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A safety checklist

Vehicles used for work purposes are considered a workplace. It is therefore essential that the worker, and the client
consult with one another, and take reasonably practicable steps to make sure it is a safe working environment. The term
“client” in this checklist is a person who receives care, support, or services. The term “worker” is the support person to
the client or the driver.
This checklist can be used by a worker to identify and control common work health and safety risks when transporting
clients in vehicles and should be completed:

1. When transporting a client for the first time, or

2. If transporting the client in a new or different vehicle, or if there have been changes to the vehicle (e.g. seating

layout, restraints, equipment, modifications), or

3. If there are changes to the client’s abilities or conditions that may change their risk factors.
Where this checklist is not completed for every journey, the controls identified should be maintained for all ongoing and
future transport arrangements unless risks change.

Client name Date ‘ ‘
Vehicle registration Vehicle make/model ‘ ‘
Worker readiness Yes No N/A

| hold a current licence suitable for this vehicle.

| am authorised and trained to transport this client (including use of any equipment).

Vehicle safety and suitability Yes No N/A

The vehicle is roadworthy, registered and suitable for this client.

If transporting a wheelchair user, the vehicle is appropriate and compliant for wheelchair transport.

Required vehicle based safety restraints (e.g. seatbelts, wheelchair tiedown systems and occupant restraint
systems) are fitted, available and appropriate for use.

Required vehicle based safety equipment (e.g. seatbelts, tiedowns, occupant restraint systems and hoists)
is in good working condition and has no visible defects.

Client safety and support needs Yes No N/A

| understand the client’s mobility, communication, behavioural and medical needs for transport.

Known behaviours of concern or triggers have been identified, planned for, and appropriate controls
are in place.

The client has been informed about the journey, what will happen when getting in and out of the vehicle, and
any safety procedures, in a way they understand.

Wheelchairs, mobility aids and manual handling Yes No N/A

The client’s wheelchair and/or mobility aids, including ramps are suitable for vehicle transport and are
correctly positioned and secured for this journey.

| can assist the client with getting in and out of the vehicle in a safe way that avoids lifting or unsafe
manual handling.




Journey planning

| have, where reasonably practicable, chosen a route and travel time that help avoid risks such as heavy
traffic, bad weather, poor lighting, or unsafe road conditions.

Yes No N/A

| have allowed enough time to avoid rushing or unsafe driving.

Safe parking and waiting arrangements have been considered at both locations.

Pickup and drop-off areas are safe, with manageable traffic, accessible kerbs and pathways, and good
visibility.

Emergency preparedness

| know what to do in a breakdown, crash, or medical emergency.

Yes No N/A

A charged mobile phone is available, and | can contact emergency services or my manager if needed.

A first aid kit is available in the vehicle and is complete and in good condition.

Declaration
D All checks completed. It is safe to proceed with transport.

D If any item is answered “No”, Transport must not proceed until risks are addressed or alternate arrangements are

made -please provide reasons below and ensure that your manager is aware of the issue.

Worker’s name:

Date:

Signature:

If any question is answered “No”, list the reasons below and the actions required before transport can proceed.
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