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Work for the Dole — Activity Risk Assessment Checklist

The Work for the Dole Chapter of Part B: Workforce Australia Services — Workforce Australia Guideline states that the
provider must complete an Activity Risk Assessment Checklist, in the form specified by the Department, in relation to
each potential Work for the Dole activity and upload a copy of it to the Department’s IT Systems, prior to a Work for the
Dole activity commencing.

This Activity Risk Assessment Checklist must be completed in the below format and the content must not be altered.

This Activity Risk Assessment Checklist must not, under any circumstances, be used as a replacement for an Activity Risk
Assessment for assessing work health and safety for Work for the Dole activities.

This Activity Risk Assessment Checklist should be used as a cover page to the Activity Risk Assessment. Note: This
Activity Risk Assessment Checklist does not cover every obligation that the Provider has with respect to completing an
Activity Risk Assessment or with respect to work health and safety for Work for the Dole activities. It does not inany
way limit the obligations of the Provider under the relevant Deed.

A reference in this document to a ‘Deed’ includes a reference to a Head Licence issued under the Workforce Australia
Services Deed of Standing Offer 2022 — 2028.

Host Organisation and Work-for the Dole activity details

| Host Organisation: The Trustee for the Salvation Army (Victoria) Property Trust trading as Salvos Stores |

| Activity Namfe: Saiios Abbotsford

Activity ID: 100799767 _' -

Placement & Project O Number of Places: 10

Disclaimer: Notwithstanding any information provided on this checklist, the Provider must ensure that they, and any Host
Organisation, are adhering to all obligations under the relevant Deed and any relevant legislation. This checklist should be
read in conjunction with the relevant Deed and Guidelines and any reference material issued by the Department, or in
connection with, the relevant Deed.
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To be completed by the Arranging Provider who has sourced the Work for the Dole activity

Host Organisation Yes | No
1 Are you satisfied the Host Organisation has adequate work health and safety processes in place to
deliver the activity safely? X
5 Are you satisfied the Host Organisation is compliant with work healthland safety legislative and
regulatory obligations? X
Have you advised the Host Organisation that it must immediately confact the Arranging Provider if the
circumstances or tasks being undertaken by the Participant(s) change and that:
X
3 (a) another Activity Risk Assessment will be required; and
(b) depending on the outcome of the Activity Risk Assessment, the Provider may need to remove
the Participant(s) or end the activity?
Policy and procedures Yes | No

Are you, and the Host Organisation, satisfied that there are appropriatg processes in place to ensure
4 that the Participant(s) are aware of the relevant work health and safet issues and how to report, X
prevent and manage those issues and concerns? ‘

5{a) | Are the tasks being undertaken on the activity covered by the Departmient’s Insurance coverage? X
5{(b} | If no, has additional Insurance been purchased? N/A
6 Is the Host Organisation satisfied that it has current and appropriate inurance to cover any risks
associated with the Work for the Dole activity? X

7(a) Eges the act_i;/mi»ty lr;vmoﬂlvue_wor_k~ ;Erivate property? | X
7(b) | If yes, has departmental approval been sought in accordance with the Guidelines? N/A
Activity assessment Yes | No
8 Have you undertaken an Activity Risk Assessment, as required under the¢ Deed and Guidelines? X

; Will identified work h—ealth and saf;ty issues be adequately addressed ahd managed before the X

activity commences and at all times during the activity?

10 Does the activity involve work that is inherently dangerous (i.e. working with electricity, heavy

machinery or at heights; or work that requires formal competency asseskment or operator tickets)? X
Have you identified any particular training, including work health and saflety training, to be undertaken

11 by the Participant(s) to participate safely in the task(s)? If training is reqdiired, outline this information X
in the Activity Risk Assessment. )

12 Is Personal Protection Equipment and clothing required to undertake the activity? If yes, provide X
details of the required safety equipment in the Activity Risk Assessment.

