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Health and Safety Policy Statement







    is committed to maintaining a safe and healthy working environment for the safety and health of our employees and other persons in the workplace.

Health and safety is everyone’s business, and everyone is expected to share in our commitment to avoid all accidents and incidents, which may cause personal injury, property damage or loss of any kind.

Every employee is expected to act safely at all times to ensure their own welfare and that of their fellow employees and others in the workplace.

We will ensure the safety of employees by:

· Providing and maintaining a safe working environment

· Providing facilities for health and safety

· Ensuring all plant and equipment is safe

· Ensuring all employees (including any mobile workers), and other people at (or in the vicinity) of the place of work are not exposed to unmanaged or uncontrolled hazards

· Developing and implementing emergency and evacuation procedures

To achieve this we will:

1.  Systematically identify and control all hazards in our workplace.  Where there are significant hazards we will take all practicable steps to eliminate, isolate and or minimise these hazards to prevent any injury or damage.

2.  Inform all employees of these hazards and the hazard controls.

3.  Ensure all employees are properly trained and supervised.

4.  Inform all employees of emergency and evacuation procedures.

5.  Record all incidents and accidents in our workplace, and take all practicable steps to prevent these events from happening.

6.  Carry out planned self-inspections to monitor health and safety issues.

7.  Ensure all employees are given reasonable opportunities to participate effectively in ongoing processes for the improvement of health and safety in our workplace.

Signed:  

Dated:  





The Manager

ACTION:  Enter Name of Business, and sign as The Manager / Owner.
   

STEP 1:  HAZARD IDENTIFICATION AND CONTROL PROCEDURES
It is our intention to systematically identify and control all hazards in our workplace.  Where there are significant hazards we will take all practicable steps to:


Eliminate the hazard,


Isolate the hazard, OR


Minimise the hazard

Where the hazards may only be minimised, we will ensure:

· Protective clothing and equipment is provided and used by all employees, at all times necessary

· Good work practices are used and maintained

· Employees are properly trained and/or supervised

· Where appropriate, and with employee’s consent, health monitoring in relation to exposure to significant hazards is undertaken

· Any new hazards identified, are incorporated into Hazard Register and all employees informed

· Any new machinery/equipment/plant/tasks/chemicals/poisons are assessed before use, and safety controls/practices are established

· All hazards and the hazard controls will be regularly assessed

· All employees are aware of emergency and evacuation procedures

ACTION:  Identify all hazards in your place of work.  Write these on the form, “Hazard Register”.

· TIP:
Identify all plant, machinery and equipment individually.
ACTION:  Identify the “potential harm” for each hazard.

· TIP:
Some hazards may cause a variety of harm, e.g. using a slicer may cause electrocution and cuts.
ACTION:  Determine whether the hazard is a “significant hazard”, i.e. can it cause serious harm?

TIP:
Refer to the Definition of Serious Harm in Step 3: Accident Recording, Reporting and Investigation Procedures.
ACTION:  Evaluate each hazard to determine whether it is practicable to:


1.
Eliminate the hazard [Get rid of, remove the hazard], if not then


2.
Isolate the hazard [Confine, totally enclose, separate, insulate the hazard], if not, then


3.
Minimise the hazard [Reduce, decrease, downgrade the hazard].


With all hazards you have identified, this process needs to be carried out in this order - 1, 2, or 3.

· TIP:
Indicate on the Hazard Register form, under E, I, or M the hazard control measure.  Note, that some hazards may use more than one hazard control.
ACTION:  Identify Hazard Controls.

· TIP:
Identify all machine guards, work practices or safety equipment, required to operate safely as Hazard Controls.
ACTION:  Identify “Training Required” for each Hazard.
ACTION:  Check that Hazard Controls and other safety requirements are in place, at regular intervals.  Record date checked, on the Hazard Register.

· TIP:
Ensure existing Hazard Controls are appropriate.  Identify any new hazards including new plant and equipment.
ACTION:  Identify all chemicals and hazardous substances, including safe handling and emergency procedures.  Enter this information on the “Hazardous Substances Register”.

· TIP:
Obtain all Material Safety Data Sheets (MSDS’s) from the supplier of chemicals or hazard substances.  Keep these MSDS’s with Hazardous Substances Register form.
· TIP:
Display copies of MSDS’s near to where the chemicals or hazardous substances are being used or mixed.

Hazard Register
Workplace / Location: Office / Administration Area
	Hazards Identified
	Potential Harm
	Significant Hazard

Yes      No


	E


	I
	M
	Hazard Controls
	Regular Check of Hazard Controls in Place

TRAINING

REQUIRED         Date               Date               Date              Date

         (             Checked       Checked        Checked        Checked

	Visual Display units

(computers)
	Occupational Overuse Syndrome (OOS)

Stress

Fatigue
	X
	
	
	
	X
	· Ensure Approved Code of Practice for Safe Use of VDU’s is being complied with.

· Assessment and correction of work station.

· Training and Information on OOS and prevention

· Alternate administration and computer workloads

· 
	(
	
	
	
	

	Storage of files books and records
	Laceration, bruising, crushing , possibly death.
	X
	
	
	
	X
	· Ensure goods are secured

· Ensure safe means of access and egress.

