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1 Summary of recommendations 
 
 
Recommendation 1 
 
Assessing Fitness to Drive (AFTD) should require practitioners to map out a treatment and 
review program for commercial drivers with a blood pressure of less than 200/110 but 
greater than 150/95 unless the driver is already receiving treatment. A commercial driver 
who enters such a treatment program should continue to hold their licence unconditionally. 
 
 
Recommendation 2 
 
Assessing Fitness to Drive should provide practitioners with more guidance on identifying 
and assessing the risks of hypoglycaemic unawareness. 
 
 
Recommendation 3 
 
The commercial standard for diabetes controlled by diet alone (page 49 of Assessing 
Fitness to Drive) should require practitioners to ensure that diabetic drivers understand:  
 

- the critical importance of having regular meals and managing their fatigue; and  
- how to manage their meals and fatigue under the trucking industry’s operating 

conditions. 
 
 
Recommendation 4 
 
The sleep apnoea standard in Assessing Fitness to Drive should require practitioners to 
assess commercial drivers’ physical measurements, such as their neck circumference, as 
well as their Epworth Sleepiness Scale results. Commercial drivers whose physical 
measurements indicate a high likelihood of sleep apnoea should be referred for further 
investigation.  A commercial driver referred for investigation on the basis of their physical 
measurements should continue to hold their licence unconditionally unless conditions 
become warranted clinically. 
 
 
Recommendation 5 
 
The Assessing Fitness to Drive patient questionnaire for commercial drivers should be 
amended to include the K10 questionnaire or a similar tool to screen for depression. 
Commercial drivers whose questionnaire results indicate depression should be referred for 
appropriate management. Because of the limitations of any screening tool, the commercial 
drivers referred for management should continue to hold their licence unconditionally 
unless conditions become warranted under the existing clinical criteria in AFTD. 
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2 About the Australian Trucking Association 
 
The ATA was originally established in 1989 as the Road Transport Forum and is the peak national 
body uniting and representing the interests of the Australian trucking industry. 
 
Membership of the ATA’s General Council comprises the peak state and sector based trucking 
associations, the Transport Workers’ Union, some of the nation’s largest transport enterprises and 
elected representatives of small fleet owners and owner drivers. 
 
The ATA operates the trucking industry’s safety accreditation program, TruckSafe. Trucking 
companies in TruckSafe are required to put in place management systems that address key safety 
issues, including driver health.  
 
 
3 Sources of information for this submission  
 
This submission is primarily based on a survey of 24 TruckSafe endorsed medical practitioners, 
who conduct medical assessments against the standards in Assessing Fitness to Drive (AFTD). 
The survey was conducted online from 30 July 2009 to 18 August 2009, and included a mix of 
closed and open-ended questions.  
 
The survey participants ranged from doctors who conduct less than 10 driver assessments per 
year as part of a family general practice, through to occupational health specialists who conduct 
more than 200 driver assessments per year.  
 
The participants came from every state and the ACT, and were evenly divided between doctors 
who practice in their state capital city and those who practice in regional areas. 
 
The stress and depression section of this submission draws heavily on the March 2008 Health 
Survey of the NSW Transport Industry, prepared for the Work Outcome Research Cost-Benefit 
(WORC) Project by the Queensland Centre for Mental Health Research. The health survey was 
part-funded by two ATA member organisations, the former Road Transport Association of New 
South Wales and the Transport Workers’ Union. 
 
 
4 Cardiovascular disease 
 
The ATA survey confirmed that cardiovascular disease remains a most significant issue for the 
trucking industry.  
 
In the last twelve months, 58 per cent of the doctors surveyed concluded that a commercial driver 
should not hold a licence because of cardiovascular disease. 
 
As table 1 shows, the doctors identified a series of cardiac risk factors as major health issues for 
the commercial drivers they examined. 
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Table 1: Cardiac risk factors identified as major health issues 

Risk factor Doctors who raised as a major 
health issue for commercial 

drivers 
% 

Hypertension 58 
Smoking 54 
Overweight or obese 96 
Inactivity 71 

 
 
The doctors in the survey were extremely supportive of reviewing the cardiovascular disease 
section of AFTD. As one practitioner pointed out: 
 

Cardiovascular conditions are a big killer; also, the road toll is significant. 
Any effort to help reduce the synergy of these two will make road usage 
safer. 
[Victorian regional practitioner, 11-20 assessments per year] 

 
 
One way of improving the section would be to upgrade the hypertension rules in AFTD.  
 
