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Background

1. This is an addendum to the report (dated 21 July 2011) of a Comcare investigation
into the health and safety of federal workers, contractors and detainees at
Immigration Detention Facilities (IDFs) controlled by the Department of
Immigration and Citizenship (DIAC) (the Report).

2. The addendum sets out some minor amendments to the report. The amendments
(which should be read with the report) provide clarification only, and do not alter
the findings and conclusions contained in the report.

Amendments

3.  The following paragraphs of the report to which the amendments relate are:

» Paragraph 50: the amendment removes the reference to ‘current’

numbers at the CI Northwest Point Immigration Detention Centre and is
amended to read:

50, The current Detention Services Contract between DIAC and Serco states,
"The Service Provider will ensure that the personnel levels at the Facilities are
adequate to deliver the Services in accordance with this Contract.” It also
provides capacity details for each centre, which are not complied with. As an
example, as at 12 April 2011 the detainee numbers at the CI Northwest Point
Immigration Detention Centre (IDC) is said to be over 1000; however the
DIAC/Serco contract states, "Northwest Point IDC has.an operational capacity
of 400 and a surge capacity of 800",
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o Paragraph 89: the amendment reflects that DIAC sent a notification
about the incident which occurred at Maribyrnong IDF on 5 July 2009 in
which the attempted escape by a detainee resulted in injuries treated by
surgery. The notification was received by Comcare on 19 July 2011, two
days in advance of the Report being finalised. Paragraph 89 is amended
to read:

89. Evidence confirms that DIAC continues to fail to notify Comcare of incidents
within the required timeframe. DIAC has on a number of occasions advised of
their preference to first of all confirm the extent of the incident before
notifying Comcare. This decision-making process causes Comcare to often be
alerted by the media (rather than DIAC) of DIAC’s notifiable incidents. Racent
examples include:

* InJuly 2011, the media reported an alleged incident at the Maribyrnong
IDF as: 'an escape, attempted escape and injuries to a detainee’, DIAC
later confirmed to Comcare that a detainee had undergone surgery to
treat injuries received in an attempted escape. DIAC also acknowledged
that the matter should have been notified and subsequently notified it to
Comcare on 19 July 2011. Serlous personal injuries are required to be
notified to Comecare within 24 hours of the employer becoming aware
that the person has, or is likely to have suffered the injury.

» InJuly 2011, the media reported on an alleged incident at the Darwin
IDF as; ‘detainees protesting on detention centre rooftop’. DIAC
confirmed to Comcare that the protest had occurred.’

89. At the time of writing this report, Comcare had received notification of the
former incident only. This notification was made some two weeks after the
incident occurred, which is not within the legislatively prescribed timeframe.

4.  The above amendments are the only amendments made to the Report.

Rhonda Murray
Investigator appointed under section 40 of the Occupational Health and Safety Act 1991

5 August 2011
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- File Ref: EVE0D205473

Mr Andrew Metcalfe: -
Secretary
. Departmem of immrgrataon and szenship
6 Chan St
Belcoinen ACT 2617

Dear Mr Metcalfe

Investigation conducted under the Occupatlonal Health and. Safety Act 1991
- Immigration Detention Facmties. :

1 am writing to, advise you of the findings of an investigation conducted by Comcare into
.concerns ahout the occupational health and.safety (OHS) of federal workers, contractors
and third parties including detainees at Immigration Detention Facilities (iDFs) that the
Department of Immlgration and Citizenship (DIAC) controls. The lnvestlgation is now-
compiete A copy of the mves’ugatlon report is attached.

The investigator concluded that there are a number of non-compliances evident nationally
across all facilities which mean that DIAC s failing to comply with its duties under the
Cceupational Health and Safety Act 1991 (the Act) arid associated regulations (further
details appear on the attached investigation report). The investigator has prov'ided a number

" of recommendations in the attached report related to these non—comphances and does not

: belleve at this stage that they warrant em‘orcement action.
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 Would you please provide to me by 22 August 2011, a plan addressing the aé:tibn taken or
_proposed to be taken in relation to the recommendations coritained in the investigation
" report and the expected ‘date of compiet:on of each outstanding action? This request is
made under section 53(4) of the Act’ Comcare reserves the right to review the .
lmplementatlon of the above action plan by DIAC.

If you have any questsons please contact MISS Rhonda Murray by . telephona on
* (03) 9914 6336 or by email at rhonda murray@comcare.gov.au.

PEease directjr‘our response tor | -

Rhonda Murray

Director, ‘Regionat Serwce Vlotor;alT asmania
- Work Heaith and Safety Group

GPO Box 9905

Canberra ACT‘2601 '

“Yourssincerely,

" Neil Quarmby
General Manager
Work Health and Safety Crou p

P: Ph 02 62750075

M: 0434 070 866
F. 02 6274 8625

Encl: ~ Final Investigation Report




INVESTIGATION-IN-CONFIDENCE

_ INVESTIGATION REPORT -
 Investigation Number; EVE00205473

Bnef Overwew

1. Comcare for' some tlme has had concerns about the occupational health and safety
(OHS) of federal workers, contractors and detainees at immigration Detention
Facilities (IDFs) that the Department of Immigration and Citizenship (DIACY
controlled. The coricermns included the impact of work pressure and the rssk of hamm

' and mental stress. :

2. In 2008, Comeare commenced ari in\ie'stig_ation into an attempted' suicide of a
detainee at the Perth IDF. In this investigation, Comcare focussed on contractual
arrangements with IDF operators to ensure that DIAC’s duty of care under the
Occupational Health and Safety Act 1991 (the OHS Act} was being met: At the
conciusion of the investigation, Comcare recommended  that; “DIAC provides
employees and confractors with clear and unambiguous policies and procedures to

* be followed while perforining custodial care to defainees at risk of suicide and self ‘
harm”.

3. Inearly 2010, Comcare entered into Cooperative Compliance’ activities with DIAC

-+ _inan attempt to resolve concerns about the unique factors at the Christmas Island -

{Ch) IDF. By the end of 2010, the lack of cooperation exhibited by DIAC became -

. such that 3 meeting between Comcare’s senior executlve and DIAC was held o
flag Comecare’s intentions of escalation.

4. Comcare's concerns increased with the adverse findings on similar issues in a
. number of independent reports on DIAC's management of detention facnlties for
example, the Commonweaith and Immigration Ombudsman’s February 2011 report -
on Christmas Island and the Australian Human Rights Commission May 2011
report on Villawood. Significant concerns were also raised in both the domestic and
infernational media that warranted Comeare’s attention.

. 5 In February 2011, Comicare investigators accompanied DIAC Canberra staff to Ci.

' .DIAC set Comcare an exfremely tight itinerary that restricted Comcare's ability to
conduct ad hoc conversations with people ar undertake inspections outside DIAC’
agenda

Cooperath/e Compliance is a targeted strategy to.improve work health and safety compliance by Wc)rkihg with
employers that have been ldentn" ed as requiring SIinﬁcarft improvements.

This reparf has been prgpared under section 53 of the Occupahonal Healtlr and SafetyAc! 1991 (Cth} {the OHSAcf)
aid is the property of the Safety, Rehabiitation and Cormipensation Commission (the Commission). Except as
‘authorised by saction 53 ar another provision of the OHS Act, or otherwfse required by or under statute, this réport
must not be published or reproduced without the wntfen perrmsszon of the Commission.

INVESTIGATIONS - IN - CONF!DENCE



| INVES.‘FIGATION-EN'—CON FIDENCE

As a consequeuce of the tight ;tsnerary, Comcare sought the documentat:on'
(Astachment A) they had hoped fo gain during their visit. On leaving Cl, DIAC

‘advised Comcare that they were unable to provide the requested mformatton
: because the DIAC hterarchy would not allow its release. '

A meeting was later heid between se_mor executlve-staff fr_om DIAC and Comcare
where documentation originally sought at Ci was discussed. DIAC advised that it
would consider providing the information but that it would take some time.