· 
	
	
	
	
	

	Armed robbery
	
	X
	
	
	
	X
	· Refer to Pamphlet / Booklet

· Do as directed - do not put yourself nor others in an unsafe or dangerous situation

· 
	
	
	
	
	

	Manual Handling, i.e. lifting, bending ,stretching
	Sprains, Strains, pain, discomfort.
	X
	
	
	
	X
	· Identify high risk activities.

· Use trolleys or manual handling aids

· Reduce or split loads to manageable weight and/or size

· Two person or team lifting

· Training in correct lifting and manual handling techniques

· 
	(
	
	
	
	

	Electrical Equipment/leads
	Electrocution, possibly death.
	X
	
	
	X
	X
	· Use electrical appliance close to power source

· Use isolating transformers or residual current device (where necessary)

· 
	
	
	
	
	


E = Eliminate
I = Isolate
M = Minimise

Hazard Register
Workplace / Location: Workshop Area
	Hazards Identified
	Potential Harm
	Significant Hazard

Yes      No


	E


	I
	M
	Hazard Controls
	Hazard Controls in Place

TRAINING           Date             Date               Date             Date

REQUIRED      Checked      Checked        Checked      Checked

	Cleaning, repairing and/or maintenance of machinery
	Electrocution, crushing, lacerations,

Serious injury
	X
	
	
	X
	X
	· Enforce and maintain strict isolation procedures

· Train staff on correct isolation procedures

· Do not perform these tasks around moving machinery 
	(

	
	
	
	

	Chemicals

· Paints

· Thinners

· Fuels

· Cleaners

· Solvents etc..
	Toxic effects

Dermatitis

Burns

Eye injury

Spills
	X
	
	
	X
	X
	· Complete register of all substances

· Ensure Material Safety Data Sheets are available

· Ensure correct storage (incl. incompatibles)

· Ensure all staff are trained.

· Develop emergency procedures.
	(
	
	
	
	

	Manual handling i.e. lifting, bending , stretching
	Sprains, Strains, pain, discomfort.
	X
	
	X
	
	X
	· Identify high risk activities.

· Use trolleys or manual handling aids

· Reduce or split loads to manageable weight and/or size

· Two person or team lifting

· Training in correct lifting and manual handling techniques
	(
	
	
	
	

	Portable power tools incl.

· Drills

· Grinders

· Circular saws etc…
	Eye damage, cuts etc.
	X
	
	
	
	X
	· Wear eye protection at all times when using

· Ensure work piece is secured.

· Keep hands well clear. 

· Ensure all guard are in place

· maintain
	
	
	
	
	

	Dust, flying particles.
	Eye injury 
	X
	
	
	
	X
	· Maintain good housekeeping practises.

· Do not blow down clothing or parts of body with compressed air.

· Wear eye protection

· Ensure good extraction of dust at source.
	
	
	
	
	


E = Eliminate
I = Isolate
M = Minimise 

Hazard Register
Workplace / Location: Workshop Area 
	Hazards Identified
	Potential Harm
	Significant Hazard

Yes      No


	E


	I
	M
	Hazard Controls
	Hazard Controls in Place

TRAINING           Date             Date               Date             Date

REQUIRED      Checked      Checked        Checked      Checked

	Bench grinders
	Eye , facial injuries
	X
	
	
	
	X
	· Wear eye protection at all times

· Ensure grinding wheel is correct specification for machine

· Ensure tongue and side guards fitted.

· Ensure tool rest correctly positioned.

· 
	
	
	
	
	

	Electrical
	Electrocution
	X
	
	
	
	X
	· All electrics to be checked and tagged in accordance with “In-service safety inspection and testing of electrical equipment”. Standard AS/NZS 3760:1996.

·  Use residual current device as necessary.

· Repair as and when required
	
	
	
	
	

	Lighting
	General (including visual defects) 
	
	
	
	
	
	· All working areas adequately illuminated to Standards NZS 6703: 1984 / 

        AS/NZS 1680.2.4: 1997

· 
	
	
	
	
	

	Noise
	Deafness; 85 dB(A) for 8 hours standard
	X
	
	
	X
	X
	· Reduce noise at source.

· Enclose source of noise.

· Wear appropriate hearing protection.

· Annual hearing tests.

· 
	
	
	
	
	

	Forklifts/Vehicles
	Physical Injury

Damage to property
	X
	
	
	
	X
	· Ensure all employees have the appropriate licence

· All forklift Drivers to be certified.

· Designate areas of forklift operations.

· Vehicle maintenance

· No person to ride on forks unless in an approved forklift cage.

· 
	(
	
	
	
	


E = Eliminate
I = Isolate
M = Minimise

Hazard Register
Workplace / Location:  Housekeeping / Facilities
	Hazards Identified
	Potential Harm
	Significant Hazard

Yes      No


	E


	I
	M
	Hazard Controls
	Hazard Controls in Place

TRAINING           Date             Date               Date             Date

REQUIRED      Checked      Checked        Checked      Checked

	Emergency evacuation
	
	
	
	
	
	
	· Is date of last emergency evacuation, within 12 months?

· 
	
	
	
	
	

	Housekeeping
	
	
	
	
	
	
	· All areas properly cleaned?

· Are all goods stored safely?

· Hot water, soap and drying means available?

· Clean up spills.

