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WHS RISK ASSESSMENT & 
CONTROL POLICY

Purpose
dŚĞ�ƉƵƌƉŽƐĞ�ŽĨ�ƚŚŝƐ�ƉŽůŝĐǇ�ŝƐ�ƚŽ�ŽƵƚůŝŶĞ�ƚŚĞ�hŶŝƚĞĚ�^ĞƌǀŝĐĞƐ�hŶŝŽŶ�;h^hͿ�ĐŽŵŵŝƚŵĞŶƚ�ƚŽ�ƚŚĞ�ĐŽŶƟŶƵĂů�ŝŵƉƌŽǀĞŵĞŶƚ�ŽĨ�
Workplace Health and Safety (WHS) through the use of Risk Assessments and risk control.

General Commitment
dŚĞ�h^h�ŝƐ�ĐŽŵŵŝƩĞĚ�ƚŽ�ĐŽŶƟŶƵĂůůǇ�ŝŵƉƌŽǀŝŶŐ�ŝƚƐ�t,^�ƐƚĂŶĚĂƌĚƐ�ďǇ�ĐŽŶĚƵĐƟŶŐ�ĨŽƌŵĂů�ZŝƐŬ��ƐƐĞƐƐŵĞŶƚƐ͘�Please see 
ĂƩĂĐŚĞĚ�ĨŽƌŵ.

dŚĞ�ƉƵƌƉŽƐĞ�ŽĨ�ZŝƐŬ��ƐƐĞƐƐŵĞŶƚƐ�ŝƐ�ƚŽ�ŝĚĞŶƟĨǇ�ĂŶǇ�ĨŽƌĞƐĞĞĂďůĞ�ŚĂǌĂƌĚƐ�ƚŚĂƚ�ŚĂǀĞ�ƚŚĞ�ƉŽƚĞŶƟĂů�ƚŽ�ŚĂƌŵ�ƚŚĞ�ŚĞĂůƚŚ�
or safety of workers and others present at USU workplaces and to implement controls to eliminate or minimise such 
ŚĂǌĂƌĚƐ͘

When is a Risk Assessment required?
��ZŝƐŬ��ƐƐĞƐƐŵĞŶƚ�ŵƵƐƚ�ďĞ�ĐĂƌƌŝĞĚ�ŽƵƚ͗
y� ŝŵŵĞĚŝĂƚĞůǇ�ƉƌŝŽƌ�ƚŽ�ƵƐŝŶŐ�ƉƌĞŵŝƐĞƐ�ĨŽƌ�ƚŚĞ�ĮƌƐƚ�ƟŵĞ�ĂƐ�Ă�ƉůĂĐĞ�ŽĨ�ǁŽƌŬ͕�ĂŶĚ
y� ďĞĨŽƌĞ�ĂŶĚ�ĚƵƌŝŶŐ�ƚŚĞ�ŝŶƐƚĂůůĂƟŽŶ͕�ĞƌĞĐƟŽŶ͕�ĐŽŵŵŝƐƐŝŽŶŝŶŐ�Žƌ�ĂůƚĞƌĂƟŽŶ�ŽĨ�ƉůĂŶƚ�ŝŶ�Ă�ƉůĂĐĞ�ŽĨ�ǁŽƌŬ͕�ĂŶĚ
y� ďĞĨŽƌĞ�ĐŚĂŶŐĞƐ�ƚŽ�ǁŽƌŬ�ƉƌĂĐƟĐĞƐ͕�ƉƌŽĐĞĚƵƌĞƐ�ĂŶĚ�ƐǇƐƚĞŵƐ�ŽĨ�ǁŽƌŬ�ĂƌĞ�ŝŶƚƌŽĚƵĐĞĚ͕�ĂŶĚ
y� ďĞĨŽƌĞ�ŚĂǌĂƌĚŽƵƐ�ƐƵďƐƚĂŶĐĞƐ�ĂƌĞ�ŝŶƚƌŽĚƵĐĞĚ�ŝŶƚŽ�Ă�ƉůĂĐĞ�ŽĨ�ǁŽƌŬ͕�ĂŶĚ
y� ǁŚŝůĞ�ǁŽƌŬ�ŝƐ�ďĞŝŶŐ�ĐĂƌƌŝĞĚ�ŽƵƚ͕�ĂŶĚ
y� ǁŚĞŶ�ŶĞǁ�Žƌ�ĂĚĚŝƟŽŶĂů�ŝŶĨŽƌŵĂƟŽŶ�ĨƌŽŵ�ĂŶ�ĂƵƚŚŽƌŝƚĂƟǀĞ�ƐŽƵƌĐĞ�ƌĞůĞǀĂŶƚ�ƚŽ�ƚŚĞ�ŚĞĂůƚŚ�Žƌ�ƐĂĨĞƚǇ�ŽĨ�ƚŚĞ�ǁŽƌŬĞƌƐ�ŽĨ

