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Vulnerable Workers Research Forum 

17 August, 2015  

Discussion Summary  

 

In this document you will find a summary of the Institute for Safety, Compensation and 

Recovery Research’s (ISCRR) Vulnerable Worker Research Forum held on 17 August 2015 

in Melbourne along with relevant literature.  

This resources summaries key discussion points and major themes emerging from the 

presentations made during the Forum.  

‘Health and safety amongst vulnerable workers in Australia: Challenges and Opportunities’ 

Just to get you thinking consider the following: 

Migration statistics: 232 million migrants globally (3.2%) [1], of these 115 million migrant workers 

will work and of these (44% will be employed in low skilled work, 35% in intermediate skilled and 

21% in high skilled roles) [2]. 

The international literature consistently reports that migrant workers have a greater number of 

work-related accidents/injuries than non-migrant workers. 

A 2007 study identified that only 48 studies have investigated migrant worker-accidents with only 8 

of these studies investigating hazard exposure (including psychosocial hazards such as bullying) 

[3]. 
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Presentation 1: Assoc Professor Alison Reid, Curtin University 

Exposure to workplace carcinogens and work-related fatalities and injuries: comparing 

migrant and Australian-born workers. 

Associate Professor Reid’s research into workplace hazard exposure in immigrant workers has 

revealed that within the same industry or occupation, immigrant workers have double the risk of 

exposure to occupational hazards compared to non-immigrant workers [4,5].  

Associate Professor Reid’s research into workplace hazard exposure in immigrant workers has 

revealed that that there is differential exposure to workplace carcinogens among migrant and 

Australian-born workers working within the same industry or occupation. Assoc Prof Reid’s team 

have specifically investigated asbestos exposure among Italian and Australian and UK born 

workers at the blue asbestos mining and milling operation of Wittenoom in Western 

Australia, which operated between 1943 and 1966. Compared with Australian and UK-born 

workers Italian workers had considerably higher exposure to asbestos. Twenty percent of 

Australian and UK-born workers had exposure levels of <1/fml-year compared with 7% of Italian 

Workers.  The opposite was seen at the higher levels of exposure. Forty three percent of Italian –

born workers had exposure levels >= 15f/ml year compared with 25% of Australian and UK-

born workers. The higher exposure to asbestos observed among the Italian workers was because 

they were placed in the dustier jobs on their arrival at Wittenoom, e.g. in the mill and bagging room.  

Consequently excess mesotheliomas have been observed among the Italian-born workers 

compared with the Australian and UK-born workers. Italian-born  workers  had a 67% increased 

risk of malignant mesothelioma when compared with Australian and UK-born  workers but after 

adjusting  for asbestos exposure the excess risk attenuated and  was no longer statistically 

significant. This suggests that the excess risk observed in Italian-born workers was solely related 

to their higher levels of asbestos exposure.  

Assoc Prof Reid then posed the question, “Did the closure of the Wittenoom mine in 1966 signal 

the end of the disproportionate occupational hazard exposure in migrants in Australia?” Her recent 

research aims to examine occupational hazard exposure in current day migrant workers in 

Australia (the ethnic minority Australian workplace exposure study (EM-AWES)). In order to 

answer this question, Assoc Prof Reid’s team have surveyed 749 currently employed migrant and 

non-migrant workers of Arabic, Chinese and Vietnamese ancestry. Importantly, the participants 

were given the option to complete the survey either in English or their first language to ensure 

inclusion of non-English speaking migrants. Questions asked were about tasks that workers did in 

their jobs, instead of what they were exposed to, thus reducing recall bias and misclassification. In 

addition to migrant status, Assoc Prof Reid’s research revealed that whether the survey was 

conducted in English or a language other than English was strongly associated with occupation 

and type of occupational hazard exposure; with lower hazard exposure in migrant workers 

surveyed in English. That is, some occupations and exposure to some hazards were 

predominantly comprised of non-English speaking migrants. Assoc Prof Reid suggested that this is 

