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Thoughts to ponder 

1. Living our company values: extending the message of care to action 

 

2. Legislative framework for rehabilitation 

 

3. Considering the impact of an imbalance between human safety factors 

(physical fitness levels, age, anthropometrics etc.) and actual job 

requirements / hazards in the work environment  

 

4. The way forward (effective recruitment and placement of employees, health 

promotion of in-service employees, medical incapacity management 

processes)   

 

 

 

   

 

 

 

 



 Key component in RTW 

A key component which underpins successful early return to work 

and occupational rehabilitation requires employers to take 

effective injury prevention action.  

 

This reduces the incidence of workplace injury and illness and is 

best achieved by the implementation of a systematic approach to 

the identification, assessment and control of hazards which may 

cause injuries and illnesses.  

 

Occupational Health and Safety is an important part of disability 

management and essentially acts as the first component of 

disability management.1 

 

1(Williams, RM and Westmorland, M. Perspectives on workplace disability management: A review of literature, 2002 Work,1987; 

Paragraph 20 (p 306) of the Main Reports 48 of the Executive Summary) 



Hierarchy of controls  

Elimination (pro-active approach) 
Instituting controls to minimise the risk of impairment / disability 

occurring 

Medical & rehabilitative 
intervention 

Alternative 
placement / 

incapacitation 
 



Proper selection and matching worker 

capabilities with job requirements from the onset 

minimises risk to a large extent 



Health and safety however does not come 

without challenges…  



Health promotion, 
disability 

prevention, 
effective return to 

work programs  

Safe, productive, 
healthy work-life years  

Improved 
sustainability of RTW 

Sustainability 
(economically, 
quality of life)  

Adapted from:  



the role of 

Rehabilitation   



Fundamental core components and critical 

elements of RTW programmes in South Africa 

 Employers have significant scope to facilitate an employee's early 

return from sickness absence and to play a positive role in their 

rehabilitation. Occupational rehabilitation must begin with accurate 

diagnosis and early effective medical and occupational treatment, with 

priority given to an early, safe return to suitable duties following injury or 

illness.  

 

A coordinated, multi- and inter-disciplinary team approach to early RTW 

strategies with shared responsibility between stakeholders is essential. 

Effective injury prevention action is a further key component which 

underpins a successful RTW strategy. 



Rehabilitation  

The "rehabilitation" contemplated for South African society is that 

which combines and coordinates the use of medical, social, 

educational and vocational measures for training or retraining the 

individual to the highest possible level of functional ability. Its focus is 

on furthering integration or reintegration into society, and for this 

reason it requires a multidisciplinary and multi-tiered approach. 

Worker 

Environment Work tasks 

Maximising the fit  



Alternative employment and self-employment 

RTW initiatives should be flexibly designed and developed to provide a 

range of services and opportunities for affected employees, with a case 

management approach addressing this. 

 

Alternative employment should only be considered once an attempt to 

return workers to their former jobs, or to a different job in the same 

organisation, has failed, with self-employment possibilities needing to 

be carefully considered in the South African context. 



Guideline for a mandatory Code of Practice for the 

management of medical incapacity due to ill-health and injury  



Importance of a measure of work capacity  



Guideline for a mandatory Code of Practice for the 

management of medical incapacity due to ill-health and injury  



Guideline for a mandatory Code of Practice for the 

management of medical incapacity due to ill-health and injury  



Guideline for a mandatory Code of Practice for the 

management of medical incapacity due to ill-health and injury  



Guideline for a mandatory Code of Practice for the 

management of medical incapacity due to ill-health and injury  



Team approach 

Medical professionals should liaise with each other during the 

rehabilitation process to find the best collaborative ways of 

reaching maximal medical improvement  

Be creative and adapt  

 



Family involvement 
 

 

Family members may also need help learning how to adjust to the 

employee’s disability and how to provide support. 

