
Organisational Chart  
 

 

 
 

Registered Nurse 

 ☼ = Health & Safety   

Representative                 

Manager 
 

Kitchen Staff 
 

Cleaning Staff 
 Care Givers 

 

Diversional Therapy / Entertainment / Activities 
 

  Doctor: ________________________________ 

Physiotherapist: ______________________ 

Podiatrist: ____________________________ 

Pharmacy: ____________________________ 

Laboratory: ___________________________ 

Consultant: ____________________________ 

Dietician: ______________________________ 

Emergency Dentist: ____________________ 

Fire Service Checks: ____________________ 

Hairdresser: 

Grounds & Maintenance 

 

_____________________________ 



                                        He a lth & Sa fe ty Ind uc tio n Tra ining  Re so urc e  

 

Eme rg e nc y Re a dine ss 

Ple a se   a s you c omple te  the  list be low: 
 

�   Find  the  Eva c ua tio n Ma p  

�   Kno w the  e sc a p e  ro ute s 

�   Kno w whe re  the  Fire  Ce lls & Eva c ua tio n Po ints a re  

�   Eva c ua tio n Pro c e d ure s sho wn a nd  und e rsto o d  

- Ca n so und  a la rm a nd  c a ll fo r he lp  [fire  se rvic e  – 111] 

- Ca n g e t o ut a nd  g e t re sid e nts o ut in the  e ve nt o f fire  

- Kno w lo c a tio n o f Fire  Exting uishe rs 

�   Co mp le te d  Fire  Wa rd e n Tra ining  & Asse ssme nt o f Kno wle d g e  
Fre e  o nline  Tra ining : www.hh.ne t.nz 

�   Co mp le te d  He a lth & Sa fe ty Tra ining  
Fre e  o nline  Tra ining : www.hh.ne t.nz 
 

�   Ha s Re a d  Esse ntia l, Eme rg e nc y & Se c urity Syste ms Po lic y 

- Fire  Sa fe ty  - Wa te r lo ss 

- Tsuna mi  - Sto rm 

- Intrud e rs  - Ma lic io us Ca lls 

- Ea rthq ua ke         

    

Ha za rd Ide ntific a tion 

�  I und e rsta nd  tha t a  ha za rd  is a nything  tha t c o uld  hurt so me o ne  

 

�  I fe e l c o nfid e nt re p o rting  Ha za rd s 

 

�  I ha ve  re a d  the  Sig nific a nt Ha za rd  Re g iste r. This is a  list o f thing s 

tha t c o uld  hurt so me o ne  a t wo rk a nd  wha t to  d o  to  ke e p  sa fe . 

 

Ac c ide nt /  Inc ide nt Re porting  
 

�   Kno ws whe re  to  find  Ac c id e nt /  Inc id e nt Fo rms 

 

�   I fe e l c o nfid e nt filling  in Ac c id e nt /  Inc id e nt Fo rms Fo rms 

 

 
Sig n:_______________________  De sig na tio n:___________  Da te :_____________ 
 

Tra ine r:_____________________ De sig na tio n:___________  Da te :_____________ 

www.hh.ne t.nz 



                                                    Emp lo ye e  De c la ra tio ns 

 
www.hh.ne t.nz 

Pe rso na l Priva c y a nd  Dig nity 
O ur se rvic e  is c o mmitte d  to  me e ting  the  re q uire me nts o f the  Priva c y Ac t 1993, the  

He a lth Info rma tio n Priva c y Co d e  1994 a nd  the  He a lth [Re te ntio n o f Info rma tio n] 

Re g ula tio ns 1996.  
 

 

 

 

 All re sid e nts a re  re fe rre d  to  b y the ir p re fe rre d  na me . This is c le a rly writte n in the ir Ca re  

Pla n. 

 

 All re sid e nt c a re  sho uld  b e  g ive n with the  sa me  d ig nify a s I wo uld  like  fo r myse lf o r fo r 

my o wn fa mily /  wha na u, no t o ffe nd ing  the  b e lie fs o f the  c ulture  kno wn o f tha t re sid e nt. 

 

 I und e rsta nd  tha t re sid e nts sho uld  ha ve  p riva te  sp a c e  whe ne ve r the y ne e d  it a nd  

whe re  the y c a n b e  a lo ne  if the y wish [so  lo ng  a s this is sa fe ].  