· 
	
	
	
	
	

	Facilities
	
	
	
	
	
	
	· Kept clean and tidy.

· Rubbish bin with lid.

· Hot and cold water.

· 
	
	
	
	
	

	Ventilation
	
	
	
	
	
	
	· Sufficient fresh air.

· Extraction of contaminated air/steam

· 
	
	
	
	
	

	Contractors and/or Sub-contractors
	
	
	
	
	
	
	· Ensure preferred contractors maintain health and safety standards.

· 
	
	
	
	
	

	First Aid Kit
	
	
	
	
	
	
	· Ensure first aid kit is kept accessible.

· Ensure kit is stocked and maintained in accordance with First Aid Regulations.

· 
	
	
	
	
	

	Accident Register
	
	
	
	
	
	
	· Are all accidents/incidents recorded in the register?
	
	
	
	
	

	Fire Extinguishers
	
	
	
	
	
	
	· Are they fully charged?

· Are they within their service period?
	
	
	
	
	

	Other people in the place of work
	
	
	
	
	
	
	· Restrict access.
	
	
	
	
	

	Stress and Fatigue
	
	
	
	
	
	
	· Refer to DOL publication, “Stress and Fatigue”
	
	
	
	
	


E = Eliminate
I = Isolate
M = Minimise

Hazard Register
Workplace / Location:  

	Hazards Identified
	Potential Harm
	Significant Hazard

Yes      No


	E


	I
	M
	Hazard Controls
	Hazard Controls in Place

TRAINING           Date             Date               Date             Date

REQUIRED      Checked      Checked        Checked      Checked

	
	
	
	
	
	
	
	· 
	
	
	
	
	

	
	
	
	
	
	
	
	· 
	
	
	
	
	

	
	
	
	
	
	
	
	· 
	
	
	
	
	

	
	
	
	
	
	
	
	· 
	
	
	
	
	

	
	
	
	
	
	
	
	· 
	
	
	
	
	

	
	
	
	
	
	
	
	· 
	
	
	
	
	

	
	
	
	
	
	
	
	· 
	
	
	
	
	

	
	
	
	
	
	
	
	· 
	
	
	
	
	

	
	
	
	
	
	
	
	· 
	
	
	
	
	


E = Eliminate
I = Isolate
M = Minimise

Hazardous Substances Register

	Chemical Name
	Trade Name
	Quantity

Stored on Site
	Used For
	Containers Labelled

[(]
	MSDS available

[(]
	Safety Equipment

Required

[please state]

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


STEP 2:  INFORMATION AND TRAINING FOR EMPLOYEES
Employee’s Responsibilities
Every employee shall take all practicable steps to ensure:

· Their own safety while at work; and

· That no action or inaction of the employee while at work, causes harm to any other person(s); and

· That all personal protective clothing (and equipment) is worn (as identified by hazard management controls) 

No untrained employees will be permitted to perform any task, operate any machinery, or deal with any substance or material without prior experience (unless closely supervised by some with such experience).

All employees are to be aware of:

· The hazards they will be exposed to in the workplace, and the hazard controls or procedures to be taken to prevent any harm or damage to themselves, other person(s) and property.

· What to do in an emergency.

· Where all necessary safety gear or safety equipment and materials are kept.

To ensure that we are complying and maintaining this system, we will:

1. Ensure new, and existing staff read and understand this Manual.

2. Ensure Manual is available and accessible to all new, and existing employees.

3. Review this Manual at least annually, or as need be.

4. Maintain records to ensure all staff have read and understood this Manual. 
ACTION:
Ensure all employees read and understand the Safety Manual, and sign and date “Employee’s Acknowledgement” form, at the back of the Safety Manual.

ACTION:
Advise employees of all hazards that they may be exposed to.  Ensure they understand all the hazard controls, including appropriate personal protective clothing and equipment (PPE), and where it is kept.

Employee Participation

As an employer we will provide all reasonable opportunity for employees to participate in ongoing processes for improving health and safety.

Refer to DOL Fact Sheets entitled “Employee Participation Systems” and “What is Employee Participation”.

ACTION:
Transfer all hazards from the “Hazard Register” that require training to the individual “Employee’s Induction / Training Record” form.  Date when training occurred and have both the trainer and trainee sign form.

· TIP:
No employees are to operate any plant or equipment, or undertake any activity unless properly trained and/or supervised.

ACTION:
Verify competencies of all employees and sign off on “Employee’s Induction/Training Record” form.
ACTION:
Ensure all employees are aware of the emergency and evacuation procedures.  Refer to Step 4.
Employee Induction / Training Record
Employee’s Name:  


Started on:  


	   I N D U C T I O N

	                                                                   
	Date Induction Completed

Completed Completed
	Trainee Signed
	Trainer Signed

Date

Trainee Signed

Trainer Signed

	Introduction
	
	
	

	Safety Rules
	
	
	

	Hazards and Emergencies
	
	
	

	Accident and Incident Reporting and Recording
	
	
	

	Employee Participation System
	
	
	

	
	
	
	

	
	
	
	


	   T R A I N I N G

	                Under Training
	Fully Competent

	
	Date
	Trainee Signed
	Trainer Signed
	Date
	Trainee Signed
	Trainer Signed

	Lockout / Isolation Procedures
	
	
	
	
	
	

	Chemical Management
	
	
	
	
	
	

	Manual Handling
	
	
	
	
	
	

	Visual Display Units
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


UNDER TRAINING means:
Received instruction on safety rules and hazards including safe operating procedures & practices.  Must work under supervision.

