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Learning Objectives

• Take an occupational history in context of assessing fitness 

to return to work

• Consider work and patient factors in recommending medical 

leave and light duties 

• Appreciate the role of other stakeholders in return to work



Short activity

For the next few patients, are they likely able to return to work in view of their medical condition?

(Vote when Zoom poll pops up)
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Can the patient return to work (1)

Is this patient likely to be able to return to work without issues?

30 year old office worker, day 5 URTI, diagnosed with COVID-19, symptoms 

nearly fully resolved now

● Yes, able to return to work

● No
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Can the patient return to work (2)

Is this patient likely to be able to return to work without issues?

30 year old healthcare worker, diagnosed with pulmonary tuberculosis 10 

days ago, symptoms have improved

● Yes

● No
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Can the patient return to work (3)

Is this patient likely to be able to return to work without issues?

55 year old bus driver, suffered a stroke 6 months ago, minimal numbness now

● Yes

● No
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Introduction



Workplace injuries are common! 

8Workplace safety and health reports and statistics (mom.gov.sg)

* From 2021: injuries with any 
duration of MC/light duties included

https://www.mom.gov.sg/workplace-safety-and-health/wsh-reports-and-statistics


Implications of having a work injury

9

Employee

• Impairment and disability

• Time off work for treatment and rehabilitation

• Reduced ability to perform work 

• Risk of not being able to return to work

• Potential loss of income

Likelihood of return to work after various length 
of time off work (days) 

Likelihood of 
return to work

Johnson D, Fry T. Factors Affecting Return to Work after injury: A study for Worksafe
Victoria. Melbourne Institute of Applied Economic and Social Research;2002  
(Reference: MOM)



Implications of having a work injury
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Employee

• Impairment and disability

• Time off work for treatment and rehabilitation

• Reduced ability to perform work 

• Risk of not being able to return to work

• Potential loss of income

Employer

• Reduced manpower, productivity

• Resources needed to recruit and train replacement staff

• Potentially higher insurance premiums

• Reduced staff morale, increased staff turnover

Return to work management is important to support these patients
to return to work timely and safely



Why is Return-to-Work Assessment important?

RTW assessment reduces re-injury by 

ensuring that patients are ready to 

resume work safely.

Facilitates prevention strategies, 

especially since injured persons have a 

higher likelihood of injuries such as heat 

injury.

The assessment protects both patients' 

and employers' interests by ensuring a 

safe and timely return to work.

Safeguard patient’s health and safety Safeguard long-term work ability Safeguard both patient and employer 
interests

Construction worker Ahmmed Mohammad Manik was 
working on the seventh-storey rooftop of a condominium 
on a hot day in May 2022 before he fell to his death. The 
coroner ruled that the worker’s fall was likely due to 
disorientation from the effects of heat stress.

Mr Ahmmed had gone to a clinic on July 27, 2020, after a 
fainting episode while working under the sun.

Worker who died after falling off rooftop likely disoriented from 

heat stress: Coroner | The Straits Times

https://www.straitstimes.com/singapore/courts-crime/worker-who-died-in-2022-likely-disoriented-from-heat-stress-before-he-fell-off-rooftop-coroner


First step – assessing if someone is fit to return to work

WORK

HEALTH
Fitness for work refers to an individual's ability to perform their 

job safely and effectively without risk to themselves or others.

A fitness for work assessment takes into account various 

factors influencing work-related risks and work performance.

