COUNCIL AGENDA

Leadership and Governance
Standing Committee Meeting
Notice is hereby given pursuant to the provisions of the
Local Government Regulation 2012, that the next
Meeting of the Central Highlands Regional Council will
be held in the Council Chambers, 65 Egerton Street,
Emerald on

Tuesday, 14 May 2019
At 10.15 am
For the purpose of considering the items included on the Agenda.
Scott Mason
Chief Executive Officer

OUR VISION

A progressive region creating opportunities for all

OUR MISSION

We are a council committed to continuous improvement, a sustainable
future and efficient investment in our communities

OUR VALUES

Respect and Integrity
Accountability and Transparency
Providing Value
Commitment and Teamwork

OUR PRIORITIES

Strong, vibrant communities
Building and maintaining quality infrastructure
Supporting our local economy
Protecting our people and our environment
Leadership and governance
Our organisation
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Tuesday, 16 April 2019
Commenced at 10.18am
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COUNCIL MINUTES

Meeting of the Central Highlands Regional Council held
in the Council Chambers, 65 Egerton Street, Emerald
on
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MINUTES – LEADERSHIP AND GOVERNANCE STANDING COMMITTEE MEETING
HELD AT 10.18AM TUESDAY 16 APRIL 2019 IN THE CENTRAL HIGHLANDS REGIONAL COUNCIL
CHAMBERS, EMERALD OFFICE
PRESENT
Councillors
Councillor (Cr) C. Rolfe (Chair)
Councillors (Crs) K. Hayes (Mayor), P. Bell AM, C. Brimblecombe and G. Sypher
Officers
General Manager Corporate Services M. Gatt, Minute Secretary T. Wheeler and Corporate
Communications Officer H. Thomson.
Observers
Nil

ed

APOLOGIES
Councillor G. Nixon

m

Resolution:
Cr Sypher moved and seconded by Cr Brimblecombe “That the apology received from Councillor Nixon for
today’s meeting be recorded.”
Carried (5-0)

fir

LGSCM 2019 / 04 / 16 / 001

on

LEAVE OF ABSENCE
Nil

nc

ACKNOWLEDGEMENT OF COUNTRY
Councillor Rolfe acknowledged the traditional custodians of the land on which we meet today, and paid our
respects to the elders, past, present and emerging.

U

CONFIRMATION OF MINUTES OF PREVIOUS MEETING
Leadership and Governance Standing Committee Meeting: 12 March 2019
Resolution:
Cr Sypher moved and seconded by Cr Brimblecombe “That the minutes of the previous Leadership and
Governance Standing Committee Meeting held on 12 March 2019 be confirmed.”
LGSCM 2019 / 04 / 16 / 002

Carried (5-0)

BUSINESS ARISING OUT OF MINUTES
Nil

REVIEW OF OUTSTANDING MEETING ACTIONS
Discussions were held regarding outstanding items.

REVIEW OF UPCOMING AGENDA ITEMS
Discussions were held regarding upcoming agenda items.
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MATERIAL PERSONAL INTEREST, CONFLICT OF INTEREST, PERSONAL GIFTS AND BENEFITS
Nil
Cr Bell declared that he has updated his Register of Interest to include the new appointment as the
Commissioner on the Queensland Local Government Grants Commission which is a statutory position
under section 230-233 of the Local Government Act 2009 for a period of three years. The Commission has
the responsibility for providing recommendations to the Ministers for the distribution of the Australian
Government Financial Assistance Grants for Queensland.

Attendance
Manager Human Resources, T. Rouse attended the meeting at 10.29am.

INFORMATION REPORTS

9.1.1 Workforce Statistics – Bi-Monthly Report

ed

Corporate Services

fir

m

Executive summary:
This report provides a basic overview of our current workforce metrics as at 8 April 2019. There have been
no stand out statistical changes to speak of in the past 2 months, just slight movements due to resignations
and new starters.

LGSCM 2019 / 04 / 16 / 003

on

Resolution:
Cr Bell moved and seconded by Cr Brimblecombe “That Central Highlands Regional Council receives the
Workforce Statistics Bi-Monthly report for March 2019.
Carried (5-0)

nc

9.1.2 Reflection on Local Government Workforce and Future Skills Report - Queensland

U

Executive summary:
This report provides an overview of factors of interest to Central Highlands Regional Council from the
recent Local Government Workforce and Future Skills Report - Queensland.
The way we do business, connect, socialise, travel, and live is changing.
The world of work in the next two decades will be shaped by technological advances, digital connectivity,
globalisation, an ageing population and changing economic structures. These five mega trends are driving
the speed of change and are expected to lead to the restructuring of labour markets throughout Australia,
including local government.
Resolution:
Cr Sypher moved and seconded by Cr Brimblecombe “That Central Highlands Regional Council receives
the ‘Reflection on Local Government Workforce and Future Skills Report – Queensland’ report.”
LGSCM 2019 / 04 / 16 / 004

Carried (5-0)

Attendance
Manager Human Resources, T. Rouse left the meeting at 10.52am.
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GENERAL BUSINESS
Nil

CLOSURE OF MEETING
There being no further business, the Chair closed the meeting at 10.53am.
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CHAIR
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10 DISCUSSION REPORTS
10.1 Chief Executive Officer
10.1.1 Bi-Monthly Safety and Wellness update
INFORMATION REPORT
Date:

14 May 2019

To:

Leadership and Governance Standing Committee Meeting

Author:

Sandie Schofield, Manager Safety and Wellness

Authorising Officer:

Scott Mason, Chief Executive Officer

File Reference:

N/A

EXECUTIVE SUMMARY:
This report provides a summary of council’s health and safety performance. The purpose of the
information provided is to highlight to council any issues, risks and opportunities impacting the safety and
health of workers at Central Highlands Regional Council.
OFFICER RECOMMENDATION:
That Central Highlands Regional Council receive the Bi-Monthly Safety and Wellness Report for the period
to 30 April 2019.
REPORT:
WHS Performance Metrics (Reporting Period: January to February 2019)
A total of one hundred and eight (108) incidents have been reported for financial year-to-date. Data is
recorded for all incidents reported including first aid cases, recordable injuries, near miss incidents, report
only, notifiable incidents and incidents involving contractors.

*FAC: First Aid Case; RI: Recordable Injury

Table 1 – Summary of incident reports

Twenty-eight (27) incidents were reported for the period March to April and included:






9 first aid treatment injuries
5 recordable injuries
1 near miss incidents
5 report only incidents
1 notifiable incident
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7 contractor incidents (1 x notifiable dangerous incident, 3 x report only, 3 x near miss)

Of the twenty-seven (27) incidents reported, a total of fourteen (14) occupational injuries or illnesses were
recorded for the period.
Five (5) recordable incidents occurred:
1. Worker twisted knee on uneven ground
2. Worker aggravated pre-existing injury walking on uneven ground
3. Lower back injury from moving bins
4. Worker sustained soft tissue injury after slipping and hitting side of torso
5. Worker received laceration to hand after contacting chainsaw (notifiable incident)

Figure 1 – Occupational incidents (ie. FAC, MTC, LTI) modelled against previous financial year performance

Council has a safety performance indicator set to reduce occupational injuries and illnesses by ten percent
(10%) from the previous financial year with a target of forty-seven (47) or less. Financial-year-to-date fortyfour (44) occupational injuries and/or illnesses have been recorded.

Figure 2 – Actual occupational injuries and illnesses compared to target
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Lost Time Injury Analysis
Lost Time Frequency Rate (LTIFR) is the number of Lost Time Injury Claims / (Hours Worked) *1,000,000.
CHRC LTIFR is 16.67 compared to 13.98 LGW group average. Council’s LTIFR safety performance
indicators are higher than same reporting period last year (16.67 compared to 8.98).

Figure 3 – LTI injury Frequency Rate comparative analysis against Local Government Workcare Scheme Group Average

Lost Time Duration Rate (LTIFD) is defined as the average days lost per lost time injury. Council’s LTIFD
is 30.0 compared to the group average of 21.61. LTIFD is substantially lower than the LTIFD in the same
reporting period last year (30.0 compared to 37.5).

Figure 4 – LTI injury Duration Rate comparative analysis against Local Government Workcare Scheme Group Average
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Safety Report - Safety Management System Audit
On the 9th and 10th April 2019, Mr Stephen Penfold conducted a Safety Management Systems Audit for
Central Highlands Regional Council for the purpose of compliance with the Enforceable Undertaking that
Council has entered into with the Queensland Government (Office of Industrial Relations). This was the
second of at least three audits required to comply with the Enforceable Undertaking.
The audit was conducted using the National Self Insurers Audit Tool, to meet the requirement for
assessing compliance with the AS4801 standard, and to also assist Council with its obligations as a Selfinsurer for Workers Compensation.
The findings for the audit resulted in a score of 70.8 % which meets the requirements for a minimum
standard safety management system and is a significant improvement from the 57.1% achieved at the last
audit in April 2018.
The table below shows the overall audit results for the previous two audits conducted as part of the
Enforceable Undertaking requirements.
Opportunities
Conformance
for
Improvement
April 2018
21
6
2
57.1%
84
April 2019
29
0
0
70.8%
21
Whilst improvement was noted across all areas of the audit criteria, it is pleasing to see there has been a
marked improvement in Hazard & Risk control, Responsibility, Emergency Preparedness and Training &
Competency.
Partial
Conformance

NonConformance

Audit Criteria – Element 3
3.1
3.2
3.11
3.3
3.8
3.9
3.4
3.6
3.7
3.5
3.1

Hazard / Risk Control - Specific
Responsibility
Emergency Prep. & Response
Training & Competency
Documentation and Data Control
Hazard / Risk Control - General
Consultation
Reporting
Documentation
Communication
Resources

Audit Score
(Element 3)

2018 Score

2019 Score

+/-

8.3%
7.5%
5.3%
6.7%
2.4%
10.8%
4.0%
4.3%
1.8%
2.9%
3.1%

10.4%
9.2%
6.9%
8.3%
3.8%
12.1%
5.2%
5.2%
2.6%
3.6%
3.4%

2.1%
1.7%
1.6%
1.6%
1.4%
1.3%
1.2%
0.9%
0.8%
0.7%
0.3%

Strengths:
 Training – VOC program is progressing satisfactorily.
 General Safety Awareness by workers continues to be good, with a positive attitude displayed by
all those interviewed and good understanding of relevant safety processes and procedures.
 Chemical Management compliance has improved significantly, though still some work to do.
Key Opportunities for Improvement:
Development of Traffic Management Plans for Landfill, to reduce risk of pedestrian and light vehicle
interaction with heavy vehicles.


Segregation of some Chemical stores, e.g., Landfill and depots
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Further improvement is expected to be achieved over the next twelve months by continuing to embed
solid safety management practices into our core business practices and by facilitating the recommended
actions identified in the audit.
Enforceable Undertaking Monitoring Report
Council has committed to delivering 51 deliverables in the Enforceable Undertaking throughout the three
(3) year term. To date thirty-five (35) deliverables have been completed within budget and on time.

Figure 5 – Status of all Enforceable Undertaking Deliverables

Enforceable Undertaking Deliverables completed FTYD
Date Completed
18/07/2018
24/07/2018
24/07/2018
21/09/2018
26/09/2018
14/11/2018
20/11/2018
23/11/2018
23/11/2018
23/11/2018
23/11/2018
20/12/2018
14/01/2019
18/02/2019
18/02/2019
14/03/2019
16/04/2019
18/04/2019
18/04/2019

Brief Description
16. Contractor Management system audit - Phase1
29. Spinal Injury and prevention presentation 3 & 6
28. Spinal Injury and prevention presentation 1 & 2
42. 1st OHSMS audit actions implemented
21. Purchase emergency response road closure trailer - No. 1
3. Dissemination of the undertaking
12. OHSMS Software - Conceptual design brief
10. Engage a Risk Consultant to further development CHRC's OHSMS
34. Agricultural Scholarship 2019 - 1st payment
33. Agricultural Scholarship 2019 - Letter of Agreement
35. Agricultural Scholarship 2019 - 2nd payment
17. System and audit tool development - Phase 2
24. Training - BSB41415 Cert IV in WHS (2 courses @ 10 pps)
13. OHSMS Software- Rerisk invoice 50% deposit
14. OHSMS Software- Rerisk invoice balance of invoice
11. OHSMS - Safety Management Software
25. Training - BSB41415 Cert IV in WHS (1 course @ 5 pps)
43. 2nd OHSMS audit
44. 2nd OHSMS audit report to OIR
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Wellness Report
Case Management:
Non-Work-Related Cases
Workers Compensation Cases
Pending Compensation Claims

2
7
4

Manual Handling Training:
The SMARTMOVE manual handling practical training was delivered by allied health professionals from
KINNECT and displayed how to safely perform manual handling through simple, practical and realistic
techniques. A total of eight (8) sessions to date have been delivered in Blackwater, Duaringa and Emerald
with two (2) more sessions to be conducted in Springsure and Capella.
Key learnings
 High amount of back, shoulder and knee injuries come from incorrect manual handling techniques
and develop over time
 These can be easily prevented through small adjustments to how our staff carry out their lifts
Ergonomic assessments:
KINNECT conducted a total of over thirty (30) ergonomic assessments for our staff located in the
Blackwater, Duaringa and Emerald areas. More assessments are scheduled to be conducted in
Springsure and Capella.
Key Learnings
 You can sit your way to an injury and it is important the work stations are set up to prevent the
prevalence of regular office injuries such as neck/shoulder/back pain, carpal tunnel and tennis
elbow.
 Review of some of the current equipment and desk set ups that we currently have e.g. chairs
Drug and Alcohol Testing:
Testing was conducted on Monday, 4 March 2019, at the Capella office and Depot with total of 34 staff
tested.
FluVax Clinics:
Influenza vaccination clinics will be visiting CHRC worksites in May making available free flu shots for
CHRC employees. Clinic times are:
 Springsure office - Tuesday 7 May 8-11.30 am
 Emerald Depot - Thursday 9 May – 6am -12pm
 Capella office - Friday 10 May 8-1pm
 Blackwater Office (8-11) - Monday 13 May – 8-2pm
 Duaringa Office (12.30-2) - - Monday 13 May – 8-2pm
 Emerald office - Monday 20 May - 8-4pm
 Tieri/Rolleston– Staff to make an appointment at local health centre and CHRC will cover the
accounts for the vaccination.
 Catch-up clinic times TBA
ATTACHMENTS:
1. Safety Management Systems Audit - April 2019 [10.1.1.1]

– END OF REPORT –
Central Highlands Regional Council
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Enforceable Undertaking
SAFETY MANAGEMENT
SYSTEMS AUDIT
for

Second Audit – April 2019

Report of Findings &
Recommendations
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Report requested by:

Sandie Schofield
Safety and Wellness Manager
Central Highlands Regional Council

Report prepared by:

Stephen Penfold
Director
steve@topconsultingsafety.com.au
Ph. 0418 763 111
for
DRA Safety Specialists

Audit conducted:

9th and 10th April, 2019

Disclaimer:
The advice and recommendations contained within this report are based to a large extent on information supplied
during the audit. DRA Safety Specialists believes that the advice and information herein is accurate and reliable,
however, no warranty of accuracy or reliability is given and no responsibility arising in any way whatsoever for errors
or omissions (including responsibility to any person because of negligence) is accepted by DRA Safety Specialists,
or any of its directors, employees or associates.
Confidentiality:
Information obtained from Central Highlands Regional Council during this audit will be treated as confidential. It
will not be used for any purpose other than for preparation of this report.

Central Highlands Regional Council
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EXECUTIVE SUMMARY
On the 9th and 10th April 2019, Mr. Stephen Penfold conducted a Safety Management Systems
Audit for Central Highlands Regional Council (CHRC) for the purpose of compliance with an
Enforceable Undertaking (EU) that Council has entered into with the Queensland Government
(Office of Industrial Relations). This was the second of at least three audits required to comply
with the EU.
The audit was conducted using the National Self Insurers Audit Tool, to meet the requirement for
assessing compliance with the AS4801 standard, and also to assist Council with its obligations
as a Self-insurer for Workers Compensation.

