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. SUMMARY

The project Is a detafled investigéﬁon of a reported cancer cluster involving securlty staff at

. the Nationa) Gallery of Australia.

BACKGROUND | ; | _
This proposal has been prepared in response to a request for Expressions of Interestn
Provision of Services prepared by the National Gallery of Australia (the Gallery). Alohg with

' the Gallery document, the report wpAssessment of Documents relating to the National Gallery of

Australla” by a Comcare Investigator, Mr Mark Wray, was provided to the tenderer, and

. relevant aspects of this .docume_nt have beern considered.

As des_drlbed in the requesi: for Expresslon of Interests, thé Gallery %..is seeldng expert mecdical

advice cn the possible assoclation of security staff cancer ilinesses with the Gallety
environment.”, The concern regarding a possible work-related cancer cluster arose following a
review of sick leave in Febriary 2002, in which a cluster of cancer Hinesses amongst security
staff was identified. This concern regarding a possible work-related cluster of cancers arose in
the context of cther occupational héalth and safety concerns at the Gallery over a number of
years. ' : : ,

There have been several investigations and reports regarding various occupational health and-
safety and related matters at the Gallery. One of these was.a short report by Dr Andrew Latk,
of Health Services Austialia, in which it was eoncluded that “Considering the epidemiological
jssues, It is in my opinion exceedingly unlikely that there Is any pccupatlonal cancer causing-
agent responsible for this cluster of illness”, The report by Mr Wray raised some
methodological issues regarding the report, and recommended that another opinion he
ohtaned regarding the possible connection hetween the jdentified cancer cases and
occupational exposures at the Gallery. ' : :

Five cancer cases were identified at the ime of the 2002 review of sick leave. Thereis

L reportedly anecdotal evidence of other cases of cancer amongst securlty staff who have
.. worked at the Gallery since it opened in 1982. ‘ o

METHOD

" OBIECTIVES

The research objectives are cleatly presented in the request for Expression of Interest in
Provision of Services released by the Gallery in late January 2006. The main objective Is to-
provide ...expert medical advice on the possible association of security staff cancer illhesses
with the Gellery environment.”. This is interpreted for this project to mean that, with respect
1o an apparent duster of cases of cancer In current and former security workers at the Gallery,
this project wilt &im to! i ' o '
" . provide an opinion on the likelihood of any work-related contribution to the identified
‘cases of cancer {and any other cases of cancer identified during the project); and
. 1o recommend what, Iif any, further acion might be warranted. _

.. INTRODUCTION

The project requires an epidemiological assessment of the cluster, but this heeds to be as
thorough as Is reasonably possible. This should be so in most cluster Investigations, butitls
particularly important in this instance, given the apparent concems regarding an inadeguate
investigation to date and the brozder; long-runhing occupational health and safaty issues that
have been present at the Gallery for many years. Tt will also be very important to involve all
interested parties in the project, so that all concerhs are ‘heard addressed as much as Is '
reasonably possible. : . - ' '

There are 2 nuriber of approaches that can reasonably be taken when investigating an -
apparént cancer cluster, and many references that provide good guldance in this regard,
Recurring themes in these publications are that;

. such investigations commenly do not provide a de{"‘iniﬁve ANSWer;
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‘most apparent clustets are almost certainly chance occurrences of cancers due 1o non-

' wotk exposuras; _ . .
. Bsmall number of cluster investigations have identified important refationships between
. work-related exposures and cancer; B » : <
- Investigation requires a careful and considered approach; and ) .
-~ dismissing apparent clusters without appropriate Investigation, consideration and -
consultation fs likely to result in the acrimony. of concerned staff and the escalation of

rension ahd worries in the affected worldforce1-5,

Key questions that need to be answered are presented here. These are used as the basis for
the proposed methodology. The questions are: C
: -~ Have all the cases been identified?
-~ Are al! the cases of the same (or similar) type? - : -
- It there statistical evidence to suggest that the numbey of cases Js in excess of what
would be expected In this population? ,
- Do the cancer types have a known common cause, whether cccupational or non-
. occupational? - : _
- Did the persons diagnosed with cancer have a common occupational {or non- .
otcupational) exposure? o . .
. -Are there knowin workplace exposures that could have contributed to the occurrence of

the cancers? o . ,
-- Dld the cancers occur at an appropriate time in relation to the possible worlkplace -

exposures? ‘ . .. :
- 0On the balance of probabilities, is It likely that the jdentified cancers pceurred as a

- result of oocupational exposures?. - : -
- "Are there any plausible non-occupational causes for the apparent cluster?

