[image: image2.wmf]RISK ASSESSMENT FOR USE OF A HAZARDOUS CHEMICAL
To be completed for each work activity involving the hazardous chemical.
Name of Assessor:
____________________________________
Supervisor:    _________________________________
Department/School/Centre:
_____________________________

Faculty/Unit/Institute: __________________________
Location(s):
___________________________________________

Date of assessment:
_________________________
Other persons involved in assessment:
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	1.
DESCRIPTION OF HAZARD


Note the work activity undertaken, ensuring that you include quantities and concentrations of the substance(s) used.
	

	

	

	

	

	


Note any hazardous reaction product(s) formed during the work activity. Ensure that the control measures for these products are also included.

	

	

	

	


	2.
HAZARDOUS NATURE OF SUBSTANCE(S)


Referring to the Safety Data Sheet (SDS), complete the following:

[  ]
explosive 
[  ]   flammable gas
[  ]   oxidizing gas
[  ]   gas under pressure

[  ]   flammable liquid
[  ]   flammable solid
[  ]   self-reactive substance
[  ]   pyrophoric substance

[  ]
oxidizing solid

[  ]   oxidizing liquid
[  ]   dangerous when wet
[  ]   organic peroxide

[  ]   corrosive

[  ]   toxic
[  ]   irritant

[  ]   sensitiser
[  ]
mutagen

[  ]   carcinogen
[  ]   toxic to reproduction
[  ]   aquatic toxicity

What specific health effects can the substance cause?
Examples: Burns to skin, toxicity, chronic toxicity, systemic poisoning, asthma, cancer, respiratory irritation, skin irritation, dermatitis, eye damage, target organ systemic toxicity, asphyxiation, harm from explosion, burns from fire

	

	

	


Hazard Level of substance(s): 
    
[  ]  High

[  ]  Medium

[  ]  Low
	3.
EXPOSURE TO THE SUBSTANCE(S) IN THIS WORK ACTIVITY


How often is the work activity performed each semester?    _________________________________________________________
Note the level of exposure (with existing controls):

	[  ]
not significant
	low
[  ]
	[  ]
medium
	[  ]
high
	[  ]
uncertain


Note the likely routes of exposure (with existing controls):





	[  ]
inhalation
	[  ] skin contact
	[  ] injection / needlestick
	[  ] ingestion
	[  ] eye contact


	4.
SAFETY CONTROL MEASURES SELECTED


Note the controls (both existing and new) needed to minimise the risk of exposure during this work activity.

	Engineering Controls:
	[  ] fume cupboard
	[  ] local exhaust ventilation
	[  ] general ventilation


	Administrative controls:
	[  ] training/induction
	[  ] restricted access
	[  ] colleague in attendance

	
	[  ] Waste disposal procedures
	

	Personal Protective Equipment:
	[  ] lab coat
	[  ] safety glasses
	[  ] gloves (appropriate type)

	
	[  ] face shield

	[  ] respirator

	


Other safety control measures:
___________________________________________________________________________
	5.
EMERGENCY FACILITIES


Note the emergency facilities that must be available during the work activity.
[  ]
spill kit
[  ]
eye wash station
[  ]
antidote kept on-hand
[  ]
first aid kit
[  ]
safety shower
[  ]
health surveillance
[  ]
evacuation/fire induction
[  ]
other: _________________
	6.
ESTIMATED RISK


The estimated risk is based on the nature of the hazard and the degree of exposure. 
Select the option that best describes the level of estimated risk:
[  ]
Risks are not significant
[  ]   Risks will be adequately controlled
[  ]
Risks are significant, since the proposed controls are not adequate (if so, repeat this assessment when risks have been adequately controlled)
[  ]
Risks are uncertain and more information is required (if so, repeat this assessment when more information is obtained)
	7.
DECLARATION


Sign below once all recommended controls and emergency facilities are available.

	Assessment Developed by: 

	Assessors Name
	Signature
	Date

	
	
	


	Assessment Approval: 
I am satisfied that the risks will be adequately controlled and that the resources required will be provided.

	Supervisors name
	Signature
	Date

	
	
	



Note to supervisors on consultation: Work health and safety (WHS) legislation requires that staff involved in the work activity must be consulted during risk assessments, when decisions are made about the measures to be taken to eliminate or control health and safety risks, and when risk assessments are reviewed.





FREQUENCY OF RISK ASSESSMENT REVIEW


 THIS RISK ASSESSMENT MUST BE REVIEWED EVERY FIVE YEARS.  IT MUST ALSO BE REVIEWED IF THE WORK ACTIVITY OR SUBSTANCE CHANGES, OR IF NEW INFORMATION BECOMES AVAILABLE.
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