Work affects health, and health affects work

Definition of 

Fitness for Work

Assessment 

Factors

Fundamental 

Principle

Fit for work

Unfit for work

Fit for work with restrictions

Assessment 

Outcomes
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Factors influencing fitness to return to work 

WORK

HEALTH

Reference: A/P Ng WT (NUS)

Disease 
factors

Treatment 
factors

Other 
individual 

factors

Work nature

Work 
hazards

Existing 
control 

measures 

Functional status:  
symptoms, complications, 
prognosis, risk of sudden 
incapacitation, capacity 

e.g. dosages, 
administration modes, 
side effects

e.g. age, experience, 
education (includes 
vocational training), skills

e.g. safety-critical jobs, 
shift work

e.g. safety risks, 
other health risks to 
self or others. 

e.g. PPE requirements

Work safety
Work performance
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Work-related factors

• Work demands:  e.g. 
physical, intellectual, skills

• Work environment: e.g. 
safety risks, other health 
risks

• Organisational / social 
aspects: e.g. work-related 
stress, team dynamics, 

• Temporal aspects: e.g. 
work scheduling, shift work

• Ergonomic aspects: e.g. 
lighting, height of work 
bench, access to 
wheelchairs or lifts

Personal factors

• Demographic (age, 
gender)

• Anthropometric (body 
size and build)

• State of health
• Training and adaptation
• Attitude and motivation
• Stress, sleep deprivation, 

fatigue

Return to Work Assessment: 
Considering Personal and Workplace factors

14
Schultz, Gatchel.  Handbook of Return to Work. From Research to Practice. Springer (2016). 



Return to Work Assessment:  Biopsychosocial Model
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Schultz, Gatchel.  Handbook of Return to Work. From Research to Practice. Springer (2016). 

• Disability and symptoms are 
not just related to the medical 
condition, but also mediated 
by psychosocial factors 

• Focus on patient’s function, 
more than the diagnosis

• Patient beliefs shape 
expectations of RTW

• Time-based approach in 
managing disability and RTW



Assessing fitness to return to work – suggested approach

1. Understand patient’s job, including work processes, work 
demands, health and safety hazards

2. Understand patient’s medical condition, especially 
presence of temporary or permanent disabilities

3. Assess patient’s risks in return to work.  If significant -> 
work restriction

4. Assess patient’s capacity in performing work.  If affected -
> work limitations

5.   Addresses any patient tolerance issues
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Return to Work Assessment:  Risk, Capacity and Tolerance

17AMA Guides to the Evaluation of Work Ability and Return to Work, 2nd edition (2011)

•Chance of harm – patient, colleagues, others

•Required knowledge of work processes and hazards

•If risk significant -> work restriction needed
1. Risk

•Current functional ability, in terms of strength, endurance, 
flexibility 

•Measurable, e.g. functional capacity evaluation

•Require knowledge of workload as well as medical condition

•If capacity affected -> work limitation needed

2. Capacity

•Self-ability to tolerate work, e.g. based on symptoms, energy 
levels etc (psycho-physiologic concept)

•Influenced by extrinsic factors e.g. monetary, work security

•Need to assess for underlying medical conditions affecting 
tolerance 

•Require addressing patient concerns, e.g. through trial of work

3. Tolerance

Bus driver with lower limb weakness 
and numbness after spine injury
-> Work restriction: unfit to drive 

Examples of RTW recommendations

Logistics worker with rotator cuff 
strain, unable to carry >5kg load in 
clinic
-> Work limitation: fit to carry up to 
5kg load from ground to waist level



Next step – coming out with a Return-to-Work Plan.  

Key aspects

1. Timeline: Using medical knowledge about the nature and severity and prognosis of injury, create 

a structured plan that outlines the main steps for the employee's return. The timeline will 

include:

○ Phased reintroduction to work (e.g., part-time hours initially)

○ Specific accommodations or job restrictions (e.g., modified duties, ergonomic adjustments)

2. Communication: Address the patient’s concerns about the proposed timeline. Offer to 

communicate and liaise with the patient’s employer.

3. Monitoring and Follow-Up: Monitor the patient’s progress and make adjustments to the plan as 

necessary.



