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1. Purpose
This document provides guidance for delivering the COVID-19 vaccine through a mass vaccination
event service delivery model. It aims to vaccinate no fewer than 5,000 people per day as part of the
Group 4 vaccination programme.
With experience in large-scale event planning, Auckland Unlimited Major Events has developed this
guidance in collaboration with the Northern Region Health Coordination Centre and the Ministry of
Health (the Ministry).
Please read this document in conjunction with:
•

Operating Guidelines for DHBs & Providers (the Operating Guidelines)

•

New Zealand COVID-19 Vaccine Immunisation Service Standards (the Service Standards)

•

2021 Addendum to National Standards for Vaccine Storage and Transportation Providers 2017

2. Deciding whether a mass
vaccination event is
feasible for your DHB
•

The mass vaccination event model caters for several thousand to 15,000+ vaccinations per day,
with a focus on maximum throughput over a short period of time. For some areas of the country,
an event this size will not be feasible or desirable. A smaller event (that is ‘mass’ for the local
population) could be run based on the principles in this document.

•

To provide the same population with both the first and second doses of the vaccine, mass
vaccination events should consist of two event periods a minimum of 21 days apart, with regard
to the current recommended dose spacing. This model can also be designed to reach specific
population groups if required.

•

This service model requires integration of two key workstreams: clinical and event management.
We strongly recommend that DHBs enlist support from experienced event professionals to plan
and deliver a mass vaccination event. As audience numbers increase, risks grow, and mitigations
become more complex to devise and deploy.

•

The suggested first contact should be with an events team in local or regional government, or
other large institutions. These teams are very familiar with risk management, public visibility,
transparency of decision-making and project management fundamentals, and regularly operate
within the required frameworks.
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2.1 Key objectives of a mass vaccination
event
The key objectives are:
•

effective supply of vaccinations

•

safe and accessible environment

•

providing a positive experience at all stages.

2.2 Key dependencies for a mass
vaccination event
Venue
•

Venues must be able to manage the planned consumer throughput, on-site workforce, furniture
layout, and clinical needs.

Workforce availability
•

A trained workforce needs to be identified and available to work at a mass event. It may be
easiest to roster existing staff to volunteer for these shifts.

•

To mitigate staffing impacts on DHBs and existing vaccination sites, it is preferable to schedule
mass events for weekends, or to culminate on a weekend, noting that this will incur a higher cost
than weekdays due to penal rates.

Refer to Section 4: Workforce requirements for more information on the function and roles for a
mass vaccination event.

Vaccine supply
•

You will need to work directly with the Ministry at least five days before the first required delivery
to confirm adequate vaccine supply to meet the agreed target.

•

The Ministry will deliver two days’ supply of vaccine the day before the event under the existing
DHB order process. If greater volume is requested to be stored on-site this will require
confirmation of cold-chain management and refrigerator temperature monitoring arrangements
and additional sign off as part of site set-up and cold-chain accreditation.

•

You will need to contact a waste management company one week beforehand so they can
organise for vial disposal at the event.
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Target audience identified
•

Be specific as possible with the initial audience identification, such as age range, location,
ethnicity. This could include a priority population within the Group 4 category.

•

The chosen audience should inform the communications plan, site choice, appointment, invitation
and bookings plan, stakeholder list and equity planning.

Booking system readiness
•

The Ministry’s COVID-19 vaccination invitation and bookings system – both online and by phone
(Whakarongorau Aotearoa call centre) – need to be ready for large-scale bookings.

•

Discuss requirements directly with the Ministry, ideally six to 10 weeks in advance, particularly if a
target invitation is to go out to an audience.

•

Bookings need to open to the public at least three weeks before the event date.

Communications planning
•

Communications planning must begin as early as possible. This ensures adequate time to confirm
the communications ‘voice’, target the audience, manage invitations, respond to media, write
FAQs, and develop strategic and responsive communications for issues that may arise, such as a
public push to increase awareness of bookings.

3. Planning considerations
Inform your Ministry Regional Account Liaison (RAL) and Regional Account Manager (RAM) if you are
planning a mass vaccination event, to support any planning requirements.

3.1 Event principles
•

A successful mass vaccination event must support the safety and wellbeing of attendees and staff,
have a solid foundation of best practice clinical procedures, and embed best practice event
management processes.

•

Public events are designed to be weighted to deliver a positive audience experience.

•

A mass vaccination event should be designed specifically for the target market, schedule and site.

•

We can consider the clinical staff as the ‘talent’, and seek mass audience participation to obtain
‘tickets’ to attend the event.

•

The audience experience must be considered over the entirety of their journey – from how they
find out about the event through to their second vaccination visit.
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•

A communications strategy that focuses on creating desire to attend, and champions the event, is
essential. The messaging for a mass vaccination event should convey expectation of a positive,
safe, inclusive, and even desirable experience, without explicitly saying it.

•

This includes the first interaction of online booking, travel, on-site registration, queuing, vaccine
administration, observation, exit and journey home.

•

The event should be an inclusive and accommodating experience, including consideration of
cultural and accessibility needs. This also includes the experience of anyone accompanying a
person being vaccinated, such as dependants, caregivers, supporters and service animals.

•

A positive experience will also encourage consumers to return for their second vaccination – and
encourage others to do the same through word of mouth.

3.2 On-site activities and engagement
The non-clinical aspects of the event should be developed with an ‘events’ lens, to help ensure a
positive experience for attendees.
Appropriate on-site activities need to create a relaxed and enjoyable atmosphere for consumers who
are waiting to be vaccinated, as well as their families and supporters. These activities should:
•

be short-form offerings, so they are easy to walk away from

•

support the main event (and not be seen as the main attraction)

•

not interfere with any of the clinical elements of the event.

Example offerings
Consumers

Family/dependants

Minimum
offering

Toilets, tea, coffee, juice, water, seating, free
Wi-Fi, ‘I got vaccinated’ sticker

Toilets, drinking water, shelter, seating, free
Wi-Fi

Medium
additions

Scented diffuser, background music, TV
playing NZ music videos, social media
hashtag #vaxn8 #uniteagainstcovid

Cafeteria or food trucks on-site, background
music, TV playing NZ music videos, social
media hashtag #vaxn8 #uniteagainstcovid

Large
additions

‘I got vaccinated’ selfie photo wall, souvenir
t-shirt, photo with a celebrity/ambassador

Acoustic live music, kids’ play area, bouncy
castle, photo with a celebrity/ambassador

3.3 Venue
Venues must be able to manage the planned consumer throughput, on-site workforce, furniture
layout, cold-chain storage and clinical needs.
A venue staging a Friday to Sunday schedule needs to be available for:
•

pack-in on a Wednesday or Thursday with pack-out on Monday morning

•

a ‘second dose’ event.
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All venues must be able to deliver vaccinations in line with the Operating Guidelines. Mass
vaccination event venues in particular must consider the following factors.