STRENGTHS
•

Training – VOC program is progressing satisfactorily.

•

General Safety Awareness by workers continues to be good, with a positive attitude
displayed by all those interviewed and good understanding of relevant safety processes
and procedures.

•

Chemical Management compliance has improved significantly, though still some work to
do.

KEY OPPORTUNITIES FOR IMPROVEMENT
•

Development of Traffic Management Plans for Landfill, to reduce risk of pedestrian and
light vehicle interaction with heavy vehicles.

•

Segregation of some Chemical stores, e.g., Landfill and depots.

SUMMARY
The findings for this audit have resulted in a score of 70.8 % which meets the requirements for a
minimum standard safety management system and a significant improvement from the 57.1%
achieved at the last audit.
As several processes and procedures have only recently been formally approved and
implemented, as part of the transition over the last 12 months to alternate Safety Management
System elements and tools there is opportunity for further improvement when evidence is
available from the planned reviews against Organisational goals for these elements.
It was pleasing to see that there has been improvement in nearly every aspect of the Safety
Management System and from the commitment shown, expected that there will be further
improvement over the next 12 months. This can be facilitated by considering the
recommendations detailed within this report.

Central Highlands Regional Council
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Yours faithfully,
Top Consulting Safety
ABN 98 519 551 167
ACN 130 764 653
Contracted to:
DRA SAFETY SPECIALISTS
ABN 89 567 604 587
ACN: 130 195 354
Steve Penfold
Grad Dip OHS, DipBus, DipMgt,
CPMSIA, RSP (Aust) COHSProf.
Exemplar Global Certified Auditor #105785, JP(Qual)
Government PQC and Self Insurance Auditor #52636
Federal Safety Officer #FSO0072
DIRECTOR
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Page 1

Central Highlands Regional Council
SAFETY MANAGEMENT SYSTEMS AUDIT

1.

INTRODUCTION

On the 9th and 10th April 2019, Mr. Stephen Penfold from Top Consulting Safety, contracted
through DRA Safety Specialists conducted a Safety Management Systems Audit for Central
Highlands Regional Council (CHRC) for the purpose of compliance with an Enforceable
Undertaking (EU), that Council has entered into with the Queensland Government (Office of
Industrial Relations). This was the second of at least three audits required to comply with the EU.

2.

REFERENCE DOCUMENTS

•

Work Health and Safety Act 2011

•

Work Health and Safety Regulation 2011

•

Building Fire Safety Regulation 2008

•

Electrical Safety Regulations 2013

•

Relevant approved Codes of Practice, including those for Plant, Hazardous Chemicals,
Hazardous Manual Tasks, First Aid, Managing Risk, etc.

•

National Construction Code (Volume 1)

•

Various Australian Standards including, AS 1851:2012 Maintenance of Fire Protection
Systems and Equipment, AS3745:2010 Planning for Emergencies in Facilities
AS1657:2013 Fixed Platforms, Walkways, Stairways and Ladders, AS/NZS 4801:2001
Occupational Health and Safety Management Systems, AS/NZS ISO 19011:2014 –
Guidelines for Auditing Management System, AS/NZS 4801.

•

National Self Insurer OHS Audit Tool – Version 3.0

3.

SCOPE

The audit was conducted against the full criteria of the National Self-Insurer OHS Management
System Audit Tool (Version 3) and assessed Central Highlands Regional Council’s
documented systems for managing health and safety, and the level of implementation of those
systems at specified sites.
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The information was collected on site over 2 days and consisted of a desktop review of system
documentation to verify that processes exist to address the audit criteria, and visits to 6 sites
to confirm implementation of the processes, i.e.:
•

Emerald - Administration Building.

•

Emerald - Water Treatment Plant

•

Bonnie Doon Road – (Pave and
Seal Construction Project)

•

Emerald – Depot including Yard,
Stores and Workshop

•

Glengallan Road – (Pave and Seal
Construction Project)

•

Emerald – Landfill

Interviews were conducted with several people, including:
•

Sandie Schofield – Manager Safety
and Wellness

•

Scott Kendrick - Contractor
Compliance Advisor

•

Emma MacLennon – Safety
Coordinator
3.1

•

Clara Fitzgerald – Safety Advisor

•

Jens Zimmerman – Safety Advisor
(Infrastructure)

•

Various personnel at each site
visited

Limitations

Sites visited were selected as representative of areas where the criteria of this audit could be
demonstrated, with the time available, and only went as far as determining the level of
compliance. It was not intended to, and not likely to be, a comprehensive identification or
assessment of all hazards within Council, or even at the sites visited. Also, evidence for each
element was sought in records (where available).
3.2

Audit Criteria

The audit was conducted using the National Self Insurers Audit Tool (NAT), to meet the
requirement for assessing compliance with the AS4801 standard (as part of the EU), and also
to assist Council with its obligations as a Self-insurer for Workers Compensation. This is also
in accordance with Council’s WHS WP 7 2 1 WHS Auditing procedure
The audit objectives were to:
1. Determine compliance with current statutory, regulatory and contractual requirements
for work health and safety (Including the EU); and
2. Evaluate the effectiveness of the current safety management system;
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The National OHS Audit Tool – User Guide and Workbook was used as the criteria to measure
objectives and was conducted under the following major headings:
1. WHS commitment and policy
2. Planning
3. Implementation
4. Measurement and evaluation
5. Review and improvement
The elements under each of these headings are detailed in the “National OHS Audit Tool –
User Guide and Workbook”.
For elements 1, 2, 4, and 5, the audit criteria are deemed to be either complied with or not.
For element 3 – Implementation, the auditor is required to determine a level of achievement
for each of the 11 groupings within this element, by reviewing performance against criteria
contained in each group.
The groupings under heading 3 - Implementation are:
3.1 Structure and responsibility-resources
3.2 Structure and responsibility-responsibility
3.3 Structure and responsibility- training and competency
3.4 Consultation, communication and reporting-consultation
3.5 Consultation, communication and reporting-communication
3.6 Consultation, communication and reporting-reporting
3.7 Documentation
3.8 Documentation and data control
3.9 Hazard identification, risk assessment and control of risks-general
3.10 Hazard identification, risk assessment and control of risks-specific
3.11 Emergency preparedness and response

Note that the audit is an assessment of current management systems and in no way prescribes
the form or type of management system to be used by Council.
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23 of 105

Agenda - Leadership and Governance Standing Committee Meeting - 14 May 2019
CHRC – EU Safety Management System Audit

3.3

Page 4

Determining level of achievement

For elements 1, 2, 4 and 5, the following outcomes are reported:

C
PC
NC
NA

=
=
=
=

Compliant
Partially Compliant
Not Compliant
Not Applicable

In element 3, a scoring system is used to determine the level of implementation of
management systems. This is achieved most fairly by awarding a score for each
question and then finding the average to provide a final score for that element. Hence
a non-compliant result for one question will not necessarily make the element noncompliant. The levels of achievement available, and outcomes achieved for each
element under heading 3 are listed below. These are:

Level achieved

Outcome achieved

0

The criteria have not been considered.

.5

Strategy/controls or management plans are under development.

1

Strategy/controls or management plans have been developed
but not implemented.

1.5

Strategy/controls or management plans have been developed
and partially implemented in all relevant areas.

2

Strategy/controls or management plans have been developed
and implemented in all relevant areas.

2.5

Strategy/controls or management plans have been developed,
implemented in all relevant areas and evaluated for
effectiveness.

3

Strategy/controls or management plans have been developed,
implemented in all relevant areas and evaluated for
effectiveness against organisational goals.

3.5

Strategy/controls or management plans have been developed,
implemented in all relevant areas, evaluated for effectiveness
and resultant actions are achieving organisational goals.

4

Strategy/controls or management plans have been developed,
implemented in all relevant areas, evaluated and reviewed for
effectiveness, is achieving organisational goals and by using
industry, interstate or international benchmark comparisons, is
trending to ‘best in class’.
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Each element under heading 3 is given a weighting, and a score is calculated by simply
multiplying the level achieved by the weighting.
Elements Under Heading 3

Weighting

Max
Potential

Total
Available

Score

Score

3.1 Structure and responsibility-resources

3

4

12

3.2 Structure and responsibility- responsibility

8

4

32

3.3 Structure and responsibility- training and
competency

8

4

32

3.4 Consultation, communication and reportingconsultation

5

4

20

3.5 Consultation, communication and reportingcommunication

4

4

16

3.6 Consultation, communication and reportingreporting

5

4

20

3.7 Documentation

3

4

12

3.8 Documentation and data control

4

4

16

3.9 Hazard identification, risk assessment and
control of risks-general

12

4

48

3.10 Hazard identification, risk assessment and
control of risks-specific

12

4

48

3.11 Emergency preparedness and response

8

4

32

Total score

288

As a benchmark, a minimum achievement of 70 percent of the total available score is
required in order to meet a minimum acceptable safety standard for a business that is
a self-insurer.
3.4

Format and Content of Report

This report follows the National OHS Audit Tool criteria (NAT). To assist the reader,
the criteria or legal requirements are stated, followed by the findings and the
conformance rating. A score is awarded for each of the 11 sub elements of element 3.
Recommendations are detailed at the end of each of the 5 elements. In some cases,
while an item may be compliant, suggestions are made to facilitate easier compliance.
Item number references within the tables of audit findings are from the NAT.
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AUDIT FINDINGS

Element 1 – Health and Safety Policy
Reference

Criteria

1.1 Policy

1.1.1

Senior Management in consultation with all employees
and/or their representatives shall define and document its
policy for, and commitment to occupational health and
safety. The policy shall be endorsed and supported by the
most senior person within the organisation such as the
Chief Executive Officer or Managing Director. The health
and safety policy shall be developed in accordance with
relevant legislative requirements and include a
commitment to:

a)

The risk management process and ensure consistency
with the nature of workplace activities and scale of health
and safety risks;

b)

Comply with relevant health and safety legislation and
other requirements placed upon the organisation or to
which the organisation subscribes;

c)

Establish measurable objectives and targets for health and
safety to ensure continuous improvement aimed at
elimination of work related illness and injury;

d)

Provision of appropriate health and safety training to all
employees;

e)

The consultation process to ensure all employees are
included in the decision making where there is an impact
on workplace health and safety;

f)

The dissemination of health and safety information to all
employees, contractors, labour hire employees and visitors
to the workplace;

g)

Effective implementation of the health and safety policy.

Central Highlands Regional Council

Observations and Evidence Presented

Rating

• WHS-WP-1.4.2 V3 Workplace Health and Safety Policy, V6
amended 13/7/2018.

C

• Policy is signed by Scott Mason (CEO) and dated 4/7/2018.
• Policy satisfactorily contains all commitments as required by this
criterion.
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Criteria
1.1.2

1.1 Policy - Continued

Page 7

The health and safety policy is
available to other interested
parties, including regulatory
authorities, suppliers,
contractors, customers and
those visiting the workplace.

Observations and Evidence Presented
• Current copy of Policy is available via:
o

Intranet (The Vine).

o

Document Management System (ECM).

o

Induction presentations (Online) – Staff / Contactors and Volunteers.

o

Noticeboards at various sites.

o

Section 18 of the Conditions of Tender Document has provision for inclusion
of relevant policies including the WHS Policy – Optional clause for in-house
tenders.

o

Policy is on Council’s external website under Council Policies.

Rating
C

• The Annual Report by Council does contain a commitment to safety by the CEO.

1.1.3

The health and safety policy is
maintained and reviewed
periodically to ensure it remains
relevant and appropriate to the
organisation’s health and safety
risks.

• Policy is scheduled for review every year.
• Next review is due 1st August 2018 – detailed in footer of document.

C

• Minutes of HS Committee meeting for 17 May, 2017 - Section 11 Document Review,
identified policy was due for review with no changes required.
• E-mail from Clara Fitzgerald to management observed, advising of the new H&S Policy
with a link to it.

Element 1. Policy
Recommendations:
Nil.
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Element 2 – Planning

2.1 Legal Requirements and Practical Guidance

Reference

Criteria
2.1.1

Central Highlands Regional Council

The organisation identifies
and monitors the content of
all health and safety
legislation, standards,
codes of practice,
agreements and guidelines
relevant to its operation.

Observations and Evidence Presented

Rating

• WHS Legal and other Requirements – i.e. section 4.3 Legislative Register, now references.
ECM # 1063900 WHS Form Legal and Compliance Obligations Register.

C

• WHS Form 1.5.1 Legal and Compliance Obligations Register – Doc controlled through smart
forms, and was updated following last audit and has been used in recent document reviews
• On-line subscription services to or links that are checked regularly:
o

Subscription to RSS feed on updated legislation from Legislation Queensland
https://www.legislation.qld.gov.au/;

o

Queensland Government Workplace Health & Safety Website
▪

Codes of Practice; and,

▪

eNews subscription

▪

eSafe Alerts

o

Safe Work Australia

o

Chemwatch Subscription

o

Advised that SAI Global notifications (alert / update service for changes to
Australian Standards) but no evidence of this was readily available at the time of
audit, e.g. confirmation e-mail stating which standards are included in the
subscription.
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Reference

Criteria
2.1.2

2.1 Legal Requirements and Practical Guidance - Continued

Page 9

2.1.3

Central Highlands Regional Council

The organisation’s
procedures, work
instructions and work
practices reflect the
requirements of
current health and
safety legislation,
standards, codes of
practice, agreements
and guidelines.

Relevant personnel
in the organisation
are advised of, and
have ready access
to, current relevant
health and safety
legislation,
standards, codes of
practice, agreements
and guidelines.

Observations and Evidence Presented

Rating

• 3.8.1_WHS WP 6.3.1 Record and Document Control requires reference to the Legal and Compliance
Register – This was done at the last major review in August 2018.

C

• All procedures contain a “References” section, detailing relevant legislation, standards, COPs etc –
these were all updated at the last document review.
• Reviewed a sample of key procedures, i.e.:
o

Hazardous Chemicals & Dangerous Goods Management - Version 4

o

Asbestos Management – reviewed 9/2/18 - (still has old style footer and review date)

o

Excavation & Trenching – Version 4

o

Confined Spaces – Version 4

o

Working at Heights - Version 4

o

Plant and Equipment Requirements - Version 4

o

Amenities and Accommodation - Version 3

o

Electrical Safety - Version 3

o

Consultation and Communication - Version 4 (8/4/2019)

• Fortnightly Update – Safety. Observed recent.
• E-mails, e.g. advice on most recent amendment regarding HSRs and Codes of Practice.

C

• Most staff have ready access to the Council Intranet site (the Vine) where they can access relevant
health and safety legislation, standards, codes of practice, agreements and guidelines.
• Some sites have hard copies of relevant documents – where computer access is not always practical.
• Various records are also available from the Intranet, e.g. meeting minutes.
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Reference

Criteria
2.1.4

2.1 Legal Requirements and Practical Guidance - Continued
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The organisation and/or individual
satisfies legal requirements to
undertake specific activities, perform
work or operate equipment including
any:

a)

licence;

b)

certificate of competency;

c)

notification;

d)

registration;

e)

approval, exemption; and/or

f)

other relevant requirements.

2.1.5

Central Highlands Regional Council

Changes to health and safety
legislation, standards, codes of
practice, agreements and guidelines
generate a review of existing
procedures.

Observations and Evidence Presented

Rating

• Copies of licences are held on file and are being transferred to the Learning and
Development System TechOne – viewed for many workers.