 

 I re a lise  I must kno c k p rio r to  e nte ring  a  re sid e nt’ s ro o m e xc e p t in the  e ve nt o f a n 

e me rg e nc y. 

 

 I und e rsta nd  re sid e nts ha ve  the  rig ht to  p riva te  te le p ho ne  c o nve rsa tio ns. 

 

 Re sid e nts a nd  the ir fa milie s o r frie nd s must b e  a b le  to  me e t in a  suita b le  p riva te  p la c e  

whe re  o the rs c a nno t o ve r he a r. 
 

 

 All re sid e nts use  the ir o wn c lo thing  a nd  p e rso na l ite ms. The re  a re  no  “ sha re d ”  ite ms. 

 

 I und e rsta nd  tha t re sid e nt b e lo ng ing s sho uld  no t b e  le nt to  o the rs witho ut the  re sid e nt’ s 

p e rmissio n. 
 

 I und e rsta nd  the  imp o rta nc e  o f sto ring  re sid e nt b e lo ng ing s a p p ro p ria te ly a nd  sa fe ly. 

 

 I und e rsta nd  the  imp o rta nc e  o f no t p utting  a ny se nsitive  re sid e nt info rma tio n o n no tic e  

b o a rd s o r in the  p ub lic  e ye . 

 

 Re sid e nts ha ve  rig hts re g a rd ing  se xua lity b ut the se  must fit within o ur p o lic y a nd  no t 

o ffe nd  o the rs. Any se xua l a c tivity will no t b e  the  to p ic  o f inte re st o f sp e c ula tio n a mo ng  

sta ff. 

 

 Re sid e nt file s a re  o nly lo o ke d  a t a c c o rd ing  to  ne e d  a nd  b y the  c o rre c t p e o p le  who  

ha ve  p e rmissio n. 

 

 I und e rsta nd  the  imp o rta nc e  o f using  up  to  d a te  re c o rd s a nd  tha t the se  re c o rd s a re  

sto re d  sa fe ly. 

 

 Info rma tio n o n c o mp ute rs is just a s p riva te  a s writte n no te s o n p a p e r. 

 

 I ha ve  lo o ke d  a t o ur p o lic y /  re c e ive d  so me  tra ining  in p riva c y a nd  d ig nity issue s 

re le va nt to  re sid e nt c a re .   

 

 I und e rsta nd  tha t I must no t b o rro w mo ne y o r o the r ite ms fro m re sid e nts. 

I ha ve  re a d  a nd  und e rsta nd  the  a b o ve  p o lic y a b o ut re sid e nt Priva c y a nd  Dig nity. Anything  I d o  no t 

und e rsta nd  I ha ve  a ske d  a b o ut a nd  re c e ive d  a d e q ua te  e xp la na tio n. 

I will re spe c t individual re side nt Privac y & Dignity  at all time s. 

 

Sig n:_______________________  De sig na tio n:___________  Da te :_____________ 
 

 



                                                    Emp lo ye e  De c la ra tio ns 

 
www.hh.ne t.nz 

Co nfid e ntia lity  
 

Re sid e nt info rma tio n will o nly b e  d isc usse d  in o rd e r to  p ro vid e  c a re . 
 

REFERENCE: 

NZS 8134: 2001 

NZS HB 8158: 2004 Se c tio n 1.6 

NZS  8153: 2002 He a lth Re c o rd s 

NZS HB 8169: 2002 He a lth Ne two rk Co d e  Pra c tic e  

 
 

1. Info rma tio n ma y b e  g ive n to  fa mily o f the  re sid e nt a nd  o the r he a lth 

p ro fe ssio na ls. 

2. Ho we ve r, o c c a sio na lly a  re sid e nt ma y no t wa nt info rma tio n p a sse d  o n to  the ir 

fa mily & we  re sp e c t tha t. 

3. The  p e rso n g iving  the  info rma tio n must ha ve  a  c le a ra nc e  fro m Ma na g e me nt to  

g ive  suc h info rma tio n. 

4. All re c o rd s a b o ut e a c h re sid e nt a re  c o nfid e ntia l. The  re sid e nt must g ive  

p e rmissio n to  d isc uss the se  re c o rd s with a nyo ne  o the r tha n tho se  p ro vid ing  c a re .  

5. The se  re c o rd s a re  ke p t in a  se c ure  p la c e . Ac c e ss is limite d  to  tho se  p ro vid ing  

c a re . 