13 Will the Host Organisation make available appropriate facilities to the Pa ticipant(s) at all times during
the course of the activity? If yes, provide details in the Activity Risk Assessment. X

14 Is there any reason that it would not be appropriate for the Participant(s)|to participate in the activity? X

Work for the Dole Activity Risk Assessment Checklist Effective Date: 1 July 2022 J
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Displacement, Suitability and Supervision Yes | No
Has the Host Organisation confirmed, and are you satisfied, that this activity does not involve work
15 that would have been undertaken by a paid worker if the activity had not taken place, as outlined in X
the Deeds and Guidelines? )
16 Have you ensured that the activity does not fall within the prohibited activities, as outlined under the X
Deed and Guidelines, unless otherwise agreed by the department in writing?
17 Does the activity require checks (e.g. National Police Check, Working with Vulnerable People Check) to
be undertaken for the Participant(s)? X
18 Does the activity involve close proximity to vulnerable people as per the Deed and Guidelines? X
19 Have you identified the level of Supervision that will be provided to the Participant(s) as part of
undertaking the activity and outlined this information in the Activity Risk Assessment? X
20 Will the Supervisor(s) be shared with other activities arranged by Workforce Australia Employment
Services Providers? X
21 Are you and the Host Organisation satisfied that the Supervisor(s) are appropriate and adequate for X
the specific activity, as per the Deed and Guidelines?
s. 22(1)(a)(ii)
Competent Person name: Organisation: Ake
s. 22(1)(a)(ii) w .
Signature: _ Date: 7/4/ &

ployimen

Work f%ﬁ'&?tr%&h? A ir\ﬁi% Risk /t\g%%s‘s/vrg ¢ r?)ti Checklist Effective Date: 1 July 2022

ace Relations - Document released under FOI - LEX 2458 - Page 3 of 30




s. 22(1)(a)(ii . 0 r — o T . .
(D)(@)(i) s 2 years Captritnty oh 4&[\5}- s, duptr iding e =20 p‘“”“:éiﬁﬂnd‘j, WH{, 3l (e Ain ’?xﬂ'}-«;’,:\a{’

~Team Mg S 2@

Activity Risk Assessment

Activity Name;

Place/Activity Address:

Contact Person for Place/Activity: | S- 22(1)(@)(ii) Position: Phone:
s. 22(1)(a)(ii)

Supervisor for Place/Activity: Position: Phone:

Supervisor Skills, Knowledge and | 4

. 22(1)(a)(ii) -t E oy
Experiences: (For example: Previous : ‘
supervisory experience, relevant training
and qualifications, number of years in
current role, familiarity with the Work for
the Dole program.)

. 22(1)(a)(ii)
. 22(1)(a)(ii)

(7]

(7]

S

Work for th Dole Piaments: ¥ T Number of
Work for the Dole Project: [] Places:

Attended Site: (v) Yes M Date of Attendance:

v T A f g
OFE) BRIV

R LW ey

Is the Host Organisation a registered place of business? Yes No [ Comment:
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Activity Risk Assessment

As the Host Organisation are you satisfied that you have current and
appropriate insurance to-cover risks associated with the activities in the
potential Work for the Dole Place?

Yes ¥

No []

Comment:

DOCUMENT REVISION DATE: 30703/ 2028
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Activity Risk Assessment

As the Host Organisation are you satisfied with:

e thelevel (thatlis, ratio and frequency) of supervision that will be provided to
the customer and

= the experience, skills, and knowledge of the Supervisor(s), and

= thatyou as the Host Organisation have undertaken relevant checks on
Supervisors and

» thatSuper wmg 5 m@@z‘ any :zfic%"“ al statutory "3‘“§{§§5”€3€“§"=“:;;'

an resp ility for the Supervision of custom

Comment: (For Example: What is the
supervision ratio (1:5), is there Continuous
Supervision?

No Supey

Yes ¥

vision Ko

As the Host @ijﬁ“maé«uf} nare y‘@u satisfied that y@b are

Comment:

of im

ited to - Code of Conduct,
igation, Fatigue, In %@m%e%}wimg

Specific items coverad would include but n
Bullving/Harassment, Conflict, %ir@ Miti

. i . No Ol
relevant ls e ;mzti regulatory work health
' g wi ??myou %mw CLit Comment: s, 22(1)(a)(ii)
No O
Comment:
for el :
g Yes M No O

As the Host Grganisation, please confirm the nature, scope, and duration
any fraining, including work health and safety training, to be undertaken by the
customer at commencement and for the duration of the activity, where
applicable. ’

Comment: (For example: Work health and safety training, on-
t@/fmw* fon Tia inin g task specific training, emergency procedures.)