C

• Certificates of Registration for relevant plant are maintained e.g. Observed
application forms for 2 x lifts and 2 x pressure vessels this year (current certificates
yet to be received).
• Current licence records are maintained and can be retrieved from “Site Pass”
database.
• Records of competency are completed for relevant staff – observed for staff on
Glengallan Road project.
• Performance reviews are conducted for individuals where legal duties are reviewed
as part of the process – Previously observed performance review records and
discussed recent ones.
• Record and Document Control – version 7, procedure now states that changes in
legislation or standards will generate a review of existing procedures.

C

• Performance Measure procedure does state that a procedural review for this
document, will occur if relevant codes, standards or legislation etc. change.
• Nearly all documents have undergone a review within the last 12 months, since the
last audit, and for those checked appear up to date with current regulatory
requirements.
• Procedures now address this in the section “Procedure Review”.
• Recent changes to Training for HSRs has been considered and covered in the
Safety committee Constitution by stating “in accordance with legislation”.
• While the WHS Form Legal and Compliance Obligations Register details ‘Business
Processes’ that are affected by legislation. standards and codes, the actual
procedures that are affected, are referenced in the Risk Register which adds
complexity in determining which procedures would be affected - it is however planed
that documents will be mapped to legal compliance register as part of the ongoing
management of the controlled documents process.
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Reference

Criteria
2.2.1

2.2 Objectives and Targets

Page 11

Health and safety objectives and targets consistent
with the organisation’s health and safety policy are
documented, are appropriate to the organisation’s
activities and consider:

a)

legal requirements;

b)

standards, codes and guidelines;

c)

health and safety hazards and risks;

d)

past health and safety performance;

e)

technological developments: and

f)

leadership and worker participation.

2.2.2

Central Highlands Regional Council

Specific health and safety objectives and measurable
targets have been assigned to all relevant functions
and levels within the organisation.

Observations and Evidence Presented

Rating

• WHS Targets and objectives have been revised to align with the
WHS Management Plan for FY2018-19.

C

• Targets are currently in line with the Organisations legal
requirements and past performance – advised that these will be
reviewed annually to reflect performance at that time.
• Targets are currently based on a mix of lead and lag indicators,
(and advised that in the future more emphasis will be put on positive
lead indicators.)

• Performance Measuring and Monitoring Performance Standard.
• Performance Measures procedure

C

• Safety objectives and targets are measurable and have been set
for all functions, i.e. workers, Managers and Supervisors, CEO and
Department Managers and Executive Managers and Governance.
• Evidence of monitoring and discussion on these was observed from
records of:
o

Safety Committee meetings (12/12/18 and 13/3/19);

o

ELT meetings (10/2/19 and 20/3/19);

o

Council Leadership and Governance
Committee (reported bimonthly);

o

Safety Notice Boards - WHS Safety Report.

Standing
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Criteria

2.2 Objectives and Targets - Continued

2.2.3

Central Highlands Regional Council

The organisation sets health and safety performance
indicators that are consistent with its objectives and
targets.

Observations and Evidence Presented
•

•

There are a number of lag indicators used, e.g.:
o

LTI / LTIFR;

o

MTIs;

o

Notifiable contractor incident investigation rate;

o

% of delivery against WHS training needs requirements;

o

Enforceable Undertaking Compliance.

Rating
C

There are several lead indicators used in the Safety Action Plans
e.g.:
o

Attendance at Toolbox Talks;

o

Conduct Safety Observations;

o

Facilitate quarterly safety committee meetings;

o

WHS Training requirements are met.

•

Quarterly Safety performance reports are produced and reviewed
at Management review meetings chaired by the CEO.

•

Performance Indicators appear consistent with objectives and
targets and the targets and objectives in the WHS Management
Plan 2018-2022, have been reviewed and now align with internal
and external drivers including the Australian Health and Safety
Strategy 2012-2022.
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Reference

Criteria
2.3.1

2.3 Health and Safety Management Plans

Page 13

In addition to defining the means by which the organisation
will achieve its objectives and targets, the health and safety
management plan(s):

a)

respond to legal requirements;

b)

is based on an analysis of information relevant to the nature of
the organisation’s activities, processes, products or services;

c)

takes account of identified hazards and health and safety
management systems failures;

d)

aims to eliminate or reduce workplace illness and injury;

e)

defines the organisation’s priorities;

f)

sets timeframes;

g)

allocates responsibility for achieving objectives and targets to
relevant functional levels; and

h)

is monitored on a regular basis.

2.3.2

The organisation monitors its progress towards meeting the
objectives and targets set in the health and safety
management plan and takes corrective actions to ensure
progress is maintained.

Observations and Evidence Presented
•

WHS Management Plan 2018-2022.

•

The plan meets audit criteria.

• Targets and objectives within the WHS Management Plan
were endorsed by the Executive Leadership Team on 28
August, 2018.

Rating
C

C

• MAPs have been replaced by Safety Action Plans (SAPs)
and monitoring occurs through reporting on the performance
measures in these.
• SAPs will be developed subsequent each relevant WHS
Performance Standard. Each SAP sets the strategic goal for
2018-2022 for improvement across all areas of safety within
Council. They also include safety performance targets which
will be reported on a bimonthly frequency to the Executive
Leadership Team.
• SAPs reviewed annually as part of operational planning for
WHS.

Central Highlands Regional Council
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Criteria

2.3 Health and Safety
Management Plans Continued

2.3.3

Health and safety management plans are reviewed on a
regular basis, to ensure they are kept up-to-date, and when
there are changes to the organisation’s activities, processes,
products or services.

Observations and Evidence Presented
• The WHS Management Plan 2018-2022 is to be reviewed
annually, though Actions by Positions within the plan are
monitored regularly. This follows a review of the previous
plan.

Rating
C

Element 2. – Planning SCORE:
Recommendations:
Nil.
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Element 3 – Implementation
Reference

Criteria

3.1 Structure and Responsibility - Resources

3.1.1

Financial and physical resources have been identified,
allocated and are periodically reviewed, to enable the
effective implementation of the organisation’s health
and safety management system.

Observations and Evidence Presented
• Leadership and Resource Allocation (Version 3).
• There is a safety team, which currently consists of:
o

1 x WHS and Wellbeing Manager

o

1 x Safety Coordinator

o

2 x WHS Advisors (permanent)

o

1 x WHS Advisors Contracted ( logo appointments)

o

1 x Contract safety advisor (Infrastructure)

o

1 x Trainee

o

1 x Health and Wellness Advisor

o

1 x Safety Project Officer

o

2 x Fire Safety Advisers

o

Some support from Learning and Development

Rating
3.5

• Safety consultants are engaged as required.
• Provision of financial resources appears adequate – observed
Management Report on Budget and Expenditure for Safety.
• $100K budget set for current year for ‘Safety improvement’.
• Adequate time to complete safety related activities appears to be
provided.
• Staffing levels are reviewed on regular basis – recent new recruits in the
safety team and a trainee engaged.
• Appears to be meeting all Organisational goals for resourcing.

Central Highlands Regional Council
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3.1 Structure and
Responsibility – Resources continued

Reference
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Criteria
3.1.2

There are sufficient qualified and competent persons to
implement the organisation’s health and safety
management system as per identified needs.

Observations and Evidence Presented
• Current staff appear adequately experienced and qualified to implement
the management system, and a process of training needs reviews is
underway which will identify if additional skills or training is required.
• Staff to implement the systems are supplemented as required by
consultants where the in-house skill or staff numbers is not present –
e.g. Fire Safety Audit and Gap Analysis for management systems
(Quality, Environmental, Safety and Risk Management) and more
recently a Specialist in Emergency Preparedness and Response .
• Staff numbers are monitored regularly by Management and additional
resources are provided as required e.g. Zoe for data cleansing in
preparation for transferring data from Site Pass into TechOne.

Rating
3.0

Score
3.25

Recommendations
Element 3.1 – Structure and Responsibility - Resources
Nil.

Central Highlands Regional Council
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3.2 Structure and Responsibility – Responsibility
and Accountability

Reference
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Criteria
3.2.1

Senior management can demonstrate an
understanding of the organisation’s legal
obligations for health and safety.

Observations and Evidence Presented
• From e-mails, safety briefs, meeting minutes, interviews and previous discussions
with the CEO, and the members of the Executive Leadership Team (ELT), it was
obvious that senior management understand very well Councils and their own legal
obligations – particularly as a result of the incident that led to the Enforceable
Undertaking.

Rating
4.0

• Mandated Cert IV WHS for all management and most coordinators and operational
supervisors. (Optional for GMs).
• Advised that Legal WHS duties training has been provided to all senior management.
(Other than as part of the Induction, may not have been formal training, but adequate
comprehension was evident).
• WHS Inductions occur for all staff and at even the Councillor level.
• Effectiveness of this training i.e. knowledge of WHS legal obligations by senior
management is being evaluated. but only informally at this stage.

3.2.2

Central Highlands Regional Council

A member of senior management or the
board of directors has been allocated
overall responsibility for the health and
safety management system and reports (to
that group) on its performance.

• Leadership and Resource Allocation (Version 3) - The Safety and Wellness Manager
has been given this responsibility, and reports on safety monthly at meetings of the
Executive Leadership Team meetings, as a standing agenda item.

3.5
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3.2 Structure and Responsibility – Responsibility and Accountability Continued

Reference
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Criteria
3.2.3

Central Highlands Regional Council

The specific health and safety
responsibilities [including legislative
obligations], authority to act and reporting
relationships in the organisation have been
defined, documented and communicated.

Observations and Evidence Presented
• Council Organisation Charts and Position Descriptions with Associated Duties
Statement define authority and reporting lines – observed current for:
o

Safety Coordinator - Position Number 10457;

o

Coordinator Contract Safety – Position Number 10635.

Rating
3.0

• Position Descriptions detail “Key Responsibilities” including as relevant a number of
specific WHS responsibilities along with Duties in the Duties Statements. (Note that
a new PD template is being developed which combines PD and Duties and also
includes Minimum qualifications e.g. Cert IV WHS for Supervisors.)
• There are duty and responsibility statements for all Executive Officers of Council.
• Specific health and safety responsibilities have been allocated to relevant staff e.g.
o

Monitoring maintenance of Controlled Equipment and PPE etc. has
been allocated to one of the WHSA Advisers (Clara).

o

Monitoring training has been allocated to members of the L&D team
(Paul and Aleisha) as well as Supervisors.

• All procedures now include a Responsibilities section detailing responsibilities for
each job role. (though some relate only to the actual procedure, and not specific
steps within the procedure e.g. excavation procedure
• Performance Appraisals occur annually and include a review of PD’s and Duties
Statements – this is done via the Salmac software. Appraisals continue to be done
regularly each year – Discussed with the Supervisor for Water and Sewerage.
• Work Health and Safety Duties Procedure (version 5) approved and loaded onto staff
intranet (the Vine).
• All Procedures now include a “Responsibilities” section.
• WHS Duties Procedure approved and loaded onto staff intranet.
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Criteria

3.2 Structure and Responsibility – Responsibility and
Accountability - Continued

3.2.4

Central Highlands Regional Council

Where contractors are utilized in the
organisation, the health and safety
responsibilities and accountabilities of the
organisation and the contractor(s) have
been clearly defined, allocated and
communicated within the organisation and
to the contractor(s) and their workers.

Observations and Evidence Presented
• Contractor Management System Procedure (version 3) approved and implemented
since last audit and includes:

•

o

Contractor Safety Permit;

o

Contractor Spot Check Form;

o

Authority to Work.

Rating
2.5

List of Pre-Qualified Suppliers – available from Council Web site (via Apet360).

• WHS information provided in tender documentation e.g. sighted previously for
Emerald Aquatic Centre and Floodway Resilience Program.
• Contractors undergo an online Induction process, detailing all safety responsibilities,
and includes an assessment.
• For major construction projects a checklist is performed and Principal Contractor
WHS Management Plan is obtained.
• Some contractors are provided with Council SWMS, though not all, e.g. “Active”
Traffic Management provided their own SWMS (and TMP and TGS) on the Bonnie
Doon and Glengallam Roads projects, - advised that while it is expected that the
supervisor will review the contractor SWMS, they are not formally approved by CHRC
(though may make recommendations or provide a CHRC SWMS for them to use).
• New Authority to Work – Team Take 5 hazard assessments have been introduced
for all projects including those involving contractors, and details responsibilities for
risk controls.
• Monitoring of the project to council’s safety and health polices and the contract is
completed periodically throughout the work using the Contractor Spot check Form.
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3.2 Structure and
Responsibility –
Responsibility and
Accountability - Continued

Reference
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Criteria
3.2.5

Personnel are held accountable for health and
safety performance in accordance with their
defined responsibilities.

Observations and Evidence Presented

Rating

• Responsibilities are clearly defined in Induction Material, Procedures, Position
Descriptions (which are signed) and Duties Statements – observed for several
staff and Managers.

3.5

• Examples cited by Safety Team members where employees have been
disciplined for safety breaches – e.g. Contractor commenced work on the new
building at the Emerald depot without an ‘authority to work’ in place, as per
procedure – e-mails observed on this.
• Employee Performance reviews occur annually.
• Discussion with senior management (including the CEO at the last audit)
indicated a clear commitment to hold workers and contractors accountable for
their safety performance.

Score
3.3

Recommendations
Element 3.2 – Structure and Responsibility – Responsibility Accountability:
3.2.3

Suggestion - At the next review of each procedural document, review the “Responsibilities” section to clearly identify and state responsibilities for specific
steps within the procedure, and not just general responsibilities for the whole procedure itself. (e.g. Excavation and Trenching procedure which only relates
to the procedure, and not specific responsibilities within the procedure.) This can then assist in developing PD’s and Duty statements and identifying training
needs for a specific role.

Central Highlands Regional Council
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Reference

Criteria

3.3 Structure and Responsibility –
Training and Competency

3.3.1

The organisation has a
procedure for identifying
and defining the health
and safety training needs
of workers.

Page 21

Observations and Evidence Presented

Rating

• Training and Competency Performance Standard – (noted that the Controlled Documents Register
lists this document as was reviewed and to be reviewed on same date 27/8/2018?).

3.0

• WHS Training procedure (version 4) – updated to include the requirement for training needs
analysis when a worker moves into another position within Council.
• Training needs are assigned to position numbers so that if an employee transfers within the
organisation to another position number, they will automatically get notification of training
requirements.
• Verification of Competency – Procedure (version 3).
• Training Needs Analysis Spreadsheet.
• Training Needs Analysis is conducted by the Safety Team for all critical safety skills (observed a
basic spreadsheet Skills Competency Matrix for this detailing names and skill sets) – this is ongoing
and will be integrated into the TechOne software when it goes live later in the year.
• A Training and Development Plan is prepared for all workers – from the TNA done by the Safety
Team and discussion during performance appraisals.
• Position Descriptions templates – includes functional requirements determined by the ELT.

3.3.2

Central Highlands Regional Council

The organisation consults • Template for a Training and Development Plan with Guidance Notes was observed.
with employees to identify
• Fortnightly Toolbox Talks (observed record for 12/2/2018) indicated that VOC was discussed.
their training needs in
relation to performing
• Employees can have input into their training needs during the Performance Appraisal process –
their work activities safely.
there is a component of the “Selmac” software used specifically for training needs. Noted however,
that this will be phased out with introduction of ‘TechOne’ later in the year.

3.0
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3.3 Structure and Responsibility –
Training and Competency - Continued

Reference

Criteria
3.3.3

Central Highlands Regional Council

A written training plan(s)
based on training needs
shall be developed and
implemented.

Page 22

Observations and Evidence Presented

Rating

• A Training Program is developed within the council learning & development software package “Site
Pass” as a workflow. This covers all workers, including Councillors, and is monitored regularly and
identifies when planned training has not been done.

