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Objectives of the Programme

Evaluate the work ability of employees with health conditions/prolonged 
sickness absence 

Support employees to resume work after an illness/injury, and 
mitigate potential risks to employees’ health or patients’ safety

Screen and refer employees who require additional medical treatment 
and/or rehabilitation support in the early stages of illness or injury 
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• Voluntary programme for TTSH employee with employee’s explicit consent 
for enrolment and access to medical information

• Programme encompasses both physical and mental health conditions

• Multidisciplinary team led by OH physicians

Key Highlights of the Programme
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Employees in any of these situations:

a. Difficulties fulfilling their current job duties, or where there are concerns about 
their fitness for commencing new/modified job duties, due to changes in their 
working environment or any underlying illness/injury

b. Impairment following an illness or injury which may affect their ability to return to 
full work duties

c. Extended sickness absence of 14 days or more

Employees not necessarily meeting the criteria may still be referred/self-referred and 
assessed accordingly on a case-by-case basis.

Inclusion Criteria for Programme
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• Collaborative process with staff’s consent and willingness to participate being an 
integral part

• Does not supersede any relevant HR processes, such as prolonged illness leave

• Case by case evaluation for those with “safety critical roles” on grounds of having 
greater potential impact on the safety of other employees/patients/public

• Management to be informed if staff declines participation, and any further action will 
be via normal HR/departmental processes on basis of job ability/competence

Voluntary or Mandatory?
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Referral Mechanism

“Identify employees in situations where there are 
concerns about the employees’ ability to fulfil their 
current/prospective job demands, such as due to 
medical concerns, and refer them to the FRTW 
programme”

Onus not on ROs/supervisors to recognize medical 
conditions, but only to assess based on job ability

Self-Referral

Via Reporting Officer/ Supervisor

Picked up via Work Injury 
Incident Reporting System

Via OHC Clinic / Staff Support Staff 
(3S) Coordinators

Role of RO/Supervisor in Referral
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Occupational 
     Physician

• Conduct fitness to work 
assessment, manage 
employees referred to FRTW 
program at OHC and provide 
overall recommendations on 
fitness to work

• Convene RTW team on case-
by-case basis

• Responsible for overall FRTW 
plan and recommendations to 
support employees to return 
to work

Occupational Therapist/Staff 
Care Return-to-Work 

Coordinator 

• Conduct functional 
assessment for employee, 
taking into account physical, 
cognitive and psychosocial 
functions

• RTW coordination and case 
management services

• For cases with primarily 
medical or mental health 
issues, OHC nurses or the 3S 
representative from the 
Wellness Committee may take 
on the role of the RTW 
coordinator

Other 
          Stakeholders

RO/supervisor

Multi-Disciplinary Team

Employee

OH Nurse/ Safety Officer

Human Resource Rep

3S Coordinator/Wellness Rep

Other Health Professional
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Role of the FRTW team: 

• Assess fitness to work and facilitate returning to work

• Treat the employee’s underlying medical or physical conditions as part of the 
FRTW process

• May communicate with the primary treating healthcare professionals and provide 
their assessment and recommendations

Extent of Care
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• Employees are followed-up regularly, with interventions to empower and facilitate 
them working safely in an appropriate job role, and to reduce the risk of job accidents.

• Employees will be discharged when any of the following outcomes have been achieved:

• Employee has returned to a stable job position and if not possible, other 
alternative work accommodation in TTSH. This may or may not be the original job.

• An overall fitness to work assessment and recommendations for job 
duties/modifications, if any, have been finalised.

• FRTW team has assessed that the employee is unable to continue/return to work, 
it will be escalated for Medical Board review and decision (e.g. Prolonged Illness 
Leave or to be Medically Boarded-out)

• Employee has been in the FRTW programme for a maximum of one year from 
enrolment in the FRTW programme

Discharge Conditions
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Case Example

• Frontline staff who developed mixed anxiety/depression after making NEHR-related 
medicolegal error

• Upon returning to work after medical leave, was referred and assessed by OHC due to 
inability to perform work related to use of NEHR and interact with patients

• After lengthy discussion with the treating psychiatrist, the staff, and staff’s RO – staff 
returned to work with job restrictions and specific duties without patient exposure, 
which was relaxed in a step-wise fashion with regular reviews

• Staff gradually progressed to frontline patient exposure with restricted NEHR usage, 
and eventually to full duties with NEHR access after a period of about 8 weeks
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