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AUSTRALIAN CATHOLIC UNIVERSITY




	Risk Assessment Tool for Practical Activities/Experiments

	
	Campus:
     
	Faculty/School/Unit
     

	1. A risk assessment must be carried out for each practical activity or experiment, particularly if they involve the use of a hazardous material.  Certain sections of this tool may not be applicable for a particular activity.  Only complete applicable sections.

2. The Assessor and Course Coordinator should complete the assessment form.

3. If the assessor is a student, then the supervising academic should sign the assessment form.

	Assessor’s Name:   
Assessor’s Signature:____________________________


	Course:                                      Unit Code:      
Lab/Room No:                          Assessment Date:      

	Name of Task/Experiment/Process:
     

	Description of Task/Experiment/Process: 
     

	Task/Experiment/Process to be performed by:-
(Please [image: image2.png]


 )
 FORMCHECKBOX 
 Students

 FORMCHECKBOX 
 Teaching Staff

 FORMCHECKBOX 
 Trained Staff (Detail Specialty/Qualifications):      

	HAZARD IDENTIFICATION

	HAZARD
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 the Hazard(s))
	SAFETY INSTRUCTIONS/CONTROLS
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 the control measure(s) used)

	Chemical
Substances

 FORMCHECKBOX 
 Solids

 FORMCHECKBOX 
 Gases

 FORMCHECKBOX 
 Liquids

 FORMCHECKBOX 
 Chemical Waste(s)/By-Products
	Potential Hazards

 FORMCHECKBOX 
 Flammable
 FORMCHECKBOX 
 Toxic

 FORMCHECKBOX 
 Corrosive

 FORMCHECKBOX 
 Oxidizing

 FORMCHECKBOX 
 Harmful

 FORMCHECKBOX 
 Irritant

 FORMCHECKBOX 
 Radioactive
	 FORMCHECKBOX 
  Avoid known or suspected

pregnancy/allergic reaction(s)  

 FORMCHECKBOX 
  Dry/Inert atmosphere

 FORMCHECKBOX 
  MSDS available

 FORMCHECKBOX 
  Spill kits

 FORMCHECKBOX 
  Storage facility

 FORMCHECKBOX 
  Fire-fighting equipment

 FORMCHECKBOX 
  Fume cabinets

 FORMCHECKBOX 
  Antidote available

 FORMCHECKBOX 
  Other:      
	 FORMCHECKBOX 
Static discharge protection
 FORMCHECKBOX 
Placarding indicating use
 FORMCHECKBOX 
MSDS information known
 FORMCHECKBOX 
Safety Equipment
 FORMCHECKBOX 
Emergency Procedures
 FORMCHECKBOX 
PPE/Blast shield/Respirator
 FORMCHECKBOX 
SOP’s
 FORMCHECKBOX 
Spill cleanup procedures
 FORMCHECKBOX 
First Aid

	Chemical Name(s): 
     

	HAZARD IDENTIFICATION

	HAZARD
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 the Hazard(s))
	SAFETY INSTRUCTIONS/CONTROLS
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 the control measure(s) used)

	Biological

 FORMCHECKBOX 
  Bacteria
 FORMCHECKBOX 
  Viruses
 FORMCHECKBOX 
  Fungi
 FORMCHECKBOX 
  Human/Animal Body Fluids
 FORMCHECKBOX 
  Human/Animal Blood

 FORMCHECKBOX 
  Parasite

	 FORMCHECKBOX 
 Cell lines

 FORMCHECKBOX 
 Poisonous substance(s)

 FORMCHECKBOX 
 GMO organism

 FORMCHECKBOX 
 Recombinant construct in live agents

 FORMCHECKBOX 
  Animal/Human Tissue
	Route of Infection:

 FORMCHECKBOX 
 Inhalation

 FORMCHECKBOX 
 Needle Stick

 FORMCHECKBOX 
 Skin/eye contact

 FORMCHECKBOX 
 Ingestion

 FORMCHECKBOX 
 Bites/Scratches

 FORMCHECKBOX 
 Aerosol Transmission
	 FORMCHECKBOX 
 Vaccination
 FORMCHECKBOX 
 Health Surveillance
 FORMCHECKBOX 
 Appropriate storage
 FORMCHECKBOX 
 Spill Kits
 FORMCHECKBOX 
 Decontamination protocol
 FORMCHECKBOX 
 Waste disposal systems
 FORMCHECKBOX 
 First Aid
 FORMCHECKBOX 
 PPE
 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 SOP’s

 FORMCHECKBOX 
 MSDS for chemical agents

 FORMCHECKBOX 
 Training – staff/students

 FORMCHECKBOX 
 Emergency procedures

 FORMCHECKBOX 
 Spill cleanup procedure
 FORMCHECKBOX 
 Safety Equipment

	List Substance/Organism Name(s): 
     

