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Making a difference today

Volunteers needed for study into Asbestos Relaisdd3e

The Wesley Research Institute’'s Asbestos ResearobpGs seeking
volunteers diagnosed with Malignant Mesothelioma \ale:

- Aged over 18 years
- Willing to complete a questionnaire
- Willing to give a blood sample

The aim of this study is to gain a better undeditam of genetic anc
environmental factors in the development of aslzestated disease.

If you would like to volunteer or find out more orfnation, please call The
Wesley Research Institute Clinical Trials Centréd@r8721 1523 or visi
www.asbestosresearchgroup.org.au

The Wesley Research Institute Limited

Clinical Trials Centre

Level B2, Moorlands Wing the Wesley Hospital

451 Coronation Drive Auchenflower Q 4066 Australia

T617 37211523 /1617 3721 1594
clinicaltrials@wesley.com.au
www.wesleyresearch.org.au
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It is with such sadness | find myself writing tisigust
Presidents Report.

On Tuesday 29June, 2010, we lost a very dear friend an

strong supporter of the society.

So many of us knew him as Chris Smith, or Smithy.

Chris passed away in the Wesley Hospital with fifis $ane,
son Darren and daughters Michelle and Kristinaibide.
Chris touched the lives of many of our members \rith
sense of humour and quick wit. He could alwaystéghhe
mood or start a conversation.

Chris was a valuable member of our executive. Wenigs
him terribly.

He was a person who had a very wide knowledge aryn
subjects and was open to sharing that knowleddpeothters.
His humour helped him to communicate and his shatrp
kept most on their toes.

Chris worked in the baking industry where his wio&k

him all over the world in setting up Bake housethwiew
and modern ovens. This work took Chris to countines

Africa to Europe (Ireland), to Asia - including @hi Japan
Singapore and Philippines.

Chris was exposed to Asbestos while working attex &ind
turner and working with these ovens.

Chris leaves behind his loving Wife Jane, Daugiestina
aged 12, Michelle and Son in Law Jeff, Granddaug
Chelsea aged 7 and Son Darren.

On behalf of the society, we wish to extend ourpése
sympathy to you, his loving family.
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FROM THE DESK OF THE SOCIETY'’S LEGAL OFFICER — Mr T hady Blundell

LOW DOSE EXPOSURE — MESOTHELIOMA
For those who are not knowledgeable about ashdstease, one of the things that is most surprisitige fact
that mesothelioma, the most severe and life thneagef asbestos diseases, can be caused by tbst lamvount of
exposure.
Asbestosis, which is often not life threateninggdieto be caused by high level and occupationaek&sbexposure
A person generally needs to be exposed to ashastos number of years before they are at rislegébbping
asbestosis.
Mesothelioma, unfortunately, can develop after maliexposure — constructing a house, washing sosige
clothes, living near an area of asbestos contaromadtc. There is no known safe dose of asbastesms of
developing mesothelioma. Some scientists have &vggested that one asbestos fibre can cause relesotin
It is, of course, "low dose" asbestos exposurenagsbthelioma that is now a concern for people wadaing
exposed to asbestos needlessly in our commuréngoRs involved in home renovation and demolitimhthose
living near to these activities are at risk if rettons are not taken.
The fact that mesothelioma can result from low llegbestos exposure is illustrated in the recerisia of the
Dust Diseases Tribunal in favour of Vivienne Ppsgli On 27 July 2010, Judge O'Meally of the DuseBses
Tribunal awarded Vivienne a large sum of compearafdr her condition of mesothelioma. This awad
comprised of damages for pain and suffering, lbffeaexpectancy, future medical expenses, capeerses and
loss of income. Vivienne is just 60 years of agg\@as working and, indeed, was undertaking fuhety at the
time of her diagnosis. She planned on working/éars into the future had she not developed hetiton.
Vivienne's exposure arose from building work thaswccasionally carried out at properties at whidhresided.
This was just a commonplace extension and buildiok that many Australian families were involvedaind
which in the 1950s onwards often involved the dsesbestos cement fibro sheeting. Vivienne neveked in
any industry where she was exposed to asbestos.
Tragically, her father also passed away from mesioiina in about 2002.
Vivienne's case highlights the need for educatimuaithe dangers of low level asbestos exposuanyNeople
today who are needlessly exposed to asbestos riayeegsbestos exposure with cigarette consumptias.
unlikely that anyone would develop any cigarettited disease from smoking a few packets but, umfately,
the equivalent low level cigarette consumptionemts of asbestos exposure can cause mesotheliBatier
education will better protect people in the comrutaday and Vivienne's case highlights this.
If you would like any information about this decoisior the increasing incidence of mesothelioma fimmdose
asbestos exposure please contact me either or23/R800 or contact the Society offices.

