Procedures

PART 4

Procedures

Procedures provide an established set of actions for completion of a specific activity by response
personnel and a platform for national consistency between jurisdictions and from one EPP response to
another. The following procedures are included in PLANTPLAN 1:
•

Chain of evidence

•

Planning eradication at affected properties

Disclaimer and warranty
This publication is not legal or professional advice and should not be taken as a substitute for obtaining proper legal
or other professional advice. This publication is not intended for use by any person who does not have appropriate
expertise in the subject matter of the work. Before using this publication, you should read it in full, consider its effect
and determine whether it is appropriate for your needs. This publication was created in December 2021. Laws,
practices and regulations may have changed since that time. You should make your own inquiries as to the currency of
any relevant laws, practices and regulations that may have changed since publication of this work.
No warranty is given as to the correctness of the information contained in this work, or of its suitability for use by you.
To the fullest extent permitted by law, Plant Health Australia and the other contributing parties to the work:
•

are not liable for any statement or opinion, or for any error or omission, contained in this work;

•

disclaim all warranties with regard to the information contained in this work including, without limitation, all
implied warranties of merchantability and fitness for a particular purpose; and

•

are not liable for any direct, indirect, special or consequential losses or damages of any kind, or loss of profit, loss
or corruption of data, business interruption or indirect costs, arising out of or in connection with the use of this
work or the information contained in it, whether such loss or damage arises in contract, negligence, tort, under
statute, or otherwise.
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Chain of evidence
Revision history
Version

Date issued

Amendment Details
Section(s)

Details
Reformatted into SOP from Appendix 5 of PLANTPLAN (V1 Nov 2011).

1.0

5 Dec 2013

All

Internal references to Appendices in PLANTPLAN removed.
“Purpose” added

1.

Purpose

The purpose of this procedure is to provide diagnosticians and field officers with information on
maintaining appropriate ‘chain of evidence’ during an EPP Incident. In the event that a grower or other
person takes legal action against the Lead Agency a demonstrable chain of custody and record of
evidence from the time of sampling until trial is essential for evidence to stand up in court.

2.

Application/Scope

The samples taken from the Infected Premises (IP) and Contact Premises (CP) are likely to be one of the
most important forms of evidence for the Lead Agencies and the courts. Protocols are therefore required
to maintain confidence in the integrity of the samples and their value as evidence. The Lead Agencies must
be able to ensure:
•

The collection of the samples is authorised by law;

•

The samples collected come from the Infected Premises or Contact Premises;

•

The persons collecting the samples have appropriate training and experience; and

•

The samples are properly identified, recorded, stored and handled between the time of collection
and trial.

In order to maintain continuity of evidence, diagnostic and survey teams and diagnostic laboratory staff
should follow these protocols when collecting and handling EPP samples. Chain of Evidence protocols do
not have to be followed for samples from general surveys.
The collection of the samples is authorised by law;
If a sample is to be used as evidence, the Lead Agencies must ensure that the persons collecting the
sample are authorised to do so by law. If the collection of the sample is not authorised, a court may refuse
to accept the sample as evidence or, if accepted, accord it little or no weight.
The samples collected come from the Infected Premises or Contact Premises
The person or persons collecting the sample must be able to establish that the samples were collected
from the Infected Premises or Contact Premises.
To help establish that the samples were collected from the Infected Premises or Contact Premises and how
the samples were collected, the person or persons collecting the samples should make a written record of
collection at the time the sample is collected. It would be appropriate for those persons to mark the point
or points of collection on a map of the Infected Premises or Contact Premises and to photograph the
scene.
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The persons collecting the samples have appropriate training and experience
The training and experience of the persons collecting samples is vital. The chain of evidence is only as
good as the people who operate it and there are risks throughout the collection process of things going
wrong: people misidentifying a sample or compromising its integrity, or making an error in its analysis or
misinterpreting results.
Lead Agencies must ensure that everyone involved in the collection process is trained and competent to
collect, store and handle samples. In addition persons packing samples will have to be trained by IATA if
samples are to be sent samples by air.
The samples are properly identified, recorded, stored and handled between the time of collection
and trial.
Chain of evidence protocols should be followed for all samples taken from Infected Premises or Contact
Premises. Appropriate handling, documentation procedures and security measures are required when
collecting and handling samples to preserve the integrity of the evidence. It is considered best practice if
all samples submitted have uniquely numbered seals affixed to them for continuity and security.
The written record should be sufficiently detailed to:
•

Permit the Lead Agency to call witnesses who could explain how the sample was collected,
identified, stored and handled between the time of collection and trial; and

•

Permit another expert to be able to identify what has been done to a particular sample and to
independently assess the Lead Agency’s findings.