5 Important Components of RTW Management
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Continued follow-up for 

clinical management, 

including rehabilitation, is 

crucial for patient recovery

Determining when a 

patient is safe and fit to 

return to work, taking into 

account workplace risks, 

capacity, and tolerance

Clinical Follow-up & 

Rehabilitation

Assessing Fitness to 

Work

Working with employers 

on appropriate work 

accommodations and 

employee support as part 

of a return-to-work plan

Addressing barriers 

related to medical, work, 

or psychosocial factors

Employer 

Collaboration

Addressing RTW 

Barriers

For those unable to return 

to the same work, 

vocational rehabilitation 

and employment-related 

support are beneficial

Vocational 

Rehabilitation Support



Challenges in facilitating return to work
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Understanding Work Environment

Having adequate information of a patient’s work, including work 

environment, processes, hazards, to make recommendations for 

fitness to return to work.

Addressing Psychosocial Concerns

Managing beyond a patient’s medical condition, including 

addressing patient’s psychosocial concerns and beliefs.

Legal Awareness and Education

Educating patients and increasing awareness of not just their 

medical condition, but also the legal aspects of workman 

compensation.

Employer Support and Buy-In

Seeking the support for employers for patients who may need time 

and support for RTW.



Case Sharing and Tips



Case 1: Fitness for Vocational Driving

Mr A, a 50 year old male gentleman who is a taxi driver 
suffered from a stroke last year. 

One year post stroke, he has recovered well but still has mild 
deficits but wants to go back to work as a taxi driver. 

How will you advise Mr A? 



Protocol for assessing fitness to work1. What is the job in question? 

Having adequate job description, with information from both patient and employer.

2. What is the patient’s medical condition(s)?  e.g. objective signs, symptoms                                                                                         
Permanent or temporary? Improvable with time or intervention

3. Any partial or total disability

4. Is there significant risk of substantial harm (and not merely an increase in existing 
symptoms) with work activity?

•Yes → Work restrictions on the basis of risk

•No → Assess current ability

5. Is the patient able to physically perform the task (taking into account primarily ability, 
not symptoms)?

•Yes → Assess tolerance

•No → State the reason as a work limitation

Occupational History

Taxi Driver 

- Plans to drive during daytime weekends 

(share rental of cab with brother who 

drive on weekday)

- Had previously been driving taxi for 

many years prior to stroke

Job demands:

- Functional vision and hearing 

- Motor and coordination (ability to handle 

steering wheel and foot pedals)

Medical Condition

Right ataxic hemiparesis > 1 year ago

Good functional recovery – residual 4+ 

power on right side

DM – reasonably well controlled

Case 1: Fitness for Vocational Driving



Protocol for assessing fitness to work1. What is the job in question? 

Having adequate job description, with information from both patient and employer.

2. What is the patient’s medical condition(s)?  e.g. objective signs, symptoms                                                                                         
Permanent or temporary? Improvable with time or intervention

3. Any partial or total disability

4. Is there significant risk of substantial harm (and not merely an increase in existing 
symptoms) with work activity?

•Yes → Work restrictions on the basis of risk

•No → Assess current ability

5. Is the patient able to physically perform the task (taking into account primarily ability, 
not symptoms)?

•Yes → Assess tolerance

•No → State the reason as a work limitation

Consider existing medical guidelines and 

legislation specific to the industry. In the 

context of driving:

SMA Fitness to Drive

UK DVLA Assessing Fitness to Drive

Case 1: Fitness for Vocational Driving



Consideration of local and international guidelines for fitness to work assessment

SMA Medical Guidelines on Fitness to Drive Second Edition 2011 UK DVLA: Assessing fitness to drive



Protocol for assessing fitness to work1. What is the job in question? 

Having adequate job description, with information from both patient and employer.

2. What is the patient’s medical condition(s)?  e.g. objective signs, symptoms                                                                                         
Permanent or temporary? Improvable with time or intervention

3. Any partial or total disability

4. Is there significant risk of substantial harm (and not merely an increase in existing 
symptoms) with work activity?

•Yes → Work restrictions on the basis of risk

•No → Assess current ability

5. Is the patient able to physically perform the task (taking into account primarily ability, 
not symptoms)?

•Yes → Assess tolerance

•No → State the reason as a work limitation

Consider functional assessments 

together with physical examination 

findings in clinic. 

