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Overview of webinar

=  Project overview and scope

=  Qverview of options

=  Project timing and objectives

= Key stakeholders

=  Consultation plan

= Commercial vehicle industry

= Role of AFTD

= Cardiovascular disease, diabetes and sleep disorders
=  Options for consultation

= Next steps

= Questions



Project background and scope

=  Transport Ministers asked the NTC to identify
options to improve the health screening of heavy
vehicle drivers required under Assessing Fitness
to Drive (AFTD) for three high-risk conditions -

= cardiovascular disease
= diabetes
= sleep apnoea.
= Discussion paper released on 20 March 2025.

= Consultation period open until Friday 9 May
2025.

= Any supported changes to screening
approaches will be applied by driver licensing
authorities and accreditation schemes within
their current health assessment frameworks.

Improving health screening for
commercial vehicle drivers

Discussion paper

National Transport Commission | March 2025



OptionC

Option B
Option A e 3 suk?k-)optlons to
No chanae implementation of r?crescn de' soreenlmg
. current AFTD 0";_3" |0V§.SCk;J <tJI’
guidance conditions, diabetes

and sleep disorders

Reforms to achieve consistency in applying the health screening options through driver licensing regulation
are out of scope for the project. Any supported changes to screening approaches will be applied by driver
licensing authorities and accreditation schemes within their current health assessment frameworks, i.c.
screening for the three conditions will not be introduced in systems that do not currently require medical
assessments as a part of the licensing or driver accreditation process.

No options include new licensing/accreditation criteria associated with screening.



Project timeline and objectives

Phase 1 Phase 3 Phase 5 The project objectives are to:
Apr - Jul Dec 2024 - Feb May - June ) )
2024 2025 2025 = investigate the current state of
Project Consult with HVHAG Develop the issues to understc nd the
prepardation and other consultation
stakeholders report nature and extent of the
L . problem

=  formulate evidence-based
options in consultation with

® 6 0 O

medical experts and other

L

Phase 2 Mph°5;4 I stakeholders
_ ar - May )
A"gozzw 2025 | = undertake extensive stakeholder
Develop Public | consultation to establish a
discussion paper ponsultation on recommended approach that
dlSCUSSIOI"I DCIDQI’J pp

will feasibly address the issues.



Key stakeholders

HVHAG includes representatives from:
Infrastructure and Transport Ministers SRV EME G2 e EE
driver licensing authorities
T heavy vehicle industry
heavy vehicle regulator
National Transport Commission commercial vehicle industry and regulators
unions

medical professionals representing general
practitioners and occupational medicine
specialists.

Heavy Vehicle Health Advisory Group

Working groups include medical professionals
representing general practitioners, occupational medicine
specialists and specialists from:

Working groups

the Cardiac Society of Australia and New
Zealand

the National Heart Foundation

Sleep Cardiovascular the Australian Diabetes Society

. " Diabetes ) _
disorders conditions Diabetes Australia

the Australasian Sleep Association

the Institute for Breathing and Sleep.



Consultation plan

Stakeholder engagement

Stakeholder groups
Heavy Vehicle Health Advisory Group

Working groups: cardiac, diabetes and sleep

Other groups: RAC+, Austroads IAG, ATA policy council .

Public consultation

Public release: co-ordinated in partnership with
stakeholders

Information sessions: medical and industry

Bilateral meetings: face to face and online

Jan - Jul 25

Deliverables

Communications plan, including one pager

Discussion paper

Consultation report

ITMM brief and Ministerial approval

In progress - Completed



for commercial and
private vehicle drivers

2022 EDITION
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Austroads

AFTD sets out medical criteria for conditions likely
to affect fitness to drive.