Under the medical standards for safety critical rail workers, workers found to have a blood pressure 
of between 150/95 and 200/110 must be referred for treatment, with reviews of their condition 
every three months.  
 
AFTD does not impose a similar requirement for commercial drivers whose blood pressure is found 
to be in the same range. In effect, the standard is based on the hope that these drivers are already 
being treated for their condition. Table 2 compares the rules in the two standards.  
 
 
Table 2: Comparison of the road and rail hypertension rules 

Blood pressure range AFTD Rail standard 

Greater than 150/95 and less 
than 200/110 

The person may drive without licence 
restriction or notification to the DLA. 
They should be reviewed by their 
treating doctor periodically regarding 
progression of their illness. 

Workers with a blood pressure 
less than 200/110 but greater 
than 150/95 (treated or 
untreated) may be classed as Fit 
for Duty Subject to Review.  
 
They should be treated so as to 
obtain a level of less than 
150/95 within 9 months, with 3 
monthly review (the review need 
not be by a cardiologist). If this 
is not achieved they should be 
classified Unfit for Duty.  
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Aggressive treatment may 
require attention, as appropriate, 
to compliance, weight loss, 
decreased alcohol, regular 
exercise, decrease salt intake, 
etc. 
 

 
 
The evidence suggests the AFTD hypertension standard should not be based on the thinking that 
hypertensive drivers are receiving treatment.  
 
In 2001, the Australian Diabetes, Obesity and Lifestyle Study found that 53 per cent of 
hypertensives were not receiving treatment. Almost 63 per cent of hypertensive men were not 
receiving treatment.1 
 
In the ATA’s view, it would be beneficial to bring AFTD into line with the rail standard and require 
practitioners to refer commercial drivers with a blood pressure of between 150/95 and 200/110 for 
treatment and review.  
 
This view is supported by 92 per cent of the practitioners who participated in the ATA survey. 
 
 
Recommendation 1 
 
Assessing Fitness to Drive (AFTD) should require practitioners to map out a treatment and 
review program for commercial drivers with a blood pressure of less than 200/110 but 
greater than 150/95 unless the driver is already receiving treatment. A commercial driver 
who enters such a treatment program should continue to hold their licence unconditionally. 
 
 
5 Diabetes 
 
The QCMHR study reported that the prevalence of diabetes in truck drivers was about double the 
Australian norm. 6.3 per cent of the drivers in the QCMHR study reported they were diabetic; the 
Australian norm reported in the study was 3.1 per cent. Long haul drivers reported a higher 
prevalence of diabetes (7.0 per cent) than short haul owner operators (2.7 per cent) or short haul 
drivers (5.3 per cent).2 
 
The results of the ATA survey corresponded with the results of the QCMHR research. As the 
survey participants put it: 
 
 

Diabetes is common in this group 
[ACT practitioner, 1-10 assessments per year] 
 
Hypoglycaemic episodes are quite prevalent 

                                                           
1 International Diabetes Institute (2001). Diabetes and Associated Disorders in Australia, 2000 (the 
Australian Diabetes, Obesity and Lifestyle Study). p23. 
2 Queensland Centre for Medical Health Research (2008) Health Survey of the NSW Trucking Industry. Work 
Outcome Research Cost-Benefit (WORC) Project. p63. 
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[Queensland regional practitioner, >200 assessments per year] 
 
 
The survey participants put forward a range of views about how to assess and manage diabetes in 
commercial drivers: 
 
 

All medicals should include a fasting glucose test. Only GPs with 
appropriate training should do medicals for diabetic drivers. 
[Queensland capital city practitioner, 11-20 assessments per year] 
 
Unfortunately, optimum control of diabetes to achieve targets means hypos 
are expected… a conundrum. I personally feel insulin drivers should be 
limited to short distance driving only, say <100km. 
[NSW regional practitioner, 21-50 assessments per year] 

 
 
5.1 Providing more guidance for practitioners 
 
The NTC discussion paper (page 4) raised the issue of whether AFTD should provide more 
detailed guidance to practitioners about identifying and assessing the risks of hypoglycaemic 
unawareness in a patient; that is, when a person does not realise when they are suffering the early 
symptoms of a diabetic attack.  
 
