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	Date of Assessment:
	
	Due Date of Reassessment:
	

	Assessors Names:
	
	Job:
	

	Substances:
	
	Use:
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Location:
	
	
	

	
	
	
	


1
USING THE MSDS AND LABEL, DETERMINE:

	Hazards and Health Effects
	
	Potential Routes of Exposure
	
	MSDS Recommended Control Measures

	Corrosive
	
	
	Inhalation
	
	
	Engineering
	

	
	
	
	
	
	
	
	

	Irritant
	
	
	Ingestion
	
	
	Isolation
	

	
	
	
	
	
	
	
	

	Sensitising
	
	
	Skin/Eye
	
	
	PPE
	

	
	
	
	
	
	
	
	

	Carcinogenic
	
	
	
	
	
	Other
	

	
	
	
	
	
	
	
	

	Mutagenic
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Teratogenic
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Toxic
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Asphyxiant
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Flammable
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


2
INSPECT THE WORKPLACE AND EVALUATE THE EXPOSURE

	
	Yes
	
	No

	Is the substance used in the work environment?
	
	
	

	
	
	
	

	Is the substance emitted or released into the work area?
	
	
	

	
	
	
	

	Are staff or students exposed to the substance via any of the potential routes of exposure 
	
	
	

	listed:
	
	
	

	· Inhalation
	
	
	

	
	
	
	

	· Ingestion
	
	
	

	
	
	
	

	· Skin Absorption
	
	
	

	
	
	
	


	Have any employees experienced symptoms of exposure?
	
	
	

	If YES, list these:
	

	

	
	
	
	

	Have any employees reported any health effects?
	
	
	

	
	
	
	

	If YES, list these:
	

	


Looking at the work process, location of workers and considering all persons with the potential for exposure, consider the following:

	
	Yes
	
	No

	Is there evidence of contamination?
	
	
	

	
	
	
	

	· Dusts or fumes visible in the air or on surfaces
	
	
	

	
	
	
	

	· Substances visible on a person’s skin or clothing
	
	
	

	
	
	
	

	· Visible leaks, spills or residue
	
	
	

	
	
	
	

	· Other
	
	
	

	
	
	
	

	Is there direct contact with the substance?
	
	
	

	
	
	
	

	Is there a potential for splashes?
	
	
	


What is the time exposure to the substance?

	
	Number of Times
	
	Period of Each Time (minutes/hours)

	
	· Per day
	
	
	

	
	· Per week
	
	
	

	
	· Per month
	
	
	

	
	· Per year
	
	
	


	
	Yes
	
	No

	Is the substance used in concentrated form?
	
	
	

	
	
	
	

	Is the substance diluted by the user?
	
	
	

	
	
	
	

	Are the health effects different for diluted and undiluted?
	
	
	

	
	
	
	

	If YES what are the health statements for UNDILUTED solution:
	

	


Are any of the following controls in place and are they properly maintained (cleaned, recorded, follow-up)?

	
	Present
	
	Maintained

	
	Yes
	
	No
	
	Yes
	
	No

	· Are there engineering controls in place?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	· Are there gen. ventilation & local ventilation systems in 
	
	
	
	
	
	
	

	    place?
	
	
	
	
	
	
	

	· Are workers rained in the proper use of the substance?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	· Do work practices ensure safe handling?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	· Is the appropriate PPE used?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	· Are there facilities for changing and washing?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	· Are good housekeeping practices in place?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	· Are hazardous substances stored correctly
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	· Is waste disposed of properly
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	· Are there emergency procedures in place?
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	· Is there emergency equipment eg eye wash
	
	
	
	
	
	
	


3
EVALUATE THE RISK

	
	Low
	
	High

	Nature and severity of the hazard/s
	
	
	

	
	
	
	

	Degree of exposure
	
	
	

	
	
	
	

	Are existing control measures adequate?
	
	
	


4
ASSESSMENT RESULTS

What is the conclusion about risks?

	Conclusion 1
	Risks not significant
	
	

	
	
	
	

	Conclusion 2
	Risks significant BUT effectively controlled
	
	

	
	
	
	

	Conclusion 3
	Risks significant and NOT adequately controlled
	
	

	
	
	
	

	Conclusion 4
	Uncertain about risks, expert opinion required
	
	


NOTE:
Conclusion 3 and 4 require further action.

5
COMMENTS
	Please provide any comments regarding the assessment.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


6
ACTIONS RESULTING FROM ASSESSMENT RESULTS

(only further actions that need to be carried out)
	Requires no further action
	
	

	
	
	

	Seek expert help
	
	

	
	
	

	Requires appropriate control measures
	
	

	
	
	

	Requires induction and training
	
	

	
	
	

	Requires emergency procedures/first aid
	
	

	
	
	


	If Risk is SIGNIFICANT can the substance be:
	Yes
	
	No

	Eliminated
	
	
	

	
	
	
	

	Substituted (less hazardous substances)
	
	
	

	
	
	
	

	Separated (eg relocated from workers)
	
	
	

	
	
	
	

	Enclosed (isolated)
	
	
	

	
	
	
	

	Controlled by ventilation/engineering controls
	
	
	

	
	
	
	

	Isolated (eg restrict entry; organise job rotation; personnel not allowed to work alone)
	
	
	

	
	
	
	

	Controlled by the use of PPE (this is to be used as a last resort only)
	
	
	


7
DO YOU BELIEVE AIR MONITORING IS REQUIRED?
	
	Yes
	
	No

	If the degree of exposure is high and the existing control measures are inadequate, then it is 
	
	
	

	likely air monitoring is required.
	
	
	


8
DO YOU BELIEVE HEALTH SURVEILLANCE IS REQUIRED?

	
	Yes
	
	No

	If the degree of exposure is high and the substance is listed in column 1 of schedule 6 of the 
	
	
	


QLD Workplace Hazardous Substances Regulations then health surveillance will be required.

	SIGNATURE OF

ASSESSOR/S:
	
	Date:
	


	APPROVED BY:
	
	Date:
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