Thady Blundell
Senior Legal Officer

The Society would like to say to following people who were competitors in theldG€oast
Marathon on Sunday $4July, 2010. Your efforts helped raise around wmthe Society.
Well done to all - a =
David Agudelo
Erika Leitch
Fiona Naismith
Greg Black
Lachlan Smith
Levi Smouha —
Martin Robson
Martin Rogalski
Mia Blundell
Patrice Maddigan
Rachel Robbins
Tara Blundell
Tracy Robson




The following article was recently published in theAugust edition
of ‘Brisbane Seniors’ newspaper.

Help at hand for asbestos sufferers
The Queensland Asbestos Related Disease Supportetys
(Q.A.R.D.S.S.) was founded in November 1992 withn3&mbers.
Today there are more than 1500, of which nearly0O1€@ffer from
asbestos disease. The remaining members are mwshbyvs and
families, medical practitioners, politicians antenested persons.
The society’s primary purpose is to help and presigbport to sufferer
of asbestos-related diseases and their families.
To achieve these aims, the society provides emwitisnpport to
sufferers through home and hospital visits, telegtwalls and meetings
between members. There is a network of membergl sworkers,
doctors and nurses to whom the society can dilextet in need
Meetings and consultation with government and mesighe health
profession ensure members can receive the besiblgosare and
treatment.
The society is affiliated with Worksafe Queensldhd Australian Lung
Foundation, Australian Manufacturer Workers Uniohstralian
Workers Union, Electrician and Plumbers Union, BudeViountain
Action Group and the Asbestos Disease Foundatidwusfralia.
Q.A.R.D.S.S is the only not for profit incorporatégsociation in
Queensland which works for the rights of all ashesdisease sufferers.
According to the president, Helen Colbert, thisstaace can vary from
someone to talk to, arranging home help to tranigpatin some cases
accommodation.
“Milton Clarke House, our accommodation centre atdvrie, is able td
provide help for patients living outside the Brisbaarea and can
accommodate three separate couples at any ondrémef charge”
Helen said. “The Society also raises funds for aese and hag
sponsored programs at the Prince Charles Hosgieng Research],
Royal Brisbane Hospital (Pain Management) and tksl@y Research
Institute. “We are currently funding a research doete at Griffith
University Gold Coast Campus with the aim of impngv ways
chemotherapy is administered.”
Q.A.R.D.S.S. provides up to date information tanpote the formation
of self help (support) groups throughout the Statel makes
submissions to Government.
“We research the latest entittements from botheStaid Federa]
Governments and the newest products to assist magieg asbesto
disease.”
Photographed below are Q.A.R.D.S.S. President Hatdimert and
husband Ray, Secretary/Treasurer. Their assochattbrthe society
started in 2003 when they responded to a requdis¢ isociety’s
newsletter for volunteers.
The rest, as they say, is history!
The couple became more and more
involved and are known “to work
tirelessly” to assist those
with asbestos disease. They bot
believe that adequate and timely,
advice, combined with physical
and emotional support is essenti
More information is available
on Q.A.R.D.S.S website at
www.asbestc-disease.com.i
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You are invited to
attend The Annual
General Meeting.