The ATA included this question in its practitioner survey; 62 per cent of the practitioners surveyed 
agreed that AFTD should provide more guidance about this issue to doctors conducting 
assessments. 
 
 
Recommendation 2 
 
Assessing Fitness to Drive should provide practitioners with more guidance on identifying 
and assessing the risks of hypoglycaemic unawareness. 
 
 
5.2 Stronger warnings and better training for drivers with diabetes 
 
In 2001, the driver of a road train with four trailers had a hypoglycaemic attack while travelling on a 
private haul road in the Northern Territory. The driver worked night shifts and was managing his 
type 2 diabetes through diet. He slept through the dinner period at his company mess, and did not 
take his company-provided snack box with him when he started his shift at 6.00pm.  
 
At 10.30pm, a company project manager noticed the road train was weaving dangerously across 
the haul road, used his lights to stop him, and called for help. The driver made a full recovery, but 
his attack could well have caused a major accident on a public road. 
 
The incident illustrates the critical importance of regular meals for drivers whose diabetes is 
managed through diet. Paragraph 5.2.2 of AFTD (page 48) notes that irregular meals may be an 
important consideration with long distance commercial driving or those operating on shifts, but the 
formal medical criteria on page 49 simply states that a person with diabetes managed by diet alone 
should be reviewed by their treating doctor periodically regarding progression of the illness. 
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Recommendation 3 
 
The commercial standard for diabetes controlled by diet alone (page 49 of Assessing 
Fitness to Drive) should require practitioners to ensure that drivers understand:  
 

- the critical importance of having regular meals and managing their fatigue; and  
- how to manage their meals and fatigue under the trucking industry’s operating 

conditions. 
 
 

The ATA will be separately recommending that the NTC should develop training material for 
drivers with diabetes about how they can manage their medical condition given their specific 
occupational circumstances.  
  
The ATA will also be recommending to the Transport and Logistics Industry Skills Council that the 
training package for trucking industry schedulers and supervisors (TLIF6307A) should be amended 
to give schedulers and supervisors an awareness of the considerations involved in scheduling 
drivers who have advised their employers that they have diabetes. 
 
 
6 Sleep apnoea 
 
Sleep apnoea is a breathing disorder that occurs when people are asleep; it is characterised by 
repeated disruptions or pauses in breathing. It can be caused by obstructions to the upper airway 
(obstructive sleep apnoea) or cardiac or neurological conditions (central sleep apnoea).  
 
Because sleep apnoea leads to broken sleep, it can cause excessive sleepiness during the day. 
Studies have shown that road users with sleep apnoea are 2-7 times more likely to have accidents 
than other drivers.3 Sleep apnoea is can be treated with options including lifestyle changes, weight 
loss, mandibular advancement splints, and the use of continuous positive air pressure (CPAP) 
pumps.4 
 
38 per cent of the practitioners in the ATA survey considered that sleep disorders like sleep 
apnoea were a major health issue for commercial drivers. 
 
The patient questionnaire in AFTD uses the Epworth Sleepiness Scale as a tool to screen for sleep 
apnoea. This part of the questionnaire asks drivers to consider eight situations and mark down 
their chance of dozing off on a scale from zero to three. The situations range from sitting and 
reading, to lying down to rest in the afternoon, to being stopped in a car for a few minutes in traffic. 
A driver with an Epworth Sleepiness Scale Score of 16 to 24 does not meet the criteria for a 
commercial licence until the excessive sleepiness is investigated and treated. 
 
There are concerns that the use of the Epworth Sleepiness Scale leads to the under-reporting of 
excessive sleepiness because it is subjective: patients become accustomed to their broken sleep 
and tiredness during the day and consider it normal. As a result, there is an argument for including 
objective physical measurements in the AFTD sleep apnoea screening process. In fact, one 
practitioner in the ATA survey argued that: 
 

                                                           
3 Grunstein, R et al (2004) The Interaction Of Mild Obstructive Sleep Apnea, Sleep Deprivation, Circadian 
Factors and Alcohol In Driving Fatigue Risk. Study document prepared for the NSW Motor Accidents 
Authority. p43. 
4 Kee, K (2009) “Sleep Apnoea: a general practice approach,” in Australian Family Physician, 38:5, p287. 
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All drivers above a certain BMI or above a certain neck circumference 
MUST have a sleep study done for sleep apnoea. 
[Queensland capital city practitioner, 11-20 assessments per year] 