3.0

• Previously observed Screen Print of a statistical representation of a Personal Development Training
Plan for 2017-18 – used to develop an Organisational Training Calendar – this process will continue
for the next few months until ‘TechOne’ is implemented.
• CHRC Inductions List observed including Trainees, School based Trainees and Apprenticeships.
• Snapshot of the L&D System identifying each employee’s progress toward completion of their
training plans observed.
• Some Hard copies of training records are available in personnel files, some are in site “pass” and a
process of preparing data for transfer into ‘TechOne is underway.
• Training plans are discussed as part of Performance reviews and where relevant other meetings
e.g. ELT meeting discussed the Leadership and Supervisor training program.
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3.3 Structure and Responsibility – Training and Competency Continued

Reference
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Criteria
3.3.4

Central Highlands Regional Council

The organisation trains workers to perform their
work safely and verifies their understanding of
that training.

Observations and Evidence Presented

Rating

• Training and Competency Performance Standard. - VOC KPI’s recently
added.

3.0

• WHS Training Safety Action Plan - VOC KPI’s recently added –
Approximately 90% complete at this time and on schedule.
• WHS Training procedure (version 4) - requires competency to be verified.
• A VOC program has recently been implemented – commencing with high risk
plant (yellow plant) and will move onto lower risk plant use such as hand tools
after this. This is being conducted via an external provider.
• Induction training for all workers (including contractors and volunteers)
includes a Competency Assessment.
• Observed many training records and assessments for staff via “Site Pass”,
which appeared appropriate to the roles.
• Numerous external RTO delivered training courses include competency
assessments - Certificates of attainment observed for a sample of employees
that aligned with Site Pass records e.g.:
o

Traffic Controller;

o

fire safety advisor;

o

confined spaces;

o

high risk plant (Forklift).

• Total training hours reports are available – observed last audit.
• Assessment of results is done electronically – 100% required.
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3.3 Structure and Responsibility – Training
and Competency - Continued

Reference

Page 24

Criteria
3.3.5

Central Highlands Regional Council

The organisation has an induction program for
all workers including management, which is
based on their likely risk exposure, and provides
relevant instruction in the organisation’s health
and safety policy and procedures.

Observations and Evidence Presented
• There are 3 Online Induction Programs available:
o

Employee (INDWHS0001A);

o

Contactor / Supplier; and,

o

Volunteers.

Rating
3.0

• All inductions include all relevant health and Safety procedures. (Auditor
completed the process as a contractor) and assessment of comprehension
on these.
• The online induction process has undergone recent upgrades
• Face to face orientation is conducted at the work site – Work and Area
Familiarisation Form records observed and completed.
• Observed that the Work and Area Familiarisation Form records used for a
Construction work area, was also used to informally record licenses the
worker had (that were not yet in Site Pass) but did not have provision for this.
Noted at this induction, that there was no way to confirm if a worker has
maintained currency and validity of their General Construction Induction
(Blue or White Card) by performing construction work within the last 2 years.
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3.3 Structure and Responsibility – Training and Competency - Continued

Reference

Page 25

Criteria
3.3.6

3.3.7

Central Highlands Regional Council

Observations and Evidence Presented

Rating

Training and assessment is delivered by
competent persons with appropriate knowledge,
skills and experience.

• Relevant staff have completed the Cert IV Training & Assessment
qualification and have significant experience.

3.0

The specific requirements of tasks are
identified, applied to the recruitment and
placement of personnel and tasks are allocated
according to their capability and level of training.

• Return to Work and Injury Management Procedure (version 5) updated.

• If the skills do not exist internally, external training resources (RTOs) are used
– e.g. observed several receipts from RTOs for training delivered, booking emails and certificates of attainment.

• Injury Prevention Procedure (version 1) implemented, which details the preemployment screening process and development of ‘Job Dictionaries’
(functional assessments of each job role).

3.5

• Pre-employment medicals implemented from March 2018 for all new
recruitment and where appropriate are assessed against the risks identified
in role specific job dictionaries (functional assessment) which have been
developed over the last year.
• Job Dictionaries are also used to assist medical providers develop return to
work programs for injured workers.
• Recruitment and Selection procedure still exists (includes a recruitment
flowchart) but its status is unclear – it is not included on the Controlled
Documents Register.
• PD’s have been developed and adequately describe all roles within Council
and are used in the recruitment process.
• Mandatory training lists are developed from the PDs.
• Monitoring and review of training occurs through the Employee Development
Review process.
• On site supervision of staff, and allocation of tasks, appeared adequate to
the level of training provided. e.g. who could operate specific equipment.
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3.3 Structure and Responsibility – Training and Competency - Continued

Reference

Page 26

Criteria
3.3.8

Management has received
training in health and safety
management principles and
practices appropriate to their role
and responsibilities within the
organisation, and the relevant
health and safety legislation.

Observations and Evidence Presented

Rating

• Senior Management are briefed appropriately on health and safety management principles
and kept up to date with relevant legislative changes by the safety team.

3.0

• Supervisor and Coordinator Training has been planned and is now included in the Training
Needs Analysis as a requirement for Coordinators, and Position Descriptions for
Coordinators are being updated to reflect this requirement (as a minimum qualification).
• Cert IV in WHS, Supervisor skill set and Leadership program will be rolled out by end of
2019.
• Employee Workflows Matrix for training covers all employees including Councillors.

3.3.9

Those representing the employer
and the employees on health and
safety matters, including
representatives on consultative
committee(s), receive appropriate
training to enable them to
undertake their duties effectively.

• The Safety Team appears to have satisfactory experience and qualifications for the roles
performed. Adequacy reviewed during performance appraisals.

3.0

• Health and Safety Representatives have completed the prescribed HSR course – observed
e-mails and certificates for new HSRs (i.e. Ashley Cousins Bonney Doon, Cameron
Williams, Tony O’Grady and Adrian Hassall).
• Refresher training for HSRs is also available.
• Uncertain if any training is offered to H&S Committee members (in relation to their role on
the committee) other than safety advisors or HSRs.

3.3.10

Refresher training (as identified
by the training needs) is provided
to all workers to enable them to
perform their tasks safely.

• Training needed Register – excerpt observed.
• “Site Pass” report on license status was observed.

3.5

• Refresher training is flagged within “Site Pass”.
• Opportunity for refresher exists through employee request and the appraisal process.
• Move to ‘TechOne’ (planned for July 2019) will monitor and prompt when refresher training
is due.

3.3.11

Central Highlands Regional Council

The training program is reviewed
on a regular basis, and when
there are changes in the
workplace that may impact on

• While advised that the WHS Training Procedure Section 5.0 addresses reviews of the
program, it still does not adequately address the need to review for effectiveness or
relevance of the training delivered or planned. Generally though, this occurs individually
during performance reviews, or following incidents.

2.0
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health and safety of workers to
ensure that the skills and
competencies of personnel
remain relevant.

Page 27

• Currently all training data is being cleansed as part of a migration from Authority and Site
Pass, to Tech One which will hopefully allow better reporting and control of training data
• Change Management procedure considers changes that require additional training via the
associated WHS Change Management Form.

Score

• Outcome of the training survey done last year has resulted in the current Training Needs
Analysis template.

3.0

• Some review of training is also done by looking at Course Feedback forms – but limited.

Recommendations
Element 3.3 Structure and Responsibility – Training and Competency
3.3.1

Confirm the Review date for the Training and Competency Performance Standard (The Controlled Documents Register lists this as was reviewed, and to be
reviewed on same date 27/8/2018).

3.3.5

Suggestion: Work and Area Familiarisation Form records used for Construction Work could be improved by providing provision to record relevant licenses
etc. (useful for contractors who may not have updated these details in Site pass) and a Statement including confirmation that they understand and agree
with the content of the familiarisation that was explained and also that they have conducted Construction work within the last 2 years (and so taking this
responsibility for ensuring their General Construction Induction – Blue or White Card, is still current).

3.3.7

Review the status of the Recruitment and Selection procedure and if it is to remain as part of the SMS, include it in the Controlled Documents Register.

3.3.11

Review the WHS Training Procedure (section 5.0) to ensure it details how reviews for effectiveness or relevance of the training delivered or planned, will be
done (the procedure does not currently address this).

Central Highlands Regional Council
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3.4 Consultation, Communication and
Reporting – Consultation

Reference

Page 28

Criteria
3.4.1

There are procedures agreed to by employees
outlining employee involvement and consultation
in:

a)

health and safety matters;

b)

health and safety issues; and

c)

Central Highlands Regional Council

Observations and Evidence Presented
• Consultation and Communication Performance Standard.
• Consultation and Communication procedure (recently updated to include
new HSR provisions).

Rating
3.0

• HSR Committee Constitution procedure (version 4).

• List of HSRs for each area were identified on noticeboards and have been
any proposed changes to the work environment,
provided to the Regulator.
processes, practices or purchasing decisions that
• WHS Issue Resolution Flowchart is available as Appendix B to the
can impact on their health and safety.
Consultation and Communication procedure.
• Minutes of meetings (ELT – weekly, SMT - monthly and Safety Committee
– nominally 3 monthly) where workplace changes have been discussed.
• Toolbox talks and records observed.
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Reference

Criteria
3.4.2

3.4 Consultation, Communication and Reporting –
Consultation - Continued

Page 29

a)

b)

c)

Central Highlands Regional Council

The organisation has:

Observations and Evidence Presented
• Consultation and Communication Performance Standard.

in consultation with employees, determined the • Consultation and Communication procedure.
number of employee representatives required to
• Changed in 2015 from 4 committees to a single committee of HSRs through
effectively represent all work groups;
consultation done via e-mail and the Vine – Committee structure is now
made arrangements to allow the employees to
detailed in the revised HSR Committee Constitution procedure (version 4)
select those who will represent them on health and
• Emails observed to all employees regarding WHS committee structure and
safety matters; and
membership. Observed e-mail advising Utilities of HSR election results.
communicated the consultative arrangements to
employees, including names of their employee and • Intranet and Notice Board advice on HSRs – Observed for Emerald,
Blackwater/Duaringa, Capella/Tierra, Springsure/Rollestone.
employer representatives for health and safety
matters.
• H&S Committee meeting minutes observed where HSR positions were

Rating
3.0

discussed.
• Memorandum and “workgroup and committee” feedback observed.
• Observed a list of HSRs for work groups visited, the areas they represent
and their contact numbers – though not for landfill as this is a new HSR.
• Module 2 training covers HSRs and the process of nomination and election
etc.
• E-mails with attached Notice Board packs including information on HSRs,
were observed (Except for Landfill site).
• Safety Advisor Report forms continue to list toolbox talks conducted, safety
stats and Performance Indicators.
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Reference

Criteria
3.4.3

3.4 Consultation, Communication
and Reporting – Consultation
- Continued

a)

b)

Those who represent employees
on health and safety matters:

Page 30

Observations and Evidence Presented
• Consultation and Communication procedure (version 4).
• HSR Committee Constitution procedure (version 4) requires 3 monthly meetings.

Rating
3.0

are provided time and resources
to effectively undertake this role; • Calendar requests have been emailed to all health and safety committee representatives for
future meetings. H&S committee meetings are scheduled for the 2nd Wednesday every third
and
month.
meet
regularly
with
the
management about health and • Minutes are available via ECM (and sometimes via the Vine) and on notice boards – Regular
Committee Meeting minutes were observed (last two were 12/12//18 and 13/3/19).
safety issues and the minutes of
their meetings are available to all • Overarching meeting by ELT looking at safety – outcomes of HS Committee meetings are an
personnel.
agenda item at these meetings (minutes observed for 10/2/2019 and 20/3/2019).
• Time to attend meetings and travel etc is all paid time.

3.4.4

Employees or their
representatives are involved in
the development, implementation
and review of procedures for the
identification of hazards and the
assessment and control of risks.

• WHS Committees review procedures and processes and discuss their implementation –
examples recorded in minutes (previously observed for 2/8/2017, 17/5/2017 attended by
members of the ELT and Safety Team) - Risk Management, Procedures and Processes has
recently been added as an agenda item for Safety Committee meetings.

3.0

• Overarching committee meeting minutes were observed for 9/2/2017 and 30/8/2017.
• Example of a Procedure on Notice Boards for consultation and feedback from all staff, was
observed.

Score

• Risk assessments were observed to involve relevant workers, e.g. Tree Felling.
• Workers were involved in incident investigation and subsequent corrective actions e.g.
observed reports for a vehicle roll over.

3.0

• Workers are involved in workplace inspections, to some extent.

Recommendations
Element 3.4 – Consultation, Communication and Reporting - Consultation:
Nil.

Central Highlands Regional Council
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3.5 Consultation, Communication and Reporting - Communication

Reference

Page 31

Criteria
3.5.1

Central Highlands Regional Council

The organisation’s
health and safety policy
and other relevant
information on health
and safety are
communicated to all
employees and
consider language and
standards of literacy.

Observations and Evidence Presented

Rating

• MyOSH Viking Platform has recently been implemented and is undergoing continual improvement, such
as enabling the use of information on mobile devices. This system will facilitate better data collection
and reporting to management on Safety Performance.

2.5

• WHS WP 3.1.1 Consultation and Communication procedure.
• WHS WP 3.5.1 Training.
• Safety Information is primarily available to all, via:
o

Council’s Intranet web page – The Vine. This is the primary source of reference material
and safety information for staff.

o

ECM (Data and Document Management System) – observed that it is now much easier
than last audit to find relevant information as naming/filing conventions have been reviewed
and updated.

o

On-line training.

o

E-mails.

o

Notice Boards – These are well laid out and are regularly reviewed to ensure current
information is posted (“notice board packs” observed to be e-mailed out regularly):
(Though not all Noticeboards followed this standard
e.g. Landfill and Emerald Water treatment plan did not).
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• Records of regular Toolbox talks were observed.
• Big improvement since last audit on the availability and currency of documents via Intranet or ECM important procedures are now available via the Vine.
• Hard copy documents are provided to some Outdoor Work Crews – observed the WHS Plans
(Construction) for the Bonnie Doon Road and Glengallan Road projects.
• Standard Operating Procedures have been developed and implemented equipment with high intrinsic
risk such as for Welding Equipment, Grinders and other general workshop equipment.
• The issue of Literacy and Numeracy of staff has been considered by the L&D Department who advised
that this is now included in the Organisational Training Plan.

Central Highlands Regional Council
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3.5 Consultation, Communication
and Reporting – Communication Continued

Reference

Page 33

Criteria
3.5.2

Central Highlands Regional Council

The organisation
regularly communicates
to employees the
progress towards the
resolution of health and
safety disputes.

Observations and Evidence Presented

Rating

• There is an Issue Resolution flow diagram attached as Appendix B to the Consultation and
Communication Procedure. The diagram has been uploaded to the staff intranet and onto the Safety
and Wellness Noticeboards.

2.5

• No disputes were evident – discussion with workers indicated all issues are dealt with satisfactorily.
• Safety Notices on various topics:
o

PPE;

o

1/4ly safety topics for notices boards focus topics and health topics;

o

Occasionally incident learnings.

• There has been full transparency in relation to the Enforceable Undertaking.
• Minutes of meetings where issues may be discussed, and resolution documented are readily available
e.g. WHS Committee 12/12//18 13/3/19.
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Reference

Page 34

Criteria

3.5 Consultation, Communication and Reporting Communication - Continued

3.5.3

There are procedures for exchange of
relevant health and safety information
with external parties, including
customers, suppliers, contractors and
relevant public authorities.

Observations and Evidence Presented

Rating

• WHS Consultation and Communication procedure – section 1.0 Purpose and Scope
has been amended to include external parties including suppliers, customers, rate
payers and regulatory authorities.

3.0

• Previously observed emails from Clara and continued communication regarding:
o

ChemWatch Bulletin Board

o

Safety Culture

o

Safety Soapbox – variety of topics

o

E-Safe newsletters

• Regional safety exchange meetings continue to be attended by some Safety Team
members.
• LGW safety advisors’ group.
• Contractors through procurement.
• Contractors participate in toolbox meetings on site or pre-start.
• Previously conducted Mental health seminar – open to all contractors and public.
• Normal Freedom of Information process applies to all information, including safety.
• Information is regularly provided to WHSQ, upon request and approval.
• Contractor Inductions and Assessment.
• Statement of Business Requirements (for tenders).
• Purchasing (and Supplier Control) procedure version 4 – includes requirements to
obtain information from suppliers, such SDS.