Mational b |
Transport ‘
Commission

Mational licence class
Matarcyche (R)

s

Car (C)

s el

Light rigid (LR}

B AN

Medium rigid {MR)

Heawy rigid {HR)

A e

Heavy combination (HC)

T T

Multiple cambinatian (MC)

Mool or molortike

Wehicle not mone than

4.5 tomnes GV (gross
wehicular mass) and seating
up b 12 adults imcluding the
driver

Ly rigid wehicle greater
tham 4.5 tonnes GV or &
wehicle seating moae than 12
adults that is nol mose than
B iames, plus a trailer af ng
more han 9 lonnes GWM

Aty tvd-axle rigid vehicle
grealer than 8 lonnes GWM,
olus & trailer of no nidre
tham 9 1onnes GVl

Ay rigid wehicle with 3 ar
more axles greater than 8
tonnes Sk, plus a trader of
na mare 1han 9 tonnes GWid

Prirne maneer + Single
semilrailer greater than 9

tanmes GWM and any uiladen

cormerar dolly trailer

Hesvy combmaton vehicke
with more than one trailer

Applicable standard

Privale standards apply unléss the divver
holds o & applying 1or an authority 1 carry
public passengers for hirg of resand, i which
tase the commercial standards agohy

Privale standards apply unless the diver

= holds or is applying Tor an authodty o camy
public pessengers Tor hire o rewand [e.g.
taxi driver]

= i5 undertaking a medical assessment as a
requirement under an accrediation scheme

= haolds or is applying Tor an authority o hold
a dangeraus goods diver licence

= halds ar is applyng 1o hold authority to
b @ driving inatrucion (may vary bebween
jurisdictions].

Commercal slandands aaphy at all times.



Application of AFTD

LICENSING (National Driver Licensing Scheme)

- : . . - - Heavy Multiple
Motorcycle Light Rigid Medium Rigid Heavy Rigid Combination Combination

Other interfacing regulation

for commercial and
private vehicle drivers

2022 EDITION
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ACT

Health
assessment

timing

Licence
application

Licence renewal
or periodic

v
S-yearly

v
S-yearly

v
S-yearly

v
S-yearly

Age-based other
{annually —all
licence classes)

v
>7hyears

v

> 7hyears

v

> 7hyears

v
>7hyears

SA

Health
assessment

timing

Licence
application

Licence renewal
or periodic

v

Age-based other
{annually, all
licence classes)

v v v
=70 vyears > 70 years > 70 years

v

> 70 vyears

v
=70 years

NSW

Licence
application

v

Licence renewal
or periodic

v

Age-based other
{annually — all
licence classes)

v v

=75 years =75 years

i

=75 years

v

=75 years

v
=70 years

Tas

Licence
application

v

Licence renewal
or periodic

Age-based other

Licence
application

Licence renawal
or periodic

Vic=

Licence
application

Licence renewal
or periodic

Age-based other

Age-based other

Qld

Licence
application

Licence renewal
or periodic

Age-based other
{annually, all
licence classes)

v v
> 7o years =>7hyears

v

> 7hyears

v

= 7hyears

v
> 7hyears

WA

Licence
application

Licence renewal
or periodic

Age-based other
{annually, all
licence classes)

v v’ v
>80 vyears = 80 years >80 vyears

v

>80 vyears

v
=80 vyears




Periodic

Jurisdiction Vehicle type

Vic* Taxis and buses
3-yearly
{or sooner if condition
reported)
Taxi services, small passenger vehicles,
WA?™ large passenger vehicles 5-yearly

{or sooner if condition
reported)

ACT* Rideshars, hire car, taxi, restricted hire car
S-yearly to age 70 then
annually
{or sooner if condition
reported)
Bus
Annually
{or sooner if condition
reported)
NSWH Bus
3-yearly to age 60, then
annually
{or sooner if condition
reported)
NT* Courtesy vehicles, minibus, motor omnibus,
private hire car and limousines, rideshare, S-yearly
special function vehicle, taxi, tourist vehicle {or sooner if condition
reported)
Qle® Taxi services, limousing services, booked
hire services, buses E-yearly to age 75, then
annually
{or sooner if condition
reported)
SA7 Taxi services, small passenger vehicles,
large passenger vehicles, motorcycles, 3-yearly to age 70, then
horse drawn annually {or sooner if
condition reported)
Tas* Taxi services, luxury hire cars, restricted hire

cars and buses

3-yearly to age 65, then
annually

{or sooner if condition
reported)