The diagnostic or sampling team will complete a Sample Submission Form at the time of sampling. This
will form the Evidence Register. Sample Submission Forms will be supplied by the laboratory to which the
samples are being sent.
Of the original sample, the specialist will use a sub-sample for diagnostics and store the remainder of the
sample as a reference sample. The reference sample will follow chain of evidence protocols. The subsample used for diagnostics will be tracked by normal laboratory procedures.
All material held by the agency which is relevant to the incursion should be treated as evidence until no
longer required for the investigation and/or prosecution.
In the event that a grower or other person takes legal action against the Lead Agency a demonstrable
chain of custody and record of evidence from the time of sampling until trial is essential for evidence to
stand up in court.

3.

Resource equipment

(to be completed)

4.

Warnings

(to be completed)

5.

Description of activities
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Marking the exhibit

The diagnostic team (or other person collecting samples) will allocate each sample container with a unique
identifier so that each sample can be easily tracked within the laboratory system. Each tamperproof seal
will carry a unique number which can be the basis of it passing though the laboratory. The method of
marking the sample will rest with the person in charge of the diagnostic team; however this should be
consistent across the emergency response. Marking should be difficult to remove and appropriate to the
surface. A label should be included within the audit bag/container in case outer label is accidentally
destroyed.
The identifier shall be retained throughout the life of the item in the laboratory and shall not be reused at
any subsequent time.

5.2

Exhibit labels

Sample ID and tracking of samples within the laboratory is a vital issue. Sample tracking must occur
through the Evidence Register but also may occur on the sample label (as below). The amount of detail in
the example label below may only be necessary for the first sub-sample.
Sample Continuity Label

Sample ID No.
Bag No:

Handed to:

All samples obtained are grouped together and placed in bags or containers.
These are then sequentially numbered
1

ON:

/

/

am/pm

2

ON:

/

/

am/pm

3

5.3

etc

Sealing of items

All evidence must be stored in appropriate tamperproof audit bags/containers that are properly sealed
with a tamperproof seal. Sealing an exhibit within an audit bag/container may reduce the opportunity for
allegations of impropriety being made against investigators and enhances credibility. Occasional
exceptions (eg. for very large or wet items) may be made, and this shall be recorded in the case file. A
container is properly sealed only if its contents cannot readily escape or become contaminated and only if
entering the container results in obvious damage to the container or seal.
Containers must be closed or items covered, during storage, to prevent accidental loss or contamination.
When a long break is expected in the examination of an item, the item must be sealed with a tamperproof
seal to prevent contamination.
Containers are designed to prevent illegal entry, not prevent entry per se.
Containers shall be resealed using a tamperproof seal after the examination is complete.
Evidence labels or evidence tape used to seal containers must be initialled or signed to record the person
sealing the item, and must be dated with the date the item was sealed.
In circumstances where an audit bag/container is to be re-opened, the investigator responsible for sealing
should consent and be present when the bag is re-opened. If this is not feasible, an independent person
should be present to verify the contents of the audit bag at the time that the bag is re-opened. A written

Version 1.0 Issued 5 December 2013

3

Procedure

Chain of evidence

record should be made in relation to the opening of an audit bag/container and placed in the Evidence
Register. The record should include:
•

Time, date and place that the bag/container was opened.

•

Name of the person opening the bag/container.

•

Name of the independent witness.

•

Reason the bag/container was opened.

•

Full description of the contents of the bag/container.

•

Verification that the contents of the bag/container are those recorded on the property seizure
record.

•

What occurred to the contents of the bag/container.

