
Issue Section
reference.

Comment:
See commentsabove.

A 'duty of care' provisionwould most likelyreplace the nuisance provisions.

However, local authorities should stillretain responsibility.for dealing withpublic health risks
similarto nuisances. "

38 If 8eparate nuisance.provlslons are retained, should nuisance be 7.3
deflned so as to fOCU8on public health risks and, Ifso, does removing
the te~m 'annoying' from the definition of 'offensive' achieve .this? .

Comment:
See co.mments above.

Council considers that the term 'annoying' Is useful In soMng trivial matters under the Act, which
are not necessarily a risk to public health. Should the term 'annoying' be removed, non-health.
related problems that are currently caught under the broad nuisance definition could possibly be
dealt withvia local laws enforcement and be supported by Infringement notices.

However the Implicationsand practical application of changing ttie nuisance provisions needs to
be further discussed In the broader local government sector with Input from relevant professional
legal,publichealthandpopulationhealth expertise. . .

" ",
/".'

. "

.39 Ifthe obligation on municipal councils to abate nuisance In their 7.3
inunlclpalltyIs retained, should the abatement prC)vlslonsbe removed .

and municipalcouncils Instead relyon general enforCementprovisions ~

" under the new Act?

Comment:
See comments above.

Should the abatement provisions be removed, It may create confusion as to who. should be
abating the risk. A possible option may be to consider general enforcement provisions such as
Issuing improvement notices, prohibition notices.

Improvement notices could Include a requirement to Implement a nsk management plan.

40 .Shouldbeat practice standards continue to have a role Inthe'
regulation of public health "risks?

7.4
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Issue Section
reference

Comment:
The primary concern is that operational, regulatory and HIAsystems need to be in place, and
that they are effectiveand efficientin ensuringthat the public'ssafety Isnot at riskor .

compromised.

Council considers that good practice standards have a significant and Important tole to play in
the regulation of public health risks, but that they are not necessarily required to be prescribed In
legislation.

The practice of DHS and partners, such as the AIEH, In developing gUidelines and. codes of
practice as minimum standards should be continued and Is supported. For example, the
Infectious Disease regulations need to ensure that they address high risk actMties, pfltical
control points .and that the regulations are enforceable under the new Act. The current
Guidelines for Personal Care and Body Art industries, create an expectation from the Industry
that they willbe enforced. .

Best practice standards should be reinforced with the regulatory or legislative framework that
promotes professional practice standards, including audit and Inspection tools, promotion of
consistent interpretation of regulations, and common standards across councils and Industry.

41 Should RMPshave a.role In.the regulation of public health rl.~. under 7.5
the new Act?

Comment:

Developmentof Risk Management.Plans, similarto those used Inthe systems developed 1.orthe
Food Act 1984, the Building Act 1993 and the Safe Drinking Water Act2063, could be.a more
commonly used method of ensuring that proprietors of registered premisesandlor licensed
activitiesare complyingwiththe Act . . .

However, to date, there seems. Insufficient evidence, one way or another, to show that the
legislative obligation and process for RMPs associated with the Food Act has .been the critical
success factor iDrelation to improving food. safety in Victoria. Anecdotal evidence suggests that
any positive public health impact may be related to other factors Including community education,
local community engagem.ent on food safety mattersor other factors.

Identifyingthe best models for positive public health Impact across a range of Issues, whether
that is Risk Management Plans or some other process, needs further investigation and thorough
re~~. ...
As general principles,MCCsupportsthefollowtng points:
. Any risk managementsystemwould Includea system of auditing and enforcement.
. Risk ManagementPlanscould offer a meansof resolvingdifficult nuisance Issues.
. The responsibilityfor developmentand compliancewith guidelinesand Risk Management

Plans must rest with the businessoperator.or Individualrather than with Councils. Tl"!erote
of councilsshould be to verifythat actions are being taken. .. Improvementnotices issued to persons creatinga nuisanceor public health riskcould
requirethatpersonto developa RiskManagementPlan. . .

. Inthe case of a nuisanceor public health risk, the onus wouldbe placed upon the person or
companywho posesthe risk, todevelopthe plan.

. Councilscould have the rightto request the RMPbe developed. professionally.

. Due to possibleeconomic Impacts,councilsshould have the discretion to require
independent audits of an RMP's.
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Issue Section
reference

42 Who should be required to prepare RMPs: 7.5

> persons undertaking a 'reglstrableor licensable activityby way
of a condltton of reglstr~lon/llcence?

> persons required to do so by an Improvementnotice?
Comment:

RiskManagementPlanscouldoffera meansofresolvinga rangeofdifficultIssuese.g.matters
where there is a riskto publichealth, safety risk, riskof communityanxiety or escalating level of
conflictbetweenparties. .

There .are varying publichealth risks in registerable premises, and it may not be appropriate to
require all registered premises to have a Risk Management Plan. However, there may'be
definite communitybenefits In requiring RMPsfor premises or activitiesthat are have a history
of poor performance, hlgh.rlsk reglsfered premises (skinpenetration) and for non.reglsterable
premises withsimilarrisks (colonicIrrigation).