A inchudes V 5, cereral s&;gm i
aini m; ehel

S i3

3 g

i cifi trad
o orior 1o méwa@i’{ ng ’%m*@‘f}

Will the potential Work for the Dole Place involve direct or indirect interaction
with Vulnerable people? Le., Close proximity to people from vulnerable
cohorts?

Vulnerable Cohorts include:

If Yes, should relevant checks be undertaken?
Yes 0 No ™

If Yes, please specify check/s required:

(For example: National Police Check, Working
with Vulnerable People Check)

Yes M No O

DOCUMENT REVISION DATE: 30/03/ 2026
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Activity Risk Assessment

s Children (under 18 yearsof e Vulnerable Youth
age)

e The elderly ¢ The homeless

¢ People with disability ¢« People with mental illness

= Migrants who donotspeak s Refugeresidents (includin n and
English women)

1f Yes, what are the gontinuous supervision
arrangements? (For Example: What is the
v%s%en ra?t%.@ {1:5), is there Continuous

¥
vision ratio - 115

physical s epara tion of aa:‘i:%\eg\? ies, alternative hours of operation, continuous
supervision

Yes M No O
Yas M No O
Bo U

N/A (NI E

Required)
;‘% the Host Organisation do you currently Host any other activities (including Comment: (For example: A warehousing

her Work for the Dole %, ivities) at the nominated site/s? Include details of activity taking place on the same site as an

cgs::‘w% es and how any risks associated are managed where required. E.¢,, Yes [ No msv tyi N & i

adminisirative
{including Work fort

@i this sita.

DOCUMENT REVISION DATE: 30703720286

Page 4 of 27

Department of Employment and Workplace Relations - Document released under FOI - LEX 2458 - Page 7 of 30




Activity Risk Assessment

As the Host Organisation do you agree to notify the Provider of any changes to
the environment or duties immediately so a review can be conducted?

No O

Comment:

DOCUMENT REVISION DATE: 30/03/ 2026
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Activity Risk Assessment

Does the Host Organisation have adequate work health and safety policies and Comment:
processes in place to deliver the Activity safely? For example: Yes M No [J
e WHS policies e« Testand Tag regime ¢ General Inductions

« Incident and injury management
procedures

:'~ Eomidi s empiaii + 11 e g Sy Sy 1 ¢
& DETElY @GUIDIMENT WElL MAaimaneds .8,
ar

¢ Safety Data Sheets & Training manuals

g | o 5 e Hazard identification and risk assessments control | o Traffic vehicle management plans /
ire e U 5, hose reels, alarms, - %
extinguishers, hose reeis, ale orocedures and reporting process procedures / protocol
% “t
s Emergency procedures in place «  Firg and WHS officers
e o Appropriate induction around handling of material

A - SRR & -
that may contain or emit Ashestos fibres
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Activity Risk Assessment

‘t be taken wh
“af sharp or %a
e change

: ?§ o each parti

[0 Food handling

Yo sy by 1o ek
UAZArGoUSs O

M Electricity { nch Mains and O Gas/Pressurised

- LPG Gas ‘
containers

E] Sun exmmur D 50u wdﬁ\ia 5@

™ &i Ippery sui fd{.,ecc
lZInm*mi /T cts 0 Sm mgz’Wem% D Temgwcv‘:w@ u@:rzf Gicﬁ} :

D S‘ée;}/sta D Wa’g@r (creek riv beac? dam)}

Other De@a {s: Retrac ctabl
frafned bafore

& box cutter. Partic pants will be fully
& ragL o use. %1‘»““*0;;;%:«1 may use: vacuum -
cleaner, safety slep, pricing gun, computers, telsphone,

D Bgi éifag ancﬁ F%xtufes M Machinery (portable) M Hand tools

2
>N
s

ladder on site o be used only under supervision of
manager/supervisor. Participants do not have authority to