an important consideration as conducting this research only in English, as is often the case due to 

financial constraints of research projects, would have excluded this very vulnerable worker 

population. Furthermore, Assoc Prof Reid presented evidence that even after controlling for 

occupation, migrant workers are more likely to be exposed to occupational hazards than Australian 

born workers and this is suggested to be due to workers within similar occupations conducting 

different tasks [6,7].   
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Assoc Prof Reid’s team also reported that the type of carcinogen or hazard that the migrant worker 

was exposed to was dependent on their country of origin and gender. Assoc Prof Reid determined 

that the country of origin was strongly associated with the occupation of the migrant workers. 

Assoc Prof Reid went on to present her more recent research investigating the deaths (recorded 

as work-related) and hospital admissions (paid for by workers compensation) since the 

deindustrialisation of the Australian workplace which shifted the Australian economy to a service-

based economy and increased skilled migration. She reported a consistent pattern of lower 

mortality and likelihood of hospital admissions for foreign-born workers; with the exception of New 

Zealand born workers who remained at an increased risk of hospital admission due to work-related 

injury [8].  

Assoc Prof Reid suggests that these recent findings, which are in contrast to international research, 

are possibly due to the shift in migrant occupations, which is shifting away from the manufacturing 

and labour industries and in line with the increase in skilled migrant visa immigration rates. She 

concluding by discussing that this research is reliant on complete death records and hospital 

admission records (in particular payment by workers compensation). Assoc Prof Reid discussed 

the challenges faced by researchers in this field and highlighted the need for improvements in data 

capture and records. She identified that in her research, she was unable to include a large 

proportion of National Coroners Information due to incomplete records such as country of birth.  

The Q&A session following Assoc Prof Reid’s presentation touched on issues with 457 visas and 

working holiday visa holders not being able to access workers compensation and referenced how 

perhaps certain data sets could contain a ‘salmon bias’ (meaning: sick or injured workers returning 

home leading to them not being captured in our statistics –therefore it can look like migrants are 

doing better than Australian-born workers.) Another question related to the usefulness of causes of 

death data or mortality injury data. Professor Alex Collie added to close that an interesting area of 

focus could be the interaction between ethnicity and occupation and looking at reasons for injury 

possibly due to cultural differences e.g. differing perception of safety and risk. 

Presentation 2: Ms Monica O’Dwyer, AMES (www.ames.net.au) 

Recently Arrived Migrants and Work In Australia 

Ms Monica O’Dwyer presented her recent research of employment outcomes in migrants who had 

utilised the AMES services. Her research revealed that 4-5 years after migration, migrant workers 

were still struggling to find appropriate employment that was consistent with their level of training or 

expertise in their country of origin. For example, Ms O’Dwyer reported that none of the migrants 

with teaching qualifications in her study had obtained employment in teaching since arriving in 

Australia. Conversely, the migrants who were employed in both aged care and childcare reported 

that they had no previous experience in these fields prior to arriving in Australia. This is an 

important consideration as Prof Alex Collie from ISCRR highlighted during question time the 

evidence that working in a new field is one of the factors recognised in both national and 

international studies to be a major risk factor for workplace injury.    

Ms O’Dwyer’s research also revealed that in a large number of cases, recruitment of recently 

arrived migrant workers occurred through the migrant’s network of family and friends rather than 

through independent employment channels.  She presented that the advantage of this type of 

employment is that migrants are able to start working soon after arriving in Australia irrespective of 

their English literacy skills. However, the disadvantage of this recruitment approach is that these 

workers are more vulnerable to exploitation. The migrant workers in her study which spoke a 
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language other than English reported that workplace information relating to OH&S, training and 

pay/leave entitlements were primarily relayed by work colleagues with little to no access to 

independent information available in languages other than English. Ms O’Dwyer’s survey also 

exposed minimal and in some cases a complete lack of knowledge about workers’ rights (such as 

superannuation); specifically in the cases of workers speaking languages other than English.  

