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This form must be completed before commencing any work where there is a risk to health from hazardous biological agents /material, so that an adequate assessment can be made and appropriate controls are implemented before work commences.
Note 1. Persons completing this form should make themselves aware of the current editions of the following legislation:


Safety, Health and Welfare at Work (Biological Agents) Regulations 

Safety, Health and Welfare at Work (Carcinogens) Regulations, 

Safety, Health and Welfare at Work (Pregnant Employees etc) Regulations,


Safety, Health and Welfare at Work (General Applications) Regulations, 
	
SECTION A:  RISK ASSESSMENT


A1.
Department   ____________________________        Place(s) where Work is undertaken: ______________________

A2.
Title of Activity (breakdown into sub-tasks if necessary)

	


A3.
Name of Biological Agent(s)/Micro-organism(s)    ____________________________________________________

	A4.
	Observations
Describe briefly possible ways in which biological agent exposure may occur:

	
	Consider Lab work, Clinical work, Maintenance work, Field work and Overseas travel.  Interactions with fluids, samples or wastes from human or animals. Infectious/ transmittable diseases. Handling contaminated instruments or receptacles. Work in contaminated areas/waters. First aid & Cpr. Etc.




A5.
Hazardous Biological Agent(s) Classification. (Note 2)


Specify the hazards associated with the biological agent/micro-organism:









1
2
3
4


Risk Group (See Note 3) 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Could cause an infection in an individual


Yes 
 FORMCHECKBOX 

No   FORMCHECKBOX 




It produces a soluble toxin


Yes   
 FORMCHECKBOX 

No   FORMCHECKBOX 




It may induce cancer


Yes   
 FORMCHECKBOX 

No   FORMCHECKBOX 

 (Notes4 & 5)

It may endanger the foetus in pregnant women


Yes   
 FORMCHECKBOX 

No   FORMCHECKBOX 



Note 2  A substance should be regarded as hazardous to health if it is hazardous in the form in which it occurs in the work activity, including by-products and waste residues ,e.g. micro-organisms which create a hazard to the health of any person, where the hazard arises out of or in connection with a work activity.  
Note 3  Risk groups of biological agents is given in the Safety, Health and Welfare at Work (Biological Agents) Regulations and Code of Practice to said Regulations. PIs/Departments Heads must register all work involving Class 2, 3 or 4 Agents  with the Health and Safety Authority. Registration forms and details are available at www.hsa.ie
Note 4  A Section B "Scheme of Work" must be completed  for this type of work activity.

Note 5
a) Refer to the current Safety, Health and Welfare at Work (Carcinogens) Regulations.

b) Refer to the HSA booklet "Prevention of Cancer arising from exposure to substances at Work."

c) Refer to the WHO IARC web site for guidance on Carcinogens http://www.iarc.fr/index.php
A6.
Ground for Concluding Exposure is not a Risk to Health
Note 6
If there are reasonable grounds for reaching the conclusion that the Biological Agent/Micro-organism does not present a risk to health in the procedure under foreseeable circumstances, even if control measures broke down, complete this assessment now by ticking the box and signing Section B9 on page 6.

No risk to health 
 FORMCHECKBOX 

A7.
Route by which the Substances are Hazardous to Health.  (Tick one or more boxes)


Inhalation of aerosol  FORMCHECKBOX 
 
Oral self inoculation  FORMCHECKBOX 
 
Skin Absorption  FORMCHECKBOX 

Direct Contact, Skin or Eyes  FORMCHECKBOX 
  
Parenteral inoculation (via sharps, needles)  FORMCHECKBOX 
  
Contact with infected animal  FORMCHECKBOX 
  

A8.
What could be the Effect of Exposure to the above Hazardous Substances?

