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RIO TINTO SUBMISSION REGARDING INQUIRY INTO MENTAL HEALTH 

IMPACTS OF FIFO WORK ARRANGEMENTS 

 

BACKGROUND 

 

1. On 29 November 2014, the Standing Committee on Education and Health issued 

their interim report: Shining a Light on FIFO Mental Health: A Discussion Paper 

(interim report).   

 

2. Rio Tinto has been requested to provide comments on the interim report and to 

provide the Committee with corporate information in relation to nine specific 

questions that are relevant to the Committee’s continuing lines of inquiry. 

 

SUBMISSION 

 

3. Rio Tinto thanks the Standing Committee for providing this opportunity to provide 

comments to the Inquiry. 

 

4. This Submission has been prepared in two parts, as detailed below. 

 

5. The first part of the Submission provides an overview of our comments and 

observations in relation to the Committee’s interim report. 

 

6. The second part of the Submission provides our substantive comments and 

detailed information in relation to the nine Rio Tinto-specific questions posed by 

the Committee. 

 

ABOUT RIO TINTO 

 

7. Rio Tinto is a leading international mining group headquartered in the UK, 

combining Rio Tinto plc, a London and NYSE listed company, and Rio Tinto 

Limited, which is listed on the Australian Securities Exchange. 
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8. Rio Tinto's business is finding, mining, and processing mineral resources. Major 

products are aluminium, copper, diamonds, energy (coal and uranium), gold, 

industrial minerals (borax, titanium dioxide, salt) and iron ore.  Activities span the 

world but are strongly represented in Australia and North America with significant 

businesses in South America, Asia, Europe and southern Africa. 

 

9. This submission is made on behalf of all of the Rio Tinto business units operating 

in Western Australia, being Rio Tinto Iron Ore (RTIO), Dampier Salt Ltd (DSL), 

Argyle Diamonds Ltd (Argyle) and Rio Tinto Exploration (RTX).   

 

PART 1 – GENERAL COMMENTS ON INTERIM REPORT 

 
10. In our view, the Committee’s interim report provides a comprehensive and 

balanced assessment of the complex issues of mental health and suicide 

prevention.   

 
11. In particular, we strongly endorse the Committee’s findings regarding the need 

for mental health management to be characterised by: 

• sophisticated and accessible support services; 

• education and awareness raising to reduce the stigma associated with mental 

health issues and encourage people to be able to come forward and seek the 

help they need; 

• the promotion of proactive prevention strategies and approaches; and  

• the conduct of further quality research and data collection to help identify risk 

factors and improve mental health and suicide prevention strategies and 

outcomes. 

 

12. Consistent with these findings, Rio Tinto continues to dedicate significant effort, 

energy and resources into developing comprehensive policies and strategies 

incorporating a range of programmes and support mechanism in place to 

promote positive mental health and well-being for all employees and their 

families, and especially those who work on a FIFO basis or live in remote areas. 
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13. Details of many of these programmes were provided in our initial submission to 

the Committee in 2014.   

 

14. Details of other policies and programmes reflecting the Committee’s anticipated 

further lines of enquiry as detailed in the interim report are also included in Part 2 

of this submission in relation to Rio Tinto’s:  

• Return to work programmes after an absence due to a mental health issue; 

• Mental health evacuation procedures for FIFO workers;  

• Access of FIFO workers to compassionate leave and the grounds upon which 

such leave may be sought; and 

• Postvention policies following a suspected suicide or unexplained death on 

our sites. 

 

15. As stated in our initial submission to the Committee, Rio Tinto strongly supports 

all efforts to address these important issues in a comprehensive and meaningful 

way, including the deliberations of the Committee.   

 

16. However, mental health and suicide prevention are very broad issues that are 

reflected right across our community, where many people work in circumstances 

of reduced social support, occupational stress, challenges to well-being and long 

hours of work, not just FIFO workers. 

 

17. We would respectfully urge the Committee to ensure that the focus of the Inquiry 

on FIFO work arrangements does not obscure the need to encourage all Western 

Australians, as a society, to have the conversation about mental health, to work 

to reduce the stigma attached to mental illness and suicide and to ensure that we 

have the required resources to provide the right support.   

 

18. This statement is not intended to underplay the significance of suicide and mental 

health issues in relation to FIFO work arrangements.  It is intended only to be an 

acknowledgement that the need for improvement in mental health outcomes is a 

general community issue, just as it is also an issue for the resources industry with 

both FIFO and residential workforces. 
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19. We recognise that the resources industry can play a very important role in 

helping to breakdown stigma surrounding mental health, contributing to the 

collective knowledge and better understanding of these issues across our 

community and actively participating and sharing responsibility with individuals, 

government and the community to work towards a broader, more collaborative 

and evidence-based approach to these issues. 