M Vehicles/trailers f gamr&% kitc ?’3*&%’2 appliances, mop, cage and trollery. Step

DOCUMENT REVISION DATE: 30703/ 2026 Page 7 of 27
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Activity Risk Assessment

ﬁ

Serious injury or it
a5y &mg i more than 31 - Fatality or permanent
calendar days absent from disability,

Wi

Work Health and Safety

510 <3E. ¢
§am,

Myw baen

iiatasts'wh%a: and

Minor NE damage. Significant local NE ‘ Major, but reversible NE reversible NE
4 % . . .., : s iry e (-
HMatural Environmental Contained on worksite. impact on or off worksite | damage. )
: N . . - . dazn’%ag?szf
{NE} : Quick clean-up raquiring long term clean~ Full clean-up, extremaealy I i
: ) : e Full clean-up not
\ possible. up. ‘ difficult and expensive. .
. possible.

Major/Serious Catastrophic/Fatality

Moderate Significant.

MEDIUM MEDIUM.

Rar
o ) . MEDIUM

(very unlikely to oceun)

_ Unlikely (not usual)

) ?”s;aas*me: k{wkzim oeur)

‘i.ﬁ{“%}; (probably will occ\zr\
Almost Certaln

{expecied to occur)

MEDIUM

EDIUM
MEDIUM
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Activity Risk Assessment

@?Gv;f e train %g in safe manual h Mg Make sure there is a two- ‘ - Fit lock out switches to all plant and machinery to disconnect power supply while
7 person lift. Introduce job rotation wf:h mixture of repetitive and non- 7 bel ing cleaned, serviced, or repaired, introduce tock-out procedures with locks and
l ene “{;*zv&\ msm ; tags
. Provide frequent short rest breaks for workers carrying out repetitive A
8 tasks -8 Guard or shield hot or cold maching ;om{smeﬂts from accidental contact

2 L uaﬂw work p mq’@&s tor @d ca uﬁ,ng or moving by hand -9 Write safe op m’f *w Dt GCMU S for all mac m&ry gera?iom&

all no-ge

or equipment with rotating wving bl

Instail ventilation extraction systems in hot w i
3 them heing d
4 (4 Regduiarly test a nd m; 2leciron sred t{j!«i‘: and @{31 ,:sma;m”
. station and rest breal
)
m the extrame:
7 ging obj @c‘is ?rof:'s NO K 2 !’E&Eib
o m:’zc?; mdfad» on zmmas and steps and ensure gued *mm" gin
© walkways
. all ’léuai ip floor surfaces. Have ?emmrarys ns towarn of : ipoez‘v X .
g surfaces eE 1. Use less dangerous chemicals or substances and paste/pellets instead of powders
10 Provide ?zmci pfam awﬁ rwachiﬂery wi ; éup Lray 2 Apply paint %:;ybr!a h "fis fof spraying -
i1 Supply cool water and toilet facilities :’0 wa;kees at a% mes 3 Storechemicals in oeaied and labelled containers in a suit a’;:»éy comtained area

Z ﬁagswri :;m eep and clean floor IS, Rwe wa kwgys and work areas
L 13 %‘?re\z Ge workers wi th a variety o”? tasks N
14 Provide personal prc}fec* ve cm‘{hi ng aﬁd f@o*{weas as mquzr i ,

U Install an extraction syste&m to remove fume vapours or dust

son Safeav Da‘ta Sbeets f@r a{i hem cais or subsfances ‘
es for ihe handima’ or chem cais or subssia

{ {}bza in a{;d }“0 iaw dareciz
 Write sa*e operating pmccdm
3’ in workers on the safety hmdimé or use of c,hem cals or substa nces

. Provide first aid, safety shf:»wers eye wash and personal mmectsv@ equipment such
as gloves, aprons, cartridge respirators, safety glasses, and face shields as per SDS

o 3o
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Activity Risk Assessment

While completing an assessment of the Activity below:

. Identity / List the hazards/risks and rate their risk level (refer to information contained to assist with this)

. Detailthe controls measures that will be putin place to eliminate or minimise the risk. Note Control measures should be implemented in accordance
with the preferred hierarchy or control. If lower level controls (such as Administration and PPE) are to be implemented without higher level controls,
itis important that the reasons are explained

SR

DOCUMENT REVISION DATE: 30/03/2028 Page 12 of 27
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Activity Risk Assessment
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Activity Risk Assessment

fons reguirad to List Cont

QUe il

slement

+3

5 ot reguired (NA) and Indicats
z (v} T appropriate or marked provide
£ isf orting evidence.