(Tick 1 or more boxes)


Single Acute Exposure:
Very Serious**  FORMCHECKBOX 
 
Serious*  FORMCHECKBOX 
    

Not Known  FORMCHECKBOX 
 

**Requires immediate medical treatment                * may require medical treatment

Repeated Low Exposures:
Serious  FORMCHECKBOX 
 

Not Serious  FORMCHECKBOX 
 
Not Known  FORMCHECKBOX 
 


Adverse Effect Could be:
Long Term  FORMCHECKBOX 
 
Short Term  FORMCHECKBOX 
  
Not Known  FORMCHECKBOX 
 


Effects could be harmful to the Human Reproductive System: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

Not Known  FORMCHECKBOX 
 


The Microorganism could infect an individual  FORMCHECKBOX 
and an infected person could infect others  FORMCHECKBOX 
 
A9.
Recommended Control Measures:

(Tick 1 or more boxes)


The work will be carried out on open area or bench with good aseptic techniques 
 FORMCHECKBOX 


The work will be carried out in a biological safety cabinet (Class II A)   
 FORMCHECKBOX 




The work will be carried out in a biological safety cabinet (Class II B)  
 FORMCHECKBOX 




Location of the biological safety cabinet: ____________________________________
Note 7 The safety cabinet should comply with current  EC standards for biological safety cabinets.  It should also be used in accordance with the relevant Departments Code of Practice.
The work will require some other local exhaust ventilation   FORMCHECKBOX 
 , specify below:

	


The work will be carried out in a biological safety cabinet Class III (glove box)    FORMCHECKBOX 
 or other sealed system  FORMCHECKBOX 

Specify:

	


A10.
Personal Protective Equipment Requirements (Tick 1 or more boxes)

In addition to normal laboratory attire e.g.  Coats/overall and eye protection, the following personal protective equipment may be necessary for a part or all of the work.



Eye Protection   FORMCHECKBOX 

Visor Protection   FORMCHECKBOX 

Hand Protection   FORMCHECKBOX 

Foot Protection   FORMCHECKBOX 



* Respiratory Protection   FORMCHECKBOX 
 
* Other (e.g. specialised protective clothing)  FORMCHECKBOX 
 

	* Specify:




A11.
Risk Assessment Conclusion – complete Section B DESCRIPTION OF THE WORKING PRACTICE and go to B9 
	
SECTION B:  DESCRIPTION OF THE WORKING PRACTICE


Note 8 Section B2 of this form must always be completed for work by postgraduate research students and the 4th year undergraduates carrying out similar research work.  In such cases, the completed form must be verified/accredited as outlined in B9 below.
B1.
Instructions for the Work Activity (Tick 1 box only)

Does the work activity consist of well-documented routine procedures carried out frequently in a controlled environment and requiring only simple and easily understandable verbal instructions.






Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

Note 9 Where an assessment of risk is simple and obvious and where the work activity is straightforward and clear, verbal instructions can be given easily, a written scheme of work (section B2) is unnecessary.  Complete the other parts of Section B.
Does the work activity consist of procedures requiring a specific scheme of work.     Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Note 4 A Section B2 "Scheme of Work" must be completed for this type of work activity.
B2.
Scheme of Work (Continue on a separate sheet, if necessary)
Note 10 The following scheme of work is a statement of how the work activity is going to be carried out safely.  It should specify the ways in which the biological agents are to be used or handled, and should give sufficient details to identify the precautions necessary to control the risks that arise from working with the biological agents.
	


B3.
Training for the Work Activity

Is specific training required:

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Note 11 Any specific training required to ensure that the persons involved in the work activity can operate safely should be described here.  This is particularly important so that such persons can understand and comply effectively with the scheme of work (B2), where this has been formulated.
	


B4.
Supervision (Tick 1 or more boxes)
Note 12

The level of supervision must always be appropriate to the competence of the individuals involved in the work activity and the level of risk.

The supervisor will approve straightforward routine work in progress
Yes    FORMCHECKBOX 

No   FORMCHECKBOX 


The supervisor will specifically approve the scheme of work, B2
Yes    FORMCHECKBOX 

No   FORMCHECKBOX 


The supervisor will provide personal supervision to control the work
Yes    FORMCHECKBOX 

No   FORMCHECKBOX 

B5.
Monitoring (Tick 2 boxes)
Note 13
For the majority of work, atmospheric monitoring should not be necessary for protecting health, providing sufficient thought has gone into ensuring the adequacy of control measures in relation to the risks, and that the control measures are properly used and maintained.
Monitoring for airborne contaminant will be required




Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Health surveillance and/or Biological monitoring of workers will be required 

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

B6.
Contingency Planning (Tick 1 or more boxes)
Note 14
Contingency planning is necessary to limit the extent of risk due to accidental release or contact with biological agent or microorganism and for regaining control as quickly as possible or render the work environment safe.
Written emergency instructions will be provided for by the Head of Department workers and other persons who might be affected, in the Dept. or in adjacent areas/buildings:
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