Central Highlands Regional Council
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Reference

Page 35

Criteria
3.5.4

There is a procedure that encompasses
health and safety issues for dealing with
formal and informal complaints received
from external parties.

Observations and Evidence Presented
• CHRC General Complaints Management Policy (9/10/18).
• WHS complaints from external parties are managed in accordance with Council’s
General Complaints Management Policy – Safety Issues are then referred to the
Safety Team and handled like all other safety issues or incidents.

Rating
2.5

• CMR (customer management request) system has a close out process and sent to a
person for action with escalation if required.
• Complaints received through the switch by phone or e-mail are transferred to the safety
department and handled through the hazard or incident management processes –
observed examples of issues including – plumbers on the roof, lack of toilets etc raised
by members of the public.

Score
2.6

Recommendations
Element 3.5 – Consultation, Communication and Reporting - Communication:
3.5.1

Continue with Plans to roll out the Standardised and Controlled Safety Noticeboards to all locations (including Emerald Landfill and Water Treatment sites).

Central Highlands Regional Council

55 of 105

Agenda - Leadership and Governance Standing Committee Meeting - 14 May 2019
CHRC – EU Safety Management System Audit

Reference

Criteria
3.6.1

3.6 Consultation, Communication and Reporting Reporting

Page 36

Workplace injuries and illnesses,
incidents and health and safety hazards,
dangerous occurrences and systems
failures, are reported and recorded in
accordance with relevant procedures.

Observations and Evidence Presented
• Incident Investigation and Reporting performance standard.
• Incident Reporting procedure.

Rating
3.0

• Incident Report Forms.
• Observed several examples completed since the last audit.
• Incident Register (spreadsheet) – Observed to be completed for reports that are
raised.
• KPI’s have been set for reporting of all incidents.

3.6.2

Central Highlands Regional Council

Where there is a legislative requirement,
• Incident Reporting procedure:
injuries, illnesses, incidents and
o Has been amended to include construction specific regulatory
dangerous occurrences are notified to the
requirements and now adequately describes notification process for
appropriate authorities within the
“Notifiable Incidents” to WHSQ or the ESO (DNRE not considered at this
stipulated timeframes.
audit as the Quarry was not visited, and likely to have separate
documents);
o

3.0

Has been amended to include the Incident Flow Chart as Appendix B.

• WorkCover Qld Incident Notification Summary Report observed to include five
incidents reported since the last audit.
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3.6 Consultation, Communication and Reporting –
Reporting - Continued

Reference

Page 37

Criteria
3.6.3

Central Highlands Regional Council

Reports on health and safety inspections,
testing & monitoring, including
recommendations for corrective action,
are produced and forwarded to senior
management and employee
representative(s) as appropriate.

Observations and Evidence Presented

Rating

• Hazard Report Form is available – observed discussion on this by the Safety Team
with a worker, (who was unaware of its existence).

3.0

• Completed Work Area Inspection Forms were observed. (One template for all areas).
• Work Area Inspection Schedule was observed = covered all operational areas of
Council.
• Vehicle Inspection Reports including provision for “Repairs Required / Comments”
were observed.
• Equipment inspection reports from external providers were observed, with actions
noted.
•

Action from inspection reports are provided to senior management on an as required
basis (for significant actions) via discussion at the ELT meetings.

• Executive Leadership Team meeting minutes include discussion on monitoring results,
external audit results and EU deliverables.
• WHS Committee meeting minutes – discussed reports such as the Fire Safety Audit,
and other inspections.
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Reference

Criteria
3.6.4

3.6 Consultation, Communication and Reporting - Reporting Continued

Page 38

Regular, timely reports on health and safety
performance against health and safety
objectives, targets and plans are produced
and distributed within the organisation.

Observations and Evidence Presented

Rating

• Safety and Wellness Notice Board – observed to include Meeting Minutes and
Switch on Safety information.

3.0

• Statistics Review.
• Bi-Monthly WHS Information Report – observed to be produced regularly for the
ELT.
• CHRC Corporate Plan 2017 – 2022 Section on “Working Safety Outcome” detailing
the current development and implementation of a H&S Strategy over this period.
• CHRC Operation Plan 2018 – 2019 (Key Priority 6 - Organisation Strategic Focus,
addresses Safety).

3.6.5

Reports of audits and reviews of the health
and safety system are produced and
distributed within the organisation.

• An internal audit program has commenced (scheduled quarterly with 2 rounds done
to date) and KPI’s on these have been set in the WHS Management Plan and
detailed in the Auditing procedure - Corrective Actions from these are in MyOSH.

3.0

• While audit reports are few and far between, they are produced and distributed to
appropriate personnel – observed discussion and attachments to ELT and
Overview Committee meeting minutes.
3.6.6

The organisation’s annual report or an
equivalent document includes information
about health and safety performance.

• The 2017-18 Annual Report included numerous references to Safety and Health
and Safety Report that included:
o

Performance report on Key Priority Area 4 (Protecting our People and
the Environment) - % achieved of target.

o

Safety Performance Statistics (LTIs).

o

Occupational Health and Hygiene Monitoring report.

o

Staff Wellness Initiative and Consultation reports.

o

EU Data.

3.0

Score
3.0

Recommendations
Element 3.6 – Consultation, Communication and Reporting - Reporting:
3.6.3

Suggestion: Consider conducting SIT, Toolbox Talk or similar for all employees to ensure they are aware of the formal hazard reporting forms.

Central Highlands Regional Council

58 of 105

Agenda - Leadership and Governance Standing Committee Meeting - 14 May 2019
CHRC – EU Safety Management System Audit

Reference
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Criteria

Observations and Evidence Presented

3.7.1

• MyOSH Viking Platform has recently been implemented (Superseding SafePlan2) and while it
still has some minor teething problems, it is undergoing continual improvement.

The organisation’s health and
safety policy, plans and
procedures are documented in
a planned and organized
manner.

• ECM (Data and Document Management System) – observed that it is now much easier than
last audit to find relevant information as naming/filing conventions have been reviewed and
updated.

Rating

2.5

3.7 Documentation

• All critical Policies, Principles, Procedures, SOPs SWMS, Registers and Forms, are now
available via the Vine.
• There has been significant review of documents such as forms and registers etc and all are now
referenced within the associated procedures.
• There is further improvement planned with access to mobile apps and devices.
3.7.2

Specific instructions and safe
work procedures associated
with particular products,
processes, projects or sites
have been developed where
appropriate.

• Approved WHS Procedure Template has been revised to provide a consistent structure and will
be used for all future WHS procedures – the latest review of procedures resulted in updates to
reflect this structure.

2.5

• Several procedural elements that were in DRAFT form at the last audit, have now been
approved, implemented and are readily available– e.g. Contractor Management.
• Safe Operating Procedures for most plant and equipment with high intrinsic risk have been
developed since the last audit and are readily available where the plant is kept.
• Safe Work Method Statements have been reviewed since the last audit, but do not comply with
WHS Reg s299(2)(d) as they do not describe how the control measures are to be implemented,
monitored and reviewed. (While this could be addressed in a WHS Management Plan for a
Construction Project, it will need to be part of the SWMS for all other Construction work of lower
value than $250K).

Score
2.5

• Specific SWMS were observed for all relevant activities on projects and were signed off by staff
on site.

Recommendations
Element 3.7 - Documentation:
3.7.2

Safe Work Method Statements (SWMS) generic templates for each high-risk construction activity should be amended to describe how the control
measures are to be implemented, monitored and reviewed - to facilitate compliance with WHS Reg s299(2)(d).

Central Highlands Regional Council

59 of 105

Agenda - Leadership and Governance Standing Committee Meeting - 14 May 2019
CHRC – EU Safety Management System Audit

Reference

Criteria
3.8.1

3.8.2

3.8 Document and Data Control

Page 40

Observations and Evidence Presented

Rating

The organisation has a system for creating, modifying
and approving health and safety documents and data,
and notifying relevant persons of any changes.
Obsolete documents and data are identified and
retained (where required) for legal and/or knowledge
preservation purposes and are removed from all points
to prevent unintended use.

• Record and Document Control procedure (version 7) – updated to
reflect recent changes (though still gives no real direction on actual
retention periods required by law – but may be in specific procedures).

2.5

Documents and data critical to health and safety shall
be clearly identifiable, duly authorized prior to issue,
kept legible and include their issue status.

• Covered adequately by the procedure for most documents in the
Corporate system with details in procedure title and footer (all
procedures recently reviewed to ensure this).

• ECM updated to include WHS document control project for storage of
all WHS controlled documents.
• WHS Document Control Register has been completed and is stored in
One Drive for ready access.

3.0

• Standardised Construction WHS Management Plan has been adopted
(Modelled on Safework Australia Model Code of Practice).
3.8.3

The organisation provides personnel with ready access
to relevant health and safety documents and data and
advises them of its availability.

• Available via Intranet (the Vine) to all employees with computer access.
• Staff also have access to CHRC electronic document management
system on any smart device via cloud-based software.

2.5

• Access to ECM is currently open to all employees but advised that there
will be some control added via computer authority levels.
• Hard copies of some documents are available to field crews (and some
from mobile iPad.).
• Locations and access of information is covered in inductions.
• Verification of adequate access and knowledge will part of the internal
audit and hazard inspections program, but this particular audit has yet
to be done.
3.8.4

Documents and data are regularly reviewed by
competent persons to ensure their effectiveness,
suitability and the currency of the information.

• All documents have undergone a review since the last audit.
• Safety Performance data is collected and reviewed regularly by the
Safety Team, and reported to Management and committees.

3.0
Score
2.75

Central Highlands Regional Council
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Recommendations
Element 3.8 – Document and Data Control:
Nil.

Central Highlands Regional Council
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Reference

Page 42

Criteria

3.9 Health and Safety Hazard Management Program

3.9.1

The organisation
documents its
methodology to reduce
health and safety risks
through hazard
identification, risk
assessment and
development of risk
control measures in
accordance with the
hierarchy of controls
and legal requirements.

Observations and Evidence Presented

Rating

• Advised that there is an Enterprise Risk Management Plan – corporate risk management governance. –
though was unable to be provided as evidence.

3.0

• Risk Control Performance Standard (version 1).
• Change Management procedure (version 3).
• Hazard Management procedure (version 4).
• Risk Management procedure (version 5) and associated processes e.g.
o

General Risk Assessment Form;

o

Risk Assessment Calculator;

o

Rectification Action Plan;

o

Hierarchy of Control Options;

• Team Take 5 – Authority to Work process recently developed and implementation has just begun.
Supported by templates for Permits to Work for:
o

Working at heights (roof and ceiling space);

o

Excavation;

o

Confined Space; and,

o

Tree Felling and Removal;

o

And a High-Risk Work Rescue Plan.

• Personal Take 5 booklets.
• Specific risk assessment templates are available as part of relevant procedures e.g. Hazardous
Chemicals, SWMS, Manual Handling etc.
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Reference

Criteria
3.9.2

The organisation has
identified the hazards,
including public safety
hazards that are
associated with its
activities, processes,
products or services;
assessed the risks
involved; and
implemented suitable
control measures in
accordance with the
organisation’s
methodology.

Page 43

Observations and Evidence Presented
• Advised that the Corporate / Strategic Risk Register has now been completed by the Governance section
and sits in the back of the Operational Plan 2018-19 (also on the web site). It was observed however
that of the 6 key risk areas identified, Work Health and Safety was not one of them. It is uncertain how
often these are reviewed.

Rating
3.0

• Hazard Report Flowchart observed.
• Risk Register and WHS Team Action Tracker – excerpt observed.
• Public Risk Assessment is Managed through governance.
• Specific Hazard Inspection checklists for some activities exist, e.g. Ergonomics.
• Work Area Hazard Inspection Schedule for current year has been setup (in the WHS Compliance
Register) for all areas – conducted quarterly.
• Work Area Hazard Inspection Checklists – is now a general work area Inspection (one form for all areas)
– has KPIs on this for safety advisors and Coordinators to conduct inspections.
• Inspections are to be sent to the WHS team to be registered and any actions assigned via the WHS
Corrective Actions Register.
• Risk Registers for, recording hazards observed.
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Reference

Criteria
3.9.3

3.9 Health and Safety Hazard Management Program - Continued

Page 44

The hazard identification, risk assessment
and risk control process is undertaken by
persons competent in the use of the
organisation’s methodology.

Observations and Evidence Presented
• ATW Rollout Schedule and Attendance Sheets.
• Induction material covers very basic risk management principles.

Rating
3.0

• The Safety Team has adequate knowledge of the Organisations Risk Management
processes, methodology and underlying principles. They assist where required for
organisational risk assessments e.g. fire, emergency, first aid etc.
• Supervisors and Coordinators will get training in Risk Management principles as part
of the Cert IV in WHS.
• Training in Council’s authority to work process (which encompasses Risk
Assessment and control, permits and SWMS) has been rolled out to all relevant staff
as per training needs analysis.
• The CHRC WHS Training Plan has been updated with the requirement for risk
assessment training.

3.9.4

Central Highlands Regional Council

The organisation documents all identified
hazards, risk assessments and risk control
plans.

• Identified hazards are documented in many ways e.g.:
o

Risk Registers;

o

Rectification Action Plans;

o

Corrective Action Register

o

Project Action Registers

o

Authority to Work (Take 5) forms (Personal)

o

Team Take 5

o

Daily and General Risk Assessments e.g. JSA’s, Chemical risk
assessments

o

SWMS

o

Work Permits

o

Job Safety Plans

3.5
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3.9 Health and Safety Hazard Management Program - Continued

Reference

Page 45

Criteria
3.9.5

Risks of identified hazards are
assessed in consultation with
employees having regard to the
likelihood and consequence of injury,
illness or incident occurring, based
upon the:

Rating

• SWMS are developed in consultation with workers (or at least reviewed by them) –
templates include likelihood and consequence factors to determine risk level, and
reference to legal requirements.

3.0

• Completed SWMS where relevant include emergency procedures though as they are
generic in nature would not be contextualised to the activity.
• Risk assessments required as result of incidents appear to be completed e.g. Vehicle hit
Power pole.

a)

legal requirements;

b)

evaluation of available information;

c)

records of incidents,
disease; and

d)

the potential for emergency situations.

3.9.6

The level of risk is assessed and used
to prioritise the implementation of risk
control measures.

Central Highlands Regional Council

Observations and Evidence Presented

illness

and

• Emergency situations are also covered in the Authority to work process.

• Enterprise Risk Framework section 12 highlights the training needs for risk management
throughout the organisation.

3.0

• Risk Appetite Model observed.
• Risk Treatment Plan.
• Risk Register – observed to include risk levels for each item.
• Corrective Action Register.
• From discussions with staff and a review of Action Plans, it did not appear that risk levels
are always used to prioritise actions (i.e. date by which an action should be completed).
• While not always indicated in the registers and records, anecdotally and inferred through
discussion, review of minutes and e-mails observed, there did appear to be priority action
on high risk items.
• Attendance Sheets for Risk Management Training and Learning Materials from Protiviti.
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3.9 Health and Safety Hazard Management
Program - Continued

Reference

Page 46

Observations and Evidence Presented

Rating

• Review Meeting evidence observed – Risk Assessment to Procedures (Excavation and
Lifting).

3.0

Criteria
3.9.7

Hazard management methodology
and associated procedures shall be
reviewed and revised where
necessary to ensure relevance,
adequacy and compliance to health
and safety management system
requirements.

