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EXECUTIVE SUMMARY

 How objective are the decisions by NSW Health and the other Regulatory Authorities ? (4.1)
· Concern is expressed for the absence of evidence or proof to validate decisions being 

made by the Regulatory Authorities.

· In addition, criticisms are made of the alleged flaws in thinking that underpin many of 

the decisions and interpretations made by the Regulatory Authorities. 

Limitations of the National Environment Protection Measure (NEPM) (4.2)

· Evidence is produced to show that there are key elements missing in the Air NEPM standards.

· The validity of air quality base data and the probity of modelling techniques are matters 

that attract justifiable criticisms by independent assessment.

Are standards of ambient air pollution appropriate for emissions from the M5-East stack? (4.3)

· The Regulatory Authorities have not clearly distinguished the significant differences between particulate pollutants originating from different sources.

· This failure bears directly on the validity of health impact assessments of exposure to fine 

and course particles that differ in number and mass distribution according to the source 

e.g., traffic versus urban. 

· Such differences cannot be established by current volume or mass-based techniques in 

use by the NSW EPA and Holmes Air Sciences.

PM10 measurements do not apply to emissions of motor vehicles (4.4)

· Compelling evidence shows that PM10 measurements do not provide sufficient evidence of emissions from motor vehicles. By inference then such monitoring of stack emissions only has very limited relevance to health impact assessment in the M5-East project.

· In contrast, PM1 measurements provide very good data about the contributions from 

combustion processes. 

· Since NSW EPA and Holmes Air Sciences do not monitor for PM1 then current data on 

air quality has little relevance to emissions from motor vehicles and on health impact.

Composition and concentration of PM10 in stack emissions are not the same as in ambient 

atmosphere  (4.5)

· The composition of urban background pollutants and that generated by road traffic is different.

· The contribution of road traffic pollutants to urban or ambient atmosphere is about 31%.

· The composition of pollutants arising from the tunnel vent stack is obviously road-traffic 

derived and therefore more highly toxic (gas and particulates) than the urban background, 

and subject to daily exceedances.

· Whilst this is taken into consideration by international experts, there is no clear evidence 

this is done by NSW Health in its speculative ‘no risk’ assessment.

Hazardous emissions from road transport are associated with respirable particles (2.5(m 

in diameter (4.6)

· NSW Health fails to take account of the highly toxic polycyclic aromatic hydrocarbons (PAH) adsorbed to tail-pipe particulates (2.5(m in diameter.

· Such data are not available to the NSW Health since air quality monitoring by the NSW 

EPA does not involve technology to measure fine (0.25(m) and ultrafine particulates 

((0.1(m).

· Poly-aromatic Hydrocarbon (PAH) content of petrol is increasing as unleaded petrol increases.

· The probability that this change in fuel composition will be accompanied by increased 

toxicity (e.g., cancer and birth defects) has largely been ignored by the NSW Health.

How predictable are computer models and wind tunnel tests? (4.7)

· The commonly used AUSPLUME model for studying dispersion of stack emissions 

significantly under-predicts by up to 3-fold the emissions.

· Current dependence upon such a model can give dispersion outcomes that seriously 

reduce health impact assessments based on biased information. 

Short-term excursions of PM2.5 traffic pollution adversely impact on health (4.8)

· The NSW Regulatory Authorities generally fail to take account of the documented adverse 

impacts on health by expected PM2.5 emissions from the stack, during busy morning and 

afternoon peak periods. 

· Evidence from overseas studies reveal such short-term excursions can be 3-4 times higher 

than the 24 hr. average concentration. 

· Recent studies show that short excursions can explain some of the excess mortality and 

morbidity attributed to ambient pollution.

How might NSW Health Dept. calculate population exposure normally undertaken by international experts?  (4.9)

· NSW Health has failed to take account of the population-exposure criteria in its speculative assessment of health impact.  Examples of how this is done by international experts are provided.

Can NSW Health calculate health impact assessments without reliable emission inventories? (4.10)

· The NSW Health is unable to provide a calculation of the relative population exposure when 

a reliable emission inventory is allegedly not available for the local Turrella area. For NSW 

Health to proceed, without any emission inventory, can lead to serious miscalculations, 

according to international experts.

How important is it to obtain modelling of total suspended particles (TSP) for each source category.  (4.11)
· The failure of the NSW Health to assess the particle distribution on health impact in terms 

of relative contributions of size, numbers and nature derived from traffic emissions is a 

major deficiency in its assessment. 

· Without a proper study, as recommended by the Inquiry, the NSW Health’s ‘assessment’ 

of risk is flawed and non-validated.

Do NSW Health and the other Regulatory Authorities distinguish ‘impact assessment’ from ‘risk assessment’ ? (4.12)
· In respect of the Turrella residential area around the M5-East Exhaust Stack, the NSW 

Health has provided no meaningful epidemiological data that differentiates ‘impact 

assessment’ from ‘risk assessment.’