FULLY COMPETENT means:
Fully trained and able to operate unsupervised.
STEP 3:  ACCIDENT AND INCIDENT RECORDING, REPORTING AND INVESTIGATION PROCEDURES
· All accidents and incidents must be notified to the Manager or Supervisor immediately.  If any accident or incident is not notified on the day it happens, then it may not be accepted as a work related injury.

· Do not disturb the scene!  Seek approval by an DOL Inspector before releasing or disturbing scene.

· All incidents and non-serious harm accidents must be recorded on the Accident / Incident Register included in this Safety Manual.

· All serious harm accidents to any person e.g. employee(s), contractors, contractor’s employees and other person(s) are to be notified to DOL as soon as possible.  (Refer to list of DOL Addresses and Phone Numbers).  Note:  Principals and self-employed persons must also report serious harm accidents to DOL.

· A “Notification of Circumstances of Accident or Serious Harm” form, is to be forwarded to the nearest DOL Office within seven (7) days of the event.  

· Inform all employees of the outcome of the accident/incident investigation, i.e. new hazard identified and the hazard controls.
ACTION:
Ensure all staff are aware of the correct procedures for notification of serious harm accidents.  Particularly notification to DOL as soon as possible, and not disturbing the scene (with exceptions), until released by an Inspector.

· TIP:
Transfer any new identified hazards and hazard controls into the Hazard Register.

ACTION:
Investigate all accidents and incidents (or near misses).  Incidents (or near misses) are often an indicator of potential harm.

DEFINITION OF SERIOUS HARM
1.  Any of the following conditions that amounts to or results in permanent loss of bodily function, or temporary severe loss of bodily function:

· respiratory disease


· noise-induced hearing loss

· neurological disease

· cancer

· dermatological disease

· communicable disease

· musculoskeletal disease

· illness caused by exposure to infected material

· decompression sickness

· poisoning

· vision impairment

· chemical or hot metal burn of eye

· penetrating wound of eye

· bone fracture

· laceration

· crushing

2.  Amputation of body part.

3.  Burns requiring referral to a specialist registered medical practitioner or specialist outpatient clinic.

4.  Loss of consciousness from lack of oxygen.

5.  Loss of consciousness, or acute illness requiring treatment by a registered medical practitioner, from absorption, inhalation, or ingestion, of any substance.

6.  Any harm that causes the person harmed to be hospitalised for a period of 48 hours or more commencing within 7 days of the harms occurrence.

7.
Harm also includes physical or mental harm caused by work-related stress.

Accident / Incident Register

	Name
	Time and Date
	Description of Injury
	When and How Accident or Incident Happened
	Recorded into Hazard Register

	
	
	
	
	Yes

(
	No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


NB:  All Serious Harm accidents must also be recorded on “Notification of Circumstances of Accident or Serious Harm” form, and forwarded to nearest DOL Office within 7 days of event.

	Form of register or notification of circumstances of accident or serious harm

	Required for section 25(1), (1A), (1B), and (3)(b) of the Health and Safety in Employment Act 1992

	For non-injury accident, complete questions 1, 2, 3, 9, 10, 11, 14  and 15 as applicable


1
Particulars of employer, self-employed person or principal: (business name, postal address and telephone number)
	

	

	


2
The person reporting is:

(
an employer
( a principal 
( a self-employed person

3 
Location of place of work:


	

	

	


(shop, shed, unit nos., floor, building, street nos. and names, locality/suburb, or details of vehicle, ship or aircraft)

4
Personal data of injured person:

	Name
	

	Residential address
	

	
	

	Date of birth
	
	Sex (M/F)
	


5
Occupation or job title of injured person: 
(employees and self-employed persons only)
	


6
The injured person is:

( an employee

( a contractor (self-employed person)

( self


( other

7
Period of employment of injured person: 
(employees only)
( 1st week

( 1st month
( 1-6 months

( 6 months-1 year

( 1-5 years
( Over 5 years
( non-employee

8
Treatment of injury:

( None



( First aid only

( Doctor but no hospitalisation
( Hospitalisation

9
Time and date of accident/ serious harm:

	Time
	
	am/pm

	Date
	
	   Shift
( Day
( Afternoon    ( Night

	Hours worked since arrival at work 
(employees and self-employed persons only)

	
	


10
Mechanism of accident/ serious harm:

( fall, trip or slip

( hitting objects with part of the body

( sound or pressure 
( being hit by moving objects

( body stressing

( heat, radiation or energy


( biological factors
( chemicals or other substances

( mental stress
[image: image7.png]/1
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11
Agency of accident/ serious harm:   

( machinery or (mainly) fixed plant

( mobile plant or transport

( powered equipment, tool, or appliance

( non-powered handtool, appliance, or equipment

( chemical or chemical product

( material or substance

( environmental exposure (e.g. dust, gas)

( animal, human or biological agency (other than bacteria or virus)

