HEALTH AND SAFETY PLAN FOR 
Stormwater Superhero Trailer Use TEMPLATE

This is a template. Those sections highlighted in xxxx will need to be tailored to each event. The Hazard register should also be reviewed for each location and audience and added to as and when required.

Stormwater Superhero Trailer (SSHT). Please complete the following where applicable:

1. See Volunteer Checklist attached to check legal responsibilities

2. Hazard Register – complete the enclosed register with work-related hazards. Think of things that could cause harm and how you will stop them causing harm.

3. Emergency Plan – complete the enclosed plan

4. Accident Reporting – complete enclosed form if an accident occurs and give to the facilitator

5. Complete the Volunteer Site Induction Form 

6. Complete event details below

Event: 

Location: 
GPS coordinates: 

Activities to be carried out: 
· Transport and delivery of Stormwater Superhero Trailer, facilitation of the trailer, set up and pack down of the trailer 

Date to be carried out:

Participants & numbers: 
· XXXXX
· Estimated number of Members of public

Event facilitators: XXXX 

Keep copy of Plan on file.
Any queries please contact the Event Facilitator at XXXXXX









VOLUNTEER CHECKLIST

The Health and Safety in Employment Amendment Act 2002 has introduced new responsibilities for the engaging of volunteers in places of work.

To check if you have responsibilities to your volunteers under this Act, complete the checklists below. Please mark the box that applies with an (X)

	Is the Volunteer participating in the following activity?
	Yes
	No

	Participating in fundraising
	
	X

	Assisting with sports or recreation for a sports club, recreation club or educational institution
	
	X

	Assisting in any other activities for an educational institution offsite
	
	X

	Providing care for another person in the volunteer’s home
	
	X



If you answered yes to one or more of the above questions, the arrangement is covered by the general duty of care and the organization is encouraged to ensure that the volunteer is safe within the workplace.  There is no legal responsibility other than the general duty of care i.e. keep them as safe as possible.

If the work being carried out does not fit into any of the above categories complete the following checklist.

	Is the Volunteer participating in the following activity?
	Yes
	No

	Working for an employer or self-employed person who has approved the voluntary work
	
	X

	Working on an ongoing and regular basis
	
	X

	The work is integral to the business activity
	
	X



If you answered yes to one or more of the above questions, then the organization has the mandatory duty of an employer to take all reasonable steps to systematically manage hazards in the workplace.  This can be done by giving them information about the hazards (and controls in place) and emergency procedures.  Recommended to provide them with training and supervision.

Work Experience or On the Job Training: these people are classed as employees, not volunteers under this legislation.
For further information please contact the Event Facilitator on XXXXXX





HAZARD REGISTER

This is split into two sections. 
· Part A is for transporting and setting up the trailer
· Part B is for hazards non specific to the trailer

This event is happening at Covid Alert OrangeTraffic Light setting.

Protocol:  Event Facilitator to run through the Hazard Register and Actions described in Part A and B to minimise risk at the beginning of day and add any previously identified hazards to this register by hand.

Current risk levels are assumed based on prior events, please alter where you feel they apply differently to your event. Additionally please add in any other hazards you feel are relevant to your event and change the dates to match the date of your event or use of the trailer.

Part A: Transporting and setting up the trailer


	Date
	No
	Risk
	None
Low, Med, High
	Eliminate
	Isolate
	Actions to Minimise Risk
(Controls in place)
	Risk level with minimization

	July 
1
	1
	Getting hit or knocked over whilst manoeuvring  trailer to link it to vehicle

	M
	
	✔
	· Ensure two people are manoeuvring the trailer to ensure balance is maintained and good communication is used whilst setting up.
· Ensure the 3rd wheel (jockey wheel) is down and secured in place when manoeuvring the trailer to ensure the weight is on the wheel not the individual moving the trailer at the tow bar end.
	L

	July 
1
	2
	Injury in the event of attaching the trailer to vehicle 
	M
	
	✔
	· Ensure any person attaching the trailer has been trained on how to do so, has read through the SOP and has access to a hard copy of the SOP.