In the context of driving, there are 

on-road and off-road functional 

assessments available

Case 1: Fitness for Vocational Driving



Structured assessments 
based on multiple domains

TTSH Driving 
Assessment and 
Rehabilitation
Programme



Protocol for assessing fitness to work1. What is the job in question? 

Having adequate job description, with information from both patient and employer.

2. What is the patient’s medical condition(s)?  e.g. objective signs, symptoms                                                                                         
Permanent or temporary? Improvable with time or intervention

3. Any partial or total disability

4. Is there significant risk of substantial harm (and not merely an increase in existing 
symptoms) with work activity?

•Yes → Work restrictions on the basis of risk

•No → Assess current ability

5. Is the patient able to physically perform the task (taking into account primarily ability, 
not symptoms)?

•Yes → Assess tolerance

•No → State the reason as a work limitation

No.

Cardiovascular risk factors are well 

controlled. 

Taxi Driver

- Plans to drive a SUV-size taxi over 

weekend during daytime

Right ataxic hemiparesis > 1 year ago

Good functional status

Mild weakness over R UL and LL – no 

significant disability 

Yes – passed functional assessment

Case 1: Putting it together



Tips for return to work assessment - 1

1. Focus on the function, not the diagnosis

2. Consider various guidelines and objective 

assessment tools



Tools to Assess Function

● Self reported questionnaires
• RTW Self-Efficacy Scales
• Work Ability Index
• EQ-5D

● Objective Tests
○ Functional capacity evaluation

● Workplace Assessments



Functional capacity evaluation (FCE)

● “An activity assessment that is used to 

make recommendations for 

participation in work, while 

considering the person’s body 

functions and structures, 

environmental factors, personal 

factors, and health status.” – AMA 

31

AMA Guides to the Evaluation of Work Ability and Return to Work, 2nd

edition (2011)



Tools to Assess Function



Case 2: Return to Work after Acute Injury

Ms Y is a radiographer working in the hospital. 

She had come to see you after a workplace injury 
- her upper limb and wrist was caught in an extended position when she 
was performing an ultrasound scan for an obese patient (the patient 
had unexpectedly leaned back against her hand)

- You diagnosed her with a wrist and shoulder sprain and have 
prescribed her analgesics.

- Two weeks later, she comes back with persistent shoulder pain and 
cites difficulties at work.

What are the considerations when making 

recommendations to return Ms Y to work?



Protocol for assessing fitness to work1. What is the job in question? 

Having adequate job description, with information from both patient and employer.

2. What is the patient’s medical condition(s)?  e.g. objective signs, symptoms                                                                                         
Permanent or temporary? Improvable with time or intervention

3. Any partial or total disability

4. Is there significant risk of substantial harm (and not merely an increase in existing 
symptoms) with work activity?

•Yes → Work restrictions on the basis of risk

•No → Assess current ability

5. Is the patient able to physically perform the task (taking into account primarily ability, 
not symptoms)?

•Yes → Assess tolerance

•No → State the reason as a work limitation

Case 2: Return to Work after Acute Injury

Occupational History
Radiographer (inpatient radiography)

- Worked around 5 years

- Rotations: Doing XR; US, ESWL across 

one week

- US will need to use US probe with R 

wrist

- XR/ESWL - typically need to help with 

assisting and transfer of patients

Job demands:

- Using gross motor strength to support 

and position patients

- Control of radiological equipment

Medical Condition
R wrist and shoulder sprain

Nil acute #

XR: Normal

? Extent of soft tissue injury

Wrist ROM full

Pain on extremes of ROM at shoulder

Nil tenderness on palpation

Imp: ? Shoulder RC injury



MRI Shoulder

● Sprain of ACJ

● SASD Bursitis



Protocol for assessing fitness to work1. What is the job in question? 

Having adequate job description, with information from both patient and employer.