( bacteria or virus

12 
Body part:

( head

( neck

( trunk

( upper limb
( lower limb
( multiple locations

( systemic internal organs

13
Nature of injury or disease: 
( fatal


(specify all)

( fracture of spine

( puncture wound

( other fracture

( poisoning or toxic effects

( dislocation

( multiple injuries

( sprain or strain

( damage to artificial aid

( head injury

( disease, nervous system

( internal injury of trunk
( disease, musculoskeletal system

( amputation, including eye
( disease, skin

( open wound

( disease, digestive system

( superficial injury

( disease, infectious or parasitic

( bruising or crushing
( disease, respiratory system

( foreign body

( disease, circulatory system

( burns


( tumour (malignant or benign)

( Nerves or spinal chord
( mental disorder
 

14
Where and how did the accident/serious harm happen?
(If not enough room attach separate sheet or sheets.)


	

	

	

	

	

	

	

	


15
If notification is from an employer:
(a)
Has an investigation been carried out?
( yes
( no


(b)
Was a significant hazard involved?
( yes
( no

	Signature and date ________________________    ___ / ___ / __

	Name and position 




[image: image2.wmf]
                    Accident Investigation               [image: image3.wmf]
Name of organisation: …………………………

Branch/department: ……………………………

	PARTICULARS OF ACCIDENT

	Date of accident

M T W T F S S (circle)
	Time
	Location
	Date reported

	
	
	
	

	THE INJURED PERSON

	Name
	Address

	Age
	Phone number
	

	Date of accident
	Length of employment  at plant               on job

	TYPE OF INJURY:
	
Bruising
	
Dislocation
	
Other (specify)
	Injured part of body

	
Strain/sprain
	
Scratch/abrasion
	
Internal
	
	

	
Fracture
	
Amputation
	
Foreign body
	Remarks
	

	
Laceration/cut
	
Burn scald
	
Chemical reaction
	
	

	
	
	
	
	

	DAMAGED PROPERTY

	Property/ material damaged
	Nature of damage

	
	

	
	

	
	Object/substance inflicting damage

	
	

	
	

	THE ACCIDENT

	Description

	Describe what happened (space overleaf for diagram  essential for all vehicle accidents)

	

	

	

	

	

	

	

	Analysis

	What were the causes of the accident?

	

	

	

	

	

	

	HOW BAD COULD IT HAVE BEEN?
	WHAT IS THE CHANCE OF IT HAPPENING AGAIN?

	
Very serious
	
Serious
	
Minor
	
Minor
	
Occasional
	
Rare

	Prevention
	

	What action has or will be taken to prevent a recurrence?
Tick items already actioned
	
	By whom
	When

	
	
	
	

	Use space overleaf if required
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	


	TREATMENT AND INVESTIGATION OF ACCIDENT

	Type of treatment given
	Name of person giving first aid
	Doctor/Hospital

	
	
	

	Accident investigated by
	Date
	DOL advised   YES  /  NO
	Date

	
	
	
	


DOL Branch Addresses

NORTHERN REGION 
WHANGAREI
Level 2, Michael Hill Building

25 Rathbone Street

P O Box 141

Whangarei 
Fax:  (09) 438-4874
AUCKLAND NORTH
Level 5, ANZ Building
9-11 Corinthian Drive
P O Box 301 012
Takapuna
Fax:  (09) 970-3280
AUCKLAND CENTRAL
Level 9, 280 Queen Street
P O Box 105 146
Auckland
Fax:  (09) 984-4115
AUCKLAND SOUTH
1ST Floor, 12 Lambie Drive

Manukau
P O Box 63 010
Papatoetoe South

Auckland
CENTRAL REGION
NEW PLYMOUTH

330 Devon Street East

P O Box 342

New Plymouth

Fax:  (06) 759-9417
PALMERSTON NORTH
49 Walding Street

P O Box 241

Palmerston North

Fax:  (06) 359-1431

WELLINGTON

Wellington Office
Level 1, 85 The Terrace

P O Box 3705

Wellington

Fax:  (04) 918 4715

Lower Hutt
Level 1, Professional Building

33 Kings Crescent

P O Box 30 556

Lower Hutt

Fax:  (0) 914 6866
NELSON
Level 1, 9 Buxton Square
P O Box 180

Nelson
Fax:  (03) 989-6789
WAIKATO/EASTERN SUBURBS
HAMILTON
Level 3, Westpac Building

430 Victoria Street

P O Box 19 217

Hamilton 

Fax:  (07) 957 6401
BAY OF PLENTY
Tauranga Office
727 Cameron Road

P O Box 66

Tauranga 3140

Fax:  (07) 577-6396

Rotorua Office

1231 Haupapa Street

P O Box 2128

Rotorua
Fax:  (07) 346-0229

NAPIER
6 Taradale Road

P O Box 546

Napier
Fax:  (06) 835-7102

GISBORNE

Level 1, Wilson James Centre
77 Peel Street

P O Box 139

Gisborne 
Fax:  (06) 868-8832

SOUTHERN REGION
CHRISTCHURCH

Markham Building

144 Kilmore Street

P O Box 13 278

Christchurch
Fax:  (03) 365-2616

GREYMOUTH

Brunner House

54 Tainui Street

P O Box 37

Greymouth

Fax:  03 768 6930

TIMARU

Level 1, Central Mall
251 Stafford Street

P O Box 177
Fax:  (03) 684-9127

DUNEDIN
392 Hillside Road

P O Box 537

Dunedin
Fax:  (03) 955-3274
INVERCARGILL
70 Victoria Avenue

P O Box 548

IInvercargill
Fax:  (03) 218-2152

DOL WEB SITE ADDRESS
http://www.dol.govt.nz
WORK INFO

http://www.workinfo.govt.nz
STEP 4:  EMERGENCY AND EVACUATION PROCEDURES
In the event of any emergency, or natural disaster, the following will happen:

1.  Prevention of harm to all persons on site.

2.  Raise the alarm.

3.  Contact Emergency Services on 111 (as required).

4.  Do not put yourself or anyone else at any unnecessary risk!

5.  Evacuate from building or area.

6.  Assemble all personnel at      








  .

7.  Check all persons are accounted for.

We will ensure fire drills and evacuation procedures are practised at least 6 monthly..

ACTION:
Establish a safe designated assembly area.

· TIP:
Check with your local Fire Service if further assistance required or refer to the website: www.fire.org.nz
ACTION:
Conduct an evacuation drill, annually.

· TIP:
Show date of evacuation drill completed, on Hazard Register.

STEP 5:  DUTIES TO “OTHERS IN THE WORKPLACE”

We have a duty to ensure the following persons are NOT HARMED:

· People in the vicinity of the workplace

· People who are lawfully at work

· People who are in the place with express or implied consent, and have paid to be here, or are buying or inspecting goods

We have a duty to ensure the following persons are advised of any significant hazards that we would not reasonably expect to find on our premises:

· Persons who are authorised to be here

· Persons who are on site under the authority of an Act, e.g. TrustPower, DOL, ACC

We do not have a duty to:

· Trespassers

· Persons on site solely for recreation or leisure (providing they were not authorised to be here)

Volunteers
We are required to take all practicable steps to ensure the health and safety of volunteers whilst undertaking any work activities.  In some situations they are to be treated as though they are an employee.  Refer to DOL Fact Sheet entitled, “Volunteers”.

Trainees / Loaned Workers / Persons Carrying out Work Experience
Trainees, loaned workers and persons doing work experience are to be treated as though they are our employees.

ACTION:
Define areas where entry restrictions apply.

· TIP:
Display conspicuous sign, e.g. “No unauthorised entry”.

STEP 6:  CONTRACTORS AND SUB-CONTRACTORS

From time to we may be a “principal”.  A principal “means a person who or that engages any person (otherwise than as an employee) to do any work for gain or reward.”

As a principal, we are required to take all practicable steps for a contractor’s safety (and the safety of any employees of that contractor).

To achieve this, all contractors will be advised of:

1. All specific hazards they may be exposed to, and the hazard controls, whilst the contractor is undertaking work on our premises.

2. Emergency and evacuation procedures.

Our policy is that:

· Contractor shall be informed they are responsible for any hazards that they may create while on our premises; 

· Contractor must advise us (the Principal) of all serious harm accidents to self or others in the place of work; 

· The contractors must provide documentation to confirm they have complied with their own responsibilities under the Health and Safety in Employment Act 1992;

· Ensure the following is given to all contractors / sub-contractors:

1. Letter to Contractor / Sub-contractor;

2. Safety Requirements for Contractors;

3. Conditions of Contract;

ACTION:
Write to all ‘regular’ contractors to advise them of standards to be met.  Refer to “Contractor’s Agreement”.

· TIP:
Send two copies of ‘Contractor’s Agreement”.  Ensure one copy is signed and returned by contractor/sub-contractor, with a copy of their Health and Safety Management Plan/Manual.
· TIP:
Make a list of your preferred contractors.  (A preferred contractor is one who meets all the health and safety requirements).
· TIP:
Review preferred contractors annually.
Contractor’s Agreement
Date

Dear 




re:  CONTRACT FOR




To comply with the Health and Safety in Employment Act 1992, we require all contractors who wish to tender for contracts or maintain a service agreement/remain a preferred contractor/supplier to provide the following information:

1. Health and Safety Management Plan that includes:

· Safety policy;

· Hazards and the hazard controls; and

· Accident reporting procedures

2.  Contractors are reminded that all work is subject to the provisions of the Health and Safety in Employment Act 1992.  In particular:

· Contractors are to comply with all regulations, enactments, codes of practice (approved or voluntary) applying to the trade or profession within which they operate;

· We, as the Principal, are to be advised of any and all hazardous plant, equipment, machinery or substances which are brought into the workplace;

· All people utilised are fully trained in the work to be undertaken or are closely supervised by someone who is.

· Any accident or incident which harms or may have harmed any person in the workplace, in addition to being recorded and notified as required under Section 25 of the Health and Safety in Employment Act 1992, are to be reported to Us, as the Principal.

· All safety clothing/equipment required to minimise the risk of injury is to be provided, accessible to and used by any person engaged in the workplace.

3.  Before commencing work on our premises, all contractors must ensure that any employees of the contractor, subcontractors on our premises, or if an individual, they are conversant with:

· Emergency procedures (to be followed in the event of an emergency);

· Safety rules and procedures;

· Hazards which have been identified, and the hazard controls.

