
HSR CONFERENCE 2021



Program
Session 1
8:30am - 10:00am

1.  N’arweet Dr Carolyn Briggs AM 
Welcome to Country

2.  Luke Hilakari 
Trades Hall Secretary

3.  Ingrid Stitt 
Minister for Workplace Safety

4. Colin Radford 
    CEO WorkSafe 

5.  HSR Case Study 
Adrian Lidsey, Chris Ball, Geoff Phipps 
HSR Representatives - Crown Casino

6. Q&A

Morning Tea Break  
10:00am - 10:30am

Session 2
10:30am - 12:00pm

Keynote Speaker

Professor Lin Fritschi 
John Curtin Distinguished Professor & Epidemiologist

Professor Lin Fritschi is an epidemiologist with a particular interest in occupational causes 
of cancer. She has a medical degree from the University of Queensland, a doctorate in 
epidemiology from the Australian National University, is a Public Health Physician with the 
Royal Australasian College of Physicians and a Fellow of the Australian Academy of Health 
and Medical Sciences. Lin has led many large case-control and cohort studies investigating 
occupational hazards as well as non-occupational causes of cancer. She is particularly 
interested in improving the way we assess historical exposure to chemicals at work. She has 
published over 300 peer-reviewed publications in national and international journals and is 
a John Curtin Distinguished Professor at Curtin University.



Panel Q&A

Professor Lin Fritschi

John Weiladek
Industrial Officer - AEU Victorian Branch

John Weiladek is a senior Industrial Officer 
with the AEU, and played a pivotal role in 
that Union’s case to successfully uphold a 
PIN issued by an HSR. John will share some 
of the lessons and considerations HSRs 
should take into account when requesting 
information under s.69 of the OHS Act.

Deb Vallance
Senior Policy Officer,  
Work Health and Safety - ACTU

Deborah Vallance is a Health & Safety Officer 
at Australian Council of Trade Unions based 
in Melbourne, Victoria. Previously she has 
worked at both at a state and national level 
as a WHS Policy Officer with the AMWU. In 
recent years Deb has been at the forefront of 
coordinating the union movement’s national 
campaigns around asbestos, silica and 
psychosocial health.

Lunch Break
12:00pm - 1:00pm

Breakout Sessions
1:00pm - 2:30pm

VTHC has organised a number of different breakout sessions for HSRs. Some breakout 
sessions will be run by unions for their members. Others will be for those HSRs who have not 
identified an affiliated union.

This session is an opportunity to debrief the day, apply skills and ideas, and give HSRs an 
opportunity to ask questions around issues that they may encounter upon returning to work.

Breakout sessions will be accessed through the conference portal.



Breaking news
NEWS FLASH: Recent amendments to the OHS Act!
A recent amendment to the OHS Act means that from 22 September 2021 HSRs have the power 
to take photographs or measurements, or make sketches or recordings (either audio or video) at 
any part of a workplace at which a member of their designated work group (DWG) works.

The OHS Act also sets out how HSRs can use the information they have gathered, for example 
in raising health and safety concerns directly with their employer and negotiating higher order 
controls, sending to their Union for assistance and advice, or providing to WorkSafe who may 
consider whether further investigation is required. A revised and annotated s.58 is included below.

In other changes, which will come into effect on 22 March 2022, the OHS Act has been amended 
to address a gap in protection for labour hire workers. This will mean that a labour hire worker 
will be  treated as an ‘employee’ of the host employer for the purposes of the OHS Act. If a host 
employer owes a duty under the OHS Act to an employee, they will also owe it to a labour hire 
worker.

From 22 March 2022 labour hire agencies and host employers must consult, coordinate and 
cooperate with each other, so far as is reasonably practicable, where they share OHS duties to 
labour hire workers.

