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WHSMP10-FOR-01: Change Management
Assessment and Approval Form
Use this form for a proposed temporary or permanent change that may affect WHS. This form addresses WHS management of change only. It does not replace any applicable Enterprise Agreement or industrial consultation process.
1. CHANGE DETAILS
	Change title / reference
	Click or tap to enter

	Work Unit / area
	Click or tap to enter

	Site / location / activity
	Click or tap to enter

	Change owner
	Click or tap to enter

	Change initiator (if different)
	Click or tap to enter

	Proposed implementation date
	Click or tap to enter

	Reason for change
	Click or tap to enter

	Relevant resource / cost considerations
	Click or tap to enter


Change duration:  ☐ Permanent     ☐ Temporary     Temporary expiry / review date: Click or tap to enter date
2. INDUSTRIAL / ENTERPRISE AGREEMENT GATEWAY
Does the proposed change involve organisational structure, staffing profile, job restructuring, redundancy, employee relocation, regular rosters or ordinary hours of work?
☐ No     ☐ Yes
If Yes: follow the applicable Enterprise Agreement / industrial consultation process separately. Continue this form only to assess and manage the WHS impacts of the change.
3. CHANGE TYPE - TICK ALL THAT APPLY
	Type of change
	Examples
	Tick

	Plant, equipment or technology
	New/modified plant, guarding, controls, isolation, automation, software or operating parameters
	☐ 

	Workplace, facility or infrastructure
	Laboratories, workshops, layout, building works, access/egress, ventilation, services or utilities
	☐ 

	Process or work method
	New activity, procedure, work sequence, research method, maintenance or testing method
	☐ 

	Materials or substances
	Introduction/substitution/change in hazardous chemicals, biological material, gases or other hazardous material
	☐ 

	WHS-related operational arrangements
	Supervision for hazardous work, competency, task allocation/sequencing, lone or isolated work, emergency coverage or fatigue-related arrangements
	☐ 

	WHS systems and controls
	Risk controls, critical controls, WHSMS procedures, HRPs, permits or emergency arrangements
	☐ 

	Legal or other requirements
	Legislation, Codes, standards, licences, regulator or other applicable obligations
	☐ 

	Contractor / supplier / interface
	Contractors, suppliers, service delivery, shared workplaces or interface responsibilities
	☐ 

	Temporary or emergency change
	Temporary equipment, interim control, temporary work method/facility, urgent or unplanned change
	☐ 




4. WHS CHANGE SCREENING
Tick Yes / No / N/A. If any Yes applies, complete the full assessment. If all are No/N/A and the change remains within established approved boundaries, the Change Owner may record that formal MOC is not required, subject to approval below.
	Screening question
	Yes
	No
	N/A

	May the change introduce a new WHS hazard or materially alter an existing hazard or risk?
	☐ 
	☐ 
	☐ 

	May the change alter an existing control or reduce the effectiveness/reliability of a control?
	☐ 
	☐ 
	☐ 

	May a Critical Risk or applicable critical control be affected?
	☐ 
	☐ 
	☐ 

	May a legal, regulatory, licence, Code, standard or other requirement be affected?
	☐ 
	☐ 
	☐ 

	May emergency, rescue, evacuation or first aid arrangements be affected?
	☐ 
	☐ 
	☐ 

	May training, competency, supervision or authorisation requirements change?
	☐ 
	☐ 
	☐ 

	May plant, equipment, infrastructure, materials, work methods or operational interfaces change?
	☐ 
	☐ 
	☐ 

	Is the change temporary, emergency, outside normal approved boundaries or being introduced under time pressure?
	☐ 
	☐ 
	☐ 


Screening outcome:  ☐ Full MOC required     ☐ Formal MOC not required
Reason / basis for screening outcome:  Click or tap to enter reason
5. SCOPE OF CHANGE
	What is changing?
	Click or tap to enter details

	Why is the change required?
	Click or tap to enter details

	How will the change be implemented?
	Click or tap to enter details

	Who may be affected?
	Click or tap to enter details

	What existing arrangements / controls may be affected?
	Click or tap to enter details


6. RISK ASSESSMENT AND CONSULTATION
	WHSMP02 risk assessment reference
	Click or tap to enter details

	Hazard Category Framework considered
	Click or tap to enter details

	SCU Critical Risk / critical controls affected
	Click or tap to enter details

	Workers consulted
	Click or tap to enter details

	HSR involved (where applicable)
	Click or tap to enter details

	Technical / specialist input
	Click or tap to enter details

	Other duty holder / contractor interface
	Click or tap to enter details

	Legal / licence / standard review required
	Click or tap to enter details




7. PRE-IMPLEMENTATION ACTIONS AND CONTROLS
Record actions that must be completed or formally addressed before the change is introduced.
	Action / control
	Owner
	Due date
	Status / evidence
	Pre-start?

