This Field Trip Operational Plan documents the operational activities and emergency response procedures associated with a specified field trip.
Field trip leaders should:
· Be familiar with the Field Trip Guidelines prior to completing the Field Trip Operational Plan;
· Complete a risk assessment for the field trip;
· Share the plan and risk assessment with participants; and
· Have this document approved by relevant personnel within the School/Institute prior to commencement of the field trip.

	Field Trip name:
	[bookmark: Text8]     

	Field Trip Reference ID:
(if applicable)
	[bookmark: Text9]     

	Field Trip Summary:
(expand box or attach separate sheet, if necessary)
	[bookmark: Text10]     

	Start & Finish Dates:
	[bookmark: Text11][bookmark: Text12][bookmark: Text13]From:       /     /      To:       /     /     

	Primary Field Work Objective:
	[bookmark: Text14]     

	Location/s of Field Work:
(also include map at Attachment 2)
	[bookmark: Text15]     

	Field Trip Leader:
	

	Name:
	     

	Telephone:
	     

	Email:
	     

	University Status:
	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Text16]Staff |_|  PG Student |_|  Other|_|      

	Emergency Contact:
	

	Name:
	     

	Organisational Unit:
	     

	Position/Role:
	     

	24 hour contact number/s:
	     

	Call-in Contact:
	

	Name:
	     

	Telephone:
	     

	Email:
	     



	Routine Communication Schedule (as discussed with Call-In Contact) (attach separate page/s if necessary)

	Example: Field Trip Leader will contact [   ] daily, between ** pm & ** pm [EST, or other – must specify].



	External Collaborator Details
	

	Is this field trip managed by an external collaborator?
	No |_|  Yes |_|
If yes, complete the following section

	Company/Organisation/Group:
	[bookmark: Text47]     

	Principal Contact:
	[bookmark: Text48]     

	Role/Position in Company/Organisation/Group:
	[bookmark: Text49]     

	Principal Contact Details:
	

	Telephone:
	     

	Mobile:
	     

	Email:
	     

	Website:
	     



	Third Party Provider Details
List additional external collaborators and/or third party providers where necessary.
	

	Company/Organisation/Group:
	     

	Risk Management Policy and/or Quality Assurance (QA) certification:
	     

	Principal Contact:
	     

	Services provided during Field Trip:
	     

	Key Contact Details:
	

	Telephone:
	     

	Mobile:
	     

	Email:
	     

	Website:
	     




Communications Devices 
	Devices to be available or used during this Field Trip
	Please tick
	Details (names, numbers, etc)

	Satellite phone
	[bookmark: Check6]|_|
	[bookmark: Text19]     

	Personal Locating Beacon (PLB) and/or Emergency Position Indicating Radio Beacon (EPIRB)
	|_|
	     

	Radio
	
	

	UHF/VHF
MF/HF
27MHz
	|_|
|_|
|_|
	[bookmark: Text20]Call sign:       
[bookmark: Text21]Frequency or Channel No:       


	Mobile phone/s
	[bookmark: Check7]|_|
	[bookmark: Text22]     

	Email
	|_|
	     

	Names of participants competent in use of identified communication devices for this Field Trip
	
	     
     
     

	[bookmark: _GoBack]Other (provide any additional information)
	
	     


Transportation Details
	Vehicle (make, model, type)
	     

	Registration Number
	

	Is vehicle University-owned or Hired?*
	[bookmark: Check8][bookmark: Check9]University owned |_|  Hired |_|

	Hire Vehicle Details 
(Company, contact details, etc)
	     


All nominated drivers must hold a valid driver’s licence for the class of vehicle being used.
*If using a private vehicle, prior Organisational Unit approval must be obtained.  Refer to Griffith Motor Vehicle Insurance information for further details.
Diving and/or vessel based activities must comply with the University Boating Safety Guidelines and Procedures Manual and the Scientific Diving Procedures Manual.


Field Trip Details
(Insert details of activities to be undertaken throughout the duration of the field trip. If necessary, attach separate page/s.) 
     
