments are one approach to treating the risk of serious incidents and the risk to individual safety, thus
a mix of engineering, administrative and health assessment measures is likely to be required. When determining
the health assessment requirements of rail safety workers, it is important to take into account the operational and
engineering environment, since overall risk management significantly determines the human attributes that are
required for safety.

This interaction between technology and human capabilities has implications not only for the setting and application
of health standards, but also for meeting diverse legal requirements. Health assessment standards cannot be simply
set at the highest level for safety’s sake. They must be set and applied carefully to match the risks associated with the
tasks to be consistent with anti-discrimination and privacy laws. This requires careful and thorough assessment of the
risks to health—and as a consequence of health—as part of the assessment process.

As the work environment significantly determines the skills and attributes required and the risk involved, a risk analysis
should form the basis of all rail safety worker health assessment decisions. A rail transport operator should perform its
own risk assessments of rail safety work in its own operating environment and apply health assessments accordingly.

5. Features of the health risk management system

The health risk management system defined in this Standard features a number of key elements:

* Risk categorisation of rail safety workers. It is not practical to individualise health assessments for every
worker or task, thus a system of risk categorisation forms the basis of the health risk management system. This
facilitates the risk management process and simplifies application of the health assessment requirements
(refer to Section 5.1. Risk categorisation of rail safety workers).

* Health assessments and medical criteria matched to the risk categories. Health assessments comprising
screening questionnaires and clinical examinations are designed to match the risk categories and identify
medical conditions that are likely to impact on safety. In turn, specific medical criteria for various medical
conditions are defined to ensure consistency of application.

* Defined timing and frequency of health assessments. Timing and frequency of health assessments are
defined to support early detection of health conditions and appropriate management to support long-term
fitness for duty.

e Standard reporting framework. A standard reporting framework for fitness for duty (or otherwise) supports
consistency of application.
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5.1. Risk categorisation of rail safety workers

This section provides an overview of the risk categories applied in this Standard. Further detail as to how workers are
allocated to the respective categories is provided in Section 6. Risk assessment and categorisation process.

In the first instance, categorisation of the rail safety worker is based on a consideration of the key question:

For any aspect of the worker’s tasks, could action or inaction on the part of the worker lead directly to a serious
incident affecting the public or the rail network?

The response to this question leads to the definition of two main risk categories:

Safety Critical Work/Workers

These are workers whose action or inaction may lead directly to a serious incident affecting the public or the
rail network. Their vigilance and attentiveness to their job is crucial, and they are therefore the main focus of
this Standard. These workers require health assessments to ensure ill health does not affect their vigilance
and attentiveness to the job, and therefore the safety of the public or the rail network. Safety Critical Workers’
tasks are distinguished from tasks that affect only individual worker safety.

Non-Safety Critical Work/Workers

These are workers whose action or inaction will not lead directly to a serious incident affecting the public or
the rail network. These workers require health assessments to ensure their own safety while working in or
around the network.

Safety Critical Workers are further categorised depending on the potential risks associated with ill-health:

Category 1 Safety Critical Work/Workers

Category 1 workers are the highest level of Safety Critical Worker. These are workers who require high levels
of attentiveness to their task and for whom sudden incapacity or collapse (e.g. from a heart attack or blackout)
may result in a serious incident affecting the public or the rail network. Single-operator train driving on the
commercial network is an example of a Category 1 task.

Category 2 Safety Critical Work/Workers

Category 2 workers are those whose work also requires high levels of attentiveness, but for whom fail-safe
mechanisms or the nature of their duties ensure sudden incapacity or collapse does not affect safety of
the rail network. For example, in many cases signallers are classified as Category 2 because fail-safe signal
control systems protect the safety of the network in case of worker incapacity.

Non-Safety Critical Workers are also further categorised based on whether their health and fitness will impact on their
ability to protect their own safety and that of fellow workers around moving rolling stock.

Around the Track Personnel (ATTP) is the term used to describe workers who perform Non-Safety Critical tasks on or
near the track as defined. Workers who do not work around the track are not at risk from moving rolling stock and are
not required to have health assessments under this Standard. They are classified as Category 4.

ATTP who operate in a Controlled Environment are also classified as Category 4. A Controlled Environment is defined
in this Standard as a rail workplace where a risk assessment has been performed to identify hazards and implement
controls to ensure that any person working in or transiting the area is not placed at risk from moving rolling stock trains
so far as is reasonably practicable.

ATTP who operate in an Uncontrolled Environment may be at risk from moving rolling stock. They are classed as
Category 3 and are required to have health assessments to identify relevant health risks.
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When analysing the risk to ATTP and classifying the tasks into Categories 3 or 4, the features of a Controlled
Environment need to be carefully considered regarding their adequacy. If workers may move between Controlled
and Uncontrolled Environments, then the higher level of risk assessment should be applied. Irregular visitors to the
track, such as office workers, are not generally classified as ATTP. When they do visit the track, their safety should be
ensured by other means—for example, by escort. Further information about assessing Controlled and Uncontrolled
Environments is included in Section 6.5. Step 5: Analyse and categorise tasks.

Note that workers who access the track receive track safety awareness training on a regular basis, which is another
key aspect of their ability to protect their own safety and that of fellow workers.

5.2. Health assessments matched to risk categories

A rail safety worker should receive the level of health assessment commensurate with their rail safety work risk
category. These are briefly described in the following sections. The assessment procedures and medical criteria
applicable to each of the Categories 1, 2 and 3 are outlined in detail in Parts 3, 4 and 5.

5.2.1. Safety Critical Worker Health Assessments (Categories 1 and 2)

The health assessment for Safety Critical Workers aims to detect conditions that may impact on their vigilance and
attentiveness to their work. These include, for example, cardiovascular disease, diabetes, epilepsy, various other
neurological conditions, sleep disorders, alcohol and drug dependence, psychiatric disorders and visual problems. The
assessment comprises a health questionnaire and clinical examination.

Health Questionnaire

This self-administered questionnaire collects a general history and helps identify specific conditions that might affect
rail safety task performance, including:

* sleep disorders (Epworth Sleepiness Scale)
* alcohol dependency (AUDIT Questionnaire)
* psychological problems (K10 Questionnaire).

The questionnaire is not diagnostic and no decision can be made regarding fitness for duty until the clinical
examination is completed.

Clinical examination

The clinical examination assesses the key body systems to identify conditions that might affect rail safety task
performance as described above, including cardiovascular, neurological, psychological, musculoskeletal and visual
systems, and may require referral for further tests or opinion.

Additional assessment requirements for Category 1 workers

In addition to the requirements above, a Category 1 worker must have a cardiac risk level assessment to identify their
risk of cardiovascular disease and collapse from heart attack, stroke and so on. The assessment requires pathology
tests to be conducted including:

* HbA1c (fasting or non-fasting)

e fasting serum cholesterol (total and high-density lipoprotein).
The cardiac risk-level tool combines these pathology test results with other risk factors such as age, cigarette smoking

and blood pressure to enable determination of the probability of a cardiovascular event, such as heart attack or stroke,
in the next 5 years.

Category 1 rail safety workers are also required to have a resting electrocardiograph in order to detect arrhythmias.
This is not required routinely for Category 2 workers.

The clinical examination also focuses on the identification of other health conditions that might result in sudden
incapacity or collapse, including hypoglycaemia, epilepsy and transient ischaemic attacks.
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Figure 6: Risk categorisation of Rail Safety Worker
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5.2.2. Track Safety Health Assessment (Category 3)

The Track Safety Health Assessment for ATTP (Category 3) focuses on medical conditions that could impact on a
worker's ability to detect and react quickly to an oncoming train or warnings. The assessment comprises eyesight and
hearing tests, and an assessment to ensure safe mobility around the track, as well as a questionnaire to help identify
any other serious conditions that could affect safety around the track.

Rail operators should also ensure that workers are advised to notify their supervisor and/or request a triggered health
assessment if: they develop a condition that could lead to collapse on a track; if they incur serious injury or illness to
their eyes, hearing or limbs; if they suffer a serious brain injury; or if they develop a cognitive or psychiatric disorder.
Substance abuse should also be declared in accordance with the employer’s drug and alcohol policies. Workers
making such notifications should be referred for a triggered assessment to assess implications for safety around the
track, and action taken accordingly, including job modification as required. Refer to Section 5.3.3. Triggered health
assessments and Part 5, Medical criteria for Category 3 workers.

5.2.3. Task-specific requirements

The risk categories and matching health assessments provide a general framework for defining health assessment needs.
However, certain tasks will have specific requirements, for example, colour vision, hearing or musculoskeletal attributes.

The health monitoring system should provide appropriate flexibility to ensure that the health assessment requirements
reflect the specific requirements of the rail safety tasks including, where appropriate, the frequency with which the
tasks are performed.

Further guidance on defining the specific requirements is included in Section 6.6. Step 6: Identify task-specific health
requirements.