6. Whe n info rma tio n is p a sse d  o n, fo r a c c e p ta b le  p ro fe ssio na l re a so ns, this must b e  

d o ne  in suc h a  wa y a s to  p ro te c t the  p riva c y o f the  info rma tio n. Fo r e xample  

se nding  a fax o ut may be  a way o f sho wing  info rmatio n to  any rando m pe rso n 

and may NOT be  taking  c are  o f re side nt c o nfide ntiality. 

7. All c ha rts a nd  re c o rd s must b e  sa fe g ua rd e d  to  re d uc e  the  p o ssib ility o f b e ing  

p a sse d  into  the  wro ng  ha nd s. 

8. Be  a wa re  tha t in sig ning  yo ur Ind ivid ua l Emp lo yme nt Ag re e me nt tha t it inc lud e s 

a  c la use  tha t ma ke s it c le a r tha t fa ilure  to  ma inta in re sid e nt c o nfid e ntia lity is 

re g a rd e d  a s se rio us misc o nd uc t. 

9. Any sta ff me mb e r who  d isre g a rd s o ur c o nfid e ntia lity p o lic y will b e  se e n a s 

ha ving  c o mmitte d  a  se rio us misc o nd uc t a nd  ma y b e  c o nsid e re d  fo r d ismissa l. 

I have  re ad and unde rstand the  Co nfide ntiality Guide line s abo ve . Anything  I d o  no t 

und e rsta nd  I ha ve  a ske d  a b o ut a nd  re c e ive d  a d e q ua te  e xp la na tio n. 

I will re spe c t individual re side nt c onfide ntiality  at all time s. 

 

Sig n:_______________________  De sig na tio n:___________  Da te :_____________ 
 

 

 



                                                    Emp lo ye e  De c la ra tio ns 

 
www.hh.ne t.nz 

Wo rk Injury De c la ra tio n & Kno wle d g e  Asse ssme nt 

 

 

YOU ARE INJURED /  HURT YO URSELF AT WO RK! 

The re  a re  ma ny wa ys yo u c a n hurt yo urse lf. It is o ur re sp o nsib ility to  

wa rn yo u a b o ut ho w yo u mig ht g e t hurt a t wo rk a nd  to  ta ke  ALL 

PRACTICAL STEPS to  p re ve nt yo u, a nd  a nyo ne  e lse , fro m ha rm. 

Ple a se  lo o k c a re fully a t o ur Signific ant Hazard Re giste r 

 

 

 

 

 

 

 

 

 
Ple a se  se le c t the  BEST a nswe r b e lo w: 

 

Q UESTIO N YES NO  

Ha ve  yo u fille d  in a  He a lth Q ue stio nna ire     

Do  yo u kno w what form to fill in if you are  hurt at work?  
 

[If yo u a re  hurt b a d ly so me o ne  will d o  this fo r yo u & ta ke  yo u to  me d ic a l a id ] 

  

We  ha ve  a  d o c to r a nd  we  will pay fo r yo ur visit if yo u use  o ur d o c to r. ☺ 
 

Is it O K to  g o  to  yo ur o wn d o c to r a nd  te ll the m tha t yo u hurt yo urse lf 

a t wo rk whe n yo u kno w tha t yo u ha ve  the  sa me  p ro b le m a t ho me ?  

 
 

Do  yo u a c c e p t tha t we  wa nt to  kno w FIRST b e fo re  yo u g o  to  the  

d o c to r if you hurt yourse lf at work so  we  c a n BEST he lp  yo u. 

  

Do  yo u a c c e p t tha t if yo u g o  to  the  d o c to r you must re port bac k to  

us so  tha t we  ke e p  sa fe  sta ffing  le ve ls & so  we  c a n he lp  yo u with 

yo ur re ha b ilita tio n 

  

We  p a y 80 % o f yo ur first we e ks p a y if yo u a re  injure d  a t wo rk a nd  

c a nno t re turn o n lig ht d utie s. Tha t is we  will pay yo u wha t yo u we re  

ro ste re d  to  wo rk o r wha t yo ur usua l wo rk ho urs a re . 

  

ACC pay 80% o f yo ur wa g e s a fte r tha t if the y a c c e p t yo ur c la im. 

