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	Safety Review Form for Research Projects   
	Reference No.

R___________________





This form replaces the Safety Implications of Research Projects (R2) form.
REQUIREMENTS:
To comply with the NSW Occupational Health and Safety Act, 2000, all staff responsible for research projects (Chief Investigators, Supervising Academics) are required to undertake a safety review for each project they are directing.  All projects must be risk assessed and this requirement is irrespective of funding source and includes unfunded projects.  

The Risk Assessments are to be reviewed in line with the possible health and safety risk (the ‘Risk Level’), and this must be undertaken before the project commences.  For a definition of Risk Levels and other useful information see the Health & Safety Forms & Checklist page. 
· Where the activity contains a Level 3 Risk (High), the review is managed by the Health and Safety team. 
· Where the activity contains Level 2 Risks (Medium) the review is undertaken in line with Faculty/School/Discipline local procedures by a supervisor or suitably competent co-worker/safety officer. 
· Where the activity is a Level 1 Risk (Low) activity, a risk assessment is still required however this can be reviewed by the supervisor or suitably competent colleague, in line with Faculty/School/Discipline local procedures.  

You may complete Section A by ‘Copy and Paste’ from Section A of the Grant Establishment Form (if funded) or complete directly on this form
	Section A – Project Details

	1.
	Project Title:
	

	2.
	Granting Body or Company

Where the research is unfunded use N/A
	     

	3.
	Research Services Reference Number (if known):

Where the research is unfunded use N/A
	G  (e.g. 0183948)    

	4.
	Project Dates (format DD/MM/YYYY)
	Start Date:       
	End Date:      

	5.
	Investigator(s):  Please list the details for all Chief Investigators (CI) below:

	CI
	Name of Chief Investigator (CI)
	CI’s School
	

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     


	CI
	Email Address
	Telephone number

	1
	
	

	2
	
	

	Name of alternate contact
	Email address
	Telephone number

	
	
	
	


Section B — Project Summary and Hazard Overview


1. Who is conducting the work and what are their relevant skills to be able to perform the activity safely?






2. Briefly describe the critical processes and activities being undertaken







3. Are the activities and the safety controls covered by the existing documents such as Standard Operating Procedures or Safe Work Method Statements? (This may be so for some or all steps)                Yes ( No (
4. If No for Q3, what additional controls are required?








5. Have all of the processes or safety related issues been assessed to identify the risks in each step, and the required controls listed. (This may be by completing a Risk Assessment or by use of a Checklist)       Yes ( No (
6. Where is the work being conducted?










Section C — Risk Assessment


From the summary or the project details, all the hazards that may arise from the activities within the project (the individual parts of the project) must be risk assessed. 
Link: Risk Assessment Form.

Preapproved procedures:
Where a component of the activity is a regular activity or a part of common procedures, these should be assessed and developed into an SOP or safe work procedure. These should be listed on the application and where the assessment was subjected to a Level 3 Risk assessment, the review number should be attached below.   

	Activity
	Risk level
(L1, L2, L3)
	Approval number
	Date of issue

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section D — Identification of maximum Risk Level


I have completed a Risk Assessment for the activity and have identified the highest level of risk associated with this activity as: 
	Level 1
( 
 Forward full application to School office.

	

	Level 2
( 
(please tick the box/s corresponding to the identified risks below)

	(   Biological*
	(     Chemical*
	(     Radiation*
	(    Offsite.

	(  Other 
(*Please attach a list of relevant biological, chemical and radiation materials/equipment to verify level classification)

	Project Supervisor Signature 

 
FORWARD THIS DOCUMENT TO BOTH THE SCHOOL OFFICE AND TO HEALTH AND SAFETY*



	

	Level 3
( 
COMPLETE AND SUBMIT ALL RELEVANT PAGES IDENTIFIED IN TABLE 1 – HAZARD IDENTIFICATION (page 4) TO BOTH THE SCHOOL OFFICE AND HEALTH AND SAFETY* 
* see Additional Information (pages 5-6) for further instructions.


	School Office email
	


Section E — Applicant Statement


As the Chief Investigator/Responsible Academic for this project:
          Check for yes
- All personnel involved with this activity will be inducted and trained to perform the activity safely.
(
- All relevant hazardous research activities have been identified in this application form.
(
- I have attached Safety Review forms and Risk Assessments to cover new teaching / workspace activities for
 this research project.
(
- Any work to be performed in collaboration with, and at, another institution is covered in this 
  application and shall also comply with the safety requirements of that institution.
(
- I have obtained permission (See Section F below) to use facilities other than my own listed in this 
application and I have advised the facility supervisor of my proposed work and associated hazards.
(
- I have / will notify all affected staff and students in shared facilities of any potential hazards associated with 
this project. 
(
- I will forward a copy of this application to the Head of School. 
(
Chief Investigator/Responsible Academic:
Signature:





 
Name:






  Date      /     /     
(If emailing from personal mailbox, a signature is not required)
Section F — Facility Supervisor’s Statement
As the responsible supervisor of the facility (insert name and address of facility/workplace) listed as an additional location of work:

I approve use of the / my facility/ies for this research project.
(
I will ensure all staff / students have been/will be provided with relevant information (e.g. induction).
(
I have / will notify/ied all affected staff and students in this facility of any potential hazards associated with
this project and have assessed and controlled the safety risk from any possible conflicts between activities

in the facility.
I confirm that the equipment to be used within this facility for the purposes of the research activities meet the 
relevant quality, safety and compliance requirements
(
Facility Supervisor:
Signature:





 

Name:






  Date      /     /     

(Alternatively: Attach documents to verify the above agreement – e.g. correspondence confirming details)
PRIVACY NOTICE

The information provided on this form will be used by Health and Safety staff and the Chemical/Radiation Technical Committee (CRTC) and/or Institutional Biosafety Committee (IBC), and / or other Subject Matter Experts, in order to assess, make recommendations for management and monitoring the risks to the health and safety of people and the environment from activities undertaken for research purposes.
Your personal information will be stored securely.
TABLE 1 – HAZARD IDENTIFICATION

Answer the following questions with “x” in the Yes column where applicable.  Click on the link next to any “Yes” answers and complete the forms shown.
	
	Does the project…
	Yes
	Click to Link

	Q1
	Involve work with a genetically modified organism (GMO)?
	 FORMCHECKBOX 

	Link

	Q2
	Involve work with hazardous microorganisms?
	 FORMCHECKBOX 

	Link

	Q3
	Involve work with animals?
	 FORMCHECKBOX 

	Link

	Q4
	Involve work with human body fluids or tissue?
	 FORMCHECKBOX 

	Link

	Q5
	Involve the use of chemically hazardous materials, incorporating Poisons in Schedule 4 and 8 (S4, S8), known carcinogens, or other materials that require Health Surveillance?
	 FORMCHECKBOX 

	Link

	Q6
	Involve the use of radioisotopes/unsealed sources?
	 FORMCHECKBOX 

	Link

	Q7
	Involve the use of ionising radiation/sealed sources, e.g. X-rays, neutrons?
	 FORMCHECKBOX 

	Link

	Q8
	Involve the use of non-ionising radiation, e.g. Lasers, RF-heating, microwaves?
	 FORMCHECKBOX 

	Link

	Q9
	Involve the use of Nanoparticles or Nanotechnology?
	 FORMCHECKBOX 

	TBA

	Q10
	Involve offsite radiation work of Level 3 Risk? 
	 FORMCHECKBOX 

	Link

	Q10
	Involve any offsite activity (e.g. fieldwork, home visits &/or work placement) of Level 3 Risk?
	 FORMCHECKBOX 

	Link

	Q11
	Involve any other identified hazard(s), such as a Process (e.g. manual handling or cash handling), Location (e.g. laboratory or workshop), Activity, (e.g. event or exercise), Equipment, (e.g. appliance or tool), or high risk activity such as HV electrical, mining or construction of 
Level 3 Risk.   
	 FORMCHECKBOX 

	See note


Note: Delete sections of this form that are not relevant or required and save an electronic copy to your computer / drive before printing.
Additional Information

APPLICATION PROCESS FOR PROJECTS INVOLVING LEVEL 3 RISK/S
1. Complete Section A by ‘Copy and Paste’ from Section A of the Grant Establishment Form (for funded projects), or complete directly on this form.

2. Complete Section B. Provide the title and location of documents (if available electronically) or attach to this form.
3. Complete Section C – including risk assessments and identify if there are activities with previously approved Risk Assessment/s.  Provide the title and location of the documents (if electronic) or attach to this form.

4. Complete Section D identifying maximum risk level. 
5. Complete and sign Section E.
6. Have Section F completed and signed by the relevant person (if applicable), or attach relevant document.
7. Using Table 1 (page 4) check and complete relevant Hazard Identification sheet/s.
8. Attach a copy of the Project Summary, Grant Application and Risk Assessments (as applicable).

9. Email all completed application documents (listed above) to the School Office  and the Health and Safety Team at safetyclearance@newcastle.edu.au   

APPLICATION PROCESS FOR PROJECTS INVOLVING LEVEL 2 RISK/S
1. Complete Section A by ‘Copy and Paste’ from Section A of the Grant Establishment Form (for funded projects), or complete directly on this form.

2. Complete Section B. Provide the title and location of documents (if available electronically) or attach to this form.
3. Complete Section C. – including risk assessments and identify if there are activities with previously approved Risk Assessment/s.  Provide the title and location of the documents (if electronic) or attach to this form.
4. Complete Section D identifying maximum risk level.
5. Complete and sign Section E.
6. Have Section F completed and signed by the relevant person (if applicable), or attach relevant document.