2. What is the patient’s medical condition(s)?  e.g. objective signs, symptoms                                                                                         
Permanent or temporary? Improvable with time or intervention

3. Any partial or total disability

4. Is there significant risk of substantial harm (and not merely an increase in existing 
symptoms) with work activity?

•Yes → Work restrictions on the basis of risk

•No → Assess current ability

5. Is the patient able to physically perform the task (taking into account primarily ability, 
not symptoms)?

•Yes → Assess tolerance

•No → State the reason as a work limitation

Case 2: Return to Work after Acute Injury

Possible risk of exacerbating injury

Possible patient safety risk if required to 

support patients

Workplace assessments can be helpful to provide 

information for the doctor to assess capacity to 

perform the task



Workplace Assessment

3 main duties – ESWL, Ultrasonography and X-rays

Requires radiography to position 

both patient and machine

May need assistance to transfer 

patients

Requires good ROM over shoulder 

to manipulate US probe

Requires overhead arm movement 

to position XR machine

ESWL Ultrasonography X-Ray



Protocol for assessing fitness to work1. What is the job in question? 

Having adequate job description, with information from both patient and employer.

2. What is the patient’s medical condition(s)?  e.g. objective signs, symptoms                                                                                         
Permanent or temporary? Improvable with time or intervention

3. Any partial or total disability

4. Is there significant risk of substantial harm (and not merely an increase in existing 
symptoms) with work activity?

•Yes → Work restrictions on the basis of risk

•No → Assess current ability

5. Is the patient able to physically perform the task (taking into account primarily ability, 
not symptoms)?

•Yes → Assess tolerance

•No → State the reason as a work limitation

Case 2: Putting it together

Risk of exacerbating injury

Risk of patient safety

Radiographer (inpatient radiography)

- Doing XR; US, ESWL

Acromioclavicular joint sprain

Subacromial-subdeltoid bursitis 

Limited flexion and abduction of shoulder 

limited by pain

May face difficulties with functioning 

independently at XR, US and ESWL 

stations



Tips for return to work assessment - 2

1. Focus on the function, not the diagnosis

2. Consider various guidelines and objective 

assessment tools

3. Leverage on tools to understand workplace 

environment better
• Detailed occupational history

• Workplace visit

• Technology e.g. Google, Google Translate, 

Chatgpt or other AI bots

Source:  Workplace Safety and  Health Guidelines. Diagnosis and 
Management of Occupational Diseases 
(https://www.tal.sg/wshc/resources/publications/wsh-
guidelines/wsh-guidelines-on-diagnosis-and-management-of-
occupational-diseases)

https://www.tal.sg/wshc/resources/publications/wsh-guidelines/wsh-guidelines-on-diagnosis-and-management-of-occupational-diseases


Case 3:  Carpenter

● 39 year old Bangladesh male, referred by Ortho for 

return to work management

● Sustained L MF and RF DIPJ amputation from a 

work-related saw injury in Dec 2024

● Medically – underwent successful operation in Dec 

● Current issues: 
○ Decreased grip strength of R hand 

○ Hypersensitivity over injured area 

● Works as carpenter in a renovation company
○ Does measurement and cutting of timber panels 

using a electric cutter

How do we return this patient back to work? 

Online picture similar to actual work process
(Source:  https://www.istockphoto.com/photos/electric-jig-saw)

https://www.istockphoto.com/photos/electric-jig-saw


5 Aspects of RTW Management
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• Currently – unsafe to 

work due to risk of re-

injury

Clinical Follow-up & 

Rehabilitation

Assessing Fitness to 

Work

• Called employer to 

discuss alternative work 

duty arrangements

• Supervisor able to 

assign him non-

carpentry duties, e.g. 

doing cleaning of work 

sites such as sweeping, 

wiping

• Regarding finances, 

confirmed employer has 

reported this case to 

MOM, and hence 

patient entitled to WICA

• Patient is concerned re: 

job security.  Explained 

importance of doing 

alternative job tasks 

until the patient is fit to 

perform carpentry work

Employer 

Collaboration

Addressing RTW 

Barriers

N.A. 

