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Submission to the SafeWork Australia Best Practice Review of the model Work Health and Safety
(WHS) Act and model WHS Regulations

The Australian Nursing and Midwifery Federation (Victorian Branch) is Victoria’s peak professional,
industrial and occupational health and safety organisation for nurses, midwives and carers, representing
over 110,000 members. Our members work across a wide range of healthcare settings including
hospitals, aged care, community health, mental health, maternal and child health, alcohol and other
drug services, medical clinics, prisons, and Life Blood.

ANMF (Vic Branch) advocates on behalf of its members to ensure they are provided with safe and
healthy workplaces. Considering and advocating for improvement of all manner of workplace
conditions, whether it be entitlements, pay, professional obligations or occupational health and safety,
is a fundamental component of the work of the Union. Consequently ANMF (Vic Branch) is passionate
about ensuring that the relevant laws, regulations and guidance material reflects the issues that
members face and provides practical and substantive guidance on how to implement these
improvements.

ANMEF (Vic Branch) strongly supports the submissions made by the Australian Council of Trade Unions
(ACTU) and the Australian Nursing and Midwifery Federation (Federal Office) to this Review and
endorses the broader recommendations to enhance the rights, protections, and effectiveness of
employee representatives across all sectors. This submission focusses specifically on key barriers faced
by members and employee representatives in the healthcare sector in Victoria and provides practical
recommendations on where improvements can be made.

Thank you for the opportunity to discuss our issues on 15 September 2025 with members of our
Occupational Health and Safety (OHS) team. If this submission raises further questions, | invite you to
contact me via records@anmfvic.asn.au

Yours sincerely

A ot

Maddy Harradence
Secretary
ANMF (Vic Branch)

Australian Nursing and Midwifery Federation (Victorian Branch) offices:

Ballarat Bendigo Geelong Melbourne  Morwell Shepparton SwanHill Wangaratta Warrnambool
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Executive Summary

The Australian Nursing and Midwifery Federation (ANMF) welcomes the opportunity to
contribute to the review of Work Health and Safety (WHS) laws. While Victoria has not adopted
the Model WHS Laws, ANMF recognises that any amendments to raise national standards will

influence healthcare workplaces across all jurisdictions.

Healthcare is one of Australia’s highest-risk sectors, with workers exposed to hazards such as
occupational violence, manual handling injuries, fatigue, and psychosocial risks. The evolving
nature of healthcare work, combined with workforce pressures and increasing complexity of
care, demands a WHS framework that is contemporary, enforceable, and responsive to sector-

specific challenges.

ANMF strongly supports a consultative approach that prioritises worker voices and ensures

practical measures that reflect real-world conditions. This submission recommends

strengthening WHS legislation through:

¢ Implementation of health-specific regulations to address unique hazards in healthcare
settings.

¢ Enhanced powers for employee representatives, enabling effective advocacy and
enforcement of safety standards.

¢ Alignment with emerging psychosocial health requirements, ensuring mental health risks

are managed alongside physical hazards.

These reforms are essential to improving protections for nurses, midwives, and carers by

reducing harm, and creating safer, healthier workplaces across the healthcare sector.
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Introduction

The ANMF (Vic Branch), as an trade union operating in Victoria, acknowledges that the Model
WHS laws and associated framework have not been adopted in this jurisdiction. However, ANMF
recognises the importance of ensuring that any best practice review considers all opportunities
to strengthen protections for workers nationally. Amendments aimed at raising WHS standards

will, either directly or indirectly, impact healthcare workplaces across all Australian jurisdictions.

ANMF strongly supports a consultative approach that prioritises workers’ voices. Any changes
must reflect real-world conditions and address the unique risks faced in healthcare settings,
including occupational violence and aggression, manual handling injuries, fatigue, and

psychosocial hazards.

In this submission, ANMF provides recommendations to strengthen WHS legislation, with a focus
on improving protections for healthcare workers through health-specific regulations and greater
powers for employee representatives. These reforms are essential to creating safer workplaces

and ensuring WHS systems keep pace with the complexity of the healthcare industry.

