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Introduction 

 

The Queensland Nurses and Midwives’ Union (QNMU) thanks Safe Work Australia for the 

opportunity to provide a submission to the Review of the Model Work Health and Safety Laws 

(the review). 

 

Nursing and midwifery is the largest occupational group in Queensland Health and one of the 

largest across the Queensland government.  The QNMU is the principal health union in 

Queensland covering all categories of workers that make up the nursing workforce including 

registered nurses (RN), registered midwives (RM), enrolled nurses (EN) and assistants in 

nursing (AIN) who are employed in the public, private and not-for-profit health sectors 

including aged care. 

 

Our more than 57,000 members work across a variety of settings from single person 

operations to large health and non-health institutions, and in a full range of classifications 

from entry level trainees to senior management.  The vast majority of nurses in Queensland 

are members of the QNMU. 

 

Work Health and Safety Legislation in Queensland 

 

In October 2017, the Queensland Parliament passed the Work Health and Safety and Other 

Legislation Amendment Act 2017 (the amendment Act). 

The amendment Act amended the Work Health and Safety Act 2011 (WHS Act), Electrical 

Safety Act 2002 (ES Act) and the Safety in Recreational Water Activities Act 2011 (SRWA Act) 

to implement key recommendations of the Best Practice Review of Workplace Health and 

Safety Queensland.  

A summary of the amendments is outlined below. 

Provisions to commence on assent of the amendment Act: 

• introduction of a new offence of industrial manslaughter in the WHS Act with mirror 

amendments in the ES Act and SRWA Act; 

• requirement for a person conducting a business or undertaking (PCBU) to provide the 

regulator with a list of Health and Safety Representatives and deputy Health and 

Safety Representatives for each work group; 

• prohibiting enforceable undertakings being accepted for contraventions, or alleged 

contraventions, of the WHS Act that involve a fatality, with mirror amendments to the 

ES Act and the SRWA Act; and 
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• providing that codes of practice will expire five years after they are approved to allow 

for more timely review of codes. 

Provisions to commence on 1 July 2018: 

• restoring the status of codes of practice as existed under the repealed Workplace 

Health and Safety Act 1995 to require the safety measures in a code to be followed 

unless equal to or better than measures can be demonstrated; 

• mandating training for Health and Safety Representatives within six months of being 

elected to the role, with refresher training to be undertaken at three-yearly intervals; 

• introducing the ability for a PCBU to appoint a Work Health and Safety Officer (WHSO); 

• requiring a PCBU to display a current list of WHSOs for the workplace; 

• enabling the appointment of a WHSO or the election of a HSR to be permissible as 

evidence that a PCBU has taken action to mitigate health and safety risks; and 

• clarifying inspector investigation powers under section 171 of the WHS Act to ensure 

these powers are not inappropriately limited by a legal technicality. 

Provisions to commence on proclamation: 

• expansion of the jurisdiction of the Queensland Industrial Relations Commission 

(QIRC) to hear and determine disputes relating to work health and safety issues, cease 

work matters, requests for assistance by Health and Safety Representatives, and the 

provision of information to Health and Safety Representatives. Disputes will not be 

able to be lodged with the QIRC until 24 hours after an inspector has been requested 

to assist with resolving a dispute and the dispute remains unresolved; 

• establishing an independent statutory office for work health and safety prosecutions. 

The statutory office will be headed by a WHS Prosecutor appointed by the Governor-

in-Council for a five-year renewable term; and 

• enabling inspectors to make a determination about whether the WHS entry permit 

holder has a valid right of entry or has complied with notice requirements under 

sections 119 or 122 of the WHS Act. 

[WorkCover Queensland (2017)] 

 

The QNMU supported these changes and we provide the review with our submission to the 

inquiry into the Work Health and Safety and Other Legislation Amendment Bill 2017 for your 

consideration.  In our view, the model Work Health and Safety Laws should reflect 

contemporary legislation operating in the States.   
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To assist the reviewer, we have provided information on the nursing and midwifery 

workforce to contextualise our comments and we have included three additional 

recommendations. 

 

About the Nursing and Midwifery Workforce 
 

Nursing and midwifery are physically and mentally demanding.   Nurses and midwives work in 

unique occupational environments that can require rotating and night shifts, long hours, 

prolonged standing, lifting, and exposure to chemicals, infectious diseases, x-ray radiation and 

other hazards (Lawson et al., 2009).  Hazardous manual tasks can contribute to 

musculoskeletal injuries which can be permanent and impact on a person’s working ability 

and quality of life as well as the productivity and economic performance of their employer.  

 

Nurses and midwives have one of the highest rates of work-related musculoskeletal injuries 

of any professional group (Mullen et al., 2015).  Research has shown that nurses who found 

their jobs to be moderately or highly physically demanding were significantly more likely to 

report neck, shoulder, and back injuries (Trinkoff et al., 2003). In 2015-2016, workers in the 

health care and social assistance industry had the highest number of serious claims, 

accounting for 15% although the frequency rate per million hours worked was down from 8.7 

in 2014-15 to 7.4 in 2015-2016 (Safe Work Australia, 2018).  

 

During the course of their employment, nurses and midwives may experience exposure to a 

wide variety of physical, chemical, biological, psychosocial or other hazards (Timmins et al., 

2008).  All of these factors can negatively affect nurses’ and midwives’ health and 

performance.  