ƚŚĞ�W��h�ďĞĐŽŵĞƐ�ĂǀĂŝůĂďůĞ͕�ĂŶĚ
y� ǁŚĞŶ�ŝŶĨŽƌŵĂƟŽŶ�ƌĞĐĞŝǀĞĚ�ƚŚƌŽƵŐŚ�ĐŽŶƐƵůƚĂƟŽŶ�ǁŝƚŚ�ǁŽƌŬĞƌƐ�Žƌ�ƚŚĞŝƌ�ƌĞƉƌĞƐĞŶƚĂƟǀĞƐ�ŝŶĚŝĐĂƚĞƐ�Ă�ŚĂǌĂƌĚ�ǁŚŝĐŚ

requires assessment.
y�
Who should carry out a Risk Assessment?
DĂŶĂŐĞƌƐ�ĂƌĞ�ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�ĞŶƐƵƌŝŶŐ�ƚŚĂƚ�ZŝƐŬ��ƐƐĞƐƐŵĞŶƚƐ�ĂƌĞ�ĐŽŶĚƵĐƚĞĚ�ŝŶ�ƌĞůĂƟŽŶ�ƚŽ�ƚŚĞ�ĂĐƟǀŝƟĞƐ�ĂŶĚ�ƉůĂĐĞƐ�ŽĨ�
work for all workers under their control.

ZŝƐŬ��ƐƐĞƐƐŵĞŶƚƐ�ĂƌĞ�ŽŶůǇ�ƚŽ�ďĞ�ĐŽŶĚƵĐƚĞĚ�ďǇ�ƉĞƌƐŽŶƐ�ǁŚŽ�ŚĂǀĞ�ƌĞĐĞŝǀĞĚ�ĂƉƉƌŽƉƌŝĂƚĞ�ƚƌĂŝŶŝŶŐ�Žƌ�ŝŶƐƚƌƵĐƟŽŶ�ŝŶ�
ĐŽŶĚƵĐƟŶŐ�ƌŝƐŬ�ĂƐƐĞƐƐŵĞŶƚƐ͘

Who must be involved in a Risk Assessment?
��ŵŝŶŝŵƵŵ�ŽĨ�ƚŚƌĞĞ�;ϯͿ�ǁŽƌŬĞƌƐ�ǁŚŽ�ĂƌĞ�ŝŶǀŽůǀĞĚ�ŝŶ�ƚŚĞ�ƉĂƌƟĐƵůĂƌ�ƚĂƐŬ�Žƌ�ǁŽƌŬ�ƐŝƚĞ�ďĞŝŶŐ�ĂƐƐĞƐƐĞĚ�ŵƵƐƚ�ďĞ�ŝŶǀŽůǀĞĚ�ŝŶ�
ƚŚĞ�ĂƐƐĞƐƐŵĞŶƚ͘�tŚĞƌĞ�ůĞƐƐ�ƚŚĂŶ�ƚŚƌĞĞ�;ϯͿ�ǁŽƌŬĞƌƐ�ĂƌĞ�ŝŶǀŽůǀĞĚ�ŝŶ�ƚŚĞ�ƉĂƌƟĐƵůĂƌ�ƚĂƐŬ͕�ƚŚĞ�h^h�ŵĂǇ�ĐŽŶƐƵůƚ�ǁŝƚŚ�ŽƚŚĞƌ�
ŽƌŐĂŶŝƐĂƟŽŶƐ�ƚŚĂƚ�ƵŶĚĞƌƚĂŬĞ�ƐŝŵŝůĂƌ�ƚĂƐŬƐ�ŝŶ�ƌĞůĂƟŽŶ�ƚŽ�ƚŚĞ�ĂƐƐĞƐƐŵĞŶƚ͘

�ƉƉƌŽƉƌŝĂƚĞ�ǁŽƌŬĞƌƐ�ŵƵƐƚ� ĂůƐŽ� ďĞ� ĐŽŶƐƵůƚĞĚ� ƌĞŐĂƌĚŝŶŐ�ĂŶ� ĂƐƐĞƐƐŵĞŶƚ� ŝŶ� ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ�ƚŚĞ�h^h Ɛ͛�ƉŽůŝĐǇ�Žƌ�
ƉƌŽĐĞĚƵƌĞ�ŽŶ�t,^��ŽŶƐƵůƚĂƟŽŶ͘