Alternatively, insert a detailed daily activities and field work details schedule.
	Day Number
	Daily Timetable
	Daily Activity Schedule
	Field Work Details

	1
	8-8.15 a.m.
12 noon – 5 p.m.
Arrival

7 p.m.
8.30 p.m.
	Meet at Griffith Nathan Campus
Collect 4wd and drive to Gin Gin
Book into accommodation
Participant’s briefing. Tour of local area
Dinner (organised)
Free Time
	Nil

	2
	7 a.m.
8 – 8.30 a.m.
8.30 a.m. – 5 p.m.


5 – 7 p.m.
7 p.m.
8.30 p.m.
	Breakfast (organised)
Field work briefing
Field work commences (take own lunch)


Back at camp. Free time till 7 p.m.
Dinner and debrief
Free time
	

Soil sampling
Environmental monitoring

	[bookmark: Text50]     
	     
	     
	     

	[bookmark: Text51]     
	     
	     
	     


The following completed documentation should be attached to this Field Trip Operational Plan for review and approval:
1. Field Trip Risk Assessment (insert link);
2. Field Trip Participant Declaration Form (insert link);
3. Medical Information Form – For Field Trip Activities (if necessary) (insert link);
4. Volunteer Staff Member Registration Form (insert link); and
5. Where applicable:  Daily Activities Schedule; travel itinerary/accommodation details; map/s of all work area and/or sites involved in the field trip; contact numbers for land owners/local National Parks and Wildlife Centres/Research Stations.


[image: ] FIELD TRIP OPERATIONAL PLAN TEMPLATE

Field Trip Operational Plan Template

THIS DOCUMENT IS NOT CONTROLLED WHEN PRINTED
Page 6 of 8
THIS DOCUMENT IS NOT CONTROLLED WHEN PRINTED
Page 8 of 8
Participants
Include every participant (Attach additional pages, if necessary).
	Participant’s Name1
	Contact Number
	Status*

	Role** on Field Trip
	Emergency Contact Name/s
(For use in emergency situation and by authorised personnel only)
	Emergency Contact Number/s

	[bookmark: Text23]     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Status*:
S = University Staff (current PAYG, for the purpose and period of the Field Trip);
UG = Undergraduate;
PG = Postgraduate;
V2 = Volunteer;
O = Other (e.g. participant from another organisation with own insurance)
Role**:
FL = Fieldtrip Leader;
D = Driver;
F = Qualified First Aid Officer;
X = (please specify)
1 All participants are required to submit a completed Field Trip Participant Declaration
2 All volunteers must also submit a Volunteer Staff Member Registration Form 
Field Trip Operational Plan


Emergency Response Procedure 
(Insert operational area standard emergency procedures here)
[bookmark: Text1]     

In-Field Emergency Response Plan
(Detail how an emergency involving or impacting participants on a field trip would be responded to here)
[bookmark: Text2]     


Field Trip Leader
As Field Trip Leader, I have fully described the activities to be undertaken on this field trip and have completed the risk assessment.
I verify that:
· All participants will receive required field trip briefings, induction and training relevant to the activities being undertaken prior to the field trip commencing;
· All participants have been advised of the status and extent of University insurance, prior to the field trip commencing;
· All participants hold the appropriate and current licences, qualifications and/or permits to fulfil their designated role/s;
· The Call-in Contact has been consulted and they have been provided with the communication procedures; and
· All health and safety incidents will be promptly attended to, and appropriately reported.

Name: ______________________ Signature: _____________________ Date: ________

Review of Field Trip Documentation (if and/or as required by Schools/Departments)
As the nominated operational area reviewer, I have reviewed this Field Trip Operational Plan, Field Trip Risk Assessment and other associated documentation.  I am satisfied the documentation is complete.

Name:  ______________________  Signature:  _____________________  Date: ________



Approvals
	Student’s Name:
(add more student names, if required)
	[bookmark: Text33]     

	Supervisor:  As supervisor of the above listed participating student/s, I acknowledge their involvement and approve the student/s participation in this field trip.
	

	Name:
	[bookmark: Text34]     

	Signature:
	[bookmark: Text35]     

	Date:
	[bookmark: Text36]     


Head/Director (or nominee)
As Head/Director (or nominee), I am satisfied with the details provided in the Field Trip Operational Plan and the Field Trip Risk Assessment.
I agree that the operational area will provide the necessary resources for implementation of the control measures in the risk assessment and give approval for these activities to commence.
	Name:
	     

	Signature:
	     

	Date:
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