Healthcare-specific issues

A. Background

1. The existing OHS/WHS framework was developed in a period when OHS regulation primarily
addressed physical hazards in traditionally male-dominated industries. Consequently, it did not
adequately consider the nature of work, or the risks present in sectors where women form the
majority of the workforce, such as healthcare.

2. Healthcare is one of Victoria’s (and Australia’s) largest and fastest-growing sectors, with high rates
of injury and illness claims and a complex risk profile that differs markedly from general industry.

3. WorkSafe Victoria data shows manual handling, mental stress, and slips, trips and falls account for
most accepted claims in healthcare, with hospitals and residential aged care the highest-claiming
sub-industries.

4. Thesector’s 24/7 operations, workforce shortages, and constant patient interface create risks that
often are difficult to eliminate and can only be managed. It is unrealistic to remove patients from

a healthcare environment entirely, and this is from where so many of the risks emanate.
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B. Current Status

5. Current WHS / OHS frameworks and regulations do not recognise the complex nature of the
intersection between staff and patient safety, and it is critical that regulation reflects this
interaction, and the reality that “reasonably practicable” controls differ in healthcare to industrial
settings. The current framework does not provide for this, nor recognise it, and does not give
stakeholders clarity around their obligations in such circumstances, meaning that employers,
workers and regulators apply a WHS scaffold that is not fit for their purposes.

6. Healthcare workplaces can vary from relatively small PCBUs, such as medical clinics, to very large
and complex environments such as health services that employ 20,000+ people. These
workplaces incorporate many industries therein, such as food manufacturing, engineering,
janitorial, maintenance, administrative but the majority of the staff consist of clinical care staff, in
particular nursing and midwifery staff. Evidence in claims and incident data supports that the
WHS risks associated with the other components of such a complex environment are relatively
well-regulated, however the front-facing direct care staff remain as a workforce without the same
level of protection.

7. There are a multitude of existing systems within healthcare, which cover accreditation, patient
safety, financial and other processes, however it is extremely rare to come across the same level
of resources been invested in staff safety, and an embedded and implemented staff safety
management system. This lack of priority being placed on staff safety is likely as a result of the
various legislative regimes with which Persons Conducting a Business or Undertaking (PCBU’s) are
required to comply, and the more active presence of other regulators in the sector. There are
scant prosecutions for staff safety breaches across Australia in healthcare workplaces, considering
the size of the workforce, the number of claims and injuries and the risk of the work. This lack of
presence of regulators translates into a lack of priority being placed on staff safety when PCBUs
are allocating their limited resources, resulting in staff being subjected unnecessarily to a variety
of risks.

8. Moreover, healthcare is an industry that is required to care for the most vulnerable people in
society, including those when all other services fail or refuse to support them any further. This
leads to inherent risks where controls that exist in other workplaces for similar hazards are simply
unable to be implemented. Whilst it may be possible to exclude certain patrons from hospitality
venues or retail (or other options), it is not possible to exclude all patients who may pose a risk of

violence or aggression, because they require medical care, and there is nowhere else for them to
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access this. Further, such patients may be cognitively impaired, further entrenching the
complexity of the situation and limiting the potential controls that can be implemented to reduce
the risk to staff.

This intersection of other sectors (e.g. NDIS, aged care, mental health) with healthcare lead not
only to an increase in risk, but also to confusion over obligations due to the variety of legislative
provisions, funding and requirements that may apply to particular patients therein. There is no
clear regulatory guidance around these competing responsibilities (patient vs worker safety) and
this is often a barrier to good WHS provisions being implemented.

9. Further, healthcare is one of the few industries where it is ‘expected’ that staff will be attacked at
some point, and this is accepted and normalised as part of the job. There is work being done to
tackle this culture issue, but it is entrenched at every level of organisations, and within the public’s
mindset also. This is also reflected in the response when workers are attacked in healthcare
settings — the response by the workplace, but also the response by the police when such assaults
are reported. Workers often don’t take action on these issues because patients may be under the
influence of alcohol or other drugs, may be extremely mentally distressed, have a cognitive
impairment like dementia, or have another form of impairment that means that it is difficult to
prosecute through the criminal justice system. Given that these incidents are simply not
prosecuted in this system, nor are they prosecuted in the WHS system, this further entrenches
the belief of workers that they are expected to deal with these situations and should accept this

as a part of the job.