When:
Tuesday 14
September, 2010

Time:
10.30am

Location:
Brisbane Private
Hospital
Level 8
259 Wickham
Terrace, Spring Hill

If you are able to
make this meeting
we look forward to

seeing you there.

PleaseR.S.V.P
your attendance by
calling the office on

1800 776 412.

At this meeting a
new executive will
be appointe.




Asbestos Flooring

Purpose

This fact sheet provides information regarding asise
backed vinyl sheet flooring and vinyl tiles coniam
asbestos.

What is asbestos backed vinyl sheet flooring?
Asbestos backed vinyl sheet flooring is where the
‘backing’ (the side attached to the floor— see Fégl)
contains friable (easily broken) asbestos material.

Figure 1 - Asbestos backed vinyl sheet flooring

The vinyl sheeting itself does not contain asbestos
however, manufacturers sometimes incorporated-a fel
like 'backing' for cushioning purposes. It is thacking
which contains asbestos (typically 80—100 per cent)

Usually applied in sheet form, a lot of ashestaskbd
vinyl sheet flooring had a ‘terrazzo’ type (colaurf
marble or stone chip — see Figure 2) pattern loothe
surface. It is most commonly found in buildings
constructed before the mid—1980s.

Figure 2 — Terazzo type astsebtxked vinyl sheet flooring.

What is the risk of exposure from asbestos
backed vinyl sheet flooring?

As the asbestos backing is sealed from the atmosphe
by the overlaying vinyl, the risk of exposure tdairne
fibres from asbestos backed vinyl sheet floorinigis
unless the vinyl material is damaged or disturbed.

Minor defects such as cracks, peeling or small worn
patches in the surface vinyl will generally not eau
asbestos to become airborne. However, asbestosdag
vinyl sheet flooring with such minor defects must n
be subject to mechanical abrasion as such acsitiy
cause further deterioration.

In cases where vinyl sheet flooring has been dadhage
to the extent where the asbestos containing mataria

the underside is disturbed, a hazard assessmehbmus
undertaken by a competent person to assess what
control measures must be implemented to control any
risk. For more information on a competent perseferr
to the fact sheetdentifying and recording asbestos it
the workplace

Where asbestos backed vinyl sheet flooring is to be
removed, it must only be removed by an A Class
certificate holder in accordance with thé&rkplace
Health and Safety Regulation 200&e removal of
asbestos backed vinyl sheet flooring must be pedr
in according with th&€ode of Practice for the Safe
Removal of Asbestosds2dition

What are asbestos containing viny tiles?
Asbestos vinyl tiles contain 8-30 per cent asbdstas
tightly bonded matrix (see Figure 3). They do reptén
a 'backing' and are usually glued directly to tberf It
should be noted that glue used to adhere the asbest
vinyl tiles to the floor may also contain asbestos.

k



Figure 3 — Asbestos vinyl tiles © Worksafe Victoria

What is the risk of exposure from asbestos
containing vinyl tiles?

Exposure to asbestos from asbestos containing vinyl
tiles that are in good condition is thought to leeyv
low.

Floor care treatment systems that include the fiae o
sealant over which the finish coats are appliedikho
be used on asbestos containing vinyl tiles. Twmore
layers of sealant should be applied as a base coat
followed by one or more layers of a high percentage
solids finish.

Spray buffing or dry burnishing should only be
performed on floors that have sufficient finishtBat
the pad cannot contact the underlying asbesto$ viny
tile.

There are certain activities which are prohibited:

* using power tools with an abrasive mechanism to
clean asbestos containing materials

« using high pressure spray equipment (e.g. water
blasting) to clean asbestos containing materials.

Where 10m2 or more of asbestos containing vingstil
are to be removed, and the asbestos remains indeto
state, it must only be removed by an A or B class
certificate holder (refer to th&orkplace Health and
Safety Regulation 2008The removal of asbestos
containing vinyl tiles must be performed in accora
with the Code of Practice for the Safe Removal of
Asbestos 2nd edition

Signage and labelling

Warning signs must be used to alert people to the
presence of asbestos containing material at the
workplace. At a minimum, one clearly visible sign
warning of the presence of asbestos containingriahte
must be installed at a main entrance. These slymdd
state that the register should be consulted befioye
work commences.