5.2.4. Functional and practical assessments

In some situations, a clinical health assessment may need to be supplemented by a functional or practical test to
confirm fitness for duty. For example, a functional assessment of some neurological conditions or of musculoskeletal
capacity may be applied to confirm the worker’s ability to perform the particular tasks required of them.

Practical tests for colour vision or hearing, however, are not recommended because consistency of methodology,

and thereby accuracy and applicability across all rail operators, cannot be ensured. Laboratory (clinical)-based tests of
hearing or colour vision are standardised and therefore results are portable to all rail systems

(refer to Section 19.1. Hearing and Section 19.2. Vision and eye disorders).

Practical tests are usually conducted in the typical work environment, whereas functional assessments are simulations
of work in settings such as a gym or cab simulator. Such tests cannot override the medical criteria; they can only
supplement the doctor’s decision about the ability to perform rail safety tasks where this Standard is imprecise.

Each rail operator should develop their own procedures and criteria for practical and functional assessments based on
their system requirements. Assessments may also be designed and tailored to specific situations if needed.

The results of practical tests are not transferable to other organisations or networks unless the work practices and
work environments are very similar.

Practical or functional assessments of musculoskeletal function may be conducted by people appropriately trained in the
test procedure and with experience of the tasks involved, such as an occupational therapist, a physiotherapist, a principal
driver or other experienced staff. Such people should work in conjunction with the Authorised Health Professional.

A principal driver (or equivalent) is a senior driver with wide experience who is often involved in training other drivers. A
worker with borderline impairment may be referred to a principal driver for a practical test to assess work performance.
This is particularly relevant to musculoskeletal and neurological impairments. Similarly, other experienced staff may
assist in assessing work performance of Safety Critical Workers in other jobs. Such an assessment should be arranged
through the worker’s manager.
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Transport operators and Authorised Health Professionals should consider the following limitations of functional and
practical tests:

* They can never fully simulate the work environment—»by nature, the test will always be a snapshot of the
person'’s functional capacity. They are limited in time, and may not provide an indication that the individual will
be capable of performing those tasks for a full working day.

* The test may place the person being tested at risk of injury. When ordering a functional or practical test, the
examining doctor should be satisfied that the individual is fit to perform the test. If fitness to perform the test is
questionable, then so is the person's fitness for the role.

e A functional or practical test does not assess risk of injury. Where the health issue is one of recurrent injury, for
example, an unstable knee, performing all of the elements of a test does not mean that the person is safe to
perform those job demands day after day.

* A practical test is not standardised but is based on local requirements and equipment. Therefore, there is a
potential problem in extrapolating the results to other systems if the worker transfers.

5.2.5. Drug and alcohol screening

National Rail Safety Law requires rail transport operators to ensure that rail safety workers are not impaired by alcohol
or drugs when performing their work. Rail safety workers themselves also have a duty not to perform rail safety work
while impaired by alcohol or drugs.

Pre-placement and/or change of risk category health assessments may therefore include a drug screen, depending on
the state/territory’s legislation and the rail transport operator’s requirements.

Periodic health assessments should not routinely include a drug or alcohol screen. However, testing may occur as part
of a return to work program for a person with a substance misuse condition.

In the event that a person is suspected of being intoxicated by alcohol or drugs at the time of an examination, the
Authorised Health Professional should assess them and enquire of possible reasons for their condition. Under
these specific circumstances the doctor may conduct a drug and alcohol test or assessment according to relevant
legislation. If drug or alcohol intoxication is suspected or confirmed, the Authorised Health Professional should stop
the examination, classify the worker as temporarily unfit and notify the employer (refer to Section 18.7. Substance
misuse and dependence).

5.3. Timing and frequency of health assessments

The timing and frequency of health assessments also supports a risk management approach.
A rigorous health assessment system should:

* confirm that the health and fitness of a rail safety worker candidate is suited to the tasks to be performed

* periodically monitor the rail safety worker’'s health during employment to detect conditions that might affect rail
safety

* enable timely response to concerns about the worker’s health.

The health assessment system should therefore comprise the three types of assessments described below and
illustrated in Figure 7.
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Figure 7: Health assessments supporting fitness for duty of rail safety workers

PRE-PLACEMENT PERIODIC HEALTH ASSESSMENT
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psychological health issues likely to

Assesses initial fitness for duty
affect safety
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TRIGGERED HEALTH ASSESSMENT
Triggers include:
* Concerns about worker's health

* Requirements for more frequent monitoring
of a medical condition

* Requirement for further investigation to
diagnose a medical condition

5.3.1. Pre-placement or change-of-risk-category health assessments

Rail safety workers classified in Categories 1, 2 and 3 require health assessments at pre-placement and before
changing to a position involving tasks of a higher risk category. The assessments are aimed at determining a worker's
initial fitness to perform the full range of inherent job requirements and job demands of the rail safety position that
they have applied for, and should match the risk category of the job they are entering.

5.3.2. Periodic health assessments

Periodic health assessments are conducted to identify health conditions that may affect safe performance of rail
safety work. They should be conducted for Categories 1, 2 and 3 rail safety workers according to the following defined
frequencies.

Category 1 and 2: Safety Critical Workers

* At time of commencement (pre-placement, as above)
* every b years to age 50, then

* every 2 years to age 60, then

* every year.

For Category 1 and Category 2 Safety Critical Workers, despite anything to the contrary in the list, the worker must
have a health assessment conducted within 2 years after turning 50 years of age, and within 1 year after turning 60
years of age.
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Category 3: Around the Track Personnel in an Uncontrolled Environment

e At time of commencement (pre-placement, as above), then

* every b years from the age of 40 years.

Category 3 workers who have had a full health assessment less than 5 years before turning 40 (e.g. for pre-
employment) may have their next periodic assessments scheduled 5 years from that date.

The frequencies are a minimum requirement based on evidence of rate of age-associated degenerative iliness, the
power of the assessment to detect rail safety workers at risk, and comparison with local and overseas standards.
Rail transport operators may choose to implement more frequent periodic health assessments should the need and
rationale be identified.

Depending on the needs of the worker, Authorised Health Professionals may also recommend more frequent
assessments for health surveillance. Ongoing treatment of medical conditions should continue to be the responsibility
of the worker’s general practitioner.

The program of comprehensive periodic health assessments should be maintained even if more frequent triggered
health assessments are performed for an individual’s particular condition.

5.3.3. Triggered health assessments

Triggered health assessments overlay the scheduled periodic health assessments and enable early intervention,
appropriate management and timely monitoring of health problems that are likely to affect safety.

Referral for a triggered health assessment may be prompted by a number of different circumstances. In turn, these
circumstances will determine the nature and extent of the health assessment required, as illustrated in the following
examples.

Health assessment triggered by concerns about a worker’s health

Triggered assessments provide an opportunity to investigate health concerns that arise between periodic
assessments. Rail transport operators should be alert to indicators of ill health, such as recurrent absenteeism,
repeated incidents and recent traumatic events, and should discuss these with the rail safety worker. This may lead
to a triggered referral for a health or neuropsychological assessment, retraining in competencies or referral to an
Employee Assistance Program.

The worker themselves may also request a health assessment if they have concerns about their ability to work safely
due to a medical condition, or due to treatment such as medication.

The nature and extent of the health assessment in these circumstances will depend on the presenting symptoms and
circumstances and will be determined by the Authorised Health Professional. The rail organisation should request

a triggered assessment and provide sufficient information for the examining doctor to determine the assessment
requirements. It is not the responsibility of the rail organisation to determine the extent of the assessment required.

Assessments related to more frequent monitoring of a medical condition (Fit for Duty Subject to Review)

As a result of a periodic assessment, a worker may be diagnosed with a condition that requires more frequent
monitoring to ensure that they remain well enough to conduct safety critical work e.g. diabetes, sleep disorder. A
health assessment will be triggered to be conducted more frequently than the periodic assessment (for example, every
12 months). This will be noted on the health assessment report provided by the Authorised Health Professional.

The extent of this triggered health assessment will be determined by the nature of the condition, and a full assessment
(as required for periodic assessments) is not necessarily required. For example, for a worker with sleep apnoea, it

may be sufficient for the Authorised Health Professional to review a printout of the worker’'s continuous positive

air pressure (CPAP) machine. For more complex conditions, a more comprehensive assessment may be required,
including review of reports from treating specialists.
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The nature and extent of the health assessment in these circumstances will depend on the individual's condition

and the status of their treatment, and will be determined by the Authorised Health Professional. The rail organisation
should request a triggered assessment based on advice provided by the Authorised Health Professional in the previous
health assessment report. It is not the responsibility of the rail organisation to determine the extent of the assessment
required.