Model risk m~nagement plans, for example as were developed I;>ythe OHSfor food premises In
the Food.Act 1984, COtIldbe .created for a range of Issues and wouldsupport the implementation
of any'rlsk management proceSses and obligationsunder the new Health Act. Such model risk
management plans should probably Includeas a minimum

-Identifyingthe risks
-Determining the likelihoodof the risks
-Setting out steps to manage .the risks
-Ensuring compliance withthe requirements by auditing,verificationor monitoring.
elmpactassessment .

( It Is Important to restate 'that the onus for-the AMP's (development and. Implementation ) must be
, on the proprietorof the business or individual,not on the municipality.

43 Whatcriteria should be used In decidingwhich activities should be. '7.6
8ubJectto.the requirement of registration or licensing?

Comment:

.Th~ nature of the risk actMtles should determine the requirement for registration, and the
. requirement for registration should be as far as Ispracticable evidence .based levldence.
Informed.

For example, withoutcertain $tandards of hygiene and cleanliness being observed, there is an
Increased riskof transmission of disease. MQCsupports the premise that registration provides a
level of Insurance to the communitythat riskactivitieswillbe monitored.

, A system of registration,which Involvesregular inspections has the potential~oIdentify,and
mitigate risks as they are found and to address activitieswhere new riskcomponen~s have been
IntroducedIntothe core activity. This sometimes occurs withoutreference to the registration

, authority. . ..

44 What regulatory parameters for reglstratlonlllcen~ingwould provide a 7.6
more upootHate,flexible,graduated and responsive approach to the

. ~
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Issue Section
reference

level of publichealth riek?
Comment:
Registrationand licensingofanyactiVItywherethereIsa potentialfora risk,topublichealth,
safetyor well-being,thatIsnotsubjectto otherlegislationbymoreappropriateauthorities,could
be registered,licensedor coveredunderthe newAct.Thisprocesscouldbe basedon
'potentia/'tor riskand be a flexibletool. '

Potential riskshould be based on activitiesundertaken rather than be linkedto particular
categories of premises. For instance a hairdresser using razor blades shOuldbe considered a
higher riskthan those that do not.,Classificationof premises Inregards to the riskInvolvedwould
provide a graduated and more responsive approach:

A definitionof the riskclassificationinvolvingtypes of businesses and'lIkelyactivitiesshould be
included in the newAcVassociated obligationsand procedures..