	HAZARD
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 the Hazard(s))
	SAFETY INSTRUCTIONS/CONTROLS

([image: image8.png]


 the control measure(s) used)

	Sharps/Needles

 FORMCHECKBOX 
 Pipette

 FORMCHECKBOX 
 Scissors

 FORMCHECKBOX 
 Scalpels/Blades
	 FORMCHECKBOX 
 Glassware

 FORMCHECKBOX 
 Syringes

 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 First Aid

 FORMCHECKBOX 
 PPE 

 FORMCHECKBOX 
 Disposal Bins
 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Training

 FORMCHECKBOX 
 Sterilisation procedures

 FORMCHECKBOX 
 Clean up procedures

	Electrical

 FORMCHECKBOX 
  240 volt

 FORMCHECKBOX 
  High voltage

 FORMCHECKBOX 
  Power loss
 FORMCHECKBOX 
  Other:      
	Potential Consequences:
 FORMCHECKBOX 
   Electrical shock

 FORMCHECKBOX 
   Fire
 FORMCHECKBOX 
   Burns
 FORMCHECKBOX 
   Fatality
 FORMCHECKBOX 
   Other:      
	 FORMCHECKBOX 
  Live electrical equipment is grounded

 FORMCHECKBOX 
  Circuit Protection devices

 FORMCHECKBOX 
  Regular servicing/testing

 FORMCHECKBOX 
  First Aid

 FORMCHECKBOX 
  Safe work practices
 FORMCHECKBOX 
  Other:      

	 FORMCHECKBOX 
 Circuit Breaker

 FORMCHECKBOX 
 Shut-off switches

 FORMCHECKBOX 
 Inspect cords/tags

 FORMCHECKBOX 
 Non-sparking induction motors/air motors



	Radiation
 FORMCHECKBOX 
  Laser

 FORMCHECKBOX 
  Ionising (e.g. gamma)
	 FORMCHECKBOX 
    Non-ionising (e.g. infrared, microwave)
 FORMCHECKBOX 
    Other:      
	 FORMCHECKBOX 
  Spill Kits

 FORMCHECKBOX 
  First Aid

 FORMCHECKBOX 
  Appropriate storage

 FORMCHECKBOX 
  Appropriate signage
 FORMCHECKBOX 
  Other:      

	 FORMCHECKBOX 
 Decontamination protocol

 FORMCHECKBOX 
 Codes of Practice followed

 FORMCHECKBOX 
 Training of staff/students

 FORMCHECKBOX 
 Waste disposal procedures

	Field Trips
 FORMCHECKBOX 
 Unserviceable vehicles

 FORMCHECKBOX 
 Noise

 FORMCHECKBOX 
 Road/Traffic conditions

 FORMCHECKBOX 
 Climatic Conditions (e.g. hot, dry, wet, cold)

 FORMCHECKBOX 
 Terrain (rivers, desert, rough, mountainous, forest, jungle) 

 FORMCHECKBOX 
 Remote locality

 FORMCHECKBOX 
 Bites/stings

 FORMCHECKBOX 
 Working Alone

 FORMCHECKBOX 
  Wildlife (e.g. poisonous snakes)
 FORMCHECKBOX 
 Fencing (barbed wire, electric)
	 FORMCHECKBOX 
   Contaminated soil/water

 FORMCHECKBOX 
   Poisonous plants

 FORMCHECKBOX 
   Weather conditions

 FORMCHECKBOX 
   Hypothermia/Frostbite

 FORMCHECKBOX 
   Fatigue

 FORMCHECKBOX 
   Manual handling

 FORMCHECKBOX 
   Hazardous chemicals

 FORMCHECKBOX 
   Firearms/explosives

 FORMCHECKBOX 
   Faulty equipment

 FORMCHECKBOX 
   Bush fires

 FORMCHECKBOX 
   Floods

 FORMCHECKBOX 
  Falls (e.g. from heights, into mine shafts)

 FORMCHECKBOX 
   Working in water

 FORMCHECKBOX 
  Other:      
	 FORMCHECKBOX 
  Survival training

 FORMCHECKBOX 
  Training  - equipment

 FORMCHECKBOX 
  PPE & suitable clothing

 FORMCHECKBOX 
  Students/staff briefed

 FORMCHECKBOX 
  First Aid Kit

 FORMCHECKBOX 
  Mobile phone

 FORMCHECKBOX 
  Communication  & check-in procedures

 FORMCHECKBOX 
  Staff/student medical information checked

 FORMCHECKBOX 
  Maps/compass
 FORMCHECKBOX 
  Adequate water/food supplies

 FORMCHECKBOX 
  Serviceable vehicles

 FORMCHECKBOX 
  Other:      

