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6. COVID -19 Travel and Work Safety Plan Checklist

Workplace location: Date created: Date distributed:
Manager: Manager approval (signature):

Manager: Manager approval (signature):

Worker representative: Representative approval (signature):

5.1 Purpose

This plan will inform all workers, regulatory bodies and other interested parties in the protocols taken for the prevention and management of COVID-19 in the
workforce. Specifically, this plan relates to travelling

5.3 Responsibilities

RESPONSIBLE PERSON POSITION TASK CONTACT DETAILS

54 Risk Manaiement
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5.13 COVID -19 Travel and Work Safety Plan Checklist
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Issues to identify and address that may impact the continuity of business

Yes
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PLANNING

Put in place a person or team to monitor social distancing rules?
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Have you nominated a worker or team to champion safe practices?
CONSULTATION AND COMMUNICATION ( ) v

Consultation with workers and worker representatives?
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Has interactive communication and technology equipment,been‘provided?
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Implement measures to maximise the distancing between people and minimise the time that people are in close
contact?

Placed signs and posters up to remind workers and others of the risk of COVID-19.
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Signs at entry points to instruct people not to enter the premises if they are unwell or have COVID19 symptoms?

Remote work capabilities considered?
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Responsible

Person to Action