Core provisionsapplyingto all registeredor licensed premises should be set out Inthe new Apt,
~~~~ .'

a. Granting,renewing,varyingand suspending registrations
b. Determinationof whetherthe registration/licenseapplicant Is a fitand proper

person' ,
c. Setting of reglstratl9n11icenslng periods

Are there any,other public health ri.ek8CtIvlt1e8thet 8hould be. 7.6
regulated under the new Act through the eyetem of registration or
licensing ,and, If80, what 8peclflc requlrementa should'be Impo8sd on
those activities?

Comment

45

.

The Secretary should have the power to declare specific or classes of activities as registerable
based on emerging and potential public health, safety or well-being risks. Examples are colonic
Irrigations,solariumsand child play centres. ' '

There should be specific minimal requirements imposed on' these premises that should be
prescribed and enforceable and not simply covered by voluntary codes I guidelines; Core
minimal requirements would require further industry discussion b,utwould be likely to Include the
registration of premises, the possible development of risk management plans and notification of
defined Incidents. ' . .

Swimming pools and spas are currently regulated under the Infectious Dlse~ses Regulations,
which reflects the risk they pose to the, public due the number of people that use them and the
potential for Illness. The registration of public pools and spas should be included In the
regulations. Core minimal requirements could include an Inspection or water sampling to be
undertaken at least once per year to ensure compliance.
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reference

Solariums have the potential to cause skin cancer If not properly regulated. Currently solariums
operate under a code of practice and it is felt that it is important to register and regulate
solariums to ensure that the customer's health is not put at risk. These premises should have
AMP's that reflect Industry best practice.

Colonic Irrigation Is an emerging area of concern with the Possibility of Infections and the spread
of blood borne viruses. Council. suggests that these premises should !;leregistered similar to .

skin penetration premises and that they have RMP's In place to ensure standards are
maintained.

The use of'materlals In building Is a growing area of concern public health that Council has
Identified." Further discussion In the relevant Industry sectors Is required to determine an
appropriate way of reporting on or regulating use of materials through the "statutory planning and
building construction processes and subsequently to building users.

. .
48 Shouldthere be a poaltlveobli9atlonon per!lOn8conductingactivities 7.6

eubJed to reglstratlonlllcenslng to notify authorities In event of certain
types of Incidents occurring?

~m~~ .

Yes, persons conducting activities subject to registrationlllcensing should be required to notify
. authorities In the event of defined Incidentsoccurring.The obligationto notify should be part of.the Risk Management Plan.

"47' Shoul<lthere be an obligation phiced on proprietors of non.reglst~red 7.6
premise. (forexample,swimmingpools and:brothels)to notify "

authorities w~ere there has been an Incident that might preserit a rl8k
" to publichealth?" . " "

. . I '

Comment "

Proprietors of non-reglstered premises (for example, swimming pools and brothels) should also
be required to notify authorities where there has been an Incident that might present a risk to
public heaith. ensuring effective and universal col.Tlpllanceneeds further discussion in the
sector. .

~

48 Shouldall enforcementpowersbe broughttogether In one part of the 7.7
Act?

Comment I .

As noted In Commer:\t2 above, all Victorian Acts that affeot local Government's role In
population health and safety need to be reviewed with a view to streamlining and establishing
consistentand effici~nt regulatory~nd legislativeenvironments. .. " "

Council considerS that further Investigation of the Implications and practicalities Is required In
"relation to whether local councils' enforcement powers should be brought tog"ether In one part of
the Health Act

49 Should the .nforcement provisionsofthe Health(InfectiousDiseases) 7.7'
Regulatlon8 2001"bebroadened to cover other public health threats not
Involving Infectlou8 diseases?
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Comment . .

Yes, the enforcement provisions of the Health (Infectious Diseases) Regulations 2001 should
be broadened to include public health risks such as anthrax. There would obViouslybeen to be
an appropriatechange to regulationsto reflectthis. . .

The changes need to also consider the interrelationship with current emergency provisions In
other legislation.

The changes need to provide for emerging issues which may not currently be Identifiedas a
threat but whichmayarise Inthe futureand requirethe abilityto control. .

50 Are the enforcement powers. In the Health ACtappropriate to allow
authorised officers andEHOe to carry out their dutle8?

7.7

Comment:
Officerpowers shouldbe maintained'and strengthened. .
The abilityto issue on-the-spotfineswouldenhance an officer'sabilityto resolveissues
expedientlywithoutnecessarilytak.Jngcourtaction.

The range ofduties undertakenby authorisedofficersoftenraises the need to considerOHS
issues Inan uncontrolledenvironmentand there is a need forongoingfurthertrainingin this
area.

The Department should also consider establishing a "Memorandum of Understanding" with
Victoria Police for when an officer needs assistance.

There may be a need to increase penalties for assault or obstruction of an officer.,

The statements on Proof of IdentltY'lnthe new Act should be consistent with the Food Act.

51 In addition to the power to take samples an~ make copies of seized
documents~ are there any other additional powers th-' should be
Included In the new Act?

Comment
There are some deficiencies in the power to act In an emergency situation In the current Act,
for example, the power to turn off alarms and noisy equipment. IndMduaJCouncil's have
adopted policies where assistance of locksmiths and alarms specialists Is gained to assist in