Assessments relating to further investigation to diagnose/treat a medical condition (Fit Subject to Review or
Temporarily Unfit for Duty)

Similar to above, a periodic assessment may flag the need for further investigation or treatment to establish fitness for
duty or to treat a specific condition. The worker may be categorised Temporarily Unfit for Duty or Fit Subject to Review
while tests are being conducted or while specialist opinion is being sought about a particular condition. The Authorised
Health Professional will request a review to consider these further inputs. This triggered review will be specific in
nature and will relate to the condition or treatment in question. It will not comprise another full assessment.

The rail organisation should request a triggered assessment based on advice provided by the Authorised Health
Professional in the previous health assessment report. It is not the responsibility of the rail organisation to determine
the extent of the assessment required.

Triggered assessments in relation to ongoing periodic assessments

Triggered assessments do not forego the requirement for regular periodic assessments. Full periodic health
assessments should still be conducted according to the timeframes prescribed in the Standard. The triggered
assessment process should not result in a change in the scheduling of the prescribed periodic assessments, unless
the triggered assessment has comprised a full assessment as defined for periodic assessments, in which case future
periodic assessments should be scheduled from the date of the full assessment.

5.4. Standard reporting framework

Rail transport operators should adopt standard terminology for reporting and managing rail safety workers' fitness for
duty.

The terminology provided below and illustrated in Figure 8 is used in the model forms in Section 24. Model forms.
Its use in communicating with workers and health professionals and for managing situations is also illustrated in
Section 25. Case studies.

5.4.1. Fit for Duty Unconditional

This indicates the worker meets all criteria in the Standard and is to be reviewed in line with the normal periodic health
assessment schedule.

5.4.2. Temporarily Unfit for Duty

This indicates that the worker does not meet the criteria for Fit for Duty Unconditional and cannot presently perform
current rail safety duties. Their health situation is such that they may pose a risk to safety and therefore should not
continue current rail safety duties. They must undergo prompt assessment to determine their ongoing status and be
definitively classified. Temporarily Unfit for Duty may also be applied in situations where a clear diagnosis has not been
made—for example, in the case of an undifferentiated iliness where a worker is being investigated for blackouts. The
worker may be assessed as fit for alternative duties.

5.4.3. Fit for Duty Conditional

This indicates that the person meets all criteria in the Standard provided that they wear appropriate aids (e.g. corrective
lenses, hearing aids, prostheses).
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Figure 8: Reporting framework (applied to newly identified medical condition)
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5.4.4. Fit for Duty Subject to Review

This indicates the worker does not meet the criteria for Fit for Duty Unconditional; however, the condition is
sufficiently controlled to permit current rail safety duties. Continuation of normal duties is conditional on the worker
being reviewed more frequently than the periodic health assessment schedule. The review period is specified by the
Authorised Health Professional.

This classification may also apply as a provisional classification for a newly diagnosed condition which does not
pose an immediate risk to safety but requires further investigation. In this situation, workers must undergo prompt
assessment to determine their ongoing status and be definitively classified.
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5.4.5. Fit for Duty Subject to Job Modification
This indicates the worker does not meet the criteria for Fit for Duty Unconditional, but could perform current rail safety
duties if suitable modifications were made to the job. These modifications may include:

* modification of physical equipment

* roster changes, or

* worker supervision.

Job modifications may not be practicable in various areas of rail safety work. The worker may also be classified Fit
Subject to Review if more frequent review of their condition is required.

5.4.6. Permanently Unfit for Duty

This indicates that the worker does not meet the criteria for Fit for Duty Unconditional or Fit for Duty Subject to
Review (or any other conditional category). Their condition is permanent (defined as unfit for 12 months or more) and
they will not be able to perform current rail safety duties in the foreseeable future. Normal company policies such as
redeployment may be considered.

6. Risk assessment and categorisation process

This section outlines the process for performing risk assessments of rail safety workers, including identifying their risk
category and their health assessment requirements. The steps are summarised in Figure 9.

There are a number of key guiding principles in conducting such risk assessments:

* Focus on tasks The assessment should focus on tasks, not on formal grades or job classifications. This is
because workers often have to be multi-skilled and perform various tasks. A risk categorisation should be
assigned to a grade or job classification to match the task assessed as having the highest risk.

* Consultation The process should involve communication between the responsible manager and the workers
who perform the tasks so there is an accurate understanding of the nature of the tasks.

* Documentation Documentation should be developed to record the assessment process, and provide a clear
rationale for the risk categorisation and health assessment requirements. This may have legal significance in the
future. The name of the person who made the assessment should be recorded. Documentation can also be used
to support the understanding of rail safety work by Authorised Health Professionals. A template to guide the
collection and documentation of relevant data about the task risk analysis, health attributes and risk categorisation
is also provided (refer to Section 24.1. Risk assessment template).

* Expertise The process should draw on appropriate expertise. Involvement of the Authorised Health Professional
at the risk analysis stage will help identify necessary health attributes for a task. In turn, the health professional
is likely to develop a sound understanding of the work and associated risks.

* Review The health risk management process and effectiveness of risk control strategies should be kept under
review. As a minimum, review should occur whenever there are changes to work practices or engineering controls.

The process seeks to:

* identify the attributes needed to safely perform the activities
e identify what could go wrong in the case of ill health
* assess the consequences

* establish appropriate controls for the risks associated with ill health.

The steps in the risk assessment process are described in the following sections.

CONTENTS PART 1 PART 2 PART 3 PART 4 PART 5




Part 2 - The health risk management system 39

6.1. Step 1: Define the context

The first step is to define the context in which the rail safety work is performed. This includes considering:

* relevant legislative requirements
* organisation policies and procedures

* the business environment (e.g. urban passenger train operations; freight operations, including dangerous
goods; infrastructure maintenance or construction; light rail or tram operations; or tourist and heritage train
or tram operations)

* the operational environment (e.g. the type of safe-working systems such as block signalling or staff-and-ticket
systems; train protection systems such as train stops or automatic train protection; and the maximum speed
of operation).

6.2. Step 2: Identify rail safety tasks

The initial focus of the analysis should be on tasks, not on formal job classifications or grades. This is because workers
are often required to be multi-skilled and perform various tasks within one job. Once tasks have been analysed, the
analysis may then be applied to multi-skilled positions, with the highest risk task determining the level of health
assessment required.

For the purposes of this Standard:

* ajobis the aggregation of tasks that go to make a (multi-skilled) position (e.g. driver)
* tasks are the work required to be done (e.g. driving an urban train, driving a non-urban train, conducting
emergency procedures)

e activities are the units of work done in carrying out the task (e.g. scanning the track, moving controls,
walking on ballast).
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Figure 9: Steps in risk assessment process
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Figure 10: Identifying rail safety tasks

JOB TRAIN DRIVING
TASK Driving train Emergency procedures
ACTIVITIES Scan.ning track Walking or running
operating controls on ballast

The following provides a list of typical jobs and tasks that may comprise rail safety work for a rail operator.

Train driving:

* QOperation of a passenger train on an urban network
* QOperation of a freight train on a non-urban network.
Operation of signalling equipment

Train controlling

Infrastructure maintenance:

* Driving of a road/rail vehicle

e Track machine operation

* Safe working protection party duties
* Electrical systems maintenance.

Rolling stock maintenance:

* |n aworkshop or depot
e Train examination.
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6.3. Step 3: Analyse tasks

Task analysis is the process of breaking down a job into its key activities. This should involve:

* areview of relevant job descriptions

* on-site visits to discuss tasks with rail safety workers and to observe the activities that comprise the tasks as
well as the conditions under which the activities are performed (e.g. shift work, working in extremes of heat
and cold or terrain). Figure 5, ‘'The ergonomics and health attributes required for rail safety work’, provides a
useful framework for analysing the tasks and activities of a job

* identifying activities performed infrequently in response to an emergency situation.
A thorough task analysis will assist in identifying the key requirements of the task and should be used to drive the
risk assessment process. It may assist in ensuring appropriate risk management strategies have been employed

to manage residual risk. A template form has been included as guidance (refer to Section 24.1. Risk assessment
template).

6.4. Step 4: Identify and describe local safety controls

The nature of the operational and engineering environment will, in part, determine the human attributes that are
required for safety. This includes the operational or engineering controls that are intended to mitigate the risk
associated with the task.

The next step, therefore, is to identify and assess the impact of the local safety controls on the rail safety task being
analysed. For example:

* safe working rules and procedures
» fail-safe systems

* numbers of personnel in the working environment (such that other workers may identify worker incapacity and
take up their task to ensure safety)

e driver support devices such as vigilance systems, train stops, the Automatic Warning System and Automatic
Train Protection.

6.5. Step 5: Analyse and categorise tasks

The previous steps provide the necessary inputs to categorise the rail safety worker tasks. This risk analysis is best
conducted in conjunction with people who are knowledgeable about the tasks and the existing control measures in
question.

