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BackgroundBackground
Coal mining industry established a Coal Mine Worker Health 
Assessment process in 1982 administered by the Queensland Coal 
Board

QCB abolished in 1997 and health surveillance activities transferred into 
the Coal Mining Act 1925 administered by the Mines Inspectorate

Similar provisions continue into the current Coal Mining Safety and 
Health Act 1999

Mining and Quarrying Safety and Health Act 1999 contains provisions for 
health management in mines and quarries

In 2002 a Review of the Mines Inspectorate determined that the 
role of government in mineworker health was not clear and tripartite 
committee was established to determine what, if any the regulators 
role should be
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Recommendation 19Recommendation 19
That the role of the Health Surveillance Unit of the Mines Inspectorate 
should be reviewed within the next 12 months to consider:

the unit’s ability to contribute to improved safety and health in the 
industry

location of the unit

health research needs of the industry

any requirements for medically qualified staff within the unit

administration costs of the coal industry health scheme to 
industry and government

Review of Mines Inspectorate Review of Mines Inspectorate 
Structure Structure -- March 2002March 2002
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Objectives of ReviewObjectives of Review

“To recommend a business model for 
health surveillance in Queensland in 
partnership with the mining industry, that 
will assist in the systematic identification, 
assessment and elimination / control of 
adverse occupational health risks to mine 
and quarry workers.”
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SteeringSteering CommitteeCommittee

Peter J Dent - Executive Director - Chair

Peter J Minahan - Chief Inspector of Mines - member

Stewart Bell - Director, Simtars - member
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Working Party MembersWorking Party Members

Dr David Smith - Chair

Brian Lyne - Deputy Chief Inspector of Mines (Coal) - Internal Facilitator

Roger Billingham - Deputy Chief Inspector of Mines (Metalliferous)

Les Wynn - Manager, Operational Services

Carmel Bofinger – Simtars

Andrew Vickers – G Dalliston – CFMEU

Ben Swan – AWU

Alan Miskin – BMA, William Wheatley – Pacific Coal

Peter Lewis – MIM (Metals) 
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ConsultationConsultation

Mine operators and contractors

Mount Isa, Cannington, Townsville, Moranbah, Gladstone, 
Brisbane

Western Australia – Regulator

New South Wales – Regulator, Mine Safety Council

Minerals Council of Australia

Workers Compensation, QCOS

Unions
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Key FindingsKey Findings
The “Review of the Health Surveillance Unit” found that: 

the current health surveillance system for the coal industry did
not access all potentially available occupational health data   

the current health surveillance process had been effective in
assisting the coal industry in controlling occupational  health 
risks identified in the 1950’s but was not effective in relation to 
the current occupational health problems evident in mining or 
quarrying industries

anecdotal evidence identified that the employment of a number of 
workers was terminated each year due to occupational illness or 
injury with minimal reference to the current surveillance unit

the new HSU focus should be on the analysis of adverse medical 
reports for the broad mining and quarrying industries using 
exception reports
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Workers' Compensation and
Superannuation Statistics
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QCOS – Queensland Coal and Oil Shale Mining Industry Superannuation Fund  (Coal Industry only)

Qcomp – The Workers Compensation Regulatory Service of Queensland   (All Mining industry)
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Proposed Health Assessment DevelopmentProposed Health Assessment Development
Ergonomic / medical advisors 

to assist mine determine health 
standard relating to task

HAZARD 
IDENTIFICATION

All tasks

RISK 
ASSESSMENT

Ergonomic 
occupational 

hygiene

Define residual 
physical 

requirements and 
occupational 

health risks not 
under high order 

control

CONTROL 
MEASURES

As per 
hierarchy of 

controls

Mine and Quarry 
Workers’ Health 

Assessment
Task specific 
requirements

All significant 
occupational 
health risks 

controlled by 
higher order 

controls

Health 
surveillance 
not required 
due to low 
work risk

Significant adverse 
change to health 

due to occupation

AMO conducts medical 
assessment for nominated 

positions

Site specific requirements

Other 
standards –
NOHSC, etc

HSU 2 
Report
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Proposed Application of Health AssessmentProposed Application of Health Assessment