· If someone is only assisting in attaching in the trailer they will need to be in the presence of someone who already knows how to do this and have been shown and given instruction prior.

· Where appropriate footwear - closed toe wear.
	L

	July 
1
	3
	Trailer disconnecting from vehicle
	L
	✔
	
	· Ensure tow bar coupling is open when attaching onto the tow bar ball and that tow bar is locked with the pin securely reinserted when attached.
·  Ensure chain and electrical socket are additionally hooked up to trailer.
	VL

	July 
1
	4
	Reverse, break or indicator lights not working

	L
	
	✔
	Once trailer is connected to the towing vehicle check all lights are working before departing your location.
	VL


	July 
1
	5
	Terrain is unfit for trailer 

Trailer wheels stuck due to terrain
	M
	
	✔
	The facilitator of the trailer will check the terrain of the site prior, ensuring its suitability. Either through enquiry or by physically visiting the site beforehand.  Additionally, a backup site will be organised before taking out the trailer in case of a change in circumstances.

If circumstances of terrain change on the day due to weather, check immediately prior to parking the trailer, if unsuitable use back up site or return trailer to storage.
	L

	July 1
	6
	Driving in a pedestrian populated area 
	M
	
	✔
	Ensure hazard lights are on, to alert pedestrians of moving vehicle and that the maximum speed in transporting the trailer is 5Kph through these areas.
	L

	July 
1
	7
	Opening the trailer causes injury to the individual operating it
	M
	
	✔
	Ensure any person operating the trailer has been trained on how to use it, has read through the SOP and has access to the SOP.

Faciltator must ensure to hold onto the door, until the pull out ‘games’ table has been pulled out and attached to the door securing the door in place. 
As you open the door collect the table jack support so that once the table and door are attached the table jack can be installed. 

	L

	July 
1
	8
	Kids/adults sitting on, climbing underneath or inappropriately interacting with the trailer so they are injured or the trailer is damaged. 
	M
	
	✔
	Ensure at least 1 individual trained on using the trailer is present to supervise external interaction and use of the trailer. 
Advise all users:
·  to not sit on any aspects of the trailer or climb underneath the table- point out support in use.
· To gently move the the wobble board and 
· Gently move the cord with eel in the ‘operation ‘ style game.
· Demonstrate how to use the touch screen so they can effectively use it and avoid using unnecessary pressure on screen. 
	L


	July 
1
	9
	Raining, drizzle  or unfit weather conditions cause trailer to malfunction
	M
	
	✔
	Weather will be checked prior to the day of the event, to ensure suitable conditions. 
If the weather conditions change to high wind or rain or even drizzle on the day:
· the trailer must be packed up and taken under shelter as it is not internally waterproof or
· ensure a suitably sized gazebo will be organised beforehand to shelter the trailer if circumstances require it.
	L

	July 
1
	10
	Trailer starts to roll away 
	L
	✔
	
	· Ensure the trailer is set up on even ground where possible. 
· Do not position the trailer on a hill.
· Within the trailer are two wheel-blocks, each are to be put in place every time the trailer is set up to ensure that the trailer doesn’t move. 
· Remove the wheel blocks from the trailer before departing and place it in the car.
· Secure the trailer in place as soon as you have the trailer in location and before the trailer door is opened. 
	VL

	July 
1
	11
	Travel to and from site
	M
	
	✔
	· Turn lights on if dusk, night, weather conditions.
· Ensure the driver has adequate rest.
· Drive to the conditions 
	L





Part B: Hazards non-specific to the trailer

	Date
	No
	Risk
	NoneLow, Med, High
	Eliminate
	Isolate
	Actions to Minimise Risk
(Controls in place)
	Risk level with minimization

	July 
1
	12
	Unwanted attention from public/strangers
	L
	
	✔
	· Watch for any unusual and/or offensive behaviours from members of the general public. 
· Politely ask the member of the public to move along if they are causing a problem.
· Usually the facilitator would be accommodated by an assistant or research assistant who can act as a support person in the event of unusual behavior or unwanted attention.
· More serious issues may be referred to the police 
· Ensure any occurrence is reported to the Trust Manager and an incident report is completed and shared to the Trust Board.
	L

	July 
1
	13
	Tripping on uneven ground surrounding the trailer
	L
	
	✔
	Identify and point out any observed hazards and advise to take extra care and wear suitable footwear.

