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Welcome to Health and Safety

Thank you for putting your hand up to help facilitate Health and
Safety at NZYF events.

The number of forms might seem a bit daunting but they are simple
to complete and all work together to ensure we have fully covered all
aspects of Health and Safety.

I am available 24 hours to assist with issues at events, but please let
me know prior to the event so I can be prepared.

If you have any questions about Health and Safety please just give
me a call or contact your Regional Health and Safety Representative
or Regional Chair.

Oarong

carolyn.bennett@youngfarmers.co.nz | 021 913 035 | 0800 NZYF INFO
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Health and Safety Chart

Before the Event

Event Safety Hazard

Plan Assessments

During the Event

H&S
Briefings & Injury
Declaration Reports
Forms

After the Event

Send all
documents
to NZYF
Office

Get all the

documents
together

Emergency
Contact List

Random
safety
checks

Event Team
Debrief
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Now your
good to go
"event
time"

Safety

during the
event

H&S
completed




Accident, Incident, Near Misses

Person injured

Serious Harm

(requires more than
first aid treatment)

Minor Injury

(can be treated with
first aid only)

Freeze the accident
scene until
authorised by
WorkSafe to release

Patient assesed by
first aider

Patient treated by
first aider

J

Contact NZYF Office

021913 035 or 027
646 4237

Ambulance
Called/Patient taken
to medical centre

Injury Report
Completed

NZYF will advise

Injury Report sent to
NZYF Office to add to
Accident Register

whether to contact
WorkSafeNZ

0800030 040

Complete Injury
Report

Complete Accident,
Incident, Near Miss
Report (NZYF will
help with this)

Complete WorkSafe
Forms (NZYF will
help with this)

All paperwork sent to
NZYF Office to add to
Accident Register

Near Miss

Freeze the scene until
you are sure it is safe
to continue

Complete Accident,
Incident, Near Miss
Report

Contact NZYF Office
021913035 0r 027
646 4237 if unsure

Paperwork to be sent
to NZYF Office to add
to Accident Register
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Hazard Assessments

Check all areas of the event for hazards.

A "hazard" means an activity, arrangment, circumstances, event,
occurrence, phenomenon, process, situation or substance that is an
actual or potential cause of sources of harm

Is hazard outlined in
the hazard register

YES NO

Follow controls on hazard register
(ensure these actually minimise
risk)

Complete Hazard Assessment
Form

Ensure all controls outlined

Complete "Event Specific Hazards" minimise the risk of the hazard to
section of Event Safety Plan (page 5) participants, volunteers, judges
and specators

Attached completed hazard forms
to Event Safety Plan. Ensure
everyone is aware of hazards and
the controls in place when
completing briefings
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Examples

£ XxAMPLE

NZYF/HS/003

INJURY REPORT 2011112014

Once completed this form must be submitted to NZYF National Office.

This information will be used for the following purposes only and will remain confidential at all times

1. Reporting tothe Worksafe
2, Organisation accident/incident analysis DISTRICT/REGION: Of%o [Sou{hbﬁc\

TOBECOMPLETED BY NEWZEALAND YOUNG FARMERS REPRESENTATIVE

9. BODY PART

FirstName: Joe O Head i Lowerlimbs
LastName: < 0 Neck O Trunk
Phone Number. O.II g S’ Q Upperlimb O Multiple locations
Age: O Systemic(internal organs)
Sex (Mal! Female Details e.g. right litile finger-
Lef¥ les

*** safious harm injuries are

ghilg
Alexardva & /C)ur\o\s . mustbe reported to Worksafe NZ***

Module & 2.

