Introduction

Fitness Standards for Safety Critical Work

Safety Critical Medical Assessments were introduced some years ago in Component ‘ Fitness Standard ‘ Recall
response to research that found Construction Workers had some of the
poorest health and highest accident/mortality rates of any industry. Initial Skin Symptoms may require Tier 3 or 4 review.
standards were set by the Health & Safety Executive (HSE) in 2007 and FVCand FEV1 should be 80% or above prediction. FEV1/FVC
adopted by Constructing Better Health (CBH) who supported an industry- ratio 70% & above. Repeat FVC or FEV1 be less than 30m|
wide initiative. Respiratory difference. Symptoms may require referral to the
employees GP regardless of fitness decision, and/or Tier 3 Annual
or 4 review.
UnfortunatEIy, with the demise of CBH, and despite several Subsequent HAVS 182 (if No symptoms. Positive HAVS or CTS symptoms require Tier
attempts, these assessments have become unregulated and, in many exposed) ( 3 review. A positive tier 3 outcome will require Tier 4
cases, watered down. review with a physician.
Category 1 or 2. Worse results may require adjustments
and a functional assessment. Unilateral results do not Between 1
MOHS, as a conscientious OH provider, has taken the decision to continue Audiometry usually affect fitness decisions but conventionally require &3 years,
to remain true to the original CBH concept and philosophy, ensuring that referral to the employees GP. New/progressive indications depending
the workers’ health is given the same consideration as managing the sites of noise induced hearing loss require Tier 3 & 4 review. on result
e ri General work, less than 180/110
holder's risks. Blood Pressure Heavy plant & HGV less than 180/100
General work minimum 6/12 in one eye
The Purpose of this document Vision (Distance) | Heavy plant & HGV operation minimum 6/7.5 in one eye
and 6/60 in the other
Safety Critical Fitness Standards can be confusing, particularly when the 2/Fl'zlr?nheral) No deficits. Problems should be referred to optician
same standard is applied arbitrarily to different classes of worker with ~ b Ishihara test, normal result. Deficits may require
different roles and risks. The Original scheme was more selective and Vision (Colour) adjustment or functional assessment.
based assessment requirements on an employee’s exposures and risks. . N6 both eyes. Deficits referred to optician but do not
Vision (Near) . . Upto3
usually affect fitness decisions. vears.
This, however, made the scheme complicated. Free from mental health issues that may affect
concentration or decision making. Where there is a safety
Mental Health risk, employee’s fitness should be deferred, and they should
By publishing our standards, we hope to bring some clarity to our fitness be referred to their GP or a mental health practitioner for
decision making process and, at the same time, help you to understand review.
the context of these decisions and the implications that they may have No Anomalies — Positive results should be referred to
for both employers and employees. Urinalysis employee’s GP. If signs of diabetes, consider symptoms and
defer if risk of unconsciousness is evident.
Musculoskeletal Free from issues that might affect safety including climbing
issues and safe vehicle operations

Note: The fitness of employees working at heights or in confined spaces may require additional
considerations to those listed above, particularly where they have several health deficits.
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Understanding our decisions

When assessing an individual’s fitness for Safety Critical Work, we look at
each individual standard, but also at the person as a whole. In many cases
we also consider the work that they are likely to undertake.

For example, a BP reading higher than those listed in the standards would
affect the overall fitness of an employee to undertake Safety Critical
Work, putting themselves or others at risk if left untreated. They would
have their fithess deferred and be referred to their own GP, who would
probably prescribe medication. The medication should lower their BP to
acceptable level but may take a few weeks to gain maximum effect.
When they are called for review a few weeks later, there is a good chance
that they will meet the specification and be signed off fit.

In the case of Colour Vision deficits, there is no corrective action that can
be taken and so the employer may be advised that an adjustment to their
normal work is required or that the employer undertake a “Functional
Assessment” to ensure that they are still able to undertake their tasks
safely, despite this deficit.

Occasionally, employees are found permanently unfit for Safety Critical
Work and require redeployment to other types of work.

Timely Review

Employees will require re-certification of certain assessment components
on an annual basis (and the General Medical component every 3 years).
Employees health can and will change over this time meaning that not all
workers may be found fit on the day. Leaving re-certification until the last
minute may mean that some employees will not be available for the start
of new projects or time critical work.

A copy of this & other documentation can be found
from https://mohs.co.uk/resources or using the QR
code here.
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