abating a nuisance where the owner cannot be found. These policies and practices have been
based on legal advice, however Increased procedural certainty would be helpful to authorized
officers in such circumstances.

7.7

There is a need for further powers In line with ongoing changes In technology and acceptable
forms of evidence. Further sector discussion is advised on this area.

52 Should the power to search for and seize goods without a warrant be
widened to allow the Secretary.to search for and seize thlnge other
than goods, such as recorde, biological agents or other ~em8?

7.7
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Commen~: ,

Yes.MeO suggestswideningthepowersrelatingto search, inspection and seizure to include
'anyotherrelevantitem'or'thlng'." ,

53 Should the new Actcontain a procedure fer the Issuing of 7.7
,Improvementand prohibitionnotices byauthorised offlcers?

Comment:
Yes. The Act should contain a procedure for the Issuing of Improvement and prohibition

,notices. There would also need,to be supporting, protacols Including the requirement for the
development of appropriate standard documents.

54 Shouid notices cover:
> nuleance?

» licensable or r.eglstrablepublichealth risk activities?. .. .

> where the activity,mayothe~i~ contraveneth~ Act?
Comment
Yss, the Act should eRable notices'to be Issued in relation to all 3 of the above ,scen~rios,'

There should be further clarification 01')offences related to ,nuisances within the Act.

7.7

55 7.7
Should"thenewActestablish general crlterla'forIssuing notices?

,Comment"
Yes, the neW,Act should establish general crlt~ria for issuing notices which would help to
achieve uniformity between areas. More specific information should be provided in associated
guidelines.' ,

,
,68 Should the new Actset out an InclusivelIetoUhe types of worka

person 8ubJectto an Improvementnotice could be required to
perform? '

".7

, Comment:
. Yes, the Act should contain an inclusivelist of the types of work a person subject to an

Improvement notice could be requ!redto perform,however the Act needs to also make clear
that other actions may also be required by 8 notice to allow for response to varying situations
and solutions.

57 Whatmethod of reviewehould applyto Improvementand prohibition
notiCes? '. , '

7.7

,
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Comment:
The review method would need to be efficient and timely and have the confidence of the
community that is an Independentprocess;The current VCAT systemwith its backlogs of
several months is totally Inappropriate for health related Issues.

One option Is that the review/appeal position be similar to that in the Food Act where the
review is retained by the Magistrates Court. Other options could be the local govemment
ombudsman, a more speedy VCAT process, or establishment of a separate tribunal to
adc;iresspublic health issues. '

The Act should prescribe the specific and appropriatetimeframes forappeal.

The Act should prescribe the status of an Improvement ,or prohibition notice pending an appeal,
and how the notice would have been implernentedin ,theface of an Immediatepublic health '

risk. In public health risk it may not be appropriate set aside the notice as occurs in other
legislation pending approval outcome decisions. '" "

58 Should emergency powers be general for 'public health emergencle.' 7.8
or be spec1flc to Infectious diseases?

Comment '

At present the Govemor~in-Councilis empowered to proclaim an emergency to stop,preventor
limit the spread of infectious disease. This definition should be broadenedto proclaim a clearly
defined public health emergency and the definition should be based on existing models or
framework.

In order to enable an effective and timely responsefor the emergency to be contaln8d or' ..
controlled, the emergency powers of the Secretaryshould be as general as possible.' .
Restrictivepowersdiminishestheabilityto acteffectively. '

59. Should the proclamation of an emergency be extended to four weeks, 7.8
with renewal periods not exceeding tWo weeks. to a maximum of six
months?

Comment:
The proclamation time needs to be flexible in order to adequately address the situation.
Imposing a maximum time could have some limitations to any proposed corrective action or
order from the secretary and may not allow enough time to implement such action.

60 Should there be a fast-track mechanismfor notifyinga disease 7.8
associated witha publichealth emergency?

Comment:
Yes, there should be a fast track mechanismfor disease notification associated with a public
health emergency.

61 Should the Secretary be given powers in a public health emergency to 7.8
compel examination,testing. vaccln~tlon,treatment (Including
preventativetreatment), Isolationand quarantine?
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Comment: .

Powers that compel examination,vaccin'atlon,Isolationand quara.ntineshould be given to the
Secretary, however, consideration must be given to civilliberties.These powers ifnot abused,
shouldbe Inthe best Interestsofthe communitywitha focuson reducingor preventingthe '.

. spread of Infectiousdiseases. . .

62 Should' the Secretary be given a .catch all' power In a public health 7.8
emergency 8Qch 8e .any other order deemed necessary'?

Co,nment .

To adequately address any new or emerging situations, a 'catch all' power should be Included. It
Is vital to public health that this flexibilityIs.avallable.. .

84 7.8
.ShQuld the SecretarYe pOwer to act when local government le In
default be 'limited In any way?

Comment .

Theexerciseofthe powerof'the Secretaryto performthe functionsofa municipalcouncilInan
emergency should be limitedto emergency situations where there Is a serious risk,to public
healt~., .

Should th.'new ActInc!uclea provlelonfor coe~recoverywhere a
person: . . . .

)0 has been conviCtedof an offence?
, .

)0 hIe contravened the.Act, but there hIe been no conviction?

)0 . hIe caueed I rlek to public health?

.Co~nt: , ,

, Yes. There should be a provisionfor cost recovery where a convictionhas been recorded or
where a Council has been forced to remove a risk due to the failure to act on a improvement or

pro!1lbltlonnotice. These cost reco~ery provisions should be similar to the current Act.