7. Using Table 1 (page 4) check and complete relevant Hazard Identification sheet/s.
8. Attach a copy of the Project Summary, Grant Application and Risk Assessments (as applicable

9. Email all relevant documents to the School office and the Health and Safety team at  safetyclearance@newcastle.edu.au
10. Review of full application will be undertaken in line with School safety review procedures#
APPLICATION PROCESS FOR PROJECTS INVOLVING LEVEL 1 RISK/S
1. Complete Section A by ‘Copy and Paste’ from Section A of the Grant Establishment Form (for funded projects), or complete directly on this form.

2. Complete Section B. Provide the title and location of documents (if available electronically) or attach to this form
3. Complete Section C. – including risk assessments and identify if there are activities with previously approved Risk Assessment/s.  Provide the title and location of the documents (if electronic) or attach to this form.
4. Complete Section D identifying maximum risk level.
5. Complete and sign Section E.
6. Have Section F completed and signed by the relevant person (if applicable), or attach relevant document.
7. Using Table 1 (page 4) check and complete relevant Hazard Identification sheet/s.

8. Attach a copy of the Project Summary, Grant Application and Risk Assessments (as applicable).
9. Email all relevant documents to the School office, however no submission to Health and Safety is required.
10. Review will be undertaken in line with School safety review procedures#.  
#Note-  if you would like health and safety to review the safety implications of any project you can email your full application to safetyclearance@newcastle.edu.au
PLEASE NOTE: - Periodic audits to check the match between Safety Applications and Funding Applications are conducted.  Periodic audits of Risk Assessment records for Risk Level 2 Activities/Projects will be conducted.

PROCESSES

Changes to Hazards or Procedures in existing projects.

Where new hazards are being introduced or procedures are being changed that may affect the hazards or levels of risk, a Variation Form (V Form) is to be completed. NOTE: All GMO changes must be reviewed by the IBC.
Administrative only changes to a project 

Changes to a project that Include additional staff/students working on the project, some other event (e.g. departure of knowledge, changes to location, new fieldwork dates etc.), a new funding source has been obtained, there has been a change in the Chief Investigator, or any other administrative alteration, but where the change has not affected the safety risk of the activity, a Notification Form (N Form) must be completed.

Where the activity involves Genetically Modified Organisms, Security Sensitive Biological Agents (SSBA), Risk Group 2 and 3 Micro-organisms projects require approval from the Institutional Biosafety Committee (IBC) and therefore applications should be received at least 3 weeks prior to the meeting dates in order to be dealt with at that meeting. Refer Table of IBC Dates below. Other Biological hazards will be assessed by the Senior Safety Officer (Laboratory/Research) and listed on the agenda of the next IBC meeting for noting.
Return to Page 1
Where the activity involves Chemicals, Radiation or Carcinogenic materials, projects require approval from the Chemical and Radiation Technical Committee and therefore applications should be received at least 3 weeks prior to the meeting dates to have them dealt with at that meeting. Refer Table of CRTC Dates below.  

The above hazards are all classified as Level 3 Risks and require review by a subject matter expert and via either the IBC or CRTC. 
NOTE: Where the application refers to a project with Level 3 Risk issues that are listed at Question 11 above, Risk Assessments and other safety management documents shall be attached and forwarded to Health and Safety for review by a suitably knowledgeable person or Subject Matter Expert (SME) and therefore the timing of approval will be subject to the projects complexity and the availability of assessors, and will not be restricted by meeting dates. 

Where the activity does not involve any of the above hazards, or does not prompt a tick in a box on Table 1, the activity should be risk assessed and reviewed by an appropriate person within the local workplace, and in line with Faculty/School/Discipline guidelines and procedures.

Linking Approvals: 

Approvals may be linked to prior clearances, provided the hazard/s and risks are identical and a risk assessment was provided within the last 3 years. Linking is possible for activities given clearance greater than 3 years prior, if the risk assessments have been reviewed within the last 12 months, are still applicable, and resubmitted. Review by a technical committee may not be required for linked approvals so may be assessed in a shorter timeframe. This need will be assessed following submission to the Health and Safety Team and based on the safety risks identified. 

Timeframe submission requirements Biosafety/Chemical/Radiation Safety Clearances

The meeting dates of the Institutional Biosafety Committee and the Chemical and Radiation Technical Committee are listed below. The listed dates for submission (3 weeks prior to meeting) should enable safety clearances to be approved at those meetings provided the application is complete. 

	Institutional Biosafety Committee (IBC)
	
	Chemical/Radiation

Technical Committee

(CRTC)

	Meeting Dates
	Submission
	
	Meeting Dates
	Submission

	25.11.2011

17.02.2012
23.03.2012
04.05.2012
01.06.2012
06.07.2012
10.08.2012
14.09.2012
19.10.2012
30.11.2012
	04.11.2011

27.01.2012
02.03.2012
13.04.2012
11.05.2012
15.06.2012
20.07.2012
24.08.2012
28.09.2012
09.11.2012
	
	30.11.2011
15.02.2012
21.03.2012
02.05.2012
30.05.2012
04.07.2012
08.08.2012
12.09.2012
17.10.2012
28.11.2012
	09.11.2011
25.01.2012
29.02.2012
11.04.2012
09.05.2012
13.06.2012
18.07.2012
22.08.2012
26.09.2012
07.11.2012