 

Thus, nurses’ safety is intrinsic to patient safety. 

 

 

Primacy of Work Health and Safety Laws 

 

Our members work in a complex regulatory environment that governs their professional 

practice and obligations to public safety.  However, at times situations arise where nurses can 

be at risk of personal harm because the requirements of other legislation take precedence.    

Here, for example, we refer to the ‘seclusion’ provisions of Part 3 Division 1 of the Mental 

Health Act 2016 Qld and the difficulties our members experience in meeting the needs of the 

patient while being exposed to workplace violence.  Other legislation such as the Aged Care 

Act 1997 is similarly relevant particularly in relation to the treatment of dementia patients. 

 

We provide the following case study to demonstrate our concerns. 
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Safe Work Australia. (2018). Australian Workers’ Compensation Statistics 2015-16.  Retrieved 
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demands and reported musculoskeletal problems in registered nurses. American Journal 

of Preventive Medicine, 24(3), 270-275. 
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Work Health and Safety and Other Legislation Amendment Act 2017 

Queensland. 

 

The QNMU made the following submission to the inquiry into the Work Health and Safety 

Amendment Bill 2017 Queensland.  We contend the model Work Health and Safety Laws 

should set the national regulation standards and therefore include the Queensland 

amendments as passed by the Queensland parliament.   

 

Industrial manslaughter amendments 

 

The QNMU supports the introduction of a new offence in the Work Health and Safety Act 

2011 (the Act) of industrial manslaughter. Research has shown prosecution for industrial 

manslaughter aligns with public interest and society’s view of work deaths as punishable 

(Almond & Colover, 2012; Johnstone, 2013).  Studies have also found that victim’s families 

experience a sense of justice from the prosecution process, knowing the death of their loved 

one was not in vain and measures would be implemented to reduce the risk of other workers 

suffering a similar fate (Matthews et al., 2014). 

 

According to Field & Jones (2015) work-related fatalities in England have fallen since the 

introduction of the Corporate Manslaughter and Corporate Homicide Act 2007.  This coincides 

with the increase in number of prosecutions. While it may be difficult to draw firm conclusions 

regarding a potential correlation between the decline in workplace deaths and prosecutions, 

it might well be that this legislation is having a deterrent effect (Field & Jones, 2015).  The 

QNMU supports the introduction of industrial manslaughter where conduct by a senior officer 

or an employer negligently causes the death of a worker. 

 

 

Independent statutory office for prosecutions amendments 

 

The QNMU supports the establishment of an independent statutory office to conduct and 

defend proceedings under the Act before a court or tribunal and to advise the regulator on 

matters relating to the Act.  The statutory office should be transparent in their processes and 

decisions and evidence gathered should be reliable, strong and of quality.  Every decision 

should be capable of a logical explanation. 

 

The statutory office could learn from processes used in previous workplace death 

investigations.  In the investigation into the quality of workplace death investigations 

conducted by the Queensland Ombudsman (2015), the Ombudsman noted how a 

memorandum of advice from a legal officer which is insufficient or inaccurate may have a 

significant adverse impact on the quality of their prosecution decisions. All 20 of the Office of 
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contravention or alleged contravention that is a category 1 offence to all circumstances 

involving a fatality is supported.    

 

 

Workplace Health and Safety Officer and Health and Safety Representative amendments 

 

The QNMU supports the Bill in proposing the person conducting a business or undertaking 

(PCBU) is to provide the regulator with a list of HSRs.  This will close the gap between WHSQ 

and HSRs and allow for easy dissemination of information and promotion of advice and 

support to HSRs. 

 

The QNMU supports the Bill in recognising the important work of HSRs.  Mandatory training 

for HSRs is strongly supported as HSRs return to the workplace with the knowledge and skills 

to make their workplace safer. Where workplace health and safety is well organised and taken 

seriously by the employer, we have found staff are much better informed and less at risk. 

Similarly, workplaces lacking information and commitment to safe practices create hostility 

and increased risk. HSRs need to be aware of the protections offered under the Act so they 

can carry out their functions without the threat of reprisal. 

 

Further, the ability for HSRs to issue PINs and direct unsafe work to cease is a critical function 

of the HSR.  The requirement of the PCBU to forward to the regulator a copy of all PINs issued 

by the HSR is also supported.  In our view, WHSQ should receive a copy of all PINs at the time 

they are issued. As these incidents are only progressed to WHSQ when the matter is 

unresolved, a more comprehensive reporting system would reflect the true extent of 

workplace hazards and incidents.  There is a need for increased statistical information on PINs 

which could be used as an evidence base for WHSQ.  

 

The proposed reintroduction of the role of the Workplace Health and Safety Officer (WHSO) 

as existed under the WHS Act 1995 is supported by the QNMU.  This will enhance health and 

safety management at workplaces.  As nurses and midwives work in various settings the 

QNMU supports the reestablishment of the WHSO whose role exists to facilitate and assist 

their employer to comply with work health and safety legislation (WorkSafe, 2017). 

 

The case study below provides an example of why we advocate for WHSOs and WHSRs to be 

in workplaces as safety advocates for nurses and midwives and other workers.       
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