For more information on the amendments, visit our webpage at www.ohsrep.org.au

WorkSafe also has a summary of the amendments at:  
worksafe.vic.gov.au/occupational-health-safety-and-other-legislation-amendment-act-2021

Amendments to the OHS Act:
PART 7 – Representation of Employees 

Section 58 - Powers of health and safety representatives  
1.  A health and safety representative for a designated work 

group may do any of the following—  
 a.  inspect any part of a workplace at which a member of 

the designated work group works—  
  i.  at any time after giving reasonable notice to the 

employer concerned or its representative; and  
  ii.  immediately in the event of an incident or any 

situation involving an immediate risk to the 
health or safety of any person;  

 ab.  take photographs or measurements or make sketches 
or recordings at any part of a workplace at which a 
member of the designated work group works, other 
than during an interview under paragraph (d) or (e); 

 b.  accompany an inspector during an inspection of a 
workplace at which a member of the designated work 
group works;  

s.58(1)(ab) is a new 
right for HSRs which 
acknowledges that almost 
everyone now has a mobile 
phone which takes good 
quality photographs. It 
also allows the taking of 
measurements, and making 
sketches or recordings. 
This new right will assist 
HSRs in being able to 
identify hazards and 
risks, and taking issues 
up with the employer/
employer representative. 
Note though that this does 
not apply to recording 
interviews. 



 c.  require the establishment of a health and safety 
committee;  

 d.  if a member of the designated work group consents, be 
present at an interview concerning occupational health 
and safety between—  

  i. the member and an inspector; or  
  ii.  the member and the employer concerned or its 

representative;  
 e.  if the health and safety representative is authorised to 

represent a person mentioned in section 44(1)(e) or 
48(1)(e) and that person consents, be present at an 
interview concerning occupational health and safety 
between—  

  i. the person and an inspector; or 
  ii.  the person and the employer concerned or its 

representative;  
 f. whenever necessary, seek the assistance of any person.  
 
2.  However, a health and safety representative may do those 

things only for the purpose of—  
 a.  representing the members of the designated work 

group, or persons mentioned in section 44(1)(e) or 48(1)
(e) whom the representative is authorised to represent, 
concerning health or safety; or  

 b.  monitoring the measures taken by the employer or 
employers in compliance with this Act or the regulations; 
or  

 c.  enquiring into anything that poses, or may pose, a risk 
to the health or safety of members of the designated 
work group, or of persons mentioned in section 44(1)
(e) or 48(1)(e) whom the representative is authorised 
to represent, at the workplace or workplaces or arising 
from the conduct of the undertaking of the employer or 
undertakings of the employers; or  

 d.  attempting to resolve (in accordance with section 73) 
with the employer concerned or its representative any 
issues concerning the health or safety of members of 
the designated work group, or of persons mentioned 
in section 44(1)(e) or 48(1)(e) whom the representative 
is authorised to represent, that arise at the workplace or 
workplaces or from the conduct of the undertaking of 
the employer.  

 
3.  Nothing in this Act or the regulations imposes, or is to be 

taken to impose, a function or duty on a health and safety 
representative in that capacity.   

The way the Act is 
constructed, s.58(2) also 
applies to the new rights 
under s.58(1)(ab).



Dear [Insert Manager Name],

Re: Request for Information

I write as Health & Safety Representative for my Designated Work Group. As you 
would be aware, [insert safety concern] has been an issue and risk for my health 
and safety and that of my colleagues throughout our organisation.

In relation to this ongoing matter of safety, and with reference to section 69(1)(a) of 
the OHS Act, I am requesting that you provide me with the following information 
relevant to the hazards and potential hazards that we face so that we can better 
understand the scope and nature of the risks and work with you to implement 
appropriate controls.

[You can remove and edit items below as required, including being more specific if 
necessary]
• information relating to any work-related incident (including statistical records, 

such as an injury register, incident reports etc.)
• health and safety policies and procedures, including Safe Work Method 

Statements
• records of risk assessments conducted at the workplace
• reports on work health and safety matters, including reports prepared by 

consultants for the organisation
• minutes of health and safety committee meetings
• safety data sheets for the chemicals that are used in the workplace
• the asbestos register and asbestos management plan
• technical specifications for equipment regarding noise, vibration or radiation 

emission
• results of occupational hygiene measurements, including dust levels, noise 

levels or chemical fumes
• information provided by manufacturers and suppliers about plant, equipment 

or substances at the workplace
• health monitoring information
• medical information, subject to the restriction that it be provided in such a way 

as it does not identify an employee’s identity.

I appreciate your assistance in promptly moving forward in mitigating risks in the 
workplace.