Location
Does the venue cater for the target market you are aiming to engage?
•

You will need to ensure the venue is easily accessible for your target market. This includes
factoring in driving distance, parking and public transport hubs.

Facilities
What is the venue capacity?
•

At a minimum, the venue must cater for 5,000 throughput per day. The maximum capacity will
then determine the size of event you can run.

•

For some areas of the country, an event this size will not be feasible or desirable. A smaller event
suitable for the local population (albeit large for the area service) could be run based on the
principles in this document.

Can the venue be divided to cater for all the necessary areas?
•

Your event will need designated areas for consumers including registration, vaccination,
observation and waiting rooms, all with management of crowd flow.

•

A separate area from the main observation zone will be required to manage medical events. This
can be a separate break-out room, a purpose-built room within the site or a screened area within
the observation/event space, to maintain privacy. The area will need to be fully equipped
(according to the Service Standards), have enough space for the clinical team to treat someone in
an emergency, and be easily accessed by emergency service vehicles.

•

The venue will also need a secure space for staff including areas for the cold-chain management
and preparation of the vaccine, staff facilities, changing rooms and storage rooms.

Does the venue have in-house services to tap into?
•

Power, air conditioning and Wi-Fi internet are minimum requirements. Generators and cellular on
wheels can be used if in-house services are not available. Power and Wi-Fi will be required to
record everything into the COVID-19 Immunisation Register (CIR).

Parking
What is the capacity for public parking and traffic management?
•

Consider shuttle services, staff parking and vehicle flow at the venue.

•

Ensure there is adequate internal and external lighting for car park and entrance areas.
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Accessibility
All planning considerations need to consider accessibility and equity, including across the invitation
and bookings process, travel, venue and workforce. When planning for an inclusive and accessible
vaccination programme venue, you will need to consider these factors.
•

Single storey is ideal. The venue needs to be accessible to wheelchairs and prams and provide
enough space to manoeuvre.

•

The car park must have sufficient disability parking.

•

If public transport is not available to the venue, shuttles from a public transport hub could be
explored if this is economically viable.

•

Toilets need to have disabled access and change stations or family cubicles.

•

Provide clear wayfinding signs with no glare. Look at including the International Symbol of Access
to identify the accessible route.

•

Most seats should have no arms to allow for different-sized attendees, but supply some with arms
to provide support for those who need it. Chairs may need to have carpet underneath to prevent
slipping.

•

Vaccination booths must be able to accommodate wheelchairs and mobility scooters, support
people, and children.

•

Interpreter services (virtual or face to face), including New Zealand Sign Language.

•

Offer information in different languages.

•

Staff should reflect the target audience if possible.

•

Brief all staff (especially security) on how to cater for service animals on-site.

•

Consider cultural days of significance that may limit attendance (such as church on Sunday).

For more information on venue requirements see Section 6: Site set-up and readiness.

3.4 Vaccination journey
The diagram below provides an example a vaccination journey at a mass vaccination site. This is
based on a model developed by the Grey Bruce Health Unit in Ontario, Canada. These links show
videos of the model in action.
COVID 19 Vaccination Hub Overview – YouTube
Hockey Hub Mass Vaccination Site – YouTube
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3.5 Cold-chain management
The existing cold-chain management processes outlined in the Operating Guidelines apply. Please
follow these processes for handling and storing the vaccine at the site.
There are additional considerations for a mass vaccination event.
•

Take into account the cooling down of fridges used to store vaccine stock. Fridges must be
cooling for 48 hours before storing the vaccine. The fridge will need to be at the vaccine site, in or
as close to the final storage area as possible during this period. You will need to discuss this with
the venue and your local cold-chain leads to ensure you have ample time for cooling.
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•

After cooling, the fridges should only be moved short distances within the vaccine site. Once you
have full access to the venue, you will need to manage this move carefully (for example, contract
Rollex to do this).

•

Consider inventory management processes for large quantities of vaccine stock and consumables.
This includes use of the CIR Logistics portal for recording receipting, consumption, waste,
quarantining of vaccine stock, and for reverse logistics/returns if refrigerators fail, or vaccines
need to be quarantined or recalled.

3.6 Clinical considerations
•

Noting the high volumes and fast pace at a mass vaccination site, detailed standard operating
procedures must be in place for the preparation of doses. They should ensure traceability and
appropriate checking procedures. Contact your DHB Pharmacy Manager if you need assistance
developing these procedures.

•

A procedural plan for management of medical emergencies must be in place. This should include
effective liaison with first responders and consider transportation of clients to definitive care. In a
mass event setting, the presence of an event ambulance or dedicated first aid team is
recommended.

•

All staff administering the vaccine must have received appropriate COVID-19 vaccinator and other
training (including CPR, CIR, health and safety, and site orientation).

•

All staff interacting with consumers must have had training on Te Tiriti o Waitangi and
tikanga/kawa Māori, the Health Information Privacy Code and working with people with
disabilities.

•

The vaccination site requires separated stage 1 and 2 observation zones with the call for
assistance facilities, capability for vital signs monitoring, and access to emergency equipment.

•

Clinical equipment for the management of emergencies including anaphylaxis must be available
(as outlined in the Service Standards).

•

Appropriate infection prevention and control procedures must be in place, and the event must be
able to respond to any change in COVID-19 Alert Level.

•

Work health and safety risks relating to the vaccination site must be identified and managed.

Clinical quality management systems and governance
Clinical safety and quality requirements are sourced from the Ministry Immunisation Handbook,
Operating Guidelines, and Service Standards.
It is expected that vaccination providers delivering a mass vaccination event have active clinical
governance and systems in place, including an overarching Quality Lead and a Clinical Lead, who
have quality and safety oversight of the planning and implementation and clinical governance
mechanisms. Vaccination providers contracted directly to the Ministry must also have clearly
documented clinical quality and safety assurance people and processes (as set out in the
Immunisation Handbook, Operating Guidelines and Service Standards), including reporting
mechanisms for review of significant events and accountable leads.
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Vaccination providers must submit a delivery plan to their commissioning agency that includes the
following.
•

An overview of existing clinical quality and safety systems – at a minimum, this includes oversight
of adverse events, complaints, and risk and incident management. In this context, ‘adverse event’
refers not only to an adverse reaction following vaccination, but also errors and near misses.