• New methodology for site-based Hazard ID risk has been adopted following a review- i.e.
the Team Take 5 Authority to Work.and associated permits.
• Reviews of the Hazard and Risk Management procedures was done recently (2018).
• Work Area Inspection schedule is captured in the WHS compliance register and requires
quarterly inspections.
• Two new columns have been added to the WHS Corrective Actions Register – “Were
actions effective in controlling the risk?” and “Review Date”.

3.9.8

The organisation has a program for
identifying and managing change that
may impact on health and safety.

• Change Management Procedure has recently been reviewed and implemented.
• Some evidence of change management through discussion at meetings.

2.0

• Some evidence of changes to Traffic Management Plans being update manually on the
plan.

Score

• The Internal audit program will review the implementation of the Change Management
procedure.

2.9

Recommendations
Element 3.9 – Health and Safety Hazard Management Program:
3.9.2

Consider at the next review of Council’s Corporate / Strategic Risk Register where Work Health and Safety fits under the current 6 key risk areas identified
(Note that it is considered a key risk for most Organisations).
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3.10 Hazard Identification, Risk Assessment and Control of Risks

Reference

Page 47

Criteria
3.10.1

The organisation determines those
areas where access controls are
required and ensures effective
controls are implemented and
maintained.

Observations and Evidence Presented
• Access controls observed or discussed, included:
o

Admin building swipe card access (security).

o

Fencing around depots and locked gates – Observed however that the gates at
the opal St Water Treatment Plant were wide open for members of the public to
enter restricted areas, and no staff were readily available.

o

Signage, temporary fencing, delineators and barricading at job sites – observed
at job sites.

Rating
2.0

• Risk Assessments for tree felling and excavation work – exclusion zones.
• Hazard Inspection programs monitor effectiveness and implementation of controls.
• Access to the Landfill site at Emerald Members of the Public and Light Vehicle does not have
any documented process and so would not have a standard system of managing risk of
people and light vehicles interacting with heavy vehicles on site such as compactors (though
they do have some informal systems such as calling in the radio).
• Access and movement around the Emerald Depot was a little unclear as there was no formal
traffic management plan for the site. (Advised that this was being considered as part of an
overall “Depot Standard”).
3.10.2

Central Highlands Regional Council

Health and safety requirements
are identified, evaluated and
incorporated into all purchasing
specifications for services.

• Contractor Management procedure.
• Purchasing procedure.

3.0

• Contractor Management is a major focus of the current EU.
• Approved Items for Purchase list includes legislative requirements to be specified.
• WHS requirements are incorporated into tenders, and responses from prospective service
providers are evaluated.
• PPE requirements determined by Safety Team and supply contract set up.
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Criteria
3.10.3

3.10 Hazard Identification, Risk Assessment and Control of Risks Continued

Page 48

The ability to meet health and
safety requirements is assessed in
the selection of contractors and
labour hire employees.

Observations and Evidence Presented

Rating

• Preferred Suppliers are managed through Apet360 software (approved after they have been
assessed to have an appropriate SMS in place) – This can be accessed from the Council
website.

3.0

• There is a tender evaluation process supported by an evaluation form, which considers ability
to meet health and safety requirements.
• Governance, Probity and Risk checks are done by Procurement for Infrastructure projects –
with assistance as required from WHS Team.
• Advised that where contractors are assessed as being deficient in some areas, e.g. SWMS,
Council documents are provided.
• Major Contractors such Construction PC – a review of their WHS Management Plan is done
(observed for new Office Complex).
• Org Development Labour Hire process.
• Contractor Scoping Permit and Scoping Checklist (for minor works) as part of the new
Contractor Management Procedure – use has just commenced.

3.10.4

Contractor health and safety
performance is monitored and
reviewed to ensure continued
adherence to organisation’s health
and safety requirements or
specifications.

• Evaluation of WHS Performance has recently been added to the Contractor Management
System Procedure, though there in not much evidence yet for a formal review occurring (via
the Contractor Performance Review Form) –this still tends to happen informally through a
contract review meeting by project personnel, not those involved with the Contractor.

2.0

• MyOSH Software has been contracted for a contractor management solution and will
hopefully include contractor review data.
• Many contractors are currently monitored on the job informally – but use of the new
Contractor Spot Check forms (as part of the Contractor Management Procedure) has begun.
• An example of contractors providing a SWMS that is monitored by CHC site personnel, was
observed from the Traffic Control contractors (Active).
• WHS Construction Management Plan and associated WHS Construction Management
Worksheet is used to record, monitor and review.
• WHS compliance for projects whether performed by council or a contractor.
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Criteria
3.10.5

3.10 Hazard Identification, Risk Assessment and Control of Risks Continued

Page 49

3.10.6

The organisation determines their
health and safety requirements prior
to the purchase of goods, and
communicates those specifications
to the supplier.

Procedures shall be established and
implemented for verifying that
purchased goods meet health and
safety requirements and addressing
discrepancies before the goods are
put into operational use.

Observations and Evidence Presented
• Purchasing and Supplier Control procedure (version 4).
• Tender documents specify health and safety requirements as appropriate – input from the
safety team is provided for this.

Rating
3.0

• Statement of Business Requirements are developed which include safety as re required –
included in tender specification. Purchasing procedure and other specific procedures
include their own purchasing checks and requirements, e.g.:
o

Hazardous Chemical Management procedure (version 4).

o

“Specific Plant”;

o

PPE = Workplace Health & Safety - Store Guidelines;

o

Approved items for purchase list.

• Purchasing procedure (version 4) and other specific documents as listed in 3.10.5.
• Purchasing can be done by anybody within their expenditure authority levels.

2.5

• Good are receipted into Cibica (Authority) and are checked against the specification and an
evaluation is performed.
• Pre-purchase checklist for Plant includes appropriate checks upon receipt of goods –
though no evidence of these was available at time of audit.
• Section 6.1 of the Purchasing procedure only requires a SDS to be obtained for new
Chemical purchases chemicals () without the need for approval or risk assessment of
potentially hazardous chemicals, potentially allowing anybody to purchase anything without
knowledge of the dangers (or even need for the chemical), however the Hazardous
Chemicals procedure also has some purchasing controls (section 4.4) and approval
requirements (section 6.1), that are not referenced in the purchasing procedure.
• Equipment suppliers provide instruction upon delivery (where required for major plant).
• Anecdotally as additional control, informal processes would prevent goods of significant risk
being put into service (receivers generally know what they should be receiving.)
• No evidence of any review on how effective these processes are.
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3.10 Hazard Identification, Risk Assessment and
Control of Risks - Continued

Reference

Page 50

Criteria
3.10.7

Hazard identification, risk assessment and the
development of control measures are undertaken
during the design stage of plant, products,
buildings or processes, or when the design is
modified.

Observations and Evidence Presented
• Design Control
requirements,

procedure,

incorporates

several

o

WH&S-WP-2.3.1 Risk Management and

o

Change Management procedure – Draft.

risk

Rating
management

2.0

• Where risk assessments are conducted, it was advised that Project
“Notation” would be used to record any changes – no evidence was readily
available though.
• NOTE all design work other than minor works such as culvert is contracted
out – so becomes part of the Contractor Management process (under
development).

3.10.8

Central Highlands Regional Council

Competent persons verify that designs and
modifications meet specified health and safety
requirements.

• Design Control procedure – section 5.2 has been amended to address the
issue of design verification.

2.0
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3.10 Hazard Identification, Risk Assessment and Control of Risks Continued

Reference

Page 51

Criteria
3.10.9

Central Highlands Regional Council

There are procedures to ensure that materials
and substances are disposed of in a manner
that minimizes risk of personal injury and
illness.

Observations and Evidence Presented
• Hazardous Chemicals procedure.
• Asbestos Management Procedure.

Rating
2.5

• Infection Control procedure
• Waste certificates observed.
• Haz Substance disposal – observed receipt 811942.
• Relevant safe operating procedures from last audit included (not checked at this
audit though):
o

SOP Asbestos and SWMS

o

SOP080 Sharps

o

SOP120 Infection Control

o

SOP078 Sewage Pump Station – hosing out wells

o

SOP 103 Accidental Spills Clean-up

• Transfer and Landfill operations include:
o

Separate areas for disposal of general waste and materials such
asbestos.

o

Licenced operators remove regulated items and dispose outside
normal landfill operations.

o

Asbestos dumping areas at the landfill sites were well signed, and
not accessible by general public (road blocked by tyres at landfill
site when not being used.

• Asbestos Registers and other asbestos information is available – currently
undergoing required 5 yearly review. Advised that plan is to eventually remove
asbestos from the Emerald Workshop site. (not sure about other sites).
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3.10 Hazard Identification,
Risk Assessment and
Control of Risks Continued

Reference

Page 52

Criteria
3.10.10 Facilities and amenities in the workplace
conform, as a minimum, to relevant legislation,
standards and codes of practice.

Central Highlands Regional Council

Observations and Evidence Presented
• Amenities & Accommodation procedure.
• Corrective actions Register extract.

Rating
2.5

• Cleaning contractors’ evidence.
• All amenities observed during the audit at all sites (e.g. toilets, lunchrooms etc)
appeared clean and in working order with regular maintenance and cleaning
systems in place.
• Compliance with this element is monitored by Work Area Inspections.
• Construction Amenities
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3.10 Hazard Identification, Risk
Assessment and Control of Risks Continued

Reference

Page 53

Criteria
3.10.11 The organisation has a program for the safe
handling, transfer, inventory management and
transport of hazardous chemicals.

Central Highlands Regional Council

Observations and Evidence Presented

Rating

• Legislative register and risk register extract – identifies relevant legislation and
standards for this business process.

2.5

• Specific processes in place included:
o

Hazardous Chemicals procedure

o

Work Area (Hazard) Inspections

o

SWMS

• A significant amount of work has been done since the last audit in relation to
compliance with Regulations for Hazardous Chemicals
• Monitoring of compliance with processes is done by Work Area Inspections,
though there are still some minor non-compliances.
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3.10 Hazard Identification, Risk Assessment and Control of Risks - Continued

Reference

Page 54

Criteria
3.10.12 Comprehensive health and safety information on
all hazardous chemicals is readily accessible.

Observations and Evidence Presented

Rating

• ChemWatch Gold FX online database is used as the primary register /
inventory of all chemicals at each location, and is the source of Safety Data
Sheets.

2.5

• SWMS sometimes contain information on Chemicals (Control Measures for
use).
• SDS Registers –available for most areas, but not all e.g.:
o

One out of date SDS for Chlorine at the Water Treatment Plant.

o

Class 3 Flammable
Liquids containers at
Emerald Depot (3 of
them which can be
moved to any site or
project) – do not
have Safety Data
Sheets (SDS) readily
available for their
contents.

• Internal Audit is currently underway for all Council Workplaces – checking
legal compliance for provision of information, storage and labelling.
3.10.13 The organisation ensures that hazardous
• Hazardous Chemicals procedure.
chemicals are stored safely and in accordance with
• Bulk Chemical Stores e.g. at Water Treatment Plant appeared compliant,
legislative requirements.
with relevant manifest quantity notifications made to the Regulator observed.

Central Highlands Regional Council

2.0

• Spill kits were available at each location visited.
• Whilst segregation charts are often provided at
storage locations, workers generally do not appear to
take notice of them or do not understand the various
classes of chemicals e.g. New Flammable Gases
cabinets put next to flammable liquids bund at Landfill
site – needs to be 5m away.
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• Emulsion is stored in an earth bund with
no liner to retain large spills.

• Urban Maintenance Shed at Emerald depot had
20lt containers that were unlabelled – photo (not
picked up in Work Area Inspections – advised
Sandie and Emma working on a new structure for
this).

• Waste chemical storage at Emerald depot, (prior to
removal by a contractor) has little if any controls for
segregating incompatible chemicals.

Central Highlands Regional Council
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3.10 Hazard Identification, Risk Assessment and
Control of Risks - Continued

Reference

Page 56

Criteria
3.10.14 The organisation has Permit to Work procedures
for use when required.

Observations and Evidence Presented

Rating

• Permit to Work procedure (version 1) now implemented in all areas since last
audit.

2.0

• The new Take 5 Authority to Work process generates as required, the
following permits:
o

Excavation Permit

o

Confines Space

o

Work at Height (Roof and Ceiling Space)

o

Tree Felling and Removal.

• Other permits available include Asbestos permit.
3.10.15 Where personal protective equipment is required, it
is appropriate for the task, its provision is
accompanied by suitable training or instruction,
and it is used correctly and maintained in a
serviceable condition.

Central Highlands Regional Council

•

PPE Management procedure.

• PPE was observed at sites visited, to be in good condition and appropriate
to the activities and worn by all workers.

3.0

• Spare PPE was available at each site visited – for visitors or replacement if
damaged or lost.
• SWMS – includes PPE requirements.
• Inductions – covers PPE requirements.
• SITS (Safety Information Training) Sessions.
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3.10 Hazard Identification, Risk Assessment and Control of Risks - Continued

Reference
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Criteria
3.10.16 Plant and equipment is maintained to ensure
safe operational use and a record is kept which
includes (but not limited to) relevant details of
inspections, maintenance, repair and alteration of
plant.

Central Highlands Regional Council

Rating
• Plant and Equipment Requirements procedure (version 4).
• Confirmed records of plant maintenance schedules, plant and equipment
inspection, test and repairs are continuing. These included:
o

eye wash stations, though inconsistently – refer to criterion
3.11.5,

o

vehicle hoists,

o

air compressors,

o

electrical equipment,

o

emergency lighting,

o

fire equipment,

o

first aid equipment,

o

gas detectors,

o

working at height equipment,

o

lifting gear – though occasionally some missed e.g. welding bay,

o

oxy acetylene (flashback arrestors) and gauges; and,

o

SCBA

2.0

• Maintenance Schedule.
• Work Area Inspections.
• Registration certificates for high risk plant.
• NVHAS accreditation – Maintenance.
• Random checks on equipment found most to be maintained as per schedule
or adequately, however, not in all cases e.g.:
o

Hand Held Grinder at the Landfill site had a
damaged disc – removed at time of audit.
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o

Electrical Test and tagging
was well overdue for a
Sweeper – (Equipment
may not have been on site
when last work area
inspection was done it or
should have been identified
as part of that monitoring
process):

• Evidence of corrective actions for some plant observed in Pre-start checks and
Service reports etc. (e.g. Bonnie Doon Road project – truck had leaking fuel
cap).
• Pre-start checks for mobile plant were observed for equipment at sites visited
(e.g. Bonnie Doon Road project).
• Advised that Council Recently conducted an auction for much of its used plant
– and from observation for that not sold, some of it was in poor condition. No
advise of the hazards was provided with the plant for sale, as is required by
the WHS Reg s199 and s200.

Central Highlands Regional Council
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3.10 Hazard Identification, Risk Assessment and Control of Risks Continued

Reference
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Criteria
3.10.17 There is a procedure for unsafe plant and
equipment to be identified and quarantined or
withdrawn from service.

Observations and Evidence Presented
• WHS WP 4.5.2 Isolation Tagging procedure - adequate.
• SIT for Isolation lockout and (Ref TT5).

Rating
2.5

• Out of Service (and Danger tags as appropriate) were observed to be readily
available at every site visited.
• Generally good implementation of the procedure
where at every site it was observed to be implemented
appropriately – except one construction site where
keys were left in the vehicle by maintenance
personnel who had applied a Danger tag.

3.10.18 Controls are implemented to ensure the safety of
persons (including members of the public) whilst
plant and equipment is in the process of being
cleaned, serviced, repaired or altered.

• No (known) unsafe plant or equipment observed in use throughout the audit
– evidence in workshop of equipment with OOS tags being quarantined.

2.5

• Out of Service and Danger tags observed to be used at many sites visited.
• No issues were observed with any Council plant and equipment though there
was very limited opportunity during the audit to explore this element –
however there was evidence of public access restrictions and other controls
such as the marked walkway at Emerald workshop and barriers at entrance
to the workshop.

