
	[image: image1.png]OHS





	Work Off-Campus Plan


GENERAL DETAILS
	Work off-campus Title:
	

	Work off-campus Summary:

(primary objective of the work)
	

	Location / Workplace:
	
	[image: image2.wmf]Remote / Isolated Location


	[image: image3.wmf]Unfamiliar / Uncontrolled Environment



	Start & Finish Dates:
	From:
	
	To:
	

	WOC Leader:
	
	Mobile:
	
	Email:
	

	Supervisor: (‘as above’ if WOC Leader)
	
	Organisational Unit:
	


	UQ Travel:
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Yes 
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 CONTROL Forms.CheckBox.1 \s [image: image7.wmf]International Travel


	Other: 

(please specify)
	

	External Collaboration:
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	Yes (  Company / Organisation / Group:
	

	
	Principal Contact Details:

(Name, mobile, email)
	


OHS RISK MANAGEMENT
	OHS Risk Level:
	  [image: image9.wmf]LOW
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	OHS Risk Level Summary:

(Factors affecting OHS Risk Level)
	

	OHS Risk Assessment ID Code
	OHS Risk Assessment Title

	
	

	
	

	
	


WOC PARTICIPANTS
	Participant Status

(Staff, Student, Other)
	Name
	Mobile
	Designated Role
(Driver, First Aid, Communications, etc.)
	Emergency Contact
(Name and mobile optional)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COMMUNICATIONS 



	Communication Device
	(You must take at least 1 communication device that will work at the workplace)
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	Satellite Phone:
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	Mobile phone:
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	Distress Beacon (EPIRB):
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	Other: (specify)
	


	Communication Plan

	(For remote, isolated, lengthy or high-risk trips, a communication plan may be required)

	Call-in Contact Person:
	
	Contact Number:
	

	Communication Schedule:
	(E.g. WOC Leader will contact <person> daily, between <time> and <time> [EST])

	


EMERGENCY PLANNING
	Emergency Contacts
 (24 hour contact number/s)

	UQ Security:
	07 3365 3333
	Other Emergency Contact:
	
	Ph:
	

	Chubb Assistance (Travel Insurance & Emergency) UQ Policy Number: 01PP529201
	Phone, reverse charges:
+61 2 8907 5995

	Emergency Plan
	(include additional emergency planning information relating to how an emergency would be responded to in the off-campus workplace)

	

	First Aid
	(include information relating specific first aid requirements e.g. snake bite kits, etc.)

	


TRANSPORTATION / ACCOMMODATION 
	Transportation Details
	(Details of transportation and accommodation if Travel is not organised through Campus Travel)

	Vehicle Owner:
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	Vehicle Registration Number:
	

	Hire Vehicle Details:

(Vehicle Type, Company, Contact, etc)
	

	Accommodation Details
	(Name, Location, Length of stay, Contact, etc)

	

	


OTHER INFORMATION
	Catering Details
	(provide information relating to self-catering, water supply and relevant dietary requirements)

	

	Weather Conditions / Warnings
	(provide information regarding the expected weather conditions and access to weather warning information)

	

	PPE & Specific Licences
	(provide information regarding specific PPE requirements and/or specific work licences required)

	

	Permits
	(provide information regarding special permits or access requirements)

	


WORK OFF-CAMPUS SCHEDULE
	Date/time
	Daily Activity 

(Describe the daily activity e.g. travel, task,)
	Additional Details or Comments 

	
	
	

	
	
	

	
	
	


DECLARATION AND APPROVAL

	WOC Leader Declaration

	As the Work off-campus Leader, I understand and have fully described the work off-campus activities to be undertaken in the above WOC Plan. I am satisfied that reasonable care has been taken to manage OHS risks associated with the Work off-campus.
I verify that:

	· An OHS Risk Assessment/s have been conducted and are identified in the WOC Plan.
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	· All WOC participants have read and understood the OHS Risk Assessment/s and other relevant information.
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	· All WOC participants have completed the relevant training.
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	· All WOC participants have been advised of the medical and insurance requirements.
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	· All WOC participants hold the appropriate and current licences, qualifications and/or permits to fulfil their designated role/s.
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	· The Call-in contact person has been consulted and they have been provided with the WOC Plan.
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	· All WOC participants are aware the UQ Code of Conduct applies during WOC.
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	WOC Leader:
(leave blank if Supervisor)
	

	Signature:
(e-signature acceptable)
	
	Date:
	


	Supervisor Approval

	I have reviewed the Work off-campus Plan, OHS Risk Assessment/s and other associated documentation. I am satisfied the appropriate documentation is complete and that reasonable care has been taken to manage OHS risks associated with the Work off-campus.

	Supervisor:
	

	Signature:
(e-signature acceptable)
	
	Date:
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