•

Names and contact details – for clinical leads and quality managers, and details of the clinical
governance/quality and safety groups within their organisation, including frequency of meetings
and responsibilities.

3.7 Invitations and booking systems
(including walk-in policy)
Careful planning and communications are needed to encourage people to get vaccinated. Letting
the public know that they can now get vaccinated is called the invitation. This can be direct (sent
specifically to a target audience) or offered more generally. Include the booking details and
instructions in the invitation.
For a mass vaccination event, your target audience might not match the current Group 4 age
banding.
Ensure that communications clearly explain the site facilities, such as shuttles, interpreters and space
for children. Anticipating the information that consumers may need at this stage may reduce calls
and will be more inviting.

Communications teams
Discuss the communications plan for invitation and booking processes with the Ministry at least six
weeks before the event. These conversations will clarify roles and responsibilities, and consider any
system/process tailoring required.

Booking system (Book My Vaccine) considerations
The Ministry owns the national booking system and manages the national call centre
(Whakarongorau Aotearoa). Mass vaccination events will be required to use both of these services,
so you will need to coordinate their use with the Ministry. Please note these points.
•

If the mass event will be targeting a population outside of the Group 4 age banding, the
Ministry’s booking system team will generate a unique booking code for the target population to
use when booking for that event.

•

If the mass event is to cater for the current age band, Book My Vaccine will show the event as an
option for consumers to choose.

•

Book My Vaccine should be set up to allow consumers to book both vaccine doses at the same
time.
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•

SMS (text) and email reminders will be sent out to consumers, and they can change their booking
if required.

•

On arrival, consumers can be scanned into the event using their booking reference QR code.

3.8 Mass vaccination site set-up in Book
My Vaccine and CIR
The national booking system and CIR can be used to support the consumer flow at a mass
vaccination event.
•

Book My Vaccine can be set up to have a series of queues to allow for capacity reservation and
targeting, with CIR having one check-in site linked to each of these queues. Each consumer can
then be checked in using their booking reference.

•

Book My Vaccine and CIR can also be run as one big site with no segmentation of consumers.

Please work with the Ministry booking system and CIR teams to identify the best set-up for your
mass vaccination event.

3.9 Walk-ins
Planning needs to consider whether walk-ins will be allowed at the event. This needs to be clearly
communicated as part of the local communications strategy and needs to cover:
•

the ability to register and book on the day if there is availability, including NHI matching

•

an alternative if there is no capacity at the time.

If your event will accept walk-ins, you need to:
•

have a strategy to direct consumers to a future booking if vaccine is unavailable

•

be prepared to manage consumer expectations if they can’t get a vaccine straight away

•

be confident you’ll be able to limit wastage to a reasonable standard

•

have processes and capacity to track walk-ins (for example, a separate registration area for walkins to register and book them in for a second vaccination).

Note that accommodating an unexpected extra family member is very different to running an openinvitation vaccination centre without requiring pre-booking.

3.10 Administering leftover vaccines
You must actively minimise wastage through leftover vaccines by planning a back-up or standby list
and/or limiting removal from the fridge and drawing-up to confirmed bookings/attendees.
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3.11 Roles and responsibilities
Creating an interdisciplinary team with the right mix of skills across organisations is vital to running a
smooth and successful mass event. Having defined roles and responsibilities provides clarity,
alignment, and expectations to those executing the work and keeping the project running. It enables
communication and facilitates the full integration of the project group. The two main workstreams
will be clinical and event management, with project management fundamentals employed alongside.
To ensure clear roles and responsibilities are set out from the start, the RASCI model could be used
to outline the roles within the work stream. This ensures clear expectations are set, and task
ownership is determined.

The RASCI model
A RASCI matrix sets out who is Responsible, Accountable, Supporting, Consulted and Informed for
each task. This model:
•

determines ownership of a particular project or task

•

promotes teamwork by clarifying roles and responsibilities

•

improves communication by getting the right groups involved

•

increases efficiency by eliminating duplication of effort

•

reduces misunderstanding between and across employees and key stakeholder groups

•

improves decision-making by ensuring the correct people are involved

•

provides the foundation for future alignment around a given project or initiative.

Example RASCI chart
Clinical lead

Marketing

Comms

Event deliverer

Project manager

Task 1

A

R/S

R/S

Task 2

A

R/S

R/S

S

I

Task 3

C

S

I

A

C

I

3.12 Critical path
It is essential to develop a realistic critical path and manage the timeline, milestones and deadlines.
Below is an example of a critical path for an event of 2.5 days with a target of 15,000 vaccinations
delivered, populated with considerations that need to be factored in once a venue has been selected.
This includes minimum planning time for communications, pack-in, pack-out and the event itself.
See Appendix A: Critical path template for more information.
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Area

Timeframe

Details

Project team

Minimum 11 weeks out

Confirm the key people and fill as many roles as
practicable.

Venue feasibility

Minimum 10 weeks out

Venue selection undertaken.

Venue

Minimum 9 weeks out

Lock-in venue and items provided by the venue,
including booking dates for both doses.

Vaccination model

Minimum 9 weeks out

Confirm the vaccination model that suits your venue.

Community
engagement

Minimum 8 weeks out

If there are specific communities identified to interact
with, begin direct engagement.

Workforce

Minimum 8 weeks out

Confirm FTE requirements for core and support staff
roles, consider training requirements, and identify source
of the workforce.

Project

Minimum 6 weeks out

Collate the logistics and technical items needed for the
project (for example furniture and technology).

Procurement
of contracted
services

Communications

Minimum 6 weeks out

Contracted services all require a briefing document from
the event organiser to prepare a quote and an agreed
service plan. Services include waste management, power
reticulation, security, traffic control, furniture hire,
entertainment.
The venue health and safety plan and existing sitespecific hazards will need to be factored into the
procurement negotiations.

Minimum 4 weeks out

Announcement of event location, dates, and call to
action. FAQ and call centre active.
Plan order replenishment levels.
Order the vaccine and consumables 1 week in advance.

Stock
management

2 weeks out and during
event

Check everything is on-site the day before start.
Manage usage by hour, stocktake.
Update portals.
Make replenishment orders as levels become critical.

Bookings

Minimum 2 weeks out
depending on sequence in
overall vaccination
programme

Online booking open to targeted audience first. A couple
of days later online bookings open to the rest of the
public. Website also to be up and running.

Communications
push

Minimum 1 week out

Communications reminder to book vaccinations. Push on
communications if the bookings are light.