4.
We as the Principal to the contract, retain the right to inspect the contract operation at any time, to ensure all safety procedures and rules are being followed.  Failure to follow such rules and procedures may result in the contract being terminated immediately.

I agree to abide by all the above conditions, on behalf of:

Contractor’s Name:  


Contractor’s Signature:  


Date:  


Contact Phone / Fax Number(s):  


Sign the attached copy and return with your Health and Safety Management Plan / Manual.

Employee Acknowledgement
I have read and understand, this Health and Safety Manual.  In particular:

· Hazards I may be exposed to (including hazard control measures);

· Accident / Incident reporting requirements; and

· Emergency procedures.
Signed:  

Date:


Name:  

Position:  


Signed: 

Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Name: 

Position:   


Signed: 

Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Name: 

Position:   


Signed: 

Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Name: 

Position:   


Signed: 

Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Name: 

Position:   


Signed: 

Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Name: 

Position:   


MASTER

FORMS

The following forms should be used for photocopying only:

· Hazard Register

· Hazardous Substances Register

· Employee Induction / Training Record

· Accident / Incident Register

· Notification of Circumstances of Accident or Serious Harm

· Accident Investigation

· Contractor’s Agreement

· Employee Acknowledgement

· List of Publications

· Publication Order Form

Hazard Register
Workplace / Location:  

	Hazards Identified
	Potential Harm
	Significant Hazard

Yes      No


	E


	I
	M
	Hazard Controls
	Hazard Controls in Place

TRAINING           Date             Date               Date             Date

REQUIRED      Checked      Checked        Checked      Checked
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	· 
	
	
	
	
	


E = Eliminate
I = Isolate
M = Minimise

Hazardous Substances Register

	Chemical Name
	Trade Name
	Quantity

Stored on Site
	Used For
	Containers Labelled

[(]
	MSDS available

[(]
	Safety Equipment

Required

[please state]

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Employee Induction / Training Record
Employee’s Name:  


Started with  on:  


	   I N D U C T I O N

	                                                                   
	Date Induction Completed

Completed Completed
	Trainee Signed
	Trainer Signed

Date

Trainee Signed

Trainer Signed

	Introduction
	
	
	

	Safety Rules
	
	
	

	Hazards and Emergencies
	
	
	

	Accident and Incident Reporting and Recording
	
	
	

	Employee Participation System
	
	
	

	
	
	
	

	
	
	
	


	   T R A I N I N G

	                Under Training
	Fully Competent

	Hazards
	Date
	Trainee Signed
	Trainer Signed
	Date
	Trainee Signed
	Trainer Signed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


UNDER TRAINING means:
Received instruction on safety rules and hazards including safe operating procedures & practices.  Must work under supervision.

FULLY COMPETENT means:
Fully trained and able to operate unsupervised.
Accident / Incident Register

	Name
	Time and Date
	Description of Injury
	When and How Accident or Incident Happened
	Recorded into Hazard Register

	
	
	
	
	Yes

(
	No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


NB:  All Serious Harm accidents must also be recorded on “Notice or Record of Accident / Serious Harm” form, and forwarded to nearest DOL Office within 7 days of event.

	Form of register or notification of circumstances of accident or serious harm

	Required for section 25(1), (1A), (1B), and (3)(b) of the Health and Safety in Employment Act 1992

	For non-injury accident, complete questions 1, 2, 3, 9, 10, 11, 14  and 15 as applicable


1
Particulars of employer, self-employed person or principal: (business name, postal address and telephone number)
	

	

	


2
The person reporting is:

(
an employer
( a principal 
( a self-employed person

3 
Location of place of work:


	

	

	


(shop, shed, unit nos., floor, building, street nos. and names, locality/suburb, or details of vehicle, ship or aircraft)

4
Personal data of injured person:

	Name
	

	Residential address
	

	
	


	Date of birth
	
	Sex (M/F)
	


5
Occupation or job title of injured person: 
(employees and self-employed persons only)
	


6
The injured person is:

( an employee

( a contractor (self-employed person)

( self


( other

7
Period of employment of injured person: 
(employees only)
( 1st week

( 1st month
( 1-6 months

( 6 months-1 year

( 1-5 years
( Over 5 years
( non-employee

8
Treatment of injury:

( None



( First aid only

( Doctor but no hospitalisation
( Hospitalisation

9
Time and date of accident/ serious harm:

	Time
	
	am/pm

	Date
	
	   Shift
( Day
( Afternoon    ( Night


	Hours worked since arrival at work 
(employees and self-employed persons only)

	
	


10
Mechanism of accident/ serious harm:

( fall, trip or slip

( hitting objects with part of the body

( sound or pressure 
( being hit by moving objects

( body stressing

( heat, radiation or energy


( biological factors
( chemicals or other substances

11
Agency of accident/ serious harm:   

( machinery or (mainly) fixed plant

( mobile plant or transport

( powered equipment, tool, or appliance

( non-powered handtool, appliance, or equipment

( chemical or chemical product

( material or substance

( environmental exposure (e.g. dust, gas)

( animal, human or biological agency (other than bacteria or virus)

( bacteria or virus

12 
Body part:

( head

( neck

( trunk

( upper limb
( lower limb
( multiple locations

( systemic internal organs

13
Nature of injury or disease: 
( fatal


(specify all)

