SAFE WORK METHOD STATEMENT








SWMS / Assessment no. TRIM number
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	Emergencies and Animal Welfare Branch

Private Bag 4008 Narellan NSW 2567
Tel: 02 4640 6467; 02 6391 3680

Email: emergency.preparedness@industry.nsw.gov.au 


	Job Task: 

	Branch  - Emergencies and Animal Welfare

	
	Unit  - Emergency Preparedness & Response

	
	Location – Preparedness activities, emergency operation centres (EOC’s), temporary work sites


RISK IDENTIFICATION AND CONTROLS
Please include all discrete steps involved in the performance of the task 
NOTE: The PPE required must be listed and the minimum PPE for each chemical must be listed as per the relevant MSDS.











R1 Risk without controls   






 R2 Risk with controls
	Procedural step(s)
	Possible hazard(s)
	R1
	Safety control(s)
	R2

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Overall risk rating
	
	Overall risk rating
	


RISK RATING GUIDE





	
	
	Consequence

	
	
	Death

Catastrophic Illness/Injury
	Major

Extensive Injuries
	Moderate

Medical treatment required
	Minor

No injuries

	Likelihood
	Almost certain 

Occurred before/expected
	H
	H
	S
	S

	
	Likely
Probably will occur
	H
	S
	S
	S

	
	Moderate
May occur at some time
	H
	S
	L
	L

	
	Unlikely

Unusual or rare situation
	S
	L
	L
	L

	
	High (H) – cease exposure immediately until protection, approved at senior management level, implemented.

	
	Significant (S) – procedures alone may not be enough, senior management attention required.

	
	Low (L) – may be managed by routine procedures, some risks in this category may be acceptable.


SPECIFIC TASK REQUIREMENTS
	Qualifications or experience
· 

	Training

· 

	Engineering details, certificates, WorkCover approvals

· 

	Relevant codes of practice, legislation or standards

· Occupational Health & Safety Act 2000 
· Occupational Health & Safety Regulation 2001

· 

	Plant/equipment

· 

	Maintenance checks, site/workplace inspections

· 


Suggested improvements (in order or priority)
Additional comments
Assessment dates

	Initial assessment date
	Current assessment date
	Reassessment due date


Assessors
	Name
	Signature
	Date

	· 
	· 
	

	· 
	· 
	

	· 
	· 
	


Recommendation (Project Officer, Agricultural Protection Officer, Team Leader, OIC, Coordinator)

 FORMCHECKBOX 
  Follow up required

	Name
	Signature
	Date

	· 
	· 
	


Approval (Manager GEPR, Leader APFHEPR, Section Manager, Controller)
	Name
	Signature
	Date

	· 
	· 
	


I have read and understand this Safe Work Method Statement
	Name / Role
	Signature
	Date 
	
	Name  / Role
	Signature 
	Date 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	














Insert file name SWMS V#

Version date: 3 May 2010 





Page 1 of 3
EM Safe Work Method Statement template V2 – 3 May 2010 (INT10/24147)

