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	AREA
	OCCUPATIONAL HEALTH & SAFETY

	TITLE
	OHS INDUCTION CHECKLIST – NEW EMPLOYEE 

	NUMBER
	10.2.4.2
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	POSITION:                                         EMPLOYEE’S NAME:
DATE:

	Identified yet Controlled Risks for this position are: (Add as required for the area of work)

	Identified Risk
	Current Controls

	· Manual Handling tasks (Discuss tasks) 
	Injury prevention strategies & Postural Training program

	· Hazardous substances (Discuss items)
	Training & MSDS availability

	
	

	
	

	Licence / Registration required: 
	Sighted:

	Discussion with employees to take place on the following items:

	HEALTH & SAFETY  WEEK 1
	(
	Week 2
	(

	OHS Policy and Roles & Responsibilities
	
	Health & Safety Training
	

	Accident / incident reporting – Location of Forms
	
	· Evacuation procedure (fire and other emergencies)
	

	Reporting Hazards in the Workplace
	
	· First Aid (Unless current certificate provided)
	

	Protective clothing / footwear/ gloves / glasses
	
	· Storage and handling of hazardous substances
	

	OHS Representative Introductions
	
	· Workplace Bullying & Sexual Harassment
	

	Correct Manual handling techniques
	
	· Behaviour/stresses/aggression
	

	Building layout (amenities, first aid)
	
	· Requirements of the State OH&S Legislation
	

	Security Personal belongings
	
	· Electrical safety
	

	Alcohol and Drug Policy
	
	Quality Improvement program
	

	Infection control guidelines & Hygiene
	
	Housekeeping and Equipment maintenance
	

	Security Staff parking
	
	Resident / Service User Safety
	

	OHS Noticeboard
	
	Waste Management & Recycling
	

	Paging / Call alert system
	
	Water Conservation Strategies
	

	Issue or Conflict Resolution
	
	Energy Conservation Strategies
	

	Material Safety Data Sheets (MSDS)
	
	Absence/sick leave/ rostering
	

	
	
	
	

	ENVIRONMENT
	
	
	

	Relevant environmental issues
	
	
	

	

	Other  training requirements – scheduled / aware of Training Matrix calendar etc

	COMMENTS:

	

	

	

	

	

	I have discussed and understand all the above requirements:

New Employee Signature………………………………Date………………………………….

Induction Carried Out By………………………………Date………………………………….
Signature: ________________________________
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