The first consideration in the analysis is whether the task is Safety Critical or not. This is identified by applying the test
(refer to Section 5.1. Risk categorisation of rail safety workers):

For any aspect of the tasks identified, could action or inaction on the part of the worker lead directly to a serious
incident affecting the public or the rail network?

This question is posed in the context of existing control measures such as vigilance systems and fail-safe mechanisms
(as per Step 4). Safety Critical tasks are then subdivided by applying a further test:

For any aspect of the tasks identified, could sudden incapacity or collapse lead to a serious incident on the rail
network?

Again, this question is posed in the context of existing control measures and with a consideration of the likelihood of a
serious incident resulting from worker incapacity. The test leads to a subdivision of Safety Critical tasks into Category 1
and Category 2 tasks as described in Section 5.1. Risk categorisation of rail safety workers.
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EXAMPLE

Road-rail vehicle driver

A road-rail vehicle has a sole driver, travels at up to 80 km/h and has a vigilance control (which brakes the vehicle
if not regularly activated), but requires the driver to stop at level crossings. The task is considered Safety Critical
because the driver’s continued vigilance is necessary to maintain appropriate control of the vehicle to ensure the
safety of the rail network. In the event of sudden incapacity (e.g. a heart attack) just before a level crossing, the
vehicle may enter the crossing before stopping. However, the likelihood of collapse occurring in the few hundred
metres before a crossing is remote and therefore the risk is analysed as low (Category 2). This contrasts with
the driver of a track-tamper machine, which has a settable throttle, and without vigilance control the collapse of
a sole operator could lead to a large machine progressing out of control. Therefore, the risk is analysed as high
(Category 1).

Categorising Non-Safety Critical Work

Non-Safety Critical Work is assessed in a similar way, resulting in allocation to Category 3 or Category 4 based on

a consideration of the requirements for maintaining the safety of the worker and fellow rail safety workers, and the
adequacy of measures to create a Controlled Environment. When analysing the risk to ATTP and classifying the tasks
into Categories 3 or 4, the method and adequacy of a Controlled Environment need to be carefully considered.

It is important in the risk analysis to differentiate between risks posed by ill-health as distinct from lack of competency.
The latter should be addressed through other control measures, such as training and initial worker selection.

Controlled Environment

The determination of a Non-Safety Critical Worker, ATTP Category 4, depends on whether the work is performed
in a Controlled Environment. When analysing the risk to ATTP the features of a Controlled Environment need to
be identified and their adequacy carefully considered. The essential requirement of a Controlled Environment

is that it must ensure that a person transiting the area is not placed at risk from moving rolling stock, so far as
reasonably practicable.

In rail workplaces, such as sidings, rail yards or workshops, controls may include:

e provision of lock-out or warning devices
* barrier segregation from running lines

* permits to work.

These may be supplemented as identified by risk assessment by all or any of the following:

* warning signage
* special instructions
e use of designated pathways or access/transit routes

* supervision.

For special works, a running line may also be assessed as a Controlled Environment in certain circumstances,
for example, in the case of:

* complete possession of all sections of track in the vicinity, including parallel lines

* a'non-train day’ on isolated historical railways with no active parallel running lines.
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In all instances, consideration needs to be given to rolling stock and track machinery movements associated with the
works.

Category 3 assessments relate to the ability of a rail safety worker to see and move from the path of rail vehicles. In
the case of a worksite where rail vehicles are being moved, a Category 3 assessment should be applied.

6.6. Step 6: Identify task-specific health requirements

Some health requirements are independent of the risk category. These include sensory requirements, such as hearing
and colour vision, as well as musculoskeletal requirements. Rail transport operators should conduct risk assessments
of individual tasks to identify the requirements. These requirements should be communicated to Authorised Health
Professionals when requesting a health assessment.

6.6.1. Colour vision risk assessment

Not all rail safety tasks require the ability to differentiate colours, thus risk assessments of the colour vision
requirements should be undertaken by rail transport operators as per Figure 11 and communicated to the Authorised
Health Professional.

Assessment of a job requires consideration of whether there is a need for colour differentiation. If so, is there
redundancy of information that averts the need for colour vision (e.g. semaphore arms)? If there is no redundancy, can
the job be redesigned to eliminate the need for colour vision?

If red-green colour differentiation is required, consideration is then given to whether the task requires seeing colour
as point sources (typically signals) or flat surfaces (typically flags or screens—'Colour Defective Safe B vision’). Jobs
requiring seeing point sources may be further subdivided on the basis of viewing conditions, with the most adverse
requiring ‘Normal colour vision' (typically drivers) and lesser conditions requiring ‘Colour Defective Safe A vision'.

The following descriptions of rail safety jobs illustrate typical colour vision requirements, but they are not necessarily
correct for any one network.

Train drivers must be able to recognise colour signals. Positional cues are not always available because red—green
lights often operate from a single lens signal; lights from a signal may have no background or illumination at night to
help their identification; there may be dazzle from a low sun behind the signal; and red lights may be shone from a
lantern in emergency situations requiring rapid reaction. Combinations of red-yellow—green signals are used to inform
the train driver of a safe speed and routing.

Heritage and tourist train drivers who are not on a main line may have a semaphore arm on a signal, which gives a
positional cue (redundancy) as well as a red—green light. This only applies for daylight driving. The trains usually travel
at low speed.

CASE STUDY

A rolling stock maintenance company shunts suburban trains into a large shed before working on them. For
safety, the trains are then isolated by placing a red flag on their front so they are not moved while work is in
progress. The need for staff to correctly distinguish red flags from other flags was recognised as requiring
accurate colour vision. However, the need to introduce a colour vision test was averted by changing the
procedure to state that a train should not be moved if any flag has been placed on the front, regardless of the
flag’s colour.
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Figure 11: Colour vision risk assessment
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6.6.2. Hearing risk assessment

The hearing requirements vary for different tasks and are generally independent of the overall risk category (except for
Category 3). For example, a train driver must be able to communicate with control about train orders, often in a noisy
cab. This requires sufficient hearing to accurately interpret speech. Alternatively, a track worker only requires sufficient
hearing to detect the sound of a train horn or warning shouts from other workers.

Figure 12: Hearing and rail safety work: risk assessment

CONSIDER ALL ACTIVITIES INVOLVED IN THE WORKER’S TASK

!

Do any activities require hearing of speech regarding
critical information (e.g. train orders)?*

YES NO
Is worker required to hear speech in noise? Consider OHS requirements:

| | e Around the track work
(e.g. hearing warning
sounds; refer to Part

YES N.O 5, Category 3 medical
(noise) (quiet)
assessments)
\L \L * Noise exposure as per
state OHS regulations
Speech in Noise required Speech in Quiet required (audiometry as required)
(e.g. driver) (e.g. controller)

ed-loop

ec communication as recommended by the Rail Industry Safety and Standards Board (RISSB) is in place. Where closed-loop communication is not
ce should be sought and a more stringent hearing standard applied

All Safety Critical tasks should be assessed in relation to their individual hearing requirements.

Risk assessment of Safety Critical Work divides the hearing task into two categories: ‘hearing in quiet’, which occurs
where hearing takes place in a quiet background (typically indoors such as in a control room); and ‘hearing in noise’,
which occurs where hearing is required against a continuously or intermittently noisy background (typically drivers in a
train cab or shunters, or site controllers and flagmen, etc.).

Rail transport operators should assess the hearing requirements based on the flow chart shown in Figure 12 and
communicate these requirements to the Authorised Health Professional.
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6.6.3. Musculoskeletal requirements

It is not possible to make generic statements regarding the musculoskeletal capacity required for Safety Critical Work
because the nature of such work can vary widely. All jobs, whether Category 1 or Category 2, need to be assessed
regarding their inherent requirements and hence the musculoskeletal capacities required to perform them. Most
Category 1 Safety Critical Workers require soundness of limbs, neck, back and good balance. Category 2 tasks such
as train controlling require only limited musculoskeletal capacity. In the case of Category 3 workers, the assessment
focuses on their mobility and capacity to move quickly from the path of an oncoming train. The following are provided
as examples and are not intended to be exhaustive for every task.

e train driving requires good musculoskeletal capacity to:
— sit and drive the train using the arms and legs;

— walk about the train on uneven track and ballast - a fault in a wagon may involve sustained effort for it to be
shunted out of the train;

— join heavy couplings, bend and check bogies;

— enter and exit the cab to and from the ground routinely and in an emergency - in an emergency, there may
be quite a drop between the lowest step and the ground;

— move rapidly from the path of an oncoming train.