	 FORMCHECKBOX 
 Driver safety briefings

 FORMCHECKBOX 
 Servicing and testing of equipment

 FORMCHECKBOX 
 Back-up batteries

 FORMCHECKBOX 
 Instructions and safety materials for experiments and activities

 FORMCHECKBOX 
Contact overhead and/or underground  power lines

 FORMCHECKBOX 
Staff/student ratio – duty of care

 FORMCHECKBOX 
Emergency procedures

 FORMCHECKBOX 
Fire extinguishers

 FORMCHECKBOX 
Safe work practices

	Thermal

 FORMCHECKBOX 
  Hot
 FORMCHECKBOX 
  Other:      
	 FORMCHECKBOX 
 Cold
	 FORMCHECKBOX 
 Cryogenic
	 FORMCHECKBOX 
 Heat Mats

 FORMCHECKBOX 
 Insulated gloves

 FORMCHECKBOX 
 PPE
 FORMCHECKBOX 
 Other:________________
	 FORMCHECKBOX 
 Emergency Procedures

 FORMCHECKBOX 
 Tongs

 FORMCHECKBOX 
 First Aid

	Machinery/Equipment
 FORMCHECKBOX 
 Rotational motion

 FORMCHECKBOX 
 Linear motion

 FORMCHECKBOX 
 Vibration
	 FORMCHECKBOX 
 Moving parts

 FORMCHECKBOX 
 Noise
 FORMCHECKBOX 
 Fumes
 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Manufacturers’ manuals

 FORMCHECKBOX 
 Regular servicing

 FORMCHECKBOX 
 Guarding

 FORMCHECKBOX 
 Emergency shutdown

 FORMCHECKBOX 
 PPE
 FORMCHECKBOX 
Other:      
	 FORMCHECKBOX 
 SOP’s

 FORMCHECKBOX 
 Training in equipment use

 FORMCHECKBOX 
 Appropriate licenses

 FORMCHECKBOX 
 First Aid

 FORMCHECKBOX 
 Fire extinguishers

	Notes:
PPE = Personal protective equipment

	Safety Equipment = e.g. eye wash/shower, ventilation, fume cupboards
	SOP – Standard Operating Procedures

	FURTHER DETAILS: (Must be completed)

	Using the information from the HAZARDS SECTION ticked above. please give details to describe the Risk Priorities  or Potential Consequences of this Activity/Experiment (e.g. likelihood and severity of injuries/damage to equipment etc).
     

	Using the information from the SAFETY INSTRUCTIONS/CONTROLS SECTION ticked above, please give details to describe the Safety Procedures used for this Activity/Experiment:
     

	ASSESSMENT OF RISK
LIKELIHOOD 
How likely is it to happen? 
CONSEQUENCES: 
How severely it hurts someone (if it happens)? 
Insignificant 

(no injuries) 

Minor (first aid treatment only; spillage contained at site) 

Moderate (medical treatment; spillage contained but with outside help) 

Major (extensive injuries; loss of production) 

Catastrophic (death; toxic release of chemicals) 

Almost certain - expected in most circumstances 

3
High
3
High
4
Acute
4
Acute
4
Acute
Likely – will probably occur in most circumstances 

2
Moderate
3
High
3
High
4
Acute
4
Acute
Possible – might occur at some time 

1
Low
2
Moderate
3
High
4
Acute
4
Acute
Unlikely – could occur at some time 

1
Low
1
Low
2
Moderate
3
High
4
Acute
Rare - may occur, only in exceptional circumstances 

1
Low
1
Low
2
Moderate
3
High
3
High

	Risk Score:      
Score and
statement
Action
4
A: Acute
ACT NOW – Urgent - do something about the risks immediately. Requires immediate attention.
3
H: High
Senior management decision is required urgently.
2
M: Moderate
Follow management instructions.
1
L: Low
OK for now. Record and review if any equipment/ people/ materials/ work processes or procedures change.


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	 FORMCHECKBOX 
  4. ACUTE (Urgent/Immediate action required, report to senior management detailed action plan required)
 FORMCHECKBOX 
  3. HIGH (Needs senior management’s attention)
 FORMCHECKBOX 
  2. MODERATE (Follow management instructions)
 FORMCHECKBOX 
  1. LOW (OK for now, continue activity)
· Note:   ACUTE or HIGH Risk must be reported to the School’s Senior Management (HOS and/or Dean) and require detailed treatment plans to reduce the risk to MODERATE or LOW


	I am satisfied that the risks are low/moderate and/or adequately controlled and that the resources required will be provided.

Course Coordinator’s Name: 
Course Coordinator’s Signature:________________

Date:     
	· High Risk Assessment – HOS’s Signature is required. A detailed action plan to reduce or control the risdk needs to be developed.
· Acute Risk Assessment – Refer to Dean.  Dean’s Signature is required  and detailed action plans are required to reduce or minimisee risk before activity can proceed.
HOS/Dean’s Name : 
HOS/Dean’s Signature:__________________________

Date:
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