A competent person must determine the number and
position of labels required. If it is not practi¢aio

label the asbestos containing material and a risk
assessment suggests asbhestos containing mategtal mj
be disturbed or people might be exposed, a prorhinen
warning sign must be displayed in the immediate
vicinity.

The asbestos containing material register
Asbestos backed vinyl sheet flooring and asbestos
containing vinyl tiles, or any vinyl sheet flooritng
tiles which are presumed to contain asbestos, baust
entered into the asbestos containing materialtexgis

For more information
Visit www.worksafe.qgld.gov.aar call the Workplace
Health and Safety Info line on 1300 369 915.

Visit the WHSQ website to download:

« Identifying and recording asbestos in the workplace
fact sheet

* Air monitoring when removing asbesfast sheet

* Clearance inspections for asbestos work arfeas
sheet

 Code of Practice for the Management and Control o
Asbestos in Workplaces

* Code of Practice for the Safe Removal of

Asbestos 2nd edition

* Workplace Health and Safety Act 1995

* Workplace Health and Safety Regulation

2008

©

© The State of Queensland (Department of Justice and Attorney-General) 2009

Copyright protects this document. The State of Queensland has no objection to this material being reproduced, but asserts its right to be recognised as author of the original material and the right

to have the material unaltered.

The material presented in this publication is distributed by the Queensland Government as an information source only. The State of Queensland makes no statements, representations, or
warranties about the accuracy or completeness of the information contained in this publication, and the reader should not rely on it. The Queensland Government disclaims all responsibility and
all liability (including, without limitation, liability in negligence) for all expenses, losses, damages and costs you might incur as a result of the information being inaccurate or incomplete in any

way, and for any reason.

Workplace Health and Safety Queensland,
Fact sheet: Asbestos Flooring
PN10167 Version 2 Last updated November 2009

Department of Justice and Attorney-General




The following article was published in the HeraldhSMonday, August 16, 2010.

Asbestos risk still great.

The threat posed by asbestos has not passednsaystealian expert who warns against complacendyttze
deadly product’s use in developing countries.

Prof Peter Sly, of the University of Queensland] saore than two million tonnes of asbestos waslpced
globally in 2008. “Developing countries, especiaflyAsia and Eastern Europe, are mining or impgrtin
asbestos for domestic use, and now account fan#jerity of the world’s exposure to asbestos,” F3lyf
wrote in theMedical Journal of Australia:Thousands, if not millions, of people are likebydie in thesg
countries as a result of continued asbestos ex@¢
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Medical Journal of Australia
Monday 16/8/2010

Asbestos still poses a threat to global health:

Now is the time for action
Peter D Sly, Robin Chase, John Kolbe, Philip Thanp&eena Gupta, Mike Daube, lan Olver and Debbdtatance

