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Policy Information 
 
 
 

1. Occupational Heath & Safety Policy  

1.1. Landscape Connections Trust (LCT)  
The Landscape Connections Trust (LCT) was established in 2009.  The LCT is a Charitable Trust 
with a primary mission of creating healthy landscapes that support resilient communities.  
The purpose of this Heath and Safety Policy is to prevent injury for both ethical and legal reasons. 
All Trust activities shall be carried out in a manner which will protect the health and safety of its 
contractors, volunteers, clients and members of the community. Health and Safety is the 
responsibility of all personnel involved at the Trust’s activities. 

Underpinning all the LCT’s activities is a fundamental commitment to the safety and wellbeing of all 
involved; contractors, volunteers, clients and community.   

The LCT has developed policies and processes to reflect this commitment, and will continuously 
review their effectiveness.  Similarly, we encourage all who engage with the LCT to take 
responsibility for their own safety and wellbeing, together with that of their fellow volunteers and 
colleagues. 

To facilitate the implementation of this policy, the LCT shall:  
1) So far as reasonably practicable –maintain a safety focus [and associated positive safety 

culture] that aims to ensure healthy and safe work activities and safe equipment. ‘Safety’ 
will be a component of each LCT report and an agenda item at each meeting. 

2) Require a Risk Assessment be completed for all activities undertaken under the Trust’s 
auspices. The Trust will not undertake activities where the Risk Assessment determines 
they are High Risk or unsafe. 

3) Ensure that volunteers will be provided with appropriate training [if identified in 
activity/project Risk Assessment as necessary], and appropriate Personal Protective 
Equipment [PPE] as identified in Risk Assessment.  

4) Develop and maintain emergency procedures which, in the event of an accident, minimise 
harmful effects. This includes carrying of a First Aid kit on all activities. 

5) Require all participants in the Trust’s activities to report hazards (or hazardous practices) to 
their supervisors/ contractor 
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6) Require all contractors and volunteers to accept that safe work practice is the responsibility 
of every person taking part in the Trust’s activities. 

1.2. Explanatory Notes  

• Unless specifically stated, the safety procedure guidelines that follow apply to all LCT 
activities/projects. 

• When a situation arises for which LCT does not have specific safety policy guidelines, the 
Project Manager should refer to any partner agency safety procedures, relevant Codes of 
Practice or Advisory Standards, or consult with the relevant authority before determining an 
appropriate course of action. 

• The following policy and guideline statements have been developed to cover all reasonably 
foreseeable situations 

2. General Safety Management  
Any LCT Trustee or LCT Contractor with team leading or field supervision responsibilities should 
have attained the following qualifications: 

• Level 2 First Aid Certificate (St John’s) or equivalent. 
• An approved* course in Health and Safety at Work to at least Certificate 2 standard. 

* Approved by the LCT Trustees. 

2.1. Technical Skills and Competence  
All individuals involved must maintain a sound understanding of the practical tasks completed by 
LCT, the risks associated and how these are managed. Office bearers also need to be satisfied 
that the LCT’s project organisers and project manager have the necessary skills and competence 
to complete their assigned duties safely and to a satisfactory standard. This consideration should 
be part of the risk assessment process that commences prior to project commencement. 
It is critical that all workers participating in LCT activities have been given sufficient training and 
instruction in the project tasks to complete them safely. This may take place at the work site level 
or in specific skills sessions (such as trapping workshops) depending on the project, risks and the 
competencies required. 

2.2. Safety Management Responsibilities  
Every LCT Trustee and volunteer has a responsibility for the creation and maintenance of a safe 
working environment. All Trustees have the responsibility of setting safety policy’s and procedures 
to provide a ‘duty of care’ of all participants of any activity conducted by LCT.  The Trustees will 
also appoint Project Managers and Team Leaders who are competent at implementing and 
monitoring safety. 

Project Managers / Team Leaders are responsible for the planning and delivery of practical 
projects, associated safety processes and the onsite supervision of all workers. 

LCT volunteers should be encouraged to: 

• Declare pre-existing injuries or medical conditions that may affect their participation (can 
be achieved by completing a Volunteer Registration form). 

• Cooperate with the LCT in the creation and maintenance of safe work places (including 
through the adherence to policies and procedures). 

• Report any unsafe situation or practice to their Project Manager or Team Leader. 
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2.3. Protective Equipment and Work Systems  
LCT has a duty of care to protect employees and volunteers from work place hazards. Health and 
Safety at Work legislation also requires that workers (including volunteers) must cooperate with the 
organisations regulations and must therefore be supervised where possible to ensure compliance. 
All workers/volunteers should be encouraged to wear appropriate clothing based on the project 
tasks. LCT must also ensure that any specialised pieces of Personal Protective Equipment (PPE) 
e.g. safety glasses or protective gloves, are provided to workers where these are identified in the 
risk assessment. This PPE must be in good working condition and instruction provided on its use. 

2.4. General Risk Assessment  
A risk assessment process should be undertaken prior to work commencing on any project. 
Hazards must be pointed out to all LCT Trustees and all risk control measures explained and 
documented on the Project Risk Assessment Form.  
A risk assessment process should be completed for every new worksite or, for every change in the 
nature of work being undertaken or proposed. Trustees, through close examination of proposed 
work programs and liaison with project partners, should assist project coordinators to plan risk 
management strategies. Such strategies should be expressed in terms of the actions that will be 
taken to manage the risks. Comments like “awareness” and “be careful” do not describe adequate 
risk control strategies.  
Once hazards are identified, the following risk control strategies should be considered in 
sequence. The first action in controlling a risk should always be to eliminate the risk i.e. plan to 
implement control measures that remove the possibility of the risk occurring.  If this is not possible 
then plan to minimise the likelihood of the risk occurring as well as the level of consequence 
should the risk occur according to the sequence in the table. Where a risk is assessed as 
unacceptable the task should not be undertaken. Consideration in regard to PPE should extend 
beyond the obvious boots, safety glasses and gloves, and might include hand sanitiser where 
handling dead animals or kneepads for kneeling on the ground. 

 
Hierarchy of control and examples of control measures 

Unacceptable Risk 

Where the risk assessment process leaves the Trustees or Project Manager in any doubt that the 
project can proceed safely they should suspend work on the project, or that component which is 
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the source of concern, until such time as the risk can be satisfactorily controlled. At no time should 
the achievement of work outcomes be allowed to compromise safety.  

2.5. Consultative Arrangements (individual that implements and reviews) 
The Trustee’s duties will include but not be limited to: ensuring that health and safety plans are 
reviewed at least annually; conducting investigations into events resulting in injury or illness, and 
health and safety concerns reported to the Trustees; advising WorkSafe NZ of events resulting in 
serious harm; advising the Board of Trustees on health and safety matters. 

Health and Safety Representatives 

LCT has established a Health and Safety Representative (HSR) for the purpose of reviewing safety 
performance, disseminating safety information, assisting in addressing and representing 
workers/volunteers on safety issues raised by the worker/volunteer group.  

Safety Meetings 

Safety meetings should be held using the following standard meeting procedures to provide a 
forum for discussion on how safety is managed and address issues raised.  Note that these safety 
meetings can be incorporated into monthly LCT Trust meetings. 

Meeting Procedures include: 

a) Meeting dates advised well in advance so that participants can plan to be in 
attendance and/or raise issues for inclusion on the agenda.   

b) The meeting is firmly chaired so that discussions remain relevant and solution 
focussed. 

c) Responsibilities for any actions arising from safety meetings are clearly identified in 
terms of what action will be taken, by whom and when. 

d) Minutes are kept and circulated. Safety meetings should be included within the 
monthly LCT Trust meeting. 

Consultation with Key External Stakeholders 

The LCT Project Manager has been appointed as the LCT representative to liaise with key 
stakeholders such as the Department of Conservation (DOC), Dunedin City Council (DCC), OSPRI 
and Otago Regional Council (ORC) and others, on matters of risk assessment and health and 
safety relating to contracts or agreements between LCT and said parties.  The LCT Project 
Manager will communicate with LCT Trustees on such matters, in accordance with normal meeting 
procedures 

2.6. Emergency Response Planning  
A good emergency response includes: 

• Reasonable access to two forms of communication (so far as is practicable). 
• The position where the communication signal is strongest should be determined and then 

marked. 
• The vehicle should be parked in a position where it is immediately available for evacuation 

and should have sufficient fuel to reach the nearest hospital or point of emergency 
assistance. 

• The Project Manager must identify a suitable emergency signal such as a whistle or vehicle 
horn blast. 

• Alternative escape routes need to be identified in recognition that the preferred route might 
not be safe or available. e.g. fire, flood. 
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• Concise unambiguous directions to the site (including where appropriate, map references 
or references to readily identifiable landmarks) must be recorded on the Risk Assessment 
Form, where they are accessible to all participants. 

• Any participants with first aid qualifications or experience should be identified so they can 
assist with the treatment of injuries, or in the communication with emergency services. 

• Consideration must also be given to the possibility that the Project Manager may be 
incapacitated and unable to initiate or lead the emergency response.  