The proposed methodology taI'ces' the abové questions into account. It is not yet possible to bé

" definitive regarding the deteiled methodology because some of the necessary Information

won't be known until the project begins. However, as much detall as is possible has been .
_Included. , .

PROPOSED APPROACH - . : .

1) Preliminary and later discussion with all interested parties and review of
documenis ‘ o . o :

It is important for the success of the project that the project team gain a detailed

understanding of the concerns of all persons with an interest In the issue being investigated by

the project. This includes affected workers, other concerned workers, Gallery officers and

union representatives, and also {(where possible and relevant) previous investigators. This will

require a serles of meetings to allow such discussions 1o take place. There should also be

provision made for reporting the findings to an appropriate audience,

All relevant documents and reports on Investigations already conducted will heed to be o

 reviewed.

Since the methodology is i!k,ely to have to be refined following initial discussions, it s
suggested that the Gallery might like to convene a small group which could meet regularly (as

1 AFOM Working Party on Occupational Cancer, Occupaiional Cancer, A guidé'w prevention, assgssment and

investigation. Sydney: 2003, The Australasian Faculty of Occupational Medicine.

Caldwell GG, Twenty-two years of cancer cluster. investigations at the Centers for Disease Control. Am J Epldemiol,
“1980; 132(Suppl 1):543-47, . : ‘

Fleming LE, Ducatman AN, Shalat SL, Disesse clusters in occupational medicine: a protoco) forthelr Investigation in
the workplace, AmJInd Mad, 19592; 22:33-47, ‘

Frusr;kélg H, Kantrowitz. W. Cancer dusters In the workplaca: an approach in Investigation. J Occup Med, 1987; 29:940-

. Rothmen K, A sobering start to the dluster busters” oonference,; Am 3 Epidamiol, 1980; 132(Suppl 1):56-13,
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required, and either face-to-face or via teleconference) with the projectteam members to
discuss progress, expectations, concarmns, tc. .

2} - Identification and characterisation of cases

. Have all the cases been identified?

Are afl the cases of the same (or similar) typa? ‘ o
“The extent to which all cancer cases can be identified, and the type of cancer confirmed,
depends on the available data sources. Cancet s 8 notifiable disease In Austrabia, and State

and Territory cancer registries record information on all cases of cancer, Including details oh -

the type of cancer and the person affected. These registries have been in operation for several .

decades. It is poesible to obtain information from cancer registries conceming whether a
particular person or group of persons have been diagnosed with cancer and, If so, to find out
information about the case. However, this requires the name, sex and date of birth of the
person, their permission (if this is reasonable to obialn, although this may not be necessary In
this Instance) and ethics approval by the relevant cancer registry. If information Is requirad

from al) cancer registries in Australia (as would be needed in a comprehensive study), separate

ethics applications would be required for all of them, It might be reasonable to limit enguiries
to the registries of the States and Territorles In close proximity to the site of the cluster (In this
case, 1o the Australian Capital Territory (ACT) and New South Wales(MSW) — note that the ACT

register is ruh by the NEW Registry). :

Thereforg, it is proposed that, all cancer cases be Identified through a request of cancer

registries. Whether this request Js made just of the ACT and NSW registries, o needs to

involve all Australian registries, will be declded following discussions with currant employees

_and management. This will require ethics approval by the relevant registries, a process that

can be very frugtrating and can be expected to take three to six months. This approach will
reguire a list of the nameés and date of hirth of all Ga]lery security staff from 1982, '

An alterhatl‘Ve approach Is to attempt to contact all current and previous securlty staff to
-ascertain whether or not they have been diagnosed with cancer and, i so; the type of cancer.