C. Why Healthcare needs industry-specific regulations

10. The recognition of construction, mining and major hazard facilities as high-risk environments in
which workers are subject to significant hazards remains valid and has improved the performance
of these industries from a WHS perspective. Additionally, it has required regulators to develop
specialists in the areas to enable appropriate interventions, activity and as relevant, prosecution.

11. Recognition that the expertise required for inspection and investigation of health workplaces
recently led to WorkSafe Victoria implementing a model of an Integrated Industry Pilot — this
consists of three teams of inspectors, focussing on high risk, complex industries. One of the teams
focusses on corrections, whilst the other two have been provided education and training and now
focus on hospitals and aged care facilities. Whilst still in pilot, the success of this model has been
significant — WorkSafe Victoria inspectors are attending hospitals already understanding some of

the complex regulatory and documentation systems, they are more understanding of the nature
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of work that is performed, how and where it occurs and the roles of various stakeholders within
the PCBU, and the interplay of various systems which can lead to WHS risk.

12. Like construction and mining, large healthcare facilities operate as complex, high-risk systems,
which similarly require documented and auditable Safety Management Systems to ensure
integrated management of chemical, biological, psychosocial, physical and ergonomic risks, and
continual improvement in WHS performance. Further difficulties are noted due to the failure of
many healthcare organisations to employ suitably qualified people to manage safety, or failure to
train those at every level who have safety obligations and responsibilities.

13. Design of infrastructure and facilities is a further significant factor contributing to safety risks in
healthcare. Currently, there is no single guideline that provides clear, advice or requirements
addressing both patient and staff safety. In addition, designers’ duties to consult with affected
workers—mandated under section 28 of the Victorian OHS Act (2004)—are not being adequately
enforced. The lack of clear guidance from the Victorian Health Building Authority (VHBA) and
insufficient regulatory oversight has led ANMF to identify major safety concerns during
inspections. With VHBA responsible for more than 80 health, mental health, and aged care
projects across Victoria, there is an urgent need for stronger legislation, mandatory consultation

processes, and active enforcement to ensure safe design standards are implemented.

D. Evidence: Why Healthcare requires targeted WHS regulation

14. Workers’ compensation data at both national and Victorian levels shows healthcare is one of
Australia’s most dangerous industries, yet it remains governed by general WHS regulations that
fail to address its unique risks. In 2023—-24, the Health Care and Social Assistance sector accounted
for nearly 20% of all serious workers’ compensation claims—more than any other industry®

15. National data shows serious claims for workplace violence and assault increased by 56% between
2017-18 and 2021-22, more than triple the overall growth rate in serious claims (18%)%. Mental
health conditions are the most common injury type linked to OVA, with 7,584 serious claims

nationally® Women—who make up 78% of the healthcare workforce—are disproportionately

1 Safe Work Australia. (2024). Key work health and safety statistics, Australia 2023—24. Retrieved
November 5, 2025, from https://data.safeworkaustralia.gov.au/insights/key-whs-statistics-
australia/latest-release

2 Safe Work Australia. (2024). Workplace and work-related violence and aggression in Australia. Retrieved
November 5, 2025, from https://data.safeworkaustralia.gov.au/report/work-related-violence-aggression-
australia [data.safew...lia.gov.au]

3 safe Work Australia. (2020). National dataset for compensation-based statistics (3rd ed., Revision 1).
Retrieved November 5, 2025, from https://www.safeworkaustralia.gov.au/doc/national-dataset-
compensation-based-statistics-3rd-edition-revision-1
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affected, with Australian Bureau of Statistics (ABS) data showing 167,700 women experienced
physical violence from male clients or patients*

16. Additionally, Safe Work Australia’s “Workplace and work-related violence and aggression in
Australia report” found that 4 of the 5 occupations with the most claims for exposure to workplace
violence or being assaulted over this period were female dominated, with registered nurses being
at the top of the list>

17. InVictoria, the picture is equally concerning. Healthcare and social assistance recorded the highest
number of claims of any industry in 2022-23, with over 2,000 more claims than construction®. By
occupation, registered nurses lodged 784 claims (8th highest occupation, up from 11th in 2011),
personal care assistants and nursing assistants lodged 700 claims, and ambulance officers and
paramedics lodged 666 claims’.