Emergency Communication Protocols 

The purpose of communications should be to arrange assistance for the team as quickly and 
effectively as possible so as to minimise harmful effects to individuals. It is essential that Project 
Managers have all necessary emergency contact details. (The national ‘111’ emergency number 
should be backed up with local emergency service numbers).  
No Trustee should offer, or be drawn into, any media comment in respect of an emergency, unless 
specifically authorised by LCT. A polite “No comment” is all that should be offered and the enquiry 
directed to LCT. 

Emergency Information 

Emergency services and the weather bureau have websites and apps that provide useful 
information in project planning and monitoring. 
Disclosure of Pre-existing injury or medical condition (completed when a volunteer registration 
from is completed prior to any trapping)  
The safety of a work site or work practice cannot be assessed without consideration of the 
capacity of the persons involved. An activity that is safe for one person may be unsafe, even 
dangerous, for another person who has a pre-existing injury or medical condition. Consequently, 
new staff or volunteers must have their foreseeable tasks and work sites clearly explained to them 
so they are able to make a properly informed and considered decision about the disclosure of pre-
existing conditions. Any personal information disclosed to the Group, must be treated in strict 
confidence and used only for the purpose of safely and discreetly managing the condition 
disclosed. Volunteers must complete a Volunteer Registration Form. If any condition is disclosed, 
an appropriate management plan must be developed and agreed as practicable by the volunteer. 
Regular volunteers should be asked to renew their registration every twelve months, or sooner if 
their health or fitness status changes. (see LCT Guidance Note 5: Pre-Existing Medical 
Conditions). 

2.7. Guidelines for Working Alone  
Working alone, particularly in a field-based situation, increases the potential consequences of 
hazards due to the difficulty in obtaining emergency assistance and the potential for injury, illness 
or breakdown to go unnoticed for some time. The consequences can be potentially fatal if 
protocols are not established and followed in the management of risk and communication with the 
lone worker. 

General Principles: 

A person is deemed to be working alone when they cannot be seen or heard by another person, 
and when they cannot expect a visit from another worker or member of the public for some time. 

Lone worker principles: 

• No worker should engage in isolated work if they have a medical condition that is deemed 
to be potentially life threatening. 

• Lone workers must not undertake high-risk activities. 
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• It is recommended, but not compulsory, that the lone worker have a first aid qualification. 
• Emergency contact numbers e.g. spouse, must be known for the lone worker, who must 

have a sign-in, sign-out “buddy” or use suitable technology such as the “get home safe” 
application. 

• You must have a person(s) you text or call prior to and following any work undertaken alone 
in the field. 

• Lone workers must be reminded of the need for compliance with the organisation’s safety 
policy at all times e.g. the wearing of PPE. 

Preparation 

As far as is reasonably practicable, avoid requiring people to work alone. Where it is deemed 
necessary that a worker operates alone, appropriate risk assessment must be conducted 
considering 

• The length of time a person will be working alone. 
• The location of the work site. 
• The specific nature of the work being undertaken, including whether any high risk work is 

planned. 
• Expected or likely weather conditions. 
• Communication, including implementation of the communication and escalation process 

detailed below. 
• The competencies and experience of the person who will be working alone. 

2.8. Hazard management plans  (note we have one for Community Trapping only) 
A hazard management plan is considered best-practice in ensuring the safety and health of 
contractors and volunteers, and in meeting an organisation’s responsibilities under the Act.  LCT 
will maintain hazard management plans for each area of activity undertaken by contractors and 
volunteers.  The hazard management plans will consist of a Health and Safety Plan and a Hazard 
Identification Form for each of the areas of activity in which contractors and volunteer workers are 
engaged. 

Health and safety plans 

The health and safety plans will include sections on: 
1. Hazards and their management. 
2. Safety briefings. 
3. What to do in the event of an incident. 
4. Responsibilities toward other persons. 
5. Incident/near-miss reporting procedures. 
6. Feedback. 
7. Contacts. 

Hazard identification forms 

Each hazard identification form will record the following information, as appropriate: 
1. All hazards associated with the activity (environment, resources and equipment, 

people). 
2. Where the hazards occur. 
3. The consequences of exposure to a hazard. 
4. The actions that will be taken to deal with a hazard (eliminate or minimise). 
5. How often the actions will be monitored and their effectiveness reviewed. 
6. When a hazard was last reviewed and how it is being dealt with. 
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7. The LCT Manager or Trustee responsible for the area of activity involved.  This person 
will be designated the team leader for the area of activity. 

3. Work Site Safety  

3.1. Smoking, Illegal Drugs and Alcohol 
The use or storage of alcohol or illegal drugs is not permitted within the confines of project sites, 
offices, accommodation or vehicles. At outdoor project sites, smoking may only occur during 
designated breaks and only where other persons will not be exposed to the risks of passive 
smoking. Smoking around children is not permitted.  Smoking may not be permitted at all if the 
Project Manager deems the fire risk to be unacceptable.  There could be come flexibility around 
smoking at the discretion of the Project Manager. 

3.2. Project Manager Responsibility 
The general safety and welfare of program participants is the Project Manager’s prime 
responsibility for the entire project duration. If, for any reason, the Project Manager must leave or 
divide the group, careful thought must be given to the most appropriate arrangement to ensure 
that supervision is maintained. 

3.3. Project Site Briefing 
In addition to the general induction that is completed as part of the volunteer registration process, 
a site and project briefing must be completed at the commencement of each project or volunteer. 
The Project Briefing Guide (see section Induction) should be used with at a minimum the following 
communicated: 

• Context and aims of the project. 
• Tasks and duties. 
• Risk assessment and worksite safety. 
• PPE (Personal Protective Equipment). 
• Emergency procedures, first aid, communications and reporting. 
• Toilets and hygiene facilities. 

Volunteer Mobile Phones, iPods, MP3 Players etc. While undertaking the risk assessment, 
whenever  safety instructions are being issued or whenever voice contact with the Project 
Manager is  necessary, volunteers should be asked not to use mobile phones or other electronic 
devices that  might distract their attention. 

3.4. Positive Work Site Behaviours 
Notwithstanding responsibilities detailed elsewhere in this policy, it is expected that Project 
Managers will demonstrate the following positive safety behaviours: 

a) On arrival, and regularly throughout the project, inspect the site for hazards. 
b) Ensure that a vehicle is on site and parked with an unobstructed exit. (This vehicle 

should also have a fire extinguisher compliant with regulatory guidelines. 
c) Have escape routes planned. 
d) Ensure that the vehicle has sufficient fuel to reach the nearest hospital or doctor. 
e) Provide a tool demonstration that is adequate to stress safety and efficiency. (This 

should include emphasis on safe tool use, carrying and storage). 
f) Keep work sites tidy. 
g) Use fire responsibly, especially during high fire danger periods. (See 9.1 Burning Off). 
h) Ensure that the first aid kit is accessible at all times. 
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i) Intervene immediately when any dangerous practice is observed. 
j) Constantly reinforce the importance of safety and hygiene by personally modelling safe 

and healthy practices. 
 

k) Make a note of any accidents, incidents or recommendations that need to be brought to 
the attention of LCT management. 

l) Record any injuries sustained and first aid treatment administered in the Register of 
Injuries. More serious accidents must be reported on the Accident-Incident 
Investigation Report Form. 

m) Wear a high visibility vest to allow for ease of identification in the event of an 
emergency. 

3.5. Hard hats  
Hard hats must be worn where the Project Risk Assessment indicates there is a potential for head 
injury to be sustained. Among the circumstances where the use of hard hats would be indicated, 
are work situations where: 

a) Limbs or any other objects may fall. 
b) Rocks may dislodge from steep track sections or embankments. 
c) Tools or timber may be carried, swung or lifted at, or above, head height. 
d) One worker is working above another. If a potential for head injury is recognised, efforts 

must be made to eliminate or reduce the risk, before workers with hard hats are 
permitted to work on site. 

Because chemicals found in some felt pens and adhesives may affect the performance of hard 
hats, no unauthorised stickers or writing (e.g. Names, slogans etc) are to appear on hard hats. 
Project Managers should be responsible for the cleanliness, hygiene and maintenance of hard 
hats. 
In order to facilitate monitoring of the age of hard hats, it is essential that the replacement date is 
entered inside each hat before it is issued for the  

3.6. Handling Sharp Objects  
Whenever volunteers, participants or Trustees are to be involved in projects involving litter 
collection, clean-ups or hand weeding, the Risk Assessment must take account of the potential 
presence of needles, syringes and other sharp objects. Methods must be devised to reduce the 
risk of puncture, laceration or infection occurring as a result of handling sharp objects. 
Needles/syringes found in the course of duties should be picked up using implements such as 
shovels, spades or tongs, and then placed in an impervious sharps container. Gloves resistant to 
needle stick should be worn. If needle caps are present no attempt should be made to re-cap the 
needles, as this action has significant risk of needle stick injury. 
The sharps container should be crush resistant and able to be sealed effectively and transported 
in a safe and secure manner. The local health authority should be contacted for advice regarding 
the proper disposal of needles/syringes. Where a high incidence of needles/syringes is evident at 
the project site, it may be deemed necessary to have the site assessed by the local health 
authority. Removal of syringes may be necessary by the health authority or their contractor, before 
the project proceeds. 