In terms of migration statistics, Ms O’Dwyer presented data demonstrating that twice as many 

women than men migrate to Australia within the family migration visa category. It was reported that 

most of these women had followed their spouse and had experienced extended unemployment for 

the first time ever- leading to social isolation, lack of confidence and a higher chance of family 

breakdown. The women surveyed reported to experience a variety of employment issues including 

barriers relating to being overqualified for jobs which were reported as long as 3-5 years from 

migration to Australia.  

In conclusion, Ms O’Dwyer discussed ways which ‘vulnerability’ of migrant workers can be reduced. 

She suggested that improving access to early information about employment, particularly about the 

employers role, to new migrant workers in their first language is one possible approach. Secondly, 

improving access to early intervention support and assistance to find work such as specific advice 

and mentors to skilled migrants would be beneficial in improving employment opportunities 

appropriate to their skills, education and training. Finally, providing clear information to newly 

arrived migrant about where and how to access assistance if employment issues arise would 

reduce the vulnerability of newly arrived migrant workers. 

A member of the audience asked the question during the Q&A ‘What resources are available or 

who do you refer people to for help who need advice?’ Ms O’Dywer explained further the role 

AMES plays and how they can help direct any enquires to the approach support or network but 

highlighted the importance played by local migrant community networks. 

Presentation 3: Dr Agnieszka Kosny, Institute for Work & Health 

Promoting newcomer health and safety through the engagement of settlement agencies. 

Dr Kosny presented her recent program of work involving engagement with settlement agencies 

that serve recent immigrants in Canada. The Canadian migrant population has many similarities to 

the Australian migrant population with: 

 Employment that is largely not commensurate with their education/training 

 Migrants less likely to receive job-related training 

 Migrants less informed about worker rights 

 Migrants more likely to work in physically demanding, non-voluntary part-time, temporary 

and non-unionised jobs. 

 Migrant workers more likely to be injured at work 

 Migrant workers less likely to be compensated after work-related injury. 

Dr Kosny and her team identified that during settlement, although migrants were provided little 

information about employment, they were provided no information about employment standards, 

work and health rights and responsibilities or what to do in the event of an injury. Dr Kosny 

described the development of the ‘Prevention Is The Best Medicine Toolkit’ which was produced in 

collaboration with work and health researchers, settlement agencies, health and safety 

associations and adult education/training partners to address this information gap.  

http://www.iwh.on.ca/pbm
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To date, the Prevention Is The Best Medicine Toolkit has been downloaded over 1000 times and 

Dr Kosny described the next phase of the project which involves conducting an official pilot project 

of delivery and evaluation of the Toolkit in five settlement organisations as part of employment 

preparation programming in Canada.  In addition to evaluation of the impact of the Toolkit, the pilot 

delivery and evaluation project also aims to identify the barriers of incorporation of work health and 

safety content into settlement services.  

Dr Kosny described some of the challenges that she and her team have faced in the development 

of the Toolkit and engagement with settlement agencies such as: 

 The broad focus of settlement agencies on multiple aspects of settlement including health, 

housing, language and employment and the delivery of new information to new migrants 

within scheduling, resource and financial constraints. 

 Inclusion of the Toolkit into a settlement curriculum which has already been determined. 

 The concern of partners that the implicit message of employee rights and responsibilities 

(which can be interpreted to suggest that migrant workers “are likely to be treated unfairly 

or exploited in the workplace”) is unpopular and contradicts messages that highlight the 

benefits of migration. 

 The concern of settlement agency educators that they will be required to provide expert 

advice to newly arrived migrants about complex legal issues when they are addressing 

work and health. 

 The increased burden of regularly updating curriculum and education to reflect legislative or 

policy changes. 

Despite these challenges, Dr Kosny suggests that partnership with settlement agencies to deliver 

this information is a logical solution. She discussed that the appropriate workplace health and 

safety and employer/employee rights and responsibilities should be delivered within the context of 

employment information in a class setting where there is an opportunity for discussion in a ‘safe 

environment’.  