 

  

ACC a llo c a te  yo u a  Case  Manage r 

 

  

We  like  to  wo rk c lo se ly with this Ca se  Ma na g e r, fro m d a y o ne , to  

a ssist be st possible  re c ove ry a nd  a ssist yo u re turn to  no rma l a c tivity. 

  

It is yo ur re sp o nsib ility to partic ipate  in your re habilitation so  lo ng  a s it 

is in yo ur c a p a c ity to  d o  so . 

  

It is b e tte r to  re turn to work tha n to  sta y o n ACC ☺ 
 

I ha ve  re a d  a nd  und e rsta nd  my re sp o nsib ility to wa rd s Injury Ma na g e me nt. Anything  I d o  no t 

und e rsta nd  I ha ve  a ske d  a b o ut a nd  re c e ive d  a d e q ua te  e xp la na tio n. 

I will inform a se nior pe rson at onc e  if I suffe r injury or hurt from my work. I will not c laim hurt or 

harm from outside  work as sole ly  work re late d: 

 

Sig n:_______________________  De sig na tio n:___________  Da te :_____________ 

 

 



 

                               Training Program & 

                Individual Employee Training Record 
 

EMPLOYEE NAME:_______________________________   Position______________________________________ 

 

Induction Start Date: ___________________________  

He alth & Sa fe ty Induc tion Tra ining  [c omple te  prior to  starting  work].  

  Eme rge nc y   

Re adine ss  

  Ac c ide nt & 

Inc ide nt      

Re porting  & 

Complaints 

  Hazard  

Ide ntific ation 

[Significant Hazard 

Register] 

  Work Injury  

Proc e dure  

[Reporting 

declaration] 

SIGNED OFF BY TRAINER:   

_____________________________   

 

DATE: _______________________ 

  Employe e /  

Employe r 

Re sponsibility 

 

  Infe c tion 

 Control [basic ] 

& Hazardous 

Waste  

 Issue  Pe rsonal  

Prote c tive  Equip 

[gloves & gowns] 

  Re habilita tion 

[Employee 

responsibility] 

SIGNED OFF BY EMPLOYEE:   

_____________________________   

 

DATE: _______________________ 

 Essential Training: Trainer Name  Date & Comment Employee 

Signature 

  Code of Rights  Training Resource Module 1    

  Privacy & Dignity  Training Resource Module 1   

  Confidentiality  Training Resource Module 1   

  Consent & Informed Consent Training Resource Module 1   

  Fire Warden Training Training Resource Module 2   

  Work Place First Aid & CPR Training Resource Module 2   Includes Emergency Care  

  Safe Prescribing  Training Resource Module 3   

  Safe Medication Administration Training Resource Module 4   

  Understanding Diabetes & Insulin Training Resource Module 5   

  Controlled Drugs Awareness Training Resource Module 6   

  Pain Management Training Resource Module 6   

  Managing Challenging Behaviour Training Resource Module 7 Focus on de-escalation  

  Non restraint Policy Training Resource Module 8   

  Wound & Skin Management Training Resource Module 9   

  Moving & Handling Training Resource Module 9       

  Prevention of Abuse & Neglect Training Resource Module 10   

  Infection control Training Resource Module 11   

  Reducing Pain / Comfort Cares Training Resource Module 12   

  Reducing Falls Training Resource Module 13   

  Understanding Incontinence Training Resource Module 13   

  Safe Food Handling    

  Transportation of Residents    

  Sexuality & Intimacy    

  Death & Dying     

  Treaty Of Waitangi    

  Aging Process Promoting Independence     

  Answering the phone    



 

                               Training Program & 

                Individual Employee Training Record 
 

 Further Training: Trainer Name Comment Employee 

Signature 

  Transfer Process [to other care]    

  Nutrition & Eating Assistance    

  Personal Care Skills  Practical Sessions  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

 

 



 

                               Training Program & 

                Individual Employee Training Record 
 

Staff Employment Process & Induction Record 
 

Name____________________________      Position: ______________________  Date Commenced: ______________ 

 Date or √ 
Employment agreement read, understood and signed   
Conditions of employment discussed /  Job description given and discussed  
Hours of work discussed and agreed upon - one month trial advised  
Added to roster [buddy allocated for induction days] - Duty list given  
Declarations:  
            - To respect resident privacy & dignity  
            - To maintain resident confidentiality  
            - Understanding of Work Injury Process  
            - Has read & understood what comprises Serious Misconduct   
  