However, it can be expected to be difficult to track down past employees, and it is [kely that
the self-report of cancer, especially the type of cancer, will be subject to ejTor. This would
provide an approximate number of cases of cancer, and some information on the type, and
wonﬂd allow an estimation of cancer incidence, which could then be comipared to population
incidences. :

3) Epidemiclogical assessment . _ -
Is there statistical evidence Fo suggest that the number of casés is In excess of what
would be expected in this popuiation? T

Assessing whether there are more cases of cancet, elther overall or of a particular type,
requires comparing the rate of cancer In the employees with the rate expected, based on the
rates In the general population for persons of the same.age and, sex. '

- To caleulate rates for the Gallery employees, it i$ neceséary to know the humber of cases of'

caincer, and to take into account the length of time the person was employed at the Gallery,
their age at diagnosis, their age when employad (in practice this requires information on date
of birth and dates of empleyment) and their sex. ‘ , : -

To calculate the expected rates, Information will need to be obfained from the cancer registries
and possibly the Australian Bureau of Statistics. ‘ _ o |

4) Literature review of causes of identified cancers o

DO THE CANCER TYPES HAVE A KNOWN COMIMON CAUSE, WHETHER OCCUPATIONAL OR NON-
OCCUPATIONAL? T _ : o )

Once the cancer types have beeri identifled, a review of the published literature is required to
identify the known o suspected occupational {and non-pccupational) causes or.assoclations for
each canhcer typs. - St
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! This requires a search of the literature, critical appralsal of relevant articles and synthesis o_f

| the relevant Information. A critical review of relevant published, peer-reviewed literature will

' " he conducted, focussing on review articles. The review will seek o provide a conhcise summary
l ' - of the current state of knowledge of the known and suspercted causes of each of the [dentified

|
|

" .cancer types.

5) Hygiene ass‘esément and literature review
Did the persons diagnosed with cancer have a common pccupationaf (or non-
occupational) exposure?.. P o
Are thére known workplace exposures that could have contributed to the occurrence
of the cancers? : : . ) S
1t Is very Important to gain a thorough understanding of the type, nature and extent of
exposures of current and previous Gallery staff. This requires a detailed assessment by an
occupational hygienist and occupational physician, At this point it is not known the extent to
- which such investigations have already been conducted by, or on behalf of, the Gallery. 1t is
proposed that documentation of all relevant hygiene investigations be read by the project
team. A thorough hygiene inspection will then be undertaken. This will involve lcoking at all
’ relevant worksites and work tasks, and interviewing current (and, if relevant, former) Gallery .
staff, Until this worle has started, it will not be lnown whether any form of workplace
monitering or measurement should be undertaken, .

In addition, a review of the published literature will be required to identify the known or
suspected cancers associated with the identified exposures.. , - -

- ) - Assessment of temperal plausibility
Dicl the cancers occur at an appropriate time In relation to the possible workplace - -

exposures? :

. v————

The latency between exposure and o_nsét of cancer is belleved to be typically of the order of at
least ten to 15 years. This means that, ih most cases, cancers that occur during the first five -.

to ten years of employment are unlikely to be related to that employment. It is therefore
important to try to obtain information on how long each person had ‘been working at the
Gallery- prior to thelr diaghosis. Calculation of cancer incidence rates can then be made taking
into account the time between first employment and diagnos!s. ‘ ' '

7)  Overall assessment , - . o

On the balance of probabilities, is it likely thai the identiffed cancers occurred as a.
resuft of occupational exposures? .

Are there any plausible non-occupational causes for the apparent cluster?

The final advice as to the presence of a cluster and the likelihcod of a copnection to .

occupational exposures at the Gallery, or fo non-cceupational exposurss, will be based on all

the above information, Similarly, any recommendations will be made once all information has

been considered.

. REPDRT STRUCTURE - ' B -
The structure of the final report can be decided much later in the project, but is likely to be
along the following lines: : _ :

- - Executive summary;

- Recommendations

- Introduction; ‘

- Methodology; ‘ o

- Review of previous Investigations and discussions with Gallery personnel;

- Current and previous occupational exposures;

. Literature review regarding khown assotiations. between identified exposures and

occupational cancer; : :

Identlfication of cancer cases; : ' o

Literature review regarding causes of Identified cancers; -

Comparison of cancer rates;

Overall assessment and recoimmendatisns

L B | 1
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REPORTING ' . . o
Formal regular reporting will be undertaken as agreed with Gallery staff oversighting the
project. This may Include: : . :
.. participation in teleconferences; ,
- presentation of brief written reports; and
- presentation at progréss meetings.