3.7. Food Preparations and Food Safety 
It is common for volunteer organisations to include social activity around the preparing and supply 
of food. Whenever LCT is managing, preparing and supplying food it is important to adhere to 
correct food handling techniques’ to avoid food poisoning or gastric illnesses. In some instances a 
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person within the group, who has a food handling qualification, can be an asset to lead and 
manage food preparation. Where food is supplied, it is LCT’s responsibility to ensure safe 
selection, storage and preparation. This policy also applies to the provision of ‘bush-foods’ to 
participants. It is common for volunteer organisations to include social activity around the 
preparing and supply of food. It is a requirement to ask participants if they have a dietary 
requirement or have a food allergy.  
The Volunteer Registration Form can assist in identifying people with dietary requirements. 
[Volunteer organisations often conduct fund raising with the cooking and supplying of food to the 
general public e.g. BBQ at local hardware store. In this situation it is a requirement to have 
available a list of all ingredients in the food. This is required for a cake stall as well as a BBQ. 
People purchasing food can review the list and determine if it is suitable for their consumption.] 

Food Storage  

LCT must ensure adequate facilities are provided for storage of food in transport and on site (e.g. 
identify a shady location to store a cooler). Refrigeration must be provided for food to be kept for 
long periods. Ensure that suitable storage containers are provided. 

Food Preparation Hygiene and Safety 

Personal hygiene is the responsibility of individual participants. Project Managers should provide 
soap and washing water and encourage their usage prior to eating or preparing food. 
Key points for food preparation: 

• Check use-by dates and dispose of out-dated produce. 
• Exclude from food preparation participants showing symptoms of contagious viruses. 
• Exclude animals from food preparation areas. 
• Provide non-latex rubber gloves for food preparation. 
• Separate cutting boards are used for meat and other food. 
• Avoid combining cooked and raw ingredients  

The Project Manager (or their representative) must check the function of cooking equipment, e.g. 
gas bottles, hoses, etc. A risk assessment needs to be completed with regards to food handling 
and preparation, including the use of equipment e.g. gas BBQs. When cooking with a flame or 
electricity, a fire blanket is mandatory. A First Aid kit is required in case of an emergency incident. 
(see also Item 3.8 Work Site Hygiene) 

3.8. Work Site Hygiene  

General hygiene  

The provision of access to adequate work site hygiene facilities is critical in preserving the health 
and dignity of all participants. Such provision must also account for environmental impact issues. 
It is the responsibility of the Group, when negotiating projects with partner agencies and 
landholders, to determine the strategies to be used in ensuring that the rights of participants in this 
regard are protected. 

Disease Control 

Conditions such as influenza and meningococcal disease may be transmitted through saliva or air 
borne particles resulting from coughing or sneezing. The sharing of drink bottles or cups should be 
avoided unless they have been properly washed between users, and all volunteers and staff 
should have ready access to soap and water for frequent hand washing. Staff or volunteers 
suffering from colds or flu should be aware of the risk of transmitting their illness and act 
appropriately. 
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Access to Toilets 

Wherever possible.   
All work sites must have access to toilet facilities that allow for the privacy and hygiene of 
participants. This access can be provided, in priority order, by: 

1) Fixed or portable toilets on site. 
2) The construction of pit toilets in keeping with personal and environmental requirements 

may be necessary in situations where this is the only practicable solution available. 
3) The provision of a morning, lunchtime and afternoon trip for the group to toilet facilities, 

in situations where a team is operating for short times, and where neither of the above is 
practicable. 

All toilet facilities must have the accompanying requirements necessary for participants to adhere 
to hygienic toilet use practices in relation to washing and the appropriate disposal of waste 
products. Project Managers have the responsibility to ensure that these provisions are managed in 
a sensitive manner that will not cause embarrassment to participants. In particular the need to 
account for the dignity and rights of female participants during menstruation is critical. The 
provision of personal hygiene items is the responsibility of the individual, however, the LCT must 
always provide access to soap and water. It is also advisable for Project Managers to have a 
supply of sanitary pads available.  

3.9. Manual handling (lifting, carrying etc.) 
Manual handling refers to a wide range of activities including lifting, pushing, pulling, lowering, 
holding, carrying or restraining any object, animal or person. These activities commonly give rise to 
such injuries and conditions as: 

• muscle strains and sprains, 
• tendon and ligament injuries to wrists, arms, shoulders, neck and legs, 
• injuries to vertebral discs and other structures of the back, 
• abdominal hernias, and 
• chronic pain. 

Pre-Project Planning and Preparation 

As far as possible, prior to project commencement, the Project Manager should plan and negotiate 
the control of manual handling risks by arranging the strategic pick-up or delivery 
of project materials and tools so as to minimise the amount of lifting and carrying required. 

On-Site Risk Assessment 

At the project site risk assessment stage, deliberate strategies should be developed to eliminate or 
minimise: 

a) the lifting and lowering of loads, 
b) the need for bending, twisting and reaching movements, and 
c) pushing, pulling, carrying and holding.  

Tasks requiring participants to lift, lower, carry, hold, pull or push while they are bending, twisting 
or reaching should be avoided or minimised wherever possible. Consideration must also be given 
to the duration of the activities and the physical capacity (including pre-existing conditions) of 
those proposed to undertake them. Only after the tasks have been modified to minimise the above 
risks should consideration be given to task rotation and the demonstration of individual or team 
lifting techniques. Loads (weights) should be ‘tested’ before any lifting is attempted. Smart 
solutions (‘brain power’ instead of ‘brawn power’) should always be sought in the first instance. The 
potential for finger or foot crush injuries must also be considered if heavy lifting is to be 
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undertaken. Mechanical devices (e.g. wheelbarrows) are valuable in eliminating or reducing the 
likelihood of a manual handling injury. 

Repetitive Actions 

Repetitive actions, even when the load is minimal (e.g. raking mulch), present manual handling 
risks, especially for those who are not conditioned to the activity. These activities require careful 
and deliberate risk management. 

3.10. Extreme weather conditions 
Extreme weather conditions refer to situations where conditions have the reasonable potential to 
cause stress or extreme discomfort to staff or participants. It is reasonable to assume that 
participants will expect to experience some measure of discomfort attributable to climatic 
conditions. However, the standard risk assessment process must be enacted in order to ensure 
that risks are kept within the range of acceptability. The risk assessment process must take into 
account considerations such as: 

• the expected duration of the extreme conditions, 
• the quality of shelter and protective clothing available, 
• the proximity of accommodation relief, 
• the degree to which volunteers are acclimatised to the conditions; and 
• the physical demands of the tasks being undertaken. 

Pre-existing injuries or medical conditions must also be taken into account. Because there are so 
many variables, there are no set arbitrary temperatures as a determinant of when work should 
cease. Both extreme heat and extreme cold can progressively affect outdoor workers, and create 
risks related to changes in core body temperature and impaired coordination and judgement. It 
must be recognised that individuals may react very differently to extreme conditions, so Project 
Managers must be mindful of the need to monitor and manage individual participants in these 
circumstances. Consideration must also be given to associated risks such as bushfire, sunburn, 
flooding, high wind and more hazardous road conditions. 

Lightning – Electrical Storms 

Risk of a lightning strike is managed in accordance with the ‘30:30 rule’; when the sound of 
thunder follows less than 30 seconds after a visible lightning flash, outdoor workers should seek 
immediate shelter inside a building or vehicle and remain there for at least 30 minutes after the last 
lightning flash is seen. Research indicates that more than half of lightning deaths occur after the 
thunderstorm has passed. 

Pre-planning 

During the project planning and development phase, Project Managers must consider the 
likelihood of extreme conditions, and ensure that so far as practicable, 

• alternative activities are negotiated, 
• the Project Manager is adequately briefed, 
• pre-existing medical conditions of volunteers are considered; and 
• the team is appropriately resourced. 
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4. Motor Vehicle And Road Safety  

4.1. Driver Responsibilities – Project Manager  

Standard Requirements 

Transporting people to and from project sites is the highest risk activity normally undertaken by a 
Group. The highest standards of safety and responsibility are expected when transporting people 
as part of a LCT project or activity. 

a) All drivers of vehicles must hold a current drivers licence. 
b) Drivers must comply with road laws. 
c) A ‘zero blood alcohol’ requirement applies to drivers who transport other participants 

during a LCT project. 
d) Project Managers must not drive or authorise the use of vehicles they know to be 

unsafe. 

Emergency Circumstances 

Project Managers are advised to identify an appropriately licensed participant who can drive a 
vehicle in an emergency that renders the Project Manager incapable of driving safely. In this 
circumstance, the designated emergency driver should be instructed to transport the team to the 
nearest safe point of communication. In some circumstances, it may be preferable that the 
emergency driver transports the Project Manager to medical aid without exposing the rest of the 
group to the danger of travelling with a driver who is not accustomed to the vehicle being driven. 