CONTACT DETAILS
For advice on the safety approvals required for individual projects/practicals or copies of any of the Australian/New Zealand Standards referred to on the following pages contact:

· Liz Pilgrim on ext. 16542 or email Liz.Pilgrim@newcastle.edu.au or,
· Melissa Musicka on ext. 16846 or email Melissa.Musicka@newcastle.edu.au 

ADDITIONAL CONTACTS

Chair IBC
Associate Professor Margaret Dunkley - Margaret.Dunkley@newcastle.edu.au

Phone: 4913 8581

Chair CRTC
Dr John Fitter - John.Fitter@newcastle.edu.au

Phone: ext 14315

University Radiation Safety Officer/Radiation Safety Advisor - Please contact the Health & Safety Team on extension 16542
University Diving Officer
This position is currently vacant 

Return to Page 1
BIOHAZARD INFORMATION SHEET

Section 1: Genetically Modified Organism (GMO)

Are you planning to use a genetically modified?
Plant
(
Animal   
( I have also filled in Section 3: Animal Based Hazards
(
Microorganism   
( I have also filled in Section 2: Microorganism
(
Will any of this work be conducted at another institution?
(
Location where work will take place (building/room number/containment level/OGTR Certification number): Note:  If you list facilities other than your own please ensure the relevant section has been completed and signed off at the bottom of the first page of this form (see Section F – Facility Supervisor’s Statement).
Check for yes
Has the GMO been sourced from another University Of Newcastle Researcher?
(
Researcher’s Name 
 
Project Approval Reference Number 


NEW DEALING

Is this a new dealing?
(
If there are several GM components within this project (e.g. Exempt, PC1 NLRD, PC2 NLRD etc.) you are required to complete a separate form (see below) for each dealing category.

Please refer to the Office of the Gene Technology Regulator Classes of Dealings web page and make an assessment on the nature of the dealing.  Then complete and attach the appropriate OGTR application form (links below).
Check for attached
Exempt dealing Report
(
Notifiable Low Risk Dealing (NLRD) Report
(
Licence for dealings with a GMO not involving intentional release of the GMO into 

the environment (DNIR

(
GMO STORAGE

Check for yes
You understand the storage of GMOs is regulated by the Gene Technology Act 2000 and under
that Act storage is regarded as ‘a dealing’. Unauthorized storage of GMOs is an offence.

(
You understand that when GMO stocks are going to be discarded they must be destroyed in 
accordance with the Guidelines for the Certification of Facilities and the Secretary of the IBC is to be 
notified of the storage details.
(
GMO Links Page
Return to Table 1 – Hazard Identification 
(Please use this link if you have more than one category of the listed safety implications to complete.)
BIOHAZARD INFORMATION SHEET (cont) 
Section 2: Microorganism (bacteria, virus, fungi, yeast etc.)

List details (include reference number) of any previous safety approval/s which may be linked to this application (i.e. previous clearance of identical hazard with identical handling risks)

	SAFETY CLEARANCE REF NUMBER
	TITLE

	
	

	
	


Briefly outline the nature of the biohazard you have identified in your project, include details of classification.
	ORGANISM
	STRAIN
	RISK GROUP (1,2,3) or SSBA*

	
	
	

	
	
	

	
	
	


* Security Sensitive Biological Agents
List the Precautions taken in addition to minimum requirements (minimum PPE for laboratories is enclosed shoes, lab coat and safety glasses) when handling the microorganism(s)
How and where will the microorganism(s) be stored?
How do you intend to dispose of this/these microorganism(s) and associated waste (autoclave, bleach treatment etc)?








































Will any of this work be conducted at another institution?
(
Laboratory where work will take place:  Note: Note:  If you list facilities other than your own please ensure the relevant section has been completed and signed off at the bottom of the first page of this form (see Section F – Facility Supervisor’s Statement).
	BUILDING
	ROOM NUMBER/S
	CONTAINMENT LEVEL (PC1, 2)
	CERTIFICATION NUMBER

	
	
	
	

	
	
	
	

	
	
	
	


Check for yes

Has a Lab Safety checklist been completed in the last 12 months (attach a copy)?
(

Is there a register of Microorganisms handled/stored in the facility?
(
Are you aware of the relevant guidelines relating to the biohazard? See Australian Standards Online. 
Check for current version.
(
AS/NZS 2243.1 Safety in laboratories, Part 1: Planning and operational aspects 

AS/NZS 2243.3 Safety in laboratories, Part 3: Microbiological aspects and containment facilities
Are your procedures in accord with these guidelines?
(
Have you completed a risk assessment for the work involving the biohazard?
(
Will the risk assessment and any associated safety guidelines be presented to all students/staff
working with the biohazard prior to the work commencing?
( 

BIOLOGICAL SAFETY LINKS

American Biological Safety Association (ABSA) risk group classification for infectious agents
Health Canada Pathogen MSDS site
Return to Table 1 – Hazard Identification 
(Please use this link if you have more than one category of the listed safety implications to complete.)
BIOHAZARD INFORMATION SHEET (cont)