Heavy vehicle accreditation
requirement

NHVAS

Drivers must be certified as fit to drive a heavy vehicle
according to AFTD, at a minimum of:

= once every three years for drivers aged 49 years or younger

= vyearly for drivers aged 50 years or older.

WAHVA

= Every three years

TruckSafe

= Every three years, or more frequently on medical advice



Heavy vehicle industry

Licensed heavy vehicle drivers by vehicle type - 2024

HR
45%

Total=2,206,074 drivers

m|lR =sMR smHR mHC = MC

Professional drivers
(truck and bus)
represent 10% of total
licensed drivers

LR = Light Rigid

MR = Medium Rigid

HR = Heavy Rigid

HC = Heavy Combination
MC = Multi Combination

13



176 people died in
crashes involving
heavy trucks

DEATHS

15 people died in
crashes involving
buses

Fatal crashes

INJURIES

About 500 heavy
truck occupants
are hospitalised
from road crashes
each year

About 250 bus
occupants are
hospitalised from
road crashes each
year

involving heavy
trucks and buses
cost the economy
about $980 million
annually

Of the heavy truck
occupants, about
30 per cent are
categorised with
high threat-to-life
injuries

14



Commercial veh

icle industry by numbers

419,633+ 100,000+ 26,464

Accredited public
passenger vehicle
drivers

Public passenger vehicle
drivers, including bus,
taxi and rideshare
drivers.

3,149

NHVAS Basic
Fatigue
Management

BFM operators.

Taxi & rideshare Accredited
industry dangerous goods

vehicle drivers
13,800 employed taxi

drivers and 1,900 Drivers accredited to
employed chauffer carry dangerous goods.
drivers; more than

100,000 rideshare

drivers.

101 183 5,034

NHVAS Advanced TruckSafe Western Australian

Fatigue Heavy Vehicle

Management Accreditation
Scheme

Operators enrolled in

AFM operators. TruckSafe

WAHVAS operators.

15



Health of heavy vehicle drivers

A 3-year Monash University Driving Health study highlighted several health challenges for truck drivers.

8.3% 8.2% 13.4%

Cardiovascular . Obstructive
. Diabetes
disease sleep apnoea

80% 25.8% 33%

3+ diagnosed medical conditions,
which is 4 times greater than the
average for Australians.

Having 3+ more chronic conditions nearly doubles the
odds of experiencing a crash.

Overweight High blood
or obese pressure

16



Older age

Older age

Older age

Male gender

Male gender

Male gender

Snores loudly

Tired, fatigued or sleepy during the
daytime

Stops breathing during sleep

Ethnicity:
. Aboriginal or Torres Strait or Pacific Islander

. Asian descent

Ethnicity:
o Aboriginal or Torres Strait or Pacific Islander

. Asian descent

Family history of premature CVD

Family history of diabetes

Diabetes

History of high blood glucose

Not included in the score but a
consideration for increased risk

High blood pressure or taking blood pressure—lowering medicines
in the last 6 months

Taking medication for high blood pressure

High blood pressure or being treated
for high blood pressure

Hyperlipidaemia or taking lipid-modifying medicines in the last 6
months

Taking antithrombotic medicines in the last 6 months

Current or ex smoker

Current smoker

Low intake of vegetables and fruit (less than daily intake)

Lack of physical exercise (less than 2.5 hours per week)

Waist measurement 90 or more for men, 80 or more for
women)

Body mass index more than 35
kg/m?