Policy Manuals Read & Understood (signed)  
       - Resident Rights  
       - Service Delivery  
                * Safe Medication Administration Education  
                * Infection Control Standard Precautions   
                * Infection Control Contact Precautions  
                * Infection Control Airborne Precautions  
       - Health & Safety  
                * Shown significant Hazard Register  
                * Safe Lifting Policy & Education   
                * Reporting hazards at work  
                * Dealing with hazardous material – Gloves / goggles / gowns & safe disposal  
       - Accidents & Incidents  
       - Observations & Recordings  
       - Emergency Planning including Evacuation procedures  
Communication  
       - Communication Books & Hand over after shift finishes  
       - Release of information (Policy read, understood & signed)  
       - Telephone system  
       - Call bell system  
       - Complaints procedures / Opportunities for improvement  
Resident Care Planning Explained & Understood  
Meal times routines explained & shown  
Resident Personal Cares – Buddy system until confident & competent 

 Safe showering procedures 

 Grooming & resident hygiene 

 Eating assistance 

 Pressure area prevention & cares 

 Laundry service & clothing care 

 

Special equipment  
                 * Lifting apparatus shown      
                 * Hearing aids use, storage and care.                    
Laundry Services & resident Clothing Care explained and shown  

 

Signed by employee:_____________________________________ 



Sta ff Ap p ra isa l Fo rm 
 

Circ le          First We e k /  1 mo nths /  6 mo nths /  o r a nnua l 

Na me :__________________________          Po sitio n: ___________________________ 

Da te : ___________________________            

 Fo c us fo r 

imp ro ve me nt 
Wo rking  

we ll 

Ca n te a c h 

this to  o the rs 

ATTRIBUTES    
Ab le  to  c a rry o ut instruc tio n     
Atte nd s in-se rvic e     
Ha s initia tive  /  g o o d  id e a s    
Is re lia b le  /  p unc tua l /  fle xib le     
Ac c e p ts re sp o nsib ility    
Wo rks witho ut sup e rvisio n    
Re p o rts o b se rva tio n c o rre c tly    
    
    
RELATIONSHIPS – ha s p o sitive  

re la tio nship s with: 
   

Re sid e nts    
Co -wo rke rs    
Visito rs    
Co mmunity /  o the r o rg a nisa tio ns    
Ma na g e me nt    
    
PERSONAL Q UALITIES    
Ne a tly /  inte re sting ly d re sse d     
Liste ns a c tive ly    
Kind     
    
ALWAYS MAINTAINS /  p ro mo te s    
Re sid e nts’  sa fe ty    
Re sid e nts’  p riva c y /  d ig nity    
Re sid e nts’   wo rk re a d ine ss    
Re sid e nts’  rig ht o f c ho ic e     
Re sid e nt Co mmunity invo lve me nt    
Ma ximise s Re sid e nts’  

ind e p e nd e nc e  
   

Ena b le s Re sid e nts’  a c tivitie s /  

inte re sts 
   

    
    

 
www.hh.ne t.nz 



 

Employer Comment /  Career Development: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Employee  Comment 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Emp lo ye e  Sig na ture : ______________________________ 

 

Ma na g e r /  sup e rviso r sig na ture : _____________________________ 

 

Da te : _________________ 
 



                    He a lth & Sa fe ty Ind uc tio n Tra ining  Asse ssme nts Kno wle d g e  

 

Eme rg e nc y Re a dine ss 

Ple a se   a s you c omple te  the  list be low: 
 

�   Find  the  Eva c ua tio n Ma p  

�   Kno w the  e sc a p e  ro ute s 

�   Kno w whe re  the  Fire  Ce lls & Eva c ua tio n Po ints a re  

�   Eva c ua tio n Pro c e d ure s sho wn a nd  und e rsto o d  

- Ca n so und  a la rm a nd  c a ll fo r he lp  [fire  se rvic e  – 111] 

- Ca n g e t o ut a nd  g e t re sid e nts o ut in the  e ve nt o f fire  

- Kno w lo c a tio n o f Fire  Exting uishe rs 

�   Co mp le te d  Fire  Wa rd e n Tra ining  & Asse ssme nt o f Kno wle d g e  
Fre e  o nline  Tra ining : www.hh.ne t.nz 

�   Co mp le te d  He a lth & Sa fe ty Tra ining  
Fre e  o nline  Tra ining : www.hh.ne t.nz 
 

