	Inspection Process Overview for Lab managers – School of Medical Sciences, UNSW

	Safety audits are part of the School of Medical Sciences safety & risk management system, and conducted by the OHS Committee (OHSC). It is requested that at minimum the area supervisor &/or the Lab manager are present for inspections (mandatory for Annual OHS Committee Inspections). Inspections themselves can be conducted by Students, Lab Supervisors and the Safety Committee IN SESSION as part of the OHS Management System. 

The purposes of workplace inspections are to:

1. Determine any hazards, the level of risk posed, control measures available and recommendations for further action. 

2. Inspection for correct Signage in all respects including emergency exit, fire, first aid, construction sites, Safe Working Procedures and OHS material. 

3. Correct storage of all materials and hazards, including chemicals, biological, soils and specimens. 

4. Determine the equipment for which Safe Working Procedures need to be written and displayed. 

5. Determine equipment for which Licences are required by law and site those licences held by users. 

6. Verify and record the testing, safe operation and maintenance of all plant, machinery and equipment done; whether used in laboratories or for fieldwork. 

7. All documentation, including individual Risk Assessments, are available and up to date. 

Members of the OHSC will carry out monthly inspections rotating throughout the School so that each workplace shall be inspected annually in accordance with the Workplace Inspection Schedule and verify inspections and corrective actions are being undertaken. The OHS Coordinator maintains a register and records of all Workplace Inspections to ensure that such inspections are adequate, undertaken at regular intervals and determine corrective actions in areas of non-conformance. 

If the ticked responses are in any of the grey boxes on the inspection checklist, then you are required to take corrective action.  A Priority of ‘1’ means fix ASAP (a serious hazard); a ‘2’ means fix as soon as possible (minor hazard) while ‘3’ requires manager discretion to fix. If this is beyond your expertise or resources, you must tell your supervisor. If the problem cannot be resolved, then refer it to the SoMS OHS Committee and the OHS Coordinator. Managers must organize for the issue to be resolved.
Report* maintenance problems e.g. leaking taps or plumbing, replacement fluorescent tubes, faulty switches, power points etc yourself to Facilities, and where necessary complete a Hazard report form.  Equipment must be clean & free of any chemical contamination before it can be repaired. 
*check with the lab/ area supervisor that the problem has not already been reported to Facilities.
Once each identified problem has been rectified, please tick the box in the "rectified" column. When completed, the supervisor should sign and return the form to the OHS coordinator, keeping a copy as a record of the inspection within their work area.

	Is this an audit done by lab/ area staff        (if yes, fill in your initials, the date, and which area was inspected below)
	Yes/ No

	Is this part of the annual OHS committee inspection (Minimum 1 per room per year)
	Yes/ No

	If this is an annual OHS committee inspection, are there a minimum of 2 committee members present during the inspection                                        (if yes, also fill in your initials, the date, and which area was inspected below)
	Yes/ No

	Staff Initials:
	Date: 
	Area viewed:   Room #: 
	Lab Manager:
	Building: WWB


	Questions for each Lab/ Area manager (or their representative)
	Yes /  No

	Are you aware of the SoMS OHS Website
	

	Are you familiar with the UNSW OHS Management System
	

	Are you aware of the UNSW Responsibility and Accountability document
	

	Do you have any outstanding inspection items from previous workplace inspections that you are aware of &/or cannot resolve
	

	Do you conduct inductions for new staff members & PostGrads, and if yes where are your records kept
	

	Do you conduct relevant lab training for current/ new staff members & PostGrads as required, and if yes where are your records kept
	

	Do you ensure safe work practices are documented and maintained
	

	Do you ensure good housekeeping is maintained (how)
	

	Do you ensure waste forms are sent to RMU for collection of all Biological/ chemical waste from your lab
	


The undersigned declare that this is a true record of the workplace inspection undertaken.
Name: 




Signature: 



Date: 
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	Workplace Inspection (Safety Audit Checklist) - Research Labs

	BUILDING:  Wallace Wurth Building  LOCATION: ROOM:______ LAB MANAGER:  ______________ DATE:___________

	Safety audits are part of the School of Medical Sciences safety & risk management system, & conducted by the OHS Committee. It is requested that supervisors & lab occupants are present for inspections. If the ticked responses are in any of the grey boxes then you are required to take corrective action – the priority column is a guide to assist you identifying the most important issues identified in the inspection and how quickly they need to be resolved (see key in footer). If this is beyond your expertise or resources you must tell your supervisor. If the problem cannot be resolved, then refer it to the OHS Coordinator. 

Report maintenance problems yourself by phoning ext 51333. This includes leaking taps or plumbing, replacement fluorescent tubes, faulty switches, powerpoints etc. Equipment must be clean & free of any chemical contamination before it can be repaired Once each problem has been rectified, please place the date rectified in the "rectified" column. When completed, the supervisor should sign and return the form to the OHS coordinator.