3.10.19 Competent persons verify that plant and
equipment is safe before being returned to service
after repair or alteration.

Central Highlands Regional Council

• Isolation and Tagging procedure – no issues identified, but no review on
procedure effectiveness or monitoring of compliance has occurred.

2.0

• Records observed to be signed off by appropriately qualified persons e.g.
o

Maintenance checklists.

o

Field and service records.

o

Pre-start, service and repair Dave Higgins.
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Reference

Criteria

Observations and Evidence Presented

Rating

3.10 Hazard Identification, Risk Assessment and Control of Risks - Continued

Page 60

3.10.20 Safety signs, (including regulatory, hazard,
emergency information and fire signs), meet
relevant standards and codes of practice,
and are displayed in accordance with legal
and organisational requirements.

• Signage and Barricading procedure is adequate, and implementation has improved
significantly since the last audit.

2.5

Central Highlands Regional Council

• Advised that some large bulk chemicals stores have
changed and as such some Placarding may no longer be
relevant at some sites e.g. Emerald Depot no longer has
bulk fuel (Class 3 flammables at a quantity prescribed by
the WHS Reg schedule 11).

• Observed a Class 7 Radioactive sign used as “theming” on
an Urban Infrastructure Maintenance shed at Emerald
depot.

• Traffic Management Plans – implementation appeared to be compliant for that
observed.
• SITS cover some signage.
• Monitoring is done as part of Work Area Inspections.
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3.10.21 There are procedures to ensure that
materials are transported, handled and
stored in a safe manner.

Page 61

• Manual Handling procedure has been recently updated to align with “Hazardous
Manual Tasks” as defined by the WHS Regulation – i.e. details the 5 risk factors
that make it more likely that an injury would occur.

2.5

• Lifting equipment such as trolleys etc were readily available.
• Lift procedure.
• Manual Handling work procedure.
• Stores procedures – not observed.
• No risk assessments specifically for manual tasks were available (other than
perhaps as part of some SWMS and were generic in nature).
• There are a number of Safe Operating Procedures that include controls for manual
task risks or deal with transporting materials in a safe manner.
• Hazardous manual task assessments (also known as Job Dictionary Assessments)
have been conducted for appropriate roles within council (as per the Job Dictionary
Schedule).

Central Highlands Regional Council
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3.10 Hazard Identification, Risk
Assessment and Control of Risks Continued

Reference

Page 62

Criteria
3.10.22 Workers are supervised according to their
capabilities to ensure that tasks are performed
safely, and work instructions and procedures are
followed.

Observations and Evidence Presented

Rating

• Appropriate levels of supervision appear to be in place, based on authority
levels and Competency achieved.

2.5

• Reporting lines are identified in a comprehensive Org Chart.
• Training records.
• Performance review.
• Actura.
• PD’s identify authority levels and reporting lines.
• Office / professional staff report to a line manager who is responsible for
providing supervision and instruction (although these are generally low risk
environments).
• Field work crews have a supervisor who is responsible for monitoring
performance and compliance with safety procedures.
• Reviews occur during performance appraisals and at other times.
• Supervisor skill levels have been reviewed since last audit with appropriate
training delivered as required (per TNA based on Job role number).

Central Highlands Regional Council
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3.10 Hazard Identification, Risk Assessment and Control of Risks - Continued

Reference
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Criteria
3.10.23 The organisation has a program to ensure the
safety of workers when working at workplaces not
under the control of the organisation.

Observations and Evidence Presented
• Working Alone or Remotely procedure.
• Working Alone or Remotely SWMS.

Rating
3.0

• Fitness for Work program.
• Fatigue Management – NVHAS accreditation.
• Workers undergo the normal sign-in and induction arrangements required by
external workplaces.
• All normal council requirements for, risk assessments, pre-start inspections
and toolbox talks apply.
• Emergency equipment is available for working remotely e.g. Personal GPS
Trackers (and did have an SOP for its use - CHRCSOP132, though not
checked again at this audit).
• If Council workers work on construction projects under a Principal Contractor,
other than when Council is the PC, the PC will have overall safety
management duties for Council workers, as for any other contractor.
3.10.24 Customer-supplied goods and services used in the
organisation’s work processes are subject to
hazard identification, risk assessment and control
prior to use.

• Advised that no Customer-supplied goods and services are used.

3.10.25 All substances in containers and transfer systems
are identified and clearly labelled to avoid
inadvertent or inappropriate use

• Hazardous Chemicals procedure – WorkArea Inspections have been fully
implemented and have identified and rectified some issues since the last
audit.

Central Highlands Regional Council

N/A

3.0

• An internal audit on Hazardous Chemicals is underway now.
• ChemWatch subscription – observed labels printed for decanted substances.
• Safety Information Training (SIT).
• SWMS.

Score
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Recommendations
Element 3.10 – Hazard Identification, Risk Assessment and Control of Risks
3.10.1

Consider developing and documenting (from a risk assessment), a formal Traffic Management Plan for the Landfill site at Emerald – to include members of
the public, pedestrians and light vehicles. (This could then become part of the site Induction process for new staff).

3.10.1

Consider developing and documenting from a risk assessment, a formal Traffic Management Plan for the Emerald Depot.

3.10.6

To reduce the risk of purchasing new hazardous chemicals where the risks have not been fully considered and approved, the Purchasing procedure
(version 4) should be amended to reference the additional controls stated in the Hazardous Chemicals procedure (version 4), i.e. requiring approval and a
risk assessment of hazardous chemicals if they are not already on the Hazardous Chemicals Register, i.e. not purchasing like for like.

3.10.13

Consider delivering training (or refresher) for supervisors at relevant sites, on the different classes of chemicals and their segregation requirements.

3.10.13

For the Waste chemical enclosure at the Emerald depot, consider expanding the enclosure and providing a dedicated area and space between each class
of incompatible chemicals i.e. separated as per Councils segregation guidelines.

3.10.16

For any future auctions or sale of Council’s second-hand or used plant and equipment, an equipment hazard report or notice that it is for scrap or spare
parts only must also be provided as required by the WHS Reg s199 and s200.

3.10.17

Refresher training could be considered in Isolation Lockout and Tagout for those at highest risk e.g. maintenance personnel with focus on specific controls
for common activities e.g. remove keys from vehicles as part of the isolation.

3.10.20

Review Placarding at all sites that have or had placarding quantities of chemicals (as per schedule 11 of the WHS Reg) to ensure it is still relevant (for
emergency services information).

3.10.20

Consider removing the Class 7 Radioactive DG signage from the Urban Infrastructure Maintenance shed at Emerald depot (to remove chance of confusion
by Emergency Services if it ever caught fire).

Central Highlands Regional Council
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Reference

Criteria
3.11.1
a)

3.11 Emergency Preparedness and Response

Page 65

Potential emergency situations have been
identified and an emergency plan:

Observations and Evidence Presented
• Crisis and Emergency Preparedness Performance Standard.
• Crisis and Business Continuity Management procedure.

Rating
3.0

is developed for the workplace;

b)

• Emergency Preparedness procedure.
in accordance with legislative requirements;
• Emergency Management Plan.
and

c)

is regularly reviewed.

• Emergency Management Duty Cards.
• Trigger Action Response Plans e.g.:
o

Extreme Weather;

o

Fire;

o

First Aid;

o

Missing person.

• Fire and Evacuation plans – Reviewed at last audit. Emerald Main Admin Building
(QFES High Occupancy template used) and other sites (QFES Low Occupancy
template used.
• Procedure lists several foreseeable emergencies.
• Since the last audit, Council has engaged a specialist in emergency preparedness
and response, to assist council in developing a dynamic system based on CHRC
risks and potential emergency scenario and legislative requirements.
• Completion of a High-Risk Work Rescue Plan is now part of the new Authority to
Work process.
3.11.2

The organisation has allocated overall
responsibility for control of emergency
situations to specified individuals and
communicated this information to all
workers.

• ECO (Wardens) are listed in the Fire and Evacuation Plan.
• Personal Emergency and Evacuation Plans developed as required.

3.0

• Responsibilities are detailed in the various procedures and Emergency
Management Duty Cards.
• While emergencies appear to be handled well, opportunity may exist to provide
documented processes to manage critical incidents. Advised that there is a DRAFT
Critical Incident Management plan currently being reviewed with all stakeholders.
• Council works in with “Disaster Management” section – Glenn Bell.
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3.11 Emergency Preparedness and
Response - Continued

Reference

Page 66

Criteria
3.11.3

Central Highlands Regional Council

Employees receive training and practice in the
emergency plan appropriate to their allocated
emergency response responsibilities.

Observations and Evidence Presented
• 2 x Fire Safety Advisors now – records observed.
o

General Evacuation and First Response training is conducted
as part of the Initial Induction.,

Rating
2.5

• Emergency Evacuation Drill have been scheduled in the WHS Compliance
Register.
o

Evacuation – every 12 months

o

First Response – every 2 years

o

Fire Evacuation Coordination Instruction (Wardens) – every 12
months

• Observed current training records for warden teams and evacuation practice.
• Online learning module for First Response has been developed and included
in Worker’s training plan for completion every year.

86 of 105

Agenda - Leadership and Governance Standing Committee Meeting - 14 May 2019
CHRC – EU Safety Management System Audit

3.11 Emergency Preparedness and
Response - Continued

Reference

Page 67

Criteria
3.11.4

Central Highlands Regional Council

Competent persons have regularly assessed the
suitability, location and accessibility of emergency
equipment.

Observations and Evidence Presented

Rating

• Service Contract with relevant Service Providers (Firelec, and Walker Fire)
who also provide, as requested, advice on suitability and location of
equipment, i.e.

3.0

• A Fire Safety Audit was conducted in July 2017.
• Fire Safety Engineers are contracted for new building design.
• From observation and discussion, appropriate equipment and infrastructure
appears to be located at relevant sites e.g.:
o

Eyewash / deluge shower stations;

o

Fire protection (extinguishers, smoke / heat detectors;

o

Emergency alarm systems;

o

DG separation and storage at Depots (though refer to 3.10.13);

o

Bunding (For Bulk Containers) (though refer to 3.10.13).
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Reference

Page 68

Criteria

3.11 Emergency Preparedness and Response - Continued

3.11.5

Central Highlands Regional Council

Emergency and fire protection equipment, exit
signs and alarm systems are regularly inspected,
tested, maintained and are reviewed for suitability,
location and accessibility.

Observations and Evidence Presented

Rating

• Routine Activity Summary Report (35 pages) for records of fire equipment
checks was observed - completed 17/2/2018 – advised by Clara that these
are continuing as per schedule.

2.0

• Service Contract with Walker Fire and First Aid for Safety Showers and First
Aid Kits – appeared that a number of eyewash stations however had not been
checked regularly – last record for shower and eyewash in the workshop at
Emerald depot indicates that monthly inspections stopped a year ago (last
inspection record was 23/5/0218) and caps from eyewash at Emerald Water
treatment Plant had been missing for a long while.

• Vehicle hoists.
• Portable Eyewash stations (including deluge showers) now included as part
of the 1st aid kit checklist.
• Service Contract with Firelec for Fire extinguishers, Sprinklers, Fire Pumps
Emergency lighting, smoke and heat detectors, FIP and exit signage.
• Service Contract with Bullivants for height and lifting safety e.g. Winches,
slings etc.
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Reference

Criteria
3.11.6

3.11 Emergency Preparedness and Response - Continued

Page 69

The organisation ensures that emergency
authorities are informed of all relevant hazards
(including hazardous chemicals) on site.

Observations and Evidence Presented

Rating

• ChemWatch Instructions are available.
• Chemwatch is the formal register for all sites and is available from the Vine.

2.0

• From last audit - no evidence of the “Occupiers Statements” (QDC MP 6.1)
ever being sent to the Regulator (QFES) as required by the BFSRegs –
though advised a request has been made to the Service providers for fire
equipment to prepare these, so CHRC can sign and e-mail them. (Note that
the Audit actions and recommendations Regulator response did not address
this item).
• Sites identified as manifest and placard locations are:
o

Opal St Water Treatment Plant

o

Capella Water Treatment Plant

• Dangerous goods placarding is installed near chemical disposal areas at
transfer stations (from discussion and photos observed).
• Site notifications have been lodged with WHS Qld (observed relevant form
73 for each site at last audit).
3.11.7

The organisation has assessed its First Aid
requirements and the First Aid program is in place.

• First Aid Management procedure.
• Risk Assessment for first aid – observed at last audit (SafePlan2 - no date
identified).

2.5

• Walker Fire and First Aid letter of service agreement observed - up till 1 May
2019.
• Current First Aid Register (including those in vehicles and sites) observed.
• List of current first Aiders listed on Notice Boards.
• List of CHRC Employees with 1st aid and CPR qualifications – posted on
notice boards.
• Observed first aid kits and equipment at each site – all appeared at least
adequate for each site.
• First Aid General Risk Assessment form observed.
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3.11 Emergency Preparedness and
Response - Continued

Reference

Page 70

Criteria
3.11.8

The organisation has procedures
to assist employees who are
exposed to critical incidents at
work.

Observations and Evidence Presented

Rating

• Critical Incident Management Plan process is now approved and implemented since last audit,
but not well understood.

2.0

• Employee Assistance Program (Converge Program) - Access to the program and information
is available through intranet site.
• Converge Utilisation Report (on EAP) previously observed and advised they continue to be
provided.
• Advised that counselling services were provided by Converge for employees involved and
exposed to the EU incident.
• The workplace rehabilitation program is extended to personnel who have injuries that are not
work related.
• Return to Work and Injury Management procedure - For injured workers.

Score
2.5

Recommendations
Element 3.11 – Emergency Preparedness and Response
3.11.5

Review how eye wash stations and deluge showers are inspected and maintained and follow up at all locations to ensure a consistent approach. (Note that
AS4775-2007 will give guidance on this.)

3.11.6

Complete and return the “Occupier Statements” is for all sites that have prescribed Fire Safety installations as per QDC MP 6.1 (note that these should be
scheduled for return every 12 months. They can be e-mailed to occupier.statements@qfes.qld.gov.au

3.11.8

Suggestion: Consider developing duties statements and delivering training on the Critical Incident Processes to give key staff better understanding of them.
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Element 4 – Measurement and Evaluation

4.1 Monitoring & Measurement - General

Reference

Criteria
4.1.1

Central Highlands Regional Council

There is a health and safety inspection, testing and
monitoring program that incorporates a timely and
effective corrective action processes.

Observations and Evidence Presented

Rating

• Audiometric testing is conducted in line with the recommendations from
the Noise Survey report compiled by Australian Safety Services on June
2017.

C

• All new recruits undertake audiometric testing as part of the preemployment screening process.
• Occupational Noise Assessment done 30 /6/2018 – done by Australian
Safety Services. Recommendations are being considered for action.
• Review of Occupational; Health Monitoring done by SLR Global
Environmental Solutions on 24/7/2017.
• No significant exposures to chemicals – no Heath surveillance required.
• Health Surveillance procedure.
• Asbestos Management Audit advice in e-mail from Clara was observed
for Black Water.
• A lighting survey has been conducted – advised at last audit that a new
lux meter is to be purchased and calibrated (not checked this audit).
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4.1 Monitoring & Measurement - General Continued

Reference

Page 72

Criteria

Observations and Evidence Presented

Rating

4.1.2

Inspections seek input and involvement from
the personnel who are required to undertake
the tasks being inspected.

• Work Area Inspection form now includes a section to list workers consulted
during the inspection.

C

4.1.3

Risk controls, including engineering controls
are regularly inspected and tested (where
appropriate) to ensure their integrity.

• Work Area Inspections include monitoring. engineering controls – appeared to
be in order.

C

• Scheduled maintenance and services check for hazardous engineering controls
emergency stop buttons, trip wires pressure relief valves etc.
• Contract for managing emergency alarms includes Duress alarms.