Regards,

[Your Name]

Health & Safety Representative, [DWG name]

Template letter



BREAKOUT 1:
HAZARDOUS
SUBSTANCES



Debrief
1. The Crown Casino Presentation
a.  What was the hazard affecting workers, and what were the consequences of leaving that hazard 

inadequately controlled?

b.  Smoking has been banned indoors in Victorian workplaces since 2007. Crown Casino was 
explicitly exempted. Why do you think they were exempted?

c.  The campaign by HSRs and the Union had some false starts. Why did you think this was?

d.  What do you think worked in their approach?

e.  What are the lessons that can be taken from the Crown Casino HSRs campaign to ban indoor 
smoking by patrons?

2. Reflecting on Professor Fritschi’s session
a. What was the most interesting thing you heard?

b. What is the most useful thing you’ve learnt?

c. Do you have any follow up questions that weren’t answered? 

d. What steps will you take on your return to ensure your workplace is safe from occupational diseases?

3. The Speakers and Q&A Panel Discussion
a. Is there anything the panellists or other speakers said today that stood out for you? Why?

b. Is there anything you can take back and apply at your workplace?



Workplace Reflection
1.  This year we are focussing on hidden hazards, particularly those connected to occupational 

illnesses. One category of occupational illnesses are those caused by exposure to hazardous 
substances at work. Can you think of any hazardous substances in your workplace?

2.  How do you/how would you know that your workplace had an issue with hazardous substances? 
What are some of the signs or evidence you might look for?

3.  How are hazardous substances controlled in your workplace?

4. Are the use and storage of hazardous substances putting workers at risk? If so, how?

5.  What are some higher order controls that could be implemented to tackle these hazards in your 
workplace?

6.  Where could you find relevant regulations, compliance codes and guidance on hazardous 
substances in your workplace?

7. As a HSR trying to address hazards on site, who could you get help, support from?



Jack recently started working as a printing technician where he operated two printing machines for 
printing greeting, birthday, and name cards. During the course of his job his hands had frequent contact 
with printing inks and pigments. The containers these inks were in were unmarked and directions on how 
to use them were not seen anywhere. However, Jack asked around and was shown the ropes on how 
to use the inks and printing machine. As he worked, his hands would get stained by the printer ink and 
pigments so each lunch time and at the end of the day he would wash his hands using petroleum jelly 
to get rid of the stains. At the end of each shift Jack was also required to flush the machine out with an 
unidentified cleaning fluid. 

Despite having no history with allergies, Jack realised that since he had started working at the print shop, 
he had increased itchiness, rashes and dry skin on his hands and fingers. This was beginning to impact 
him at work as his reaction would flare up when working. He went to his doctor and was diagnosed with an 
allergic reaction and was given antihistamines and prescribed an ointment cream for his hands.

Jack resumed work while taking and applying these medications, however his condition continued to 
deteriorate. He started developing fissures on his hands and fingers and eventually this led to bleeding. 
Unable to work, Jack took leave and saw his doctor again. After learning what he worked with, Jack’s 
doctor diagnosed him with contact dermatitis due to his handling of chemicals and substances at work 
and prescribed stronger medication as well as advising him to take leave until his hands healed and he 
could start working again. He also advised Jack to avoid contact with the chemicals. Jack is concerned that 
this means he will lose his job.

CASE STUDY: Printing Technician



Questions
1. What are the hazardous substance risk factors? 

2. What are some control measures that should be considered to prevent or reduce the effects of 
these risks on Jack’s health? 

3. What are the legal responsibilities of the employer and other parties?

4. Who should Jack speak to?

5. What would you as the HSR do?



HAZARDOUS SUBSTANCE SAFETY AUDIT
RATING

YES NO

Have all chemicals in the workplace been identified?

Has it been determined which chemicals are hazardous 
substances?

Has a current Safety Data Sheet (SDS) been obtained for each 
hazardous substance?

Is it in the Register?

Is the Register up to date and easily accessible to HSRs and 
workers?

Are all substances properly labelled?

Are all substances stored according to the advice on SDSs?

Have all workers who use the substances been trained in how to 
use them and why they are hazardous?

Have all workers who use the substances been provided with 
appropriate PPE and how to use it? 