· Without reliable specific population-exposure data it is not possible for NSW Health to 

validate either ‘impact’ or ‘risk’ assessments. Guesswork is not an acceptable alternative in

such life and death issues.

International experts assess health impact on the basis of an ‘at least’ approach that differs from 

NSW Health’s assessment. (4.13)

· NSW Health, in contrast to international experts, has not adopted conventional epidemiological practice of selecting methodological assumptions to provide a minimalist approach.

· Thus a health-impact assessment to be ‘at least’ attributable to air pollution is not clearly evident.

Without a definition of ‘air pollution’ there is no basis on which to quantify impact assessment (4.14)

· In air pollution epidemiology, the exposure has to be clearly defined.  NSW Health, by not undertaking the study, as recommended, have not been able to obtain specific data about 

known pollutant indicators (e.g., particulate PM10 and PM2.5, NOx, CO and O3) and their 

health effect in this population.

· NSW Health appear to have no data required for estimates of population exposure distribution e.g, of exposure levels of 5(g/M3 PM10.

International experts adopt a ‘reference exposure’ above which health effects of air pollution can 

be considered (4.15)

· NSW Health has not defined a ‘lowest assessed level’ for public health impacts in the 

Turrella population.

· For example, by following overseas practice, NSW Health would have acquired more 

meaningful data if health effects of pollution were considered from an exposure level 

upwards of e.g., 7.5(g/M3 PM10 annual mean i.e., a ‘reference exposure.’

International experts take account of pollutants known to enhance response to allergens (4.16)

· Whilst air pollutants from motor vehicles are now known to be associated with initiation 

of hypersensitivity responses such as asthma, traffic pollution has long been known to augment 

existing hypersensitivity to defined allergens. 

· NSW Health, by not undertaking a study as recommended, has provided no specific 

data of the impact of traffic (versus urban) pollution from the tunnel stack in this

population. 

International experts determine the sensitive sub-set of the population at higher adverse 

risk in air-pollution studies (4.17)

· NSW Health has provided no evidence of the size of the ‘at risk’ population.

· Thus to the extent that a ‘risk’ population is not quantified in the locality of the vent, it is 

impossible to undertake a specific risk assessment in relation to the impacts of exposure 

to the vent emissions on that population.

International experts document the significance of life expectancy in susceptible sub-populations

(4.18)
· NSW Health has provided no evidence of the life expectancy of individuals in that ‘at risk’ population.

· Again, because the NSW Health has provided no such evidence, it is impossible to 

properly undertake an assessment of the risks which elevated levels of traffic air pollution 

from the vent might pose to that population.

International experts emphasise the importance of assessing impact of air pollution on the 

life-expectancy of the sensitive sub-population (4.19)

· The most conservative estimate of fuel combusted in the M5-East twin tunnel each week 

is  much greater  than 100,000 litres that contains more than 2,000 litres of liquid benzene - a known carcinogen associated with leukaemia. Many other known toxins and carcinogens are present.

· NSW Health has produced little or no relevant evidence of the effect of changes in air 

quality on the life expectancy of the ‘at risk’ population exposed to the emissions of the 

exhaust stack. 

On what evidence does each of the NSW Regulatory Authorities determine an acceptable risk?

(4.20)

· On the basis of cryptic information in the Minutes of a meeting of the respective Regulatory Authorities, including NSW Health, it is disclosed that highly anomalous statements underpin bench-marking of ‘acceptable risk’ by the representatives who were present. 

International experts acknowledge that temperature inversions can cause exceedances, but does 

NSW Health?  (4.21)

· Whilst temperature inversions are acknowledged to influence air quality, the NSW Health 

provides no proof or evidence that temperature inversions will not be accompanied by bursts 

of exceedances that persist around the exhaust stack. 

· NSW Health produce no evidence to show that such exceedances will not impact adversely 

on the health and well-being of the (undefined) ‘at risk’ population in Turrella.

· NSW Health’s position-statement of ‘no risk’ is totally at variance with published information on the adverse impact of temperature inversions.

The cumulative effects of air pollution are highly significant and acknowledged by international 

Experts (4.22)

· NSW Health's public acknowledgement at the International Tunnel Ventilation workshop that it does not take account of cumulative effects of traffic pollution, is to be condemned. 

· The cumulative adverse impact of inhaled gaseous and particulate traffic pollution is an 

accepted reality.  NSW Health fails to take this fact into account in risk assessment. 

The significance of adverse health impacts by brief excursions of traffic pollutants is broadly acknowledged by international experts  (4.23)

· The failure by NSW Health to take account of expected adverse impacts on health of the 

‘at risk’ population during 15-minute excursions of traffic pollutants implies:

(a) a lack of duty of care

(b) information on exposure is under-estimated
Monitoring particle size distribution of traffic pollutants is common overseas and regarded as

highly significant on health impacts by world experts  (4.24)

· The failure of the NSW EPA to monitor particle-size distribution (% of particles by size)

in the traffic pollutants neglects evidence of fine particles that carry potentially greater 

risk for the susceptible population.