Neck circumference 40 cm or
greater

History of atrial fibrillation




Risk screening versus diagnostic screening

Treatment &

Risk screening High risk monitoring

Assesses risk
factors to
establish a

person’s risk
of developing
a condition

Diagnostic
screening to
identify
established
disease

Low risk

Repeat risk
screening
periodically and
manage risk
factors if present

Treatment of risk
factors / medical
condition and
repeat diagnostic
screening as
appropriate

18



Reduce number of
cardiovascular
events on the
road by
facilitating early
identification and
management of
drivers at risk,
acknowledging
that not all events
can be
predicted/prevent
ed

CVD is the most
common cause of
death of
commercial

drivers.
CVD accounted

for 26.67% of death
benefit claims for
male members of
the Transport
Workers Union
between 2004 and
2017

CVD Risk
Calculator

Screening in
asymptomatic
people without

known CVD 45-79
years (from 35 for
people with
diabetes, 30 for

First Nations

people)

X

Does not

prescribe
CVD risk

screening

X United States

X Canada
X United Kingdom

/ 2024 Rail Standard

19



Data collection:

Age

Gender
Smoking status
Blood pressure
Cholesterol

HIStOI’¥ of atrial
fibrillatio

Diabetes

Socioeconomic status
(postcode)

Reclassification factors:

Family history
Ethnicity
Severe mental illness

Coronary calcium
score

Chronic kidney disease

Risk category Estimated 5-year CVD risk

High 210%
Intermediate %10 <10%
Low <%

Cardiovascular Risk Score Calculator risk categories

20



To identify
undiagnosed and
undisclosed
diabetes and
facilitate
management to
avoid risks
associated with
hypoglycaemia,
hyperglycaemia
and end organ
effects, as well as
related conditions
(OSA, CVD).

Diabetesis a
common
condition

affecting between
1.4 and 1.5 million
Australians.

At least 3in 10
adults with
diabetes in

Australia are

undiagnosed.

3-yearly diabetes
risk screening for
people over 40
with no specific
risk factors.

Those at high risk
screened 3-yearly
with a blood test

X

Does not
prescribe
diabetes
screening -
self report
only

X United States
x Canada

X United Kingdom

v/ 2024 Rail

Standard

21



Diabetes risk screening

Risk factors:

* Age

" Gender

" Ethnicity

" Family history

" High blood glucose
" High blood pressure
" Smoking status

" Physical exercise

" Waist measurement

The score predicts the risk of
developing diabetes in the next 5 years.

Those at high risk are screened for
diabetes every 3 years using a blood
test.

3a.

3b.

Your age group

Under 35 years 0 0points
35— 44 years 0 2points
45 - 54 years O  4points
55 — 64 years 0 6 points
65 years or over [0 8points
Your gender

Female O 0points
Male [0 3 points
Your ethnicity/country of birth:

Are you of Aboriginal, Torres Strait Islander,

Pacific Islander or Maori descent?

No 0 0points
Yes O 2 points
Where were you born?

Australia [0 0points

Asia (including the Indian sub-continent),
Middle East, North Africa, Southern Europe [ 2 points

Other O 0points
Have either of your parents, or any of your brothers
or sisters been diagnosed with diabetes

(type 1 or type 2)?

No 0 0points
Yes O 3 points

Have you ever been found to have high blood glucose

(sugar) (for example, in a health examination,
during an illness, during pregnancy)?

No O 0 points
Yes [J 6 points

Are you currently taking medication for high

blood pressure?

No 0 0 points
Yes O 2 points
Do you currently smoke cigarettes or any other
tobacco products on a daily basis?

No 0 0points
Yes 0 2 points

If you scored 6-11 points in the AUSDRISK you may be at

increased risk of type 2 diabetes. Discuss your score and your
individual risk with your doctor. Improving your lifestyle may help

reduce your risk of developing type 2 diabetes.

8. How often do you eat vegetables or fruit?
Every day O  0points
Not every day 0 1 point

9. Onaverage, would you say you do at least 2.5 hours
of physical activity per week (for example, 30 minutes
a day on 5 or more days a week)?
Yes O 0points
No O 2 points

10. Your waist measurement taken below the ribs
(usually at the level of the navel, and while standing)

Waist measurement (cm)

For those of Asian or Aboriginal or Torres Strait
Islander descent:

Men Women

Less than 90 cm Less than 80 cm [J 0points
90 - 100 cm 80-90cm O 4 points
More than 100cm  More than 90 cm O 7 points
For all others:

Men Women

Less than 102 cm Less than 88 cm 0 o0points
102-110cm 88100 cm [J  4points
More than 110cm ~ More than 100 cm O 7 points

Add up your points

Your risk of developing type 2 diabetes within 5 years™:

[0 5orless: Low risk
Approximately one person in every 100 will develop diabetes.
[0 6-11: Intermediate risk
For scores of 6-8, approximately one person in every 50 will
develop diabetes. For scores of 9-11, approximately one person
in every 30 will develop diabetes.
1 12 0r more: High risk
For scores of 12-15, approximately one person in every 14 will
develop diabetes. For scores of 16-19, approximately one person
in every 7 will develop diabetes. For scores of 20 and above,
approximately one person in every 3 will develop diabetes.

*The overall score may overestimate the risk of diabetes in those aged less than 25 years.

If you scored 12 points or more in the AUSDRISK you may have
undiagnosed type 2 diabetes or be at high risk of developing the
disease. See your doctor about having a fasting blood glucose
test. Act now to prevent type 2 diabetes.

22

Australian Type 2 Diabetes Risk Assessment Tool



To identify
undiagnosed and
undisclosed sleep

disorders and
facilitate
management to
avoid risks
associated with
sleep disorders
and other related
conditions.

Sleep disorders are
common and
underdiagnosed.

An Australian study
of middle-aged
adults aged 45 to
65, found a
prevalence of
clinically significant
OSA in 24 per cent
of females and 47
per cent of males.

Population
screening not
recommended for
asymptomatic
people.

However,
acknowledgement of
risks for driving and
safety critical
industries and need
for assessment and
referral if OSA
suspected

X

Does not
prescribe
sleep disorder
screening but
refers to tools
and includes
clinical
features

X United States

</ Canada

X United Kingdom

/ 2024 Rail Standard

23



Sleep disorders — OSA screening tools

Risk factors:

Snoring
Tiredness

Observed
breathing
stopping/choking

Pressure —
having high blood
pressure or on
treatment

BMI
Age

Neck
circumference

Gender

Score for YES
Snoring 1
Do you snore loudly (loud enough to be heard through closed doors or your bed-partner elbows you
for snoring at night)?
Tired 1
Do you often feel tired, fatigued, or sleepy during the daytime (such as falling asleep during driving
or when talking to someone)?
Observed 1
Has anyone observed you stop breathing or have you woken choking or gasping from your sleep?
Pressure 1
Do you have or are you being treated for high blood pressure?
Body mass index 1
Is the BMI more than or equal to 35 kg/m??
Age 1
Are you older than 50 years?
Neck size 1
Is your neck measurement (measured around Adams apple) 16 inches / 40cm or larger?
Gender 1

Male gender?

STOP-Bang questionnaire

24



Other health initiatives

Initiative name

Austroads AFTD
implementation work

National or Behavioural Technical
local

Mational

Environmental

Health
screening

Austroads Heavy
Vehicle Rest Areas

update

Mational

Austroads Review of

the MNational Heavy
Vehicle Driver

Com n
Framework

Mational

Driving Better Health
with Queensland
Trucking Association

Cueensland

Healthy Heads in
Trucks and Sheds

Mational

Heavy Vehicle Safety
Initiative

Mational

National Road Safety
Partnership Program

Mational

Fatality Prevention
Strateqic Approach —

Transport 2023-2026
Work Safe Victoria

Victoria

The Open Road
Program Tasmania

Tasmania

25



OptionC

Option B
Option A e 3 suk?k-)optlons to
No chanae implementation of r?crescn de' soreenlmg
. current AFTD 0";_3" |0V§.SCk;J <tJI’
guidance conditions, diabetes

and sleep disorders

Reforms to achieve consistency in applying the health screening options through driver licensing regulation
are out of scope for the project. Any supported changes to screening approaches will be applied by driver
licensing authorities and accreditation schemes within their current health assessment frameworks, i.c.
screening for the three conditions will not be introduced in systems that do not currently require medical
assessments as a part of the licensing or driver accreditation process.

No options include new licensing/accreditation criteria associated with screening.



OptionC

Option 1C: Cardiac risk Option 2C: Diabetes
. Prescribed CVD risk assessment for Prescribed diabetes risk assessment
Option B commercial vehicle drivers (as clinically (AUSDRISK) every 5 years for commercial
appropriate) vehicle drivers (as clinically appropriate)
| imol i . .
mprove implementation Updated guidance on assessing and Prescribed non-fasting blood test for HbAlc
of gurrent AFTD managing cardiac risk every 5 years (as clinically appropriate)
guidance
« gwareness and Molre Id?ctq” on applying the CVD risk Updated guidance fo.r screening and
education for medical calculator managing diabetes risk
practitioners and Updated forms to guide the risk assessment Updated forms to guide the risk assessment
commercial vehicle process process
drivers
* redeveloping forms to Option 3C: Sleep disorders
include CVD Risk
Calculator questions, Prescribed OSA risk assessment (as clinically appropriate) using preferred tool
ST(B)P_IBOngI OSA-50 More comprehensive guidance for assessing and managing risk of OSA and other sleep
or Berlin

disorders, including application of the preferred questionnaire, other risk factors, referral for

questionnaire investigation, management and review

New content about fatigue management and role of fatigue monitoring technology

Updated forms to guide the risk assessment process



Benefits

Option A:
No change

No further benefits.

Option B: Options 1C, 2C and 3C:
Improved implementation Prescribed screening

Improved confidence, quality and consistency in conducting health assessments by health
professionals

Early identification and management of risk factors and chronic conditions including CVD, diabetes
and sleep disorders

Improvements in road safety outcomes

Reduced ongoing impact on health system.

Benefits for Options 1C, 2C and 3C are similar to those for option B but may be experienced to a greater
degree due to the prescribed screening requirements.

Costs

No extra costs.

Maintaining the status quo
may pose risks for the
health of drivers in an
industry where there is an
increased risk of CVD,
diabetes and sleep
disorders.

Costs linked to implementation, including education and communication initiatives

Increased costs for drivers and/or employers linked to a more comprehensive assessment, including
pathology testing, counselling and referral, time off work

Increased costs for drivers linked to ongoing management of risk factors or medical conditions
identified

Potential impacts on workforces due to drivers being unfit to work while undergoing investigation
and treatment

Potential healthcare service shortages/pressures linked to the increased demands on the system
System changes for driver licensing authorities and accreditation agencies

Increased number of conditional licenses and reviews. 28

Costs for Options 1C, 2C and 3C are similar to those for option B but may be experienced to a greater
degree due to the prescribed screening requirements.



We are seeking views on potential changes to screening criteria for CVD, diabetes and
sleep disorders and any other initiatives that promote driver health.

Submissions will close on Friday 9 May 2025.

After consultation has concluded, we will develop a consultation report and
recommendations for ITMM'’s consideration.

Please contact me at jthomas@ntc.gov.au if you would like to meet to discuss anything
before you make a submission.

29
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Questions

Please raise your virtual hand for questions or use the chat function

Improved screening for commercial vehicle driver project | 3 April 2025



Thank you.
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