To complete the Hazardous Substances Safety Audit:

1. Print out a copy of your Audit checklist

2. Go through your workplace, working through the items on the audit.

3.  Input your results into our Hazardous Substances Safety Audit interface tool by marking 
each item ‘Y’ or ‘N’: www.ohsrep.org.au/hazardous_substances_safety_audit

4.  Download the letter template, edit/complete the fields as necessary and send to your employer 
to work towards stronger safety measures to control hazardous substances in the workplace.

Conference Tool: Hazardous Substance Safety Audit

BREAKOUT 2:
MUSCULOSKELETAL 

DISORDERSThis is an example of the Hazardous Substance Safety Audit. For a printable version that can be used 
with your DWG, visit www.ohsrep.org.au/hazardous_substances_safety_audit or scan the QR code:



BREAKOUT 2:
MUSCULOSKELETAL 

DISORDERS



Debrief
1. The Crown Casino Presentation
a.  What was the hazard affecting workers, and what were the consequences of leaving that hazard 

inadequately controlled?

b.  Smoking has been banned indoors in Victorian workplaces since 2007. Crown Casino was 
explicitly exempted. Why do you think they were exempted?

c.  The campaign by HSRs and the Union had some false starts. Why did you think this was?

d.  What do you think worked in their approach?

e.  What are the lessons that can be taken from the Crown Casino HSRs campaign to ban indoor 
smoking by patrons?

2. Reflecting on Professor Fritschi’s session
a. What was the most interesting thing you heard?

b. What is the most useful thing you’ve learnt?

c. Do you have any follow up questions that weren’t answered? 

d. What steps will you take on your return to ensure your workplace is safe from occupational diseases?

3. The Speakers and Q&A Panel Discussion
a. Is there anything the panellists or other speakers said today that stood out for you? Why?

b. Is there anything you can take back and apply at your workplace?



Workplace Reflection
1.  This year we are focussing on hidden hazards, particularly those connected to occupational illnesses. 

One category of occupational illnesses is musculoskeletal disorders developed at work. Can you 
think of any hazards present in your workplace that could lead to musculoskeletal disorders?

2.  How do you/how would you know that your workplace had an issue with musculoskeletal injuries? 
What are some of the signs or evidence that you might look for?

3.  How are hazardous manual handling risk factors controlled in your workplace?

4. How are these hazards affecting members of your DWG and other workers?

5.  What are some higher order controls that could be implemented to tackle these hazards in your 
workplace?

6.  Where could you find relevant regulation, compliance codes and guidance on hazardous manual 
handling and other hazards connected to musculoskeletal disorders?

7. As a HSR trying to address hazards on site, who could you get help, support from?



Sarah is a nurse who works in the acute care ward at a large hospital. Many of her patients require her 
assistance to be able to move. Confused patients sometimes resist, increasing the strain.

Sarah recently experienced low back and leg pain while walking down the street. She was unable to report 
for work for a week until the pain subsided. In this time she rested and took painkillers, but did not see a 
doctor. Sarah returned to work and her normal duties, but within a couple of days the symptoms returned 
more aggressively. Sarah went to her doctor who diagnosed serious back issues including lumbar strain 
and a bulging disk. Her doctor indicated that she is unlikely to ever return to full work duties as they are 
currently performed.

CASE STUDY: Acute Care Nurse



Questions
1. What are the hazardous manual handling risk factors? 

2. What are some control measures that should be considered to prevent or reduce the effects of 
these risks on Sarah’s health? 

3. What are the legal responsibilities of the employer?

4. Who should Sarah speak to?

5. What would you as the HSR do?



Conference Tool: 
Body Mapping
Body mapping is a useful tool you can use 
to get a better idea of how your work is 
impacting your health.

How to complete the exercise:

• Mark on the diagram any area of the 
body that you believe is affected by 
your work. This could be pain, general 
discomfort, recurring injuries, aches or 
other issues you may be experiencing.

• Return your completed body map to 
your HSR.

This information will help your HSR identify 
common patterns of discomfort or pain, 
which can help indicate hidden hazards in 
your workplace. Once your HSR identifies 
a hidden hazard, they can take action, 
which can save you and your workmates 
further discomfort or injury.