65 7.9

, .
Currentlythere Is an Inconsistencybetween the Act and the InfectiousDiseases Regulations In
that under the Act Councilcannot abate a nuisance and recover costs withouta court order,
however, where a rat and mice nQticeis Issued Councilneed not obtain a court order to clean

. up ~d recover costs.
f . ..

Where people ~re not in a positionto pay Immediate costs, the abilityto place a reCoverynotice
, on the propertytitleshouldbe retained. ' ,

66 Should the new ActIncludea new offenceof .rlekto health'? ',7.10
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Comment: .

Yes, a new offence of 'riskto health' should be Introducedfor more serious Offences,butthis
needs to have a more specificdefinition. Itshould have the scope to somehow measure or
quantify the risk to health. Furthersector discus_~lonis requlred'on this aspect.

67 Ifeo, whet should amount to a -riskto health? 7.10
Comment:'.

The definitionof a riskto health should be sufficientlybroad to encompass present or likely
future ne'gativechange to a person's health and well-being.This needs to be exploredand
developed and may embrace environmental,physical,psychologicalor social Impacts.

The degree of health,lmpactmay also need to be incorporatedInthe definition.

68 Ifadopted, what should be the defences, If al)Y.to the offence of 'rlek
to health'

~m~nt: ,

There could be two possible defenses to the offence of 'riskto health'.

7.10

One would be that the alleged offender Iscomplyingwithknown'best practice' at the time,and
Inthe absence of other knowledgeor standard(s). Anotherdefense could be similarto that
established Inthe FoodAct Inthat a person took all reasonable precautions and showed due
diligence. .

These aspects wouldneed furthersector discussion and be explored for practical applicability
and legaJlmpllcatlons. .

69 Whatshould'be the 8COpeof the offence?
~m~nt:

7.10

The scope wouldcover registered premises and other riskpremises and Includepersons or
companieswhomayplacethehealth.ofothersat'rlsk. '

The Scope of the offence could be similarto that stated Inthe response to .comment 67, and
cover anything that is dangerous to health.

Risk matrixmethodologies may offeran appropriate tools to Identifylevelof risk.

70 Should the 'risk to health' offencesubsume the offence for knowingly 7.10
and recklessly infectinganother person with an infectious disease?

~mment:
Yesthisviewis supportedprovidedthatthereis an abilityto respond to 'reckless behaviour', In
additionto 'confirmedinfection'. It may also be of benefit to develop a risk matrixfor defining
the risks.

Thls.change.should not be seen as underminingpolice enforcement roles, but as consolidating
the management of infectiousdisease issues.
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7.1071
Should the offence for knowinglyor recklessly infectinganother
person with an Infectiousdisease not be re-enacted due to the
existence of th,. knovilng.and reckless offences Inthe CrlmesAct 1958
(thst Is, sections 22 and.23)~

Comment:
AsimilaroffenceIsalreadycontainedInthe CrimesActand bothstatutesneed tobe.reviewed
forconsistency.

To ensure that these changes are not seen as underminingpOliceenforcement roles, matters
relating to public health should be consolidated Intothe Health Act

72 Should the new Act Introduce PERINfor suitable offences? 7.11
Comment:
MOOsupportsthisproposal,butthe newAct mustclearlydefinebreaches and offences.
PERINIsviewedas a usefultoolto assist withcomplianceand continuousimprovement.

"3 Should public health offences attract similar penalties to those 7.12
attracted by offences under environment protection legislation?

Comment
Yes; howeverthe penaltymustbe relativeto the offenceand must be consistentwithother
Actssuch as EnvironmentProtectionAct1-970.

74 .Shouldthe new.Actallow for greaterpenalties 'Nherethe offender Is a 7.12
. body corporate?

Conunent .

Yes, this I~consistent with other Victorian.and national legislation.

~

75
Should the new Act Include a statutory defence of due diligence?

Comment:
Yes, the opportunityto avail the defence of due diligence should become a statutory defence,
however the onus should be on the defense to prove due diligence, similarlyto other legislation
suchas theFoodAct1984. ""

7.13

J

76
Whatmethod of review should apply to administrativedecisions made . 7.15
uncle'rthe Act?

Comment:
Refer to Comment 57

77 Do the current provisions appropriately address the. public health risk .8.1
I880Clated with hairdre"aslng, beauty therapy and skin penetration?
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Comment:
The. Health Guidelines for personal care and body art jndustrie~ have recently been Introduced
and are seen as best practice for these .Ihdustrles. Used ~nconjunction with the Infectious
Diseases. Regulations, they provide an important toollor Environmental Health .Officers to use to . .
ensure that public safety Isnot compromised. .

. .

However, the guidelines are v.oluntary and therefore the current provisions do not appropriately
address the potential public health risks.

78 Should the brothels provisionsbetran8ferred.tothe Prostitution 8.1
Control Regulations 1995,~nd Department of Human Services office....
exercise .thelrInspectorlafpowers Inrelationto Infectioncontrol
Issues under the Prostitution ControlACt1994?. .

Comment: .
All Infectiou~ diseases requirements and related matters .should be covered by the new Health
Act or Its associated regulations,Includingthe.brothelsprovisions. T .

As part of the review of related Acts as noted In qomment 2, MCC suggests that there should be
consideration of whether brothels .or premises covered by the Prostitution Control Regulations
1995 should be a local govemment responsibility.

79 Do the current provlslonsspproprlately ad~ress the public health flak 8.2
sssoclated wbh prescribed accommodation (for example, h.otels,
motels, hoate1e and hollday.camps)? .

Comment
MCC considers that the currentregulations for prescribedaccommodationare based on sri
historical and largely out-of-date determination of the ~evelof.risk.Now, the risks for most
prescribed accommodationis low and substantiallyself-regulated. The current provisions
