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Appendix 5 - Host Organisation WHS Checklist 
 
This checklist is to be completed by the Host Organisation and reviewed by the Placement Coordinator to 
assess suitability for professional experience. Professional experience MUST NOT proceed unless the Host 
Organisation has been deemed suitable. Contact the UOW WHS Unit for support with this process.  
 

Section 1: Host Organisation Details 
Organisation Name  
Address  
Email address  
Phone Number  
Nature of workplace environment (select all that apply) 
☐Office                       ☐Clinic or Hospital                   ☐Laboratory                 ☐Manufacturing Plant            ☐Workshop                                                   
☐Construction Site                    ☐Educational Institution               ☐Warehouse                 ☐Public areas            
☐Justice/Criminal Institution                      ☐Mobile/Home Visits                               ☐Other: ___________ 

Section 2: Host Organisation Safety Management System 
Q1. Is the Host Organisation a Federal or State Government Department?  
If YES – Please move to Section 5, Q17 
If NO – Please move to Q2  

☐ Yes   ☐  No 

Q2. Is the Host Organisation WHS Safety Management System certified by a recognised authority to 
ISO45001, or AS4801 working towards ISO450001? Evidence of certification shall be made available to 
the University upon request.  
If YES – Please move to Section 5, Q17 
If NO – Please move to Section 3, Q3 

☐ Yes   ☐  No 

Section 3: Host Organisation Safety Management System 
Q3. Does the Host Organisation have a dedicated safety professional to provide expert advice and 
oversee safety management processes?  

☐ Yes   ☐  No 

Q4. Does the Host Organisation have current emergency procedures for potential emergencies which 
may occur in the workplace, providing for emergency response, evacuation and medical treatment? 

☐ Yes   ☐  No 

Q5. Does the Host Organisation have first aid provisions and qualified first aiders that will be accessible 
to the student during professional experience? 

☐ Yes   ☐  No 

Q6. Are hazards which may cause injury to students and other workers identified and documented? 
This information will be provided to the student upon commencement of professional experience.  

☐ Yes   ☐  No 

Q7. Are all hazards eliminated or, if that is not reasonably practicable, controlled to minimise the risk 
and documented? This information will be provided to the student upon commencement of 
professional experience. 

☐ Yes   ☐  No 

Q8. Does the Host Organisation have processes in place to monitor and improve the effectiveness of 
workplace safety and health controls to ensure health and safety? 

☐ Yes   ☐  No 

Q9. Does the Host Organisation have in place a system to enable all workers to report work health and 
safety hazards and incidents? 

☐ Yes   ☐  No 

Q11. Does the Host Organisation have a process for consulting and communicating with all workers, 
including students, on work health and safety matters? 

☐ Yes   ☐  No 

Q12. Does the workplace have sufficient staffing resources to provide appropriate supervision that 
students are likely to require? 

☐ Yes   ☐  No 

Q13. Can the Host Organisation provide safe access to adequate and maintained facilities (e.g. dining, 
storage, amenities, change rooms, showers) to students? 

☐ Yes   ☐  No 

Q14. Can the Host Organisation provide equipment to the student to enable them to carry out their 
work in a safe and effective manner? 

☐ Yes   ☐  No 

Q15. Will the Host Organisation provide an induction (training and orientation program) to students 
which includes the information requested above? 

☐ Yes   ☐  No 

Q16. Does the Host Organisation have policies in place to protect workers from harassment, bullying 
and discrimination? 

☐ Yes   ☐  No 

Section 4: Safe Work Plan 
Host Organisations must be able to provide a safe workplace for students on professional experience, and have systems 
in place to manage the risks of that workplace. If you answered NO to any of the questions in Section 3 you will need to 

https://www.uow.edu.au/about/services/safe-at-work/contact-us/
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put processes in place to address these elements. The “Easy to do WHS Toolkit” from SafeWork NSW will assist with this 
task.  
When the Host Organisation has demonstrated that they can provide a safe workplace and have systems in place to 
manage the risks of that workplace, move on to Section 5, Q17.  

Section 5: Safety Performance 
  
Q18. Does the Host Organisation have a standing working relationship with the University to host 
professional experience with no adverse safety and health impacts?  

☐ Yes   ☐  No 

Additional Information  
 
 

Section 6: Professional Experience WHS Checklist 
Workplace Supervisor  (This person is responsible for monitoring the health and safety of the student) 
Name:  
Position:  
Phone:  
Email:  

Workplace Risks Workplace controls 
Will the student be required to undertake or work in close 
proximity to any of the following? 

If yes, indicate the controls in place for these risks. 

Working at height or below? ☐ Yes   ☐  No  
Operating machinery? ☐ Yes   ☐  No  
Working with toxic or hazardous chemicals? ☐ Yes   ☐  No  
Working with high risk persons? ☐ Yes   ☐  No  
Working with animal bedding and/or large or 
dangerous animals? 

☐ Yes   ☐  No  

Require specific licences or qualification? ☐ Yes   ☐  No  
Exposure to extreme work conditions 
(hot/cold environments)? 

☐ Yes   ☐  No  

Working alone in remote locations? ☐ Yes   ☐  No  
Driving work vehicles? ☐ Yes   ☐  No  
Working from home? ☐ Yes   ☐  No  
At risk of exposure to infectious disease? ☐ Yes   ☐  No  
Working shift work or extended hours? ☐ Yes   ☐  No  
Workplace Risk Assessment 
If the risk is present, yet no controls in place, further action is required to ensure that the risks are minimised to be as far 
as is reasonably practicable.  These controls should be agreed between the Placement Coordinator and the Workplace 
Supervisor before placement proceeds. 

Section 7: Acknowledgement 
Host Organisation 
 
☐ I acknowledge that the information provided as being true and correct at the time of completing this form.  
 
Name: Position: 
Signature:  Date:  

 

https://www.safework.nsw.gov.au/safety-starts-here
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