Vocational 

Rehabilitation Support

• Continue Ortho and OT 

follow-up

• Worked with Ortho to 

manage MC/light duty 

certification



Tips for return to work assessment - 3

1. Focus on the function, not the diagnosis

2. Consider various guidelines and objective assessment tools

3. Leverage on tools to understand workplace environment better
• Detailed occupational history

• Workplace visit

• Technology e.g. Google, Google Translate, Chatgpt or other AI bots

4. Partner with return to work programmes
• Programmes that help injured employees returns to work safely during his 

recovery period 

• Assist employer in making adjustments to the workplace to facilitate the 

rehabilitation of your injured employee

• Address concerns and challenges faced by injured employees and employers



Return to Work programmes have been found to result in 
improved patient outcomes in local studies 

Improvements were reported in patient-reported 

health outcomes:

• Work ability

• Perceived health status

• Pain score

• Self-efficacy



Return to Work Programmes

● Voluntary programme that helps your injured employee return 
to work safely during his recovery period and assists you in 
making adjustments to the workplaces and jobs to facilitate 
the rehabilitation of your injured employee.

● Costs can be fully covered under the Work Injury 
Compensation Act (WICA) if the injury arose due to work

● The programme covers:
• Case Management
• Assessment of the employee’s condition and fitness to 

work
• Worksite Assessment and Functional Capacity 

Evaluation (if needed)
• Personalised RTW plan and training to prevent re-

injury
• Recommendation of modified work duties

Return to Work (tal.sg)

https://www.mom.gov.sg/workplace-safety-and-health/work-injury-compensation
https://www.tal.sg/wshc/programmes/return-to-work


Available return to work services and programs 
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Led by Occupational Medicine in collaboration with Rehab.  

Fully funded by WICA 

Similar program in other hospitals too

SG Enable's initiative connects hospital patients with 

employment opportunities, providing necessary training 

and support for a successful transition.

Ongoing pilot at YH/TTSH for hospital patients, 

collaborating with Workforce SG, to help individuals return 

to work after significant medical challenges

1. WH RTW 

Program

2. SG Enable 

Hospital-to-Work 

Program

3. MOH Bounce 

Back Lab 

(YH/TTSH) Return to Work program brochure in English 
(tal.sg)

https://www.tal.sg/wshc/resources/collaterals/flyers/return-to-work-programme-brochure-in-english


1. WH RTW Programme (by Occ Med) 
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Main Services Cost Details

To noteTarget ParticipantsEligibility Criteria

Patients who are under WICA for a work 

injury

(i.e. must be employed)

Setting and implementing a personalized 

RTW plan for patients, e.g. recommendation 

of MC/LD duration and appropriate work 

modifications or excuses

Worksite assessment and functional 

capacity assessment as needed

Suitable for patients who require support in 

returning back to work with the same 

employer

About $1k for a 6-month programme

covering Occ Med clinical consults and 

RTW coordination

Fully funded by WICA

Occ Med can accept non-WICA cases as 

well (chargeable to patient)

Occ Med would also refer patients for 

vocational services if they are unfit to 

return to same employer 



2. SG Enable Hospital-to-Work
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Main Services Cost Details

To noteTarget ParticipantsEligibility Criteria

SG/PRs who are certified fit for work, and 

have an acquired permanent disability 

(physical, hearing, vision, intellectual)

Case management services related to 

employment support, including guidance on 

career and training progression, and job 

matching / placement / support 

Patients who require support finding 

alternative jobs or re-entering the 

workforce after an injury or illness

FOC for participants

SG Enable has existing partnerships with SPD 

and Able for vocational rehabilitation services

Referral by email: employment@sgenable.sg



Summary - Tips for return to work assessment 

1. Focus on the function, not the diagnosis

2. Consider various guidelines and objective assessment tools

3. Leverage on tools to understand workplace environment better
• Detailed occupational history

• Workplace visit

• Technology e.g. Google, Google Translate, Chatgpt or other AI bots

4. Partner with return to work programmes
• Programmes that help injured employees returns to work safely during his 

recovery period 

• Assist employer in making adjustments to the workplace to facilitate the 

rehabilitation of your injured employee

• Address concerns and challenges faced by injured employees and employers



Introduction to Woodlands Health



VISION
Adding years of healthy life

MISSION
Everything we do is about caring 
for and improving the lives of 
our patients, community and 
healthcare family

BRAND PROMISE
Better Health. With You.