Minimum 1 week out

If using variable message signs (VMS), look to deploy
these 1 week out from the event to remind people that
the event is taking place. These could be placed up to a
kilometre away from the venue, and at key feeder
intersections.

Traffic
management

Event occupies the venue
Pack-in

3 to 2 days before event

Ideally a minimum of 3 days for pack-in, but in some
cases that may not be possible. Arrange furniture and
clinical pack-in, as well as power and back-up power and
IT testing.
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Area

Timeframe

Details
The minimum model for a mass vaccination event is –
half-day Friday, full-day Saturday and Sunday.

Event live

2.5 days live event

Schedule in a wet run on the Friday morning to quality
assure the processes and flow before opening to public
bookings.
Best case scenario would be 2 days pack-out.

Pack-out

Final event day and 2 days
post-event

Ensure clear exit for attendees before starting to packout tech equipment, followed by clinical equipment and
furniture.
Once pack-out is completed, the event would then hand
the venue back.

Debrief

No more than 10 days
post-event

Capturing what went well, lessons learned, and
improvements to be made.

3.13 Post event management at a mass
vaccination event
Management of adverse events following immunisation (AEFI) requires the following:
•

adequate system in place to ensure that consumers remain for the 20-minute minimum
observation period

•

ability for consumers to remain in observation longer if needed, including how this will be
monitored

•

ability to appropriately manage medical emergencies (eg, anaphylaxis, fainting), ensuring
consumer privacy is maintained

•

on-site clinical area (stage 2 observation area)

•

easy and efficient access for ambulance services if anyone requires transfer to hospital

•

capturing any AEFI in CIR, with paper reporting forms available as a back-up if the system goes
down

•

information available to consumers about potential side effects and where to seek help/advice
after leaving site, along with how to report AEFI.

4. Workforce requirements
You will need to identify several factors in order to plan the workforce requirements:
•

size and capacity of the vaccination site

•

vaccine model selected

•

volume of vaccinations expected to be delivered.
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Workforce modelling will help determine the required staffing for the event.
FTEs for clinical staff will need to be confirmed to calculate how many vaccination booths are
required and the mass capacity for the event. Along with clinical staff, administration and volunteer
staff will need to be factored in.
Mass events are operated over a short period (such as a weekend) and therefore local staff could be
asked to work as additional shifts. Working with other DHBs is an option, but transport and
accommodation may be a limiting factor.

4.1 Core vaccination site roles
Some of these roles may be covered by one person.
Core roles

Responsibilities

Site operations

•

Oversee and manage site preparation and operations, including people and
property

•

Manage on-site inventory – particularly important if walk-in is an option

Stock management

•

Manage ordering and use of vaccine and consumables, ensure on-site storage
meets requirements, complete inventory portal, ensure visibility of stock usage
throughout the day to coordinate additional supply if required

Clinical oversight

•

(Nominated COVID19 Lead)

Coordinate all vaccination activities including logistics (ordering, receiving and
storage)

•

Must have vaccination experience

•

Oversee all clinical aspects of the vaccination site, which can include:

Welcoming and
registration

Hauora (health)
support

Vaccination
preparation

–

on-site clinical advice and guidance including managing any AEFI

–

ensuring availability of equipment and medication for managing medical
emergencies, including anaphylaxis, consistent with the Service Standards,
and taking into account specifics of the site (eg, remoteness)

–

on-site clinical advice and guidance

–

running a closed ‘dry run’ session with staff

–

leading team huddles before and after the event

–

submitting significant event analysis reporting to DHB and/or the Centre for
Adverse Reaction Monitoring as necessary

•

Meet people and manage flows of attendees to maintain social distancing,
depending on COVID Alert Level

•

Identify any additional support or considerations to facilitate an inclusive, safe
and accessible experience

•

Confirm NHI number and consumer details

•

Ensure consumers are booked for second dose

•

Provide information to obtain informed consent

•

Check that consumers are well

•

Support wellbeing of attendees through whole vaccination process, including
kaiāwhina (assistance) for extended whānau who are supporting a family
member.

•

Could be a stand-alone role or may be covered by other roles

•

Dilute and draw-up vaccine in line with existing practices

•

Second person confirms vaccine vial information
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Core roles

Responsibilities

Authorised or
provisional
vaccinator*

•

Confirm identity (does not require being shown an identifying document)

•

Ensure consumer is ready for vaccination and is aware of potential side effects,
and conduct the pre-vaccination clinical assessment

•

Obtain informed consent

•

Administer vaccine

•

Observe to monitor for possible adverse event

•

Manage and/or deliver the appropriate response and liaise with emergency
services if needed

Post-vaccination
monitoring

*If using COVID-19 vaccinators (authorised to administer the COVID-19 vaccine under supervision), see
the Ministry website for further information on their roles and responsibilities.
COVID-19 vaccinator

Supervisor for
the COVID-19
vaccinators

•

Greet people arriving at the vaccination centre for vaccination

•

Provide culturally appropriate support to consumers and uphold the principles of
Te Tiriti o Waitangi

•

Answer basic questions about the COVID-19 vaccine

•

Confirm the consumer is happy to proceed with the vaccine (informed consent
and vaccine readiness will be discussed with a registered health professional)

•

Ensure consumer is ready for vaccination and aware of potential side effects

•

Administer vaccine to triaged people with a low risk of adverse reaction

•

Complete required documentation (including in CIR)

•

Provide support and information for consumers following the vaccine

•

At least 1 dedicated Vaccination Clinical Supervisor for every 6 COVID-19
vaccinators.

•

Provide professional and clinical direction and guidance for a team of up to 6
COVID-19 vaccinators to safely and effectively administer the COVID-19 vaccine

•

Provide professional and clinical advice and guidance to facilitate best care for
the consumer

•

Provide culturally appropriate leadership and support and uphold the principles
of Te Tiriti o Waitangi

•

Be immediately available to support the COVID-19 vaccinator in the event of an
adverse reaction

•

Escalate concerns beyond their knowledge and scope to appropriate clinical or
operational leads or emergency services

•

Provide support for the on-site training and competency assessment of the newly
trained COVID-19 vaccinators

4.2 Site support roles
Non-clinical staff should be used to maximise medical staff in trained roles. These roles could be
filled by volunteers, or by staff on a short-term contract. Volunteers should be located close to a
zone-lead (staff member) at each station in case of any questions or emergencies that need to be fed
higher up in the reporting line.
See Appendix B: Volunteer Process for more information.
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Support roles