» flagman (hand signaller) duties require good musculoskeletal capacity to:
— move quickly over uneven track and ballast;
— place detonators quickly and accurately on the track;

signal to trains;
— move rapidly from the path of an oncoming train.
* shunting requires good musculoskeletal capacity to:
— move over uneven track and ballast;
— rapidly board or alight from trucks or carriages;
— open or close stiff, large coupling mechanisms;
— switch points;
— move rapidly from the path of an oncoming train.
* train controlling requires only limited musculoskeletal capacity:
— controllers typically work in an indoor environment and do not have to access the track;

— they require musculoskeletal capacity to work with computer screens and keyboards, paper records and
telephones.

e tram driving requires good musculoskeletal capacity to:
— sit for long periods;
— operate master control;
— board and alight from tram for operational purposes including emergency situations.

6.7. Step 7: Risk control

The health risk categorisation performed in Step 6 is the basis of referral to a matched health assessment. However, an
important interim step is to consider the other treatment options that might be introduced to mitigate the risk, such as
additional administrative or engineering controls.

Table 1 summarises the hierarchy of control measures that should be applied to control safety risks.

Both elimination and substitution control the hazard itself. They are, therefore, more effective in reducing risk than
controls that reduce the likelihood of the hazard, such as procedures. A limitation with lower level controls, such
as procedures, is that they can be more easily defeated. However, redundancy is helpful in safety, and the optimal
treatment of risk may involve a mix of engineering, administrative and medical risk control measures.
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If practicable, engineering or administrative controls are generally preferred to health assessments because
they provide more definitive protection. Such improvements should be implemented where possible and
the task re-evaluated in terms of the health risk.

Table 1: Summary of hierarchy of control measures

Elimination Removal of the hazard at its source from the workplace

Substitution Substitute hazard for one presenting a lower risk

Engineering controls Install physical barriers or structural changes

Administrative controls Alter procedures/provide instructions/medical exams

Personal protective equipment Where no other controls can be applied or where they have limited effect

EXAMPLE

An outer flagman protecting a worksite needs to lay detonators after each train passes. However, if the flagman
collapses, the detonators will not be set and a train will enter a worksite at high speed and may strike heavy
machinery and workers, causing a serious incident. One approach is to require Category 1 Safety Critical health
assessments for the flagman to lessen the risk of collapse, but another is to alter the track working rules

and provide the flagman with a radio to contact the site controller after they have laid detonators so the site
controller can then open the site. This would be a safer work practice, and change the categorisation of the job
and the examination required to Category 2.

6.8. Step 8: Confirm health assessment requirements

After determining the final risk categories of rail safety worker tasks, the health assessments are matched to the
categories—that is, Category 1 and Category 2 workers have a similar assessment (except Category 1 workers have a
cardiac risk level assessment). Category 3 workers are required to have a Track Safety Health Assessment.

6.8.1. Occupational health, safety and welfare

Because of the crossover between rail safety, and occupational health, safety and welfare, rail transport operators may
elect to use this Standard to support obligations for health monitoring imposed by other legislation.

A robust assessment of the tasks performed by rail personnel should assist in capturing factors that may contribute

to ill health. Likewise, health assessments performed because of obligation under other legislation (e.g. audiometry to
monitor for noise-induced hearing loss) may give guidance to framing a health assessment under the obligations of rail
safety legislation.
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7. Appointing and authorising health professionals

7.1. Who may perform health assessments?

The rail transport operator should appoint a suitably qualified and competent health professional to conduct the
assessments of rail safety workers—an Authorised Health Professional (refer Table 2).

Safety Critical Worker health assessments (for Category 1 and Category 2 workers) must be performed by a medical
practitioner. Track safety health assessments (for Category 3 workers) may be performed by a health professional with
appropriate qualifications and skills to conduct the assessment. They should be appropriately supervised and subject
to appropriate quality control measures (refer to Section 9. Quality control).

Practical on-site tests, such as tests for musculoskeletal capacity, may be performed by a person with appropriate
qualifications and skills. Such a person should work in conjunction with the Authorised Health Professional.

The Australian Rail Association and the Rail Industry Safety and Standards Board (RISSB) have established a nationally
accepted list of Authorised Health Professionals within the Rail Industry Worker system. Workers who require a
medical can search for their closest authorised doctor in this directory of Authorised Health Professionals to facilitate
an examination which will be accepted by participating organisations. The list of Authorised Health Professionals may
be found at the Rail Industry Worker website. |

7.2. Criteria for appointing Authorised Health Professionals

The competencies requiretd of an Authorised Health Professional are outlined in Table 2. The competencies focus on
the health professional’s knowledge and understanding of the rail occupational environment, the risks associated with
rail safety work and the corresponding clinical tests to be applied.

Appointment as an Authorised Health Professional does not require completion of the National AHP Training Program,
however it is recommended, and details of trainers are available at the|Rail Industry Worker websitd . Health professionals
who complete the course may apply to be included on the Rail Industry Worker Authorised Health Professional list
located at the above mentioned website. Most of the health professionals on the list have also completed a site visit
to observe the rail environment. Inclusion on the list and direct observation of

the rail environment is sufficient evidence of knowledge and understanding of the rail occupational environment. By
exception, the CMO of a rail transport operator may approve an Authorised Health Professional who, for practical
reasons, cannot undertake a site visit.

Inclusion of Authorised Health Professionals on the Rail Industry Worker list does not forego a rail transport operator’s
responsibility to ensure the ongoing quality of work of their Authorised Health Professionals. The rail transport operator
should ensure that the performance of Authorised Health Professionals is subject to appropriate quality control
measures including audit (refer to Section 9. Quality control).

Concerns about a health professional’s performance in conducting rail safety worker health assessments should
be addressed by the rail transport operator through training and monitoring, or other corrective action as required.
Concerns should be reported to the Rail Industry Worker administrator riw@pegasus.net.au.

The rail transport operator should ensure that Authorised Health Professionals are kept up to date on changes to
legislation, this Standard, and the rail transport operator’s policies and procedures.

The rail transport operator may require Authorised Health Professionals to forward rail safety worker health records,
including the Safety Critical Worker health questionnaires, health assessment records and other supporting clinical
information, to the Chief Medical Officer, (CMO) or another designated Authorised Health Professional if their practice
ceases to operate or ceases to perform rail safety health assessments. Such arrangements are aimed at supporting
continuity of records. Transfer of rail workers' health records must comply with privacy principles.
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Table 2: Qualifications and competencies required of an Authorised Health Professional

SAFETY CRITICAL WORKER HEALTH ASSESSMENTS

(CATEGORIES 1 AND 2)

TRACK SAFETY HEALTH ASSESSMENTS (CATEGORY 3)

Qualifications and experience:

The health professional must have a qualification in
medicine and should have an interest or experience in
occupational medicine.

They should have successfully completed National

AHP Training Program http://railindustryworker.com.
au/authorised-health-professionals/). They should be
subject to appropriate quality control measures (refer to
Section 9).

Rail industry knowledge:

The health professional should demonstrate
understanding of the rail industry environment, including
the work performed and risks involved.

Standard: The health professional should demonstrate
familiarity with the National Standard for Health
Assessment of Rail Safety Workers and a working
knowledge of the ‘Assessment Procedures and Medical
Criteria’ set out in this Standard, including:

* appreciation of the role of health assessments in
rail safety

e familiarity with the risk management approach
used to identify the level of health assessment
required

e familiarity with the tasks involved in rail
operations and with major tasks of Safety Critical
Workers

* knowledge of rail safety worker risk categories
and the rationale for health assessments applied

* knowledge of and ability to perform the Safety
Critical Worker health assessment

* understanding of requirements and reporting
options for fitness for rail safety duty

* knowledge of the administrative requirements,
including form completion and record keeping

* understanding of ethical and legal obligations
and the ability to conduct health assessments
accordingly, including appropriate communication
with the worker and the employer

e understanding of ethical issues in relationships
with the treating doctor/general practitioner.

Qualifications and experience: The health professional
should have appropriate qualifications and skills to
conduct the assessment.

They should be appropriately supervised and subject to
appropriate quality control measures (refer to Section 9).

Rail industry knowledge:

The health professional should demonstrate
understanding of the rail industry environment, including
the work performed and risks involved.

Standard: The health professional should be able to
demonstrate familiarity with the National Standard for
Health Assessment of Rail Safety Workers and a working
knowledge of the ‘Assessment Procedures and Medical
Criteria’ set out in this Standard, including:

e appreciation of the role of health assessments in
rail safety

e familiarity with the risk management approach
used to identify the level of health assessment
required

e familiarity with the tasks in rail operation and with
major tasks of Around the Track Personnel

* knowledge of rail safety worker risk categories
and the rationale for health assessments applied

* knowledge of and ability to perform the track
safety health assessment

e understanding of requirements and reporting
options for fitness for rail safety duty

* knowledge of the administrative requirements,
including form completion and record keeping

* understanding of ethical and legal obligations
and the ability to conduct health assessments
accordingly, including appropriate communication
with the worker and the employer

* understanding of ethical issues in relationships
with the treating doctor/general practitioner.