4.2. Road Safety And Vehicle Maintenance  
Transporting volunteers or Trustees to and from project sites is the highest risk activity undertaken 
by a Group. In order to maintain high safety standards: 

• Vehicles must be driven in a manner that ensures all occupants are safe and feel safe. 
• Seat belts, where fitted, must be worn by all occupants whenever a vehicle is in motion. 
• Vehicles and trailers must be maintained in a safe and roadworthy condition. 
• Chemicals or unsecured tools/equipment etc. should not be carried inside passenger 

carrying vehicles. (Vehicle occupants should limit ‘in vehicle’ luggage to a small day-pack). 
• Program participants are not authorised to drive vehicles other than in emergency 

circumstances. 
• Drivers should have ‘zero blood alcohol’ when transporting volunteers or Trustees. 
• Project Managers should undertake a pre-departure vehicle check prior to departing to, 

and returning from, each activity. 
• Trailers should be serviced at least annually or more frequently if subjected to heavy usage. 
• Drivers must be appropriately licenced and competent to operate the vehicle being used. 

4.3. Accident procedures  

General Procedure 

If a LCT vehicle is involved in a motor vehicle accident, the law requires that the driver takes the 
following action: 

• Stop immediately. 
• Give assistance to any injured person. 
• Send for police and ambulance if anyone is injured. 
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• Give their name, address, vehicle registration number, and vehicle owner’s name and 
address to the other parties. 

• Remove all debris from the road, if safe to do so. 
• Report the accident to the nearest police station if there is only property damage, and the 

owner (or a representative if the owner is not present). 
• Report the accident to the nearest police station if anyone is injured. 
• Do not admit liability, as this may jeopardise the insurance cover. 

Motor Vehicle Accident Claim Forms 

A motor vehicle accident claim form must be obtained from the Insurance Company. 

5. First Aid 

5.1. First Aid Kits 

Contents of First Aid Kits  

The St John General Kit, or equivalent, is recommended for regular LCT activities numbering four 
to ten. These kits should be supplemented by the addition of an approved resuscitation mask and 
any additional items deemed necessary after consideration of risks associated with tasks to be 
undertaken. 

Management of First Aid Kits 

Project Managers are responsible for managing their first aid kits, including: 
a) Checking contents of first aid kits, before departure. 
b) Ensuring that kits are loaded and accessible. 
c) Checking emergency contact numbers are included. 
d) Checking hospital and phone locations are known. 
e) Identifying any volunteers with first aid qualifications. 
f) Ensuring that participants know the whereabouts of first aid kits. 
g) Ensuring the adequacy of first aid kits in relation to any known pre-existing medical 

conditions or injuries. (Notwithstanding the personal responsibility of participants to provide 
their own medications in accordance with their personal risk management plan.) 

h) Maintaining a Register of Injuries (can be a notebook contained in First Aid Kit). 
i) Restocking the kits after returning from projects. 

First Aid Kits in Management Vehicles 

A vehicle is a worksite and must therefore carry a first aid kit. (See also LCT Guidance Note 6: First 
Aid Kits). 

5.2. First Aid: Medications  
Workplace first aid kits must not include any medications, which are labelled as: 

• Pharmacy medicine 
• Pharmacist only medicine 
• Prescription only medicine 
• Controlled drug; or Any other scheduled medications for example:  

- Analgesics – Paracetamol, Aspirin, Panadeine, Disprin, Codeine – based products.  
- Eye treatments – Albalon, Antistine-Privine, Visine, Murine 
- Burn Creams – Mediderm, Derm-aid, Medi-crème, Silvazine 
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- Cold and Flu Products – Benadryl, Codral, Demazin, Difflam,Duro-Tuss, Sudafed 
Volunteers must be made aware of this and should be asked to supply and administer their own 
medication. 
Level 2 or Senior qualified first aiders are not authorised to administer or supply scheduled 
medications.  ‘First aid’ is defined as the provision of emergency treatment and life support for 
people suffering injury or illness, the dispensing of medication would generally not fall within this 
definition. First aid training is basically directed towards maintenance of the airway and circulation, 
control of bleeding and management of fractures and burns. The contents of the first aid kit should 
reflect these priorities. First aiders cannot reasonably be expected to have knowledge of all 
medications, such as correct dosage, indications for use, precautions associated with use, drug 
interactions and contra indications. Concerns with medications are that the recipient may suffer an 
allergic reaction, this is possible even with common medications such as paracetamol. It is 
preferable to actively manage the cause of headaches (e.g. excessive noise, dehydration etc.) for 
example, rather than being reactive by volunteers or staff requiring medication through pain relief 
tablets. 

5.3. First Aid: Infectious Control 

Universal Precautions 

Strict adherence to universal hygiene precautions is the most effective way of managing potential 
workplace infectious diseases that may range from measles and common cold to Hepatitis and 
HIV. All first aiders must treat the blood or body fluids of all persons as potential sources of 
infection, independent of diagnosis or perceived risk. This is essential for the protection of the first 
aider and any other workers with whom they have contact. 

Infection Control Strategies 

a) Create a barrier between the first aider and any blood or body fluids by using disposable 
non-latex* gloves. Goggles and other protective clothing may have to be considered in 
some circumstances. 

b) Immediately and thoroughly wash, with soap and water, any part of the body that comes 
into contact with blood or body fluids. Flush eyes and mouth with clean water. Carefully 
clean up blood spills and clean surfaces with disinfectant. 

c) Appropriately launder or dispose of any items that have been soiled with blood or body 
fluids. Non-latex gloves include Ansell Dermaprene, Baxter Duraprene and J&J Allergard. 

6. Project Records and Reporting  
a) All injuries should be recorded in the Register of Injuries, even those that appear minor. 

This information is important to the process of reviewing and improving safety performance. 
The Project Manager should ensure all participants have access to the Register and 
understand its purpose. 

b) Flippant or sarcastic comments should not be recorded on Project Report Forms. 
c) Project Managers should complete these reports accurately with sufficient detail. As a 

general rule, it is better to record more information than is anticipated, and in a manner 
which reflects credit on the group. 

d) Any action taken in relation to issues arising from the Report should be noted by the LCT 
Board, and any action required implemented. 
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6.1. Accident-Incident Reporting   

Register of Injuries 

Every activity site should have a Register of Injuries or Accident- Injury Book to which participants 
have ready access. Details of injuries, including those that appear minor, should be recorded in 
the Register - this is best stored within the First Aid Kit. 

Accident – Incident Investigation Report 

An Accident/Incident Report must be completed when any of the following occur: 

• A work injury/illness requires professional medical attention; and/or renders the employee 
or volunteer incapable of working on the next work day after the injury. 

• Causes property loss or damages. 
• Or where a ‘near miss’ has the potential to cause any of the above. 

7. Tools and Appliances  

7.1. Safety with Hand Tools  
Project Managers should provide daily tool demonstrations that are adequate to stress safe and 
efficient use. In general terms, tool talks should include: 

• the name of the tool, 
• what it will be used for, 
• how to check that it is safe to use, 
• how to use it safely, 
• how to carry it; and 
• how to leave and store the tool when not in use. 

General Tool Safety 

a) It should not be assumed that a single demonstration is adequate.  Frequent monitoring is 
essential. 

b) Project Managers must intervene immediately any unsafe or inappropriate work practice is 
observed. 

c) Where swinging type tools (e.g. pick, mattock, axe etc) are being used, a safe working 
distance of 3 metres should be maintained. 

d) Program participants who are of slight build may be at greater risk of injury while using 
some tools. Task allocation and duration should be monitored closely to safe-guard against 
over-use or repetitive strain injuries. 

e) Project Managers should be alert for signs of fatigue, as participants who are unfamiliar 
with using certain tools may tire quickly and become more at risk of accidental injury, not 
only to themselves, but to other program participants. 

f) Additional care must be taken when using, or carrying, tools when the ground under foot is 
slippery or uneven. 

g) Project Managers should ensure that tools are properly maintained; blunt or broken tools 
may increase risks associated with their use. 

Use Of Chainsaws  

Any person operating a chainsaw must be appropriately accredited for the task being undertaken 
and wear the appropriate PPE (including chaps). 
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Use of Power Tools  

Power tools refers to motorised equipment such as mowers, brush cutters and augers, and electric 
powered tools such as drills, grouters, lathes, and sanders.  
Project Managers may approve the use of these items subject to the following conditions: 

a) Project Managers must be appropriately qualified and experienced in the safe use of the 
equipment. 

b) Project Managers will maintain direct supervision at all times. 
c) Project Managers will ensure that the operator is of sufficient strength and stature to control 

the equipment safely, and that the operator has been adequately trained in power tool use 
and associated hazard identification and control. 

d) The Project Manager is able to determine whether the equipment is in safe operating order. 
e) Project Managers must ensure that equipment is not operated in close proximity to other 

people. 
f) All necessary personal protective equipment (PPE) is worn.  