Section 3: Animal Based Hazards

List details (include reference number) of any previous safety approval/s which may be linked to this application (i.e. previous clearance of identical hazard) 

	SAFETY CLEARANCE REF NUMBER
	TITLE

	
	

	
	


Will any of this work be conducted at another institution?
(
List animal Species:











Breed or Strain:












Check for yes

Have you sighted the Procedures for animal hazards?
(
Are your risk assessment and management strategies in accordance with that document?
(
Will you be using specific pathogen free (SPF) animals?
(
Have all staff/students who will be doing animal work been trained in the safe handling 

of the species to be used?  If yes, please describe this training
(
The Animal Welfare and Training Unit (AWTU) provides details of the available training program that includes training in reduction of risks associated with animal research work.

Do you have animal ethics clearance for this project?
(
If yes ACEC Approval number
               OR 
Are you currently applying for animal ethics clearance?     Date of submission of application ___/___/___       
(
Date of submission of application
/
/

WILL LABORATORY (CAPTIVE BRED) ANIMALS BE USED?
(
Where will the animals be housed? 








	BUILDING
	ROOM NUMBER/S
	CONTAINMENT LEVEL (PC1, 2)
	CERTIFICATION NUMBER

	
	
	
	

	
	
	
	


Where will the experimental animal work be done? Note: If you list facilities other than your own please ensure the relevant section has been completed and signed off at the bottom of the first page of this form (see Section F – Facility Supervisor’s Statement). 
	BUILDING
	ROOM NUMBER/S
	CONTAINMENT LEVEL (PC1, 2)
	CERTIFICATION NUMBER

	
	
	
	

	
	
	
	


What anaesthetic will you be using for the animal work?








Note: If you are using an S4 or S8 drug for animal work include this information on the Chemical/Reagent Hazard Information sheet  below.  
If using an anaesthetic machine:

1) What is the location of the machine? Building/Room Number? 






2) What scavenging system is in place for the anaesthetic gas? 






3) Confirm those using the equipment have undertaken training through AWTU.



(
How have you notified animal house staff of the risks associated with these animals? 



List risks related to handling these animals and control measures in place (Attach Risk Assessment) 
WILL NON-LABORATORY (WILD / FARM) ANIMALS BE USED?
( If your work involves wildlife, have you sighted the Animal Ethics Infolink Wildlife Research Guideline?
( Will you be catching, trapping or tagging these animals?
( List risks related to handling these animals and control measures in place (Attach Risk Assessment)  
Has a Lab Safety checklist been completed in the last 12 months (attach a copy)?
(

Are you aware of the relevant guidelines relating to the biohazard?  See Australian Standards Online.                     (
Check for current version.
AS/NZS 2243.1Safety in laboratories, Part 1: Planning and operational aspects 
AS/NZS 2243.3Safety in laboratories, Part 3: Microbiological aspects and containment facilities
Return to Table 1 – Hazard Identification 
(Please use this link if you have more than one category of the listed safety implications to complete.)
BIOHAZARD INFORMATION SHEET (cont)

Section 4: Human Tissue/Human Cell Lines/Body Fluid Hazards
List details (include reference number) of any previous safety approval/s which may be linked to this application (i.e. previous clearance of identical hazard with identical handling risks) 

	SAFETY CLEARANCE REF NUMBER
	TITLE

	
	

	
	


Briefly outline the nature of the biohazard you have identified, including details of any human cell lines, storage, disposal and handling procedures






































Will any of this work be conducted at another institution?
(
Location where the work will be undertaken (building/room/containment level): Note: If you list facilities other than your own please ensure the relevant section has been completed and signed off at the bottom of the first page of this form (see Section F – Facility Supervisor’s Statement).
	BUILDING
	ROOM NUMBER/S
	CONTAINMENT LEVEL (PC1, 2)
	CERTIFICATION NUMBER

	
	
	
	

	
	
	
	

	
	
	
	


Check for yes
Has a Lab Safety checklist been completed in the last 12 months (attach a copy) ?
(

Are you aware of the relevant guidelines relating to the biohazard? See Australian Standards Online.
(
Check for current version.

AS/NZS 2243.1 Safety in laboratories, Part 1: Planning and operational aspects 

AS/NZS 2243.3 Safety in laboratories, Part 3: Microbiological aspects and containment facilities
Are your protocols in accord with these guidelines?
(
Are you aware that Human Tissue/Body fluids are considered to be risk group 2 biological materials?
(
Do your risk assessment/hazard management protocols address the hazard/s?
(
Are safety guidelines presented to students/staff working with bio-hazardous material?
(
Have you read the 
University Guidelines for Infection Prevention and Control For Blood Borne Pathogens?
(
If blood collection is part of this project have you sighted the Policy on Minimum Standards for 

Blood Collection from Students, Staff or Others during Teaching and Research Activities
 ?
(
Do you have human ethics clearance for this project?
(
If yes HREC/HAREC Approval number  