18. Despite these figures, reporting systems remain inconsistent. Data provided to the ANMF (Vic
Branch) from health services highlights that many public sector health services have more
unplanned (OVA incidents) than planned code greys (planned OVA incidents/near misses),
indicating a lack of proactive prevention. Data from incident reporting systems such as VHIMS and
Riskman fail to capture the full scope of incidents, and that even when planned and unplanned
code greys are occurring, these are not entered automatically entered their incident reporting
system. The regulator does not have oversight or an understanding of the number of OVA and
sexual harassment incidents the occur in healthcare, as these do not meet the definition of an
‘notifiable incident’ under the Victorian OHS Act (2004), unless immediate in-patient hospital
treatment is required.

19. Healthcare workers are being injured at alarming rates, and the current WHS framework is not
protecting them. Sector-specific regulations are urgently needed to address these risks, ensure

consistent standards, and hold employers accountable.

Recommendation 1
Develop and implement a specific chapter for healthcare-specific regulations, in order to address

the unique needs of the sector, the high risk nature of the hazards faced, and the inability to

4 Australian Bureau of Statistics. (2023). Personal Safety, Australia, 2021-22. Retrieved November 5, 2025,
from https://www.abs.gov.au/statistics/people/crime-and-justice/personal-safety-australia/latest-release
5 Safe Work Australia. (2024). Workplace and work-related violence and aggression in Australia. Retrieved
November 5, 2025, from https://data.safeworkaustralia.gov.au/report/work-related-violence-aggression-
australia

5WorkSafe Victoria. (2025). Claims statistical report by financial year. Retrieved November 5, 2025, from
https://www.worksafe.vic.gov.au/resources/claims-statistical-report-financial-year

7 lbid
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introduce controls that are standard for other sectors due to the nature of the work, similar to
the specific calling out of Construction Work in Chapter 6 of the Model WHS Regulations.
Explicitly, these provisions should include:

a) Definition of healthcare work: Clear parameters for what constitutes healthcare work
across hospitals, aged care, community health, mental health, and related services.

b) Definition of high-risk healthcare work: Activities involving significant hazards such as
occupational violence and aggression, hazardous manual handling, exposure to
infectious diseases, and remote or isolated work.

c) Duties of designers: Mandatory consultation with impacted workers during the design
of healthcare facilities, and compliance with minimum standards for safety, security, and
ergonomics.

d) Duties of PCBUs: General duties to manage risks specific to healthcare environments,
including security measures and psychosocial hazard controls.

e) Prevention plans / safe work method statements: Required for all high-risk healthcare
tasks, including patient handling, OVA management, and infection control.

f) Remote and isolated work requirements: Obligations for communication systems,
emergency support, and fatigue management for rural and community-based healthcare
workers.

g) Fatigue management: Prescribed requirements for rosters, shift work, workload, and
staffing levels.

h) Safety management systems: Mandatory for prescribed healthcare facilities,
incorporating integrated management of chemical, biological, psychosocial, and physical
hazards.

i) Training and competency: Minimum standards for induction, management training, and
certification for high-risk tasks.

j) Data reporting: Mandatory reporting of OVA incidents, Code Grey/Black ratios, and
psychosocial hazard audits to regulators.

k) Hazardous substances: Stronger auditing requirements, consistent training for handling,
chemical registers with location details, and penalties for non-compliance.