Provisions of the following may be required in an emergency: Spill Neutralisation Disinfectants*
 FORMCHECKBOX 

* Specify:

	


Plumbed Eye-Wash Facility   FORMCHECKBOX 

First Aid Box   FORMCHECKBOX 

Antiseptic Hand Wash   FORMCHECKBOX 

 
External Emergency Treatment  FORMCHECKBOX 
Vaccine Available    FORMCHECKBOX 
 * Specify:

	


B7.
Disposal and Inactivation of Biological Agents/Micro-organisms. (Tick 1 or more boxes)
Note 15

If in doubt about appropriate method, consult the PI/ Senior Clinician/ Dept. manager who may consult with a Microbiologist and the Occupational Health Physician as necessary.
Exposure of liquids containing the biological agent to an appropriate disinfectant 

at a known cidal concentration






Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Collection of sealed inoculated petri-dishes and culture flasks for autoclaving 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Collection of all contaminated plastics for autoclaving




Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Collection of contaminated sharps in a CINBIN for and transmission by 

the Department for incineration






Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Collection of clinical wastes in a YELLOW BAG for onward transmission via 

the department to a registered company





Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

The removal of laboratory waste collection, after rendering safe



Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

B8
Implications for other Persons  (Tick 1 or more boxes)

The following persons may need be told, in part or in full, about the information contained in this risk assessment.  Such persons may be named in B9 (ii).

Academic Staff  
 FORMCHECKBOX 


Postgraduate Staff   FORMCHECKBOX 

Postgraduate Students   FORMCHECKBOX 

Undergraduate Students   FORMCHECKBOX 

Technical Staff   
  FORMCHECKBOX 

Cleaning Staff 
  FORMCHECKBOX 

Contractor   FORMCHECKBOX 

Visitors   FORMCHECKBOX 



Other  

  FORMCHECKBOX 

Specify: _______________________________

General Services Staff   FORMCHECKBOX 


Buildings Office/ Facilities Staff   FORMCHECKBOX 

B9.
Risk Conclusion: based on the above and section A the risk is deemed to be     


Insignificant  FORMCHECKBOX 

    Low   FORMCHECKBOX 
  Moderate   FORMCHECKBOX 
  High    FORMCHECKBOX 



Within this College/School/Department the person(s) responsible for this work and safety in this activity/work area including implementing all necessary controls is:  

__________________________________________________________Position________________________________
B10.
Accreditation of Risk Assessment
(i)
Signature of Assessor _____________________  Position/Status___________  Date __________


Qualifications ____________________________


and/or
Signature of Supervisor ___________________  Position/Status___________  Date __________


Qualifications ____________________________

(ii)
Signature of ALL PERSONS receiving this Risk Assessment
Note 16
A copy of this assessment must be given to each member of staff, postgraduate research student and/or to each 4th year undergraduate doing like work, and he/she must sign a receipt, at B9(ii).
I/We have received a copy of sections A and B of this Biological Risk Assessment and understand the risks and the measure that must be taken to control such risks.


Signature


Name




Date


___________________   
________________________   
______________________


___________________
________________________
______________________


___________________
________________________
_______________________


(Continue on a separate sheet, if necessary)


(iii)
Date of Next Assessment



1)  ___________________
2)  ___________________
3) ___________________

Note 17
This assessment should be reviewed immediately if there is any reason to suppose that the original assessment is no longer valid due to significant changes in the work activity, arising for example, from the introduction of new hazardous substances, new personnel, changes in procedures or reported ill-health.  Otherwise, the assessment should be reviewed annually.
B11.
Registration with the Health and Safety Authority ( Research work involving Class 2, 3 or 4 Biological Agents) – 
I/We the undersigned, are the PIs/ managers responsible for this work. I/We have registered our Research work activity and outcome of this RA with the HSA. The risk controls and training of relevant personnel and Standard operating procedures will be put in place before work commences on _______________________

(i) ____________________________________________  Position/Status_________________  Dept/Unit__________


Qualifications ____________________________ Date______________________


Date the research activity was registered with the HSA_____________________ HSA reg # 

A COPY OF THIS ASSESSMENT MUST BE RETAINED BY THE HEAD OF DEPARTMENT, OR HIS/HER REPRESENTATIVE, FOR AS LONG AS IT IS RELEVANT.
AppSc\Doc3\Sect 19.3-18