	L

	July 
1
	14
	Accidental fire
	L
	
	✔
	There is no smoking or fire lighting allowed at sites. 
	VL

	July 
1
	15
	Vehicles
	L
	
	✔
	· Be aware of other vehicles within the area of trailer setup, have flags put out to better highlight the trailer and ensure it is parked so as to not block someone elses access. 
	L

	July 
1
	16
	Earthquake
	L
	
	✔
	· Trailer should be secured in position due to wheel locks
· People drop, cover, hold. 
· After the event has passed people stay together, move into an open space and form into groups for roll-check. 
· Other adults decide the safest route back to their home/organisation.
· If the earthquake was large enough, pack it up and take it back to storage if possible
	VL

	July 
1
	17
	Extreme weather, -
Sunburn, hypothermia
	M
	
	✔
	· Wear clothing to suit the conditions and always wear a hat and sunscreen. Sunscreen should be provided in trailer and ensure you take a water bottle. 
· If the weather becomes unsuitable, postpone the event
	L


	July 
1
	18
	Spread of virus or illness
	M
	
	✔
	If feeling sick or unwell, report to the trust manager, if no backup is available postpone the event.
	M



If an incident occurs, follow the Emergency plan below.


EMERGENCY PLAN

1. Either the facilitator or volunteer to secure the scene - prevent others getting hurt.  Assess the injured/ hurt person and assess the scene, administer first aid if required
2. Facilitator to call 111 if needed
3. Facilitator to complete accident/incident report

Emergency Contact Numbers:

A. Emergency 111

B. Name & phone number 

C. Personal contact of injured person     …………………….

D. If [insert Person B] is injured, please contact Ben Alder Christchurch Envirohub Manager 022 175 2413 & [insert Person B emergency contact and number]
E. If Ben Alder is not available please contact Jenny Bond on 021 367455
F. If Jenny Bond is not available please contact Environment Canterbury customer services and ask for Jenny Watters. 0800 324 636 between 8am and 5pm Monday to Friday.
G. If the above are not available contact Hayley Guglietta (CEH Board Trustee) 029 982 7180

First Aid Kit Located: Need to provide

Site First Aider: Name (Event coordinator should know this)

Alarm System: Verbal

Assembly Point: By the trailer 





SSHT
ACCIDENT/INCIDENT FORM

This report is to be completed by a SSHT representative when notified of an accident. This form (along with the Accident Investigation Form Appendix J, if applicable) will be forwarded to the SSHT Project Manager, who will investigate the accident and implement controls, to eliminate, isolate or minimise the hazards identified (Appendix B).

Name of Accident/Incident Victim: _____________________________________________________

Job Title: _________________________________________________________________________

Work Phone Number:                                                       Home Phone Number:

Section: ______________________________               Section Manager: ______________________

Date of Accident/Incident: ___________________	Time of Accident/Incident: 

Where did the Accident/Incident happen: ________________________________________________

Hours worked since arrival: _______________________

Describe the accident/incident and how it happened:














Names of witnesses: ________________________________________________________________

Was anyone else notified? If so who? ___________________________________________________
_________________________________________________________________________________
Has the injured party been to see a treatment provider? If so who? ____________________________
_________________________________________________________________________________
Estimated date for return to work? 	_________________________________
Does the person need to go onto a Rehabilitation Programme (i.e. more than 5 days off work)?        YES/NO

Do OSH need to be notified (i.e. is it a serious harm accident?)	YES/NO
(If yes complete the serious harm form and send to OSH).
	