CONTRIBUTION FROM THE GALLERY

The Gallery will be expected to provide, In connection with the project: : '
access to all documentation. from previous occupational health and safety or related
_ matters connected with the Gallery that are relevant to the project;

. access to all relevant parts of the Gallery for the purpeses of worksite inspectioh;

. access to current and former staff to discuss any matter relevant to the project;

. access to the OHS committee to discuss any matter relevant to the project;

‘The Gallery wil be expected to meet any reasonable costs assoclated with requested travel
ing) In relation to the project. No -

allowance for this has been made in the tender costs.

ETHICAL ISSUES : ' ' R :

The main ethical issue Invelved In this project relates to the investigation of past and current
workers’ health status and medical history. In particular, the planned matching of employee
hame to cancer registry data will raquire approval of the ethics committee of each registry that
is to be approached. It is possible that the ethics committee might require individual

- permission from employees.. However, if it was not possible or practical to galn this permission

(because of unknown contact details, for example), and it eould be reasonably argued that the
investigation Is being done for pitblic benefit, it is raasonable to expact that a committee will
grant access on the basis of that public benefit without requiring individual consent.

 CONFLICT OF INTEREST |

There are no known conflicts of interest in ‘connectiori with this project.

CONFIDENTIAL INFORMATION AND EXISITNG INTELLEGTUAL
PROPERTY - _ _ C .
Tt is not expected the confidential information will be used for the project or included in the
project report. No pre-existing Intelfectual property is expected to be introduced by the
respondent. : o . . o .

TIMEFRAME - ) ‘ '

The respandent notes that the Gallery would like the project completed as soon as possible
and undertakes to do that. The main impediment to this Is the work required to gain access to
cancer registry information: As mentioned earlier In this submission, obtaining ethics approval

+ s typically a long and drawn-out process; It Is not unusual for a requirement for several

iterations of an ethics document before It is approved, and the ethics committees typically

meet only every few months. Therefore, if It is decided to follow the recommended approach
of attempting to match employee names with cancer registry data, it [s a realistic expectation
that the project will not be completed until the end of the year, If it Is decided not to pursue
the ragistry matching, the timeframe would be much shorter, but the final conclusions would
not be based on the best potentjally available information. ‘

There is also likely to be some delay In identifying paét employees (If sorme are to be
interviewad). ' . SR .

A lesser Impédiment is the avallability of the project team, The proposed.members of the
project team are.committed on projects until early April. There is scope for preliminary
meeltlngs and early work before then, but It is unlikely that substantive work could begin until .
April. L : - :
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The time frame after, that depends a lot on what Is discovered st the preliminary maeetings, the
final agreed methodology for the project, and the progress of ethic:; applications, Itis :
proposed that a preliminary time frame be agreed between the project team and Gallery

. officers once the mathodology has been agreed. As & guide, 1f it Js decided not to pursue the-

matching with the cancer registries, the project Is likely to be completed in July. If matching
with the cancer reglstries Is conducted, the project will probably hot be completed until the end
of the year. “There will be a lot of time téken up with the ethics processes, but most of tha
extra time will be because the team will be walilng for responses, rather than the proposals
requiring much extra work from the project team. '

Therefore, it is proposed that there be a preliniinaw raeeting in mid-March between the project:
tearn and the Gallery officer, In ordet to discuss the methodology in more detall. The project

' will commenge in detzil in mid-April.

" Dates for progress reporfs, teleconferences and other discussions; as required, will be a5

mutually agreed.

BUDGET ! ' ' :

Tt is not possible to provide a definitlve budget for the project at this point because there are
oo many uncettainties, However; an indicative budget can be provided by considering each
aspect of the project, based on wotk on similar previous projects In the past. This is shown
below. The costs for professional services are based on costs of §1,500 per day for T Diiscoll,
$1,300 per day for G Foster and $500 per day for the ressarch officer. The costing assumes
that only the ACT and NSW registries are approached jor data, If all registries are to be
approached, the tithe allocation for.part 2) will be considerably increased, but not by a factor
of six (there are six other cancer registries), as there will be some time saving arising from the

© . (hopefully) overlap of ethics consent form content. Note that these are indicative costs only

and are not meant as & final tender.