Description

Car parking
assistants

•

Check for correct booking date/time

•

Assist with vehicle flow

•

Point out empty bays to drivers

•

Communicate with traffic control

Security

•

Protect assets

See section 6.5:
Security for more
information

•

Ensure staff and public safety

•

Cold-chain 24-hour dedicated guard

•

Help with wayfinding

Crowd management
/ ushers / flow
coordinators

•

Greet attendees

•

Assist attendees with mobility needs

•

Identify any interpreter needs

•

Remind attendees to sign in with COVID-19 QR tracer app

•

Direct attendees (where to queue, toilets etc)

•

Prompt attendees to be ready with their booking details

•

Confirm booking details

•

Good communication and customer service

•

Bilingual/multilingual is an advantage but not compulsory

Waiting room
assistants

•

Update attendees with wait times

•

Assist attendees with mobility needs

Supported decisionmaking champions

•

Support and guide people who have identified as seeking to use a supported
decision-making process

•

Support and advise vaccinators on the supported decision-making process

•

Transport syringes of pre-mixed doses from the draw-up area to the vaccination
booths or trolleys

•

Ensure vaccinators have sufficient stock of ancillary supplies (band-aids, sanitiser,
gloves, vaccine accreditation cards etc)

Observation room
assistants

•

Monitor observation time for vaccinated consumers

•

Be able to identify consumers who may look unwell

Traffic control /
parking wardens

•

Coordinate on-site vehicle movements for best flow, parking control, accessible
drop off, and to manage issues as they arise such as emergency exit, flat
batteries/tyres.

See section 6.6:
Crowd management
for more information
Registration
assistants

Vaccine runners

See section 6.7:
Traffic and parking
for more information
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5. Engagement and
communications
5.1 Communications planning
A communications plan and strategy must be developed to respond to, and enhance, the objectives
of the event. This ‘voice’ will be the first contact with the public and must remain consistent and
responsive.
Messaging will need to focus on some key areas:
•

purpose of the mass event

•

online booking process (both doses)

•

the venue

•

travel options

•

information to manage on-site expectations, including accessibility.

When developing a communications plan you also need to consider:
•

the needs of the target audience, including whether alternative languages are required in
communications

•

stakeholder engagement (see Section 7: Stakeholder relationships and city operations)

•

the importance of FAQs as an essential first response tool, so reactive messaging needs to be in
line with the FAQs

•

social media monitoring and messaging.

•

the possibility of changing circumstances or incidents requiring immediate broadcast, for
example:
Due to the recent community COVID-19 case, Auckland will move to Alert Level 3 on midnight
Friday. Your vaccination appointment at 2pm Saturday remains unchanged, but social
distancing measures will be in place. Please wear a face covering at all times.
Unfortunately, the venue has lost power due to a substation explosion. Your vaccination
appointment at 2pm Saturday has been cancelled. Please await further instruction on how to
re-book.

5.2 Protest response planning
Vaccination for COVID-19 has been a contentious issue worldwide and it is best practice to prepare
for active protest. Protest activity can occur spontaneously or as a planned action. Further, each
country/region/city has its own, localised issues. Some of these issues can be conflated and
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concurrently protested. Maintain an awareness of current events that could trigger spontaneous
activity.
The central focus should be the safety of all people – public, staff, protestors and counter-protestors.
The DHB, venue management, event management, police and security must agree on a ‘protest plan’
and a course of action in response to protest activity. This includes trespass authority.
See Appendix C: Example protest response plan.

6. Site set-up and readiness
6.1 Site map
When creating a site map:
•

determine the event’s main areas of interest

•

include different zones, regular entry/exit points as well as emergency exits, food, facilities –
everything an attendee might need to know

•

consider adding photos, roads, landmarks or other details to make it more user-friendly

•

use a clear and consistent colour code across maps and signs to make it easier for attendees to
navigate the venue.

Site maps should be simple, easy to use and take into account:
•

visual impairment and colour blindness

•

elderly users

•

users with lower literacy, or English as a second language.

A public site map and an operational site map will be required for a mass vaccination event. The
checklist below indicates what each map would ideally include.

Public site map
Key areas

Description

Entry/exit points

•

Clear entry and exit points including emergency exit routes

Parking

•

On-site parking or nearby shuttle service parking

•

Mobility parking

•

Bike racks and scooter bays

Toilets

•

All toilets and changing facilities, including accessibility toilets

Water stations

•

Any free drinking water stations

Key areas/zones

•

Registration zones

•

Vaccination zones
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Key areas

Description
•

Observation zones

•

Activities, family area, selfie wall etc

First aid

•

All first aid stations

Information area

•

Event information desk

•

Lost/found property

•

Lost/found children

Food

•

Food court areas or food trucks

Entertainment

•

Activity areas

Passenger drop-off
zone

•

Taxi drop-off/pick-up zones

•

Shuttle drop-off/pick-up zones

Wheelchair
accessible routes

•

Wheelchair accessible routes within and outside the venue

•

If possible, the primary route should be the accessible route

Suggested exit for
public transport

•

The nearest public transport stop or transport hub

Operational site map
Key areas

Description

Storage areas

•

Back-of-house areas for storing equipment that may be needed during packin/out and event live

Break-out rooms /
staff rooms

•

Staff rooms/volunteer areas

•

Can also be used if a staff member becomes sick or requires a quiet space

Staff changing
facilities and
restrooms

•

Staff changing facilities and toilets

Backstage

•

Backstage area that may need to be referred to over radio if any issues occur

On-site operations
centre (OSOC)

•

Communications hub on event day

•

All radio communications will flow via OSOC

•

Location for hourly situation report meetings

•

Access for emergency vehicles

•

Service deliveries, for example vaccine drop-off area

•

Pack-in/pack-out access for contractors, for example furniture delivery

Evacuation route /
assembly point

•

Evacuation areas and routes

Security

•

Can be an overlay or a separate map provided by the security company

Fencing/queuing

•

Any fenced boundary areas as well as where people will queue at entry and exist

Signage

•

Where signage will be placed

Power / back-up
generators

•

Power point positions

•

Locations of any back-up generators

Fire extinguishers

•

Position of fire extinguishers

Cold-chain
management room

•

Cold-chain management room, to allow quick and easy access in case of any
equipment failure

Operational access
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6.2 Staff management – green rooms,
training and uniforms
•

Staff welfare and management are a top priority.

•

A kitchen or break room with furniture, whiteware and plumbing needs to be available and
reserved for accredited staff only to relax and recharge during a 12-hour roster.

•

A training or briefing session may be required for any volunteers. This should cover event details,
expectations and escalations.