Comcare’s concerns about DIACS momtonng of and. respondmg to health and

_safety issues.at IDFs were mounting. Comcare engaged with relevant state and
territory OHS regulators to identify OHS concerns and safety gaps. It was agreed

that a jomt visit fo the seven IDFs identified as most ¢ritical be conducted.

-On 25 March 2011 Comcare commenced an investigation under the OHS Act into

DIAC's management of the health and safety of detainees at IDFs and the potential
impact on the health and safety. of DIAC employees and contractors at the '
following workplaces controlled by DIAC:

* Christmas Island — Murray Road, North West Pomt Chnstmas Istand WA

'« Curtin ~ Curtin RAAF Base, Derby nghway, Derby WA

»  Inverbrackie - 100 Woodside-Nairne Road, Inverbrackie SA

. Maribyrnong- - 53 Hampstead R.oad,AMai?dston'e Vic

s Northern — Stiiart Highway, Berrimah NT

K Scherger — RAAF Base Scherger, Mission River Qld and
~ e Villawood ~ 15 Birmingham Avenue, Villawood NSW.

10

1

. The scope of the investigation was to verify that DIAC was complying with the
" broad overarching health and safety requirements of the OHS Act and the
" Qectipational Health and Safefy (Safety Standerds) Regufetrons 1994 (the OHS
'Regulations).

The DIAC Secrefary, when advised about the commencement of the invest}gatlon-

. committed to work cooperatively with Comcare in every possnble way to ensure

T 12
“ checklist provided a consistent and systematic process for investigators to use as

that DIAC’s obligations were met.

An iDF*SDE‘CIflC verification checklist was used as a prompt for investigators. The

. the basis of verifying DIAC’s. OHS obligations in respect to its: structures, policies,

procedures and practices. This included their implementation in IDFs to determine
whether they effectweiy supported the health and safety of employees, contractors
and third parties in matters over which DIAC had responsibiity under their duty of

. care in accordance with the. legislation. At the request of DIAC, a template

13,

verification checklist is atiached, should DIAC wani to use it as the basis for future
self-audits (Attachment B).

Joint visits between Comcare and state and territory OHS :nspectors were‘
conducted at the above-mentioned [DFs over a two week period in March and Aprif
2011 State regu!ators issued & range of improvement notices at a number of IDFs:

INVESTIGATION-IN-CONFIDENCE
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14.

15

16,

17.

INVE'STiGATiON-iN-CONFI-DENCE‘

Al the Commencement of each IDF visit, Comecare investigators prowded an
opening briefing to staff nominated by DIAC and highlighted the purpose of the
investigation and laid a foundation of cooperation. The verification process’
included: physical inspections of the site and plant, conversations with detainees,
and siaff from both DIAC and Serco Austraha Pty Ltd (Serca) (DiAC s contracted
IDF management) ‘

. At the conclusion of each v:sw Ccmcare debrzefed staff to hightight In real-time any

site-specific areas of concern as well as relevant findings across other IDFs ws;ted N

Dunng the Villawood, visit fn April 2011 SJmercant and pressmg health and safety

issues were identified and an Improvement Notice (Attachment C) was lssued The
notice focussed cn

16.1. Villawood's lower level of security arrangements, and.

16.2. the lack of risk management concerning the transfel; to Villawood cf th'e
group of 10 alleged nng-—%eadere from the March 2011 riots at Cl.

Three add:ttona! ;nvestlgatlons were also commenced by Comcare into an mcadent N
at the Scherger IDF as well asthe death of a detainee at both the Scherger and -
Curtin iDFs. Findings of these additional investigations wilt be reported separately.

" Conclusions

18.

Comcare’s’ investigation was conducted during a penod of extraordmary demand

- on DIAC’s facilities and challenging pressures on IDF systems and people. The

investigation ‘found that avercrowding consistently presented itseff as the most

~ prevalent "health and safety conceérn to staff across 1DFs. While Comcare

19,

20.

acknowledges that DIAC systems were under enormous strain, the effects of

overcrowding in IDFs placed the health and safety of DIAC staff, their oontractors, B

and detainees at risk.

Standards of OHS varied across IDFs, with Inverbrackie (Adelaide) having the

-highest standard at the time of the visits. This higher standard was atfributed fo the
~open plan. layout of the facility, low level of physical security and that. the

predominant detainee group was families; mchdmg young children. Villawood 1DF
was assessed as the fagility with the most serious risks.

A number of improvements based on feedback prowded by mveehgators have

.since been observed in IDFs; these were particularly apparent at \fl!awoocf
21.

Key argas of non-compliance were evident across alf facilities. Of pamcular

- concern was the lack of effectlve risk assessment of DEAC’S systems of work,

.22,

A further area of non- compl:ance evident acrcss all facilities was the lack of
established local OHS leadership in operation. While fundamental OHS practices
were seen to be in place, there was little evidence of local staff engaging in them.
Instead evidence showed that ‘Canberra’ was seen to own OHS ~ niot staff on the
ground. DIAC's approach to controlling. OHS through its corporate stpport
processes is seen to disempower local leadership from taking ownership of health
and safety outcomes; a consequence that can lead to avoidance behaviours.

INVESTIGATION-IN-CONFIDENCE
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INVEST]GAT!ON'—EN'—CONFIDENCE

23. Based on the evidence gaihered and the findings of fact be!ow i find that DIAC
failed t6 comply with its hedlth and safety obligations in the following five areas of
significant risk across all IDFs in the per[od !eadmg up to and during the Comcare
mvestlgatmn :

23 1. Risk Management
. 1.05(1) OHS Regulations

DIAC falled to have a documented sitefrole- specnf:c rlsk assessment process S
across the IDFs or to ensure that-Serco conducted effective risk assessment on
its behalf. Such failure posed a risk to the. health or safety of DIAC employees
or contractors at work

. 23,2 ‘Staffing Ratios
Section 1 6( 2Ha) OHS Act

'DIAC falled to have a staffldeiamee ratao 3evel |dent|f1ed and mpEemented

"Nor did it have a system for ensunng thaf ratios are adjusted accordingto
. identified levels of risk. In doing se, it failed to take all reasonably practicable
" steps to provide a working environment (including systems of work) that was -
- safe for DIAC employees and confractors (and w:thout nsk to their hea!th)

233, Staff Trammg
Section 16(2)(e) OHS Act

DiAC failed to take all reasonably practicabie steps to ensure that DIAC and
Serco staff were sufﬂmenﬂy trained and therefore competent and’ conﬁdent n
performang their required roles .

23 4. Gritical Incident Management '
Sectrons 16(2)(a) and 1 6(2)(e) OHS Act

‘DIAC failed to take all reasonably practicable steps to protect the health and
safety at work of DIAC employees and contractors by:

23.4.1. fatllng to ensure that effective critical incident managerment plans were
in place to deal with high risk situations such as threatened suicide,
" detainee vaoience etcetera :

23.4.2. failing to provide to the employees and contractors, in appropnate
- languages, the information, instruction, trammg and supemsmn L
necessary to enable them to perform their work in a manner that was
" safe and without risk ta their health (specmcally in relation fo critical
mmdents)

23. 5. Diverssty of Third Parties i.e. detamees
Sectfon 17 OHS Act _ :

DIAC falied to take all reasonably practlcable steps to ensure third paftles ie.
detainees were not exposed to risk to their health and safety arising from the -
_conduct from DIAC’s undertaking by failing to identify and appropriately.
manage the diversity of detainees in areas such as: rei;glon cui’ture ethnic
- origin and individual needs '

INVESTIGATION-IN-CONFIDENCE
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INVESTIGATION-IN-CONFIDENCE

Recommendations

~ 24.1 recommerid that DIAC focus on developing OHS policy at the national tevel and”

. invest in local teaders for their engagement and effective localised implemientation -
of OHS policy and practice in order to maximise consistency while at the same
time encouragmg local Ieadershlp to own their OHS problems and solutions

25.1 recommend that the current level of DiACs reportmg of notnfuabfe incidents to
Comcare be further explored by DIAC to: : :

25. 1. identify whether recent mgn[fjcant mcreases are caused by an actual increase in
the number of incidents or an increase in the number of ingiderits bemg reported .