appropriately address the public health risk associatedwith some of the prescribed
accommodation,namely hotels, motels,.hostelsandholidaycamps.

However MCCconsiders that caravanparks havea higher level of risk. The shared ablution
facilities and other facilities that are nowcomm()nlyIn~ravan parks create risks to publichealth
that are not appropriatelyaddressed In the ResidentialTenanciesAct. Caravan parks
commonly Include dormitory style rooms, permanent tents and cabin accommodation and
recreationalfacilities and have a high turnover of backpackeraccommodation,visitors and
residents. ..

The risks in caravanparks need to be highlightedand better defined by the new Health Act and
its associated ,egulatlons to ensure that certain standards of hygiene and cleanliness are being
observedto preventriskof diseasetransmission. .

It has been Identifiedthat the number of roominghouses is diminishingand that this is having a
negative impact on low-income people through promoting increasedhomelessness, or
Inappropriatehousing.

Council Report 22-11-2004 29



Issue Section
, reference

Ithas been suggested in 'Roomsfor the Future'producedby theinnerU~an HousingProject,
that there needs to be clearer responsibilities, better integration and consistent between council
BuildingSurveyorsarid.EnvironmentalHealthOfficersin theirrespectiveinspectionapproachto
roominghousesandhousingrequiringinspection. ' ' ,

, ,

The issues of housingandpublichealthriskwasraisedby several people consulted for this
response paper. The procedures and regulations that local Councils operate under associated
with uninhabitable or dilapidated housing, seem to be unne,cessarllydifficult or too slow to
manage Issues well. MCC suggests that this 'area n~eds further sector investigation and
consultation and It may be appropriate to address a number of comrnonissues associated with
housing and'local government responsibilities Including housing.building materials,housing
safetyanddilapidatedhousingthrougha ,broaderreviewprocess. '

80 . Should an additional guiding principle-for provisions In relation t"othe 8.3
management and control of infectious diseases be,that, wherever
practicable, the least ~rcl"e power should :be' ':I8ed first?

Comment ,

Yes; where possible. The use of coercion should be a last resort.. .
81 ShoJlldthe new Actclearly set out the actlon'that maybe taken when 8.3

, contacttracinglaauthorl~..dandth~protectionsprovidedto
,Individualsthat.maybe required to provide'p$rsonallnformatlonunder
these provisions?, '

Comment: .
This should be set out In either the Act or Regulations.

- '

, ,

.82. .Should the Secretary to the Departmentof HumanServices have the
pOwerto authorise an autop..y where they beileve there Is a risk,to
publichealthandthe Coroner.doesnot haveJurisdictionoverthe
body?

,Comment:
Yes

8.3

. . .
83 Should the new Actcontinue to oUtlinethe procedures for non- 8.4

consensual testing orders where consent"oi' testing 'has been
refused?

Comment .
Yes, or In 'Regulation

84 . Should the new Act Introduce a ,yst'em for the authorisation of non- . 8.4
consensual testing where consent cannot be given to testing?

Comment .

As above .

. ,

.

85 . Should'the provision.. Inthe new Actbe extended beyondthe care 8.4
giver or custodian situation and, If so, to what situations?
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Comment. ,

The degree of public health risk would need to be asse~sed. " may not be appropriate to c;lefine'
the circumstances where this will be appropriate, but the new Act .could provide the Secretary
with powers to make o~ers to for an investigation in situations deemed to constitute a serious
public health risk. .

86 Sho~ld public health order8 under the new Act apply to any Infectlou8 8.5
dlsea88 or condition where there '8 a 8erlous risk to public health?

Commeat:
Yes

87 Should the n~ Actpl'Qvldea powerfor Involuntarytesting with 8.5
reasonable U8eof force~ If80, should It be exercl88d by 'an authorleed
officer', a delegate of the Secretary ~ndlor the:pollce?

Comment:
A delegate of the Secretary with the assistance of the police should have power. .

88 Should the Actcontain aliBIof the type8 of restrlctlone that may be 8.5
Impo8edby an order of the Secretary? .

Comment:
Yes, where appropriate

89 Should the.new Act;Introducea.powerto order that a perao" undergo 8.5
treatment where treatment 18refu8ed? Ifeo, what limitsehould be
placed on the use of the 'power?

Comment: . .

Yes, the power should.be available but only with authority of the Secretary through a court
order.' .

There should be a compulsory review following the process with a report to the Minister for
Health and Justice to ensure this provision Is not abused.

90 Should there be time limits 'Imposed on orders and, If~, what time 8.6
Ilmlte should appiy? .

Comment:
The time limits should be set by the court upon recommendation of the Secretary.

91 Should any or all public health orders require courtltrlbunal 8.5
confirmation?

Comment: .
All ordersthatrestricta person'scivil libertiesshouldrequirecourtconfirmation.

92 Should there be a power.forthe policeto apprehenda personwhofalle 8.5
to complywitha publichealthorder, ratherthan merelythe abilityto
provide 'assl8tance' to the medicalofficer? Ifeo, 8houldthefe be a
fequlrementto obtain a warrant to apprehend the person?

Comment:
Appropriate powers should be in place to meet the requirements of the provision. Warrant
powers may be appropriate.
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8.593 Should the neWA~ continue to provide that It Is an offence for a
person to fall to comply with an order?

Comment: .

There must be a consequence for failingto complywith a provision, which Is designed to protect
publichealth. .

$4. What appeal and .xtemal review processes should be made available 8.5
under the new Act? .

Comment: .

Appeal rights'should be provided .but may not always be feasible where treatment or testing Is
time.dependant. However there ~hould be stringent revle", processes prescribed and
compensationprovisionsprovlde~to personswrongfullydetainedor treated. .

85 Should the new Act provide for Introducing new notification 8.'6
requirements by an Order of the G~vernor In Council where It Is