How is a Risk Assessment to be undertaken?
�ůů� ZŝƐŬ� �ƐƐĞƐƐŵĞŶƚƐ� ĂƌĞ� ƚŽ� ďĞ� ƵŶĚĞƌƚĂŬĞŶ� ŝŶ� ĂĐĐŽƌĚĂŶĐĞ� ǁŝƚŚ� h^h Ɛ͛� t,^� ZŝƐŬ�DĂŶĂŐĞŵĞŶƚ�ƉƌŽĐĞĚƵƌĞƐ͘

How should risk be controlled?
dŚĞ�ĨŽůůŽǁŝŶŐ�ŵĞĂƐƵƌĞƐ�ƐŚŽƵůĚ�ďĞ�ƚĂŬĞŶ�ƚŽ�ĐŽŶƚƌŽů�ƌŝƐŬ�ǁŚĞŶ�ƚŚĞ�ĞůŝŵŝŶĂƟŽŶ�ŽĨ�ƚŚĞ�ƌŝƐŬ�ŝƐ�ŶŽƚ�ƌĞĂƐŽŶĂďůǇ�ƉƌĂĐƟĐĂďůĞ͕�ƚŽ�
ƚŚĞ�ůŽǁĞƐƚ�ůĞǀĞů�ƌĞĂƐŽŶĂďůǇ�ƉƌĂĐƟĐĂďůĞ͕�ŝŶ�ƚŚĞ�ŽƌĚĞƌ�ƐƉĞĐŝĮĞĚ͗

1. ǁŚĞƌĞ�ƌĞĂƐŽŶĂďůǇ�ƉŽƐƐŝďůĞ�ƐƵďƐƟƚƵƟŶŐ�ƚŚĞ�ŚĂǌĂƌĚ�ŐŝǀŝŶŐ�ƌŝƐĞ�ƚŽ�ƚŚĞ�ƌŝƐŬ�ǁŝƚŚ�ƐŽŵĞƚŚŝŶŐ�ƐĂĨĞƌ͕
2. ŝƐŽůĂƟŶŐ�ƚŚĞ�ŚĂǌĂƌĚ�ĨƌŽŵ�ƚŚĞ�ƉĞƌƐŽŶ�Ăƚ�ƌŝƐŬ͕
3. ŵŝŶŝŵŝƐŝŶŐ�ƚŚĞ�ƌŝƐŬ�ďǇ�ĞŶŐŝŶĞĞƌŝŶŐ�ŵĞĂŶƐ͕
4. ŵŝŶŝŵŝƐŝŶŐ� ƚŚĞ� ƌŝƐŬ� ďǇ� ĂĚŵŝŶŝƐƚƌĂƟǀĞ�ŵĞĂŶƐ� ;ĨŽƌ� ĞǆĂŵƉůĞ͕� ďǇ� ĂĚŽƉƟŶŐ� ƐĂĨĞ�ǁŽƌŬŝŶŐ�ƉƌĂĐƟĐĞƐ�Žƌ�ƉƌŽǀŝĚŝŶŐ

ĂƉƉƌŽƉƌŝĂƚĞ�ƚƌĂŝŶŝŶŐ͕�ŝŶƐƚƌƵĐƟŽŶ�ĂŶĚ�ŝŶĨŽƌŵĂƟŽŶͿ͕
5. ƵƐŝŶŐ�ƉĞƌƐŽŶĂů�ƉƌŽƚĞĐƟǀĞ�ĞƋƵŝƉŵĞŶƚ�;WW�Ϳ͕�ǁŚŝĐŚ�ƐŚŽƵůĚ�ĂůǁĂǇƐ�ďĞ�ĐŽŶƐŝĚĞƌĞĚ�Ă�ůĂƐƚ�ƌĞƐŽƌƚ͘

POLICY/PROCEDURE WHS-05
Please complete the applicable part and return this form to:  
Mail: Membership, United Services Union, PO Box A1154, Sydney South NSW 1235 
Fax: 9261 3378 
Email: membership@usu.org.au 
 

Name:  
Membership Number:  

 

Part 1: Bank Account (Direct Debit) 
From 
Account Name:  
Name of Financial Institution:  
Branch:  
BSB Number:  
Account Number  
To 
Account Name:  
Name of Financial Institution:  
Branch:  
BSB Number:  
Account Number  
Signature  Date  
  

Part 2: Credit Card 
From 
 Credit Card Number                    
 
CVC     Expiry Date /   

 To 
 Credit Card Number                    
 Expiry Date /    ☐  Visa ☐  Mastercard  
Card Holder:   

Signature  Date  
  Office Use Only 

Membership Officer: 
 

Date Received: 
 

Date Processed: 
 

Code: 
 

 