252 ensure that DIAC can be satlsf ed that all nofifiable incidents are captured and
notlfled

'26.} recommend that the best—practlce pOSItI\Ie behaviours {of Serco in partlcu[ar)
. ,_bemg implemented in an IDF {Cl in particular) be identified by DIAC and
~ considered for implementation at other IDFs {see paragraphs 78and 79 beEow)

-27.1 recommend that a comprehenswe risk assessment process that accords W|th '
AS/NZS 4801:2001 and AS/NZS 4360:2004 be conducted to assess and manage
the risks to staff, contractors, detainees and visitors to IDFs associated thh the

- conduct of DtAC’s detention of asylum seekers and addresses:

- 27.1. documentang a staff/detainee ratio to identify adequate stafffdetalnee [evels
© o and copmg strategies should the ratio be unachievable

: - 27.2.the effectiveness of the current risk assessment methodology used o’
- determine the individual level of risk of each Irregular Maritime Arrivals: (iMAs)
- at the time of entering Australia

27.3 the necessary fraining needs specific to each IDF role and that the ider'ut'i'ﬁed
training requirements be reﬂecieg!-in duty statements

ﬂ27’.4.\crﬁ_i¢a'l incident planhing across all IDFs, and
27.5. the management of overcrowding. ‘
28.1 recommend that a staff awareness campalgn be. conducted to emphasase

281 DIAC’s OHS policies and procedures to hlghhght their existence and how
‘ they should be apphed on the ground at each individuat 1DF- :

. 28 2.0H8" respons:bnhty of DIAC staff i in respect of DIAC’s responsxbilmes o iis
- contractors and detainees.

'29. | recommend that ihe dlfferences between détamees whether they be cultural,
- racial, refligious or their personal stage in detention, be further explored by DIAC
and consxdered when accommodatlng them :

INVESTIGATION-IN-CONFIDENCE
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:I&VESTIGATION-!NQCONFID_ENCE'

o Fmdmgs of Fact

30. The conclusions |sted above are based on the folfowmg findings of fact

31,

32

| find that DIAC was an employer (as deﬁned by sectxon 5 of the OHS Act) at the
time of the mvest:gatlon

i find that as an employer, DIAC must take all reasonabfy practtcab%e steps to
protect the health and safety of employees, contractors arid third partes e,
detainees v accordance with. section 16(1) of the OHS Act.

) 33.1 find that as an employer, DIAC must provide a worklng en_\}i'ronme'nt that is safe

for both the physical healih and the- psychological wellbeing of DIAC employees

. and (subject to some limitations) oontractors 'such as Serco in accordance with '

34,

section 16(1) of the OHS Act.

{ find that as an empioyer DLAC also has a general duty to take all reasonably -
- practicable steps to ensure that third parties, including detainees, are not exposed.

to.a risk.to their health and safety arising from any activity done in the course- of

DIAC’s busingss in accordance with section 1 7 of the OHS Act.”

.1 find that as an employer, DIAC failed, in relation to the five matters summar;sed in

- paragraph 23 of this report, to take.all reasonabty practicable steps to protect the

36.
37,
38

39.

health and safety of ifs employees, contractors and third parties such as detamees

in the period leading up to and including the conduct of this investigation.

[ find that DIAC retains a high level of control over the manner in which and the
arrangements'in place for the management of detainees by Serco.

t find that as an employer, DIAC must notify Comcare of injuries, illhesses or.
diseases that-meet the notification criteria required by section 68 of the OHS Act.

Hind that there is level of under-reportmg of notifiable incidents in accordance with
8683 of the OHS Act, . .

| find no evidence that the positive behawours {by. Serco staff in pamcular) in one

- IDF ‘(see paragraphs 78 and 79 below) are being. :dentlfled by DiAC ang

40.
, 41;

42,

43,
“procedures and how they should be applied on the ground at each individual IDF.

considered for unlform implementa’uon at other IDFs.

| find rio evidence of a cqmprehens:ve risk assessment process consistent with
ASINZS 401:2001 and AS/NZS 4360:2004 thal assesses and manages the risks to
staff, contractors, detainees and visitors. to 1DFs, associated with the conduct of
DIAC ES operaitons in the detention and management of unrmgratlon detainees. -

i find that the rudlmentary risk assessment rnethodo!ogy used to determine the
individual level of risk of IMAs entering Australua is lnadequate (see paragraphs 61

to 63 below).

i find that DEAC staff are generally unaware of thelr OHS respc;ns;billt:es as
employees under s21 of the OHS Act in respect to themseives, their col!eagues
contractors, detainees and visitors. They are also generally unaware of their role in
implementing DIAC’s duties under section 16(1) of the OHS Act and instead see
the DIAC National Office as being solely responSIbie

| find that DIAC has not made its staff suff iciently aware of DIAC OHS policies and

© INVESTIGATION-IN-CONFIDENCE .
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INVESTIGATION-IN-CONFIDENCE

44| find that the differences between detainees and their associated needs, whether

. they be; cultural, racial, religious or their personai stage in detention are not
—suffi caentiy identified by DIAC to ensure that they are taken into consideration so
that the current levels of tension might be reduced.

-45.1 _ﬂnd that the staff/detainee ratio is not suffi iciently risk assessed and documented
to identfy and ensure adequate levels of staffing at alt times.

46. | find that the Current levels of DIAC staff training are insufficient and not targeted
to the particular requurements of roles. : : ‘

47.1 find that the current levels nf cratnca! |nc1dent planning for DIAC or Serco staff are
msufﬂcaent : :

. Reasops for Findings of Fact

© 48.Imade th’e findings of fact listed above because:

' _Overcrowdmg and Stafﬁng Ratios -

49 The most’ common concern raised by DIAC and Serco staff as well as detamees
was the significant levels of overcrowding at most centres. The increase in
numbers of IMAs fluctuates and the overcrowding has been exacerbated by
detainee accommadation and DIAC buildings being destroyed during the recent Cl
and Villawood. riots. DIAC.is cuirently exploring other accomrodation options to
address the current and potential future levels of overcrowding. In the meantime
the health and safety of DIAC staff, their contractors and third parties mcludmg

_ detalnees may be at risk.

50.,The current ‘Detention Services Ctmtract between DIAC and Serco states,' “The.
- Service Provider will ensure that the personnel levels at the Facifities are adequate
fo deiiver the Services in accordance with this Contract”. It also provides capacity
" details for each centre, which are not complied with. As an example, the current
detainee numbers af the Ci Northwest Paint Immigration Detention Centre (IDC) is
said fo be over 1000; however the DIAC/Serco contract states, “Northwest Point
IDC has an operational capacity of 400 and a surge capacily of 8007

51. What the contract fails to provade is any guidance on staff/detamee ratios.

Leg:slatlve Obligatlons

52. DIAC must take all reasonabty practic:able steps to protect the health and safety of
employees, contractors and third parties in accordance with the OHS Act. The
~OHS ‘Act provides for a number of general duties that aim fo protect the health,
safety and welfare of DIAC employees and contractors at work as well as that of

- .other persons at or. near DIAC workplaces, including lDFs .

- 53. DIAC has a general duty to take all reasonably practacable steps to protect the
health and safety of its employees and contractors under section 16 of the OHS
Act. This includes ensuring that DIAC provides a working environment that is safe
for both the physicai health and the psychological wellbeing of DIAC employees
and (subject to some limitations) contractors such as Serco and International

- Health Management Services (IHMS) staff. The duty also extends to providing safe
-systems of work, plant and | any necessary information, instruction and tralmng

INVESTIGATION-IN-CON FIDENCE
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INVEST] GAT?ON IN- CON FiDENCE

- 54. Under section 17 of the OHS Act, DIAC also has a general duty to take all
reasonably practicable steps to ensure that third partues including detainees, are
not exposed to a risk to thelr health and safety-arising from any activity done in the

- course of DIAC's business. Similarly, this duty extends to the protectlon of physical
and psychological health and safety. .