In addition to the costs indlcated here, there would be some administrative costs for things
such as tcomputing, copying/fax/postage/calls, printing, and obtaining Jierature and other
information. These wgu]d not be large (likely to be $1,000 or less).

'Alsq, no allowance has been made for travel, as It Is proposed this would be covared by the
NGA, either directly or through relmbursement. ' ' :

It Is suggested that the budget below be used as an lndicatbr of costs, with the final costs to
be as agreed once the detalls of the project are agreed. Similarly, the payment schedule ¢can

‘ba worked out once the detalls are agreed, but this would usually be aleng the lines of 30% at
-the beginning of the project; 30% on submission of the draft repott; anhd 40% on submission

of the final report.
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Indicative budget for project

Task

.

'I"- Driscoll

' Study l‘mrsonn_el fdays)
6 Fog

ster

Research officer

i) Pi-airmlnarv and iater discussion with all
Interested parties and review of dpcuments
_ Attending meetings (Including travel}
. Reviewing documents

2) Tdentification and characterisation of cases
Initial contact with registries, mrepering and revising
ethics applications '
Supplying Information to repistries; clarifying data
-@nomelies, receiving date

Wirltihg methodology

" 3) Epidemiolopical assessment
Preparing data files on NGA staff .
{btalning population cancer incidencs data
Preparing populstion data _
Calculating and comparing incidences
Writing methodplogy and results

r

4) Literature review of caues of Identified cancers

Identifying and oblaining literature
Ravlewlng literature
Writlng critical appraisal

5) Hygliene assessment znd [frerature review
Reviewing documents ) '
Worlsite Inspections and discussions with relevant staff
Writing report o - '

. Identifying Bterature
Reviewing literature
Writing critical appralsal

- ) Aszessment of temporal plansibility
Review of employes data - ' X

7) Overall assessmeant :
Review of all information and results '
Writlng overall assessment

Making recommendations

8) Other aspects of project and preparation of final
repott . C

Ectimated total tinie (days)

. Estimated costs for study personnel (Pre-GST)

5

= MNAW BN

N e

3

21

$45,500

3

= W = I

2
‘10

£13,000 -

‘2

14

-§7,000
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RESEARCH TEAM MEMEERS’ ROLES, KNOWLEDGE AND EXPERTENCE

¥ Roles | : :

'E’I'?is project requires exiensgive epldemiological axpetience; a detalled knowledge of
occupatiorial medicine and sccupational health and safety and public health; skills to enable
relevant literature to be identified, appraised, summarized and synthesized; detalled
knowledge and experlence [n occupational hyglene; and experience interacting with relevant

~ persons in public authorities. ‘The project team has heen assembled to maximise the strengths
in these areas. Both key members of the proposed project team are very. well qualified o
undertake the project. Thelr relevant experience documented below. o

‘The project will be led by Dr Tim Driscoll (MBBS BSc(Med) MOHS PhD FAFOM FAFPHM ). Dr
Driscoll will be rasponsible for the majority of the work on the project, inciuding review of .
available documentation; discussions with ‘current and former staff, Gallery officers and union
representatives; literature Identification and review; epidemiological analysis; contact with .
agencies; and preparation of most aspects of the repoit. In addition, Mr Gary Foster (BSc
MSc), who is an experienced occupational hygienist, will provide the occupational hygiene
expertise In the project. His main task will be leading the workslte Inspections, reviewing the
availabls information from previous hygiene surveys, and providing high level advice on
occupational hygiene issues. . The rasearch officer for the project will probably be Ms Felicity

Briscoll. o

(i) Knowledge and experience . : -

Dr Driscoll is & specialist in occupational medicine and public health medicine, who until 2001 -
was head of the Epidemiology Unit at NOHSC. He Is also a fellow of the Australasian Faculty of
Occupational Medicine and the Australasian Faculty of Public Health Medicine, and now works
as an Independent consultant in occupational health and public health. Recent clients include
the World Health Organisation, the Office of Australian safety and Compensation Councll
(OASCC - previously NOHSC), the New Zealand Department of Labour, and the University of
New South Wales Injury Risk Management Centre. Dr Driscoll has expert knowledge and
experlence In the development of, and the use, analysis and reporting of, data from various
occupational and genaral measurement and evaluation systems and has a PhD in the
epidemiblogy of work-related fatalities. :