Dr Kosny went on to highlight that whilst it is accepted that ‘vulnerable workers’ have an increased 

risk of work-related injuries or illness, understanding what leads to vulnerability and how this can 

directly lead to an injury is currently unclear. Dr Kosny suggests that the critical link between 

vulnerability and increased work-related risk will provide valuable understanding to inform the best 

targets for interventions to improve the risk of work-related injuries. For example, should the 

interventions be focussed on building awareness or improving workplace conditions for greatest 

impact?  

Dr Kosny went on to describe one of the major areas of debate in the literature in this field. She 

described that in terms of OH&S, the definition of what actually constitutes ‘vulnerability’ is very 

loosely articulated in the literature despite the widespread use of the term. Dr Kosny on one of her 

slides cited Prof. Peter Smith and colleagues, who define vulnerability in the context of OH&S as 

“workers that are exposed to hazards in combination with inadequate workplaces policies and 

procedures and/or low OH&S awareness and/or a workplace culture that discourages worker 

participation in injury prevention”.  

Dr Kosny described her recent research with Prof. Smith and colleagues which aims to compare 

the experiences of recent immigrants (using a 29-item survey) to a sample of Canadian-born 

labour market workers [10]. Specifically, this research aims to better understand the dimensions of 

the labour market context that might place recent immigrants at increased risk of injury and 

therefore pinpoint where primary prevention activities should be focussed. Dr Kosny presented that 

http://www.iwh.on.ca/pbm
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the survey in Prof. Smith’s research is designed to assess the OH&S vulnerability of workers 

according to the following 4 key features of increased injury risk: 

 Exposure to hazards 

 Workplace level policies and procedures to protect workers 

 Occupational health and safety awareness 

 Empowerment and participation in injury prevention. 

Dr Kosny’s presentation stimulated two discussion points from the audience. Firstly, it was agreed 

that good health and safety practice within a workplace comes from good management, good risk 

assessment and good training of a workforce that is well represented. Whilst this is easy to 

articulate, there is currently no research evidence examining the contribution of each of these 

factors to OH&S vulnerability, either in Australia or internationally.  

Secondly, the audience discussion highlighted the challenge of the current employment climate 

where workers are increasingly moving professions within their lifetime. Are there any strategies in 

place to protect workers from the known increased risk of injury when commencing a new field of 

work? Is there a need for an independent intermediary at the point of hire, a position which may 

have previously been occupied by unions, to ensure the employers are providing adequate training 

and advocating for safety on behalf of the employee? It is clear that the legislative onus for OH&S 

training is on the employer and failure to do so is the responsibility of the regulator but do we need 

to consider the potential role of an employee advocate to improve employer compliance with these 

OH&S legislations?  

Presentation 4: Ms Caro Meldrum-Hanna, ABC Reporter 

Setting the Scene – My Experience 

Caro Meldrum-Hanna presented the findings of her recent exposé of the labour hire contract 

industry in Queensland which was recently aired on the ABC program “4 Corners”. She discovered 

labour hire contractors that employ and exploit migrant workers who have obtained entry into 

Australia under the 417 working holiday visa scheme. She described the appalling employment 

conditions these migrant workers experienced and the profound physical and mental 

consequences of these conditions. The migrant workers interviewed recalled their expectations of 

fair and reasonable employment in Australia which greatly contributed to their decision to migrate 

to Australia. In contrast to their expectations, the reality for the migrant workers discovered by Caro 

and her team was vastly different; with employment in low skilled labouring jobs where they worked 

extended hours for well below minimal wage in horrendous working conditions. In addition to the 

minimal wage and conditions, these migrant workers are recalled extensive physical and mental 

abuse.  

Caro Meldrum-Hanna highlighted the public interest in this area; best illustrated by the fact that the 

4 corners program featuring the exposé was “the highest grossing episode in the past 7 years”. 

