	[image: image1.png]@ / SafetyCARE
Procedures

» Analysis





	Health & Safety Management Plan
	


The contractor must complete this plan (or provide an equivalent) specific to the works and forward to the nominated contract manager before commencing work. 

Attach all supporting documentation to this form.

Contract details

	
Contractor company name:
	


	
Phone number: 
	


	
Address:
	


	
Contractor key contact:
	


	
Contract description:
	


	Contract number:
	

	
Location of works:
	


	
Timing of works (approximate):
	
Start date: 
	
 /      /      
	
End date: 
	
   /      /      



Safety Responsibilities

	Name
	Position held
	Safety responsibilities
	Contact number (direct/mobile)

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



Emergency contact details

	Contact
	Name
	Position
	Contact number (direct/mobile)

	First contact
	
	
	

	Second contact
	
	
	

	Third contact
	
	
	

	Fourth contact
	
	
	


	
	Health & Safety Management Plan
	


Scope and activity details

	Major activities

	


	


	


	


	


	



Work Method Statements

Complete the following section outlining how you will ensure that all employees and subcontractors are trained in and understand the Work Method Statements (WMSs).

Attach copies of the relevant WMSs.

	


	


	


	


	


	




Emergency procedures

List emergency procedures that you will have in place and how they will link with our emergency procedures, for example emergency plan, emergency equipment or liaison with other workplaces.

	


	


	


	


	


	


	
	Health & Safety Management Plan
	


First aid and injury management

Do you have a documented procedure for first aid and injury management? 
Yes / No

If Yes, attach a copy to this form.

If No, complete the following section outlining how first aid and injury management will be managed for the contract works. 

	


	


	


	


	


	



 Incident reporting and investigation

Do you have a documented incident reporting and investigation procedure? Yes / No

If Yes, attach a copy to this form.

If No, complete the following section outlining how incident reporting and investigation will be managed for the contract works.

	


	


	


	


	



Hazard reporting and management

Do you have a documented hazard reporting and management procedure? Yes / No

If Yes, attach a copy to this form.

If No, complete the following section outlining how hazards will be reported and managed for the contract works.

	


	


	


	


	


	


	
	Health & Safety Management Plan
	


Specialised work or licensing

List any special licences required for the contract works. 

	


	


	


	


	



Training and inductions

Do you have a documented induction process and training procedure that covers the safety requirements of the contract works?   Yes / No

If Yes, attach a copy to this form.

If No, complete the following section outlining any relevant communication or training methods to be used to ensure all employees and subcontractors will be inducted and trained with regards to the contract works (eg specific training programs, weekly toolbox meetings).

(Training records must be available on request.)
	


	


	


	


	


	



Safety monitoring

Outline how employees and subcontractors will be monitored with regards to their safety performance during the contract works (eg spot checks/inspections or audits) 

	


	


	


	


	

	


	
	Health & Safety Management Plan
	


Plant and equipment register

For any plant or equipment to be brought on site for the contract works, complete the attached Plant and Equipment Register.


Chemical management

For any chemicals to be brought on site for the contract works, complete the attached Chemical Register.

Subcontractor management

For all subcontractors to be used for the contract works, complete the attached Subcontractor Register.


Contractor Acknowledgement

I acknowledge that the details outlined in this Health and Safety Management Plan are accurate and that this plan will be implemented in the delivery of the contract works. 

	
Name: 
	

	
Position: 
	


	
Signature:
	

	
Date: 
	
    


	Internal use only

	Contractor Health and Safety Management Plan Reviewed:  Yes / No  

	
Business / Brand representative: 
	

	
Signature:
	



	Subcontractor Register


	Activity/Work to be subcontracted
	Name and contact number of subcontracting company
	Method and frequency of monitoring the subcontractor
	Contractor representative responsible for monitoring the subcontractor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Contractor Chemical Register

	

	Product name
	Hazard
	Control
	Location Stored
	Quantity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MSDSs must be made available by the contractor for all chemicals listed.
If chemical(s) are to be stored on site, the contractor must provide a chemical register and copies of the MSDSs for retention on site.
	Contractor Plant Register

	

	Item of plant or equipment
	Registration or plant Identification
	Plant owner
	Plant, Risk assessment available (Yes/No)
	Plant maintenance records available (Yes/No)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	Work Method Statement
	


	Activity: 
	
	Contractor:
	

	Person completing this statement: 
	
	Tel:
	(      )

	Date: 
	
	Contract number: 
	


	Key steps
	Equipment or plant required
	Possible hazards
	Safety controls including personal protective equipment (PPE)
	Licences, qualifications or 
work permits

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	

	7. 
	
	
	
	

	8. 
	
	
	
	

	9. 
	
	
	
	

	10. 
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