4.1.4

Central Highlands Regional Council

Monitoring of the workplace environment
(general and personal) is conducted where
appropriate and records of the results are
maintained.

• 2 x external reports commissioned (noise and chemical) – observed.
• Clara does light surveys as required.

C

• Quarry dust monitoring – advised was done but unable to determine (no records
were available at time of audit).
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4.1 Monitoring & Measurement - General Continued

Reference

Page 73

Observations and Evidence Presented

Rating

• Controlled Equipment and some PPE (e.g. BA) is recorded and calibration /
maintenance is monitored by the WHSA Advisor (Clara).

C

Criteria
4.1.5

Inspection, measuring and test equipment
related to health and safety monitoring is
appropriately identified, calibrated, maintained
and stored.

• Records of maintenance (or e-mails confirming) were observed for several items
of inspection, test and measuring equipment including:
o

Gas monitors – April 2017 (First Breath Industries)

o

Breathing Apparatus – BA Cylinders – Oct 2017 (First Breath
Industries)

o

Alcolmeters – New (3 weeks ago) from Drager

o

Breathing Apparatus

o

PAT (electrical tester)

o

Lab equipment

o

Water testing equipment

o

Workshop equipment

• Not sure how schedule for calibration of all items is managed as it was advised
that this is the responsibility of the area that owns the equipment.

Recommendations
Element 4.1 – Monitoring & Measurement – General
Nil
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Reference

Page 74

Criteria

4.2 Monitoring & Measurement - Health
Surveillance

4.2.1

The organisation has identified those
situations where workers health
surveillance should occur and has
procedures to conduct this surveillance.
The health of workers exposed to specific
hazards is monitored, recorded, reported
and action is taken to address any adverse
effects.

Observations and Evidence Presented

Rating

• ECM 888018 Hazardous Substance Health Monitoring has been developed in
accordance with the requirements of the WHS Regulation and specifically address
Schedule 14 chemicals.

C

• Health Surveillance Performance Standard.
• A Wellness Program has been developed; items include:
o

- Step-A-Thon program (details sighted on intranet)

o

- Flu Shots via own time scheduled appointment reimbursed through
$30 Gift Card

o

- Skin Checks (currently voluntary).

• Immunisation Procedure - Occupational health surveillance programs include:
o

- QFever

o

- Tetanus

o

- Hepatitis

• Fitness for work policy and drug and alcohol procedure.
• Evidence - Records of risk assessments for workers at risk - Immunisations.
• Preferred Providers for medical services.
• A Mental Health Training program was conducted for all employees.

Recommendations
Element 4.2 – Monitoring & Measurement – Health Surveillance
Nil.
.
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4.3 Incident Investigation,
Corrective and Preventive
Action

Reference

Page 75

Criteria
4.3.1

Central Highlands Regional Council

There are procedures (incorporating appropriate methodologies)
for investigating and implementing corrective action following
injuries, illnesses, incidents and other systems failures impacting
on health and safety.

Observations and Evidence Presented

Rating

• Incident Investigation procedure – has been reviewed and
amended to describe the process and tools used (includes 5
why and PEEPO template and Ishikawa fishbone analysis).

C

• Work Health and Safety Incident report form.
• Current Incident Reports observed and reviewed including
one for a chainsaw incident.
• Rehab and return to work program in place under LGW
arrangements is in place. including for non-work-related
injuries.
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4.3 Incident Investigation, Corrective
and Preventive Action - Continued

Reference

Page 76

Criteria
4.3.2
a)
b)

Investigations shall:

d)

4.3.3

Rating

• Investigations for significant incidents are facilitated by the Safety
and Wellness Manager – Sandie Schofield.

C

be undertaken by a competent person(s) in accordance
with the organisation’s procedure;
• A root cause methodology has been adopted in the procedure as well
as ICAM for high level investigations.
identify the factor(s) that led to the injury, illness, incident
or other system failure;

c)

Observations and Evidence Presented

review the identified hazards, assessed risks and
effectiveness of the control measures; and

• Review of several investigation reports indicated a sufficient level of
investigation and identification of all contributing factors.

• Training done externally to CHRC e.g. ICAM – informal training in
fishbone and forms.
recommend appropriate control measures and corrective
actions.
• ICAM investigators qualification has been identified and provided
(including Clara and Scott).
Corrective actions are implemented in consultation with
affected workers in a timely manner and assessed for
their effectiveness by assigned personnel.

• Observed actions resulting from incident investigations to be entered
into the corrective actions register.

C

Recommendations
Element 4.3 – Incident Investigation, Corrective and Preventive Action
Nil.
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4.4 Records and Records Management

Reference

Page 77

Criteria
4.4.1

The organisation has a program for management of health and
safety records including their:

a)

identification and traceability;

b)

collection, indexing, filing;

c)

access and confidentiality;

d)

retention and maintenance;

e)

protection against damage, deterioration or loss;

f)

retrieval; and

g)

disposal.

Observations and Evidence Presented
•

ECM manages all data records.

•

Record and Document Control procedure – updated
to reference ECM.

•

Document Control Register now in use.

Rating
C

Recommendations –
Element - 4.4 Records and Records Management
Nil
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4.5 Health and Safety Management System Audits

Reference

Criteria
4.5.1

Observations and Evidence Presented

There is health and safety management system audit
program to verify the effectiveness of the organisation’s
health and safety management system requirements. The
audit program takes into consideration the significance of
health and safety risks and the results of previous audits.

• WHS Auditing procedure.
• Internal Audit Program has been developed and implemented –

Rating
C

• Included in WHS Compliance Register, Auditing procedure and
outlined in the WHS Management Plan.
• At least some Safety Team members (e. g. Clara) are Exemplar
Global Certified auditors.
• external system audits undertaken e.g. for EU).

4.5.2

• An internal auditing schedule for the WHS Management System
framework and its associated procedures has been set for each
safety
quarter – two have been done.

The organisation conducts scheduled audits to verify that:

a)

workplace activities
procedures;

b)

procedures are properly implemented and maintained; and

c)

procedures are
organisation.

4.5.3

comply

effectively

with

health

implemented

and

across

Deficiencies highlighted by the audits are prioritized and
progress monitored to ensure corrective action is
implemented.

C

the

• WHS Auditing procedure details how deficiencies are managed
and progress on rectification monitored (Corrective Actions and
Register).

C

Recommendations –
Element - 4.5 Health and Safety Management System Audits
Nil.
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Element 5 – Management Review
Reference

Criteria
5.1.1

5.1 Management Review

a)
b)
c)
d)

The organisation has a health and safety
management system review program to ensure the
continuing suitability and effectiveness of the
system. The review program is undertaken with
Senior Management and Officers and takes into
account:

Observations and Evidence Presented

Rating

• WHS Management System Plan 2019-2022 includes in. section 10.5
“Management Review”.

C

• No specific procedure exists for Management Review.
• WHS Auditing is a key element of the Management Review process,
and 1st Party, Internal Audits have now been implemented.

Health and safety management system audit results; • WHS Management Review elements included on monthly Executive
Leadership Team WHS Report, including:
Objectives, targets and performance indicators;
o included leadership and governance report, Hudson
Changing circumstances; and
Graph, LTI/LTIFR stats, “Switch On Safety” update.
Opportunities for continuous improvements.
• Actions arising from review will be documented in ELT Meeting
Minutes for actioning.
• CHRC are covered under the LGW Self Insurance program and as
such undergo compliance audits against the NAT for Self Insurers.
• There is also some evidence that management review occurs by virtue
of WHS content and items tabled at ELT meetings (review of KPIs) and
leadership and Governance Standing Committee (Council) meetings,
and management’s ongoing review of the EU Action Plans.

5.1.2 Recommendations arising from health and safety • Minutes of ELT meetings included action items related to review of the
management system reviews generate actions to improve
SMS elements and EU and actioned from there.
performance and continuous improvement strategies are
implemented.

C

Recommendations –
5.1 Management Review
Nil.
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5.

Page 80

INSPECTION

An inspection of 6 sites was conducted to determine the level of implementation of the Safety
Management System, (and to interview staff at these locations). While some hazards were
observed, the inspection only went as far as determining the level of compliance for the audit
criteria and not to be a comprehensive identification or assessment of all hazards at the sites
visited. Those hazards identified are discussed within the body of this report, under the relevant
audit criteria.

6.

CONCLUSION

From the audit findings, the following summary of results is provided:
For Elements 1,2,4 and 5:
• 29 Conformances (Previous audit result – 21);
• 0 Partial Conformances (Previous audit result – 6);
• 0 Non-Conformances; (Previous audit result – 2); and,
• 70.8 % performance score against Element 3 (Previous audit result – 57.1%).
For Element 3:

Element

Weighting

Maximum
possible
weighted
score

Raw score

Weighted
score

ORGANISATION
% Score

Element 3.1

3

12

3.25

9.75

3.4%

Element 3.2

8

32

3.3

26.4

9.2%

Element 3.3

8

32

3

24

8.3%

Element 3.4

5

20

3

15

5.2%

Element 3.5

4

16

2.6

10.4

3.6%

Element 3.6

5

20

3

15

5.2%

Element 3.7

3

12

2.5

7.5

2.6%

Element 3.8

4

16

2.75

11

3.8%

Element 3.9

12

48

2.9

34.8

12.1%

Element 3.10

12

48

2.5

30

10.4%

Element 3.11

8

32

2.5

20

6.9%

288

31.3

203.85

70.8%

Summary
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For an Organisation to demonstrate that a minimum management system standard exists for the
purposes of self-insurance, the organisation must achieve a total score equal to or exceeding
70%.
Central Highlands Regional Council have achieved a score of 70.8%, indicating that a
minimum management system standard has been achieved.
To achieve a Score of > 70% monitoring and review of all elements listed in Category 3 will need
to be done. While this is done to some extent through current processes, these focus only on
KPI’s. Implementation of the audit process across all elements, with follow up actions and
evidence of review against Organisational targets will assist greatly with the SMS review.
It was very pleasing to see the cooperation of all involved in the audit and commitment by
management to improving safety performance evidenced the resources provided, the work
completed and the significant improvement in the last 12 months.
Note however, opportunities for improvement still exist, as per the recommendations in this report
and are also for your convenience, summarised in the SUMMARY OF RECOMMENDATIONS &
MANAGEMENT RESPONSE table at the end of this report. It is expected that further
improvement will be achieved over the next 12 months when actions are implemented from the
recommendations and evidence of reviews against organisational goals for the newly
implemented processes and procedures, is available.
If you have any questions regarding this report or assistance with any of the recommendations,
then please feel free to contact me. I thank you to looking to DRA Safety Specialists to provide
this service.
Yours faithfully,
Top Consulting Safety
ABN 98 519 551 167
ACN 130 764 653
Contracted to
DRA SAFETY SPECIALISTS
ABN 89 567 604 587
ACN: 130 195 354

Steve Penfold
Grad Dip OHS, DipBus, DipMgt,
CPMSIA, RSP (Aust) COHSProf.
Exemplar Global Certified Auditor #105785, JP(Qual)
Government PQC and Self Insurance Auditor #52636
Federal Safety Officer #FSO0072
DIRECTOR
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SUMMARY OF RECOMMENDATIONS & MANAGEMENT RESPONSE
Recommendation

Undertake
Recommendation
(Yes /No)

Comments

Due by

CHRC Sign off
as Completed

DRA Validation
as Completed

3.2.3
Suggestion - At the next review of each procedural document,
review the “Responsibilities” section to clearly identify and state
responsibilities for specific steps within the procedure, and not just general
responsibilities for the whole procedure itself. (e.g. Excavation and
Trenching procedure which only relates to the procedure, and not specific
responsibilities within the procedure.) This can then assist in developing
PD’s and Duty statements and identifying training needs for a specific role.
3.3.1
Confirm the Review date for the Training and Competency
Performance Standard (The Controlled Documents Register lists this as
was reviewed, and to be reviewed on same date 27/8/2018).
3.3.5
Suggestion: Work and Area Familiarisation Form records used for
Construction Work could be improved by providing provision to record
relevant licenses etc. (useful for contractors who may not have updated
these details in Site pass) and a Statement including confirmation that they
understand and agree with the content of the familiarisation that was
explained and also that they have conducted Construction work within the
last 2 years (and so taking this responsibility for ensuring their General
Construction Induction – Blue or White Card, is still current).
3.3.7
Review the status of the Recruitment and Selection procedure and
if it is to remain as part of the SMS, include it in the Controlled Documents
Register.
3.3.11 Review the WHS Training Procedure (section 5.0) to ensure it
details how reviews for effectiveness or relevance of the training delivered
or planned, will be done (the procedure does not currently address this).
3.5.1
Continue with Plans to roll out the Standardised and Controlled
Safety Noticeboards to all locations (including Emerald Landfill and Water
Treatment sites).
3.6.3
Suggestion: Consider conducting SIT, Toolbox Talk or similar for
all employees to ensure they are aware of the formal hazard reporting
forms.
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Recommendation

Page 83

Undertake
Recommendation
(Yes /No)

Comments

Due by

CHRC Sign off
as Completed

DRA Validation
as Completed

3.7.2
Safe Work Method Statements (SWMS) generic templates for
each high-risk construction activity should be amended to describe how the
control measures are to be implemented, monitored and reviewed - to
facilitate compliance with WHS Reg s299(2)(d).
3.9.2
Consider at the next review of Council’s Corporate / Strategic Risk
Register where Work Health and Safety fits under the current 6 key risk
areas identified (Note that it is considered a key risk for most
Organisations).
3.10.1 Consider developing and documenting (from a risk assessment),
a formal Traffic Management Plan for the Landfill site at Emerald – to
include members of the public, pedestrians and light vehicles. (This could
then become part of the site Induction process for new staff).
3.10.1 Consider developing and documenting from a risk assessment, a
formal Traffic Management Plan for the Emerald Depot.
3.10.6 To reduce the risk of purchasing new hazardous chemicals where
the risks have not been fully considered and approved, the Purchasing
procedure (version 4) should be amended to reference the additional
controls stated in the Hazardous Chemicals procedure (version 4), i.e.
requiring approval and a risk assessment of hazardous chemicals if they
are not already on the Hazardous Chemicals Register, i.e. not purchasing
like for like.
3.10.13 Consider delivering training (or refresher) for supervisors at
relevant sites, on the different classes of chemicals and their segregation
requirements.
3.10.13 For the Waste chemical enclosure at the Emerald depot, consider
expanding the enclosure and providing a dedicated area and space
between each class of incompatible chemicals i.e. separated as per
Councils segregation guidelines.
3.10.16 For any future auctions or sale of Council’s second-hand or used
plant and equipment, an equipment hazard report or notice that it is for
scrap or spare parts only must also be provided as required by the WHS
Reg s199 and s200.
3.10.17 Refresher training could be considered in Isolation Lockout and
Tagout for those at highest risk e.g. maintenance personnel with focus on
specific controls for common activities e.g. remove keys from vehicles as
part of the isolation.
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3.10.20 Review Placarding at all sites that have or had placarding
quantities of chemicals (as per schedule 11 of the WHS Reg) to ensure it
is still relevant (for emergency services information).
3.10.20 Consider removing the Class 7 Radioactive DG signage from the
Urban Infrastructure Maintenance shed at Emerald depot (to remove
chance of confusion by Emergency Services if it ever caught fire).
3.11.5 Review how eye wash stations and deluge showers are inspected
and maintained and follow up at all locations to ensure a consistent
approach. (Note that AS4775-2007 will give guidance on this.)
3.11.6 Complete and return the “Occupier Statements” is for all sites that
have prescribed Fire Safety installations as per QDC MP 6.1 (note that
these should be scheduled for return every 12 months. They can be emailed to occupier.statements@qfes.qld.gov.au
3.11.8 Suggestion: Consider developing duties statements and
delivering training on the Critical Incident Processes to give key staff better
understanding of them.
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