•

Staff uniforms and accreditation will be required to clearly identify working staff for security and
for the public. You may want to consider:
– brightly coloured t-shirts for flow coordinators
– different colour for volunteers so they are easily identifiable
– clear accreditation for various roles
– black t-shirts for event crew
– radio transceivers for operational staff and possibly volunteer leads.

6.3 Pack-in and pack-out
Ensure you have enough time to arrange:

•

– tech pack-in
– furniture delivery
– cold-chain management (for example delivery of refrigeration equipment)
•

Ensure that you have enough time to carry out a dry and wet run before opening the event to the
public.

•

It is recommended to have a three-day pack-in for a large-scale event, with two days as a
minimum.

•

Pack-out is normally quicker than pack-in and can begin as soon as your event is closed to the
public. Two days for pack-out would be preferable; however, a one-day pack-out could be
achieved with staff engaged to work overnight. You may be able to arrange with the venue that
equipment could be stored on-site for contactors to pick up the following day.

6.4 Venue logistics
The essential project logistics need to be identified and listed. This list is matched against what the
venue can provide and should be a driver in final venue selection.

Building facilities
•

Multiple entry and exit points for ease of people
flow and as a precaution for any change in Alert
Levels

Project logistics
•

Furniture/equipment

•

Vaccination booths/wall partitions

•

Stanchions
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Breakout rooms – equipped with tea/coffee
making facilities, fridge/freezer, tables and chairs,
microwave etc

•

QR codes

•

Comfortable chairs on wheels for vaccination
booths

•

Changing facilities – so staff can change into
uniform/scrubs on arrival

•

Tables

•

Storage rooms for collateral and equipment

•

Chairs – easily sanitised (no fabric)

•

Lockable, secure cold-chain management room:

•

Carpet tiles (if necessary) to put under chairs

•

Medical waste disposal bins

•

Hand sanitiser

•

Tissues

•

Personal protective equipment (for example
gloves, masks)

•

Resuscitation equipment

•

Bed or stretcher, monitoring equipment for stage
2 observation area

•

Staff accreditation – various accreditation passes
for differing roles – volunteers, flow coordinators,
registration

•

Uniforms – staff t-shirts, uniform list for
volunteers

•

Vaccination collateral

•

–

big enough for fridges and to accommodate
staff preparing and quality checking the
vaccine

–

may need air conditioning to keep the room
at a set temperature

–

close enough to vaccination booths for ease
of transporting vaccines to vaccinators.

IT equipment
•

Laptops/tablets – compatible with CIR

•

Wi-Fi or 4G – to access CIR

•

Free customer Wi-Fi

•

Charging points / power cables

•

Power

•

Back-up generator

•

Keyboards and mice

•

Radio transceivers

6.5 Security
A mass event will require a security presence. The positions required will depend on the site,
numbers expected and supply of other workforce positions, such as car park assistants and front
gate ushers.
The security provider will develop a security plan responding to a brief supplied by the event
organiser. The brief provides an overview of the event, any special expectations, timings, expected
numbers of staff and public, and any known numbers or positions, including cold chain, car park,
entrance, congestion zones.
The draft security plan should be shared with New Zealand Police for them to review and assess
whether they will be required to support the event.
Consider using the New Zealand Police’s crowded places self-assessment tool to inform your security
planning:
Protecting Our Crowded Places from Attack: Self-Assessment Tool.
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Security functions

Description

Car parking security

•

Assist all other workforce staff in the area and act as an escalation if required

•

Supply security support for any issues that may arise around queues or bookings

•

Visual security presence in the area

•

Venue dependent, this may need to be 24-hour

•

Ensuring no disruption to power supply to the fridge

•

Ensure no damage, movement or tampering with the fridge while in situ

Observation and
vaccination areas

•

Ensure that attendees stay for the 20-minute observation period after vaccination

•

Supply security support for any issues that may arise around queues or bookings

(roving inside)

•

Visual security presence in the area

Cold-chain security

6.6 Crowd management
Venue management will provide maximum crowd numbers. You will need to develop a crowd
management plan, informed by the event management process and aligned to the venue’s fire
emergency plan. Crowd management can form part of your security plan, and should consider:
•

entry and exit

•

queuing

•

congestion points and flow

•

wayfinding signage

•

verbal instruction

•

obstructions

•

trip hazards

•

audience mobility.

6.7 Traffic and parking
Consider partnering with an events-based traffic company. They will have better experience in
updating VMSs and road closures based on the current flow of traffic, which could fluctuate heavily
across appointment times. They also are aware of any signage requirements. The company could
provide parking staff during the event if required.
Area

Description

External traffic flow

•

Consider the flow of traffic beyond the event and effects of traffic on main
arterial routes

•

Liaise with the local transport agency early in the initial event planning

•

Possibly display event notification signage on motorways etc

•

Consider free public transport options with event booking

•

Place notification signs before the event to advise the public

•

Use VMSs during the event to request patience or to give key messages such as
whether walk-ins are available

Traffic signage
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Area
Parking

Description
•

Use directional signage to ensure the entry remains uncongested

•

On-site parking if the venue allows for this

•

Park and ride options if on-site parking is not available

•

Public park at a nearby car parking facility or transport hub and take a free
shuttle to the event

•

Plan for a safe drop-off/pick-up area for shuttles

•

Explore possibility of using commercial car park facilities in return for their
workforce being vaccinated

6.8 Management control room
An OSOC acts as the central hub of any event and operates out of a management control room. The
people operating the OSOC will have oversight of the site and act as the main point of contact for
any issues. The site lead (or OSOC manager) would remain stationary and communicate to area leads
via radio transceiver.
In your OSOC, you should have a clear understanding and oversight of your event site and
operations.
A suggested checklist of what to include in your OSOC would be:
•

key stakeholder and contractor details

•

event/venue operations plan

•

health and safety plan

•

evacuation plan

•

escalation chart or chain of command.

6.9 VIPs
Due to the national profile of this campaign, there is a high likelihood for political or community
leader presence at a mass vaccination event. VIP involvement can take the form of a ceremonial
opening, guided venue tour, public interactions, photo opportunity or a press conference on-site.
If you are planning to have VIPs attend the event, you will need to work with their office to ensure
that appropriate security arrangements and other protocols are in place. The initial invitation should
be sent with as much notice as possible.

Ceremonial opening checklist
You may need some or all of these:
•

stage, lectern, microphone, speakers

•

stage seating (if multiple people speaking)

•

audience seating
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•

ceremonial props, such as ribbon and shears

•

pull up banners or media wall with event branding

•

media invitation

•

photographer

•

breakout space or greenroom(s) for VIPs before/after the ceremony.