Tool instructions for HSRs:

Explain to your DWG that you are using the 
body map to record common patterns of 
pain or discomfort in your workplace and 
that individual responses are anonymous - 
this activity is about identifying trends

Hand out a copy to each participant and 
ask them to mark on the body diagram 
any part of their body that they feel might 
be affected by their work. This could be 
pain, aches, stiffness, general discomfort, 
recurring injuries or other issues they may 
be experiencing.

Collect copies back from your DWG 
members and note any areas of concern 
that may be repeatedly coming up on 
members’ completed body maps.

Input your results into our body mapping 
interface tool here by clicking on the area 
of concern you identified:
www.ohsrep.org.au/body_mapping_tool

Download the flyer and take the first steps 
towards identifying hazards that need to 
be controlled to make your workplace 
safer for you and your workmates.

This is an example of the Body Mapping tool. For a printable version that can be used 
with your DWG, visit www.ohsrep.org.au/body_mapping_tool or scan the QR code:



BREAKOUT 3:
PSYCHOLOGICAL 

HEALTH



Debrief
1. The Crown Casino Presentation
a.  What was the hazard affecting workers, and what were the consequences of leaving that hazard 

inadequately controlled?

b.  Smoking has been banned indoors in Victorian workplaces since 2007. Crown Casino was 
explicitly exempted. Why do you think they were exempted?

c.  The campaign by HSRs and the Union had some false starts. Why did you think this was?

d.  What do you think worked in their approach?

e.  What are the lessons that can be taken from the Crown Casino HSRs campaign to ban indoor 
smoking by patrons?

2. Reflecting on Professor Fritschi’s session
a. What was the most interesting thing you heard?

b. What is the most useful thing you’ve learnt?

c. Do you have any follow up questions that weren’t answered? 

d. What steps will you take on your return to ensure your workplace is safe from occupational diseases?

3. The Speakers and Q&A Panel Discussion
a. Is there anything the panellists or other speakers said today that stood out for you? Why?

b. Is there anything you can take back and apply at your workplace?



Workplace Reflection
1.  This year we are focussing on hidden hazards. This breakout is focused on identifying the causes 

of work-related psychological injuries. Can you think of any psychosocial hazards present in your 
workplace that may pose a risk to psychological health?

2.  We know that in recent years claims for psychological injuries are the fastest growing category of 
WorkCover claims. Why do you think this is happening?

3.  How do you/how would you know that your workplace had an issue with psychosocial hazards? 
What are some of the signs or evidence you might look for?

4.  Are psychosocial hazards controlled in your workplace? If so, how are they controlled? Are these 
controls working?

5.  How are these hazards currently affecting members of your DWG and other workers?

6.What are some higher order controls that could be implemented to tackle psychosocial hazards on site?

7. As a HSR trying to address psychosocial hazards on site, who could you get help and support from?



Alison works for a not for profit that assists at-risk youth in the northern suburbs of Melbourne. The 
organisation runs a number of services and engages a number of stakeholders including those in state 
and local government. Since 2020 Alison has been working from home. 

The stressors of COVID-19 have meant that a lot of her clients are under extreme emotional and financial 
stress and are placing more and more demands on the service.  This is affecting Alison’s own psychological 
health, but she tells herself that she should be grateful to have a job and income during this time, and she 
pushes these feelings aside. 

As lockdown continues, she starts feeling disconnected and exhausted. She logs in every day from her 
kitchen table but often finds it very difficult to concentrate. She is also trying to juggle homeschooling her 
8 year old daughter as the schools have moved to online learning.

To make up for lost time she stops going on her lunchtime walks and also logs back into work after her 
daughter has gone to bed. She has noticed that her work colleagues seem less enthusiastic too in their 
online monthly staff meetings. She misses them, and the workplace environment and wishes she could be 
back in the office.

CASE STUDY: Youth Worker



Questions
1. What are the psychosocial risk factors? 

2. What are some control measures that should be considered to prevent or reduce the effects of 
these risks on Alison’s psychological health? 

3. What are the legal responsibilities of the employer?

4. Who should Alison speak to?

5. What would you as the HSR do?



Studies show that the factors listed below are very strong predictors of the overall mental health of a workplace. Not all 
industries and workplaces will encounter all of them, so creating a plan for improving mental health will need to start with 
measuring what is actually leading to the mental health problems in your workplace.

