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Introduction

The aim of this inspection was to identify hazards in the Crystal Growth Laboratory, to assess the risks from the environment, from plant and equipment and from work practices. It was also to consider whether the hazards can be eliminated or, if not, what appropriate controls can be introduced to reduce the risk of harm to staff, students and others.

Methodology

The team comprised Mark Ainsworth ICS Division Manager and Member ICS OH&S Committee, Peter Dekker, Scientific Officer in Physics and responsible for the Crystal Growth Laboratory and James Rabeau, Senior Lecturer in Physics with considerable experience in laboratory laser safety. The Division’s recommended methodology, the HAZPAK worksheet, was explained to the participants and used as a guide to identifying hazards, to judging severity and likelihood of an incident caused by each hazard identified. Finally, the team considered how the hierarchy of controls could be applied to each hazard to reduce the risk.  

Summary of Findings

The laboratory is located in the basement of E6B with entry from outside the building only.  It is an isolated laboratory, located well away from areas normally used for laboratory space and/or offices. 

Two hazards were identified in entering the building:

1. The main door is nor secure having been attacked by white ants; and

2. A door into the main building electrical services area is unlocked allowing the potential for unauthorised access.

The most significant risk identified related to management of access to the laboratory and the isolation of the laboratory allowing the potential for a researcher to work alone in the laboratory. Other significant hazards identified included:

· Electrical tagging of equipment has not been undertaken.

· Risk assessments of processes involving hazardous substances have not been undertaken.

· Improper storage and labelling of hazardous substances.
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Actions on page 2 to be reviewed on 22/10/07. 
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Ref
	The Hazard


	Consequences of Event Happening


	Priority Number
	Risk Control Plan (short term & long term solution; who; by when)


	Assessment of Risks with Controls
	New Priority No.

	
	
	How Severe
	How Likely
	
	
	How Severe
	How Likely
	

	1.
	Management of laboratory access allows the potential for a researcher to access and work in the laboratory alone and without knowledge of other members of the Division, area manager or supervisor.
	4
	2
	Medium
	Peter Dekker, Graham Town and Judith Dawes to develop access policy and guidelines to ensure all researchers working in the area are effectively supervised and managed.
	
	
	To be reassessed depending on developed management strategy

	2.
	Electrical tagging of equipment incomplete
	2
	2
	Low
	Peter Dekker to arrange to have all electrical equipment tested.  Test RCD’s installed and identify protected circuits.
	
	
	Risk removed

	3.
	MSDS for HCL out of date and chemical inventory not updated
	2
	2
	Low
	Peter Dekker with users to update MSDS and chemical inventory
	
	
	Risk removed

	4.
	Unknown chemical stored in chemical cabinet.
	3
	2
	Low
	Peter Dekker to instruct users to label chemical and store appropriately
	
	
	Risk removed

	5.
	Chemicals in crucible prepared for placement in furnace and stored on table not labelled correctly
	3
	2
	Low
	Peter Dekker to instruct users to label correctly
	
	
	Risk removed

	6.
	Risk assessments of processes involving Hazardous substances used in the laboratory have not been completed.
	3
	3
	Medium
	Peter Dekker to instruct users to complete risk assessment of any process prior to starting an experiment and place in the Risk Assessment folder provided
	
	
	Risk removed

	7.
	No eyewash facility available and no medical emergency cabinet located in the area
	3
	2
	Low
	Peter Dekker to arrange to place eyewash facility next to or as part of a medical emergency cabinet
	
	
	Risk removed

	8.
	Emergency contact number not available next to the telephone.
	3
	2
	Low
	Peter Dekker to arrange to place a placard with University emergency numbers next to the phone.
	
	
	Risk removed

	9.
	Emergency evacuation procedures for E6B need to include inspection of E6B 0
	3
	3
	Medium
	Division Manager to discuss with Building Warden and update emergency evacuation procedures.
	
	
	Risk removed

	10.
	Safety equipment such as masks, safety glasses and heat resistant gloves should be clearly identified and marked.
	3
	2
	Low
	Peter Dekker to locate and sign as appropriate.
	
	
	Risk removed