Main

ACTiVItY

TONTG

o
£
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Activity Risk Assessment

s k | higrarghy er ) is ot petured {
wyldarriagefimpact | of control 1T ) response (V). M appropriate or
Y GIVITOTTRET usetl . retevant commants/sunport

Antivity
Dowavinto Bt

o

NA
Miolo
A Mol og

e, equipment, tood
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Activity Risk Assessment

, : réi’z@ széﬁéumm

< o M 03 (Confirm and note it covered in
: - - indudtion and/otother i alping)

SUppeny ordn éWeﬁ S I —— s @ieg} ladder on site o

Surﬁxbeq S e [ ﬂ@ﬁ&s@{ﬁﬂi’ﬁ‘{dﬁ@@f
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Activity Risk Assessment

of injury/damagelimpact | of control - - responag (VI appropriatg o mark
sonment
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Activity Risk Assessment
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Activity Risk Assessment

e e
HERS e

denee;

O R
S My 0e)l

4

AKG s. 22(1)(a)(ii)

s. 22(1)(a)(i)

1AL

AKG Site Address:  Floor 115 4

Employment Region/Service Area; er Contract ID:

By signing below, I confirm that I have authority to sign on behalf of the Host Organisation and that the Host Organisation:
e

{a) has completed arisk assessment for the tasks to be completed du ring the activity, and th
and any actions identified have been taken

{b) will provide a safe workplace for the customer and comply with the work health and safety legislation that applies at the workplace of the Host
Organisation

(¢) has appropriate workplace policies and practices in place to conduct the activity, and

risks identified (if any) are being appropriately managed

DOCUMENT REVISION DATE: 30/03/ 2026 , Page 25 of 27
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Activity Risk Assessment

R

{c) campé%és with the relevant iegésia%ive workplace ré@a.s%rementé (e.g., WQrk;:ﬁace anti-discrimination, work health and safe}‘:g}, an’:iéiﬁcnyin g the Fair Work
Act (if relevant), etc).
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qk@ Activity Risk Assessment

Page Changes made to RISk Assecsment i Page A Changes made to Rlsk Assessment

Mt Sporier_added ag hois dersile

A+ 0 R b S0 b S B AL B e B & vt 4 S e L8 8 LA e A 4 b B AR < A 0 S s A s

Further notes (include reason for review):

Ican confirm that I am an authorised person to SIgn on hehalf of this orgamsatloh Havmg reviewed with information prov;ded by the Host Organléafioﬁ
_and customer (asthecasemaybe): 2t - TS RO

Revnewed By: 's. 22(1)(a)(ii) | RO : - .48, 22(1)(a)(||)
o ey s s oo Pogition: ‘omm»-'gy - Signature: ' Date: | "/ | b /;LL
Provsder Name Ale (- ! lourJa aFom ; g i

Iconflrm thatIama Competent Person, that s, I have acq uired through trammg quallflcatlon or experience the knowledge and sknlls to carry ‘out speciﬁé
| work health and safety tasks, including risk assessments, and I have reviewed the risk assessment relevant to the Activity Name and Activity ID on page l

boct B fative: |S- 22(1)(@)(ii) * Pssisiant s 221 @) : N
:, ?? M.?.rfsfvj _n_/e 7, [P ! Position: | Afg%ore.n.f i Signature: | Date: | lf/ 6 / 25
| Host Organisation: I'qu_ Trus -le%_‘:po( —Lh-e &‘Uaﬁm Aﬂ"'u[ [ I Man@]crt e ' ‘ !

Wictona ) (’wpu-s Trust »fm&lmj ay

Sal VOS'
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