	Agency of accident/harm
	
	
	Nature of injury or disease (specify all)
	

	
	
	Machinery or (mainly) fixed plant
	
	
	
	Fracture of spine
	
	Puncture wound

	
	
	Mobile plant or transport
	
	
	
	Other fractures
	
	Poisoning and toxic effects

	
	
	Powered equipment, tools or appliances
	
	
	
	Dislocation
	
	Multiple injuries

	
	
	Non-powered handtools, appliances & 
	
	
	
	Sprain or strain
	
	Damage to artificial aid

	
	
	Equipment
	
	
	
	Head injury
	
	Disease, nervous system

	
	
	Chemical or chemical products
	
	
	
	Internal injury of trunk
	
	Disease, musculoskeletal system

	
	
	Material or substance
	
	
	
	Amputation, incl.eye
	
	Disease, skin

	
	
	Environmental agency
	
	
	
	Open wound
	
	Disease, digestive system

	
	
	Animal, human or biological agency
	
	
	
	Superficial injury
	
	Disease, infectious or parasitic

	
	
	(non bacterial or virus)
	
	
	
	Bruising or crushing
	
	Disease, respiratory system

	
	
	Bacterial or virus
	
	
	
	Foreign body
	
	Disease, circulatory system

	
	
	
	
	
	
	Burns
	
	Tumour (malignant or benign)

	
	Mechanism of accident/serious harm
	
	
	
	Nerves or spinal cord
	
	Mental disorder

	
	
	Fall, trip or slip
	
	
	
	
	
	

	
	
	Sound or pressure
	
	
	
	Body Part
	
	

	
	
	Body stressing
	
	
	
	Head
	
	Neck

	
	
	Biological factors
	
	
	
	Trunk
	
	Upper limb

	
	
	Mental Stress
	
	
	
	Lower limbs
	
	Multiple locations

	
	
	Hitting objects with part of the body
	
	
	
	Systemic (internal organs)
	
	

	
	
	Being hit by moving objects
	
	
	
	
	
	

	
	
	Heat, radiation or energy
	
	
	
	
	
	

	
	
	Chemicals or other substances
	
	
	
	
	
	



HAS ANY CORRECTIVE ACTION BEEN TAKEN SINCE THE ACCIDENT? IF YES, WHAT? 
________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Report completed by: ______________________________________________		

Does an investigation need to be carried out?                      YES/NO

Date Accident Investigation form sent to Coordinator: ___________________________________

Date Accident Investigation Form should be completed and returned to Coordinator (within 5 working days of the accident) : ____________________________________________
Hazard Identification Form (Appendix B) Completed:        YES/NO

Office Use Only
Is the accident work-related?	YES	□	NO	◻	MAYBE	◻

Copy of report sent to Payroll?	YES/NO




SSHT
VOLUNTEER SITE INDUCTION FORM

Volunteer Group:                                       	          Volunteer Name:

Workplace:						Date: 

The SSHT representative (or designated person) must give the Volunteers the following information about SSHT policies and procedures when the Volunteer is working with the SSHT resource .  On some sites some topics may not be applicable.

	No.
	Topic
	Volunteers 

	SSHT Representative

	1.
	Emergency Procedures
(Tell Volunteers to dial 111 or ask for assistance from the public)

	Volunteers will be provided with access to the H&S plan.
	SSHT representative will ensure that volunteers are provided access to the H&S plan.

	2.
	Accident Reporting Procedure
(Tell Volunteers to report any accidents to you within 24 hours)

	
	

	3.
	Hazard Identification Procedure
(Tell Volunteers to inform you of any hazards that he/she identifies or is concerned about)

	
	

	4.
	Site Hazards
(Tell Volunteer about any hazards on site that he/she may not expect to come across)

	
	



Stopping Work:  If you do not believe that the above conditions are being met and that it is not safe for the work to be carried out you have the right to stop it going ahead.
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