- 55. Under section 68 of the OHS Act, DIAC is required to notrfy Comcare of accidents-

and dangerous occurrences that meet the nofification criteria. The Notrﬁcat;on Co

. 'Decision Fiowchart (Attachmeni D) provides further details.

58. Although the management of deta:nees is contracted to Sérca at the lDFs the
contract in place indicates that DIAC retains a very high level of control over how
that management takes place and associated arrangements :

7 RISk Management

57. Comcare was unab[e to identify any slte-specmc risk management procedures
DIAC Canberra staff accompanying the investigators on their IDF site visits during’
the investigation prowded Comcare w1th a number of general risk poilmes however
locat DIAC staff were unaware of the existence of the’ polsmes

58. The lack of- eﬁectwe risk assessment of DIAC's systems of work was of partlcufar '
concern, for example, the focus of the Improvement Notice issued to DIAC at

- Villawood was the obvious risk associated with transferring the group of alleged
-rirgleaders of the Cl riots to Villaivood.: Less than three weeks after the group -

" transfer, riots occurred at Villawood. While it is acknowledged that the alleged CI . - -

'rangleaders were not involved in the Villawood riots, there were clear indicators

(that Villawood staff advise were present at the time) that the riots were reasonably

- foreseeable. Despite the apparent clear indications, no critical mcrdent plans were
.~ in place for staff to follow, should such a sﬁuatlon oceur.

. 58. The inherent risk of not having a site-specific risk assessment is that staff are likely -
to be unaware that certain equipment, processes or training is required to reduce
the level of risk ta an acceptable level.

60 Based on information -recéivéd frorﬁ DIAC and Serco staff, _Comcaré hac_i concerns’
~ about two particular areas of the detainee-specific risk assessment process: '

Risk Assessment of Incoming IMAs.

. 61. The first area of concern relates to the risk assessment process used to assess the

' “individual risk level of IMAs when they first seek asylum in Australia. Serco and .
DIAC staff advised that all incoming IMAs are initially rated at the ‘Low nsk level .

~.unless something adverse is known about the asylum seeker. :

62. Serco staff, who are left to manage the IMAs once they are detained, raised
concerns about the rationale behind this hard and fast risk assessment process.
Staff suggested that IMAs should, as a matter of course, be initially raled at the
High level until more is known that would warrant reducing the level of risk.

INVESTIGATION—?N-CONFEDENCE
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 INVESTIGATION-IN-CONFIDENCE

Individual Risk Assessment Ddcumentat;bn IMAs

64.The second area of concern relates to the individual .risk assessment.
documentation of detainees where clear evidence was found of information having .
been cut and pasted from other detairiees’ records, with part of fhie previous
detainee’s details still in place. In addition, staff advised that the defainee’s risk
prefile is not, as a matter of course, fransferred with the detainee to the next IDF.

. Critical Incident Management

65. Comcare was unable to.identify any holistic or site-specific critical  incident
management procedures in existence. Critical incidents are not unheard of
occurrences at IDFs. With riots, detainees self-harming, escapes and the like,
Comecare is concerned that there are no established procedures or training .on how -
DIAC or Serco:staff on the ground are to manage these types of situations.

S taff Training

7 66. Both DIAC and Serco staff across all 1DFs cited staff 1raln1ng as being sugmf;cantly :
deficient. Many DIAC staff deployed to remote locations such as CI hightighted that -
their pre-deployment training fell well short of meeting their personal and.
professional needs, for example, pre-deployment training was of a generic nature
with little to no information specific to thelr new location.

67. Serco staff also advised investigators that they did not feel sufficiently trained to do
their role, for example, what to do in case of an evacuation and the expected
response to a riot or a detainee self-harming.

" 68. DIAC staff also raised concerns about role-specific raining not being identified as a

job requirement for certain roles with significant respons;bcilty, for example, those in
senior roles needing critical incident management trammg

Culture within IDFs

69. The culture in each [DF is different, but is commonly one where the majority of staff
are-committed to their role and well aware of the importance of their role, and their
impact on the workplace. While there was little evidence that staff were aware of
OHS policies and procedures, Comcare recognises that staff in general were seen
1o be working welt and doing what was expected of them. In the more remote IDFS,

. such as ClI, it was readily apparent that the staff of DIAC and Serco work together :

. asa commumty both within and cutside of the iDF '

INVESTIGATION-IN-CONFIDENCE
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Reésponsibility at the IDFs
70 A consistent concern sdentrf;ed at each IDF was the lack of understandmg by DIAC '
- staff of their OHS responsibilities on the ground. When asked about safety or the
wellbemg of detainees, DIAC staff consi istently replied that the responsibility for
detainees was with Serco. Furthermore, when DIAC staff were asked about OHS

policies and procedures, for example, how to manage risks or critical mc:dents the
usual response was, "Canberra looks after that”.

71. The majority of DIAC staff at IDFs were unable to put thelr hands on or explain the
- contents of a policy or necessary practice when asked. A consequence of this lack
of awareness and/or understanding of policies is that staff are generally unable to
assist DIAC to roll out national policies at the focal level. Staff are also not

y suffumently familiar thh thelr individual OHS responssbultties as employees

72. This approach was seen by Comcare investigators as a significant contributor to
- local leaders not accepting responsibility for OHS. it was als6 seen as a cause for
. local leaders not having engaged with or rolled out national OHS policies and
practices and therefore weakeneng the health and safety on the ground at each
facility. '

73‘ At some IDFs-, OHS improvements weré being implemented while Comecare -
investigators were at the facility, for example, the list of Health and Safety
Representatives at the Darwm IDF was p]aced on the noticeboard during the clay
of the Comcare visit. :

Differences at IDFs

74. A significant difference in DIAC and Serco staff responsibilities at IDFs is that DIAC
_ staff deliver the outcomes of visa apphcatlons to detainees. Delivering a ‘negative -
hand-down’ i.e. when a visa appl:cation has been disallowed, ¢an and does lead to
‘animosity being directed by detainees_towards DIAC staff. The planning before-
_ delivering a negative hand-down is exiensive and takes info account the mental
health of the detainee and more often thar not, involves IHMS to assist in the OHS -
needs of detainees and staff.

Christmas Isfand

'75. When first visiting Cl in February 2011 Comcare mvest:gators noted the h|gh level

of tension felt at the facllity. There seemed a reluctance of detamees to engage .

-with staff, whether they were Serco, DEAC or Comcare investigators.

76. During the Cl riofs in March 20%1; it was reported and confirmed by the Australtan
Federal Police (AFP) that at the time of rioting, detainees pushed Serco staff into
rooms to protect them and went about burning DIAC buildings. Serco staff seemed
. well aware of the protection offered to them by detainees. However, the DIAG staff
spoken to seemed unaware that DIAC buﬂd[ngs had been targeted and that DIAC
staff may be =t greater risk.

77.In Aprit 2011, when Comcare investigators _returned to CI, there was still evidence
of agitation. among the detainees; however the level of agitation seemed to have
reduced significantly from the February visit. During the April visit, defainees -
approached Comcare investigators and openly discussed a number of issues. The

INVESTIGATION-IN-CONFIDENCE
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level of trust built so quickly between detainees and investigators that the -

detainees offered the. investigators cold soft drinks and confectionary from their -

own personal supplies. In their discussions, the detainees seemed relaxed and.
praised the cooperative approach of Sers:o staff.

