Independent medical examination form - fitness for work
Independent medical examination form - fitness for work
	Fitness for work assessment
For the purposes of this document, the term 'employee’ refers to both employees appointed under the Public Sector Employment and Management Act 1993 and members of the Northern Territory Police Force appointed under the Police Administration Act 1978.
Section 1 – Employee to complete

	Part 1 – Employee details 

	Given name
	
	Family name
	

	Classification
	
	Agency
	

	Currently on personal leave?
	☐ Yes
	☐ No
	Date leave commenced
	

	Superannuation
	☐ NTGPASS
	☐ CSS
	☐ Choice of Fund

	Has the employee applied for workers compensation benefits?
	☐ Yes
	☐ No

	Are they currently in receipt of workers compensation benefits?
	☐ Yes
	☐ No

	Part 2 –Authorisation to exchange and collect medical information

	Privacy statement

	You have been directed by your Chief Executive Officer (CEO), Commissioner or their delegate to attend an Independent Medical Examination (IME), as outlined in the IME direction letter provided to you. The IME will be facilitated by the Department of Corporate and Digital Development (DCDD) Workforce Management team and your employing agency, or the human resources unit if employed within a Government Owned Corporation (GOC). The purpose of the IME is to assess your capacity to perform work and (if applicable) facilitate your return to work. This may include (where relevant) an assessment as to whether you are permanently and totally incapacitated and should be retired from the Northern Territory Public Sector on the grounds of total and permanent medical incapacity. 

Your personal information will be collected as part of the IME process and will be used for the purpose of this assessment and is only intended to be used for this purpose. However, where authorised by Information Privacy Principle 2 under the Information Act 2002, the information collected by this process may also be used or disclosed for other purposes, such as for a worker’s compensation claim, court or tribunal proceeding, anti-discrimination complaint, processes under the relevant enterprise or consent agreement applicable to your employment, Public Sector Employment and Management Act 1993 (PSEMA) or the Police Administration Act 1978 (PAA), or for any other matter authorised by an Australian law. 


	The direction for you to attend an IME is made under either the relevant enterprise or consent agreement applicable to your employment, section 45 of the PSEMA or section 87 of the PAA as outlined in the IME direction letter. If you do not comply with this direction and cooperate with the IME process, your agency may be unable to facilitate your return to work or implement necessary workplace adjustments. Additionally, you may be subject to a discipline process under the PSEMA or PAA due to not following a lawful direction. 

Once received, the IME report and related documents will be saved on a confidential file maintained by Workforce Management/Human Resources and only shared with required Workforce Management/Human Resources staff and your agency CEO/Commissioner or delegate which may include your line manager and released in full to you in line with advice from the specialist health practitioner. Where the specialist health practitioner has recommended a second assessment with different expertise, the IME report will be shared with the second health practitioner. If a conflict of medical opinion eventuates, the IME report may also be shared with the Chief Health Officer for their advice.

If you are being assessed for medical retirement, the IME report will also be shared with the Commissioner of Superannuation and staff within the NT Superannuation Office and, if required, with the Commonwealth Superannuation Scheme Board for the purposes of section 48 of the PSEMA, section 91(5) of the PAA and section 50 of the Superannuation Act 1986. A summary of relevant information from the IME report will be shared with your manager as necessary to support your return to work. For access to documents relating to the IME process or for further information please contact Workforce Management on 1800 225 547 or contact listed on the provided correspondence if employed within a GOC.

	I have read and understood the above privacy statement.
	☐

	To assist the specialist health practitioner in preparing their report, I authorise them to contact the following treating health practitioners currently supporting my health care and exchange information relevant to informing an assessment about my fitness for work. 

	
	
	
	
	

	Employee signature
	Date

	Print employee name:
	



Please sign and return to dcdd.workforcehealthmanagement@nt.gov.au prior to the IME or provided contact if employed within a GOC.