I)  Workplace surveillance and filming: Establish consultation and privacy safeguards,
require clear policies and training on surveillance technology and mandate post incident

support for employees.
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Recommendation 2
As a means of addressing the broader systems of work issues that present in more complex
industries, including healthcare, introduce the requirement for prevention plans into Part 3.1 of
the model WHS Regulations (specifically in regulation 35- Managing risks to health and safety)
across the various hazards whereby the controls rely upon complex systems of work, including:
a) Occupational violence and aggression
b) Fatigue
¢) Workload
d) Patient handling

e) Psychological hazards

Recommendation 3
Expand the psychological health regulations to recognise that there is a broad range of
psychosocial hazards that exist. A single, generic regulation cannot adequately address the
diversity of these hazards, nor the varied risk controls, systems of work, and contributing factors

required to manage them effectively.

E. Employee Representation

20. The underpinning principles of the current work health and safety framework is the consultation,
collaboration and participation of the various stakeholders in the process. Whilst this is an
admirable intention, the nature of work and workplaces has significantly changed since the
inception of the modern framework. Victoria has incorporated various employee representative
functions and roles within the OHS Act 2004 since its predecessor, the OHS Act 1985, and as such,
have had vastly more experience with the implementation of these roles than the other Australian
states, whereby these provisions were only more recently embraced with the inception and
adaptation of the Model WHS Act.

21. This puts Victorians in a distinctive, advantageous position in terms of being able to understand
and analyse how these provisions previously worked, currently work and what they are intended
to achieve. The fact that there is a current Best Practice Review into these provisions in the

Victorian legislation is indicative that these are not working as intended and require further
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consideration. Given there are similar provisions within the Model WHS Act around employee
representation, this Victorian review provides a significant opportunity to take the learnings and
findings from this review and implement them into the Model WHS framework.

22. ANMF (Vic Branch) have made a submission to this review, which is equally relevant when
considering best practice when it comes to employee representation, and attach this (rather than
replicating the contents) for consideration as an issue that is significant for Victorian nurses,
midwives and carers. Failure to have the systems of employee representation operating as
intended renders a fundamental building block of the tripartite OHS / WHS system impotent and

therefore undermines the ability to achieve best practice safety outcomes for workers.

Recommendation 4
Consider the ANMF (Vic Branch) submission to the current Independent Review of Employee
Representatives (as attached) as a fundamental component of the Best Practice Review and

implement the 33 recommendations therein.

Summary of ANMF (Vic Branch) Recommendations

1. Implement Health-Specific Regulations
Develop enforceable regulations tailored to healthcare settings to address sector-specific
hazards and ensure consistent standards across jurisdictions. These regulations should cover
risks such as occupational violence and aggression, manual handling injuries, fatigue, and

psychosocial hazards.

2. Require Prevention Plans for Complex Industries
Amend Part 3.1 of the Model WHS Regulations (Regulation 35 — Managing risks to health
and safety) to mandate prevention plans for hazards that rely on complex systems of work.
This requirement should apply across industries where risks cannot be controlled by simple

measures, including healthcare.

3. Expand Psychological Health Regulations
Strengthen psychological health provisions to recognise the wide variety of psychosocial
hazards that exist. A single regulation attempting to address all psychosocial risks is
inadequate given the diversity of contributing factors, systems of work, and required

controls.
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4. Strengthen Employee Representation
Consider the ANMF (Vic Branch) submission to the Independent Review of Employee
Representatives as a core component of the Best Practice Review and implement the 33

recommendations contained within that submission.

Conclusion

Harmonisation works best when legislation reflects best practice across all jurisdictions. If the Model
WHS Act and accompanying regulations set clear, evidence-based standards, alignment becomes the
logical choice rather than a point of debate. Should this review deliver legislation that truly
represents best practice—including provisions for high-risk sectors such as healthcare—national

alignment should follow as this would serve the best interests of all workers.

ANMF (Vic Branch) urges the Review to adopt the recommendations outlined in this submission to
ensure the objectives and principles of the Model WHS Act and Regulations are fully realised in

practice.

ANMF (Vic Branch) Submission to the SafeWork Australia Best Practice Review