5.4

Evidence Register

Once the investigating officer/specialist takes possession of the sample, the following procedures must
occur immediately:
a)

The sample must be recorded in the Evidence Register and allocated a sample number. The
information in the Evidence Register should include the full details as recorded specimen advice.

b)

Any subsequent movements of the sample must be recorded in the Evidence Register. This must
include the date, the name and signature of the person taking the evidence, the reason and the
destination.

c)

A designated person must maintain the Evidence Register. The nominated person should monitor
and maintain the Evidence Register and the storage area. This person needs to have appropriate
authority

The Evidence Register shall provide a comprehensive record of each evidence transfer over which the
laboratory has control.
For transfer of items out of the laboratory
Samples shall be recorded on an appropriate specimen advice sheet, along with a copy of the original
specimen advice, the name of the delivering person, the name (printed) and the signature of the accepting
person, and the date and time of transfer.
Sample transfer will be recorded.
For transfers of evidence items in and out of the section
The unique identifier of the evidence item, the name of the delivering person, the name of the accepting
person, and the date and time of the transfer shall be recorded on the item examination sheet and in the
Evidence Register

5.5

Receipt of sample

Upon receipt of sample into the laboratory, the receiving scientist must ensure that:
a)

Sample packaging must be retained until AQIS and/or the Lead Agency approves its disposal.
Note: Responsibility will depend upon the quarantine status of the sample.

b)

A complete description of testing requirements from the Lead Agency CPHM is documented and
understood. This shall be evidenced by completion of a Sample Submission form.

c)

Any abnormalities or incorrect sample collection or preservation practices are noted in writing.
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Where there is any doubt as to the suitability of a sample for test or examination, or when an item
does not conform to the description provided, or the test/examination is not specified in sufficient
detail, the Lead Agency shall be consulted for further instructions before proceeding. A written
record must be made of any further instructions received from the client, at any point in the
diagnostic process.
NOTE: Where it is clear that the sampling procedures were so inadequate that this could
fundamentally compromise the results, then the receiving officer may reject the samples, using his
or her professional judgement. Where samples were obviously collected or stored incorrectly, this
should be clearly stated on the final report to the client.
d)

Samples submitted are to be examined for the pest in question

e)

All items are sealed in accordance with “Sealing of Items” procedure.
If not already adequately sealed, the samples must be sealed by the submitting officer or the
receiving scientist at the time the evidence items are accepted.

f)

The section has the capability to perform the work requested.
Any requests for diagnostic service which are not provided by the section shall be rejected, or
accepted only if there is a danger that the evidence samples may deteriorate, and on the clear
understanding that the section will limit its role to the referral of the samples to another service
provider, on the Lead Agency’s behalf.

g)

5.6

The Receipt of Sample procedure is followed.

Storage of samples and documents

Samples and documents must be securely stored in a physically safe area with appropriate restrictions on
access.

5.7

Movement of samples and documents

Samples and documents must be accessible only by designated or authorised officers. It is advisable that
samples or documents be removed only for specified purposes, such as:
•

registration

•

initial examination and assessment

•

identification processes

•

imaging

•

photocopying

•

hearing or trial

•

answer subpoena

•

where it is impractical to examine sample or document in the confines of the storage area

•

disposal.

The removal of the sample must be noted in the Evidence Register in accordance with this procedure.

5.8

Protection of Items

All samples must be protected from loss, cross transfer, contamination and/or deleterious change.
Samples shall be stored under controlled environmental conditions when not in the process of being
examined. Appropriate conditions include:
•

A cold room with restricted access; or
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•

Other suitable condition to preserve plant tissue and pest

Non-destructive tests should be utilised wherever practicable.
When destructive tests are used, up to ¼ of the substance may be used in pre-DNA testing. After the
completion of all testing at least ¼ of any substance should remain. This is to allow possible re-testing by
an independent laboratory.
This may not be useful in all situations, for example citrus canker, and may need alternative options.
Samples shall be collected from evidence items so as to maintain evidence integrity.
Instruments shall be sterilised before and after each sample is removed, or separate disposable
instruments shall be used to take each sample. Appropriate outer garments, including disposable gloves,
shall be used.