. 78. Indications of cultural change were observed in a number of detainees who were
seen to be self-regulating their own behaviour and that of others. Initiatives recently
rolled out by Serco staff at Cl appear to be increasing detainees’ morale and
reducmg conilict. Initlatwes affecting this cuitural c:hange appear o be;

« Stopping all-day breakfasts, to motivate detalnees to ‘be awake when the .
maijority of staff are rostered on :

. ¢ _Restricting access o accommoda‘aon areas, to dllow " detainees to have a .
‘home’ of sorts and a place fo take refuge if necessary. - This concept has seen
detamees for the first time take pride in their areas _

. Encouragmg racial ‘integration through Austratian culture Issson as well as
mixed-race teams to participate in sporting act:wﬁes for example Aussne Rides
'teams comprising of different countries.

79. A senior Serco officer exp!alned the new Cl approach to detamees as belng, “80%

 of a Serco officer’s work is social work, the other 20% js to make sure they dont-
“climb the fence”. Evidence of this more human:tanan approach was -readily
apparent ihroughout Comgare's recent Clvisit .

 Viawoodt

80. Serco staff provided-information about the level of serious assaults on staff,

withessing the deaths of detainees and the distress of having to deal with it. Staff

© - also advised of feeling inadequately trained and the lack of instruction and -

_ supervision/support during times of critical incidents. Morale among staff at
Villawood at this tirme was acknowledged by staff as being v'ery low.

81.In mid-May 2011 Comcare revisited ' Villawood and observed srgnlflcant
improvements, particularly in the areas of: culture, safety and morale of hoth staff
and detainees and the staff/detainee ratio. ,

82. While the improvement Notice issued at Vsl!awood on 1 April 2011 was never--fuiiy
comptied with, the immediate safety concerns pertaining to the notice had passed,
Comcare has since worked with DIAC {o ensure it has a better understanding of
the substantiating information it needs to demonstrate for complete comphance
with any future mprovement Notice. This lnformatfon was provi ded to DIAC in

. writing at their request (Atiachment E).

'83 improvements observed dunng this mvestlgatlon at Villawood in partxcular need to
be acknowledged. Investigators were pleased to see the significant changes in
OHS that had occurred from Comcare’s first visit-in April, to their second visit in

. mid-May 2011, for example, necessary training was being prowded for key staff

and vital secunty equipment was replaced.

INVESTIGATION-IN-CONFIDENCE '_
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' Tenéibn Amohgrst Detainees o

84. A ‘concern raised by detamees at each iDF- wssted was the lack of understandmg
and lack of consideration of differences between detainees. Cultural and religious -
differences were the main issues raised, for example, rooming detainees together

- with no regard to their religious beliefs or the long history of extreme conflict
between their COUI’I'EHES _ .

85. This lack .of understandmg was said to be a significant cause of terision between
detainess and Serco/DIAC staff, which often resulted in disputes. A common
-situation” mentioned was when new arrivals are given a room to themselves
. {(without valid expfanation) while those in detention for Iengthy penods continue to -
have to share a room. -

Repcrtmg of Notifiable lnc:dents

86 In 2008, Comcare provided DIAC with a Process for Incident. Notrfrcat;on

(Altachment F) in an attempt to assist with DIAC's. reporting - requirements.

- Comcare acknowiedges that this schedule caused DIAC some confusion in respect

to what is and what is not a notifizble incident. The schedile is now szgmfacantly ‘
- outdated and as such DIAC, has been adwsed in wntmg that the schedule is no

~longer recogmsed by Comcare .

.87. The reporting of notlf:abie acc:dents anc! dangerous ‘occurrences by DIAC has
significantly increased since the commencement of this investigation. In March
-2011, DIAC reported 14 incidents to Comcare for all IDFs — at the time, this was an’
inCrease on the eight reported the month before. By June 2011, the number of
incidents reported in that month had increased to 50.

* 88, The following graph depicts the type of ihcidents reported during June 2011:

Number of National IDF Notified Incidents - June 2611

“Assault of client
. Assault of staff §
Atte mpted Suvicide |
Client protest
Misc E
Self harm. E
] Sewn lips
‘Wilful damage

89 Evsdence c:onfu'ms that DiAC continues to fail fo notify Comcare of incidents within
~ the required fime frame. DIAC has on a number of occasions advised of their.
preference to first of all confirm the extent of the incident before notifying Comecare.
This decision-rmaking process causes Comcare fo often be alerted by the media
(rather than DIAC}) of DIAC’s notifiable incidents. Recent examples include:

s InJuly 2011, the media reported an alleged incident at the Maribyrnong IDF as:
‘an éscape, attempted escape and injuries o a detainee’. DIAC later confirmed
to Comcare that a detainee had undergone surgery to treaf injuries received in

an attempted escape. DIAC also acknowledged that the matter should have
rbeen notified.

INVESTIGATION-IN-CONFIDENCE
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s In July 2011, the media reported an alleged incident at the Darwin IDF as:
‘detainees protesting on defention centre raoftop BIAC confirmed to Comcare
that the protest had occurred

89. At the time‘ of writing this report, Comcare has not received a ri'o'tiﬁcaiion' from
DIAC for either of the above-mentioned incidents,

Re!evant Ewdence Collected

90. Durmg the mvestsgatton I collected the following ewdence and mforma’ﬂon which
are relevant to-and support my findings of fact listed above:

. ,Persona! observations:during IDF site visits
. Contemporaneous notes
) -Photographs taken dunng IDF site \ns:ts
-« Audio recordlngs of conversations conducted durtng IDF site visits
. Signed witness statements taken during IDF site visits
~ = Documents provided by DIAC and Serco

.= Notes of Comcare investigators taken dunng IDF site visits and completed
o mvestigator tool kits.

_Notlces lssued

91 An [mprovement Notlce was |ssued to DIAC at the Vilfawood IDF on 1 April 201‘3

Investigator appointéd under sectiﬁn 40 ofthe Oécypatiqnaf Heaith and Safety Act 1991

21 Juiy 2011

Attachments
A. Listof mformatlon souaht by Comcare from DiAC at Christmas tsland, Februam 201

B. "IDF specific Investigator Venﬁcatlon Checki;st

. Cl Inmdent Notification Flowchart -

D. Comeare Improvement Notice

E. Process for Incident Notification

F. Comcare's ongoing concerns re Improvement Notice

INVESTIGATION-IN-CONFIDENCE
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ATTACHMENT B

IDF specific Investigator Toolkit Part 3

| INVESTIGATOR?S
TOOLKIT

PART 3: VERIFICATION CHECKLIST

This toolkit is specifically designed- for
Comcare Investigators’ conducting
verification checks at immigration
Detention Facilities Wed 30 March 2011.

* StatarTerritosy OHE Regulstors. FOCHTIPERYING Comenre may alst clOcss o Usa this tupkit,

Further pages of this al%achn‘ieni can be arcessed by double-clicking the above image on the original electonic (NOK-PDF) version or cprrtactiné the author
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Austrahan Govemment

- Comcare |
Oceupational Health and Safety Act 1991 (Cth)

Occupational Health and Safety (Safety Standards) Regulations 1994
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'Soo;-zs and Purpoze
The purpose of this checklist is to assess compliance of DIAC Immigration Detention Facilities {IDFs) with the ]
Occupational Health and Safety Act 1991 {the Acl) and the Occupatlonai Health and Safety (Safety
‘ Standards) Regulations 1994. . o .
The checklist provides a systematic prooess for ver:fj/mg the orgamsationaf structures, polrcrss proceo‘ures
. and practices, and their implementation in IDFs to determine whether these effectfvely support the health and
safety of employees, contractors and third parties in matters over which DIAC has respons:b:!:ty under thefr
duty of care in accordance with the leg:slat:on ' :
tﬁsofi‘aaﬁoo Frossss_ss
Verification processes should be aimed at assessing the rmpien&enta{:on of activities and related results at the
site level and to defermine whether these conform fo planned arrangements, are implemented effectively and
are suitable fo acmsve the orgamsat:on s polroy emd objectives in compliance with the Ieg.rsfatfon
Venﬁcatxon processes should therefore rncfude an examination of refevant documentation, for sxamp!s
o site OHS poffo:es and procedures
. }'écords_'i. &. employee induction and training récerds
s incident reporfing procedures .
o hazard inspections schedules and reporfs
« equipment maintenance and ios;aec}fio_os schedules and records
'« health and safety committée meeting minutes, and
. other dosuments and records rélated to the oompliao‘ce assessment.
Assessors should where possrb!e also conduor interviews with randomly selected employees and third part.res
available on the day , ¢.g. sife managers, supervisors, contractor staff | frontline employees, i.e. case workers,
heaith and safety representatives, and detainees. Interviews should be brief and aimed at verification of
knowledge and understandmg of employses and ﬂ?e effective .rmplementatron of pOlICf&'S and procedures at
the sife level, j
. -The names of persons who provide information in this assessment shou!d be recorded on page 3 of this
checklist It is then sufﬁo.rent to use initials when recording information against individual criteria in the
_checkiist, :
The following sections {highlighted in grey) should only be completed if ime permits:
. Section 13 {hazardous Substancesj

«  Section 14 (Asbestos) and

« _Section 15 (Efectrical Hazards).