 

20. In addition to the commentary and information provided in part 2 of this 

submission, there are two matters raised in the Committee’s interim report that 

would like to specifically address. 

 

Code of Practice for Provision of Accommodation 

 

21. We note the Committee’s comments regarding the regulation of FIFO work 

practices in Western Australia, particularly in connection with the management 

and design of accommodation facilities.  In particular, the Committee stated that 

‘there is a concern that the resources sector has failed to adequately address the 

psychological and mental health needs of its FIFO workforce when considering 

the services and facilities that it makes available at accommodation facilities.” 

(Interim report, page 80) 

 

22. FIFO is a necessary way for us to operate many parts of our business, 

particularly in relation to our mining operations in the East Pilbara.  In such areas, 

there are no established towns allowing us to develop mine sites in a safe and 

effective manner in terms of travel time to and from the mine site.  Also, as we 

have previously stated, FIFO arrangements provide our employees with choice 

about their working lifestyles to meet their own personal working needs.   

 

23. It is also important to understand that we maintain different types of camps for 

varied purposes, being operations, construction and exploration.  

 

24. That being said, we recognise the challenges that FIFO presents to our 

employees and to Rio Tinto as an employer and as a business.  We try and 

mitigate these stressors and challenges and provide effective and 
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comprehensive support services to our employees.  We also try to continually 

improve our service model as we understand more about these challenges. 

 

25. Rio Tinto’s standard for FIFO rooms includes provision of an en-suite bathroom 

and data and phone communication available in all rooms to enable FIFO 

employees to keep in touch with family and friends.  However, the extent to which 

all sites have these features will depend on how old the camp is, as some of the 

older facilities pre-date our current standard.  As a minimum, all of our larger 

camps have mobile phone coverage and most have free fixed phone services in 

each room. 

 

26. We also recognise that employees need to understand the FIFO lifestyle before 

they commence these work arrangements and we provide employees with on-

going support – both physical and social – to allow them to manage the lifestyle 

in a way that works for them.  To this end, we provide a specific induction session 

entitled Preparation for Life in Mining.  This training is provided to all new 

employees and Category 1 contractors as part of their initial induction to working 

at Rio Tinto. This training is delivered by qualified psychologists (including clinical 

psychologists) and is designed to assist employees to understand the potential 

challenges of working in the mining industry and develop skills and practical 

strategies for living away from home for individuals and their families.  All 

participants receive a take-home booklet that supports the messages from the 

training. 

 

27. Lifestyle wellness programmes are provided at all Rio Tinto accommodation 

villages and Pilbara communities.  These programmes support our people in their 

efforts to maintain a healthy lifestyle, including eating a healthy diet and 

exercising regularly, with the aim of making a significant contribution to the 

overall health and wellbeing of the workforce.   Our FIFO accommodation 

facilities incorporate the provision of gyms, walking tracks and other recreational 

facilities (e.g. swimming pools, squash courts, ovals, café style meeting areas 

and bbq facilities) for this purpose.  

 

28. We also employ lifestyle coordinators at our accommodation villages to 

coordinate health and wellbeing activities and programmes.  Activities include 
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group fitness classes, team sports, theme nights (e.g. quiz nights, live bands, 

guest speakers) and yoga, stretching and relaxation classes.  These activities are 

designed to promote physical activity, reduce social isolation and encourage a 

sense of community at FIFO accommodation facilities. 

 

29. As you know, we also offer EAP programmes, supervisor support service, Peer 

Support programmes, indigenous mentoring, and specific training programmes in 

identifying risk of suicide, mental health first aid and suicide prevention training. 

 

30. As noted in the Committee’s interim report, it is acknowledged that the current 

arrangements under the Mines Safety and Inspection Act 1994 (MSIA Act) and 

the Occupational Health and Safety Act 1984 (OHS Act) do not contain a 

comprehensive list of specific requirements in terms of the types of camps or the 

associated facilities and services that must be provided.  Further, it is 

acknowledged that there is no current Code of Practice applying to the provision 

of FIFO accommodation.  It is understood that the Committee will be seeking 

further expert advice on these matters during the next phase of its deliberations. 