OR 
Are you currently applying for human ethics clearance?
(
Date of submission of application
/
/

Return to Table 1 – Hazard Identification 
(Please use this link if you have more than one category of the listed safety implications to complete.)
CHEMICAL / REAGENT HAZARD INFORMATION SHEET

List details (include reference number) of any previous safety approval/s which may be linked to this application (i.e. previous clearance of identical hazard with identical handling risks) 

	SAFETY CLEARANCE REF NUMBER
	TITLE

	
	

	
	


Please list those chemicals/reagents to be used in this project which are rated under Classification as: 
1. high or extreme by Chemwatch, 
2. are listed in Chapter 6 of the OH&S regulation as requiring health surveillance, 
3.  are S4/S8*/S9 poisons, 
4. are explosive:
	CHEMICAL NAME
	CLASSIFICATION 
(1, 2, 3 or 4 see above)
	MAXIMUM QUANITY HELD
	STORAGE LOCATION/DETAILS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note: If you are uncertain as to the hazardous status of the material(s), consult the Chemwatch Database  

If the Chemwatch hazard rating (flammability, toxicity, body contact, reactivity, chronic) is 3 or above (high or extreme), the use of the reagent should be reviewed- determine if a safer alternative is available or if the stock reagent can be purchased in a more dilute (less concentrated) form or in smaller amounts.  Environmental sampling and Health Surveillance may also be required for substances with a Chemwatch rating of 3 or more. 

Check for yes

Are you aware of the Hazardous Substances Regulation (chapter 6 of the OHS Regulation)?
(
Are you aware of the relevant guidelines? See Australian Standards Online. Check for current version.
(

AS/NZS 2243.1 Safety in laboratories, Part 1: Planning and operational aspects 


AS/NZS 2243.2 Safety in laboratories, Part 2: Chemical Aspects
Are your procedures in accord with these guidelines?                                                                                                       (

Has a Lab Safety checklist been completed in the last 12 months (attach a copy) ?
(

Do you hold current (<5 years old) Material Safety Data Sheets for this/these materials?
(
Is there a documented risk assessment for the safe use of the substance (s)?
(
Are all chemicals in your facility entered on the University Chemwatch Database?
(
Will any of this work be conducted at another institution?
(
Location where the work will be undertaken (building/room): Note: Note:  If you list facilities other than your own please ensure the relevant section has been completed and signed off at the bottom of the first page of this form (see Section E – Facility Supervisor’s Statement).
	BUILDING
	ROOM NUMBER/S

	
	

	
	

	
	


List the Personal Protective Equipment (PPE) in addition to minimum requirements (min PPE for laboratories is enclosed shoes, lab coat and safety glasses) that will be used when handling these hazardous substance(s)
How do you intend to dispose of this/these material(s)?




















*
If an S8 poison is to be used on this project, please attach a copy of the relevant Authority issued by the Department of Health.
CHEMICAL SAFETY LINKS 

The Hazardous Substances Regulation
Ansell Guide to Choosing Gloves 

Hazardous Substance Information System
Chemical reactivity worksheet program
WorkCover Code of Practice for Storage & Handling of Dangerous Goods 

Return to Table 1– Hazard Identification 
(Please use this link if you have more than one category of the listed safety implications to complete.)
RADIATION HAZARD INFORMATION SHEET

PART 1 - RADIOISOTOPES/UNSEALED SOURCES

List details (include reference number) of any previous safety approval/s which may be linked to this application, ie previous clearance of identical hazard with identical handling risks.

	SAFETY CLEARANCE REF NUMBER
	TITLE

	
	

	
	


Personnel Handling Isotopes

Name      


Licence Number      
Expiry Date      
Responsible Academic details:
     
     


     
     
Technical Staff details:
     
     


     
     
Isotope
Type of radiation 
Specific Activity


((/γ)
(Bq)


     
     
     

     
     
     

     
     
     
Identify pages in Laboratory Manual/Practical Notes dealing with isotopes.      
Location where the work will be undertaken (building/room): Note: Note:  If you list facilities other than your own please ensure the relevant section has been completed and signed off at the bottom of the first page of this form (see Section F – Facility Supervisor’s Statement).
	BUILDING
	ROOM NUMBER/S
	LOCAL RADIATION OFFICER

	
	
	

	
	
	

	
	
	


(Note: Monitoring reports should be copied to the University of Newcastle's Radiation Safety Officer/Radiation Safety Advisor through the local Radiation Safety Officer)

Hazard identification/risk management details must be attached.

Storage:      
Disposal:      
Personal Monitoring: Include estimate by calculation of the average student exposure.      
Area Monitoring: (including the instrumentation to be used)      
(Continued on next page)

Check for Yes

Have all staff read and understood the University Radiation Safety Manual?
(
Has a Lab Safety Checklist been completed in the last 12 months (attach a copy) ?
(
Return to Table 1 – Hazard Identification 
(Please use this link if you have more than one category of the listed safety implications to complete.)
RADIATION HAZARD INFORMATION SHEET (cont)

PART 2 – IONISING RADIATION INSTRUMENTS/SEALED SOURCES
List details (include reference number) of any previous safety approval/s which may be linked to this application, ie previous clearance of identical hazard with identical handling risks. 