Whilst the problems faced by migrant workers appear to be well articulated and reported, 

identification and implementation of solution-based approaches to address these issues remain 

unresolved.  

Caro Meldrum-Hanna reported that the discussion following the airing of this program has 

stimulated: 

http://www.abc.net.au/4corners/stories/2015/05/04/4227055.htm
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 Three state enquiries and one national enquiry in the employment conditions within labour 

hire contractors. 

 Debate about the lack of licensing and accreditation for labour hire companies which has 

the potential to provide a way for workers (and upstream industry partners) to identify trust-

worthy, fair employers. This was reiterated during the audience debate as an issue which 

has been the focus of union efforts for some 20+ years with little movement.  

 Questions about the enforcement of current OH&S legislation. Caro’s report discovered that 

one employer who was exploiting migrant workers had received multiple breech notices 

from the regulatory bodies without any change in their employment practices. 

 The debate about the role of supply chain in the exploitation of migrant workers. For 

example, Caro described the financial pressures of farmers from upstream supermarkets to 

reduce costs. In this instance, manual labour is identified as one of the few areas in the 

farming process where financial savings can be made which exposes this section of the 

supply chain to the possibilities of worker exploitation. Caro suggested that a whole of 

supply chain approach may be most effective; whereby supermarket compliance with 

ethical sourcing (in this case, requiring evidence of licencing and/or accreditation across the 

supply chain) may significantly impact the labour hire industry and improve migrant worker 

conditions. This example highlights the need for a system wide approach to improving 

worker vulnerability.  

Panel Session: Reflections of the Presentations 

Panel members                          
 

 Ms Caro Meldrum- Hanna, ABC Reporter and Panel Chair 

 Tim McLean, Director of Programs, WorkSafe Victoria 

 Caterina Cinanni, National President of the National Union of Workers 

 Charles Cameron, Policy Adviser to Recruitment and Consulting Services Association 
(RCSA) and FCB Group 

 Dr Agnieszka Kosny,  Institute for Work & Health, Canada 

 Associate Professor Alison Reid, Curtin University, Western Australia  

 Ms Monica O’Dwyer, Research Officer, AMES.  
 
Summary points from the Panel Session 
 
"The health and safety of migrant workers is being compromised because system level issues are 
playing out an individual level. We currently have multiple regulators and multiple employers acting 

in a disjointed way. We need a much more systemic and planned approach to this problem.” 
 

Professor Alex Collie, ISCRR at the Vulnerable Worker Forum 2015 
 
Introduction 
 

The interactive audience and panel dialogue stimulated important discussions of the challenges 

and barriers faced by vulnerable migrant workers. The panel and audience discussion highlighted 

the important evidence identifying the issues faced by migrant workers that contribute to their 

‘vulnerability’, some of the barriers faced by migrant workers in improving their vulnerable status 

and identified the need for a systems based approach to address migrant worker health and safety.  

The audience aired frustrations with the apparent lack of influence of the regulators in this process. 

Do the regulators have the capacity to do more? How can the regulators best utilise the relevant 

legislation? Do the regulators at the inspector level need to be empowered to enforce legislative 

breaches and thereby improve vulnerable worker outcomes? WorkSafe Victoria identified that 
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improvements in the regulation of these industries is a high priority for WorkSafe. The need for a 

systems level solution which collaboratively engaged union, regulator and employee advocates is 

required. 

 

 

Summary of major challenges discussed 
 

 Lack of visibility of migrant workers and therefore lack of appropriate education and support 
services for migrant workers. 

 

 The legislative restrictions imposed on migrant workers which empower employers and have 
the potential to facilitate exploitation of these workers. 

 

 The evolution of structural workplace changes; are the regulators successfully adapting to 
these structural changes? 

 

 Given the under-representation of vulnerable migrant workers in the empirical evidence (such 
as in the compensation systems) and the practice of data-driven decision making employed by 
government and policy-makers, how can we improve the way in which the data for vulnerable 
migrant workers is captured, recorded and documented? 

