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Introduction
The Public Health Association of Australia
The Public Health Association of Australia (PHAA) is recognised as the principal non-government
organisation for public health in Australia working to promote the health and well-being of all Australians. It
is the pre-eminent voice for the public’s health in Australia. The PHAA works to ensure that the public’s
health is improved through sustained and determined efforts of the Board, the National Office, the State
and Territory Branches, the Special Interest Groups and members.
The efforts of the PHAA are enhanced by our vision for a healthy Australia and by engaging with likeminded stakeholders in order to build coalitions of interest that influence public opinion, the media,
political parties and governments.
Health is a human right, a vital resource for everyday life, and key factor in sustainability. Health equity and
inequity do not exist in isolation from the conditions that underpin people’s health. The health status of all
people is impacted by the social, cultural, political, environmental and economic determinants of health.
Specific focus on these determinants is necessary to reduce the unfair and unjust effects of conditions of
living that cause poor health and disease. These determinants underpin the strategic direction of the
Association.
All members of the Association are committed to better health outcomes based on these principles.

Vision for a healthy population
A healthy region, a healthy nation, healthy people: living in an equitable society underpinned by a wellfunctioning ecosystem and a healthy environment, improving and promoting health for all.

Mission for the Public Health Association of Australia
As the leading national peak body for public health representation and advocacy, to drive better health
outcomes through increased knowledge, better access and equity, evidence informed policy and effective
population-based practice in public health.
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Preamble
PHAA welcomes the opportunity to provide input to the Inquiry into the rehabilitation of mining and
resources projects as it relates to Commonwealth responsibilities. The reduction of social and health
inequities should be an over-arching goal of national policy and recognised as a key measure of our
progress as a society. The Australian Government, in collaboration with the States/Territories, should
outline a comprehensive national cross-government framework on reducing health inequities. All public
health activities and related government policy should be directed towards reducing social and health
inequity nationally and, where possible, internationally.

PHAA Response to the Inquiry Terms of Reference
d. the effectiveness of current Australian rehabilitation practices in safeguarding human
health and avoiding environmental damage
e. the effectiveness of existing abandoned mines programs, with regard to repairing
environmental damage and safeguarding human health
The effective rehabilitation of mining and resources projects is essential to protecting the health of the
Australian population. The PHAA believes the regulatory framework in Australia should be based on a
precautionary principle approach rather than a ‘proceed until danger is proven’ approach. To enact this,
adequate funding for the Environmental Protection and Biodiversity Conservation (EPBC) Act is required, to
ensure compliance staff are able to monitor adherence to approval conditions and conduct regular
assessments. The PHAA is concerned that funding levels are not always adequate for this. Similarly, as
acknowledged by the Australian Minerals Institute, state rehabilitation bonds are often insufficient for the
actual costs of rehabilitation1.
A recent report highlighted that there is little data available on the rehabilitation of mining sites, with few
positive examples out of the more than 60,000 sites across Australia2. This strongly suggests the need for
increased transparency around these processes.

g. the potential social, economic and environmental impacts including on matters of
national environmental significance under the EPBC Act, of inadequate rehabilitation
Inadequate rehabilitation has multiple social, environmental and health impacts which need to be
minimised or avoided. Reclamation involves restoring a site to a condition similar to before the mining or
resource project began. This requires ensuring that there are no pollutants to contaminate land and
waterways, that the land is safe and stable for animals and humans, and that the rehabilitated land is
sustainable. Discharges of heavy metals and acids from mining sites have potential consequences including
pollution of water sources affecting residential usage, fish populations and wildlife habitats and soil
contamination, with the lack of vegetation on mining sites leading to increased soil erosion. Waste rock,
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blown dust and tailings contribute to air pollution. There is no established blood lead threshold below
which adverse health effects do not occur, and in towns with a long history of mining and smelting, lead is
found in dust in footpaths, housing, yards and children’s play areas.
Exposure to some chemicals has been linked to a range of health conditions including asthma3 4 5, allergies6,
autoimmune diseases, cancers7 8, neurological impairment9, birth defects and infertility10. Some chemical
contaminants may be passed on to the next generation both prenatally and during pregnancy and
breastfeeding11 12 13 14. These adverse health effects may also be linked with health inequities, with people
of low socioeconomic status being more likely to be employed in occupations with higher levels of chemical
exposure such as mining and to live in more contaminated communities.
There are additional risks for Aboriginal and Torres Strait Islander communities where traditional diets are
formed around bush foods, which are susceptible to contamination from inadequately rehabilitated mining
sites15. Aboriginal and Torres Strait Islander people are already the most disadvantaged Australians, and
many are dependent upon and enjoy bush foods and bush medicine.