 
 
Recommendation 4 
 
The sleep apnoea standard in Assessing Fitness to Drive should require practitioners to 
assess commercial drivers’ physical measurements, such as their neck circumference, as 
well as their Epworth Sleepiness Scale results. Commercial drivers whose physical 
measurements indicate a high likelihood of sleep apnoea should be referred for further 
investigation.  A commercial driver referred for investigation on the basis of their physical 
measurements should continue to hold their licence unconditionally unless conditions 
become warranted clinically. 
 
 
7 Stress and depression 
 
Stress and depression are significant issues for heavy vehicle drivers. As the participants in the 
ATA survey said:  
 

They are all stressed. It’s part of the genre.  
[ACT practitioner, 1-10 assessments per year] 
 
Most suffer badly from depression.  
[Queensland regional practitioner, >200 assessments per year] 

 
The QCMHR survey of the NSW transport industry used the Depression, Anxiety and Stress Scale 
(DASS) to assess these conditions in the truck drivers in its sample. 
 
The study concluded that:  
 

- 13.3 per cent of the truck drivers in the sample were depressed,  
- 7.5 per cent suffered from clinical levels of stress; and  
- 7.9 per cent suffered from anxiety. 

 
The study used statistical techniques to examine the effects of depression on the odds of having 
an accident or near miss (table 3).  
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Table 3: Effects of depression on accident probability, NSW truck drivers 

Depression (DASS) Increased odds of an accident or 
near miss 

Normal 1.00 
Mild 2.37 
Moderate 2.34 
Severe 4.30 
Very severe 5.66 

Source: Queensland Centre for Medical Health Research (2008) Health Survey of the NSW Trucking 
Industry. Work Outcome Research Cost-Benefit (WORC) Project. p32. 
 

 
 
The study found that drivers with very severe depression on the DASS scale were almost six times 
more likely to have an accident or near miss than drivers scoring normally. 
 
Given the high accident risk associated with clinical depression, the ATA believes it would be 
appropriate to add a screening tool to the AFTD patient questionnaire for commercial drivers, such 
as the K10 questionnaire used in the rail medical standard, which is at annexe A. 
 
The K10 questionnaire asks ten questions about the patient’s feelings over the last four months. It 
can be incorporated into the questionnaire that drivers are already asked to fill out; no extra tests 
or costs are required. 
 
Commercial drivers whose questionnaire results indicated depression should then be referred for 
appropriate management. The commercial driver’s licence should not be restricted unless 
warranted under the existing clinical criteria in AFTD. 
 
The incorporation of the K10 questionnaire or a similar tool into AFTD was supported by 58 per 
cent of the practitioners surveyed. As one practitioner put it: 
 
 

A questionnaire would be of benefit to identify those workers with a mood 
disorder 
[NSW regional practitioner, >200 assessments per year] 

 
 
It has to be recognised that some other practitioners in the survey were less positive about using a 
questionnaire to screen for depression: 
 
 

The K10 and related tests are too subjective. They assume the person 
answering the test (a) wants help; and (b) is truthful. The more objective 
psychological tools are far too involved to be offered routinely. 
[NSW regional practitioner, 51-100 assessments per year] 
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On balance, the ATA believes that introducing a depression screening tool for commercial drivers 
would be beneficial, provided the limitations of the tool are recognised. 
 
 
Recommendation 5 
 
The Assessing Fitness to Drive patient questionnaire for commercial drivers should be 
amended to include the K10 questionnaire or a similar tool to screen for depression. 
Commercial drivers whose questionnaire results indicate depression should be referred for 
appropriate management. Because of the limitations of any screening tool, the commercial 
drivers referred for management should continue to hold their licence unconditionally 
unless conditions become warranted under the existing clinical criteria in AFTD. 
 
 
8 Other issues raised by practitioners 
 
The practitioners surveyed raised a series of additional issues about the content, organisation and 
clarity of AFTD. These other issues include: 
 

- 54 per cent of the practitioners surveyed felt that including more information about the 
interaction between alcohol, methadone and other drugs would help in assessing drivers; 

 
- 65 per cent of the practitioners considered that Assessing Fitness to Drive should not 

impose a minimum non-driving period after a hypoglycaemic episode and should, as at 
present, leave the decision to the patient’s primary care physician or specialist. 