 



Guideline for a mandatory Code of Practice for the 

management of medical incapacity due to ill-health and injury  



Guideline for a mandatory COP on the minimum standards of 

fitness to perform work on a mine 
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Factors to consider during the rehabilitation process 

• Time off work (impacts on the recovery if not treated effectively, but also 

on productivity and business process efficacy)  

 

• Difficulty in coping with daily activities (at home / at work) 

• Sustainability of return to work  

 

• Future health risks 

 

• Risk of early retirement 

 

• Health and safety risks in case of jobs demands exceeding physical 

capability 
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Why should we do 

work capacity 

assessment?  



International Classification of Function 



• Risk assessment tool  

• It quantifies the impact of  medical risk into functional terms and in 

relation to job requirements 

• Establish a baseline of physical and functional fitness to measure 

any future changes in fitness levels 

• Monitors progress and effectiveness of vocational rehabilitation / 

return to work strategy 

• It assist the OMP to make a more informed decision on fitness to 

work 

Work Capacity Assessments 



RFA Assessment Tool 

The National Institute of Occupational Safety and Health (NIOSH) 

standards for the development and selection of work related 

assessments indicate five key attributes of an assessment. 
 

Based on Randolph (2000), Innes & Straker (2003), King et al (1998)  



RFA Assessment  

Objective Assessment of Work Capacity 

Physical Work Capacity Test  Functional Work Capacity Test  
 
Aim: To determine the inherent aerobic 
capacity to cope with physical aspects of the 
work. 
  
DMR Guidelines 
 

 

Aim: To assess functional abilities necessary to 

perform a specific task 

 

DMR Guidelines  
 

 

 



Multi-level Application  

 Functional Work Capacity Assessments 

Level 1 

Outcome 
Job allocation / re-allocation 

Level 2 

(screening) 

Level 3 Functional Ability  

Rehabilitation 

Prospective 
employees 

In-service  
employees 

Rehabilitation 
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Referral  

  

To initiate formal rehabilitation therapy, a physician must write a referral.  

 

The referral should clearly state the diagnosis and goal of therapy.  

 

Clear and comprehensive reporting and communication between specialists, 

the OMP, and the rehabilitation team is of the essence to ensure that the 

rehabilitation process remains goal directed based on the employee’s individual 

profile. 



Disability Management 
• Involve all relevant role players, including Human Resources and 

Organised Labour 

• Document the rehabilitation procedure - avoid too much detail, 

other disciplines should have their own procedures with more 

detail 

• Re-evaluate the process and make the necessary changes 

• Facilitate change management - information and education 

• Early referral is of the essence 
 

 

 

 



Disability Management 
• Clear goal setting, based on the individual case 

• Plan and document the rehabilitation program  

• Holistic approach with referral to multi-disciplinary team 

• Objective work capacity assessment to identify areas requiring 

attention 

• Vocational rehabilitation focusing on inherent job requirements  

• Regular monitoring, grading and adaptation of the rehabilitation 

program 

• Ensure that all efforts are made to assist the employee in 

reaching maximal medical improvement  

• Alternative placement / reasonable accommodation should be 

done with a clear understanding of an employee’s residual 

capabilities, rather than focusing on limitations 

 
 

 

 



Reasonable accommodation   

 

 

 

 

 

 

 

 
• Education / information on lifestyle changes 

• Occupational rehabilitation / fitness programs 

• Continued medical management  

• Accommodation in the workplace; assistive devices 

• Skills retraining  

• Self employment, entpreneurship 

 

 

 

 

 

 

 

 

 

   

Caring for your health and safety 

High Risk Employee 
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The road to recovery 



Making a difference  



Health promotion 



Preventative action 

Caring for the community 
 

 Wellness programs may also be extended to local clinics and 

schools. 

 

 By means of spreading information regarding the importance of a 

healthy lifestyle, we are investing in the health of our future workforce. 

 



Rehabilitation 

Early return to work 





Rehabilitation and Return to Work (RTW) 

Policy created in April 2011 for the Compensation Fund of South 

Africa 

 

‘Rehabilitation, Reintegration and Return-to-Work of Workers Who 

Have Suffered Occupational Injuries or Diseases’ 