· NSW Health fail to acquire data or acknowledge that expected local impacts of fine ((2.5(m) and ultra-fine ((0.1(m) particulates that are known to have a (70% deposition in lung alveoli.

Regulatory authorities fail to take account that mass of PM10's are under-estimated because of  loss of semi-volatiles (4.25)

· NSW Health fail to take account in its speculative health-impact analysis of the fact that 

PM10  measurements are under-estimated because of loss of semi-volatiles.

· This fact emphasises the importance of the existing PM10 50(g/M3 standard should not be exceeded.

How do international experts place a value on life? (4.26)

· The loss or the diminution of life cannot be valued in monetary terms.

· It is the benefit of a risk reduction that is costed.

· Because NSW Health omits to cost a benefit of a risk reduction (e.g., by filtration) 
an inference could be drawn that demonstrates an unacceptable level of insensitivity to community needs. 
Without a health impact study, the negative impacts of vent emissions cannot be evaluated or costed  (4.27) 
· NSW Health decision not to formally undertake a health-impact study of the traffic emissions from the M5-East exhaust stack can imply that crucial information is not obtained to evaluate or quantify the negative impacts in monetary terms. 

NSW Health disregards the 2/3 annual health costs that are incurred when particulate levels are within limits i.e., PM10(50(g/M3  (4.28)

· It is highly relevant that research suggests that 2/3 of the total health costs are attributable to illness caused by fine particulate pollution are incurred at times when the recorded level of particulate pollution is below the current air quality goal of 50(g/M3. NSW Health ignores this cost impact on our community.

· The NSW Health fails to be cognizant of this fact and of the concerns of the community that contributions of the traffic pollutants from the stack may give rise to exceedances of current 

air quality standards (PM1050(g/M3).

Examples of further omissions in NSW Health’s speculative ‘impact assessments’  (4.29)

· The litany of flaws and omissions in the NSW Health ‘impact assessment’ on the M5-East, 

 as in other projects (e.g., Cross City Tunnel and Northside Storage Tunnel/Scotts Creek 

Vent), implies the need again to adopt the Precautionary Principle.

· The pre-judgment by NSW Health that “a study, as contemplated by the Inquiry” is 

“questionable” can be alleged, on international standards, to be tantamount to an     unacceptable degree of prejudice.

Resistance to change by the NSW Regulatory Authorities is influenced, in part, by ignorance and prevailing assumptions (4.30)

· The Regulatory Authorities consistently present air quality data in a manner that is positively misleading, equivocal and largely irrelevant to key issues that address air quality measures. 

· The shift in the term ‘standard’ (mandatory) to terms such as ‘goals’ (non-mandatory) in the NEPM’s allows the Regulatory Authorities to interpret how to apply the NEPC Act to suit 

hidden political and personal agendas. 

1. ANALYSIS OF INTERNATIONAL TUNNEL VENTILATION WORKSHOP, SYDNEY

General comments (5.1) 
· The RTA’s response to organizing the Workshop was one in which community representatives were treated with utmost contempt.

· The appointment of the Facilitator, Mr. Arnold Dix, was made after the RTA had received a report favourable to the RTA’s policy agenda of ‘no risk to health’ and ‘filtration in tunnels is unwarranted.’

· It is alleged the appointment of Mr. Dix, as Facilitator, was inappropriate because of clear conflicts of interests.

· The draft agenda and its intent orchestrated by the RTA, was rejected by the community representatives who negotiated a better and more equitable agenda that was adopted.

A critique of the Facilitator’s Report (5.2)

· Weaknesses in the Report can be attributed to a litany of flaws in thinking as well as to subjectivity of the Facilitator's purpose and being duty-bound as RTA's advocate.

LCTAG’s response to the Facilitator’s Draft Report (5.3) represents a constructive and objective summary of major omissions, and misconceptions recorded in the Draft Report. 

Only very few were incorporated in the final Report.

2. RESPONSE TO THE CSIRO AND DUAP CONDITIONS OF APPROVAL FOR THE M5-EAST VENTILATION STACK 
The series of inadequacies, errors, omissions, misinterpretations, particularly in the Hyder Reports (2000a,b,c,d), and evaluated by CSIRO are supported by the LCTAG’s independent analysis of the above issues in Section 4.1 - 4.35.The significance of the CSIRO Report is that it also raises questions about the validity of ‘risk assessments’ by the NSW Health (6.1 – 6.11)

3. THE ECONOMIC AND GREENHOUSE IMPLICATIONS OF THE 

ENERGY NEEDS OF THE M5-EAST VENTILATION STACK

· The case is presented to show the assertion put by the Regulatory Authorities that the installation of air-quality filtration such as electrostatic precipitators is not warranted on the basis of ‘greenhouse’ gas emissions and breach of the Kyoto Protocol is fallaceous and hypocritical. (7.1 – 7.4)




