�   Ha s Re a d  Esse ntia l, Eme rg e nc y & Se c urity Syste ms Po lic y 

- Fire  Sa fe ty  - Wa te r lo ss 

- Tsuna mi  - Sto rm 

- Intrud e rs  - Ma lic io us Ca lls 

- Ea rthq ua ke         

    

Ha za rd Ide ntific a tion 

�  I und e rsta nd  tha t a  ha za rd  is a nything  tha t c o uld  hurt so me o ne  

 

�  I fe e l c o nfid e nt re p o rting  Ha za rd s 

 

�  I ha ve  re a d  the  Sig nific a nt Ha za rd  Re g iste r. This is a  list o f thing s 

tha t c o uld  hurt so me o ne  a t wo rk a nd  wha t to  d o  to  ke e p  sa fe . 

 

Ac c ide nt /  Inc ide nt Re porting  
 

�   Kno ws whe re  to  find  Ac c id e nt /  Inc id e nt Fo rms 

 

�   I fe e l c o nfid e nt filling  in Ac c id e nt /  Inc id e nt Fo rms Fo rms 

 

 
Sig n:_______________________  De sig na tio n:___________  Da te :_____________ 
 

Tra ine r:_____________________ De sig na tio n:___________  Da te :_____________ 

www.hh.ne t.nz 



                    He a lth & Sa fe ty Ind uc tio n Tra ining  Asse ssme nts Kno wle d g e  

Ha za rd Ide ntific a tion 

Example  Hazard Ide ntific atio n & Co ntro l / Building  Mainte nanc e  Lo g  

 

 

Lo c a tio n: Co mmunity Ho use  Ta hi 

 

Mo nth: Ja nua ry   Che c k b y:  Te a m Le a d e r Se lwyn Sla c ke r 

 

R
e

f.
 N

o
. 

 

HAZARD 

 

T
ic

k
 

a n O ption 

Sa fe  Work 

Pra c tic e  & 

Pe rson 

Re sponsible  

Sig n off 

da te   

1 
Ga te  to  sp a  b ro ke n  Elimina te    ⇒ Ma ry Ha rd  Wo rke r  

- risk d ro wning  [visito r   Iso la te         ⇒ ring  c o ntra c to r  

c hild ] √ Minimise    ⇒ REPAIR TO DAY  

2 
No  g lo ve s a va ila b le   Elimina te    ⇒ Sa nd y Le e  Sig n 

- Infe c tio n Risk  Iso la te         ⇒ G lo ve s o ut o f sto re s ONG OING ! 

 √ Minimise    ⇒ AT ONC E. PLEASE 

3 
G a rd e n She d  no t lo c ke d   Elimina te    ⇒ Se lwyn Sla c ke r Ac hie ve d  

- risk c he mic a ls unse c ure d   Iso la te         ⇒ Lo c ke d  She d  30 Ja n 06 

- risk to o ls unse c ure d  √ Minimise    ⇒  Sig n 

4 
245 T o n she lf in she d  √ Elimina te    ⇒ Re mo ve d  Ac hie ve d  

- p o iso ns risk  Iso la te         ⇒  30 Ja n 06 

- ina p p ro p ria te  c he mic a l  Minimise    ⇒   

5 
Lig ht b ulb  b lo wn in ha ll  Elimina te    ⇒ Ma ry Ha rd  Wo rke r 1 Fe b  

- fa lls risk in d a rk  Iso la te         ⇒  Ma ry Sig n 

 √ Minimise    ⇒ Re p la c e d   

6 
  Elimina te    ⇒   

  Iso la te         ⇒   

  Minimise    ⇒   

 

 

 
 

Na me  thre e  ha za rd s fro m the  Ha za rd  ID she e t, a b o ve . 

 

 

www.hh.ne t.nz 



                    He a lth & Sa fe ty Ind uc tio n Tra ining  Asse ssme nts Kno wle d g e  

 

1. 

 

2. 

 

3. 

 

 

INCIDENT /  BREAKAG E! 

Yo u se e  a  b ro ke n wind o w in the  she d  o utsid e . G la ss ha s fa lle n o n 

the  g ro und  a nd  yo u c le a n it up  using  p ro te c tive  g lo ve s. The re  a re  

still sha rp  b its o f g la ss in the  wind o w a nd  yo u a re  wo rrie d  tha t 

visito rs’  c hild re n c o uld  g e t c ut if the y p la ye d  a ro und  the  a re a . 