	Enter action/control
	Owner
	Date
	Status / evidence
	☐ 

	Enter action/control
	Owner
	Date
	Status / evidence
	☐ 

	Enter action/control
	Owner
	Date
	Status / evidence
	☐ 

	Enter action/control
	Owner
	Date
	Status / evidence
	☐ 

	Enter action/control
	Owner
	Date
	Status / evidence
	☐ 

	Enter action/control
	Owner
	Date
	Status / evidence
	☐ 


8. APPROVAL TO IMPLEMENT
	Technical justification / decision basis
	Click or tap to enter

	Approval decision
	☐ Approved    ☐ Not approved    ☐ Further information / actions required

	Approval conditions
	Click or tap to enter

	Approver / delegated authority
	Click or tap to enter

	Position
	Click or tap to enter

	Approval record / signature reference
	Click or tap to enter

	Date
	Click or tap to enter


9. IMPLEMENTATION READINESS GATE
	Readiness requirement
	Complete
	N/A
	Evidence / reference

	Required risk controls and pre-start actions completed or formally addressed
	☐ 
	☐ 
	Enter reference

	Affected procedures, risk assessments, drawings, maintenance documents and records updated
	☐ 
	☐ 
	Enter reference

	Required training, competency, supervision or authorisation completed
	☐ 
	☐ 
	Enter reference

	Affected workers and other relevant persons informed before implementation
	☐ 
	☐ 
	Enter reference

	Emergency / rescue arrangements updated and tested where required
	☐ 
	☐ 
	Enter reference

	Permit, isolation, contractor or shared-duty-holder arrangements coordinated where applicable
	☐ 
	☐ 
	Enter reference

	Temporary change expiry, monitoring and reversion arrangements defined where applicable
	☐ 
	☐ 
	Enter reference



Change Owner confirmation:  ☐ Ready to implement     ☐ Not ready to implement
Name / approval record:  Click or tap to enter     Date: Click or tap to enter date

OST-IMPLEMENTATION REVIEW AND CLOSE-OUT
	Review item
	Yes
	No / action required
	Details / evidence

	Did the change achieve the intended outcome?
	☐ 
	☐ 
	Enter details / evidence

	Are required controls implemented and effective?
	☐ 
	☐ 
	Enter details / evidence

	Were any new or unintended hazards / consequences identified?
	☐ 
	☐ 
	Enter details / evidence

	Has worker / stakeholder feedback been considered?
	☐ 
	☐ 
	Enter details / evidence

	Are outstanding actions recorded and assigned?
	☐ 
	☐ 
	Enter details / evidence

	Have risk assessments / risk registers / procedures been updated where required?
	☐ 
	☐ 
	Enter details / evidence

	For a temporary change: has it been removed, reverted, extended or made permanent under approval?
	☐ 
	☐ 
	Enter details / evidence

	Is the change ready for formal close-out?
	☐ 
	☐ 
	Enter details / evidence


11. CLOSE-OUT
	Review date
	Click or tap to enter

	Outstanding / additional actions
	Click or tap to enter

	Close-out outcome / comments
	Click or tap to enter

	Change Owner
	Click or tap to enter

	Approval / signature reference
	Click or tap to enter

	Close-out date
	Click or tap to enter


DOCUMENT CONTROL
	Document number
	WHSMP10-FOR-01

	Document title
	Change Management Assessment and Approval Form

	Status
	Working Draft v4 - fillable form

	Source / replaces
	Legacy GRP-HSEQ-F082 Change Management Form

	Associated procedure
	WHSMP10: Management of Change

	Industrial interface
	Southern Cross University Enterprise Agreement 2024 (where applicable)
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