Your results will be anonymous. Your HSR will collect everyone’s results and feed them back into the We Are Union: OHS 
Reps website, where they will then recieve a customised plan to address the issues highlighted by the survey results.

To fill out the survey below, rank each factor on a scale of 1 to 5 according to how severe a problem that thing is in your 
workplace, by circling the number you want. A 1 means not a problem at all. A 5 means it is a serious problem.

Job Demands
(Whether too high or too low.)

1	 2	 3	 4	 5

High Risk Work Arrangements
(Such as shift work, for example.)

1	 2	 3	 4	 5

Lack of Support
(Either from co-workers or managers.)

1	 2	 3	 4	 5

Low Job Control
(Little or no say over how work is 

carried out.)
1	 2	 3	 4	 5

Job Insecurity
(Being unable to plan for the future.)

1	 2	 3	 4	 5

Disrespectful Workplace Culture
(Improper behaviour and/or language.)

1	 2	 3	 4	 5

High Cognitive Demands
(Long periods of intense focus.)

1	 2	 3	 4	 5

Lack of Role Clarity
(Unsure of expectations, requirements.)

1	 2	 3	 4	 5

Gendered Violence
(Gender or LGBTQI-based harassment.)

			1	 			2	 			3	 			4	 5

High Emotional Demands
(Having to provide support for others.)

1	 2	 3	 4	 5

Bullying
(Repeated unreasonable behaviour.)

1	 2	 3	 4	 5

Traumatic Events
(Either as an expected part of your  

role or not.)
1	 2	 3	 4	 5

Exposure to Occupational Violence
(By co-workers, customers, patients, 

managers.)
			1	 			2	 			3	 			4	 5

Low Organisational Justice
(Unfair use of policies/procedures.)   

1	 2	 3	 4	 5

Vicarious Trauma
(Working with people who have  

suffered trauma.)
			1	 			2	 			3	 			4	 5

Poor Management of  
Organisational Change

(Lack of clarity, increased uncertainty, etc.)
			1	 			2	 			3	 			4	 5

Low Recognition and Reward
(Your efforts are not noticed/rewarded.) 

	
1	 2	 3	 4	 5

Isolated or Remote Work
(Especially for long periods of time.)

			1	 			2	 			3	 			4	 5

Conference Tool: Psychosocial Risk Survey
Instructions for HSRs:
1. Explain to your DWG that you are using the survey to record psychosocial stressors and identify psychosocial 

hazards in the workplace. Reassure your DWG members that responses will be kept anonymous.
2. Give each participant a copy of the psychosocial risk survey and ask them to rate their experience of each 

psychosocial risk from 1-5.
3. Collect all the responses.
4. Input your results into the psychosocial risk survey interface: www.ohsrep.org.au/psych_health_survey_tool
5. Download the output plan and review the suggestions to build a safer workplace for you and your workmates.

This is an example of the Psychosocial Risk Survey. For a printable version that can be used 
with your DWG, visit www.ohsrep.org.au/psych_health_survey_tool or scan the QR code:



NOTES



WE VALUE YOUR 
FEEDBACK!

Did you enjoy this conference? Was it helpful? Interesting? 
Where can we improve for next year? Take a short survey 
and let us know. Every survey we receive submitted helps 

us to improve the conference and better equip HSRs.

Visit weareunion.typeform.com/to/FJtd2fk8
or scan this QR code:



HAVE YOU
REGISTERED FOR
OHS HELP YET?
IT’S A ONE-STOP SHOP 
FOR ALL YOUR OHS 
NEEDS - AVAILABLE
ON YOUR PHONE!

100% FREE FOR
UNION MEMBERS

ohshelp.org.au



Victorian Trades Hall Council gratefully 
acknowledges the generous support 

of Slater and Gordon Lawyers in 
helping us host this event.

VICTORIAN TRADES HALL COUNCIL
Wurundjeri Woi Wurrung Country

Ground Floor, Old Building, Trades Hall,
Cnr. Victoria and Lygon St

Carlton VIC 3053

Phone: (03) 9659 3511  Email: info@vthc.org.au
www.ohsreps.org.au