Section 2 – Health Practitioner to complete
	Employee details 

	Given name
	
	Family name
	

	Part 1 – Notes for the specialist health practitioner completing the assessment

	The employee named above has been directed to attend an IME so that an assessment can be made of their fitness for work, as outlined in the letter you received from the agency.  You should note this report is requested for employment purposes and not for any liability assessment relating to workers compensation. 
As part of the reporting process, you are requested to contact the employee’s current treating health practitioner/s to inform your report content.  If you are unable to contact the employee’s treatment team you are requested to confirm what efforts you undertook to make contact, noting that a delay of a week is considered reasonable to enable contact efforts and preparation of a comprehensive report. 
If you consider through your discussions with the employee that their identified treatment team is incomplete, please invite the employee to include any additional health practitioners who you may need to contact for the purposes of your assessment. 
When completing Part 3 of this form, please note that section 48 of the PSEMA and section 91 of the PAA provides that an employee is totally and permanently incapacitated if, because of a physical or mental condition, it is unlikely that the employee will ever be able to work in any employment or hold any office for which they are reasonably qualified by education, training or experience or could become reasonably qualified after retraining. 
In considering whether this definition applies, you should consider the possibility of whether the employee might at some time in the future be capable of performing the duties of a less demanding role that does not require all of the employee’s skills, training and experience, as well as whether they could undertake those duties on a part time basis. 
If you consider the employee to meet the totally and permanently incapacitated definition, you should indicate this in Part 3 and ensure the information you have included in Part 3 is consistent with the definition of totally and permanently incapacitated.  You must also address the likely long-term course of the employee’s injury or illness on their capacity to work in your report.

	Part 2 – Specialist health practitioner’s report and assessment

	A written report is required that addresses all questions in the letter from the agency and the following questions:
Note: our employee’s privacy is important to us. You must only include information in your report that is relevant to your assessment of the employee’s fitness to work. Do not include medical or other information (e.g. employee’s personal, family, health or sexual history) that we do not need to know to understand your report, diagnosis and prognosis and to support the employee in their employment. 

	Current complaint/diagnosis:
	

	History (relevant to work):
	

	Clinical findings and prognosis:
	




	Assessment (including review of reports / social factors / discussions with agency staff). 
Please identify any inconsistencies:

	After clinical examination, medical tests, specialist tests and any other tests as appropriate, I consider that the employee is suffering from the following medical condition(s):

	#
	Condition
	Percentage*

	1
	
	

	2
	
	

	* (Where there is an incapacity for work, please give the estimated percentage each medical condition contributes to the incapacity. If the condition does not contribute to incapacity please show zero.)

	1. Do you consider the employee’s capacity to perform their assigned duties is adversely impacted by their experience of a physical or mental illness or disability? 
	☐ Yes
	☐ No

	If yes, please detail:

	a. The type of tasks/duties they could perform:
	




	b. The likely direct or indirect effect/s of the condition on their capacity to perform duties:
	




	c. Recommendations and timeframes for incremental increases to regain full capacity (if applicable):
	




	d. Any identified barriers that may affect the expected timeframes and your recommendations to address the same:
	




	2. Is the employee able to perform modified duties or reduced hours in their current position? 
	☐ Yes
	☐ No

	If yes, please detail: 

	a. What modifications to current duties do you recommend? 


	




	b. For how long are modified hours of duty and the period. Specify recommended hours of duty and the period. 
	




	3. Please detail any treatment that may assist the employee and their treating health practitioner/s in improving the employee’s health circumstances.

	a. The type and frequency of the recommended treatment:
	




	b. How long you anticipate the employee will require treatment:
	



	c. What effect treatment may or is likely to have on the employee’s capacity to work:
	




	4. Date to which you recommend a further period of personal leave (if applicable)?
	

	5. Please detail any concerns for safety to the employee and/or others (if applicable) and any recommended strategies for the agency to consider in managing these concerns in the workplace?
	

	6. Is there evidence that the employee’s incapacity is due to wilful action on the part of the employee?
	

	7. Any further information for the agency? 
	



	8. Would disclosing your report directly to the employee be prejudicial to the employee’s health or wellbeing. If yes, the report will be released to the employee through their nominated health practitioner.
	☐ Yes 
	☐ No 

	Part 3 - Assessment of total and permanent incapacity or terminal illness

	Noting the definition in Section 2 Part 1, do you consider the employee to be totally and permanently incapacitated? 
	☐ Yes
	☐ No

	Is the employee’s medical condition of a terminal nature such that it is likely that their life expectancy is less than 24 months from the date of your report?
	☐ Yes
	☐ No

	Part 4 - Signature of approved health practitioner

	I authorise the release of this report to the employee or their nominated health practitioner as recommended at question 8 above. 

	Health practitioner name:
	

	Speciality
	
	Date
	




Once completed, section 2 of this form and the medical report should be uploaded to the portal OR returned to dcdd.workforcehealthmanagement@nt.gov.au 
or contact as listed on provided correspondence if employed within a GOC.
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