6.10 Catering
Staff catering
Confirm whether meals will be provided for staff and/or volunteers in addition to the facilities in the
staff breakout room.

Public use
•

Deploy a temporary facility for public catering.

•

Provide water for initial waiting area.

•

Provide hot and cold drinks for post-vaccination observation area.

•

Roster staff to maintain supplies and the space.
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6.11 Signage plans
Building facilities

Verbal wayfinding

•

Directional printed signs and VMSs on approach to
the venue (‘the last mile’)

•

Security staff

•

Flow coordinators

•

Vehicle access or car park entry, circulation and exit

•

Multi-language

•

Pedestrian routes to and from the venue

•

New Zealand Sign Language

•

Inside the venue:

•

–

entry/exit

Digital wayfinding

–

zones: registration, waiting, vaccination,
observation, exit

•

Google map pin drops

•

Venue maps (PDF download)

–

toilets

–

educational – health science

–

QR codes

Consider signage design:
–

icons contrasted with text

–

multi-language

–

for accessibility, for example high-contrast
colour choices

6.12 Waste management and cleaning
You will need to consider how to manage the waste generated by the event. This may include
engaging with a waste management company to create a waste management plan for dealing with
on-site waste and removal.
Follow the Operating Guidelines for disposal of medical consumables, vaccine and vaccine
packaging.
See Appendix D: Waste management helpful links.

6.13 Health & safety and risk
management
Health and safety must be considered across the entire event. A ‘pop-up’ event will most likely be in
a venue with existing health and safety requirements that you will need to align with.
The event operations manager will need to write and own a tailored risk assessment plan, have a
COVID-19 plan and an incident/escalation plan in place.
The site manager or venue operations manager will be responsible for receiving and auditing sitespecific safety plans from the event organiser and any other contractors.
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See Appendix E: health & safety risk management and escalation tree.

6.14 COVID-19 Alert Level planning
Consider how an increase in COVID-19 Alert Levels would be likely to affect the event. We are
working with the assumption that vaccination centres can remain open at Alert Levels 1–3, but some
elements will require tweaking to adhere to any restrictions in place.

6.15 Traffic and parking management
•

Assessment of a traffic management plan is led by the event organiser in conjunction with your
local traffic authority. If a plan is necessary, contact a traffic management provider to write and
deliver the plan. The security provider can assist with the planning as well as parts of the delivery
if necessary.

•

Existing car parks for the venue (and nearby adjacent car parks) need to be calculated to begin a
parking plan. Talk to venue management as they will have experience from previous events.
– Allocation for on-site staff, accessible parking, and emergency vehicles can be confirmed

early, and removed from the number available to public.
– The projected queue/vaccination/observation time forms the basis of the ‘dwell time’ for a

car being parked.
– The dwell time mapped against the bookings for the full day determines the car park space

turnover, and thereafter the number of car park spaces needed.

7. Stakeholder
relationships
When planning and running a mass vaccination event, it is important to engage with a range of
stakeholders throughout the process. These could include:
•

Ministry of Health

•

local boards – if applicable

•

local businesses and residents

•

local council events team – if applicable

•

local community groups and equity stakeholders

•

national and local transport agency, such as Waka Kotahi and Auckland Council

•

other DHBs

•

New Zealand Police
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•

event delivery company

•

security

•

furniture hire company.
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Appendix A: Critical path template
Week

Date

Day

Time

Critical path
Activity

Detail

Notes

Monday
Tuesday
Wednesday
5 weeks out

Thursday
Friday
Saturday
Sunday
Monday
Tuesday
Wednesday

4 weeks out

Thursday
Friday
Saturday
Sunday
Monday
Tuesday
Wednesday

3 weeks out

Thursday
Friday
Saturday
Sunday
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Week

Date

Day

Time

Critical path
Activity

Detail

Notes

Monday
Tuesday
2 weeks out

Wednesday
Thursday
Friday
Saturday
Sunday
Monday
Tuesday
Wednesday

1 week out

Thursday
Friday
Saturday
Sunday

Production
week

Monday
Tuesday

In

Wednesday

In

Thursday

EVENT

Friday

EVENT

Friday

EVENT

Friday

0700 1900
0700 1900
0800 1100
1100 1300
1300 2030
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Week
EVENT

Date

Day
Saturday

EVENT

Sunday

EVENT

Sunday

Out

Monday

Out

Tuesday

Time
0830 2030
0830 2030
2100 2359
0700 1900
0700 1300

Critical path
Activity

Detail

Notes
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Appendix B: Volunteer
process
Recruiting
Vetting and references checks for volunteers are imperative for safety and information-sensitive roles.
Some stadiums may have existing databases of vetted regular volunteers, which would be useful for
roles that involve ushering and wayfinding around the site.
As well as a photo ID with matching name, recommended verifications for volunteers to qualify for
safety-sensitive roles include:
•

police vetting report

•

Ministry of Justice Criminal Convictions history check

•

medical professional registration

•

teacher registration.

Pre-event training
The event organiser will need to brief all volunteers before the event. This should take one to two
hours, and cover:
•

event summary

•

details of the vaccination and immunisation programme

•

information about the vaccine

•

site map and floor plan

•

shift check-in and what to do on arrival

•

volunteer roles and responsibilities

•

key messages and customer experience training

•

communication chain during event live and key contacts

•

health and safety

•

self-care

•

consumer awareness

•

protestor or hostile person de-escalation

•

building evacuation procedure

•

volunteer uniform

•

breaks.

Pre-shift briefing
All volunteers will need a site-specific briefing on arrival at the venue from their volunteer
coordinator and/or their zone lead, before starting their shift. This should take 30 to 45 minutes.
Volunteer coordinator tasks include:
•

checking-in volunteers

•

ensuring volunteer agreements are signed

•

distributing uniforms

•

pointing out location of toilets, exits, volunteer hub, central operations hub

•

explaining the evacuation procedure

•

deploying volunteers by stations/roles.

Zone lead tasks include:
•

reinforcing key messaging for customer exchanges and any points in addition to the volunteer
coordinator’s briefing

•

explaining the various stations and functions

•

dry run of their role and functions

Post-shift debriefs
At shift check-out, the volunteer coordinator will:
•

ensure uniforms and accreditation are returned (if required)

•

request volunteer feedback about:
– their roles
– their stations
– customers’ experiences
– what went well/what could be improved.