 

 

 

 

 

 

 

 

 

 

 

Ple a se  re c o rd  this o n the  Ha za rd  Id e ntific a tio n Fo rm fo r Co mmunity Ho use  Ta hi, a b o ve . 

� Kno ws ho w to  fill in Ha za rd Ide ntific a tion /  Building  Ma inte na nc e  Form  
 

Wha t wo uld  yo u d o  a b o ut the  b ro ke n g la ss still in the  wind o w?  

 

 

 

ACCIDENT! 

A visito r twists the ir a nkle  o n the  ste p .  The y trip p e d  o ve r so me  sho e s le ft 

o n the  ste p . It ha p p e ne d  a t 1p m to d a y. The y ha d  a n x-ra y a nd  no thing  

wa s b ro ke n. The  d o c to r g a ve  p a na d o l a nd  a  b a nd a g e  a nd  no w the  

p e rso n is re sting  with the ir fo o t up . 

 

 

 

 

 

 

 

 

 

 

Ple a se  fill in the  fo rm to  d e sc rib e  this a c c id e nt. 

� Ha s fille d  in the  Ac c ide nt /  Inc ide nt Form on the  ne xt pa g e  
   

 

Na me  o ne  o f o ur He a lth & Sa fe ty Re p re se nta tive s?  ……………………… 

 

Whe re  is the  list o f He a lth & Sa fe ty Re p re se nta tive s?  ……………………... 

 
Sig n:_______________________  De sig na tio n:___________  Da te :_____________ 
 

Tra ine r:_____________________ De sig na tio n:___________  Da te :_____________ 
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Ac c ide nt /  Inc ide nt & Opportunity for Improve me nt Form 

 

This fo rm is to  b e  use d  b y re side nts, fa mily, visitors a nd  sta ff fo r: 
 

           

        Ac c ide nt /  Injury 

         

        Bre a ka g e s /  re pa irs 

      

         Fa ll  

        Near hit / near miss        Skin Tear          Medical event 

 

 Da te :_____________________________  Time :______________________ 

 

 Na me :_________________________________________     Sta ff                 Re sid e nt             Visito r  

 

De sc rip tio n o f wha t ha p p e ne d  & WHY the  a c c id e nt /  inc id e nt ha pp e ne d . 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
 

Exte nt Injury /  Da ma g e : 

___________________________________________________________________________________________ 

 

 

 

 

 Ac c id e nt /  Inc id e nt Re p o rte d  to ______________________________________________ 
 

 Ac tio n ta ke n: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

  

 Co uld  the  a c c id e nt ha ve  b e e n p re ve nte d ?  

                                                                                       YES    NO 

Ste p s ta ke n to  p re ve nt re -o c c urre nc e : 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Fo llo w up  a c tio n a nd  p e rso n re sp o nsib le : [Ple a se  write  o n b a c k if no t e no ug h sp a c e ] 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Fo llo w up  a c tio n b y________________________________[d a te ] 

 

Sig n:_______________________  De sig na tio n:___________  Da te :_____________ 
 

Tra ine r:_____________________ De sig na tio n:___________  Da te :_____________ 
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Ha nd Wa shing  

 

Whe n do  you ne e d to  wa sh your ha nds?  Ple a se  tic k the  boxe s 

a nd fill in the  missing  words. 
 

�   At the  sta rt o f wo rk 

�   Be fo re  to uc hing  r_ _ _ _ _ _ _ _ 

�   Afte r  t_ _ _ _ _ _ _ _re sid e nts o r c lie nts 

�   Afte r using  e _ _ _ _ _ _ _ _ 

�   Co lle c ting  sp e c i _ _ _ _  

�   Be fo re  a nd  a fte r d o ing  d _ _ _ _ _ _ _ s o f skin te a rs o r wo und s 

�   Be fo re  se rving  f_ _ _ 

�   Afte r using  the  b  _ _ _    r _ _ _ 

�   Be fo re  g iving  o ut m_ _ _ _ _ _ _ _ _ _  

�   Afte r sne e zing  o f to uc hing  yo ur n_ _ _  

�   Any time  yo u d o n’ t fe e l tha t the y a re  c le a n 

�   Be fo re  g o ing  ho me  

�   Any o the r time s?  