Df Driscoll has recently provided expert advice on the Investigation of a possible occupatlonal
cancer cluster at a.University, and was a member of the Expert Medical Panel of the West
Australian Government that was convened to-investigate aspects of chemical use by Kimberigy
‘pesticide workers, which included consideration of whether the incidence of cancer in the '
workers was higher than would have been expected, given the Incidence in the general
community. He has recently been Involved in occupational aspects of the World Health
_Organization Global Burden of Disease Comparative Risk Assessiment project, being ‘
~ responsible for producing the sections on occupational carclnogéns and occupational exposure
to particulates?, This project required identifying and using sources of data on wotl-related
exposures, Including the CAREX database that provides estimates of exposure to various
workplace carcinogens. He was also the key investigator of a recent detalled study of the
burden in New Zealand. of occupational disease and Injury. Dr Driscoll has alsa been involved
in a number of large-scale data measurement projects (such as the second work-related
fatalities study and the National Caronial Information System) and reviews of broader OHS.
data issues {such as components of the Lucas Helghts Research Reactor Review, the Forestry
_ Industries Review, Australian Construction Industry Process Measures project, and the New '
Zealand Injury Data Review. . S |

Mr Foster has had 22 years experlence as an occupational hyglenist gained mostly in the
Occupational Hygiene Unit at NOHSC, where he worked from 1983 to 2001. He has heen

2 Sea Conclm-Barsientos M, Nelson DI, Driscoll T, Stesnland NK, Punnett L, Fingerhut M, Priiss-Ustiin A, Corvalan C,
Leigh J, Panvett L, Tak SW. ‘Selected ocoupationsl risk fectors. T Eezati M, Lopez AD, Rodgers A, Murray
CIL ede. Compararive quaniification of health risks: global and regional burden of disease atiributable to
selected major visk factors. Gensve, World Health Organizetion, 2004:1651-1802..
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managing his own hygiens consuitancy since leaving NOHSC, Mr Foster has degrees In
chemistry {BSc) and acoustics (MSc) and is a full member of the Australian Institute of
Occupational Hygienists and a Certified Occupational Hygienist (COH). He has conducted &
vqlde range of workplace assessments and consultancy for industry and Govermment clients. He
has trained other occupational hygienists and OHS professionals and has carried out many '
research projects on fopics including nolse, pesticidés, solvents, dusts and whole-body
vibration. His expertise covers a wide range of hazards Including nolse, chemicals, dusts, heat
stress and thermal comfort, llghting and human vibration. Through NOHSC, My Foster has
worked for the International Labour Organisation in Africa, Vietnam, Indonesla, China and
‘rhalland, where he developed train the tralner courses in occu pational hyglene for factory
inspectors. Details of Mr Foster's consultancy are included In an attached document.

Ms Driscoll has a Bachelor of Arts degree and a professional background in human resources

and as an office mahager for an anaesthetist, She has experiénce in general office and project
administration, : e : :

(i) Selected publications of pér!;icu!ar relevance 1o this project -

Full publications , - o ‘ . '
Driscoll T, Takala 1, Nelson DI, Steenland K, Cotvalan C, Fingerhut M, Review of estimates of
the global burden of Injury and liiness due to occupational exposures. American Journal
. of Industrial Medicine, 2005: In press. ' o

" Driscoll T, Nelson DI, Steenland K, Leigh J, Conéha-Barrientos M, Fingerhut M, Priiss-Ustiin A,