Interfacing policies and program: The health professional should be able to demonstrate awareness of legislation,
policies and programs that might interface with or affect the performance of the health assessment—for example,
drug and alcohol policy, critical incident management programs, and anti-discrimination and privacy legislation.
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8. Administrative systems

8.1. Health assessment database

The rail transport operator should establish an appropriate database to help administer health assessments. The
database should identify all of the following:

* each rail safety worker's risk category, and the assessment required
* the due date for each worker’s assessment

* any restrictions or conditions on the worker's fitness for duty.

It should be managed so that timely reminders to supervisors and workers are issued and followed up.

A worker's health assessment status must be kept confidential and released only as required to the worker, the
supervisor and the rail transport operator’s Authorised Health Professional(s).

8.2. Privacy laws

In administering the rail safety worker health assessments, rail transport operators must comply with the Australian
Privacy Principles contained in privacy legislation and ensure that health records are managed and stored in line with
the relevant health records legislation. Rail transport operators should consult the Australian Information Commissioner
or the Privacy Commissioner in their state/territory if they are uncertain about local requirements.

8.2.1. Privacy policy

The health records and privacy legislation of each state or territory may require rail transport operators to have a
privacy policy for health information. This includes provision for ensuring workers are clearly informed about:

* the purpose for collecting and storing the health information
* what information will be stored and where
* the fact that they can access it

* to whom the information may be disclosed.

8.2.2. Primary purpose

Only information justifiably necessary to assess fitness for rail safety work should be collected.

Information must only be disclosed for the primary purpose for which it was collected—that is, for assessing fitness
for rail safety duty.

The rail transport operator cannot request an examination outside the health requirements of the worker’s job, and
cannot provide the examining health professional with information that is not relevant to the health assessment for
that job.

8.2.3. Information disclosure

Health information should be reported on a need-to-know basis from a doctor to a rail transport operator.

The Authorised Health Professional must not disclose the worker’s clinical records to the rail transport operator. The
rail transport operator needs to know fitness for duty (or any restrictions), not the underlying medical conditions.

Worker/patient consent must be obtained to disclose any health information to a third party, unless permitted by law
as with workers’ compensation.

However, a doctor is not prohibited from giving the rail transport operator general advice about fitness for duty
provided the doctor does not refer to the worker’'s medical details.
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Where a rail transport operator employs the services of a CMO, the rail transport operator's CMO may request a copy
of the Health Assessment Record, the Safety Critical Worker health questionnaire and/or other supporting clinical
records from the Authorised Health Professional to ensure consistency and quality of health assessments for rail
safety workers or to assist management of a particular worker. Where such records are accessed or retained by the
CMO, their confidentiality must be assured and systems must be in place to ensure records are not accessed by other
personnel within the rail transport operator. This is consistent with privacy provisions.

8.2.4. Maintenance and storage of information

Information should be kept accurate, up to date, and protected from loss and unauthorised use.

For continuity of records, a rail transport operator may establish a repository for rail safety worker health records
provided that such records are accessible only by Authorised Health Professionals and the Chief Medical Officer.

Records may be scanned and kept in electronic form. The worker's signature on the completed Safety Critical Worker
health questionnaire is legally valid after scanning.

8.2.5. Interstate considerations

Where workers work across state or territory boundaries, information should only be transferred to other states or
territories where privacy laws are similar.

8.3. Health assessment forms

Model forms are provided in Part 6 as a template for rail transport operators to base their administrative processes on.

Administrative detail on the forms may be altered consistent with a rail transport operator’s requirements. The
provisions for reporting from the health professional to the rail transport operator, and the content of the Safety Critical
Worker questionnaire, represent standardised data collection and should not be altered, unless an assessment of
workers' fitness for additional job demands is required.

The model forms are also consistent with privacy principles. The rail transport operator should confer with the Privacy
Commissioner in their state or territory to ensure any changes made to the forms are consistent with privacy and
health records legislation. A health professional should not conduct an assessment without the appropriate forms.

Use of the forms is described in the following sections and in Figure 13.

8.3.1. Request and Report Form

This form (refer to Section 24.2. Request and Report Form) facilitates communication between the rail transport
operator and the Authorised Health Professional. The rail transport operator completes relevant details regarding
the worker and the type of assessment requested. The Authorised Health Professional summarises fitness for duty
assessment findings on the form using the standard reporting terminology (refer to Section 5.4. Standard reporting
framework) and returns it to the rail transport operator. Medical data is not conveyed, only functional capacity.

As a general principle, a copy of the report should also be provided to the worker by the Authorised Health
Professional to facilitate discussion regarding the assessment outcome. In exceptional circumstances, such as
possible aggression from the worker, this step may be omitted.

8.3.2. Worker Notification and Health Questionnaire

This form (refer to Section 24.3. Worker Notification and Health Questionnaire) notifies the worker of the requirement to
attend a health assessment. It includes the reasons for the assessment and instructions for the worker. It also includes
a health questionnaire. Workers should be requested to complete the health questionnaire before attending their
appointment (also refer to Sections 8.5.1. Before the assessment and 12.1. History including health questionnaire).
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8.3.3. Record for health professional

This form (refer to Section 24.4. Record for Health Professional) guides the health professional through the assessment
process and provides a standard clinical record. The rail transport operator issues the form but, since it will contain
details of the clinical findings, it must not be returned to the rail transport operator. Instead, the form should be
retained by the health professional.

Where a rail transport operator employs the services of a Chief Medical Officer, their Chief Medical Officer may request
a copy of the Health Assessment Record, but must maintain confidentiality of such information according to privacy
legislation (refer to Section 2.3. Privacy legislation).

8.3.4. Risk assessment template

The risk assessment form (refer to Section 24.1. Risk assessment template) is a template that guides the process of
risk assessment of rail safety tasks. The completed form should detail activities involved in the worker's task(s), as well
as health attributes required to complete the task(s). It is recommended that a copy be included with the information
provided to the Authorised Health Professional.

Figure 13: Use of health assessment forms

Health assessment request Health assessment notification Health assessment record for

and report form form and health questionnaire health professionals
Employer completes relevant Employer completes relevant Employer provides to health
details and provides to health details and provides to worker professional

professional

l

Worker completes
guestionnaire and provides
to health professional

\

Health professional Health professional Health professional
completes and returns to reviews questionnaire and completes and retains in
employer. Retains copy for retains for worker's record worker’s medical record

worker’s medical record

!

Health professional
provides copy of report to
worker and discusses outcome
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8.4. Worker identification

The rail transport operator should establish systems to ensure proof of identity for the rail safety worker for the
purposes of the health assessments, including pathology testing.

National Rail Safety Legislation requires that these include a photo identification (ID). The systems may include a
record of the currency of health assessment and review requirements.

8.5. Communication with workers

The rail transport operator should establish communication mechanisms to alert workers about health assessment
requirements, including alerts to management and workers if systems are breached.

8.5.1. Before the assessment

The worker should receive adequate notice of the due date for their health assessment and the consequences of not
presenting for the assessment in that time frame. In line with privacy principles and the general requirements of the
assessment, the notification will include advice on:

* the purpose of the assessment;
* who will conduct the assessment;
* who will receive the assessment report;
* the worker's responsibility to provide accurate information;
* the requirement to:
— take photo ID to the appointment and to any other tests;
— take glasses, hearing aids or other aids to the appointment;
— the requirement to attend audiometry testing;
— the requirement to complete a health questionnaire before attending the appointment; and

— the requirement to take current medication (or a list of it) to the health assessment appointment (including
prescription, over-the-counter and alternative medicines).

» for Category 1 Safety Critical Workers, the requirement to attend pathology tests before the health assessment
for an electrocardiograph (ECG) test, serum cholesterol (total and high-density lipoprotein [HDL]) and blood
HbA1c. The worker should be instructed to fast before pathology tests, if appropriate.

8.5.2. After the assessment

After receiving the health assessment report form, if the worker has been assessed as anything other than Fit for Duty
Unconditional the employer should discuss with the worker any implications for their work, and the policies
or arrangements to be applied.

A record of such arrangements should be kept on the database, together with the health assessment result and any
requirements for review assessments.

The worker should be provided with a copy of the assessment report by the Authorised Health Professional
(refer Section 8.3.1. Request and Report Form).
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8.6. Communication with the Authorised Health Professional

8.6.1. Before the assessment

The Authorised Health Professional should not perform a health assessment of a rail safety worker without the
appropriate forms (Authorised Health Professionals should also refer to Section 10. Appointment, documentation and
requests for tests).

The rail transport operator should give the Authorised Health Professional all forms and supporting information relevant
to the worker’s health assessment.

In the case of Category 1 Safety Critical Workers, the examination should take place when the pathology results (i.e.
blood test results) needed for the cardiac risk levels are available. If the results are not available, the worker can be
issued with a preliminary assessment of fitness or otherwise for duty, based on the clinical examination and other
aspects of the assessment. The final assessment should be made as soon as possible, and the Authorised Health
Professional should actively pursue the pathology results to ensure their timely completion. The Authorised Health
Professional should contact the worker to explain the results whether they are normal or abnormal.