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 
  

Why do we  ne e d to  wa sh our ha nds so  muc h?  
……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

…………………………………………………………………… 

 

Wha t pa rts of our ha nds ne e d spe c ia l a tte ntion?  Whe re  do  the  bug s love  to  live  

the  most?  
……………………………………………………………………………………………………………………………………

………………………………………………………………...............................................................................................

............................................................................................... 

 

      Pa sse d  p ra c tic a l a sse ssme nt. 

 

Sig n……………………………………. De sig na tio n………..  Da te …………… 

 

Sig n……………………………………. [Tra ine r ]                     Da te …………… 
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Yo u find  a  re sid e nt with a  b le e d ing  no se  

Ple a se  write  wha t yo u wo uld  d o  whe n c le a ning  up  in the  b la nk b o xe s b e lo w?  

 

 

Assess Knowledge Blood Nose! Blood Spill! 
1. ASSESS THE RISK 

How do  you a sse ss the  risk?  

Wha t do  you look a t?  

1. Amount of blood 

2.  

 

 

 

2. PRO TECT YO URSELF 

How do  you prote c t 

yourse lf?  

 

Wha t pe rsona l prote c tive  

e quipme nt c ould you 

ne e d?  

 

 

 

 

 

 

3. MO P UP 

Wha t with?  

 

 

 

 

4. WASH 

Wha t do  you use ?  

 

 

 

 

5. DRY 

Wha t do  you use ?  

 

 

 

 

6. DISPO SE 

Whe re ?  

 

 

 

 

Spills on c a rpe t  

How should we  c le a n this?  

 

 

 

 

Sig n……………………………………. De sig na tio n………..  Da te …………… 

 

Sig n……………………………………. [Tra ine r ]                     Da te …………… 
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Asse ssme nt of Knowle dg e   

Ma na g e me nt of Wa ste  a nd Ha za rdous Substa nc e s 

 

 

How would you dispose  of Soile d Wa ste ?  : This inc lud e s b lo o d sta ine d  wa ste  a nd  so ile d  

wo und  d re ssing s, d isp o sa b le  p a d s, o r huma n wa ste .  

 Pla c e  in a  p  _ _ _ _ _ _ v b  _ _ . Tie  up  the  to p  a nd  p ut insid e  a no the r o ne . 

 Tie  in a  kno t a t the  to p  

 This rub b ish g o e s into  a  stro ng  whe e lie  b in o n whe e ls with lid .  

 This is ne ve r o  _ _ _ _ _ _ _ _ _ . 

 It is c o lle c te d  no  le ss tha n we e kly  

 

We t line n:  

This is c o lle c te d  in: 

 C _ _ _ _ _ _  b  _ _ _ _ _ _   

 P_ _ _ _ _ _  line d  l _ _ _ _  b a g s fo r tra nsfe r to  the  la und ry fo r p ro c e ssing . 

NEVER c a rrie d  a g a inst o _ _ _ _ _ _ _ _ ! 

 

 

Soile d or blood sta ine d line n:  

Pla c e  in a  c o ve re d  b uc ke t /  p la stic  line d  line n b a g  fo r tra nsfe r to  the  la und ry.  

So a k in stro ng  ‘ na p isa n’  o r o the r b  _ _ _ _ _ . Ble a c h is e ffe c tive  a g a inst infe c tio us 

mic ro -o rg a nisms. Use  c o rre c t a mo unt a s d ire c te d . 

 

This line n is la und e re d  s _ _ _ _ _ _ _ _ _  fro m o the r line n.  

 

Drying  the  line n in a  c lo the s d rie r fo r 10 minute s o n hig h a lso  a c hie ve s d isinfe c tio n. 

 

 

Sha rps: [d isp o sa b le  syring e s, ne e d le s, g la ss a mpo ule s a nd  o the r sha rp  o b je c ts].  

The se  a re  p la c e d  in sp e c ia l s _ _ _ _ _  c o nta ine rs I _ _ _ _ _ _ _ _ _ _  a fte r use . Whe n 

c o nta ine rs a re  thre e  q ua rte rs full a rra ng e  fo r c o lle c tio n b y Me d ic a l Wa ste  Disp o sa l. 

Ta ke  to  c he mist fo r d isp o sa l a nd  re p la c e  c o nta ine rs a t the  sa me  time . 

 

Sig n:_______________________  De sig na tio n:___________  Da te :_____________ 
 