 
- 57 per cent of the practitioners considered that the seizure free periods for commercial 

drivers in the epilepsy standard should be rewritten to make them clearer. 
 

- There was a divergence of views about the best way to present the safety-related side 
effects of medications. 22 per cent of practitioners considered there should be a separate 
chapter about the side effects of medications. 22 per cent considered that the side effects 
of medications should be discussed in the most relevant section of AFTD (for example, 
anti-coagulants in the cardiovascular diseases standard). 57 per cent felt the side effects 
should be set out in both. 
 

- 55 per cent of practitioners judged that AFTD should provide more guidance on the safety-
related side effects of long-term analgesic use, such as using opioids to treat back pain. 
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16.1  RELEVANCE TO SAFETY 
CRITICAL WORK

Psychiatric disorders may affect the ability to 
perform Safety Critical Work due to effects on mental 
function.  Safety Critical Work is a complicated 
psychomotor performance which depends on 
fine coordination between the sensory and motor 
systems.  It is influenced by factors such as 
arousal, perception, learning, memory, attention, 
concentration, emotion, reflex speed, time estimation, 
auditory and visual functions, decision-making and 
personality.  Complex feedback systems interact to 
produce the appropriate coordinated behavioural 
response.  Anything that interferes with any of these 
factors to a significant degree may impair Safety 
Critical Work ability.  For example, inattentiveness 
due to a mixture of anxiety arising from a chronic 
domestic situation and some medications may 
contribute to accidents. 

Train drivers have a particular risk in the course 
of their work due to people suiciding on railways.  
These incidents are usually managed through 
a critical event management program within an 
organisation.  However, such events when recurrent 
may lead to reactive depression and anxiety.  

16.2 MEDICAL CRITERIA FOR 
SAFETY CRITICAL WORKERS 

Medical criteria for fitness for duty are outlined in the 
table overleaf.

Substantial anxiety/depression affects up to 10% of 
the adult population. This has lead to the introduction 
of the K10 screening tool to detect severe cases of 
this common condition.

16.2.1 Screening for anxiety/depression
The K10 questionnaire is included in the Safety 
Critical Worker Questionnaire.  It should be applied 
and interpreted as follows:

1. Each question is scored as follows:

All of the time 5
Most of the time 4
Some of the time 3
A little of the time 2
None of the time 1

2. The values are then summed.  If the total 
is nineteen (19) or greater (or other clinical 
observations warrant it) discuss the findings with 
the patient.  Determine possible explanations such 
as work stress or domestic crises or endogenous 
causes and agree an approach to management 
of the condition eg referral to general practitioner/
psychiatrist or to Employee Assistance Program, 
marital or financial counsellor, etc. 

3. Persons with raised K10 scores (19 or greater) 
may be classed Temporarily Unfit for Duty or Fit 
for Duty Subject to Review while the causes are 
being assessed and managed.

The K10 is used by kind permission of Professor 
Gavin Andrews of the Clinical Research Unit for 
Anxiety and Depression of the University of New 
South Wales.  Further information about the K10 is 
available at www.crufad.unsw.edu.au

16.2.2 Other psychiatric conditions
Persons with any substantial mental illnesses 
(whether acute or chronic) should not perform 
Safety Critical Work, although recommendation of 
Fit for Duty Subject to Review may be considered 
in some circumstances on the recommendation 
of a treating psychiatrist.

An acute episode of mental illness (for example, 
psychosis, acute mania or panic attack) poses a 
substantial risk.  Such an episode in a Safety 
Critical Worker would mean the criteria for fitness 
for duty are not met and the person should be 
classed Temporarily Unfit for Duty pending 
further assessment. 

Some medications for mental illness may affect 
Safety Critical Worker alertness and coordination.  
However, the use of more modern drugs with less 
side-effects (especially antipsychotics) may improve 
compliance and therefore reduce symptoms. There 
may need to be a trial period of the medication 
when the person should be classed Temporarily 
Unfit for Duty. 