' Serco is contracted by DIAC to deliver the day fo day operational services in the majority of IDFs. Serco also contracts staif to defiver
services such as securily of the perimeter of IDFs {underfaken by MSS securily guards), cleaning and maintenance, which in most IDFs is
' . delivered by Resoive Cleaning and Maintenance Services.and health and medical services, which is delivered by Intemat;ona.f Heaith and .
Medicat Services (IHMS). .
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- The assessment requires answeré only to the criferia in the workbook. Where assessors detect
possible OHS risks outside of this checklist, they should consu!t with therr Assistant Directors regardmg
- the commencement of a reactive investigation.

1.1 1s OHS induction provided to all new employees? (Act 16 (2)) 7 ' o A4 Orgro
«  -OHS induction program

= QHS induction records

» Employees when asked confrm that . they received OHS mduct:on on
commencement of employment

Ewdence'mww“__________________,_____________,____________““wm___“““_““____ __________
1,2 Is the OHS induction adequate’r‘ {Act 16(2) {e)y SR olo|g.
» OHS induction program covers relevant OHS issues-and hazards e.g. OHS ‘Yes| No | N/A
represenfaz‘ron and refevant workplace hazards .
©.om Employees when asked are abfe fo rdentffy OHS ISSUBS or mformation they
rece:ved in the induction ‘
Ewdence, _____________________________________________________ e e
1.3 Are training needs identified? (Act 16 (2) (e)) R : Ol ol
Yes{ No | N/A

»  For example, supervisors meet at least yeariy with emp!oyees and HSRs to
" identify swiab!e trammg :

» Use of hazard/ ncrd.ent netifications

= Training needs analysis:

Evidence:

1.4 Are records of ai! induction and tralmng malntalned in the les:on/Ofﬁce’? (OHS Code ™3 _ .l:l )
of Practice 1.54) S : : .  Yes | No | N/A

Ewdence.

1.5 lg training prowded when plant eguipment, substance or workp!ace process changes’?‘ 01 g 'Ij
(Act16(2) 88 Regs 1.05 (4)) o ‘ _ Yes i No .N/A

| Evidence:
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2.1 Are there pohc:es ‘procedures ang systems for the prevention and management of 1] | ] | [
| psychosocial hazards? {Act 16 (1), (2), (5)) Yes | No | NFA

= There are policies and procedures in place for the prevention and management of
occupationaf psychosocral hazards e. g wolence, bullyrng, work refafed siress,
and fatigue

w. Managers and emp!oyees are frained in sfrategres fo prevent and manage
occupational violence (e.g. ciient- initiated aggress.ron}, workpface bullying, work
refated sfress, and fatigue

= Employees when asked are able fo fdentffy strategies . for prevent:on and
management of client-initiated aggress;on workplace bullying, work refated stress
_and fatigue

Evidence: S, R S,

2.2 Are effective cohﬁmunicatibn/alarm systems in place? (Act 16 (1), (2), (ZA) (3) SEgNEREN
] There is time!y and effective security back-up and responss, e.g. response fimas -

| .= Empfoyees are frained in the relevant procedures and- use of equrpment eqg.
duress afarms, communication systems and equipment

= Employees are able {o identify emergency résponse contact numbers '

EVidence:..,.........;;.......“—.u..................a‘.;-...........‘.....h._;.._.__._.;__'.__.__';__..._-mw.,“_..__-____'_' ______ -_:_‘4___;~~-_;___;_.

2.3 Are systems in place for critical incident management, inclu'ding‘ workplace structures) 0O o;
and identified employee roles and responsibilities? {Act 16 (1), 92), 92A), (3)) Yes | No | N/A

*  Managers and employees when asked are able fo identify emergency response
procedures for different emergency codes”, including rofes and responsibilities

-'  Emp[oyees receive induction and trammg in crrf;cai mcrdent management and
response . .

= Employees have access to critical :nc.fdent de~bnef“ ing and counselimg

Evidence: . . oo e i

2.4 !s there is a system and procedures for cntzcaf incident :nvestlgatlon and review? {Act | I:{ LT
16 (1), (2), (53 . o , Yes | ‘No | N/A

= Crifical incident in vest:gaffon reports

s [dentified recommendatrons and folfow up actrons gre imp]emenfed in a tfmefy
manner

Evidence: ________ S S A
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IDC? {Act 17, DIAC policies and procedures (as referenced))
role and responsibilities

medical treatment, interviews, or other requiremenrs_ .

= There is a sufficient number of spprcpnatefy qualified and skifled to perform their |

" There are minimal or no delays in services when required for detainees’ redufn‘ng '

3.1 Are there clearly defined policies, procedures and protocofs in place for the prevention [ | [J | []
of detainees' self harm, attempted suicide and suicide? (Act (17), DIAC Policies and Yes | No | N/A
Procedures)
» Cop:es of refevant policies and procedures are available in the workplace
= Policies and procedures include systems for the proactive identification of risks of
self harm and suicide, and relevant risk confrols :

Ewdence.____________ﬁ_.n_______________m____________,_”___“ _______________________

3.2 Are managers and empioyees who provide case management support and care of EE a1
| detainees {eg case managers and workers) skilled and competent to undertake their roles’ Yes No | NJA
| and responsibilities? (Act 17, DIAC policies and procedures (as referenced))

= Managers and employees have required sk:!is and quafiﬁcations '

= Managers and employees are frained iri fhe refevant procedures and protocols

»  Managers and employees when asked are abie fo Jdent:fy and explain the rele vant '
pol:c:es and protocols :

Ev;dence'_________d__________ _______________________________________________________
3.3 Is there a sufficient number. of appropnateEy quallﬁed mterpreters and trans]ators inthd (1.1 O3 | 1

relévant langyages engaged to provide required translafing and interpreting services in thd Yes

v - Incidents, complaints from staff or detainees/detainee represéntaﬁves

Ewdence.

*Codes fomphant witr AS 3745-2002 [Emergency Control for Orgarisation & Proceduras for Buildings, Struckwres and Workplaces]) ised at IDFs

are: Red (Fire/Smake), Purple {Bomib Threat), Blue (Medical Emergency), Black (Officer needs assistance),

* Yellow (Infemal Emergency), Brown (External Emergency), Orange (Fvacuation) Whrte (Staff search immediafe

_ area), Grey (Major dfsturbance) and Green (Escape or Security breach).

