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Safe Work Method Statement for [Insert Task]
Refer OHS Risk Management Procedure for further guidance when completing this Form
This Form should be used in conjunction with WorkSafe’s publication Information about Safe Work Method Statements
	

	

	Company:
	
	Workplace and works location:
	

	What measures are in place to ensure compliance with the SWMS? (e.g. direct supervision, regular spot checks)
	

	Person responsible for ensuring compliance SWMS control measures:
	
	Date SWMS approved:
	

	Personnel involved in developing SWMS:
	

	Review date:
	
	Supervisor signature:
	



	Does the work involve High Risk Construction Work?
(Double-click on checkbox and select ‘checked’ to select)

       |_| YES         |_| NO


	  |_|  
	Where there is a risk of a person falling more than two metres.
	|_|
	On or adjacent to roadways or railways used by road or rail traffic.
	|_|
	In, over or adjacent to water or other liquids where there is a risk of drowning.

	
	|_|
	At workplaces where there is any movement of powered mobile plant.
	|_|
	Structural alterations that require temporary support to prevent collapse.
	|_|
	In an area where there are artificial extremes of temperature.

	
	|_|
	On or near energised electrical installations or services.
	|_|
	Involving a trench or shaft if the excavated depth is more than 1·5 metres.
	|_|
	On or near pressurised gas distribution mains or piping.

	
	|_|
	Involving demolition.
	|_|
	Involving a confined space.
	|_|
	On or near chemical, fuel or refrigerant lines.

	
	|_|
	Involving tilt-up or precast concrete.
	|_|
	On telecommunications towers.
	|_|
	Involving diving.

	
	|_|
	Involving removal or likely disturbance of asbestos (note: preparation of an asbestos control plan is taken to be preparation of a SWMS).
	|_|
	In an area that may have a contaminated or flammable atmosphere.
	|_|
	Involving the use of explosives.

	
	
	
	
	
	
[bookmark: Check1]|_|

	Involving a tunnel.



	Personal Protective Equipment Required (Double-click on checkbox and select ‘checked’ to select)                                   
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NOTE 1: Refer Risk Matrix on last page.
	What are steps involved in the task?
	What are the hazards?
(Refer Hazard Prompt Sheet on 
second last page)
	RAW RISK SCORE 
(Without additional controls)
	What are the Risk Control measures to be implemented?
	RESIDUAL RISK SCORE
	Responsible Person(s)

	List the steps in logical order.
	What aspects of the work could harm workers or the public?
	Consequence
	Likelihood
	Raw Risk
	Describe what will be done to make the activity as safe as possible.

Consider OHS Laws (Act and Regulations) and information in Codes and Guidance materials available from www.worksafe.vic.gov.au
	Consequence
	Likelihood
	Residual Risk
	Who is the person or persons responsible for implementing the additional controls?

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


ADD OR REMOVE ROWS AS REQUIRED

	Worker sign-off (provide interpreters or other assistance as required to ensure communication of SWMS is adequate)

	By signing below, participants acknowledge they have read and understand the risk assessment and agree to comply with all steps and control measures:

	NAME
	SIGN OFF
	DATE
	NAME
	SIGN OFF
	DATE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



If you do not fully understand or believe the steps necessary to safely perform this job task have been clearly explained, or if you believe the hazards have not been properly addressed; then you are required to stop work, until all hazards have been corrected or the method(s) with which to safely perform this task have been clearly explained to you.



Site Specific Information
 If any hazards and/or risks need to be added, modified or reviewed due to changes to the environment or task; ensure they are documented and controlled before commencing the task.
	Date
	Site Location & Address
	What are the site specific Hazards
	What controls are required for each hazard
	Supervisor Authorisation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	HAZARD PROMPT SHEET
	
	

	TASK PREPARATION CONSIDERATIONS INCLUDE:

	PPE
(Personal Protective Equipment)
	· Eye Protection - Safety glasses/ Face shield
· Safety Harness
· Hearing Protection (Specify: ___________)
· Helmet
· High-visibility
· Safety boots
· Long sleeves/trousers
· Coveralls
· Respirator / Dust Mask  (Specify: _________)
· UV protection (Sunscreen Hat, glasses, etc.)
· Gloves (Specify type: _____________)
· Other:
	Plant

Equipment

Access

Emergency Response

	· 1st aid equipment/Trained first aiders
· Fire equipment/Spark containment
· Other emergency response
· Chemicals approved for job
· Chemical/Oil spill kit
· Amenities / Facilities / Hours of work
· Signage / Barricades
· Communication equipment
· Registered plant
· Vehicle type (Specify: ____________)
· Plant Type  (Specify: _______________)
· access / parking
	Training

Competency

Compliance
	· Induction training required
· High risk licenses
· WZTM (Work Zone Traffic Management)
· White Card
· Load Restraint/Slinging
· Certificates of competency
· Experience
· Any relevant legislation
· Consultation / Notifications
· Any communication issues