A member of the National 
Healthcare Group
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Dr Jeff Hwang
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Overview of Occupational Medicine
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Clinical specialty that focuses on 

diagnosis, management, and 

prevention of work-related injuries and 

illnesses.

We provide 

a) Direct specialty care, e.g. 

management of occupational 

diseases and return-to-work 

management

b) Preventive health programs, and

c) Workplace safety and health 

consultancy services

When a patient has:

• a suspected work-related disease, 

• needs reintegration into the 
workforce after a medical condition, 

or 

When there are workplace health and 
safety concerns.

When to Look for UsWhat We DoWho We Are



Fitness to return to work assessment

1. Fitness to work with firearms for a security officer 
after a finger amputation 

2. Fitness to drive for a bus driver after an episode of 

alcohol intoxication 

3. Fitness to drive for a bus driver with suspected post-

traumatic stress disorder after a bus accident 

4. Fitness to work as a vocational driver for a patient 

after stroke 

5. Fitness to work as a childcare teacher after a road 

traffic accident 

6. Fitness to work as a forklift driver after a TIA

7. Return to work management of a carpenter with 

finger amputation 

Occupational Diseases 

1. Student intern at a restaurant with hand dermatitis 

53

Example of cases that WH Occupational Medicine manages



Referral criteria and process

Criteria
1. Diagnosis and management of suspected occupational and work-

related diseases, e.g. skin conditions, hearing loss, 
musculoskeletal injuries

2. Return to work services for patients with either work injuries or 
non-work injuries 
○ Includes management and coordination of return to work, 

fitness to work evaluations, and disability assessment
○ For work injuries: eligible for work injury compensation (WICA)

3. Assessment of fitness to work issues related to chronic medical 
conditions 

4. Statutory medical examinations and other employment-related 
examinations

5. Vaccination services for work

6. Employee health screening

7. Travel Clinic (2H 2025) e.g. yellow fever vaccine Appointments to be given as 
early as possible, ~ 2 weeks

54

Ways to refer to WH Occupational Medicine

1. For HealthierSG GPs – refer via HSG 

compatible Clinic Management System

2. Online form: 

https://for.sg/gpsocreferrals

3. Email:  appt@wh.com.sg

4. Primary Care Partners hotline: 6363 

3131

5. Fax: 6361 1980

For direct Occ Med enquiries:  email us 

occupational_med@wh.com.sg

https://for.sg/gpsocreferrals


WH Vaccination and Travel Clinic (starting from May 2025)

Accepting GP referrals now! 

Suitable patients for referral include those with: 

1. Complex medical issues that require assessment of 

suitability of vaccines

2. Complex travel itineraries (e.g. multiple countries, travel 

duration over 2 weeks, high risk activities, high altitude)

3. Requiring specific vaccines that GPs may not have (e.g. 

yellow fever)

4. Sustained animal bites (e.g. for rabies prophylaxis 

follow-up

To refer, you may email occupational_med@wh.com.sg, or 

use generic patient referral methods under WH

mailto:occupational_med@wh.com.sg


Thank you

Resources

• Books

• Websites (e.g. MOM)

• Articles

• Occupational Medicine Clinics

• Occupational_med@wh.com.sg

list-of-occupational-medicine-clinics.pdf

https://www.mom.gov.sg/-/media/mom/documents/safety-health/lists/list-of-occupational-medicine-clinics.pdf

