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Instructions

	1. Complete and forward Overview and Hazard Assessment Form(s) electronically to your Safety Officer for approval. 
2. Following approval, forward form(s) to additional participants for checking and signing.
3. Forward form(s) to Area Technical/Lab Manager for approval & sign-off and then to your Work Supervisor for overall approval & sign-off
4. Work can only commence once approval has been received on all documents.
5. A copy of documents should be stored within the School, etc. as well as being made available to all participants.

	Note: Completion and approval of this form is the key way for Deakin University to be assured that the Researcher/Student is aware, trained and adequately supervised in their specific work’s requirements for hazard identification, risk assessment and the implementation of hazard control measures.

This process is part of the requirement to document what has been done to minimise the liability of Deakin University and the personal liability of the Work Leader, Work Supervisor etc., Area Manager and Participants under the Victorian OH&S Act.


	
Section 1: Project Information

	Work Supervisor / Manager / Unit Chair  name (Highlight title as appropriate):
(i.e. Principal Researcher supervising work)
	

	If applicable - Work Leader name and position (e.g. Hons student): 
(i.e. Lead Researcher performing work)
	

	If applicable - Additional Work Participant(s), name and position:
	

	Faculty & School or Research Centre:
	

	Primary Campus or Location for Work/Unit:
	

	Work/Unit Title:
	

	Work/Unit Code:
(Use format Year /Month/Project Leader Surname/Initial – e.g. 2011/10/Smith/B)
	

	Work Start Date:
	
	Estimated Work End Date:
	


	
Section 2: Summary of work

	Provide a brief summary of the proposed work, using plain language with non-scientific terms. Also list potential hazard areas that will need to be addressed (e.g. radiation, microorganisms, chemical hazards, fieldwork, physical hazards)

	


	
Section 3: Identification of Hazard Categories

	Check the relevant boxes below to identify the hazard categories of the proposed work:

	

	3.1 Biological hazards

	(  
	Human tissues, human blood or other body fluids

	(  
	Potentially pathogenic or pathogenic bacteria, fungi, viruses, protozoa or cell cultures

	(  
	Zoonotic microorganisms

	(  
	Genetic manipulation (OGTR)

	(  
	Use of imported biological materials (DAFF Biosecurity, formerly AQIS)

	(  
	Live animals or animal tissues, eukaryotic cells/cell lines

	(  
	Other biological safety issue(s)

	If any box is checked complete the Biological Hazards Assessment Form at the OHS website


	3.2 Human Ethics

	(  
	Research involving human participants, use of identifiable personal records or use of stored human tissue (including blood samples)

	If the box is checked Human Research Ethics Unit approval will be required. Refer to the Human Research Ethics website (deakin.edu.au/research/integrity/human/index.php). 


	3.3 Chemical hazards 

	(  
	Hazardous Substances or Dangerous Goods new to your work area 

	(  
	Chemical procedures or processes NOT covered by Safe Work Procedures approved by the Officer responsible for Chemical Safety in your work area

	(  
	Regulated substances (Scheduled medicines or poisons, carcinogens, Chemicals of Security Concern, drug precursor chemicals, explosives) 

	(  
	Higher risk chemicals (e.g. cyanide, lead, hydrofluoric acid, phenol, osmium tetroxide, chromate/dichromate salts, toxic gases, spontaneously combustible solids, dangerous when wet solids, strong oxidising chemicals, organic peroxides, sensitisers, toxic for reproduction, mutagens, highly corrosive or very toxic chemicals, persistent organic pollutants, chemicals of environmental concern) 

	(  
	Importation or synthesis of Novel chemicals

	(  
	Large scale reactions

	(  
	Special procedures

	(  
	Other chemical safety issue(s)

	If any box is checked complete the Chemical Hazards Assessment Form at the OHS website


	3.4 Radiation hazards

	(  
	Sealed or unsealed Ionising radiation sources

	(  
	Ionising radiation apparatus (excluding X-ray diffraction Units)

	(  
	Non-ionising radiation (Unguarded Class 3B or 4 Lasers, UV, IR, Radiofrequency)

	(  
	Strong magnetic fields (excluding nmr)

	(  
	Other radiation safety issue

	If any box is checked complete the Radiation Hazard Assessment Form at the OHS website


	3.5 Fieldwork & off-campus activities 

	(  
	Use of car, boat or trailer

	(  
	Work under hazardous conditions (e.g. aquatic environments, cliff faces, diving, remote locations, after hours)