DIAC established a number of programs in April 2009 e.g.: Psycholog:cai Support Program (FSF} for the Prevention
- of Self-Harm in Immigration Detention; DIAC Identification and Support of Peopie in Immigrafion Defention Who are

Survivors of Tertture and Trauma; and DIAC Mental Health Screening for people int immigration detention.
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3.4 Are there sufficient mental health resources to support the effective dellvery of menta Oy4Or .
- health services o detainees? (Act (17)) , Yes | No | N/A

= There is a sufficient number of mentai health pfactrt:oners to support rhe delivery
of mental heafth services to detainees

»  There are sufficient facilities (for example there is-an adequate number of mem‘al
heaith rooms in the medical/hedlth cenire)

n ‘lncrdenfs complaints from staff or detamees/detamee represenfatfves

B wdence,

3.5 Are there S‘peé:ifc protocols and facilities for the care and psychological support for; OiOa1g
children and minors in custody (Act 17) DIAC pohcues and procedures (as referenced))? | Yes | No ‘N/A

.= There are specific protocals; programs and facilities in place for the care and
psychofogical support of ehildren and minors in custody

. :Managers and emp!oyees are able fo identify rélevant polrc.res profocols and 5'
sfrategies for the care of children and minors -

- Evidence:

3.6 Are strategies implemented o ensure as much as is reasonably p'racﬁcab!e asafd [ ]| [ [i
physmai envircnment for prevention of self-harm and suicide of detainees? (Act 17) | Yes| No | N/A.

= For example, removal of sharp objects, glass, or objects which can be used as
© potential weapons, hangmg points in bathrooms or bedrooms; .

‘= Risk controls are in place for falls prevention (for example to prevent falls from rooves
and windows),

= There are adequate seclusion facilities

Ewdence.

37 Are emp!oyees who provrde case management suppoﬁ to detamees skilled and OO O
competem to perform their role?_ (Act 17) o ‘ Yes | No | NfA

= Employees are trained in relevant -mental health protoco!s eg. the use of
restraint, use of reasonable force, seclusion, pnvacy ‘and dignity, and orher
refevant principles and practices

= Emplayees have access to profeséiona! de»brief ihg

=  Employees are trained m preventron and management of cfient Initiated
aggress.ron :

Ewdence.

Pagegorss ~ AUDIT-IN-CONFIDENCE



AUDIT-IN-CONFIDENCE

3.8 Are facilities and services provided to a reasanably practicable standard for the general [ | [J | [T |
| health and welfare of detainees? (Act 17, DIAC policies and procedures as referenced) Yes | No | N/A

»  For example, there is adequats, appropnate accommodation for detamees
© including families, children and unaccompanfed minors

* Defalnees have .access fo recreational programs and activities, e.q. spomng
facilities and activities, English language classes f,'brary and computer facifities,
schooling for ch:[dren and m:nors

Evidence:

3.9 Is there provision for sufficient frsined staff to a reasonabiy'practicab_ie st_éndard tof (3 1 ‘-F_"l

cover increased demand, staff absentesism and back fill for staff on leave? (Act 16 {2), 17) | Yes | No | N/A

Evidence:

3.10 Is there a policy and procedures in place for the expedttnous processing of detainees] [1 | [ | [3
applications for asylum? {Act 17) Yes | No | N/A

" Detainees’ appf:cat:ons for asylum are processed as expeditiously as poss.rble
e.g. slrategies are in.place fo minimise unnecessary delays fo a reasonably
practicable level

x  Strategies are in place to manage detamees expecfations for exampie refusaf of |
: appf:catron

| Evidence:

41 Is there is a poilcy and procedures for mapaging contractor comphance with OHY mEERERR

responsm:lltIes? (16 (4), Serto. Contract®) B T : Yes | No | N/A
*  Policy and procedures are in place for management and supemsron of contractor o
" OHS in the workplace

. Managers are aware of policy and procedures and are able to fdentffy how
coniractor OHS is managed .

Evidence:
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4.2 Are contract employees inducted to OHS hazards, poficies and procedures in the [1 | [T | ]
workplace, and do they receive relevant safety mformatmn instruction and trammg'? {Act 16 Yes No | NfA
(4) 16 (2) (e)), for example: :

»  There is a system for OHS mducf:on of contract employees
= Induction is conducted in refevant Ianguages

= OHS communications are tar!ored to specific J'anguage needs and abr)‘rt:es e. g.
' safety Instructions, signage

* Records of OHS induction of contractor employees are available

‘= Coniractor employees when asked can rdent.'fy QHS policies and procedures
relevant fo therr work

B wdence.

B1is there is a system 1o ensure that all incidents, accndents and hazards are notn" ed ag
soon as practicable? (Act 68) : :

* Incident reporting pcl:cy and procedure

= Includes procedure for notification to Comcare '

Evidence:

5. 2 Are procedures in place. to ensure that employees report ali :nmdents accxdents and: 110 '[:}
hazards on appropriate forms? {Act 68) : | Yes| No | NfA:

] Incrdent reports

Ewdence, __________________________________________________ e e
5.3 Are copies of inciderit, accident and hazard records are kept at the Division Office? tOoino

‘ : : - ‘ ' Yes| No | N/A
Evidence.
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6.1 Do all employees have access to a copy of the health and safety poE;c;es andg 1| 11 [
procedures? (Act 16 (2), (3)) ‘ Yes | No | N/A

*  Ermployees are able to readfly access health and safety policies and procedures
e.g. on the intranet

= . Empioyees when asked, are- abfe to :dentffy where fhey can access the policies
and procedures ) .

: E‘Videhce:

| 6.2.15 health and safety p-remoted in co-*operaﬁon with employees? (Act 16 (2) (d) {i» | - 0|0

»  Empioyees are consulffed in the development of health and safety pohc:es and’
' procedures, for exampie via the health and safety commiffee:

= Copies of heaith and safety publications such as OHS newsletfers, natronal OHS
alerts, are displayed on staff notfceboard or available on the intranct

Evidence: L

631s health and Safety information commumcated in ianguages other-than Enghsh’? (Act! 1.1 [0 | I

16(2) (&) o _ 1Yes| No | N/A
»  Thereisa policy for communication of health and safety mformatron in !anguages '
Other than Engl:sh

= Site manager can direct mvestrgafors fo records of commumcattons or rnformat.ron
in relevant fanguages .

Ewden cer

7.1 Are desrgnated work groups established? (Act 24 (1), (2), (3) n, 248) 7 0|
» . Composition of designated work groups '

= Employees arg consuffed in relation to the eetabhshment or var.ratfon of |
‘designated work groups

* Anup to date written fist of all designated work groups is available to employees

Evidence:
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‘7.2, Is there a current written list of elected health and safety representatives? (Act25B) | L]
= Written list is ava:fable to employees (fcr examp!e list of HSRs is drspfayed on Yes ‘.No N/A
no!fce board in the workplace)

. Can emp!oyees when asked name thefr HSR'-’ -

Evidence;

7.3 1s there a properly constltuted health and safety Committee that meets regularly? {Act [] 3 D _
34(1). 2) &(3), (4), DIAC HSMAs}) - , ; Yes | No | N/A

" Emp!oyee representatron is not less than emplo} yer repzesentat.ron

= OHS Commitiee meets at least every three months

Evidence:

741s thére capability for detainces toraise health and safety iésues" {Best pfactice) o Mg D
. There rs an agreed process, devefoped in. consuftation w:fh detainees, fOr Yes | No. -N/A
detainees to faise heaiz‘h and safely issues . . : .
~»  Defainees are able to nommafe and brief therr representanves abouf issues which
concern them
. Evidence:___“_‘____________“WWM__________;“_____.________“__________'__M___,_ ______
7. 5 Do emplcyees have access to OHS Commlttee meeting minutes? (Act 16 (3)) ' 7[] 1O M
Mmutes available to emp!oyees e.g. minutés on workplace notice board/intranet Yes| No | N/A

Evidence:

8.1 Have HSRs undergone training to effectively perform their role? (Act 27(1) (2h OO0 0
= OHS course is accredfted by the Commission ‘

» HSRsare permrtted tfme off work tg aftend trammg w:thout loss of remuneration or |

other entiflements
.= ANWHSRs have receiired accredited trafnfng, e.g. records of HSR training ‘ B .
Evidence:
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2002, SS Regs. 1.05).
» There is a policy and procea‘ure for safe access to and from the workplace

* - There s provision in the'policy and procedures, for securify of premises e.g.
internal burldmgs security or' perfmeter external buildings, car parks and
" surrounds, signage

_® Hazards and risks, e Q. sfrps and frips, are proactrveiy .rafentn" ed and conirolled

.- Management receive regufar reports from workpiace mspectfons which assess.
. movement to and ﬁ'om the workplace :

v Security incidents- are reported and mvestfgated €.g. securiy mc;dent &
" investigation reports and records

9.1 Has the employer provided and maintained access to and egress from the workplace [}
‘that is safe and without risks to health? (State bmldsng regulations, Act 2 (b}, (i), AS37454 Yes

Ewdence.