Dementia and Other Cognitive Impairments:  
The person should not perform Safety Critical 
Work if there is significant impairment of memory, 
visuospatial skills, insight or judgement or if there are 
problematic hallucinations or delusions.  Baseline 
measures and periodic review are required as most 
forms of cognitive impairment and dementia are 
progressive.  If unsure in the case of a driver, refer 
to a Principal Driver for further assessment.  Referral 
to a neuropsychologist may be helpful in cases of 
cognitive impairment.

Personality Disorder: Persons with personality 
disorders often show disregard for social values and 
rules.  They are unsuitable for Safety Critical Work.  
Persons with unsuitable personality traits/attitudes 
should be identified by selection (neuropsychological) 
tests at time of recruitment.  Usually this is not a 
medical or health assessment matter.

16.  PSYCHIATRIC DISORDERS 
See also Neurological Disorders, Alcohol Dependence and Impairment and Drugs - Illicit.



5. (AUDIT Questionnaire)  Please circle the answer that is correct for you:

(0) (1) (2) (3) (4)

5.1 How often do you have a drink containing alcohol? Never Monthly
or less

Two 
to four 
times a 
month

Two to 
three 

times a 
week

Four or 
more 

times a 
week

5.2 How many drinks containing alcohol do you have on a 
typical day when you are drinking?

1 or 2 3 to 5 5 to 6 7 to 9 10 or 
more

5.3 How often do you have six or more drinks on one occasion? Never Monthly
or less

Two 
to four 
times a 
month

Two to 
three 

times a 
week

Four or 
more 

times a 
week

5.4 How often during the last year have you found that you were 
not able to stop drinking once you had started?

Never Monthly
or less

Two 
to four 
times a 
month

Two to 
three 

times a 
week

Four or 
more 

times a 
week

5.5 How often during the last year have you failed to do what 
was normally expected from you because of drinking?

Never Monthly
or less

Two 
to four 
times a 
month

Two to 
three 

times a 
week

Four or 
more 

times a 
week

5.6 How often during the last year have you needed a first 
drink in the morning to get yourself going after a heavy 
drinking session?

Never Monthly
or less

Two 
to four 
times a 
month

Two to 
three 

times a 
week

Four or 
more 

times a 
week

5.7 How often during the last year have you had a feeling 
of guilt or remorse after drinking?

Never Monthly
or less

Two 
to four 
times a 
month

Two to 
three 

times a 
week

Four or 
more 

times a 
week

5.8 How often during the last year have you been unable to 
remember what happened the night before because you 
had been drinking?

Never Monthly
or less

Two 
to four 
times a 
month

Two to 
three 

times a 
week

Four or 
more 

times a 
week

5.9 Have you or someone else been injured as a result of 
your drinking?

No Yes, 
but not 
in the 

last year

Yes, 
during 
the last 

year

5.10 Has a relative or friend, or a doctor or other health worker been 
concerned about your drinking or suggested you cut down?

No Yes, 
but not 
in the 

last year

Yes, 
during 
the last 

year

6. (K10 Questionnaire) 
Please tick the answer that is correct for you:

All of 
the time

(5)

Most of 
the time 

(4)

Some of 
the time

(3)

A little of 
the time

(2)

None of 
the time

(1)

6.1 In the past 4 weeks, about how often did you feel tired out for 
no good reason?

6.2 In the past 4 weeks, about how often did you feel nervous?

6.3 In the past 4 weeks, about how often did you feel so nervous 
that nothing could calm you down?

6.4 In the past 4 weeks, about how often did you feel hopeless?

6.5 In the past 4 weeks, about how often did you feel restless or fidgety?

6.6 In the past 4 weeks, about how often did you feel so restless 
you could not sit still?

6.7 In the past 4 weeks, about how often did you feel depressed?

6.8 In the past 4 weeks, about how often did you feel that 
everything was an effort?

6.9 In the past 4 weeks, about how often did you feel so sad that 
nothing could cheer you up?

6.10 In the past 4 weeks, about how often did you feel worthless?

Worker’s Declaration (in presence of health professional):

I, __________________________________________________________________________________________________________________  (Print Name)
certify that to the best of my knowledge the above information supplied by me is true and correct

Signature of worker: ____________________________________________   Signature of health professional: ____________________________________________

Date: _________ / _________ / _________

IMPORTANT: For privacy reasons, the completed questionnaire MUST NOT be returned to the employer 
(other than to the Chief Medical Officer if requested). 
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