( fracture of spine

( puncture wound

( other fracture

( poisoning or toxic effects

( dislocation

( multiple injuries

( sprain or strain

( damage to artificial aid

( head injury

( disease, nervous system

( internal injury of trunk
( disease, musculoskeletal system

( amputation, including eye
( disease, skin

( open wound

( disease, digestive system

( superficial injury

( disease, infectious or parasitic

( bruising or crushing
( disease, respiratory system

( foreign body

( disease, circulatory system

( burns


( tumour (malignant or benign)

( nerves or spinal chord
( mental disorder
 

14
Where and how did the accident/serious harm happen?
(If not enough room attach separate sheet or sheets.)


	

	

	

	

	

	

	

	


15
If notification is from an employer:
(a)
Has an investigation been carried out?
( yes
( no


(b)
Was a significant hazard involved?
( yes
( no

	Signature and date ________________________    ___ / ___ / 

	Name and 
position

(capitals)


( mental stress

[image: image4.wmf]
                    Accident Investigation               [image: image5.wmf]
Name of organisation: …………………………

Branch/department: ……………………………

	PARTICULARS OF ACCIDENT

	Date of accident

M T W T F S S (circle)
	Time
	Location
	Date reported

	
	
	
	

	THE INJURED PERSON

	Name
	Address

	Age
	Phone number
	

	Date of accident
	Length of employment  at plant               on job

	TYPE OF INJURY:
	
Bruising
	
Dislocation
	
Other (specify)
	Injured part of body

	
Strain/sprain
	
Scratch/abrasion
	
Internal
	
	

	
Fracture
	
Amputation
	
Foreign body
	Remarks
	

	
Laceration/cut
	
Burn scald
	
Chemical reaction
	
	

	
	
	
	
	

	DAMAGED PROPERTY

	Property/ material damaged
	Nature of damage

	
	

	
	

	
	Object/substance inflicting damage

	
	

	
	

	THE ACCIDENT

	Description

	Describe what happened (space overleaf for diagram  essential for all vehicle accidents)

	

	

	

	

	

	

	

	Analysis

	What were the causes of the accident?

	

	

	

	

	

	

	HOW BAD COULD IT HAVE BEEN?
	WHAT IS THE CHANCE OF IT HAPPENING AGAIN?

	
Very serious
	
Serious
	
Minor
	
Minor
	
Occasional
	
Rare

	Prevention
	

	What action has or will be taken to prevent a recurrence?
Tick items already actioned
	
	By whom
	When

	
	
	
	

	Use space overleaf if required
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	
	

	TREATMENT AND INVESTIGATION OF ACCIDENT

	Type of treatment given
	Name of person giving first aid
	Doctor/Hospital

	
	
	

	Accident investigated by
	Date
	DOL advised   YES  /  NO
	Date

	
	
	
	


Contractor’s Agreement
Date

Dear 




re:  CONTRACT FOR




To comply with the Health and Safety in Employment Act 1992, we require all contractors who wish to tender for contracts or maintain a service agreement/remain a preferred contractor/supplier to provide the following information:

1. Health and Safety Management Plan that includes:

· Safety policy;

· Hazards and the hazard controls; and

· Accident reporting procedures

2.  Contractors are reminded that all work is subject to the provisions of the Health and Safety in Employment Act 1992.  In particular:

· Contractors are to comply with all regulations, enactments, codes of practice (approved or voluntary) applying to the trade or profession within which they operate;

· We, as the Principal, are to be advised of any and all hazardous plant, equipment, machinery or substances which are brought into the workplace;

· All people utilised are fully trained in the work to be undertaken or are closely supervised by someone who is.

· Any accident or incident which harms or may have harmed any person in the workplace, in addition to being recorded and notified as required under Section 25 of the Health and Safety in Employment Act 1992, are to be reported to Us, as the Principal.

· All safety clothing/equipment required to minimise the risk of injury is to be provided, accessible to and used by any person engaged in the workplace.

3.  Before commencing work on our premises, all contractors must ensure that any employees of the contractor, subcontractors on our premises, or if an individual, they are conversant with:

· Emergency procedures (to be followed in the event of an emergency);

· Safety rules and procedures;

· Hazards which have been identified, and the hazard controls.

4.
We as the Principal to the contract, retain the right to inspect the contract operation at any time, to ensure all safety procedures and rules are being followed.  Failure to follow such rules and procedures may result in the contract being terminated immediately.

I agree to abide by all the above conditions, on behalf of:

Contractor’s Name:  


Contractor’s Signature:  


Date:  


Contact Phone / Fax Number(s):  


Sign the attached copy and return with your Health and Safety Management Plan / Manual.

Employee Acknowledgement
I have read and understand, this Health and Safety Manual.  In particular:

· Hazards I may be exposed to (including hazard control measures);

· Accident / Incident reporting requirements; and

· Emergency procedures.
Signed:  

Date:


Name:  

Position:  


Signed: 

Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Name: 

Position:   


Signed: 

Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Name: 

Position:   


Signed: 

Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Name: 

Position:   


Signed: 

Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Name: 

Position:   


Signed: 

Date:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​


Name: 

Position:   










Prepared and Distributed by Bay of Plenty Regional Office, PO Box 2128, 1231 Haupapa Street, Rotorua