h. the potential social, economic and environmental benefits of adequate rehabilitation,
including job opportunities in communities affected by job losses in the mining and
resources sectors
The PHAA is not opposed to mining (except coal and underground coal gasification) but strongly supports
practices of good rehabilitation of mining and resource projects, and the environmental protection arising
from these practices. Strong regulations for rehabilitation should include both human and ecosystem
health. Human health, and risks to health, are related to both direct exposure to mine waste, and from a
well-functioning ecosystem. For example, remediation of land contaminated with lead, if adequately
funded and supported, may be effective in lowering dangerous blood lead levels. In communities such as
these, preventive strategies at the community/population level are the most effective way to reduce lead
exposure. Ideally, rehabilitation goes further than simply avoiding poor health outcomes, and contributes
to community wellbeing such as by providing public green space or other community-determined uses.
Mine site rehabilitation provides an opportunity for cultural maintenance and strengthening for Aboriginal
and Torres Strait Islander people. This may be important for people’s identity, self-esteem and health and
well-being, in addition to protection from specific risks associated with bush foods and medicines.

j. proposals for reform of rehabilitation of mining and resources projects
The funding and independence of monitoring systems are essential for successful rehabilitation of mining
and resources projects. Approval conditions should explicitly include that developers fund independent and
ongoing monitoring of how well the developers are meeting their approval conditions. This requires the
involvement of an independent third party such as the relevant State Environmental Protection Agency or
the Commonwealth Department of the Environment and Energy, possibly to conduct a tender for the
ongoing monitoring process. This would help ensure that assessors do not have any conflict of interest in
20 Napier Close Deakin ACT Australia, 2600 – PO Box 319 Curtin ACT Australia 2605
T: (02) 6285 2373 E: phaa@phaa.net.au W: www.phaa.net.au

5

Rehabilitation of mining and resources projects as it relates to Commonwealth responsibilities
Submission 5

PHAA submission on rehabilitation of mining and resources projects as it relates to
Commonwealth responsibilities
terms of future work if they provide an adverse report. Alternatively, the Commonwealth could better fund
compliance officers to check the compliance with approval conditions. The approval conditions should
include the cost of the monitoring system during the life of the mine and its associated rehabilitation, with
the power to increase the funding provided if the cost of monitoring compliance exceeds estimates.
Engagement with the local Aboriginal and Torres Strait Islander people of the region should be part of the
planning and monitoring of rehabilitation, including Aboriginal and Torres Strait Islander people from the
region who are living elsewhere. Local Aboriginal and Torres Strait Islander people can provide information
on cultural and spiritual values of the region of the mine, in addition to information on which bush foods
are important and how they are eaten, and how bush medicines are used, because of the risk of
contamination from the mining process. Both cultural and food and medicinal values should be considered
from the perspective of the local Aboriginal and Torres Strait Islander people. Such engagement should
occur in the rehabilitation process for every mine, regardless of whether Native Title has been claimed or
established over the area of the mine.

Conclusion
PHAA supports the broad directions of the Inquiry in ensuring adequate rehabilitation of mining and
resources projects. However, we are keen to ensure adequately funded, independent monitoring in line
with this submission. We are particularly keen that the following points are highlighted:




Mining companies should be responsible for paying the cost of the rehabilitation of their project;
Monitoring must be independent to eliminate conflicts of interest; and
Funding must be adequate, and with provision for meeting increased costs should the need arise.

The PHAA appreciates the opportunity to make this submission and the comment on the rehabilitation of
mining and resources projects.
Please do not hesitate to contact me should you require additional information or have any queries in
relation to this submission.

Michael Moore BA, Dip Ed, MPH
Chief Executive Officer
Public Health Association of Australia

Peter Tait
PHAA Convenor
Ecology and Environment Special Interest Group

10 April 2017
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