7.2. Handling Animal Traps  

Background 

Animal pest control traps can cause serious injury if mishandled; volunteers using these must have 
appropriate training and be able to demonstrate safe handling procedures before being tasked 
with managing traps. Traps must be maintained in good condition, failure to so makes them both 
ineffective and unsafe (to humans) There are several types of traps utilised for pest control in NZ; 
the Timms Possum trap and DOC 200 & 250 are the most common; knowledge of how one type 
works should not be regarded as sufficient for all types of traps. In addition to the risk of crush 
injuries, handling traps, baits and carcasses carries an infection risk, so that nitrile or latex 
examination gloves should be worn at all times when handling these. Disposal of animal carcasses 
should be done with care – depending on location.  

Guidance notes for handling specific traps can be found at: 

• http://www.landcare.org.nz/files/file/2022/Northland%20Pest%20Control%20Guidelines%20
2016.pdf  (2016)  

• http://www.predatortraps.com/about.htm 

Lone-work Volunteers 

Trap lines are frequently managed and monitored by volunteers operating on their own. Groups 
utilising volunteers in this way need to ensure that risk controls are put in place to minimise the 
attendant risks, (e.g. getting lost, becoming injured and unable to walk out). Lone-work volunteers 
must carry first aid kit, communication device (mobile phone if coverage), whistle and appropriate 
clothing. Notify ‘buddy’ or other on whereabouts and likely return time.  

8. Chemicals And Dangerous Substances 

8.1. Chemical Use  

Low Risk Chemicals and Application Methods. 

Project Managers may approve chemical use projects, provided that: 
1) The Chemical to be used does not have a Dangerous Goods classification (DG Class) and 

is rated no higher than S5 on the Poisons Schedule. 
2) Spraying is not the proposed application method.  
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3) All Precautions and Safe Handling Instructions described in the Material Safety Data Sheet 
(MSDS) and on the product label are complied with, and that all team volunteers have 
access to the MSDS. This includes the provision of at least 40 litres of clean water to allow 
first aid to be administered in the event of a splash to the eye. 

4) All necessary personal protective equipment (PPE) is provided and worn. 
5) Project participants are given adequate instruction concerning safe chemical use, 

associated health hazards and emergency treatment, and the reasons for use and their 
competency is assessed. 

6) The Project Manager has qualifications and experience suitable for the task to be 
undertaken and in compliance with chemical handling regulations. 

Higher Toxicity Chemicals 

The use of classified Dangerous Goods, or chemicals with a Poisons Schedule rating above S5, 
must be approved by the LCT Trustees. 

Chemical Spraying 

If any chemical spraying is to be undertaken the applicator must have a GROWSAFE certificate.  
Irrespective of the chemical to be used, it may only be undertaken with the authorisation of the LCT 
Project Manager and H&S LCT Trustee representative. 

8.2. Hazardous Substances  
LCT’s policy does not permit the carrying of chemicals / flammable substances / liquids / gas 
bottles / pesticide or herbicide containers or other dangerous goods in passenger vehicles. It is 
essential that, if these substances are to be transported, they are only transported in the trailer or 
tray of the vehicle. If transported in the cargo areas of vehicles it must be done with the chemical 
container placed inside another airtight container and only in small quantities. Under no 
circumstances should they be transported in the passenger area of the vehicle.  
Managers must ensure that Hazchem placarding is displayed appropriate to the nature and 
quantity of hazardous material being stored. Staff or project participants are not permitted to 
handle, transport, or work in the immediate proximity of asbestos, Sodium Flouroacetate (1080) or 
other pesticides. 

9. Specific Projects  

9.1. Burning off  
The LCT will not allow participants or volunteers to be involved in fire control operations or burning 
off. Such activities are likely to be explicit exclusions from most insurance policies. 
Where a small fire is required for cooking purposes, it should be included in the risk assessment. 
In particular, measures must be developed to ensure that there is no escape of fire. 

9.2. Seed collection  
A common cause of injuries reported from seed collection projects is postural compromise, usually 
associated with reaching overhead for extended periods. Project Managers must monitor this risk 
carefully and ensure that there are frequent rests and task rotations.  
Further steps to be taken to ensure the safety of seed collection projects include: 

a) Liaison with the landholder to determine the safety of the work site. 
b) Checking equipment. 
c) Provide PPE e.g. safety glasses. 
d) Not working beneath damaged trees or trees with ‘hung up’ limbs. 
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e) Not climbing along slippery or elevated logs. 
f) Consideration of bag weight and distance to vehicle when carry bags are full of 

seed/capsules. 
g) Wearing gloves when using secateurs. 
h) Wearing safety vests and hard hats at all times when picking along roadsides or in areas of 

motor traffic movement. 
i) Hard hats should also be worn when collecting in areas where trees/seed source are above 

head height. 
j) Arranging the placement of appropriate signage to alert motorists of workers near the 

roadside. (Regulations may require an appropriately trained and accredited person to do 
this.) 

k) Maintain safe working distance between pickers (recommended 2 – 3 metres). 
l) Report faulty equipment. 



 

Version 2  

 

 
SECTION 2 

Risk Assessment 
 
 

10. Guidelines For The Process Of Risk Assessments 
The OH&S Guidance notes are as the name suggests, detailed guidance for Groups on elements 
of safety including processes and common situations related to outdoor work with volunteers. 
Unlike policy, guidance notes are not what must be done, rather information to assist Project 
Managers to make good decisions and assist the completion of processes around managing 
safety. 

10.1. Purpose Of A Risk Assessment   
The risk assessment process is to guide and record a process of systematically assessing risks 
and formulating appropriate risk management strategies. The important thing is the process; the 
form itself will not keep people safe. The form is important evidence that the Project Manager has 
responsibly assessed risks related to the work to be undertaken. 

When Should A Risk Assessment Be Undertaken?  

The risk assessment process must be undertaken prior to the commencement of work on any 
project. The form has been designed to require minimal writing. 

Who Does The Risk Assessment?  

The Project Manager must facilitate the risk assessment process and involve all participants. All 
participants must know the risks and the appropriate control strategies. The Project Manager may 
delegate the task of completing the form. (Someone else can do the writing, but the Project 
Manager must sign off on the completed document). 

Conducting A Risk Assessment 

As an organiser or facilitator of an activity, in which you encourage other people to participate, you 
owe those people a ‘duty of care. ’The expectation is that you will take reasonably practicable 
steps to protect them against reasonably foreseeable accident or injury. In simple terms this 
means look ahead, foresee how people could be harmed, then put in place measures to prevent 
that from happening. 
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The following steps summarise a simple risk assessment process. (The questions are examples 
and not an exhaustive list).  

1. Consider the Site: Is it rough, steep, rocky, slippery, dusty, exposed to sun or wind? Is it 
thickly vegetated? Are there overhanging dead branches? Are there likely to be bees, 
wasps or poisonous spiders? How far are you from emergency assistance if required? 

2. Consider the Tasks: Do people have to carry heavy or awkward objects? Will they be 
swinging tools? Will they be handling chemicals? Will they be working near machinery or 
cliffs or roads or dangerous water? 

3. Consider the People: Are they skilled and experienced in the work to be done? Are there 
children who require close supervision? Are there older people who are less agile? Do any 
of the people have pre-existing injuries or medical conditions that could be aggravated by 
doing the planned tasks? 

4. How could a person be injured? Think about ‘these people doing these jobs at this site’. 
Consider trips and falls, bites and stings, sunburn and dehydration, back or shoulder 
strains arising from heavy lifting or from overuse or misuse of tools, or eye injuries caused 
by twigs or spikes. 

5. Identify risk control strategies: What will people do, or not do, in order to minimise the 
chance of harm? Involve everyone in the process; utilise all the eyes and experience the 
LCT can offer. Record the agreed strategies on the Risk Assessment Form. Make sure 
everyone understands what is expected of them. 

6. Supervise and monitor to make sure everyone is sticking to the ‘rules’: Some tasks or 
people might require closer supervision than others. Be prepared to change any strategies 
that don’t seem to be working. 

7. Complete the Risk Assessment Form 
8. Emergency response plan: Make sure you have emergency contact numbers, and ensure 

everyone knows what to do in the event of an emergency. Complete the Emergency 
Response 

10.2. Assessing the level of Risk  
An important part of formulating your risk control strategies understands the level of risk remaining 
once these are in place. You need to determine if the risks are acceptable and if the activity can 
proceed. The assessment of level of risk can also be used to prioritise those risks that require 
closer management than others. This is done using a standard risk matrix to provide a ‘Risk 
Rating’. 
The risk matrix uses two measures to determine the level of risk: Likelihood and Consequence 

Likelihood 

How likely is it that a person will be injured by the risk?  

Consequence  
If an injury occurs what would the likely consequences be? The following descriptors are a guide in 
determining these two measures. 

Likelihood               Consequence 
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The level of risk is then simply obtained by using the following table. This is done by cross 
referencing the likelihood and consequence that has been determined for each risk. For example, 
a risk that has a likelihood of ‘unlikely’ and a consequence of ‘moderate’ will be a medium level of 
risk. 
Having determined the level of risk you are then guided to a level of response as shown below.  

E = Extreme risk – Do not proceed 

H = High risk – Requires consultation with the LCT Trustees 

M = Moderate risk – Project Managers with less than 3 months experience must consult 
with LCT Trustees 

L = Low risk – Standard onsite risk management 

10.3. Adding Extra Risks And Risk Control Strategies  
When a new risk is identified, appropriate control strategies must be determined and a new cell on 
the form must be completed and dated. This way the project risk assessment can just continue to 
grow as a project proceeds.  

• Different task – same site: Just add any risks associated with the new task.  
• Different site – same task: Add locational risks in additional cells. Also complete the 

location reference points and emergency contacts with the dates applicable. 
o Project Site Reference Points  
Precise location reference points are necessary so that emergency services can be 
provided with accurate and concise directions to the project site. It must always be 
remembered that the Project Manager might not be in a position to speak with 
emergency services and another person may have to provide direction. 
o Emergency Contact Details  
While the ‘111’ emergency number should be the first number called, this should be 
backed up by the local emergency service numbers. A completed ‘Emergency 
Response Plan’ form has additional emergency contact details. 

11. Working With Schools  

11.1. What Can Be Expected Of Schools 
Whenever an organised school group participates in an activity with a community-based 
environment group, it can reasonably be assumed that the school is in compliance with the 
guidelines relating to school excursions that are laid down by Education Departments (School 
Councils, School Boards).  
In general terms these guidelines require that schools exercise their  ‘duty of care’ by: 

• Preparing students for the excursion; putting the excursion in a curriculum context and 
ensuring that students are appropriately dressed for the activities to be undertaken. 

• Obtaining parental permission for students to participate in the activity. 
• Staffing the excursion at a level that provides an appropriate staff-student supervision ratio. 

(This will vary according to the location, the age of the students and the activities involved.) 
• Taking responsibility for the general discipline and supervision of the students, including 

the monitoring of students with special needs (including pre-existing medical conditions) 
and administering first aid. 
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• Providing an appropriate first aid kit. (LCT must also have a first aid kit that is appropriate 
for the staff and volunteers involved.) 

• Ensuring that students are accounted for during and after the excursion. 

11.2. What Schools Can Expect Of LCT  
Any joint activity involving LCT and school children is more likely to be successful when there is 
clear and timely communication between the parties involved; in simple terms, being clear about 
who is doing what.  
Schools can reasonably expect LCT to assist this process by: 

• Complying with any regulatory requirements in relation to police checks. 
• Ensuring the school receives accurate information regarding the project objectives, the 

time and the location of the activity. 
• Advising the school regarding any locational or activity related risks, including advice on 

appropriate clothing and footwear. 
• Confirming that expectations (above) will be met. 
• Ensuring that your staff and volunteers are neat and professional in appearance and 

conduct, engendering a sense of confidence and credibility. (Definitely no smoking within 
view of students, even during breaks.) 

• Displaying good quality signage, as appropriate and available. 
• Meeting the school on arrival, and providing a project and safety briefing based on a 

standard risk assessment. (This may need to involve separate briefings for teachers and 
students.) 

• Ensuring that tools to be used are appropriate and in good condition.  

12. Pre-Existing Medical Conditions  
Once the LCT accepts a volunteer or employee, HSW legislation and common law requires that 
you provide them with a ‘safe place of work’ and ‘safe systems of work’. LCT must therefore take 
into account any pre-existing injuries or medical conditions that have been declared to LCT when 
selecting participants, assigning tasks and deciding on appropriate work practices. 

12.1. Process to follow 

Collecting Information 

During the interview or induction for volunteers the Program Manager (or representative) must ask 
about any pre-existing injuries or medical conditions that may affect their capacity to work or be 
aggravated by the work that is foreseeable for them. 
Therefore, the Program Manager needs to provide sufficient information regarding the inherent 
requirements of the job to enable them to make an informed judgement about what conditions they 
ought to disclose. Once a condition or injury is disclosed, the volunteer should be further 
questioned to determine whether LCT has the capacity to provide a safe working environment for 
that person. 
The Program Manager must carefully check that any forms that request information about pre-
existing conditions have been fully completed e.g. Volunteer Registration Form. 
The question of pre-existing injuries or medical conditions will be prompted by the initial Volunteer 
Registration Form, but should be revisited at interview and induction. 
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Requesting Further Medical Advice 

Where uncertainty exists regarding the suitability of an applicant to participate in a program, the 
Program Manager should require that person to obtain from their doctor a statement of their 
capacity or limitations. 

Personal Management Plan 

No volunteer who has declared a pre-existing condition should be assigned to, or accepted on, a 
project or activity without first providing a management plan for the injury or medical condition that 
is acceptable to the Group. This must be in writing, and a copy must be provided to the Project 
Manager. LCT is then obliged to manage the volunteer in accordance with the plan; a course of 
action that best protects both the volunteer and LCT. 

Emergency Action Plan 

Where a pre-existing condition has potential to lead to an emergency, an Emergency Action Plan 
must also be provided by the volunteer and deemed acceptable to the Group. The emergency 
plan must also be documented and provided to the Project Manager. 

12.2. Accident-Incident Reporting  
Accidents/incidents need to be recorded and reported. Some accidents are minor and require 
some use of the first aid kit, whereas other accidents/incidents are serious and require a visit to a 
doctor. Depending on the severity of the incident the quantity of information recorded will vary. A 
serious accident/ incident requires detailed records as outlined in the documents ‘Accident – 
Incident Report’ and ‘Serious Incident Investigation Report’. 
There are three levels of reporting documentation when an accident, injury or incident occurs: 

1. Register of Injury Minor injury – requires access to the First Aid Kit e.g. antiseptic and band-
aid for minor cut. Volunteer able to continue with activity after a short rest. Recording 
encouraged but not essential. 

2. Accident – Incident Report Moderate to serious injury or incident – requires volunteer to 
cease activity and to seek First Aid or medical treatment. A visit to hospital or a doctor is 
possibly required. The volunteer is impacted such they are unable to continue activities on 
the day e.g. laceration requiring a visit to a doctor for stitches. 

3. Serious Incident Investigation Report. The accident/incident has clearly been serious 
enough for further investigation. 

a. To record more information to inform the injured person, authorities and insurer. 
b. For LCT to learn, review and potentially further develop safety policy, procedure 

and practices. 

12.3. Additional advice 

• Record more information than you think is necessary. 
• Information that is recorded at the time of an accident/ incident is highly valued by ACC. 
• If the seriousness of an accident, injury or incident escalates then increase the level of 

reporting and record of the incident. 
• In the case of ‘serious injury’, the Department of Labour must be notified. 

Reporting a ‘Near Miss’ 

A ‘Near Miss’ is where an incident has occurred and it had the potential to cause someone harm. 
When a ‘Near Miss’ occurs it is likely that someone comments – “Lucky no one got hurt.” In such 
situations an Accident/Incident report needs to be completed and an investigation conducted. The 
In Safe Hands Toolkit Accident/Incident Form can be used to report a ‘Near Miss’. The ‘Near Miss’ 
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of today could be the accident of tomorrow. Learn from a ‘Near Miss’ and change safety policy, 
procedure and practices as required. 

Purpose  

1. To record information regarding serious incidents. This may be required for workers 
compensation or some other legal purpose. This information also enables LCT to analyse 
data for the purpose of identifying the need to amend policies or procedures. 

2. To prompt and document the actions taken to prevent a recurrence of the incident 
reported. Every serious incident is an experience from which the group should learn, and 
this process is the important transition from being reactive (immediate response to the 
incident) to proactive (putting measures in place to prevent injury in the future). The 
purpose is not to assign  

Timeline  

A copy of the Accident-Incident Investigation Report form should reach the LCT’s Chairperson 
within 48 hours of the incident. This is necessary so that the group can, if necessary comply with 
workers compensation requirements. Prompt processing is also acknowledgement that LCT is 
responsive to serious incidents and injuries. 

Project Mangers Reports  

The reporting on an accident/incident is the responsibility of the Project Manager. The First Aid or 
Safety Officer (if different) can assist the Project Manager. The injured person is not to complete 
any part of the form, other than signing (if possible). The form must be completed promptly, 
accurately and completely. 

The Investigation  

No injury is acceptable, so the Project Manager and LCT Trustees must each address three key 
questions in relation to any injury reported. 

1. What could we have done to prevent this from occurring? 
2. What could have been done to reduce the seriousness of the incident? 
3. What will we do, (or have we done) to prevent this from happening in the future? 

These questions need to be considered by the people who sign the form. 

• The injured person – consider personal responsibility, following direction, wearing PPE. 
• The Project Manager – consider clearer direction, tighter supervision, better task allocation 

etc. 
• The LCT Trustees – consider improvement of project selection, staff or volunteer induction, 

policy review, advice on procedures etc. 
These people are encouraged to seek further assistance if they are unsure what they could have 
done differently. This assistance can be sourced from the Health and Safety at Work Manager of 
the organisation that supports LCT (e.g. local Council, Department of Conservation). 

13. Involving And Managing Older Volunteers and Children 

13.1. Older Volunteers  
There is a great deal of literature that would suggest that as our population ages, many sectors of 
the community, including volunteer organisations, will find the age of volunteers steadily 
increasing. The characteristics, abilities, pre-existing conditions, experience, etc., of our volunteers 
are key considerations of the risk assessment process. As such, we must then consider whether 
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there are, in general terms, risk factors with older volunteers that we should consider in our on-site 
safety management.  
While older volunteers may be susceptible to certain injuries, other factors may mean that their 
propensity to be injured is balanced by positive factors including: 

• Through experience older volunteers are more likely to be aware of safety in a work 
environment and therefore more familiar with risk management. 

• Older volunteers tend to have developed their own coping strategies. 
However, having knowledge of the general risk factors associated with older volunteers will assist 
in preventing injury. 
These risk factors include: 

• Greater risk of injury from Slips, Trips and Falls – as the body ages it is typical for most 
people to experience a loss of muscular strength, reduced range of joint motion and 
reduced flexibility. This will limit heavy and repetitive tasks that can be undertaken and also 
means that maintaining balance and regaining that balance after slips and trips is more 
difficult. Further, due to the reduction in flexibility and bone density injuries resulting from 
slips, trips and falls can be more serious. 

• Regulating body temperature – older people are typically less able to maintain internal 
body temperatures as well as adjust to external temperatures. This means that particularly 
in hot/humid conditions or cold/wet conditions, older volunteers will need to be managed 
more closely with consideration to water intake, rest breaks, shade and shelter. 

• Reduced cardiovascular capacity and aerobic ability – the ability to work for sustained 
periods and perform heavy physical work tends to decline with age. Older workers become 
tired quicker and will experience shortness of breath earlier than young volunteers. This 
should be kept in mind when allocating tasks and rotating tasks particularly late in the day if 
concentration is required. 

• Reluctance to acknowledge risk – some older volunteers show reluctance to engage with, 
or accept, current safety standards, and may be resistant to the risk assessment process or 
the wearing of PPE. Team leaders need to achieve a balance between recognising the 
skills and experience of older volunteers while still meeting safety standards. 

13.2. Children / young people (under 16 years old) accompanying adults on trapping 
rounds  

Parents and caregivers are generally the best judges of what is safe or not safe for children and 
young people.  However, It is highly important that children are not be put in a position of 
compromised safety due to accompanying adults on trap checking duties. 

General guidelines:  
• No children accompanying adults when checking traps on roadways.  
• No children accompanying adults when checking traps on farmland where potentially 

dangerous farm animals may be present, such as rams or bulls.  
• No children interacting with traps or assisting with baiting, resetting or handling carcasses.  
• If working alone in a semi-isolated situation such as a forest track or farmland, having a 

child accompany you may increase the hazard risk associated with the task, and the 
likelihood that either or both of you may become injured, lost or otherwise compromised. 
See also section 2.7, Guidelines for Working Alone.  

• Children can  accompany adults on bush tracks or farmland (where safe) remembering 
they get cold and tired more easily than adults and taking in to account the above.  
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• Children under 16 may be trained in all required aspects of safe trapping as per the 
trappers manual and trapping SOP at the discretion of the Program Manager and/or the 
Coordinator.  

14. Contractor Management  
The LCT may at times need to directly engage or work with external contractors. 
Examples of where contractors may be involved include: 

• Excavator contractor. 
• Training provider conducting practical training e.g. fencing. 
• Bobcat operator moving mulch on a revegetation site. 

In all circumstances where multiple organisations are working together on a project or project site, 
including contractors, the responsibility for safety is shared between all parties. That is, all partners 
have a duty to provide a safe workplace. To do this effectively consultation and cooperation must 
be a key element of the project.  
 
Discussions should include: 

• What, how, when, where each party will be working. 
• What tools and equipment will be used and whether any hazardous substances are 

involved. 
• Who from each party has control over the worksite e.g. your organisation’s Project 

Manager. 
• Are there new risks introduced from the interaction of groups. 
• How hazards and risks onsite will be controlled. 
• What communication is required. 

14.1. Contractors Providing A Service  
While the contractor has a responsibility to manage safety for its workers, the LCT must undertake 
some due diligence to ensure adequate measures are in place to manage risk.  
Along with the principles of consultation and coordination the LCT must undertake additional due 
diligence checks to ensure the contractor has sufficient skills, expertise, resources and systems in 
place to manage the work safely.  
When engaging a contractor the LCT must confirm that: 

• The contractor is appropriately qualified and experienced for the task being performed. 
• The contractor has current public liability insurance. 
• The contractor has in place a safe system of work and has a current risk assessment or Job 

Safety Analysis (JSA) in place that adequately manages risk. 
• Information is provided to the contractor on known onsite hazards that should be 

considered as part of their work. 
• An emergency response plan (at a minimum first aid and communication) is in place 

including a system of reporting to make your organisation aware immediately of any onsite 
incident or accident. If a prospective contractor is unable to satisfy the above basic 
requirements, they should not be engaged for the task and an alternative provider sought. 
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15. Handling Animal Traps  
Traps present a genuine risk of injury to humans if mishandled or not treated with the necessary 
respect and best practice. 
The handling of pest traps and carcases is considered a significant risk.  Pest animals (alive or 
dead) particularly rodents and hedgehogs can pose a serious risk to human health through several 
diseases, most notably Leptospirosis, Salmonella [plus E.coli and Campylobacter which have food 
poisoning type symptoms].  Care must be taken when handling dead animals and the use of BBQ 
tongs or similar device is encouraged to remove them from traps to avoid (gloved) hand-to-animal 
contact. 
It is imperative that all volunteers who will be handling traps either in the bush or elsewhere-receive 
training in the safe handling of traps and the safe handling (and disposal) of bait and animal 
carcasses.  
Volunteers must be able to demonstrate the correct handling techniques before being allowed to 
manage traps in the bush. The two most common typed of traps used to control pests are the 
Timms possum trap and the DOC 200 (or 250) for mustelids (stoats, weasels and ferrets) and rats. 
For information on animal trapping and options: 

• http://www.landcare.org.nz/files/file/80/pest-control-guidelines.pdf%0D 
When using Timms traps: 

• Always wear nitrile or latex examination gloves 
• Keep fingers clear of the opening at all times 
• Do not use meat or fish as bait as this will attract cats to the trap. 

To watch a video on safe handling of Timms traps: 
https://www.youtube.com/watch?v=EjN4jEEPwro 
To watch a video on safe handling of a DOC 200 trap: https://www.youtube.com/watch?v=_8Xwo-
w0- MI&feature=youtu.be 
To watch a video of setting a Snap E rat trap: 
http://www.youtube.com/watch?v=KLP3A8PMel8 
It is important to be mindful that traps may also pose a risk to both non-intended animals-and also 
to other humans. The landcare.org site referred to above provides advice on how to minimize 
these risks. All trapping initiatives must be well thought-through and planned to ensure the best 
pest-control outcomes and to minimise the risks of unintended harm or injury. There are lots of 
skilled experts who will be happy to help you plan your trapping programme (see also OH&S 
Guidance: Lone Workers). 

16. Volunteer Inductions  
All volunteers must be briefed using the following standard format to ensure consistent delivery of 
important information. Set aside enough time for the induction. 

16.1. Volunteer Registration Form 
All volunteers must complete a Volunteer Registration Form. Ensure all sections are completed in 
full. Pre-existing Medical Conditions / Past Injuries Volunteers are asked to declare on the 
Volunteer Registration Form any pre-existing medical conditions or past injuries which may affect 
their participation on projects, and their management plan for this condition or injury. Ensure you 
are sensitive in collecting this information, and provide privacy for further discussion if required. 
Explain why we need to know for their own safety, we need to know how to best avoid aggravating 
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an existing medical condition or injury. In some instances, medical conditions or injuries may limit 
participation on projects (always check if you are unsure). Ensure that volunteers understand the 
nature of our projects. 

16.2. Other Volunteer Elements To Consider: 

Volunteer Responsibility 

Volunteers must comply with the Safety Policy. Emphasise that volunteers should listen carefully to 
safety directions given by the Project Manager, and should also read carefully the ‘Safety Guide’. 
Ensure you have given the volunteer a copy of the Safety Guide. 

Drugs and Alcohol 

Illegal drugs and alcohol are not permitted on project sites.  

Smoking 

Smoking may be permitted during breaks on project sites at the discretion of the Project Manager 
and provided it is not impacting others, not near children and not at risk of starting a fire.  

Protective Clothing & Equipment 

Check the following – if a volunteer does not have adequate personal gear, please assist them by 
telling them where they can buy required items locally  

Clothing* 

Volunteers should have long sleeved shirts, long trousers, a wide brimmed hat and gloves. 
Remember that you are checking to ensure that volunteers have adequate sun protection as well 
as protection from insect and spider bites. Depending on location and season, also check that 
volunteers have adequate warm clothing and wet weather gear if necessary.  

Footwear*  

Volunteers should have footwear which protect, and support their feet. *The Project Manager has 
the authority, where the Risk Assessment indicates an unacceptable level of risk, to exclude a 
volunteer from an activity if they do not have appropriate PPE. 