 

31. In our view, the development of a voluntary Code of Practice for FIFO 

accommodation camps may be a useful tool in promoting the provision of 

effective on-site services to cater for the psychosocial and physical needs of the 

workforce across the spectrum of the mining industry. We also acknowledge that 

the development of a Code may be useful in identifying further improvements and 

innovations that may have application to our own FIFO accommodation model. 

 

32. However, we recommend that any amendment to the current regulatory 

environment – particularly the establishment of a Code of Practice for FIFO 

accommodation – should be developed in direct consultation and partnership 

with industry players who deliver accommodation services for FIFO workforces. 

In this regard, we suggest that the on-site services already delivered by mining 

companies, such as Rio Tinto and others, may provide a baseline set of services 

that could potentially be identified in a Code of Practice.   
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Bullying and harassment 

 

33. Finally, the Committee’s interim report highlighted statements from some 

stakeholders that more needs to be done to protect individuals in FIFO camp 

arrangements from bullying and harassment.  

 

34. Rio Tinto strongly supports any efforts to eliminate bullying and harassment in 

the workplace, regardless of whether it occurs at FIFO accommodation or 

elsewhere.   

 

35. In its report, the Committee raises some doubts about the Department of Mines & 

Petroleum’s (DMP) ability to investigate or regulate bullying activity that takes 

place in accommodation facilities.   

 

36. In this regard, we note that at the start of 2014, a new jurisdiction was introduced 

to the Fair Work Commission (FWC), which enables employees who believed 

they were being bullied to make application to the FWC for orders to have the 

bullying stopped.  Contact with the FWC regarding the application of this new 

jurisdiction may be a useful avenue for the Committee to look further at this 

issue. 

 

 

PART 2 – RIO TINTO-SPECIFIC QUESTIONS 

 

37. As noted above, the Committee has requested that Rio Tinto provide comments 

and/or information in relation to nine questions, which are detailed below. 

  

Question 1 – Please identify the ten largest contractors (in terms of employees or 

sub-contractors employed on a FIFO basis for Rio Tinto’s projects) 

 

38. The ten largest contractors with employees or sub-contractors employed on a 

FIFO basis for Rio Tinto projects are detailed in the table below.1 

 

                                                        

1
  As of 6 February 2015. 
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[Table removed due to commercial confidentiality] 

 

Question 2 – Please identify the name and contact details of companies that 

provide hospitality services at the accommodation camps at your resource sites. 

 

39. Rio Tinto currently utilises a number of hospitality service providers at the 

accommodation facilities at our mine sites.  

 

[Table removed due to commercial confidentiality] 

 

Question 4: The policies in place in your company to guide the process for 

carrying out a ‘mental health evacuation’ for a worker, including: 

a) Policies for accompanied travel (i.e. travel under the supervision of a 

qualified health care provider, or under any supervision); 

b) The role of ‘point of hire’ in determining where accompanied travel 

ceases; and 

c) The notification of next of kin. 

 

40. Rio Tinto Iron Ore’s Mental Health Transport Guidelines set out the procedures to 

be followed to assist individuals who may be experiencing the signs and 

symptoms of an acute mental health episode, and who require transportation to a 

medical care facility or their usual place of residence.   

 

41. An individual demonstrating signs and symptoms of an acute mental health 

episode will initially be referred to the onsite Emergency Management Officer 

(EMO).  The EMO, who has received training in the mental health transport 

guidelines process, will complete an initial triaging process, following a 

checklist/approved document provided by our Employee Assistance Programme 

Provider BSS, to determine the appropriate course of action.   

 

42. If indicated, the EMO will then contact a Clinical Psychologist and/ or 

Occupational Physician for further support and an assessment of the individual 

will be undertaken over the phone with the individual present.  This assessment 

will determine whether the individual needs to be transported off site to access 

further care and how this transportation will be conducted.   



 

9 

 

 

43. If transport offsite is indicated, a formal transport plan is then developed.  This 

plan must consider: 

• medical care requirements; 

• the method of transportation required (e.g. if the individual is identified as a 

significant risk to themselves or others, RFDS or involvement of the Police 

may be required); 

• if a company escort or support person is required, including the need for an 

Aboriginal Liaison Officer (when appropriate); 

• who duty of care will handed over to once the person leaves site e.g. family, 

medical care facility; and 

• transfer and/ or discharge plans for the employee.  

 

44. Contact will also be made with family/next of kin prior to an individual being 

transported from site.   

 

45. If required by the transport plan, the person will be accompanied until such a 

point where duty of care can be handed over to an appropriate party as identified 

by the Clinical Psychologist and / or Occupational Physician.   Positive contact 

will be made with these parties prior to the transport of an individual.  An 

individual may be required to be escorted to a hospital, general practitioner, or 

into a situation where it could be reasonably expected that the person would be 

appropriately cared for (e.g. family member or spouse who agrees to link the 

employee in with his/her doctor).  