3. TASK AT TIME OF AGGIDENT: Dislocalion
Sprainor sirain

4. EXPERIENCE ON THE JOB/TASK:

8] 1% waek 6 months-1year .

a 1% month o 15 years Superficial injury

a 1-8 months O  Over 5 years Bruising or GSRInG
a Non-employee Foreign body

5. TREATMENT OF INJURY;
u NIl Q Firstaid
E/ Hospitalised O Doctor (Not hospitalised)

6. TIME AND DATE OF AGCIDENT

Tlme: Date: y © [OK

q il 2015 Room on reverse page fo draw piclure
Accident reportad to: meU a\KS V\‘% 0‘[&’8 i ! i ' 7
7. MECHANISH OF ACCIDENT \‘de C\A’&\ l

fall, trip or slip Hitting objects with body s ) o/ l%

a Sound or pressure Q/ Being hit by moving objects
=] Body stressing O Heat, radiation or energy
u] Biological factors Q Chemicals/othersubstances
Q Other O Mental stress

Details! Cihcunsaw  cut Ic%

@

- lachinery or (| amly) fixed plant 1 2: SlGNlF]C)\NT HAZARD INVOLVED?
8/ Mobile plantor transport es No
Powered equipment, tools or appliances If yos, Hamnﬁ Assessment <) Cho
a Non powered hand tools, appliances or equipment S VSQW S
Q Chemical or chemical products
Q Material or substance es O No
a Environmental agency If yos, Al Od'\ﬂd
Q Animal, human or biological agency Q&
a Bacterial or virus 14, SERIOUS HARM?
Q Other M Yes O No
Details: Chamgad If yes, date Worksafe advised: \C’(Oﬁl 2015
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ExAMPLE

- - EARMERS NZYF/HS/003
=\ OUNG FA INJURY REPORT i

Name: ‘Y‘C)V\:) E,u\S Phone Number: 017 c\X] CiK?(o

Applied pressw® fo wourd unkilambularce. arnvedl.

SECTIONTO BECOMPLETED BY NEWZEALAND YOUNG FARMERS REPRESENTATIVES:

COMMENTS: Any further comments aboutinjurythatmay be of usefor accdentinvastigaton

Scene {rozen. Wodksafe mfomed . Released scene oues/phone.
Acdent nuesk L&\JCdLO»’\ Report to be, cr.:mpldcd

M
Name: Cofdc)n w Signature: w Position: ‘*Cu;-é\&ﬂ-%‘g; DﬂO(Oloa I(S

Name: Signature: Position: Date

Once completed this form must be submitted to NZYF National Office.
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EXANPLE

=y QUNG FARMERS

ACCIDENT/INCIDENT INVESTIGATION REPORT
(Includes Injury, Near Miss, & Property Damage)

NZYFHS004
2011/2014

** Serious Harm Incidents— form to be completed within 24 hours, otherwisa completed within 7 working days™™*

Once completed this form must be submitted to NZYF National Office for review and submission to Accldentincident Register.

Type of Injury: Objectiequipmentisubstance inflicting Injury:
Open wound Chansass)
Injured part of hody: Person in control of objectlequipment/substance.
Lekt \coy St
Date of incident: Witness details:
1o logl 2015 Rao Joneg OB S 0050
Time of incident:
Qam
District / Region Serious Harm: \ Yes) No Worksafe advised:
< P N Yi N
O‘\”an‘ SO\I“/\\.N Freeze the scenelYes) No Date: 1095(65((0

Exact location of Incident:

Alexardra | S
Modute X2
Treatmentgiven: 3 Nil treatment
Frst ad wdl =
ambolant.c arred

Doctor

T

Taek performed at time of incident:

Cukt N nood

Immediate causes - what immediale acts, faikires o acl andfor
w hat condilions contributed to this nckdem?
Y Py o roke caus| ar 5

Chops Secured comectl

Yo \6& s ek l%
Chrarsans Shpped

Describe clearly how the incident occurred. Draw a diagram
overleaf or attacha plan (injured person or person reporting).

was cu:&ur\j wood enrd,
chansaw ghppcd u‘\\\f‘s
lowes \e:os-

causes (please indicale).
Standardsfpraclice/procadures
Knowledgeftraining
Employee selection/placement
Supenrvsion
Engineering practicas
Personal protective equipment (PPE)
Inadequate inspecton/monitoring
Equipment specipurchasing
Inadequate feedback systems
Commaents:

Cortested Wos brefed on
cowek PPE t© Weat

ocoooooog
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EXAMPLE

ACCIDENT/INCIDENT INVESTIGATION REPORT | nzyfmsioo4
(Includes Injury, Near Miss, & Property Damage)| 20112014

RISK EVALUATION
Ouiline the most likely consequence and the likelihood of the injury occuring to indentify the nsk rating.