Australia should support international bans on asbstos trade
The adverse health effects of asbestos are welkno respect, the recent survey by Safe Work Australig i
with all forms of asbestos recognised as humanreassuring, with most tradespeople reporting
carcinogens, causing malignant mesothelioma, lungawareness of asbestos-related health risks pand
laryngeal and ovarian cancers as well as thedemonstrating and understanding of how exposures
debilitating non-malignant diffuse lung disease, occur. However, there was a general lack |of
asbestosis and pleural plaques. Although use, imporunderstanding about which materials may contain
and export of asbestos and asbestos-containingisbestos, and there are no data on the level of
materials is banned in Australia and 51 other awareness among people doing their own renovatigns.
countries, an estimated 125 million people arotedt  Asbestos will be with us for decades, so targeted @
world are still exposed to asbestos in their hormee a contextually appropriate education programs for t-
work environments. Crocidolite (blue asbestos) andrisk populations are required. The effects of such
amosite (brown asbestos), two forms of asbestds thaprograms should be monitored for their impact ¢n
were heavily used in the past, are no longer in userisk, mortality and morbidity. As most of the peep
Chrysotile (white asbestos) accounts for 95% of thewho will die from asbestos-related cancers |in
asbestos produced and used globally since 1990Australia already have asbestos in their lungsares
There is no safe level of exposure to asbestosiand aimed at preventing or curing these cancers is glso
discernible threshold below which there is no ok  vital.
mesothelioma. Globally, the major problem is with continued mipin
Given the clear dangers, why are workers and theirand use of asbestos, with over 2 million tonnjes
families in many parts of the world still being espd produced in 2008. Developing countries, espedially
to asbestos? Exposure comes from two main sourcesAsia and Eastern Europe, are mining or importing
residual asbestos-containing materials remaining inasbestos for domestic use, and now account for|the
buildings constructed before the mid-1980’s (when majority of the world’'s exposure to asbestops.
asbestos-containing cement sheet was removed fronthousands, if not millions of people are likelydie
the market); and continuing mining and use of in these countries as a result of continued asbegto
asbestos in some parts of the world. In Austréiia,  exposure. Chrysaotile is the only form of asbedtas t
legacy of asbestos remains a problem. In most casess being traded in the Ztentury; it is mostly used in
asbestos is in a non-respirable form, and is not a@he manufacture of asbestos cement sheets and pjpes
hazard to human health if undisturbed. However, if There is a mistaken belief that this form of ashest
damaged, it can become friable and change to dess harmful than other forms, but overwhelming
respirable form. scientific evidence refutes this assertion. Alhfigrof
The issues central to this global problem are é¢duca asbestos are classed as human carcinogens by the
and research. Education about when asbestos maynited States Environmental Protection Agency, and
occur, and how to avoid it, remains importanthiist  the cancer is seen in workers who have only bgen




exposed to chrysotile asbestos. There is also &onvention was enacted in 2004, and 131 natio|
mistaken view the chrysotile can be handled safely.including Australia, are current partners. The gal
Reports from the National Public Health Institufte o the Convention is to protect the world's mo
Quebec show a failure to achieve “controlled use’, vulnerable countries from importing hazardot
even in Quebec. In many developing countries, pesticides or regulated chemicals without pri
exposure is uncontrolled, and education of worlsers  knowledge or consent. Repeated efforts to incl

at best, minimal, and often non-existent. Tobaccochrysotile asbestos under the Rotterdam Convenli
smoking is also widespread in Asia, and is syngegis have failed, due to opposition from countries whi
with chrysotile in increasing the risk of lung canc mine and manufacture asbestos, including Cang
International organisations such as World Health The Canadian Medical Association, Canadian Can
Organisation and the International Labour Society and Canadian Public Health Associati
Organisation have called for a global ban of alirfe oppose exporting asbestos to developing coungeés
of asbestos, with the goal of eliminating asbestos-their government officially condones this activity.

related disease. The Collegium Ramazzini, anWe, personally and on behalf of our respecti
international academic society independent of professional affiliations, call for Australia ang
commercial interests that examines critical issnes Australians to strongly support the latest inteomel

occupational and environmental health, has justeffort to ban the mining and manufacture of altder
renewed its call for such a ban. This could, in,gm@  of asbestos; to increase efforts, at home and djarod
achieved via the Rotterdam Convention effective education of the dangers of asbestosihot
(www.pic.int), an international treaty intended to the work-place and in the environment; and urge (
regulate global trade in chemicals that have beenegislators to redouble their efforts to rid therlaaf
banned or severely restricted because of the razardasbestos-related disease.

they pose to human health or the environment. The

Congratulations to our Raffle Winners for 2010

1% Prize Winner — Ray Duggaiikt No. 6199
Winner of 4 nights at Tangalooma Island Resoraf&amily of 4.

2" Prize Winner — John Douglaggt No. 1392
Winner of Weekend Getaway at Pandanus Palms Réswtt) Stradbroke Island for 4 people.