	(  
	Exposure to extreme weather or environmental conditions (e.g. very low or high temperatures, blizzards in alpine areas, poor visibility)

	(  
	Handling of animals in the field

	(  
	Work carried out at workplaces not under the management of Deakin University (e.g. another university, research establishment, government institute, business)

	(  
	Travel or work overseas 

	(  
	Other fieldwork safety issue

	If any box is checked complete the Fieldwork & Off-campus Activities Hazard Assessment Form at the OHS website


	3.6 Plant & physical hazards 

	(  
	Power operated machinery (called plant)

	(  
	Repeated movement of objects 

	(  
	Lifting of heavy objects

	(  
	Excessive or repeated noise or vibration

	(  
	Extreme heat or cold, molten materials

	(  
	Welding

	(  
	Other plant or physical hazard safety issue

	If any box is checked complete the Plant & Physical Hazard Assessment Form at the OHS website


	3.7 Nanoparticle hazards

	(  
	Use  or procurement of nanomaterials

	(  
	Manufacture or synthesise nanomaterials.

	If any box is checked complete the Nanomaterial risk assessment  and follow procedures at the OHS website
Completed assessments are forwarded to the LBC nanomaterial sub-committee. Documents required:
Deakin pre project safety ass handling nanomaterials, Deakin nanomaterial risk level assessment tool


	
Section 4: Sign-Off and Approval

	Work Leader (e.g. Hons or PhD Research student, Research Assistant)

	As the Work Leader I believe so far as is practicable that:

	a)  
	This Work Safety Assessment Overview is correct

	b)  
	The hazards involved in this work have been identified in the following Hazard Assessment Form(s):

	
	(Please select Hazard Assessment forms that have been completed)

	
	( Biological Hazards
	( Chemical Hazards
	( Radiation Hazards

	
	( Fieldwork / Off-Campus Activities
	( Plant & Physical Hazards
	( Nanomaterial Hazards

	c)  
	Adequate hazard control measures have been identified in the Hazard Assessment Forms indicated in (b), and have or will be implemented and used. Adequate training will be undertaken and the work will be carried out under appropriate supervision.

	Name: 
	Signature:
	Date:


	Additional Participants

	I have read and understood the information contained within this Overview and the relevant Hazard Assessment(s), identified in the Work Leader’s sign-off above. I agree to comply with all control measures, training and supervision, under the direction of the Work Supervisor/Manager/Unit Chair.

	Name: 
	Signature:
	Date:

	Name: 
	Signature:
	Date:

	Name: 
	Signature:
	Date:

	Name: 
	Signature:
	Date:


	Work Supervisor/Manager/Unit Chair (e.g. Research Project Supervisor)

	As the Work Supervisor  (or Unit Chair) I believe so far as is practicable that:

	a)
	This Work Safety Assessment Overview and the relevant Hazard Assessment(s), identified in the Work Leader’s sign-off above, are correct and that the control measures will be in place when the work occurs.

	b)
	Adequate training has been/will be provided to all participants in this work to enable them to operate safely 

	c)
	Adequate supervision will be provided to all participants in this work to enable them to operate safely 

	Name: 
	Signature:
	Date:


	Area Technical Manager Approval (e.g. Laboratory or Technical Services Manager)

	Comments and Conditions


	
	I believe, so far as is practicable, that facilities and equipment within the area and the proposed procedures are adequate for the work as described in this Overview and the relevant Hazard Assessment(s) identified in the Work Leader’s sign-off above.

	Name: 
	Signature:
	Date:


	Section 5: Review Process

	The Work Leader and Work Manager must review the work at least annually or immediately if a considerable deviation from the original work plan occurs. Complete a new Work Safety Assessment for significant changes to the hazards and risks.

	List details of reviews below:

	Date of review
	Are there significant changes to the project?
	List any changes to personnel working on the project since previous review

	
	(  No change

(  Alteration required to WSA
	Added:
Removed:
Work Leader signature:

Work Manager signature:

	
	(  No change

(  Alteration required to WSA
	Added:
Removed:
Work Leader signature:

Work Manager signature:


	
Section 6: Decommissioning the Work 

	Work Leader

	The work described has ceased and, as far as is reasonably practical, all associated hazards have been removed.

All issues identified on each Hazard Assessment form under the specific requirements to decommission the work have been completed and the equipment / space / chemicals / biological materials etc. released for other work.

Any equipment and materials that need to be retained until the research work is published has been identified with: 

Your Name; Date Stored; and Mobile Phone Number.

	Name: 
	Signature:
	Date:


Other Notes:


