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SUPERMARKET AND GROCERY STORES
MANAGING HAZARDOUS MANUAL

TASKS CHECKLIST

Important: This checklist is designed to be completed by a person conducting a business or undertaking
(PCBU) representative (for example, store manager) and two worker representatives (cashier/customer
service and grocery/stock hand/night fill). The completion time may take up to two hours.

Disclaimer: This checklist is NOT designed to be an audit tool; rather a checklist to identify areas for
improvement in the current system of work at store level. If you identify any issues/concerns during
this process, please ensure a risk management approach is followed - STEP 1: identify hazards,
STEP 2: assess risks, STEP 3: control risks and STEP 4: review control measures.

PART 1. QUESTIONS FOR CASHIER/CUSTOMER SERVICE I

Mark the appropriate boxes.

QUESTION 1
1la. What is your position?

1b. What are your key duties?
Scanning items

Packing items into bags
Lifting or moving items

Other duties

QUESTION 2

2a. What are the top three hazardous manual task
(HMT) issues relating to your key duties?

Consider the risk factors of: repetitive movement,
awkward posture or movements, heavy or sustained
force, prolonged standing and time pressure.

Issue 1

Issue 2

Issue 3

2b. Are there controls, systems or procedures
in place to help address these HMT issues?
For example, work instructions, equipment etc.

Yes No
2c. Do you think the current controls, systems or

procedures (identified above) address the HMT
issues in the workplace?

Yes No

If no, why not?

QUESTION 3

What do you think could be done to help improve
HMT issues in the workplace?

For example, change the layout, re-design the task,
better equipment, reduce excessive workload and
time pressure.

Suggestion 1

Suggestion 2

Suggestion 3
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QUESTION 4

4a. What kind of equipment is provided by your
PCBU to reduce injuries?

4b. Is any of this equipment available in
the workplace?

Yes No

If no, why not?

4c. Do you use any of this equipment on an ongoing
basis?

Yes No

If no, why not?

4d. Do you think the equipment provided could be
improved?

Yes No

If no, why not?

If yes, what are your suggestions for improvement?

QUESTION 5

5a. What training have you been provided by your
PCBU in relation to HMTs?

5b. If you have completed your training on HMTs,
are there any suggestions for improvement?

QUESTION 6

6a. How does your PCBU consult with you about
HMTs?

Receive information from safety team members

Staff meeting Safety notice board

One-on-one discussion with the PCBU
representative

6b. What are your suggestions for improvement on
consultation?

QUESTION 7

7a. If you see a safety issue in your workplace, who
do you report to?

Manager/supervisor
7b. Is the safety issue investigated by the PCBU?
Yes No

Safety team members

Not sure

7c. Are you provided with feedback in relation to
the investigation?

Yes No
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PART 2. QUESTIONS FOR GROCERY/STOCK HAND/NIGHT FILL I

Mark the appropriate boxes.

QUESTION 1
la. What is your position?

1b. What are your key duties?

Breaking down pallets. For example,
transferring items from pallets onto trolleys

Stocking items onto shelves
Moving items - using trolleys and roll cages

Other duties

QUESTION 2

2a. What are the top three hazardous manual task
(HMT) issues relating to your key duties?

Consider the risk factors of: repetitive movement,
awkward posture or movements, heavy or sustained
force, prolonged standing and time pressure.

Issue 1

Issue 2

Issue 3

2b. Are there any controls, systems or procedures
in place to help address these HMT issues?
For example, work instructions, equipment etc.

Yes No

2c. Do you think the current controls, systems or
procedures (identified above) address the HMT
issues in the workplace?

Yes No

If no, why not?

QUESTION 3

What do you think could be done to help improve
HMT issues in the workplace?

For example, change the layout, re-design the task,
better equipment, reduce excessive workload and
time pressure.

Suggestion 1

Suggestion 2

Suggestion 3

QUESTION 4

4a. What kind of equipment is provided by your
PCBU to reduce injuries?

4b. Is any of this equipment available in the workplace?
Yes No

If no, why not?

4c. Do you use any of this equipment on an
ongoing basis?

Yes No

If no, why not?

4d. Do you think the equipment provided could be
improved?

Yes No

If no, why not?

If yes, what are your suggestions for improvement?
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QUESTION 5

5a. What training have you been provided by your
PCBU in relation to HMTs?

5b. If you have completed your training on HMTs,
are there any suggestions for improvement?

QUESTION 6

6a. How does your PCBU consult with you about
HMTs?

Receive information from safety team members

Staff meeting Safety notice board

One-on-one discussion with the PCBU
representative

6b. What are your suggestions for improvement on
consultation?

QUESTION 7

7a. If you see a safety issue in your workplace, who
do you report to?

Safety team members Manager/supervisor

7b. Is the safety issue investigated by the PCBU?
Yes No Not sure

7c. Are you provided with feedback in relation to
the investigation?

Yes No
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PART 3. QUESTIONS FOR PCBU/STORE MANAGER I
MANAGING HAZARDOUS MANUAL TASKS - SYSTEM OVERVIEW

Mark the appropriate boxes.

QUESTION 1

la. Are there suitable controls in place to deal with
the risks for the following hazardous manual tasks
(HMTs)?

Note: If you do not have suitable controls in
place, you need to consider developing these.
It is important to have suitable controls and
clear work instructions to prevent manual task
injuries. You also need to consult your workers
when developing and implementing controls
in the workplace. Hazards can be physical and
psychological. Refer to SafeWork Australia
National Guidance Material - Work Related
Psychological Health and Safety.

The Hierarchy of Control process should

be followed when eliminating or reducing
hazardous manual task risks. There are different
ways of controlling risks that are ranked from
LEVEL 1to 3. Level 1 control measures is the
most reliable and provides the most protection.

HIERARCHY OF CONTROL PROCESS

MOST MOST

LEVEL 1
Eliminate the hazards

LEVEL 2

Substitute the hazard with
something safer

Isolate the hazard
from people

Reduce the risks through
engineering controls

LEVEL 3

Reduce exposure to
the hazard using
administrative actions

Level of health and safety protection
Reliability of control measures

Use personal

protective equipment

LOWEST LOWEST

SCANNING ITEMS AT THE REGISTER
Are the following risk factors assessed?
Repetitive or sustained force

High or sudden force
Repetitive movement
Sustained and awkward posture

Exposure to vibration

Psychological risks (for example time pressure
to scan items)

What controls are in place to address the risk factors
identified? For example, job rotation between left
and right-hand style check outs, adequate rest
breaks to prevent mental and physical fatigue.

PACKING ITEMS INTO BAGS AT THE REGISTER
Are the following risk factors assessed?
Repetitive or sustained force

High or sudden force
Repetitive movement
Sustained and awkward posture
Exposure to vibration

Psychological risks (for example high workload)

What controls are in place to address the risk factors
identified? For example, limit eight items in a bag,
height adjustable bag holder.

LIFTING OR MOVING ITEMS AT THE REGISTER
Are the following risk factors assessed?
Repetitive or sustained force

High or sudden force
Repetitive movement
Sustained and awkward posture
Exposure to vibration

Psychological risks (for example high workload)
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What controls are in place to address risk factors
identified? For example, systems are in place to
leave heavy items in trolleys.

STOCKING ITEMS ONTO SHELVES
Are the following risk factors assessed?
Repetitive or sustained force

High or sudden force
Repetitive movement
Sustained and awkward posture
Exposure to vibration

Psychological risks (for example tight deadlines)

What controls are in place to address risk factors
identified? For example, items stored on shelves
and ridge capping are at appropriate height and
depth to reduce manual task and falls injuries.

BREAKING DOWN PALLETS FOR EXAMPLE
TRANSFERRING ITEMS FROM PALLETS
ONTO TROLLEYS

Are the following risk factors assessed?
Repetitive or sustained force

High or sudden force
Repetitive movement
Sustained and awkward posture
Exposure to vibration

Psychological risks (for example tight deadlines)

What controls are in place to address risk factors
identified? For example, pallets are stacked at a
reasonable height to avoid overreaching.

MOVING/HANDLING OF ITEMS INSIDE THE STORE
Are the following risk factors assessed?
Repetitive or sustained force

High or sudden force
Repetitive movement
Sustained and awkward posture

Exposure to vibration

Psychological risks (for example lack of
information or training to perform their task.)

What controls are in place to address risk factors
identified? For example, suitable information/
training and equipment are available.

QUESTION 2

2a. How are workers trained on the processes for
dealing with HMTs in the workplace?

Induction (verbal/online)
Observation
Verbal

Refresher training Online

Frequency

2b. How do you ensure this training is adequate?

QUESTION 3
3a. How are HMTs identified on an ongoing basis?
Workplace inspections

Hazard/incident reports
Consultation of workers

Observation of tasks

If these are not in place, consider introducing
methods of identifying HMTs.
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3b. What do you think are the top three HMTs in
your workplace?

Think not only about physical risk but also other
factors, which may lead to manual task injuries
such as mental fatigue.

Issue 1

Issue 2

Issue 3

What controls are in place to manage the risks
associated with the HMTs identified above?

Issue 1

Issue 2

Issue 3

QUESTION 4
4a. Do you consult your workers about HMTs?
Yes No

COMPLETION OF CHECKLIST

4b. How do you consult your workers about
hazardous manual task?

Information from safety team members
Staff meeting

Safety notice board
One-on-one discussion with the PCBU
representative

QUESTION 5

5a. Are manual task injuries/incidents or near
misses recorded?

Yes No

Sb. Are manual task injuries/incidents or near
misses investigated?

Yes No

If no, why not?

5c. How do you ensure the outcomes of these
investigations are implemented and communicated
in the workplace?

QUESTION 6
6a. How often does the safety team meet?

6b. Is the safety team involved in decision making
when it comes to work health and safety matters?

Yes No

6c¢. Is the safety team involved in workplace
investigations?

Yes No

PCBU representative name Cashier/sales name Grocery/stock hand/night fill name
PCBU representative signature Cashier/sales signature Grocery/stock hand/night fill signature
Date (DD/MM/YYYY) Date (DD/MM/YYYY) Date (DD/MM/YYYY)

Next review date
(DD/MM/YYYY)

Catalogue No. SW08912 © Copyright SafeWork NSW 0718
SafeWork NSW, 92-100 Donnison Street, Gosford, NSW 2250

Locked Bag 2906, Lisarow, NSW 2252 | Customer Experience 13 10 50
Website www.safework.nsw.gov.au

7/7


http://www.safework.nsw.gov.au

	Text Field 30107: 
	Check Box 667: Off
	Check Box 666: Off
	Check Box 665: Off
	Text Field 3058: 
	Text Field 3059: 
	Text Field 3060: 
	Radio Button 12b: Off
	Radio Button 12c: Off
	Text Field 3063: 
	Text Field 30108: 
	Text Field 30109: 
	Text Field 301010: 
	SAVE AS 2: 
	PRINT 2: 
	Text Field 301015: 
	Radio Button 5bx: Off
	Text Field 3064: 
	Radio Button 5cx: Off
	Text Field 3065: 
	Radio Button 5dx: Off
	Text Field 3066: 
	Text Field 3067: 
	Text Field 301026: 
	Text Field 301025: 
	Check Box 671: Off
	Check Box 670: Off
	Check Box 669: Off
	Check Box 668: Off
	Text Field 3068: 
	Check Box 7a: Off
	Check Box 7axxxxxx: Off
	Radio Button 7bx: Off
	Radio Button 7cx: Off
	Text Field 301022: 
	Check Box 694: Off
	Check Box 693: Off
	Check Box 692: Off
	Check Box 69: Off
	Text Field 3079: 
	Text Field 3078: 
	Text Field 3077: 
	Radio Button 2bb: Off
	Radio Button 2cc: Off
	Text Field 3076: 
	Text Field 301021: 
	Text Field 301020: 
	Text Field 301011: 
	Text Field 301016: 
	Radio Button 5bz: Off
	Text Field 3075: 
	Radio Button 5cz: Off
	Text Field 3074: 
	Radio Button 5dz: Off
	Text Field 3073: 
	Text Field 3072: 
	Text Field 301019: 
	Text Field 301018: 
	Check Box 691: Off
	Check Box 690: Off
	Check Box 689: Off
	Check Box 688: Off
	Text Field 3071: 
	Check Box 7a 3: Off
	Check Box 7a 2: Off
	Radio Button 7bq: Off
	Radio Button 7cq: Off
	Check Box 697: Off
	Check Box 696: Off
	Check Box 695: Off
	Check Box 700: Off
	Check Box 699: Off
	Check Box 698: Off
	Text Field 101018: 
	Text Field 3080: 
	Check Box 714: Off
	Check Box 713: Off
	Check Box 712: Off
	Check Box 701: Off
	Check Box 711: Off
	Check Box 710: Off
	Text Field 101020: 
	Text Field 3081: 
	Check Box 719: Off
	Check Box 718: Off
	Check Box 717: Off
	Check Box 702: Off
	Check Box 716: Off
	Check Box 715: Off
	Text Field 101021: 
	Text Field 3082: 
	Check Box 724: Off
	Check Box 723: Off
	Check Box 722: Off
	Check Box 703: Off
	Check Box 721: Off
	Check Box 720: Off
	Text Field 101023: 
	Text Field 3083: 
	Check Box 729: Off
	Check Box 728: Off
	Check Box 727: Off
	Check Box 704: Off
	Check Box 726: Off
	Check Box 725: Off
	Text Field 101024: 
	Text Field 3084: 
	Check Box 734: Off
	Check Box 733: Off
	Check Box 732: Off
	Check Box 705: Off
	Check Box 731: Off
	Check Box 730: Off
	Text Field 101025: 
	Text Field 3085: 
	Check Box 7036: Off
	Check Box 7038: Off
	Check Box 7035: Off
	Check Box 7034: Off
	Check Box 7037: Off
	Text Field 101026: 
	Text Field 3092: 
	Check Box 7039: Off
	Check Box 7040: Off
	Check Box 7041: Off
	Check Box 7042: Off
	Text Field 3095: 
	Text Field 3094: 
	Text Field 3093: 
	Text Field 3098: 
	Text Field 3097: 
	Text Field 3096: 
	Radio Button 34a: Off
	Check Box 7046: Off
	Check Box 7047: Off
	Check Box 7048: Off
	Check Box 7049: Off
	Radio Button 35a: Off
	Radio Button 35b: Off
	Text Field 3099: 
	Text Field 30100: 
	Text Field 30101: 
	Radio Button 36b: Off
	Radio Button 36c: Off
	Text Field 30103: 
	Text Field 30105: 
	Text Field 30106: 
	Text Field 4037: 
	Text Field 4038: 
	Text Field 4039: 
	Text Field 4040: 