Volunteer checklist
Ensure that volunteers have:
•

easily identifiable uniforms (t-shirts, jackets or branded aprons)

•

accreditation (name badge, lanyard or photo ID – denoting areas they can access)

•

high-vis vests for traffic management

•

copies of venue maps to assist with wayfinding.

Considerations and suggestions for coordinating volunteers
•

Volunteer coordinator must check in on volunteers regularly and ensure all stations are operating
smoothly throughout the day. Redeploy volunteers if some stations are busier than others.

•

Assign zone managers for volunteers to report to while on shift.

•

Roster meal breaks outside of peak demand times. Provide cover staff or rotate volunteers to
handle their stations during their breaks.

•

Provide meals, snacks and a private eating area for volunteers to take regular breaks. Check
dietary requirements before catering.

•

List the perks of volunteering in advertisements, such as vaccination opportunity, free meal, free
uniform, vouchers. Create incentives for volunteers to sign up for multiple shifts over multiple
days.

Appendix C: Example
protest response plan
APPROPRIATE RESPONSE STRATEGY
Peaceful protestors
1. Site Manager and Security Manager will talk to the group and politely ask them to leave the
site or to remain in one place.
2. Communications should remain neutral. Something like, “We respect your right to protest, but
we ask you to remain peaceful and within a small area”.
3. Let the protest group know that if they are on the event site, then they become part of
the event’s responsibility with regards to health and safety, exits, crowding and evacuations.
4. Give them the appropriate phone number to contact with any follow-up questions. Decide
ahead of time who will take these enquiries.
5. Report actions to OSOC to be recorded and monitored throughout event.
6. Site Manager, OSOC and key staff members need to assess programme and/or site map and
provide updates to potentially key affected areas, such as sponsors with product clash,
VIPs with political sensitivity, community groups with stakeholder friction, vendors with
product sensitivity etc.
Non-peaceful protestors
7. Avoid the area of disturbance and do not provoke or obstruct the demonstrators.
8. Report to OSOC:
– the name of the group, if known
– the exact location
– the size of the group
– whether any weapons are involved or can be seen
– what the group is doing (for example, damaging property, making threats, holding signs)
– whether they have shouting/chanting amplification devices

9. Security team will respond and assess the situation – try to de-escalate if possible.
10. OSOC to call Police if security are unable to calm the situation.
11. Site Manager and OSOC to assess the programme and/or site map and provide updates to
potentially key affected areas.
12. Security staff may need to clear the public from the immediate area.
13. Police may need to take control of the space and hand site back to OSOC only once the issue is
resolved.
General safety guidance
•

Remain calm.

•

Follow directions of authorities.

•

Do not become a spectator.

•

Avoid windows and doors.

•

Do not argue or enter debate with demonstrators.

•

Do not commit or become involved in any crimes.

•

Remove yourself from the area.

ROLES & RESPONSIBILITIES
OSOC Manager – Will lead communication across the team and monitor and record the situation
until it is resolved. Escalate information on actions to appropriate channels, including Site Manager,
area supervisors, comms managers, Ministry representatives, Police, St John etc.
Site Manager – Work with the Venue Operations Manager & OSOC Manager to assess the
situation and resolve and work with emergency services.
Comms Advisor – Manage news media and event social media messages with assistance from
event marketing.
Event Marketing – Monitor social media, reporting/escalating as required, posting/responding on
social media as advised by Comms Advisor.

CLEAR COMMUNICATIONS
Prepare for the worst-case scenario to happen and have the best contacts for all emergency
services. Everywhere in New Zealand can call 111 for immediate help, but also have the phone
numbers for the local police, ambulance, and fire departments. Make contact before the event so
emergency services know about your event and you have a direct dial if help is needed urgently.
Before the event goes live make sure there is a clear communication channel and roles and
responsibilities are well known.
Key staff members could include:
•

Site Manager or Clinical Lead

•

OSOC Manager

•

OSOC Assistant

•

Comms Advisor/Event Marketing

•

Volunteer Coordinator

•

Venue representative

•

Security Manager

•

Police liaison

•

St John representatives

•

Ministry of Health liaison

Appendix D: Waste
management helpful links
Waste Management Plan Template: https://zerowasteevents.org.nz/waste-management-plan/
Supporting Information around waste management: https://zerowasteevents.org.nz/extrainformation/#Waste-and-recycling-services

Booking loan equipment for your event: https://zerowasteevents.org.nz/book-loan-gear/

Appendix E: Health & safety risk
management and escalation tree

PACK-IN / PACK-OUT
(moving vehicles, manual handling, work at heights, first aid etc)
Activity

Hazard/risk

Risk control measures

Likelihood

Who and by when

before/after controls

ELECTRICAL, SOUND, LIGHTING
(isolation, tripping hazards etc)
Activity

Hazard/risk

Risk control measures

Likelihood
before/after controls

Who and by when

STAGING & TEMPORARY STRUCTURES
(stage, stage access, ground stability, gazebos, marquees, scaffolding, inflatable gantries etc)
Activity

Hazard/risk

Risk control measures

Likelihood

Who and by when

before/after controls

MECHANICAL DEVICES & BOUNCY CASTLES
(rides, equipment and bouncy castles etc)
Activity

Hazard/risk

Risk control measures

Likelihood

Who and by when

before/after controls

HAZARDOUS OR HIGH RISK WORKS
(working at height, confined spaces, heavy lifting, use of scissor lift, elevated work platforms, scaffolding over 5m etc)
Activity

Hazard/risk

Risk control measures

Likelihood

Who and by when

before/after controls

ENVIRONMENTAL HAZARDS
(weather such as UV, wind, rain, tidal conditions, water quality etc)
Activity

Hazard/risk

Risk control measures

Likelihood
before/after controls

Who and by when

DRONES AND UAVs
(drones or remote controlled devices, UAVs etc)
Activity

Hazard/risk

Risk control measures

Likelihood

Who and by when

before/after controls

SPECIAL EFFECTS & FIREWORKS
(fireworks, laser lights, haze machines, strobe lighting, smoke machines etc)
Activity

Hazard/risk

Risk control measures

Likelihood

Who and by when

before/after controls

SITE-SPECIFIC HAZARDS IDENTIFIED BY COMMUNITY FACILITIES
(any site-specific hazards identified by community facilities through the facilitation process as applying to your activity)
Activity

Hazard/risk

Risk control measures

Likelihood

Who and by when

before/after controls

OTHER
(any additional hazards that have been identified but do not fall under any other category, eg, alcohol, generators, LPG, animals, parade floats, naked flames, night work)
Activity

Hazard/risk

Risk control measures

Likelihood
before/after controls

Who and by when