3" Prize Winner — Sheryl Hendykt No. 6474
Winner of a $200 Coles Myer Gift Card

4™ Prize Winner — Angie Garsk&kt No. 5749
Winner of a Beauty Gift Pack

Big thank you to Elizabeth Bell whose ticket waggimally drawn out for 1 Prize but redonated it back for|a

redraw.
Many thanks Elizabeth and to all who have suppdtiedsociety in its yearly Raffle.

Your support is greatly appreciated

\

P The Society would like to thank the many membere Wanwarded Pyjama’s to our office and
& Eﬁ% to Di Farmer’s office, to help this wonderful fouatbn.
AN

We all know the appreciation of a new pair of pygésron a cold winter’s night.
Your support is greatly appreciated.
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Secretary’s Report E%N
Very soon the society will be able to move intceanpanent new home. ﬂ@

For most of this year we have been in negotiatatisthe CFMEU to share new premises in Campbedebt
Bowen Hills.

The new premises are conveniently located for pgrand public transport, both bus and train. Wkadilise in
our next newsletter of our moving date, our newtactrdetails and full address and also which btgseatch.
We hope to be relocated in the next 8 — 10 weakz¢x).

The new premises will have its own conference radmch will facilitate all out meeting needs and tiwéding

of the City Morning Tea Support Group.

We look forward to as many of you as possibletivigius when we move, as entry has a disabilityyeamd the
lay out has been designed to facilitate all forfndigability aids and we’ll have a great kitchemtake you al

cuppa!

Charter of Rights and Responsibilities for Communi€are

Rights

As a care recipient | have the following rights: b)

a)
b)
c)
d)

e)

f)

a)

b)

1. GENERAL

To be treated and accepted as an individual and

to have my individual preferences respected. C)
To be treated with dignity, with my privacy
respected.

To receive care that is respectful of me, my

family and home. d)
To receive care without being obliged to feel
grateful to those providing my care.

To full and effective use of all human, legal and
consumer rights, including the right to freedom

of speech regarding my care.

To be treated without exploitation, abuse, a)
discrimination, harassment or neglect.

2. PARTICIPATION b)
To be involved in identifying the community

care most appropriate for my needs. a)
To choose the care and services that best meet
my assessed needs, from the community care b)
able to be provided and within the limits of the
resources available. C)
To participate in making decisions that affects

me. d)
To have my representative participate in

decisions relating to my care if | do not have
capacity. a)
3. CARE AND SERVICES

To receive reliable, coordinated, safe quality

care and services which are appropriate assesset)
needs.

To be given before, or within 14 days after |
commence receiving care, a written plan of the
care and services that | expect to receive.

To receive care and services as described in the
plan that take account of my lifestyle, other care
arrangements and cultural, linguistic and
religious preferences.

To ongoing review of the care and services |
receive (both periodic and in response to
changes in my personal circumstances), and
modification of the care and services as
required.

4. PERSONAL INFORMATION

To privacy and confidentiality of my personal
information.

To access my personal information

5. COMMUNICATION

To be helped to understand any information |
am given.

To be given a copy of the Charter of Rights an
Responsibilities for Community Care.

To be offered a written agreement that include
all agreed matters.

To choose a person to speak on my behalf for
any purpose.

6. COMMENTS AND COMPLAINTS

To be given information on how to make
comments and complaints about the care and
services | receive.

To complain about the care and services |
receive, without fear of losing the care or being
disadvantage in any other way.

|
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c) To have complaints investigated fairly c) To have my fees reviewed periodically and on

confidentially, and to have appropriate steps request when there are changes to my financial

taken to resolve issues of concern. circumstances.

7. FEES d) Not to be denied care and services because of
a) To have my fees determined in a way that is my inability to pay a fee for reasons beyond my

transparent, accessible and fair. control.

b) To receive invoices that are clear and in a format
that is understandable.