Other Personal Gear 

Check that volunteers have work gloves and drink bottle. Volunteers should also have sunscreen 
and sunglasses and insect repellent. 

Personal Hygiene 

Volunteers should supply their own personal hygiene requirements. 

Medications 

The Project Manager will not normally supply or administer medication. 

Safety Equipment 

Remind volunteers that they must not interfere with any safety equipment such as smoke detectors 
or fire extinguishers. 

Project Briefings 

Ensure volunteers understand they will be given a safety briefing at the start of each project, and a 
daily briefing on specific project activities, including safety. 
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Vehicles, Power Tools, Chemicals 

These should only be used on projects if the LCT Trustees are satisfied that the users have the 
skills, experience and protective equipment necessary to ensure the safety of all participants. 

The Right To Feel Safe 

Volunteers should not only be safe, they should feel safe. Volunteers should alert their Project 
Manager if there is any situation in which they feel unsafe, or feel concerned for the safety of 
others. 

Contact phone numbers 

Advise volunteers of emergency / after hours contact phone number for your Project Manager. 

Recycling Policy 

Advise volunteers about the recycling policy. 

Finally 

Remind volunteers that LCT reserves the right to alter projects/teams on short notice according to 
unforeseen circumstances; however it will give volunteers as much notice of changes to the 
program as possible. 
LCT expects that volunteers will always act responsibly for their own safety, and for the safety of 
other volunteers. 
Thank volunteers for choosing to volunteer their time and efforts, and wish them a pleasant 
experience. 

17. Safety Guide For Project Volunteers  

17.1. General guide 

LCT Responsibility   

LCT has a responsibility to provide a safe working environment for its volunteers and staff. 

Volunteer Responsibility 

Volunteers must cooperate with LCT efforts to maintain a safe working environment, and must 
comply with the LCT safety policy. Drugs, Alcohol, Smoking:  Smoking and the consumption of 
alcohol or the use of illegal drugs are not permitted. 

Vehicles and Travel 

During travel, volunteers must wear seat belts and ensure that they are correctly fitted. Volunteers 
must also avoid causing distraction to the driver, which may endanger the safety of all vehicle 
occupants. 

Protective Clothing 

Volunteers must wear sturdy footwear at project sites, and additional personal protective clothing 
as directed by the Project Manager, including clothing which provides adequate protection against 
the sun and insect and spider bites. 
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Pre-existing Medical Conditions 

It is essential that volunteers declare, confidentially, any pre-existing medical conditions which may 
affect their participation in projects. In some instances, pre-existing conditions may limit 
participation in certain activities including remote or isolated projects. 

Accident-Injury Register 

If at any time a volunteer sustains a project related injury, even if minor, the injury should be treated 
and then recorded in the Register of Injuries or Accident / Near Miss Register. Volunteers should 
ask to do this. 

Safety Equipment 

Volunteers must not interfere with any safety equipment, such as fire extinguishers or smoke 
detectors installed in any accommodation or vehicles, PPE or first aid kits. Any breach of this 
requirement may endanger the lives of other volunteers. 

Personal Hygiene 

LCT will not normally supply or administer medications. Volunteers must supply their own 
medications and toiletries, and maintain standards of hygiene which show appropriate respect for 
the health and comfort of other project participants. 

Tool Use 

Volunteers will be instructed in the safe use and carrying of a range of hand-tools. Volunteers will 
not normally be authorised to use power tools. Care must always be taken to maintain a safe 
working distance between volunteers. That distance should not be less than 3 metres when using 
swinging type tools such as picks, mattocks, axes etc. 

Chemicals 

Chemicals may only be used by volunteers when they are supervised by an appropriately qualified 
person, and only then where there is full compliance with the safety directions detailed in the 
Material Safety Data Sheet. Volunteers may request to examine the MSDS.  

The Right to Feel Safe 

Volunteers must not only be safe; they must feel safe. Volunteers should immediately draw to the 
attention of the Project Manager, any situation that causes them to feel unsafe, or feel concern for 
the safety of others. Emergency:  In case of life threatening emergency call ‘111’. 

17.2. Additional Information 

Sun Protection 

Sunshine is a great attraction, but New Zealand has a high incidence of skin cancer resulting from 
over-exposure to the sun’s ultra-violet rays. Loose fitting long trousers, long sleeved shirts, a broad 
brimmed hat and sunscreen (high protection factor) are recommended whenever you are to be out 
of doors for extended periods. 

Insects 

Insect borne diseases are uncommon in New Zealand but long sleeves, long trousers, and insect 
repellent are recommended. 
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Dehydration 

Always make sure you are carrying, or have access to, water. Regular drink breaks and rest 
periods are important. 

Hypothermia 

Sub-zero temperatures are not uncommon across wide areas of New Zealand during winter, or at 
any time in the high- country. A water-proof, wind-proof jacket is recommended, and further advice 
should be sought if travelling in New Zealand’s mountains or southern regions. 

Road Travel 

New Zealand has strict laws relating to speed limits and alcohol consumption by drivers. Do not 
travel with anyone who does not comply with these laws. 

18. Responsibilities and Process for Supervision and Training 
Good practice requires that volunteer workers are sufficiently experienced to do their work safely, 
or they need to be supervised by an experienced person.  Volunteer workers also need adequate 
training in the safe use of equipment (e.g. traps) and substances (e.g. poisons) they may be 
required to use or handle.  Supervision and training will be provided by the Project Coordinator or 
Project Manager or other experienced people co-opted for the purpose (e.g. volunteer 
coordinators).  These officers or their delegates will be designated ‘Team Leaders’.  For clarity, the 
Team Leader can be an official LCT representative (Trustee or paid contractor), or a volunteer. 

LCT volunteer workers are generally self-supervised, although their activities are coordinated by 
Volunteer Leaders.   
 
Project Managers will: 

Prior to recruitment 

• Provide potential volunteer workers with details of the activity, including tasks, 
logistics, skills and other requirements (e.g. clothing, personal protective 
equipment). 

• Undertake an appraisal of potential volunteer workers to check their fitness and 
competency to do the work involved. 

At induction 

• Provide training in the safe use of equipment and substances.  Where appropriate, 
written guidelines for undertaking the work involved will be provided along with 
instructions for using any equipment or substances involved (e.g. LCT Trapper’s 
Manual) 

• Conduct a safety briefing or ‘toolbox talk’ and provide written health and safety plans 
and hazard identification forms 

• Obtain a completed ‘Volunteer Registration form’ from the volunteer worker (see 
section 4.1. above). 

Prior to a scheduled task 

• When advising volunteer workers of a scheduled task, remind them to review health 
and safety plans and hazard identification forms, and undertake an on-site risk 
assessment before commencing work. 
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When not working under direct supervision, volunteer workers will assume the role of team 
leader and will: 

• Review relevant health and safety plans and hazard identification forms before 
undertaking a scheduled task. 

• Undertake an on-site risk assessment and identify hazards or risks that differ from 
the health and safety plan and hazard identification forms, and devise mitigation 
measures. 

 

When working in teams, volunteer workers will be supervised by a designated Team Leader who 
will: 

In advance of activity 

• Provide team members with details of the activity, including tasks, logistics, skills 
and other requirements (e.g. clothing, personal protective equipment). 

• Undertake an appraisal of potential team members to check their fitness and 
competency to do the work involved.   

• Ensure that new workers receive adequate induction. 
• Provide training, as necessary, in the safe use of equipment and substances.  

Where appropriate, written guidelines for undertaking the work involved will be 
provided along with instructions for using any equipment or substances involved 
(e.g. LCT Trappers Manual 

• Provide written health and safety plans and hazard identification forms. 
• Advise team members of emergency response information. 

At beginning of activity 

• Conduct a safety briefing or ‘toolbox talk’ before work commences. 
• Lead an on-site risk assessment involving all team members to ensure that 

everyone understands the hazards and risks, and control measures in place to 
mitigate the risk; complete On-site Risk Assessment Form. 

• Ensure that team members are fit, healthy and competent to undertake the work.  
Where necessary, assign team members to light duties or to work in tandem with 
another worker.  If necessary, assign newly inducted workers to a buddy. 

• Ensure that team members have the appropriate personal protective equipment 
and are adequately prepared for the work. 

• Identify any participants with pre-existing medical conditions, allergies or sensitivity 
(e.g. to herbicides) that need to be considered in undertaking tasks and ensure 
they are carrying necessary medication. 

• Indicate where the first-aid kit will be stored during the task (e.g. team leader’s 
backpack). 

• Ensure that communication channels/emergency procedures are in place. 

During activity 

• Ensure safety procedures are being followed and personal protective equipment is 
being worn/used. 

• Maintain an ongoing assessment of team safety. 
• Rearrange or reschedule tasks if necessary to keep participants safe. 

At end of activity 

• Lead a debrief on health and safety aspects of the work; seek feedback from team 
members.  

• Complete an ‘Accident/Incident (near-miss) Investigation Report’ for any injuries or 
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incidents occurring to team members. 
• Notify WorkSafe New Zealand of any ‘notifiable event’ as soon as possible . 

 
 


