[image: Shape

Description automatically generated with medium confidence][image: A picture containing text, tableware, dishware

Description automatically generated][image: Shape

Description automatically generated with medium confidence][image: ][image: ]Journey Management Plan Template

	This journey management plan template is provided to assist with the development of a journey management plan where a risk assessment has determined that it is a suitable control measure. It should be used in conjunction with other control measures (fatigue calculator, communications methods, vehicle inspections etc.).

It is the responsibility of the driver to check in with the primary point of contact / duty officer / journey manager on completion of the journey and if the journey plans change. If the driver has not made a check in call within 30 minutes of the estimated arrival time or agreed nominated contact time, the primary point of contact / duty officer / journey manager will begin the escalation process.

	Journey Personnel Details

	Date: 
	Destination:

	Primary Driver:
	Primary Driver Ph:

	Passenger 1:
	Passenger 1 Ph:

	Passenger 2:
	Passenger 2 Ph:

	Passenger 3:
	Passenger 3 Ph:

	Primary Point of Contact / Duty Officer / Journey Manager:

	Primary Point of Contact / Duty Officer / Journey Manager Ph:


	Note: The role of the primary point of contact / duty officer / journey manager is to receive and monitor check in phone calls / notifications and to initiate the escalation process in the case of a failed check in.

	Journey Details

	Date Start of Travel:
	Date End of Travel:

	Purpose of Journey:


	Planned Route: Identify major roads in the route. If possible and practical, a map may be attached



	Waypoint Planning

	Date of travel
	Start location
	Destination
	Start Time
	Finish Time
	Nominated check in contact person
	Phone number of nominated check in contact

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	A copy of this plan must be kept with personnel making the journey and with anyone nominated as a contact person.

	Signature of Driver:



Date:
	Signature of primary point of contact / duty officer / journey manager:


Date
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