necessary to respond quickly to new'and emerging diseases?

. Comment ' .

Yes

86 . Should the new Act require that hospitals have processes In place to 8.6
. ensure that notification requlremel'!tsunder the Act are met?

Comment
Yes

, .)

""'0" . - 91 ' . Should-the term 'nOtifiable .disease' be replaeeCl wlth'the tenn
'. 'notlftable'condition'?'

. Comment:
Yes

88

8.6
~

Would alternative non-regulatory mechanlsm~ (for examp1e,best
practice guidelineS")be effective In ensuring pr..~nd post-test.
Information and coun8ellrngfor I.nfectlousdiseases (other than .HIV)Is
providedby appropriatelyqualifiedhealthcare professionals? .

Comment: . .

The viewsof healthprofessionalwhoroutinelycounselpeople Inthese circumstancesmaybe
:.moreapprop'rlatewhen decidingthis Issue.

. 99 'Shouldthe newActrelyon the prlvacy.frameworkfor allhealth
records, rather than Include specific privacyprovlsion8?

Comment: . . . .

The new Act Should rely on the privacyframework.except where specific exemptions are
proposeddueto publichealthreasons. .

8.7

8.7
)

100 Should the new Act retain the provision specifying that the court may 8.7
be closed when evidence Is presented concerning any matter related
to HIV? . .
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101 Should the new Act provide for a court to be cloaed when evidence Is
presented concerning other ~lae888s?

Comm~nt:
Only Ifthe Issues for closure are similar.

102 Should the ActIncludea regulation-makingpowerto ensure
participation Incurrent qualityassurance programs and supply of data
for epidemiologicalanalyses by HIVtesting Isboratorles?

Comment:
Ves
103

8.7

8.7

ShouJdthe new Actstate t'" ro'e of mu'nlclpalcouncils Inrelationte)
Immunisation 8S 'co-ordinating and providing ImmLinleatlonservices
to children livingor being educated withinthe municipaldistrict'?

Comment:
The role of municipalcouncils in relationto Immunisationservice deliveryhas beef! shown to
be a vital publichealth benefitto the community.This should be reflected Inthe Act as 'Local
councils co-ordinatingand providingimmunl$8tionservices'.

8.8

Gre~ter funding equity should be providedto local governmentalong withformal partnership
agreements with the DHS would strengthen' this role, provide for greater accountability and
could help'address fUr.ldlngInequities. .

104 Should provisions regarding recording the Immunlsatlon,8t8tus 018.8
children at children's services be retained In the 'Children's S8I:Vlces
Regulations 1998 (rather than Included In the new Act)?

Comme~: .

Australian Childhood Immunisation Record (ACtR) now collates r~ords from all Immunization
service providers ,and provides a child history statement with aCCtlrate Immunization
Information that is.readily available. ' "

The provision and recording of immunisation services should continue to be undertaken by
service providers for their own records and forwarded to the,central record at ACIR. This .

practice should Included'inthe Health Act and deleted from the Children's Services .

Regulations 1998. It Is no longer necessary,forother children's services to .alsokeep records. ,

The recording of the immunisation status by operators of children services can be referenced .

within the. Children's Services Regulations 1998 so operators are aware of the arrangements
as specified under the Health Act.

105 Should'the new Act require school principals of primaryschools to 8.8
make reasonable efforts to seek an Ise In respectof everychild
enrolled In the school, and an Immunisation update on re-enrolment?
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Comm'ent:
The new Act should require principals of primaryschools to seek an ~mmunlsationStatus
Certificate (ISC) as part of SQhoolenrolmentand an Immunisation'update on re-enrolment.

This should be Inaddition to the obligationon parents to pr9vide,an ISC. Allchildren who have
theirImmunisationsrecordedon ACIRwill receivea historystatementonce theyhave
completed their 4 year old Immunisation. In qases where Immunisationstatus has n~t been
recorded on ACIRparents can tlien obtain ISCthrough councilor the relevant'lmmunlzation
serviceprovider. ' ,

An ISC should only be Issued'for new enrolments but not for re-enrolmentand when a child re-
enrols the principalmust'request a statemen~as to any change in immunisationstatus.

108 Should the new Actrntr~uce 'an,obligationon par~nts.tosupply 8.8
evidence.of Immunleatlon.on'enrolmentoftheir C?hildInto secondary
Ichool' and aR obligation on school'iulnclpals to make reasonable
efforts to leek Immun'satlonrecords In respect of every childenrolled
Inthe achoo'?

Comment:
The new Act should.lntroduce an'obllg~tlon,on,parents to sqpply evidence of ImmUl11sationand
~n obligationon school principals to seek reCords. Furthermore immunisation,records should
be transferredfromprimaryschoolto secondaryschool. Anyparentswhohave notobtained . .1

an ISC In primaryschool should b!3dlrected'to their local:councilor other serVice provider
authorised by ACIR. .AsACIRrecords'all immunisationforchildren up to 7 years of age, all
necessary Informationshoulc;lbe easily accessible.

, .

.
'107 Should t",new Act IntrOducean:~bllgatldn'on tertiary.students :to

euppJyevidence of Immunisationon 'enrolmentand an obligation on
, tertiary'8OllltlellO~ake reasona~leeffortsto seek:I."munlsatlon .

records In,respect of every ~udent enrolled In'the facility?Ifso, ,for
~.Ich. diseases should Immunlsatl~n,ecords ~e req~lred?

Comment:

. 8.8
)

. '

MCC considers that ~e Introduction to obligate tertiary students to supply evidence of
Immunisation and ari obligatloli\ on tertiary faollitles.to seek records should not be Introduced
Into the new Act. Accurat~ data is. likelyto be too difficultto collate universally, 'particularly for
Intematlona., Interstate.and country students who may not have ready access to their records.
Such 8 recorcl'system wotlld also be difficultfor tertiary eduoatlonal institutions to administer

:,and to mainf81n.

perhaps ,Infuture yearS this option may' be more workable. .
,,)

"

108 Should the new ActproVidefor d'lfferentforms of evidence of
Immunisation?Ifso, whatshouldtheybe? .

'8.8
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Comment