 

46. This could also involve them being escorted to the emergency department at a 

hospital and being admitted as a patient; being escorted to the airport, where he 

or she is met by a family member; or being escorted to his / her home, where 

they are met by an adult family member. 

 

47. If it is determined that the individual requires urgent medical treatment away from 

their point of hire, for example if the person lives regionally or interstate, once the 

individual is in an medically appropriate state, a subsequent transport plan may 
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then need to be developed to transport the individual to their point of hire.  Health 

care professionals such as a Clinical Psychologist or Occupational Physician will 

provide guidance in developing these subsequent plans.  

 

Question 5: Return to work policies for a worker who has had time away from 

work due to a mental health issue. 

 

48. Rio Tinto adopts a case management approach for all workers returning to work 

after time off site due to illness, regardless of whether it was physical injury or 

mental illness or whether it is work-related or non-work related.   

 

49. An Injury Management Advisor (IMA) is assigned to each case and plays the key 

role in liaising with the employee, their leader and, with the employee’s consent, 

their treating health professional.   

 

50. To support the worker in a safe return to meaningful work, the IMA will develop a 

return to work programme.  This is developed before the employee’s actual 

return to work in conjunction with the employee, their treating health professional 

and the employee’s leader.  (The employee and IMA will seek confirmation from 

the treating medical professional as to when a return to work may be 

commenced.)   

 

51. Return to work programmes for individuals with mental health conditions are 

developed in conjunction with the employee’s treating health practitioner and a 

mental health professional (e.g. clinical psychologist) to ensure appropriateness.  

An Occupational Physician may also be involved in the process. 

 

Question 6: The attrition rate of employees who resign from FIFO employment 

within the first six months of employment, and the reasons given for resignation. 

 

52. In response to the Committee’s request for data regarding the attrition rate of 

FIFO employees who resign within the first six months of employment, we 

provide below a table showing the attrition rate for the calendar year 2014 on a 

quarterly basis from Rio Tinto Iron Ore’s operations. 
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53. As can been seen from that data, a total of [x] FIFO employees left our iron ore 

business over the course of 2014 within the specified 6 month time period. 

 

54. In terms of the overall FIFO headcount which varied across the quarterly intervals 

of the year from [x] to [x], this attrition rate represents a very small component of 

the FIFO workforce, ranging across the quarterly intervals from [x] per cent to [x] 

per cent. 

 

[Specific numbers removed due to commercial confidentiality] 

 

55. The Committee has also requested details regarding the reasons underlying the 

attrition rates within six months of commencing employment.  Unfortunately, we 

are not able to provide these reasons as we do not collect and maintain records 

or data on the reasons for resignation, other than recording whether the 

termination was employee initiated or initiated by Rio Tinto for health/injury or 

other reasons. 

 

Question 7: Rio Tinto’s policy for FIFO workers to access compassionate leave, 

and the grounds on which compassionate leave can be accessed. 

 

56. The Rio Tinto Iron Ore Leave Policy states that an employee may be granted 

three days leave per permissible occasion of compassionate leave when a 

member of the employee’s immediate family or a member of the employee’s 

household: 

• contracts or develops a personal illness that poses a serious threat to his or 

her life; or 

• sustains a personal injury that poses a serious threat to his or her life; or 

• deceases. 

 

57. When an employee needs to take extended travel as part of compassionate 

leave, an employee’s leave entitlement may be extended at the discretion of the 

employee’s immediate leader. 
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58. When a FIFO employee’s concern relating to compassionate leave is an 

immediate one, we ensure that they can be returned to their home location on the 

next available flight.  

 

59. Employees are able to speak directly to a qualified psychologist through our 

employee assistance provider (EAP), to support them through these periods.   

 

60. In addition, we have a Peer Support programme on site whereby volunteers are 

trained in appropriate methods to assist colleagues face to face who may be 

stressed or upset.  This is particularly valuable if it is several hours before the 

next available flight departs site.  

 

61. As and when the need arises we endeavour to also provide flexibility for the 

taking of annual leave to assist employees who may need additional time off 

above and beyond what is available as compassionate leave.   

 

 

Question 8: The number of suicides and attempted suicides that have occurred 

on your resource sites in Western Australia (both the mine site and the 

accommodation facility) in the financial years 2011-12, 2012-13, 2013-14 and the 

current 2014-15 year. 

