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NOTE: (A) The Chemical Risk Assessment Form for Substances with Irreversible Health Effects – at (A) below should be read and completed in conjunction with (B) attached The Guidelines for the completion of the Chemical Risk Assessment Form for Substances with Irreversible Health Effects (pages 5-8)
(A) CHEMICAL RISK ASSESSMENT FORM
FOR SUBSTANCES WITH IRREVERSIBLE HEALTH EFFECTS
	DEPARTMENT:
	DATE:

	ROOM \ LOCATION:
	ASSESSOR:

	TASK:
	


	1. Who carries out the task and how much time per month is spent on the task?

	Name


	Job Title

	Time 


	
	
	

	
	
	

	
	
	

	
	
	


2. Description of task:

	3. Conclusions about risks :

	a.          Risks controlled

	b.          Risks not controlled

	c.          Risks controlled now, but could become higher

	d.          Uncertain about risks - hazard known

	e.          Cannot decide about risks


Resulting Risk Outcome? = Low   Moderate   High   Significant     -- please circle as appropriate
4. Recommendations:
5. Substances used (include material safety data sheets)

	SUBSTANCES


	Physical form
	Quantity

Used per operation
	Occupational

Exposure Limit(s)

Type & Units
	Key

Health

Effects

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Comments on the nature of the hazard and health effects:
6. Observations on Task:

7. Identify sources of exposure:

8. Identify existing control measures:  

(Has an Exposure Avoidance and Risk Control Hierarchy been followed Yes/No?)

9. Estimate duration of exposure and concentration:

10. Monitoring/health surveillance:

11. Emergency & first aid procedures:

12. Information, instruction, training:

13. Any other health hazards associated with this work which require investigation?:

Noise:







Biological:
Lighting:






Sensitisation:
Thermal:






Ergonomic:
Ionising/ non-ionising radiation:

Other:

14. Date to be reviewed: ____________ (or earlier if the task changes)

15. Signature of assessor(s): _________________________ Date: ____________
16. PI \ Research Director authorisation: _______________________ Date: _____________
(B)GUIDELINES FOR COMPLETING RISK ASSESSMENT FORM FOR SUBSTANCES WITH IRREVERSIBLE HEALTH EFFECTS
Department: Name of department where task is performed

Date of Assessment: Actual date assessment took place.
Room\Location:  Actual location in Dept. where task takes place
    Assessor: Your name
Task: Short description or title of task
Assessment Reference No:  
added by dept. Co-ordinator.
1.Who carries out the task and how much time per month is spent of the task?
	Name

Ask for this information and include the total number of people who regularly carry out the task. Also consider servicing, general maintenance and cleaning 
	Job Title

	Time 
(hours/day, week, month)
State whether hours per week, hours per month etc. or one off task

	
	
	

	
	


2. Description of Task: A more detailed description of the task to enable someone such as HSA inspector to recognise it.

3. Conclusions about risk: Refer to all other sections to reach suitable conclusion!

	a.
	Risk controlled
	

	b.
	Risk not controlled
	

	c.
	Risks controlled now, but could become higher
	

	d.
	Uncertain about risks – hazard known
	

	e.
	Cannot decide about risks
	


Resulting Risk Outcome? = Low   Moderate   High   Significant     -- please circle as appropriate
4. Recommendations:
Any additional controls required, additional training, other PPE, monitoring, health surveillance etc. to meet the requirements of the Regulations and to manage the risk, staff consultation and information.

Note any actions for Staff, Managers, Occupational Hygienist, Occupational Health Physician etc. in this section.  Where possible include reasonable target dates for completion of action.  Focus on whether or not the actions must be completed prior to commencement of work eg all necessary risk controls must be in place.
5.  Substances Used (include material safety data sheet):-

	SUBSTANCES

	PHYSICAL

FORM
	Quantity

used per operation
	EXPOSURE

LIMIT(S)

TYPE & UNITS
	KEY

HEALTH

EFFECTS
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&
	SK
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	Name


	Gas, liquid, vapour, dust etc.
	ml, litre, mg, kg etc.
	OELV; Long

(8Hr Time Weighted Average);

Short (15 min ref);

Units - mg/m3 or

ppm; SK or SEN.

This information

can be found in the Code of Practice for the Safety, Health and Welfare at Work

(Chemical Agents) Regulations or Material Safety

Data Sheet (MSDS) supplied for each substance.
	Irritant, harmful. toxic corrosive i.e. the information found on Label 




Comments on Nature of the Hazard and Health Effects:

Carcinogen, Teratogen, anaemia etc. and an explanation of what this means in simple language.  For example, irritating to skin and eyes, irritating to upper respiratory tract etc.

6. Observations on Task:
Include or attach flow diagram (on separate sheet) if appropriate.  This should be a very detailed “story” about what you actually observed including what PPE was being used, how materials were brought to/from location, was any splashing seen, could you smell a chemical or see a dust, how was waste or excess materials were disposed of, were there any by-products, what size was the area, what control measures were being used.  Also consider routine and non routine activities and circumstances where cleaners or maintenance staff, plumbers etc could be exposed, incl the disposal \ decommissioning of control equipment. Personal hygiene, contact contamination via work surfaces and clothing, servicing of equipment.
7. Identify Sources of Exposure:

Relate to observations specified in section 6.  Indicate route of exposure e.g.: inhalation, dermal, ingestion, injection etc.
8. Identify Existing Control Measures:
(Has an Exposure Avoidance and Risk Control Hierarchy been followed Yes/No?)

Brief description of collective and individual exposure controls in place, including ventilation air changes, local exhaust ventilation, containment, air pressure flow and differentials, systems of work, personal protective equipment (PPE) etc.  Maintenance, Examination and Testing of Controls: Describe procedure, dates of last tests, planned date of next test, adequacy of records, cleaning/replacement of personal protective equipment etc.  Personal hygiene controls, clothing norms (all year round). Waste disposal, cycles and methods.  Contact contamination controls – separation of clean and dirty areas etc.
9. Estimate duration of exposure and concentration:
As well as the time people are exposed there should be some estimate of how much of a substance they are exposed to in terms of high, medium or low concentrations.  Activities with greater possibility for peak exposures.
10. Monitoring/Health Surveillance Data:
Any exposure monitoring details?  This would typically be measurements of the substance in the atmosphere made by an occupational hygienist or other competent person.

Has health surveillance been undertaken?  Yes/no.  This arises with sensitisers and carcinogens – consult the Occupational Health Physician in case of staff.
11. Emergency and first aid procedures:

Reference site plans, procedures, emergency/first aid.

Additional control measures required for emergency situations e.g. breathing apparatus, spill response.
12. Information, instruction and training:

Existing training procedures for employees who handle hazardous substances during this task.  PPE training?  Training for other control measures? Do they know of the risks to their health and the precautions to take to avoid ill-health?

13. Are there other health hazards associated with this work which require investigation?
Noise


Levels exceeding 85 dB(A) - hearing protection required

Thermal


Excessive temperatures (hot or cold)

Lighting


Is the lighting adequate

Ergonomic


Manual handling

Ionising/non-Ionising Radiation
Biological

Sensitisation

Other


Self explanatory

14. Date to be reviewed: ____________ (or earlier if the task changes)

15. Signature of assessor(s): _________________________ Date: ____________
Position: ________________________________

Department: _____________________________

16. PI \ Research Director authorisation: _______________________ Date: _____________
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