	SAFETY CLEARANCE REF NUMBER
	TITLE

	
	

	
	



Name  
Licence Number
Expiry Date


     
     
     
Responsible Academic details:
     
     
Other Staff Using the Equipment:
     
     
Check for Yes
Have all staff read and understood the University Radiation Safety Manual?
(
Location where the work will be undertaken (building/room): Note: Note:  If you list facilities other than your own please ensure the relevant section has been completed and signed off at the bottom of the first page of this form (see Section F – Facility Supervisor’s Statement).
	BUILDING
	ROOM NUMBER/S
	LOCAL RADIATION OFFICER

	
	
	

	
	
	

	
	
	


(Note: Licensing information should be copied to the University of Newcastle's Radiation Safety Officer/Radiation Safety Advisor through the local Radiation Safety Officer)

Equipment Type
Source Type
Specific Activity
Radiation Type

     
     
     
     
     
     
     
     
Provide a brief description of procedures for:

Use: Indicate relevant pages in the Laboratory Manual/Practical Notes.      

Hazard Identification/risk management details must be attached.


Personal Monitoring: Include estimate by calculation of the average exposure.      

Area Monitoring: (including the instrumentation to be used)      
Has a Lab Safety checklist been completed in the last 12 months (attach a copy) ?
(
Return to Table 1 – Hazard Identification 
(Please use this link if you have more than one category of the listed safety implications to complete.)
RADIATION HAZARD INFORMATION SHEET (cont)

PART 3 - NON-IONISING RADIATION

List details (include reference number) of any previous safety approval/s which may be linked to this application, ie previous clearance of identical hazard with identical handling risks.
	SAFETY CLEARANCE REF NUMBER
	TITLE

	
	

	
	


Responsible Academic Details:      
Other staff using the equipment:     
Check for Yes

Have all staff read and understood the University Radiation Safety Manual?
(
Location where the work will be undertaken (building/room): Note: Note:  If you list facilities other than your own please ensure the relevant section has been completed and signed off at the bottom of the first page of this form (see Section F – Facility Supervisor’s Statement).
	BUILDING
	ROOM NUMBER/S
	LOCAL RADIATION OFFICER

	
	
	

	
	
	

	
	
	


(Note: Licensing information etc should be copied to the University of Newcastle's Radiation Safety Officer/Radiation Safety Advisor through the local Radiation Safety Officer)

A. LASER

	TYPE
	CLASSIFICATION

	
	

	
	


Have all staff understood the Australian Standard on Laser Safety?
(
Copies of AS.NZS 2211.1 Safety of Laser – Equipment Classification requirements & user guide are available from Health and Safety

Have all staff read the Laser Safety Eye Examinations for Laser Workers Policy?
(
Have all staff/students submitted themselves for the required University eye examination?
(
Staff/students working with Class IIIB and IV Lasers are required to have an eye examination at the commencement of work and then biannually.
Has a Lab Safety Checklist been completed in the last 12 months (attach a copy) ?
(
B. RADIOFREQUENCY/MICROWAVE TRANSMITTER/RECEIVER EQUIPMENT

	EQUIPMENT TYPE
	OPERATING FREQUENCY
	OUTPUT POWER

	
	
	

	
	
	


Return to Table 1 – Hazard Identification 
(Please use this link if you have more than one category of the listed safety implications to complete.)
RADIATION HAZARD INFORMATION SHEET (cont)

PART 4 – OFFSITE RADIATION WORK

Is this work linked to a previously approved project YES/NO? 
	SAFETY CLEARANCE REF NUMBER
	TITLE

	
	

	
	


Identify the radiation hazard:
Radioisotopes/unsealed sources

               (




Ionising Radiation Instruments/Sealed Sources
(




Non-Ionising Radiation



(
Description of hazard 











Location where the offsite work will take place (name and address of Host Organisation)
















Description of work
























Date/s the work will take place










Will you carry out the work YES / NO or will the work be done by the host organisation’s staff 
YES / NO?
Monitoring/Health Surveillance
Personal Monitoring - The National Standard for Limiting Occupational Exposure to Ionizing Radiation (RPS 1)  states that, an official record of occupational exposure must be kept by the employer.  To comply with this requirement the University must be provided with a record of staff/student exposure for all offsite work involving ionizing radiation.  Some establishments (host organisations) will provide this as a matter of course or it may be necessary to submit a formal request for this information.  For short term work you may decide to take a personal monitor with you, in which case you should also take a control monitor to check on any possible radiation doses received during transit.

Please advise what you have organized in regard to providing the University (via your Radiation Safety Officer) with your personal exposure records for this work?  Details-






















Eye Examination- Staff/Students working with Class IIIb and IV Lasers are required to have an eye examination at the commencement of work and then biannually.  If working with Lasers can you confirm your eye examinations are up to date by providing the date of your last examination        /         /         .