8.6.2. Supporting information

For a periodic Safety Critical Worker health assessment, relevant supporting information includes the previous health
assessment report.

In addition, the following information for the previous period should be provided to the Authorised Health Professional
as relevant:

* any change in sick leave patterns

* relevant workers compensation history
e critical incident history

* positive drug and alcohol assessments

* record of involvement in a serious incident.

The above information may be provided in summary and in any format that is administratively efficient and sufficiently
comprehensive for the Authorised Health Professional.

In cases where a Category 1 worker refuses a blood test, the Authorised Health Professional should indicate that they
were ‘unable to complete the assessment’ and refer back to the rail transport operator.

8.6.3. After the assessment

The Authorised Health Professional should contact the rail transport operator immediately by phone if the worker is
Unfit for Duty, but should not reveal details of the worker’s medical condition without the worker’'s consent.

The method of transmission of the report to the rail transport operator should ensure that confidentiality is maintained
The rail transport operator should keep all reports confidentially and securely in compliance with privacy and health
records legislation.
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8.7. Portability of a health assessment report

If a rail safety worker has undertaken a health assessment for a rail transport operator, the health assessment report
may be transferable to another rail transport operator provided the rail safety worker has given written agreement.
Provision for signed consent of transfer is included on the report form.

The rail transport operator receiving the health assessment report has a responsibility to confirm that:

* the level of health assessment performed by the original rail transport operator (i.e. Category 1, 2 or 3) is equal
to or greater than that required for the tasks performed by the rail safety worker in the other rail transport
operator.

* the specific health attributes required by the original rail transport operator (e.g. colour vision, hearing,
musculoskeletal) are equal to or greater than those required to complete the tasks in the other rail transport
operator.

Practical tests, such as for musculoskeletal capabilities, are generally quite specific to the particular rail environment.
The results of such tests are not transferable to other rail transport operators unless the work practices and
environment are very similar.

A rail safety worker who works for more than one rail transport operator has a responsibility to ensure that each
employer is advised about conditions that may affect the worker’s safe working ability.

9. Quality control

9.1. General requirements

The adoption of quality control systems is essential for the effective implementation of the health assessments
for rail safety workers, and thus for the safety of the rail network.

Quality control is important both for the conduct of the health assessments by the Authorised Health Professionals
and for the management systems employed by the rail transport operators. Thus, all rail transport operators should
implement a system of formal quality control to ensure that:
* rail safety workers are being appropriately categorised and are receiving health assessments in accordance
with the requirements of this Standard

* rail safety worker health assessments are being administered and managed in accordance with the
requirements of this Standard, both within the organisation and by Authorised Health Professionals.

Where possible, rail operators should also establish that Authorised Health Professionals are correctly interpreting
and applying the requirements of this Standard in terms of fitness or otherwise for duty, and appropriately managing
rail safety workers according to the outcomes of the assessments.
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9.2. Nature and extent of quality control system

This Standard does not identify specific requirements for the quality control system, but recognises that the nature and
extent of the system will depend on the nature, size and complexity of the organisations, and the level of risk involved
in their operations.

Systems may include elements such as:

* audits—for example, audits of databases to ensure health assessments are being scheduled and completed as
required

* document reviews—for example, reviews of procedures and documentation to ensure consistency with this
Standard

e consultation and feedback—for example, through discussions with Authorised Health Professionals, internal
staff managing the processes and rail safety workers.

Rail transport operators should establish a risk-based system founded on consideration of factors such as:

* The risk category of the workers. All categories of assessment should be included in the quality control
system; however, the system may focus particularly on Category 1 and Category 2 workers for whom, by
definition, the risks are greatest.

* The experience of the health professionals conducting the health assessments. The system should involve
all Authorised Health Professionals; however, the nature, extent and frequency of review or audit should take
into account factors such as:

— the turnover of Authorised Health Professionals
— the relatively few assessments conducted by some practitioners

— the existence or otherwise of any routine checks conducted by the rail transport operator’s Chief Medical
Officer (if they have one).

* The complexity of the organisation. Operators may risk ‘creep’ away from policies and procedures across
diverse areas of the organisation, and should consider this risk when scheduling audits or reviews, and
establishing the nature and extent of quality control measures.

The quality control system may change over time, particularly as health professionals and organisations become

more familiar with this Standard. Rail transport operators should regularly review their requirements based on a risk
management approach. The system should be devised and implemented by those with appropriate experience both of
the rail system and this Standard.

9.3. Audit points

To guide development of appropriate quality control systems, Table 3 describes possible points for audit or review of
the health assessment systems of rail operators. Audit points are grouped under the headings of:

* task risk analysis and worker categorisation
e authorisation and management of Authorised Health Professionals
* management of the health assessment process.

These points provide an indication of the potential scope of quality control systems and are not exhaustive.
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Table 3: Audit points for quality control of rail safety health assessments

AUDIT POINTS

1. Task risk analysis and worker categorisation

With respect to the task analysis and worker categorisation, rail operators should consider adopting audit or
review processes that:

* confirm that all rail safety worker tasks have been categorised according to this Standard

e confirm compliance of the categorisation methodology with the Standard, including compliance with the risk
management processes outlined in Section 5. Features of the health risk management system

* confirm appropriate documentation of categorisation processes and conclusions

* confirm that the dates of review for risk categorisation have been scheduled and are flagged for
reconsideration when job descriptions change.

2. Authorisation and management of Authorised Health Professionals

With respect to the authorisation and management of health professionals, rail operators should consider
adopting audit or review processes that:

e confirm that up-to-date records are maintained by health professionals who are authorised by the rail operator

* confirm that all health professionals who have conducted assessments (including nurses) are appropriately
authorised

* confirm that all Authorised Health Professionals have received initial training and refresher training if required
including receiving relevant update information from the regulator or National Transport Commission

* confirm that current procedures for conducting the health assessments for the particular operator are held
by all Authorised Health Professionals

e confirm that Authorised Health Professionals use current versions of forms

e confirm that appropriate systems are in place for regular communication with Authorised Health Professionals.

3. Management of the health assessment process

With respect to management of the health assessment process, rail operators should consider adopting audit or
review processes that:

* confirm that adequate internal procedures in line with this Standard

* confirm that rail safety workers hold current medical certification

e confirm recall and monitoring systems adequately identify when health assessments are due, and
adequately monitor assessment status

* confirm that recall and monitoring system are effective in managing workers with temporary medical
certificates (requiring follow-up investigation) and those found Temporarily Unfit for Duty.
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3 Procedures for conducting
health assessments

This Part outlines the administrative, clinical and reporting procedures that should be followed by the Authorised
Health Professional in conducting health assessments for rail safety workers. The procedures are summarised in
Figure 15.

The procedures apply to examinations conducted for pre-employment or general periodic assessments.
Depending on the circumstances, a triggered assessment may require a full examination as per these
procedures or may focus on a particular body system or presenting issue and thus the nature and extent of
the assessment will be individually determined. This should be advised by the Authorised Health Professional
(refer Section 5.3.3. Triggered health assessments).

10. Appointment, documentation and requests for tests

An appointment for an assessment can be made either by the employer or the worker. Before the appointment,
the employer will forward the relevant forms and documentation to the health professional (also refer to sections
8.3. Health assessment forms and 24. Model forms). This will include:

* Health Assessment Request and Report Form, which will indicate the nature of the worker’s job and the level
(e.g. Category 1, Category 2, Category 3) and type (e.g. preplacement, periodic) of health assessment required.
This form will also identify task-specific requirements for hearing, colour vision and musculoskeletal capacity. It
will also indicate the nature of tests required.

* Health Assessment Record for Health Professional, which guides the clinical examination and provides a
convenient standardised template for recording a general assessment of fitness for rail safety duty.

The health professional should not conduct the assessment without the appropriate forms.

Supporting documentation will include a copy of the report from the previous health assessment, as well as additional
documentation as relevant, such as:

* summary reports of sick leave and workers compensation claims
* notifiable incident history
* indication of a positive alcohol or drug test, or self-declaration.

Workers should also bring to the assessment:
* the completed Health Questionnaire
* all medications they are currently taking (or a list of them)
e corrective lenses if usually worn
* hearing aids if usually worn at work

* copies of any medical reports or test results that are available or that have been requested by the Authorised
Health Professional

* photo identification (ID).

Category 1 Safety Critical Workers will require a resting electrocardiograph (ECG) and blood test (fasting lipids and
HbA1c) before the appointment. These should be completed in advance and the results forwarded directly to the
Authorised Health Professional. If the results are not available, the worker can be issued with a preliminary assessment
of fitness or otherwise for duty, based on the clinical examination and other aspects of the assessment.
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The final assessment should be made as soon as possible, and the Authorised Health Professional should actively
pursue the pathology results to ensure their timely completion. The Authorised Health Professional should contact the
worker to explain the results whether they are normal or abnormal.

