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AUSTRALIAN CATHOLIC UNIVERSITY




	Chemical Risk Assessment Worksheet 

	
	Chemical Name:

	
	MSDS Obtained & On File (Y/N):
	MSDS Issue Date:

	Assessor’s Name: ___________________________________________
Assessor’s Signature:________________________________________
	Campus:________________________________________________________________
Faculty/School:__________________________________________________________
	Lab/Room No:__________________________ 

Assessment Date:___________

	1. This from is to be used for all chemicals (including hazardous substances, dangerous goods, drugs and poisons) and all chemical processes.

2. Should be completed by the person undertaking the work and signed off by their supervisor or Course Coordinator or HOS.

3. Completion of Chemical Risk assessments are a legislative requirement. Refer to your State OHS Act, Dangerous Goods Acts.

4. The MSDS for each chemical/substance should be consulted to complete the assessment and be readily accessible at all times.

5. Please retain a copy for your records.

	HAZARDS
	EXPOSURE
	RISK*
(Refer to Assessment of Risk Table over page)
	Actions Arising from Assessment*
(Please record further information in the Comment box below)

	Form
	Health Effects
	Hazardous Reactions
	Routes of Exposure
	Evidence of Exposure
	Duration of Work/Day
	Current Controls
	
	

	Liquid, Powder, Paste, Gas, Other
	Concentrate,  Dilute
	Acute Toxicity (Immediate)
	Chronic Toxicity (Long Term)
	Corrosive
	Irritant
	Sensitiser
	Carcinogen
	Mutagen
	Teratogen
	Asphyxiant
	Radioactivity
	Infectious
	Explosive
	Flammable
	Spontaneous Reactivity
	Water Reactive
	Oxidiser
	Other Dangerous Reactions
	Inhalation
	Ingestion
	Skin Absorption
	Eye Contact
	Injection/Needle Stick
	Presence of Dust/Odours
	Leaks, Spills, Residue
	Worker Symptoms
	Direct Contact
	Infrequent
	0-15 min
	15 min. – 1 hour
	1 -4 hrs
	> 4 hours
	Engineering (e.g. ventilation)
	Admin Controls (training)
	Personal Protective Equipment
	Storage/Segregation
	4. ACUTE (Urgent  Action)
	3. HIGH (Requires highest management decision)
	2. MODERATE  (Follow managements Instructions)
	1. LOW  (OK for now)
	Adequate Controls
	Improve Controls
	Air Monitoring Required
	Health Surveillance Required

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	General Comments



	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
Highest 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.

	Details of Required Control Measures



	
	
	Elimination, Substitution or Reduction of Quantities of hazardous chemical(s) should be considered:

	
	
	Required Engineering Control

	
	
	Isolation                 (
	Ventilation           (
	Inert Atmosphere      (

	
	
	Containment          (
	Local Exhaust     (
	Remove Ignition        (

	
	
	Blast Protection     (
	Fume Cupboard  (
	Other                         (

	
	
	Use of Administrative measures to reduce duration of exposure:



	
	
	Required Personal Protective Clothing/Equipment to be used (record type)

	
	
	Gloves:


	Coat/Apron:

	
	
	Eye Protection:


	Boots:

	
	
	Respirator:


	Other:

	
	
	Level of Training/Supervision required:



	CONCLUSION OF RISK ASSESSMENT (Based on Risk Score)

	· 4. ACUTE (Urgent/Immediate action required)
· 3. HIGH (Highest management decision is required)
· 2. MODERATE (Follow management instructions)
· 1. LOW (OK for now, continue activity)
	NOTES:  

1. If you are unable to tick moderate or low risk with adequate controls, then FURTHER ASSESSMENT is needed and the practical/experiment should not proceed.
2. High/Acute Risk – FURTHER ASSESSMENT and detailed action plans are needed.  HOS or Dean‘s approval is required for practical/experiment to proceed.

	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.

· Acute Risk Assessment – Refer to Dean.  Dean’s Signature is required  and detailed action plans are required to reduce or minimise risk before activity can proceed.
HOS/Dean’s Name : _____________________________  
HOS/Dean’s Signature:__________________________
Date:____________