5.9

Evidence Retention and Disposal

After the completion of testing, all evidence must be returned to the Lead Agency CPHM, except where
listed for retention below.
Retention of sub samples, records, photographs, DNA extracts and samples
Samples and other items shall be retained indefinitely in the following circumstances:
•

To be made available for further diagnosis.

•

Where the evidential material is likely to be of significant value in the future (eg. where court
proceedings have not yet taken place).

•

As reference material to the diagnosis that was made.

•

To assist with future incursions of the pest.

The retained material shall be sealed and stored in accordance with this procedure.
Destruction of Samples
Samples shall be destroyed only on written authority from the Lead Agency CPHM. Waste disposal will be
by AQIS approved method or CPHM approved equivalent. Note: Responsibility will depend upon
quarantine status of the sample (managed under Australian Government or state/territory government
legislation).
Prior to issuing any such instruction, the Lead Agency CPHM must ensure that:
•

Any decision he/she makes is not in conflict with any Court Order.

•

All potential claimants have been afforded an opportunity to lodge a claim for the
items/goods/documents.

When authority to destroy is received, the specialist shall:
•

Remove, or make illegible, any feature that might allow the identification of any person involved in
the case.

•

Dispose of the item appropriately (autoclaving or incineration etc).

•

Record the name and signature of the person destroying the items, the method and date of
destruction and a reference to the authority received in the Evidence Register.
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References

(to be completed)

7.

Appendices

Nil
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Planning eradication at affected properties
Revision history
Version

Date issued

Amendment Details
Section(s)

Details
Reformatted from Appendix 14 of PLANTPLAN (V1 Nov 2011).

1.0

5 Dec 2013

All

Internal references to Appendices in PLANTPLAN removed.
SPCHQ/LPCC changed to SCC/LCC.
OCPPO changed to CPPO

1.

Purpose

(to be completed)

2.

Application/Scope

(to be completed)

3.

Resource equipment

(to be completed)

4.

Warnings

(to be completed)

5.

Description of activities

5.1

Planning and approvals

The Chief Plant Health Manager (CPHM) will prepare an urgent paper for consideration by Consultative
Committee on Emergency Plant Pests (CCEPP) on a proposed program for removal and destruction of
affected plants incorporating:
•

Communication protocols with growers/property owners/managers.

•

Site access and movement controls.

•

Justification for removal of adjacent buffer plants (where legislation allows).

•

Methods of removal, destruction and disposal (on or off site).

•

Resource and training requirements of Infested Premises Operations Teams (IPOTs) – including
contractors.

•

Special arrangements for apiarists (if applicable).

The CPPO and Plant Health Australia (PHA) will prepare a paper on owner reimbursement costs and
associated budget.
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5.2

Confirmation from CCEPP

The CCEPP will meet out of session to resolve and approve protocols for removal of affected plants. PHA
will confirm arrangements for owner reimbursement costs under the EPPRD

5.3

Resourcing and training of IPOTs

The Planning and Operations Managers will appoint leader and members of each IPOT including
contractors employed for removal and disposal of plants.
The Planning and Operations Managers will brief IPOTs on:
•

Operation of mobile communication equipment.

•

Process for consulting with growers/property managers to discuss the removal and disposal
process and confirm locations of plants to be removed.

•

Disinfestation protocols for entry and exit including dedicated on site clothing.

•

Method of removing above and below ground parts of plants.

•

Methods for either on site destruction or off site transportation and burial.

•

Methods for fumigation of soil after removal.

•

Requirement for photographic and written recording of action at site and reporting and sign off
by grower/property manager.

Additional planning issues for the Planning Manager may include:
•

Establishing date and time for removal.

•

Identifying different requirements for households, commercial producers, parks and reserves.

•

Labelling plants for removal (including buffers).

•

Harvesting and marketing of any produce from affected plants (if applicable).

•

Special arrangements for on site service providers such as apiarists.

•

Securing enclosed trucks for any off site transportation of affected plants.

•

Special arrangements for burial at approved sites which ensures effective barrier of soil over
affected plant material.

•

Methods for high pressure washing and steam cleaning and chemical decontamination of
machinery before leaving site.

•

WH&S issues, standards, training, equipment, and records.