9.2 Are emergency systems regularly checked and maintained? (state building -and ﬁre
legistation, Act 16 (2), workplace emergency policy and procedures manual)

x Inspec:t.ron and maintenance schedules and records’
= Evacuation exercises are held reqularly

Evidence:

9.3 1Is there a pollcy procedures and systems in place for emergency response in relation to
all relevant emergency codes? (State bu:ldmg and fire Ieglslatson Act 16 (2 (a) (i), AS
| 3745-2002)

= Systems and procedures are in piace for emergency response in relation to ail

reievant emergenc:es in IDFCs, e.g. Emergency Policy and Procedures Manual

(]

Yas |

| Evidence:,

9.4 Are managers and emp!oyees trained In emergency response for all relevant
emergency codes, consistent with their roles and responsmtht[es'? (Act 16 {2) (a) (i}, (b) (i) &
(i}, State building .and fire legns!atlcn AS3745-2002)

= Workplace Emergency Policy and Procedures Manual
. Trammg records

. Employees when asked can :denz‘:fy required emergency response for relevant
codes, consistent with their role and respons:bmg‘:es

«  Training is tip fo date and includes regular, refresher training

O

Yes

Ewdence.
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8.5 Are emergency evacuation and site plans displayed in the workplace? (State building [J | [ _ N
regulations, Act 16 (2) (b) (if}), AS3745-2002, State building and fire legislation) : Yes| No IN/AL

f Workpiace emergency policy and procedures manuaf

" Evacuation and site plans displayed in workplace

Ewden ce,

| 9.6 Are maintenance and inspections regularly camied ouf on fire fighting equipment? (Statd [ | [ M
| building and fire legislation, Act 16 (2) (b) (ii}, AS 3745-2002, State building and firgf Yes | No | N/A
legaslatwn., workplace emergency policy and procedures manuai) : '

- Mamfenance and inspection schedufes and records

*  Tag out procedure is in p!ace for faulty equment and mamtenance/repafr service
orders pmmptfy actioned, e.g. semce reparr orders and records

fvidence: ,

-10.1 Are'suitable amenities provided for al emp!oyees'? (Act 16 (2) (a) (u)} , o1Oopaora
= Forexample, dmmg fac:l:tfes toflets - . : ] : Ygs No N"A'_'

»  Where applicable; suitable accommodation is provided for empfoy'e-és

Ewdence.

[ 10.2 Have first aid requnrements been assessed and are relevant requwements in place’J O] 0 i:]
(Act 18 (2), (5) (¢)). for example : ‘ , Yes | No | N/A
= Appropriate signage ' a ' ’
*  Trained First Aid Officer(s)
~x  Relevant first aid kits available
« Recordskept = |
. Emergency teiéphone' numbers displayed

Evidence:
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16(2)(a) iy

»  Employees havé access fo counseling, e. g an Empfoyee ASSistance Program
- (EAP}isin place and is provided in a. systematrc way

v There are programs in place fo support empfoyee psychofog;cal health and’
~ welfbeing, e.g. emplo yee resilience fraining '

=  Employees when.asked can ;deni:fy where 1o access relevant. :nformat:on e. g
EAF contact deta.r!s : :

10.3 Are there supports in p!ace for employees psycholog:cal health and wel! bemg’? (Ac!" i

Yes |

Ewdence.

.| 11.1 Do all employees work in a safe manner and accordmg to mstructrons’?(Act 16@et OV 1 O
and Act (21)) » Yes| No | NfA
- CO,DIGS of safe working mstructrons are avarlab!e to empfoyees
» Emp!oyees are frained in- safe working mstructrons and fhelr competency rs
assessed :
‘Evidence:r __________ e
11.:2. Are safety instructions provided in relevant languages? (Act 16(2)(e)) Oy
= Coples of safe ‘working mstructrons are available to empioyees in relevant ers No N./A
Ianguages 5
Evidence:. | . ..o e e,
11.3 do employeés report hazards as soon as they are detected? (Act 21, 88 Regs 4300 [ l:l I}
{concerning plant)} Yes| No | N/A
»  Sample of hazard reports
- Employees when asked can rdenmj/ procedure for reportmg hazards
Evrfdenc_e:________“_______.________________m___"_“"_________ __________________________
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11 4 Do workplace hazard inspections occur regularfy” (Act 16(2)(a)(:) ss Regs 1. 05) O 8| O
=  Hazard inspection schedule

" w Do hazard mspectron checklists inchide al! work areas and relevant hazards:
% Sample of hazard mspectfon repon‘s

* Hazard reports are actioned in a timely manner and feedback prowded to
employees

"Evidence:_:

11.5 Are’ managers and supetvisors competent fo conduct workp!ace hazard anspectmns'? ™ -l:i_ 1.
{Act 16 (2), DIAC HSMAs) - . | Yes | No | N/A

v " Managers and supervrsors have reievant quaizﬁcatfons and SklﬂS to conducr
workplace hazard :nspectrons

Ewdence.

12.1 Are workloads ahd work practices regularly reviewed to ensure that safe work [] | [} |
practlces are being maintained? (35 Regs 1.05, Code of Practice 1.12). For example, Yes | No | N/A’

* - A policy and procedures are in place mclua‘mg safe rostermg, work mtens.'iy and
" pressure, and regular review of workloads in consultation with employees

* Employees have input into satety related decision making procesées

.. ,Procedure is In place for hazard identification and assessment of risks relating to
safe work Ioads and practices

. Inc:dentreports, complaints
. Stress claims/incident data -

Evidence:

12.2 Are employees fully trained in all skﬂ!sreduired to do their work? (Act 16 (2) (e)) oy ay o

«  Skifis and qualifications required fo perform each role are identified in recru.«tment
and selection processes

= Emp!oyees are trained in the safa work practrces reqwred fo do therr work
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'ﬁ&g\ﬂ?ﬂ%
e
i

16.1 HSRs & Supervisors are actively involved in investigating incidents/accidents/hazards
»  Sample of incident investigation reports

VI OI GO,
16.2 Are workgroup OHS Committees are involved in investigations? HEEEREN
Yes | No | N/A
Ew‘&ence. _______________________ e .
16.3 Are causes of injuries and incidents identified? ' NN

»  There is a policy and procedure for periodic review and analys:s of data including Yes | No | N/A
incidents, accidents and hazard reports
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16.4 Is adequate corrective action is taken In all cases?

AUDIT-IN-CONFIDENCE

Evidence:

If additional space is. requfred fo record information, Investigators should use their notebooks
and reference the refevant sections of the chacklist. .
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IDC Site Visit
~ Record of Documents Viewed

Time: . o Date:

Location:

4

%ﬁgﬁ;ﬂ% !

REFERENCE o VERSION | = .

AUTHOR - - o DATE

OTHER I

REFERENCE : | | VERSION

AUTHOR - S : DATE

OTHER
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REFERENCE VERSION
| AUTHOR DATE
OTHER '

REFERENCE VERSION -
AUTHOR , DATE
OTHER

REFERENCE VERSION
AUTHOR DATE
OTHER

OTHER

REFERENCE VERSION .
AUTHOR o - DATE
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TITLE ]
REFERENCE VERSION |~
AUTHOR . DATE:

TITLE
REFERENCE VERSION
AUTHOR . ' DATE
"OTHER - : :

REFERENCE VERSION
AUTHOR - ‘DATE
OTHER

REFERENCE ) _ vEés,'ONHV
AUT