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National Coordinator
Deb Vallance

(03) 9230 5888

Mobile 			

0439 988 704

Victoria			

Do you have a problem hearing over the telephone?

Yes  No 

Do you have trouble following the conversation when 		
two or more people are talking at the same time?
Yes  No 

State Office 		

(03) 9230 5700

Frank Fairley

0425 713 263

Do people complain that you turn the 		
TV volume up too high?
Yes  No 

Cindy O’Connor

0418 133 712

Sarah Ross 		

0425 784 817

Do you have to strain to understand conversation?

Yes  No 

Do you have trouble hearing in a noisy background?

Yes  No 

New South Wales
State Office 		

(02) 9897 4200

Dave Henry 		

0419 403 389

Alan Mansfield

0418 638 425

Mick Rattigan

0418 637 769

Queensland
State Office 		

(07) 3236 2550 		

Brian Devlin 		

0418 714 251

South Australia
State Office 		

Do many people you talk to seem to mumble 		
(or not speak clearly)?
Yes  No 
Do you misunderstand what others are saying and 		
respond inappropriately?
Yes  No 
Do you have trouble understanding the speech 		
of women and children?
Yes  No 
Do people get annoyed because you 		
Yes  No 
misunderstand what they say?

(08) 8366 5800

Western Australia
State Office 		

(08) 9223 0800

Tony Hall 			

0419 464 282 		

Tasmania 				
State Office 		

Do you find yourself asking people to 		
repeat themselves?
Yes  No 

IF YOU ANSWERED ‘YES’TO THREE OR
MORE, WE ADVISE YOU TO CONTACT
THE UNION FOR A REFERRAL FOR
YOUR HEARING.

(03) 6228 7099

Breath-taking jobs
IN RECENT MONTHS, UP TO 18
QUEENSLAND COAL INDUSTRY
WORKERS HAVE BEEN DIAGNOSED
WITH ‛BLACK LUNG’, AN
IRREVERSIBLE SCARRING OF
THE LUNGS.
Black lung is caused by breathing in the fine black
coal dust particles which are not able to be cleared
from the lungs. This causes the lungs to
progressively stiffen and the person finds it harder
and harder to breathe.
Black lung is similar to the diseases of asbestosis
and silicosis. Silicosis comes from breathing in the
fine sand/silica particles.

‘Black lung’ or coal workers pneumoconiosis was
previously thought to have been eradicated. So
what went wrong…
The Senate Inquiry and Report from Monash
University found that there had been major failings
in Queensland. These included:
• Not adequately monitoring coal dust levels
• Not acting on dust level findings
• Not following the best international standards 		
for acceptable dust levels
• Not following up the health of current, former 		
and retired coal miners
• Not providing an effective medical lung 		
screening service to coal workers
• Not providing a medical lung screening service 		
to all those workers who could be at risk.

I said to my wife that if I had found out then that I was
going to be like this I would have got out of the mine
straight away. It has buggered my life.
Mr Percy Verrall, former coal miner, diagnosed with Coal Workers' Pneumoconiosis [Black lung] in 2015

Authorised by Paul Bastian, AMWU National Secretary.
Made in Australia by AMWU Members - 8/16

Sign up for regular health and safety news items www.amwu.org.au/health_and_safety
Facebook page for Health and Safety Representatives
www.facebook.com/pages/health-and-Safety-Representatives-HSRs/286480938168502

PLEASE PLACE ON
NOTICEBOARD

Breath-taking jobs
COULD IT HAPPEN ELSEWHERE?
Unfortunately yes – the key
mistakes made in Queensland are
easily replicated and could be
happening in other industries. As
the Monash report says:

“The coal mining industry
in other Australian states,
and other industries where
(hazardous) respirable dust
exposure, such as silica,
occurs should also take
note of our findings.”
It is vitally important that:
		 Medical checks/screening 		
		 and monitoring of dust or 		
		 fume levels are conducted by
		independent experts
		
		

The findings are published 		
and notified to the workers.