5.4

Operational planning for removal and destruction of plants from infected

properties
5.4.1

Planning plant removal and other special arrangements

The Operations Manager and SCC Director will meet with contractors to confirm:
•

Date and time for removal.

•

Preferred methods for killing plants prior to removal.

•

Availability of equipment.

•

Site entry and exit protocols including sterilisation/hygiene practices.
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•

Methods for removal and destruction.

•

Confidentiality and security arrangements.

•

Costs of work and methods of payment.

They will also need to consider special arrangements such as for on site pollination services provided by
apiarists, for domestic premises, parks or reserves.
5.4.2

Planning transportation off site

The Operations Manager and SCC Director will meet with the contractor to confirm:
•

Date and time for removal.

•

Availability of equipment with secure enclosures.

•

Site entry and exit protocols including sterilisation/hygiene practices.

•

Methods for loading and selected route to burial site.

•

Protocols at burial site including entry and exit arrangements (sterilisation/hygiene).

•

Confidentiality and security arrangements.

•

Costs of work and methods of payment.

They will also need to consider special arrangements such as for on site pollination services provided by
apiarists, for domestic premises, parks or reserves
5.4.3

Planning burial either on or off site

The Operations Manager and IPOT Leader will meet with the contractor to confirm:
•

Date and time for removal.

•

The excavation of pit of prescribed dimensions.

•

The availability of equipment.

•

Requirements for covering the affected material.

•

Sterilisation/hygiene protocols and entry exit arrangements for trucks transporting affected plants.

•

Arrangements for quarantine of burial site.

•

Confidentiality and security arrangements.

•

Costs of work and methods of payment.

They will also need to consider special arrangements – for domestic premises, parks or and reserves.

5.5

Implementing removal of affected plants

5.5.1

First site visit - confirm process

The Operations Manager, SCC Director and property owner/manager will confirm:
•

The area(s) within which plants are to be removed (including the buffer zone).

•

An appropriate method for labelling the plants for removal.

•

The method of marketing any produce for fresh markets or for processing (if applicable).

•

A written agreement describing the process which is signed by stakeholders.
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•

5.5.2

Arrangements for controlled site access and media liaison (noting that any media access will need
approval from the Communications Manager and that media personnel will need to abide by any
relevant quarantine measures and hygiene requirements).
Second site visit - removal operation

The Operations Manager and SCC Director will supervise:
•

Control of access to site using additional back up security if required.

•

Plant removal program at infected property in accordance with previously agreed protocols (refer
to pages on planning eradication).

•

The burning/burial on site of affected plant material or the security of transportation of affected
plant material off site and its subsequent burial.

•

Any variations to operational plans.

•

The official recording of operations including photographic records.

•

The post operation clean up of the affected site and sign off by the property owner/manager.

5.5.3

Media liaison

The Communications Manager should be available on site to respond to clarification of operational issues
from the media and should liaise with the SPCHQ Director regarding any substantial media issues.

5.6

Program to confirm eradication at infected premises

5.6.1

Planning program

The Planning and Operations Managers together with the specialist will develop a program based on the
specific biology of the pest/pathogen which will incorporate:
•

Compliance with specified movement controls for plants, personnel and equipment.

•

Sentinel plant program to detect EPP incorporating a biometrically based deployment, monitoring
and sampling strategy (refer to page on sentinels and lures), noting that special arrangements will
be required for soil borne pathogens.

•

Arrangements for marketing of non-host plants and products.

•

The specified duration of the program and recording systems.

•

A paper to the CCEPP and Subcommittee for Domestic Quarantine and Market Access seeking
approval for the program.

5.6.2

Implementation

The Operations and Planning Managers will meet with the property owner/manager of the IP to explain
the rationale for the program (pending necessary approvals) including:
•

The significance of the program in establishing pest free status for the area.

•

What can be grown and under what restrictions.

•

The duration of the confirmation program (monitoring and sentinel testing).

•

The sentinel program – monitoring and testing.

•

The requirement for ongoing compliance with movement restrictions.

•

The maintenance of records and their associated audit by CPHM.

•

Written agreement by the owner/manager on the reporting of any variations to the program.
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References

(to be completed)

7.

Appendices

Nil
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