TheACIRhistorystatementor the ISC,clearlystates whetherthatchildIs"complete"or"not
compl~te", and is easily understood by school staff. These records are universal and currently
recognised as approved forms of evidence. Developingnew, alternative or other forms of
evidence would create confusion.

The allowance.of various forms of evidence of Immunizationmay be supportable, however the
determination and Issuingof ISC should onlybe providedby an authorised officerof a
municipal council or other service providerauthorised by ACIR.

I

109 . Should the new Act Introducea penaltyfor failureon behalf of a parent .8.8
or guardian to produce Immunl88tlon records on secondary school
entry? .

Comment
No, the penalties for failure to produce records should not be Jntroduced.

In these cases where the parer:lVguardlan cannot demonstrate completion of the Immunisation
schedule the child would be deemed to be "Incomplete" and as such would be excluded Incases
where a vaccine preventable disease outbreak occurs in a school setthig. Creating an offence
would not facilitate compliance, as most parents would proVide this information readily.

110 Should the new Act require the principal teacher or person In charge of 8.8
the school to take reasonable steps to ensure' that Immunisation
records are maintained, and to allow Intel'1ChoOl tran8fer of ISCa?

Comment:
Yes, the requirement for the principal teacher to ensure that Immunisation recOrdsare
maintainedandto allowInter~.schcoltransferof ISCsIssupported.It Iscommonpracticeof . .
primary schools to record the child's Immunisationstatus on their school hiatol)'. The transfer
of Immunisation records makes practlcal'sense for parents who can update .thechild's ISC or
ACIR history s~atement. In cases where these are notmaintained parent would have the
option of obtaining recOrdsdirectly through Council, their Immunization service.provider or
~R .'

.'.

Privacy laws may need to be considered with these arrangements.

. 111 Should the new Act facilitate consistency with the NHMRCachedule 8.8
for Immunl~lon?

Comment:
Yes, the new Act should facilitate consistency with the NHMRC schedule for Immunisation and
reflect the on-going changes to the schedule. This should only apply to scheduled .

vaccinations and allow for flexibility In respect to new and emerging vaccinee.

112 Should school principals and persons In charge of children's services 8.9
be required'to seek advice fromthe Departmentof HumanServices
before excluding children during an actual or suspected outbreak of an
Infectious disease?
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COmment: ,

Yes, as exclusion can Impac~partlcl:llarlyon workingfan:allies,It is appropriatethat the verybest
advice concerning exclusionis sought.. .

113 Should there be a power Inthe new Actfor the Secretaryto waiveor 8.9
alter.the pre~crlbedperiods In Individualcases?

Comment:
Yes

114 should.the requirementfor a.parent to Informthe principalo~a .person 8.9
In charge o1.aSchoolor ~hlldren'sservlce~"'centrebe limitedto where
their child has a vaccine preventableor excludabledisease?

COmment:
Yes

115. Should the. new Act facilitate .con$lstency with the NHMRCGuidelines 8.9
on the Recommended Mlnlm.umPtlrlodso' l!xc!uslon. from School,
PrNchool snd Child ~re .Centre. of InfectIous Dlsesse Cases and
Contacts? .

Comment:
Yes, national consistency shou,ld be encouraged.

118 . Should provisions dealing with offensive waterways not be Included In' 9.1
the new Act? .

Comment
Yes, they should be transferred to the Environment Protection Act.

117 Should public health risks related to'rats,'mice,vermin,pests .or .other 9.1
animals suapected.of having a diseaSe cap~ble of.transmlsslon to
humane.be dealtwith bythe.Issue of an Improvementnotice? '

Comment:
Yes theSe conditions could be dealt with an Improvement notfce. Some specific wording relating

, . to ~e public health risks posed by.specific vermin may be.appropriate. .

118 Should PartsSA'and SB of the BuildIng Act 1993be transferred to the
new publichealthAct? .

Comment As the provisions relate to a public health risk, In this case control.of Legionnaire's
Disease, parts should be transferred to the new Health Act.

)

119 Arethere.other amendments that should be made to provisions
currently In Parts SA'and 5B of the Building Act that would Improv~t'the.
effectivenessof the 'legislativescheme?
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Comment:
Councilhas te?further InvestigatetheseIssuesto provide comment.

Council Is also .developing more detailed comments related.to buildings that are In poor
condition or unfit for habitation. Council feels that there are currently poor legislative framework
and requirements to address this 'growing Issue of public health and safety. Council will forward
comments to the Legislative Review Team at a later date.

Also see Comment 79.

120 Should the new Act re-enact provisions relating to meet supervlllon? 9.3
,

Comment:
No, the provision should be transferred to the Food Act.

121 Should the offeneeunderthe FoodAct 1984In relationto the eele of 9.3
'un8~fe food' be broadenedto Includefood that cannot be sold for
human consumption under section 34(1) of the Meat IndustrY A~
1993'1

Comment:
Yes

122 Who should be required to hold allcenee to use pestlclde8 under the 9A
new Act? . .

Comment: .

Persons with appropriate training or competencies under the National. Standard should be
licensed. .

123 'Does the new Act need to deal with .the u.. of pesticides not 9.4
associated whh a commercial ent~rprl88? If eo, 'what non-commercial
activities should be regulated andhow.hol:ildthe.. be regulated?

Comment .
Guidelines could be developed to guide home applicato.rs of .pesticides and published to a
similar manner to the asbestos brochure published by DHS. This could be used as a means of

. addressingth~ health riskposed bythese chemicals.

124 Are there any areae of overlap or duplication between the regUl~ion of 9.4
the .use .of 'pestlcldes under the Heahh Act.and the AgrlculturtJI and
Veterlnery Chemicals (Control of Vse) Act 1S92?

Comment: CouncilIs not in a positionto commenton this at this time.
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