By agreement between the examining health professional and the employer, the worker may also be requested to have
an audiogram before the examination.

11. Orienting the worker

Before starting the assessment, the Authorised Health Professional should:
e explain the purpose of the health assessment to the worker and that the results will be discussed with them

e explain the privacy principles (all clinical and health information will remain confidential and will not be
forwarded to the employer without the worker’s consent but may be discussed with the Chief Medical Officer
[CMOQ] where one exists); the report provided to management will be in functional terms (rather than diagnostic
ones) in relation to their fitness to perform rail safety duties, as indicated on the report form

* ensure that the worker has signed the disclosure indicating that they understand how their information will be
handled. If the worker refuses to sign the disclosure that the information that they have provided is complete
and correct, the assessment should be abandoned; the employer should be notified that the examination has
not been conducted and class the worker as temporarily unfit

* check the worker's photo identification.

12. The examination

The examination for Category 1 and Category 2 workers seeks to identify significant chronic conditions likely to affect
fitness for duty. This includes conditions likely to affect attentiveness to the task, including:

* blackouts
e cardiovascular conditions
* diabetes mellitus

* neurological conditions (seizures and epilepsy, dementia, vestibular disorders and other neurological disorders,
etc.)

* psychological conditions
* sleep disorders

* substance abuse.

It also includes examination of task-specific requirements, including:

* hearing
e vision (including colour vision)

* musculoskeletal requirements.

For Category 3 workers, the examination focuses mainly on hearing, vision and mobility, which are the key
requirements for safety around the track. If other conditions are identified or declared during the assessment that
may impact on the safety of the worker around the track, this should be noted and communicated to the employer in
fitness for duty terms.
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The examination proceeds via the conventional steps of:

a. taking a patient history using the Health Questionnaire as the basis

b. performing a physical examination, and considering pathology results and other tests using the
Health Assessment Record for Health Professional for recording results

c. interpreting the findings in light of this Standard to determine fitness status.

These steps are outlined in further detail in the following sections.

12.1. History including health questionnaire

All workers (Category 1, 2 and 3) attending for a periodic health assessment should bring a completed health
questionnaire. The questionnaire for the Category 3 assessment is not as specific or comprehensive as the Category
1 and Category 2 questionnaire, but still seeks to establish any serious health condition that might impact on track
safety. The assessment should not proceed until this has been completed. The Authorised Health Professional should
review the worker’s responses to the questionnaire, elicit further information as required and record the history in
detail for all declared conditions.

The Authorised Health Professional should calculate scores for various sections of the questionnaire (Categories 1 and
2 only) and record the results on the Health Assessment Record for Health Professional. These sections include:

* Epworth Sleepiness Scale (ESS) (question 4)
e AUDIT Questionnaire (question 5)
e K10 Questionnaire (question 6).

The Authorised Health Professional should clarify and discuss aspects of the questionnaire as required to establish the
history. They should ask the worker to sign the questionnaire as a truthful statement, then countersign and date. If this
is refused, then proceed as set out in Section 14. Reporting to the employer.

12.2. Clinical assessments relevant to the worker’s risk category

When examining a worker to assess their fitness for duty, the functionality of various body systems should be
addressed as outlined in Part 4 Medical criteria for Safety Critical Worker health assessments (Categories 1 and 2) and
Part 5: Medical criteria for Category 3 workers.

Additional tests or referral to a specialist may be required to determine fitness for duty if and when the history and
clinical examination raises the possibility of potentially significant problems. It may be necessary to contact the treating
doctor to clarify information regarding the worker’s health. This must be done with the worker’s consent.

The following subsections summarise the examinations to be conducted for pre-employment and general periodic
assessments. Depending on the circumstances, a triggered assessment may require a full assessment as per these
procedures, or may focus on a particular body system or presenting issue and thus the nature and extent of the
assessment will be individually determined. This should be advised by the Authorised Health Professional (refer
Section 5.3.3. Triggered health assessments). Guidance regarding interpretation of the findings of the examination is
provided in Section 12.3. Interpretation of the examination findings, and detailed in the condition-specific sections in
Parts 4 and 5.

The findings should be recorded on the form Health Assessment Record for Health Professional, which aims to guide
systematic thinking about the findings. It requires documentation of any abnormalities found, their interpretation in regard
to this Standard and the action taken (refer to Section 24.4. Record for Health Professional). The form may be audited to
assist in quality assurance.
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12.2.1. Hearing

If facilities are available, conduct an audiometry test according to procedures outlined in Section 19.1. Hearing.
Alternatively, an audiologist report may be provided with the health assessment request or may be requested.
The hearing threshold level for pure tones is defined as ‘the number of decibels below standard audiometric zero
for a given frequency at which the listener’s threshold of hearing lies when tested in a suitable sound attenuated
environment’ (Australian Standard AS 2586-1983). The requirements for hearing will vary depending on the task as
described by the rail operator in the request for assessment.

12.2.2. Vision

Acuity

Visual acuity should be measured for each eye separately and without optical correction. If distance optical correction

is needed, vision should be retested for each eye separately and the two eyes together with the appropriate corrective
lenses. Acuity should be tested using a standard visual acuity chart (Snellen or LogMAR chart, or equivalent, with 5
letters on the 6/12 line). Standard charts should be placed 6 metres from the person tested; otherwise, a reverse chart
can be used and viewed through a mirror from a distance of 3 metres. Other calibrated charts can be used at a minimum
distance of 3 metres. More than 2 errors in reading the letters of any line is regarded as a failure to read that line.

Fields

Visual fields may be initially screened by confrontation. The tester should sit close to and directly opposite the person,
and instruct them to cover one eye. They should occlude their opposite eye like a mirror image. They then ask the
person to fixate on the non-occluded eye and to count the number of fingers held up in each of the 4 corners of the
tester’s visual field. Other extreme upper, lower and side points may also be tested. This process should be repeated
for the other eye. Confrontation is an inexact test. Any person who has, or is suspected of having, a visual field defect
should have a formal perimetry-based assessment. The requirements for visual fields will vary depending on the task,
as described in the information provided by the rail operator.

Colour vision

If red-green colour differentiation is a requirement of the task, it should be screened for using Ishihara plates under
good illumination. The worker should be shown the trial plate and the test should be explained to them. The 12 colour
plates with numbers should then be shown in a random order, noting any errors. The colour vision requirements
(‘Colour Vision Normal" and ‘Colour Defective Safe A and B’) vary depending on the nature of the rail task. Refer to
Section 19.2. Vision and eye disorders.

12.2.3. Musculoskeletal capacity

An assessment of locomotor function should be aligned with the specific inherent job requirements and job demands
of the worker’s role, as described by the rail operator in the request for health assessment (refer to Section 6.6.3.
Musculoskeletal requirements). It will generally involve assessment of the following:

* gait—the ability to walk on flat and uneven surfaces;

* spine—the strength and range of movement of the cervical and lumbosacral spine;

* limbs—the power and range of movement of the upper and lower limbs;

* pain—the presence of musculoskeletal pain that may impede movement and its adequacy of treatment; and

* balance—the person’s sense of balance, which may be assessed using the Romberg test.
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12.2.4. Cardiovascular

The cardiovascular examination should include:

* blood pressure—this may be taken sitting or supine (if blood pressure is = 150/95 it should be repeated after 15
minutes supine). Note blood pressure is also a consideration in the assessment of risk of sleep disorders (refer
Section 12.2.6. Biometrics / sleep);

* pulse rate;
* heart sounds;

e cardiac risk level (Category 1 workers only). Note worker's age, whether they are a smoker, blood pressure,
fasting cholesterol (total and high-density lipoprotein) and whether diabetic (see below). For scoring, refer to
Section 18.2. Cardiovascular conditions.

e resting ECG (routinely for Category 1 workers and as clinically indicated for Category 2 workers).

12.2.5. Diabetes

For Category 1 Safety Critical Workers, diabetes may be diagnosed on history or on HbA1c testing: 7 HbA1c may be
tested on fasting or random blood.

If the initial HbA1c is 48 mmol/mol (6.5%) or greater but less than 53 mmol/mol (7%) a repeat (confirmatory) test
should be arranged (refer to Section 12.3.3. Diabetes).

Any condition that leads to a shortened red cell survival time can interfere with the HbA1c assay. This includes the
haemoglobinopathies, therapeutic venesection, anaemia, haemolysis, recent transfusion, and chronic renal failure. In
this situation fasting blood glucose should be used with oral glucose tolerance test as required.

For Category 2 Safety Critical Workers, diagnosis of diabetes is by self-report via the Health Questionnaire.

For those with established diabetes, HbA1c should be taken into account regarding assessment of satisfactory control
(refer to Secti