Exposure to 
hazards 

monitored

Suitable 
New 

applicant

AMO conducts medical 
assessment for 

nominated positions

Discontinue 
work at 

mine

SSE to determine if diminished 
health capability can be 

accommodated along with 
appropriate health surveillance

Possible

Ongoing health surveillance to determine:

Option for second 
opinion

HSU 3 
Report

HSU 1 
Report

No significant 
change

Not
possible

Significant
change

Adverse biological 
monitoring result

Accommodation in 
lower risk work 

environment

HSU 2 
Report

• If biological monitoring results exceed action 
level or biological exposure indices; or

• Any significant change in health status which 
may diminish capability for work

AMO to review 

adviceWORK
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Potential disabling injury

Removal

Alert/Action

Date of Assessment

Proposed Model of Biological Monitoring Records

(HSU 1 Report)
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Date of assessment
Health monitoring results

No limitation

Proposed Model of Health Monitoring Records

(HSU 2 Report)

Minimal

Slight

Moderate

Severe

Very severe

• Very severe - precludes 
carrying out most activities

• Severe – precludes carrying 
out many activities

• Moderate – Causes more 
extensive diminution of 
capacity

• Slight – is tolerated but 
causes diminished capacity to 
carry out some activities

• Minimal – Annoying, but does 
not interfere with activities

Ref: Functional Ability Assessment: 
Guidelines for the Workplace

Colledge AL, Johns RE & Thomas MH –
JOEM Vol 41 No 3 May 99 14

Mine reports –
AMO reports

Inspectorate

Q-COMP / 
QCOS

Occupational 
Health 

Research
Other States

UnionsEmployer 
Organisation

Other 
Countries

Non-work 
related

Musculo skeletal
•acute
•repetitive trauma

Activity related 
injury Other diseases Cancer

Auditory Psychological / 
Psychiatric Eye

Identify where 
significant 

occupational health 
risk may be present

Advise on 
improvements to 
work practices

Identify 
opportunities to 
reduce risk to 

occupational health

Recommend 
improvements to 
medical screen

Identify health 
research needs 

for long and short 
term risks to 

miners

Annual Report to 
government, industry 
and research groups

Develop and provide 
training / education 

resources

SkinRespiratory

Activity related 
to equipment 

make and type

Data
Collection

Data 
analysis

Report 
Findings

Health Surveillance Unit – Proposed Model

Provide timely 
information to 

Inspectorate for 
action
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Proposed Medical Records ManagementProposed Medical Records Management

Coal

Adverse reports

Records kept by AMO / 
HSU

Adverse reports

Mines and quarries Records kept by AMO / 
HSU

Health Surveillance Unit Analysis Reports

Access enabled

Access enabled
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Draft Implementation Schedule Draft Implementation Schedule –– Health Health 
SurveillanceSurveillance

Time in 3 monthly periods

Trial new Health Report 
Form

Modify HS Report

Access Data per Privacy 
Policy
Develop Training 
Program for Doctors
Implementation Training 
of Stakeholders

Develop Implementation 
Plan

Employ Staff

Prepare Legislation

Enact Changes

Develop Electronic Data 
Input System

Conduct Industry 
Survey

1 2 3 4 5 6 7 8 9 10 11 12
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Medical 
Advisory   

Panel

Health Surveillance Unit

Part time occupational specialist (2 yrs)

Manager

Data controller

Operation of Health Surveillance UnitOperation of Health Surveillance Unit

Data management 
and access

Data Analysis

Reporting, Training 
Resources
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Future OpportunitiesFuture Opportunities
QMC and NRM to work in partnership and facilitate sharing 
of information between large and small operators

Develop a common electronic data management format with    
NSW  Coal Services ( Coal Safety Trust / NRM?)

Seek Minerals Council of Australia involvement

Develop common competencies for Appointed Medical 
Officers at mines

Establish access to multiple data bases containing 
mineworker injury and illness information under the Privacy 
Policy
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