 

 
A little bit more.... 
 

1. Lack of visibility and therefore appropriate education and support services for migrant 
workers. 
 

Research evidence has revealed that vulnerable workers are likely to be employed in non-

regulated and non-unionised industries, with minimal (or some cases no) information provided to 

workers regarding their rights and responsibilities as employees and those of their employer. This 

was suggested to be due to a combination of a number of important factors. 

Firstly, there is a lack of awareness/understanding of and access to appropriate information 

informing worker rights and responsibilities, the responsibilities of the employers and what workers 

should do if they require assistance. The research presentations from Ms Monica O’Dwyer and Dr 

Agnieszka Kosny, highlighted a number of the barriers to providing this information to migrant 

workers such as method of delivery, source of information and the language in which the 

information is provided. 

Secondly, the regulators are blind to many cases of worker vulnerability due to employer-driven 

barriers such as: 

 employers failing to report worker-related issues despite employee reporting, 

 employers coaching employees on appropriate responses prior to a regulator visit or 

 the rapid turnover of labour hire companies which are re-branded to evade regulation 

authorities.  

2. The legislative restrictions imposed on migrant workers which empower employers and 
have the potential to facilitate exploitation of these workers.  
 
Another barrier to improving vulnerable worker outcomes was the power imbalance in the 

workplace in the case of vulnerable migrant workers. One example of this is the challenges of visa 

status which requires a reference from your employer to remain in the country which shifts the 

power into the hands of the employer.  
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3. The evolution of structural workplace changes; are the regulators successfully adapting 
to these structural changes?  
 
An example presented was the outsourcing of the most hazardous jobs to contractors (which Caro 

Meldrum Hanna reported can be primarily comprised of migrant workers). Rather than improve or 

eliminate the hazardous job, this approach removes the workers involved from advocate 

representation and thereby exacerbates the risks of the unsafe work practice. It was echoed 

throughout the discussion that further legislation was not required. Rather, a systems wide 

approach that involves political, regulator, employer and supply chain collaboration to enforce 

existing legislation and improve employer behaviour was presented as the most likely method to 

influence behaviour change. In context of the labour hire and food manufacturing, one example of 

this systems approach was discussed: it was suggested that political and social pressure on large 

supermarket chains to adhere to ethical sourcing of their produce and provide supply chain 

transparency would positively impact the employment of legitimate labour hire contractors thereby 

improving migrant worker outcomes.    

4. Given the under-representation of vulnerable migrant workers in the empirical evidence 
(such as in the compensation systems) and the practice of data-driven decision making 
employed by government and policy-makers, how can we improve the way in which the 
data for vulnerable migrant workers is captured, recorded and documented? 
 
Associate Professor Alison Reid’s research highlighted the lack of complete information of work-

related injury and mortality rates currently available including absence of information regarding 

country of birth, length of residency and labour hire injury rates as a minimum.  Ms Monica 

O’Dwyer commented that in addition to improvements in data collection, open access to publically 

held data would also be valuable for understanding the population and identifying ways to 

effectively target this population. The partnership between WSV and ISCRR was highlighted as an 

important source of compensation data for research and development but which lacks information 

about country of origin, length of time since migration and work-related injuries which are not 

reported to WSV. How can we improve the recording, capture and research of this information to 

best inform interventions to improve outcomes in vulnerable migrant workers? 
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You will find copies of the powerpoint presentations on the ISCRR website: www.iscrr.com.au or 

head to our Vimeo site to watch the presentations in full here 
 

 
The mission of the Institute for Safety, Compensation and Recovery Research (ISCRR) is to:  

 

“Collaboratively develop, execute and translate the highest quality research which helps the 
Transport Accident Commission (TAC) and WorkSafe Victoria (WSV) optimise their outcomes 

and those of their clients.” 
 

 

http://www.iscrr.com.au/
https://vimeo.com/user8207132