Risk A Matri
Likelihood
Most likely Almost certain Likely Possible Unlikely Rare
consaquance
Extreme Maoderate Maderate
Critical Moderate Moderate
Major erate Very low
Moderate Maderate Very Low Very low
Minor Very low Very Low Very Low Very low
Extreme «  Fatally
Critical - Disabling inury, ¥ amputation or permanent loss of bodily function, For example, burns, loss of consclousness,
hospitalsation of 48 hours or more
Major - Aninjury requiring medical ireatment and resulling in more than one w eek off work
Maderate < Aninjury resulting in less than one w eak off normal duties.
Minor - Mnor firstaid injury
Property damage detalls: Nature of damage: e —
/ Estimated cost (3).
R

PREVENTION (Fopr gachrootcause thare mustbean achanilen tc ac
What action has or will be takento prevent recurrence?

implement ed peralties 7 wgafe bdﬂubw :
Brefirgs prov to events o be increased to ensure
@XMSQ%L

awore <k dOPSM
Actioned by: Cﬂ 7 O\er\ &!\nci\ Completed by

Form completed by (name): Form reviewed by (name).

Cadi)'\ ge/wzk\ l(dk: Croouowy

Date ate
w(os(2os 16log [20168

HEALTH AND SAFETY COMMITTEE REPRESENTATIVE
Yes J No O

| am satisfied thatall appropriate actions have beean taken
Comments:

Once completed this form must be submitted to NZYF National Office for reviewand submission to Accident/Incident Register.
Page2of 2
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EXAMPLE

HAZARD ASSESSMENT Sy
20111114

Once completed this form must be submitted to NZYF National Office for review and inclusion to the Hazard Register.

District/Region: Assessment Team: Hazard No (¥ reviewig

Corr\’c/‘ou-/\:j %(;Io ¢ Jane ’Tl.fV\ current hazard)!

Hazard Description —~ What Jjs the hazard and an a basic outline of why it is a hazard,
Craunsauss - uased o/ cu_* vy wood n modudes
Can CaUSe MAGYOs \NJury
Risk Evaluation
Qutline the most likely consequence and the likelihood of the injury occuming to indentify the nsk rating.

Risk Assessment Matrix
Likelihood
Most likely Almost certain Likely Possible Unlikely Rare
consequence
| Extreme Moderate Moderate
Critical ate Moderate
Major Moderate Very low
oderate [s] e ery ery
Minor Very low Very Low Very Low Very low
(please circke one of the apfions above)
Extreme - Fatality
Critical - Disabling injury, ie amputation or permanent loss of bodily function. For example, bums, loss
of consciousness, hospitalisation of 48 hours or more
Major - Aninjury requiring medical treatment and resulting in more than one week off work,
Moderate - Aninjury resulting in less than one week off normal duties
Minor - Minor first aid injury

Evaluation Details: Ask yourself “what if?”
- iple. L y — A

Hazard Control:
Is it practicable for the hazard to be:

Eliminated? Yes (fio) Isolated? Yes((No) Minimised? {es Do
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NZYFIHS/001

HAZARD ASSESSMENT 2011114
Controls considered but not Controls adopted Authorised By:
adopted
e s Nt use chaunsaws
mination or | . u¢e axe -justos ey
Substitution: sHend “\’al&s‘&ﬂa‘s
PUINC!CI “{erce
Engineering: (o N
\ N,
b At i
) Husquarng b
S Abuyto sk judge
wowion Los nelp
PPE Chaps
Grmatgotcivo \m«.wes , dtecied mutt
Covered §oei Holmet
Peralsel ©r wnsofe
Competition behauviouw
Specific:
Monitoring during activity: Responsible:
Mondored oy modue ydgres Ufﬁ?”‘*

OFFICE USE ONLY: NZYF National Office

18|

Annual Assessment
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