	POTENTIAL HAZARDS ASSOCIATED WITH THE TASK RESULTING FROM   (but not limited to):

	CATEGORY
	CONSIDER
	CATEGORY
	CONSIDER
	CATEGORY
	CONSIDER

	Permit to Work
	· Hot Work (Welding, cutting, grinding, etc.)
· Confined Space Entry (e.g. suffocation)
· Isolations
· High Voltage
· Working at Heights
· Asbestos
· Excavation
· Other (Specify:__________________________)
	Manual Handling (Ergonomic)

 Human 

Muscular

	· Repetition / Overuse
· High / Low reach
· High force / Heavy loads
· Awkward / Unbalanced loads
· Pushing / Pulling / Twisting
· Carrying & walking
· Over exertion (e.g. fatigue)
· Design / Layout
· Personal characteristics e.g. height
	Mechanical
	· Unguarded moving parts (e.g. crush)
· Drawing in / cutting points (e.g. nips)
· Impact and crushing areas
· Uncontrolled movement
· Tearing / Shearing (e.g. abrasions)
· Unsafe access
· Auto-start equipment
· Inadequate isolation points
· Hand & power tool condition
· Stored energy (e.g. vessels)
· Failure of plant (e.g. loss of load, plant ejection, collapse, fragmentation)

	Emergency
	· Working alone / Remote work
	
	
	
	

	Fire / Explosion
	· Inappropriate chemical storage/use
· Self-ignition combustibles (e.g. dust)
· Fire (e.g. burns)
	Thermal

	· Steam 
· Hot or cold materials/surfaces
· Heat stress / Cold
	
	

	Gravitational


Injured by people or objects falling
	· Working at height / Unguarded edge
· Struck by falling/lowering object
· Rolling/Sliding objects
· Ascending/Descending stairs / ramp / ladders / platform / mobile equipment
· Lifting equipment (e.g. crane, sling)
· Holes/Gaps or Slip/Trip hazards
· Scaffolding
· Unbalanced ladders
· Structural failure / Exceeding load ratings
	Environment

Chemical

	· Hazardous Subs/Dangerous Goods
· Inadequate storage/bunds/labelling
· Gas / Dust / Fumes (e.g. explosion)
· Poor ventilation
· Inhalation / Absorption / Skin contact
· Waste/Contamination e.g. soil/water/air
	Pressure

	· Compressed gases
· Hydraulic / Vacuum
· HP steam / Water / Oil

	
	
	
	
	General
Work Area

Housekeeping


	· Time of day and illumination/glare 
· Wet / Slippery / Uneven surfaces
· Weather & outdoors e.g. UV, Heat, Cold, Rain, storms
· Unauthorised personnel entry
· Noise / Vibration
· Aggression – verbal/physical
· Biological-fluids, sharps, insects, snakes
· Inadequate maintenance/inspections
· Restricted work area
· Working in fires risk area?
· Any foreseeable abnormal conditions?
· Any other hazardous conditions?

	
	
	Procedural
	· Inadequate training / experience
· Incorrect equipment selection / use
	
	

	
	
	 Mobile Plant

Pedestrians
	· Traffic / pedestrian interaction
· Vehicle instability e.g. rollover
· Exceeding rated capacity
· Obstructed / Poor Visibility
· Being hit by the activities of another person, moving vehicle or object
	
	

	Electrical

	Hazards resulting in electrocution / burns; E.g.
· Cables: Unsafe condition/location
· No earth leakage protection
· High voltage / Switch rooms
	
	
	
	


RISK MATRIX						                  		                                                     		






	
	CONSEQUENCE

	
	Insignificant
1
	Minor
2
	Moderate
3
	Major
4
	Catastrophic
5

	
LIKELIHOOD
	Almost Certain
5
	M
	H
	E
	E
	E

	
	Likely
4
	M
	H
	H
	E
	E

	
	Possible
3
	L
	M
	M
	H
	E

	
	Unlikely
2

	L
	L
	M
	M
	H

	
	Rare
1

	L
	L
	L
	M
	H



Consequence
	Level
	Descriptor
	[image: C:\Users\dweave\Pictures\Hierarchy_of_Controls_(By_NIOSH).jpg]Outcome Description 

	1
	Insignificant
	Injuries or ailment not requiring medical treatment i.e. FAI

	2
	Minor
	Medical treatment Injury (MTI)

	3
	Moderate
	Injury causing hospitalisation and or Lost time Injury (LTI)

	4
	Major
	Serious or life threatening injury or multiple serious injuries causing hospitalisation

	5
	Catastrophic
	Single or multiple deaths


Likelihood
	Level
	Descriptor
	Outcome Description 

	1
	Rare
	May occur in exceptional circumstances

	2
	Unlikely
	Has a 10% chance of occurring in a year

	3
	Possible
	Has a 25% chance of occurring during a year

	4
	Likely
	Has a 50% chance of occurring in a year

	5
	Almost Certain
	Has a 90% chance of occurring in a year
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