"The global burden of non-malignant respiratory disease due to occu pational airborna
exposures, American Journal-of Industrial Medicine, 2005; In press. Lo
Driscoll T, Nelson DI, Steenland K, Leigh 1, Concha-Barrientos M, Fingerhut M, Ptjﬁss-ljstiin A
' The global burden of disease due to occupational carcinogens. American Journal of
Industrial Medicine, 2005: In press, , : » ) :
Concha-Barrientos M, Nelson DI, Fingerhut M, Driscoll T, Lelgh ). The global burden due to
cccupational Injury. American Journal of Industrial Medicine, 2005 In press.
Rodgers A, Ezzati M, VanDer Hoorn S, Lopez AD, Lin R-B, Murray, CIL, and the Comparative
Risk Assessment Collaborating Group. Distribution of major health risks: findings from
_ the Global Burden of Disease study. PloS Medicine 2004;1(1):44~-55
Driscoll T, Harrison J, Steenkamp M. Review of the role of alcohol in drowning associated with
recreational aquatic activity. Injury Prevention 2004;10{2):107-113. . S
Mitchell R, Driscoll T, Healey 5. Work-related road fatalities in Australia. Accident Analysis
and Prevention, 2004:36(5):851-860. ’ .
Ezzati M, VanDer Hoorn S, Rodders A, Lopez AD, Mathers CD, Murray, ClL, and the ,
" . Comparative Risk Assessment Collaborating Group. Estimates of global and regional
potential health gains from reducing multiple major risk factors.. Lancet 2003;362:271-
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AVAILABILITY

~As mentioned eatlier, the proposed members of the project team are committed on projects
untll early April. There Is scope for preliminary meetings and early work before then, but i Is
uniikely that substantive worle could begin until April. T o :

It is proposed that there bea preilminar;yr meeting n mid-March between the project team and
the Gallery officer,.In order to discuss the methodology In more detail. The project could then
commence In detail in mid-April, - . :
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. & Environimont _ . ' " PO Box 5018
' o : ‘Greenwich 2085
Phane {02) 8427 5246 .
Fane (02) 9420 5717

Mobile: 0409038 204

Occupational Hygiene . Emall gary@fstetohs.oém

& Environmental Services Prowded

P

OCCUPATIONAL AND ENVIRONMENTAL NOISE

[+ v = B » B v

Oceu paticmal noise sutveys & noise confour mapping
Environmental noise — EPA compliance, machinery monitoring
Nolse condrol design —enclosurs, dampmg, process modificatioh
Noise management programs, _
Screening Audiometry fo AS1262 requirements

OGGUPATIONAL HYGIENE AND ENVIRONMENTAL

)

boo0ooCcO0O0ODOOGO

Monitoring workptace hazardous substatices Including
dusts, mists, vapours and gases

Dangerous Goods '
Risk assessment of hazardous substancesto WorkCover Regu[atons

- Chemical handling and storage, inventories, MSDSs

Ventilation assessment & general exhaust ventilation design
Walk through pccupafional hygiene surveys

Control solutions and respirator setection

Lighting surveys

" Meat stress and thermal comfort -

Cold siress
Indoor air quality & airconditiontng systems evaluaﬁon

VIBRATION

L Q
o
‘0
-0

D
0

Whole-body vibration assessment’ |

- Hand-arm vibration assessment

Machine condition monitoring
Bull_ding & ground vibration

" OH&S MANAGEMENT SYSTEMS

Preparafion of OH&S Policy and Procedures manuals
Auditing OH&S management systems to AS 4801 :
and compliance audit to the new WorkCover OH&S Regulations 2001

RISK: ASSESSMENTS

o

Full workplace risk assessments for ocoupational health & safely




Consulting Staff
GARY FOSTER - Principal Cansultant

. B.Se. (Chemistry) Sydney University, M.Se.. (Acoustics) Univarsity of NSW R
Full member Austraiian Institute of Occupational Hygienists '
Ceriified Qccupational Hygienist

Gary Is an experienced occupational hygieniét having tonducted numeroﬁs‘occupiaﬂonal-

~ hygiene and shvironmental surveys covering a broad range of hazards including nhoise,
- chemicals, dusts, heat stress and thetrnal comfort, lighting and vibration. While af WorkSafe

Australia he conducted ressarch on a diverse range of topics and taught hygiene to post.
graduate students, He has parficipated: on WorkSafe Australia and Standards Auvstralia .

_commitiees and was part of the team who. developad the National Standard and Code of
Practice for Noise which has since been adopfed by WorkCover as the NSW Naise
Regulations and Code of Pragiice, He has run hisown consultaney since 2000. Co