Check for Yes
Does the host organisation have a:
(
Radiation Safety Manual/Guidelines
(
Radiation Safety Officer
(
Will you be transporting hazardous material to/from the organisation?
(
If yes, are you familiar with the ARPANSA Code of practice for the transport of Radioactive 

Material

(
You are aware that the host organisation has a duty of care to:

Provide you with a safety induction
(
Provide appropriate personal monitoring
(
Ensure an eye examination has been performed for laser work
(
Keep/provide records of exposure 
(
Provide appropriate training (equipment and procedures)
(
Ensure Risk Assessments are performed for work activities
(
You are aware that you have a responsibility to comply with all of the host organisation’s policies /
guidelines related to your project.
(
Please attach any relevant documentation (induction/training records, approvals etc) from the host organisation.

Return to Table 1 – Hazard Identification 
(Please use this link if you have more than one category of the listed safety implications to complete.)
OFFSITE ACTIVITY HAZARD INFORMATION SHEET

(see next page for further information and examples)
INDICATE THE NATURE OF THE ACTIVITY




Fieldwork/Remote** (  Work Placement  (  Visit/Interview*  ( SCUBA Diving#   (  Overseas ( Other  (
* Go to the Offsite Visit/Interview Safety Guidelines and complete the relevant forms (appendix 7.1 and 7.2) to attach to this application.

 # Go to the SCUBA Diving Operations Manual and refer to page 49 for instructions on documentation required to be submitted with this application.
DETAILS

Proposed Date/s of offsite activity:









Length of time involved: 










Location of offsite activity: 










If location is overseas, what is the current DFAT travel advisory rating?
1
2
3
4


If the DFAT travel advice is Level 3 - Reconsider your need to travel or Level 4 - Do not travel; complete Overseas Research Work – Safety Clearance form.

If this offsite activity involves fieldwork:
Check for Yes

Is the fieldwork to occur in a public area?
(
If YES, Have you obtained formal approval from the relevant authority?
(
OR
If the fieldwork is to occur on private property, have you obtained formal approval from
the property owner?
(
Do you require human ethics clearance for this project?
(
If yes, HREC/HAREC Approval number
 
OR submission date of ethics application if you are yet to receive approval: ___/___/___ 
RISK ASSESSMENT

Have you read the Offsite Visit/Interview Safety Guidelines?
(
Have you read the University’s Travel Policy?
(
Have you completed and documented a risk assessment for this activity?
(
The Risk Assessment should cover travel, location/environmental [e.g. insect/animal hazards, weather conditions, landscape, remoteness, communication, possibly accommodation-camping and food storage etc] and the exercise/activity itself.  Risk Assessments for international research should include travel warnings, recommended immunizations and/or prophylaxis and communication/contact arrangements.  See Smartraveller: The Australian Government’s travel advisory and consular assistance service for further advice.

Have you discussed the risks and hazards with the students/staff?
(
Have you outlined all the risk control strategies with the students/staff?
(
A copy of your risk assessment or relevant checklist(s) is attached to this application
(
If relevant:
*A completed copy of the Offsite Visit Form and the Offsite Visit Checklist / Risk Assessment
& Control Measures Form is attached to this application. 
(
#The required documentation, as explained in the SCUBA Diving Operations Manual (page 49), 
is attached to this application. 
(
As applications involving offsite activities are not reviewed by a designated University Safety Committee, the Responsible Academic must have the application reviewed by the Head of School (HOS) or delegate, and be signed by them prior to submitting it to the Health and Safety Team for a formal approval.

Reviewed By: Faculty Safety Committee (    and/or     Head of School  (
Approved By Head of School: 





Date: 

       

Return to Table 1 – Hazard Identification 
(Please use this link if you have more than one category of the listed safety implications to complete.)
EXAMPLES OF RISK LEVELS FOR OFFSITE ACTIVITIES 
Note- If the activity involves other hazards e.g. chemical, radiation, biological (animal, human, microorganisms or GM material) in addition to offsite risks, a Safety Review Form for Research Projects (R2 Form) must be completed.  For more detailed information see Defining the level of Risk document on the Health and Safety, Forms and Checklists web page.


Risk Level 1 (negligible risk)

· interviews/surveys/assessments/focus groups conducted in business premises or public locations *

· fieldtrips to non-remote locations, public locations / businesses *

· travel to low risk overseas location.


Risk Level 2 (low to medium risk)

· interviews/surveys/assessments/focus groups conducted in private premises (homes) *

· cash handling

· travel to medium risk overseas location

· interviews/surveys/assessments/focus groups where the nature of the research increases the risk


Risk Level 3 (medium to high risk)

· fieldtrips to remote locations

· interviews offsite with higher risk participants (participants who pose an identified risk to others) *

· Scuba Diving #

· Abseiling

· Caving

· Canyoning

· Boating
· Travel to High or extreme risk overseas locations
Return to Page 1
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