A common mistake, one that is
made in some coal mines, is the
measurement of fumes/dusts on a
low production day or not where
people work. It is always much
better to measure the ‛worst case
scenario’. HSRs play an essential
role in advising where to take
measurements.
Silica is a hazard found in foundries,
but other workplaces are also at
risk. Assay laboratories in the
mining and exploration industries
are one such example.
In a recent study by WA
Government inspectors, silica dust
levels exceeded the exposure
standard in 50% of measurements.
In some cases using compressed
air to clean crushing machines,
created dust levels up to seven
times the inhalable dust exposure
standard.

Silica dust causes scar tissue
[fibrosis] in the lungs and continues
even after exposure ends. This is
similar to ‘black lung’. The
International Agency for Cancer
lists crystalline silica as a cause of
lung cancer – the risk of cancer is
higher in smokers who also have
silicosis.
But laboratory tasks don’t have to
be dusty – there are many
solutions. Installing and using
proper ventilation systems can
control many of the dust problems.
For further information on the risky,
dusty tasks and the simple effective
solutions see Laboratories – Dusty
work in Assay labs: http://www.
amwu.org.au/info_and_fact_
sheets.
The law says that workers need to
have regular medical examinations
if placed at risk by exposure to silica
dust.
Medical Screening, by itself does
not stop exposures:

“The [Monash] review team
would like to conclude by
restating that medical
screening and surveillance is
not a substitute for effective
dust control, which should be
the first line of action in
protecting coal mine workers.”

Reminder
In late July, all AMWU HSRs, who
have given the AMWU an email
address, should have received a
survey about Health and Safety
Inspectors. This survey is being
conducted by the AMWU H&S
National Rank and File
Committee. We urge you to
complete the survey.
The AMWU will irregularly be
sending updates to HSRs via
email.

Compo in NSW
The AMWU has won significant
changes to the guidelines for
claiming Workers’
Compensation in NSW. Injured
workers across the state will
now be able to access
immediate medical specialist
treatments such as
Physiotherapy and
Psychotherapy when referred
by the treating doctor without
preapproval from an insurer.
A summary of these changes is
available online at :
amwu.org.au/workcompnsw

Other breath-taking jobs
5x

5x

5x

Dusty work is a health hazard but so is work
where fumes or chemicals are breathed in. In
fact, some people have to leave their jobs
because of their work related breathing
problems.
The ‘breath-taking jobs’ include:
• Welders

Effective and efficient ventilation solutions are
available for all of these jobs. However,
ventilation systems need to be regularly
checked to ensure the system is performing as
it was designed to. Common problems include:
• Low face velocity in fume hoods or spray
booths

• Spray painters
• Using foam for insulation and seating in
trucks and cars.
In one study, people working as welders and
sheet-metal workers were five times more
likely to have to quit their jobs due to breathing
problems than the rest of the work force.
Welders are at increased risk of metal fume
fever, bronchitis and lung cancer. Sheet metal
workers are also at increased risk of
developing lung cancer and chronic
bronchitis.

www.amwu.org.au Sign up to the weekly enews here

BUT THESE BREATH-TAKING 			
JOBS DON’T NEED TO BE.

• Poorly maintained fans

• Sheet metal workers

Spray painters and those inserting foam for
seating or insulation in vehicles are very
vulnerable to developing asthma due to
isocyanates [MDI/TDI].

5x

• Placing the worker between the source of
fumes and the extraction system [the
worker is guaranteed to breathe in fumes
then!]
• Incorrect or poorly maintained Personal
Protective Equipment (PPE).
WORST MESOTHELIOMA RATE
A study by University of Western Australia
researchers found that WA’s indigenous
population has the highest rate of
mesothelioma deaths in the world, with more
than two-thirds of cases caused by asbestos
mining in the Pilbara’s Wittenoom.
Epidemiologist Dr Peter Franklin said, “Many
of the Aboriginal people worked in the dusty,
lower-paid job of loading raw crocidolite [blue
asbestos] for transport to the ports, more
than 300km from the mine.”

helpdesk: 1300 732 698

AMWU Care: 1800 206 316