Responsibilities

As a care recipient | have the following a) To give enough information to assist the

responsibilities: approved provider to develop, deliver and
1. GENERAL review a care plan.

a) To respect the rights of care workers to their b) To tell the approved provider and their staff
human, legal and industrial rights including the about any problems with the care and services.
right to work in a safe environment. 4. ACCESS

b) To treat care workers without exploitation, a) To allow safe and reasonable access for care
abuse, discrimination or harassment. workers at the times specified in my care plan pr
2. CARE AND SERVICES otherwise by agreement.

a) To abide by the terms of the written agreement. b) To provide reasonable notice if | do not require
b) To acknowledge that my needs may change and  a service.

to negotiate modifications of care and service 5. FEE
when my care needs to change. a) To pay any fee as specified in the agreement ¢r
c) To accept responsibility for my own actions and negotiate an alternative arrangement with the

choices even though some actions and choices provider if any changes occur in my financial

may involve an element of risk. circumstances.

3. COMMUNICATION b) To provide enough information for the approved
provider to determine an appropriate level of
fee.

Asbestos Support Group Morning Teas

Sunshine Coast North Lakes

1% Monday of the month 10 to 12pm (Feb - Dec) 2" Wednesday of the month 9 — 11.30am (Feb — Dec)
Maroochydore RSL, Memorial Drive, Maroochydore I®adys Library, The Corso, North Lakes
Chermside Robina

3 Monday of the month 10 - 11.30am (Feb — Nov) "DThursday of the month 9.30 — 11.30am (Feb — Dec)
Chermside Library, 375 Hamilton Road (Cnr of Kitaytk Drv) Robina Community Centre, 196 Robina Tovemtte Dr
Bethania Sunnybank

4th Monday of the month 9.30 - 11.30am (Feb - Nov) 39 Thursday of the month from 9.30am (Feb — Dec)
Bethania Community Centre, Station Road, Bethania Sunnybank Hills Library, Shopping Centre

Brisbane (Sept 1&' is A.G.M.) please see details on page 5 |pSWiCh

2" Tuesday of the month 10 - 12noon (May to Nov) S“Friday of the month from 10 — 11.30am (Feb — Dec)
QARDSS, Venue to be advised for October meeting Auditorium, QLD Health Plaza Centre, Bell St, Ijpshv
Capalaba Toowoomba

4" Tuesday of the month 9.30 - 11.30am (Feb - Nov) ™ griday of the month 10 — 12pm (Jan — Nov)

Main Hall, Capalaba Place, 14 Noeleen Street, @apal Gallipoli Room, Toowoomba R.S.L

Tweed Heads/Gold Coast x=+Phone call the office180( 776 41; or email

1% Wednesday of the month 10am (QId time) (Feb - Dec) :
The Secret Garden, South Tweed Sports Club, 4 kgtjal Drive, asbestoshelp@westnet.comiaufurther details

Tweed Heads or to confirm attendance.****

11




SUPPORT THOSE WHO SUPPORT THE SOCIETY
Corporate Sponsors

Your consideration of these organisations would be greatly appreciated -
their assistance is invaluable.

Corporate Members

Air Liquide Healthcare Pty Ltd Liguor, Hospitality & Miscellaneous Union
AMWU - Your Rights at Work Logan Funerals

Australian Rail, Tram & Bus Industries Union Niagara Therapy

Australian Services Union PFG Financial Services

Aust Federated Union of Locomotive Employees  Queensland Independent Education Union
Beaudesert RSL sub-branch Queensland Nurses Union of Employees
Builders Labourers Federation Queensland Department of Health

CEPU Plumbing Union — QId Branch Queensland Teachers Union

CEPU Electrical Division — Qld Branch Safe Work College of Workplace Health & Safety
Communication Workers Union Toowoomba RSL Sub Branch

CFMEU (Mining & Energy)

The contact details for all of our corporate sponsors and corporate
members are available by ringing the
QARDSS office on 1800 776 412.

QARDSS is an endorsed charity (ABN 29 150 479 514).
Membership fees and donations of $2.00 or more are  tax deductible.

We thank all members for their ongoing support.
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