 

62. Unfortunately we are unable to provide definitive data regarding workforce 

suicides.   

 

63. There are a number of complexities that limit our ability to provide definitive data 

when a Coroner’s investigation is involved. 

 

64. The Coroner must first complete an investigation to determine the cause of death 

and the results from the Coroner’s investigation will only be made available to the 

deceased’s next of kin who do not have any obligation to share this information 

with the employer.   

 

65. The matter is further complicated if the Coroner’s ruling is some time after the 

death occurs. 
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66. Unless we are informed of the results of the Coroner’s investigation, any death 

that occurs on our sites that is considered non- work related (i.e. as opposed to a 

death resulting from a workplace incident such as fall from height) will be 

considered a sudden, unexpected death.  

 

67. Subsequently, although unable to provide accurate data regarding workforce 

suicides, we can provide limited data on the number of sudden unexpected non-

work related deaths that have occurred at our sites with a clear understanding 

that this figure may also include deaths that have occurred from natural causes 

such as a heart attack or stroke.  

 

68.  Awareness of suicide attempts within our workforce is important, however, 

complications also arise in the accuracy of data and in particular distinguishing 

suicide attempts from other types of behaviour, such as self-harm.  As such we 

are unable to provide this data with any real confidence in accuracy.  

 

69. Advice from the Clinical Director of our Employee Assistance Programme 

provider, BSS, is that the term, “Attempted Suicide”, is one that may not always 

be correctly used, particularly if mental health professionals are not involved in 

the initial response or assessment of the involved individual.  BSS advised that 

self-harm behaviour may be incorrectly classified as attempted suicide by non-

mental health professionals.  Subsequently, clinical and professional judgement 

by a mental health professional is required to accurately identify an event as a 

suicide attempt.   

 

70. Typically, our frontline/first responders to an event that may appear to be a 

suicide attempt will not have the professional qualifications to correctly make this 

determination and as such our data may well be inaccurate as a result.   

 

Question 9: Rio Tinto’s postvention policies following suicides on site, including 

provision of counselling to workmates and contact with the deceased family.  

 

71. In a situation of a suspected suicide or any death on our FIFO sites the following 

approach is considered in relation to contact with the deceased family: 
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• The Divisional General Manager and Human Resources General Manager 

work with the police to notify next of kin as soon as possible; and  

• Where possible the General Managers would contact the family in person, 

offering condolences, support to qualified psychologists through our 

employee assistance provider (EAP), provide information on the funeral 

expense benefit provided through the Rio Tinto Medical Plus programme and 

provide the family key company contacts. 

 

72. These leaders, the employee’s direct leader and key Rio Tinto contacts would 

continue to provide support to the family over the following weeks, including:  

• continued support through our EAP as required; 

• information on eligibility for financial counselling services; 

• return of deceased personal belongings from site;  

• information on eligibility for certain Company benefits through 

Superannuation and the Rio Tinto Death and Disability scheme; 

• information on the deceased final pay; 

• information on documentation that they may need through this process, for 

example birth certificates, marriage certificates etc; and, 

• any other support that the family may need during this period. 

 

73. We also ensure that the workmates on site are cared for by: 

• gathering the team mates, and others that were close to the individual to 

inform them of the death and managing employee’s response to the news; 

• mobilising our Peer Support programme on site immediately for the team 

mates who knew the individual well or anyone that wishes to speak with them 

(see question 7 for further information on the Peer Support programme); 

• mobilise professional psychologists through BSS to site generally on the next 

available flight. Inform employees that they can contact BSS by phone in the 

meantime. BSS will generally complete a team briefing as well as individual 

consultations as required depending on the circumstances; 
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• arrange for team mates to attend the funeral if they wish to; and, 

• leaders continuing to monitor the health and wellbeing of their employees. 

 

 

CONCLUDING COMMENTS 

 

74. As a major employer in Western Australia, we are aware that poor mental health 

can have very significant impact on workers, their families, our community and 

our business.  That is why we are committed to support any action that promotes 

an open dialogue within the resources sector and the Western Australian society 

generally about positive mental health and suicide prevention.    

 

75. But we also acknowledge that we are on a journey to learn more and better 

understand the complexity of mental wellbeing for our organisation and for the 

broader community. 

 

76. Therefore, we have welcomed the release of the Committee’s interim report 

which was comprehensive and balanced.   In our view, the ongoing work of the 

Committee will continue to make a significant contribution to ensuring that, as an 

industry and a society, we are doing everything possible to support mental health 

and wellbeing. 

 