	1
	WORK ENVIRONMENT
	Yes
	No
	N/A
	Rectified
	Priority
	 COMMENTS

	1.1
	Adequate lighting in laboratory?
	(
	(
	(
	
	
	

	1.2
	Adequate air ventilation in laboratory (quality, amount etc)?
	(
	(
	(
	
	
	

	1.3
	All services* functioning (taps, gas taps, power points, lights etc.)?
	(
	(
	(
	
	
	

	1.4
	Accumulation of old equipment, stores, rubbish, chemicals etc.?
	(
	(
	(
	
	
	

	1.5
	Are high standards of housekeeping being maintained?
	(
	(
	(
	
	
	

	1.6

	Waste disposal procedures adopted & adhered to for solvents, chemicals, broken glass, sharps, silica, radioactive & biological?
	(
	(
	(
	
	
	

	1.7
	All waste is segregated, labelled and inventoried?
	(
	(
	(
	
	
	

	1.8
	Compatible storage of dangerous goods (by DG class & not mixed)?
	(
	(
	(
	
	
	

	1.9
	Are any stored chemicals leaking?
	(
	(
	(
	
	
	

	1.10
	Suitable personal protective equipment available, used correctly and in good condition?
	(
	(
	(
	
	
	

	1.11
	Safety glasses being worn?
	(
	(
	(
	
	
	

	1.12
	Suitable footwear being worn?
	(
	(
	(
	
	
	

	1.13
	All chairs height adjustable & covered with impervious material?
	(
	(
	(
	
	
	

	1.14
	Are bench tops suitable for work with chemicals/heating apparatus?
	(
	(
	(
	
	
	

	1.15
	Are all mechanical, heat, electrical hazards marked with warning signs ?
	(
	(
	(
	
	
	

	1.16
	Is there a washbasin near the lab exit?
	(
	(
	(
	
	
	

	1.17
	Safety noticeboard present/ access to SoMS OHS webpage ?
	(
	(
	(
	
	
	

	1.18
	Up to date yellow placard on front of laboratory door/ lab entry?
	(
	(
	(
	
	
	

	1.19
	Have occupants received appropriate OHS training (e.g. Biosafety)?
	(
	(
	(
	
	
	


	2
	WORK PROCEDURES
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	2.1
	Manual handling aids available and used (e.g. for gas cylinders)?
	(
	(
	(
	
	
	

	2.2
	Baskets available for transporting chemicals?
	(
	(
	(
	
	
	

	2.3
	Is food and drink stored and/or consumed in the laboratory?
	(
	(
	(
	
	
	

	2.4
	Is there any mouth pipetting?
	(
	(
	(
	
	
	

	2.5
	Are "No Smoking" signs prominently displayed around flammables?
	(
	(
	(
	
	
	

	2.6
	Are laboratory chemicals poured down sinks?
	(
	(
	(
	
	
	

	2.7
	Sharps (needles, syringes, pipettes, scalpels) procedures adopted?
	(
	(
	(
	
	
	

	2.8
	Are hooks provided near exits for coats/gowns?
	(
	(
	(
	
	
	

	2.9
	SWPs completed, recorded, reviewed and current?
	(
	(
	(
	
	
	

	2.10
	Custodians noted on equipment for emergency contact?
	(
	(
	(
	
	
	

	2.11
	After hours & working alone procedures known & adopted ?
	(
	(
	(
	
	
	


	3
	ACCIDENT & EMERGENCY
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	3.1
	Emergency procedures & telephone numbers prominently displayed?
	(
	(
	(
	
	
	

	3.2

	Do lab personnel know emergency procedure for fire, explosion, chemical spill etc and their nearest assessable phone?
	(
	(
	(
	
	
	

	3.3
	Is the list of first aid officers and cabinets prominently displayed?
	(
	(
	(
	
	
	

	3.4
	First aid kit available and adequately stocked?
	(
	(
	(
	
	
	

	3.5
	Safety showers and eyewash available, operational and testing is documented and the record kept in the lab or with lab manager?
	(
	(
	(
	
	
	

	3.6
	Incident, accident & injury report forms available?
	(
	(
	(
	
	
	

	3.7
	Floors clean, dry and free from slip/trip hazards & obstructions?
	(
	(
	(
	
	
	

	3.8
	Exits and corridors clear, and exit doors unlocked?
	(
	(
	(
	
	
	

	3.9
	Emergency signage is adequate and signs are lit?
	(
	(
	(
	
	
	

	3.10
	Spill kits are available and regularly maintained?
	(
	(
	(
	
	
	


	4
	HAZARDOUS SUBSTANCES
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	4.1
	Material Safety Data Sheets available and current (within 5 years)?
	(
	(
	(
	
	
	

	4.2
	Adequate labels on chemicals, biological materials, etc.?
	(
	(
	(
	
	
	

	4.3
	Are there labels that have deteriorated or unreadable?
	(
	(
	(
	
	
	

	4.4
	Chem Register/ inventory available, & updated in last 12 months?
	(
	(
	(
	
	
	

	4.5

	Chemicals stored according to Dangerous Good (DG) class with suitable containment trays under/ around DG?
	(
	(
	(
	
	
	

	4.6
	HS/ DG only located near sink/ drain in secondary containment?
	(
	(
	(
	
	
	

	4.7
	Risk assessments completed, recorded, current & available in lab?
	(
	(
	(
	
	
	


	5
	FLAMMABLE LIQUIDS
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	5.1
	Containers suitable & labelled?
	(
	(
	(
	
	
	

	5.2

	Excessive amounts of solvents stored, and/or used? (50L of Packaging Group I or II + 100L PG III per 50 m2 of floor area allowable).
	(
	(
	(
	
	
	

	5.3
	Flammable liquid cabinet installed? (required for amounts>than 5.2)
	(
	(
	(
	
	
	

	5.4
	If so, is it used only for storing flammables (max. 250L per cabinet)?
	(
	(
	(
	
	
	

	5.5
	Is the cabinet WorkCover authority licensed/ meet Aust standards?
	(
	(
	(
	
	
	

	5.6

	Are the warning signs on the cabinet legible? (Class 3 diamond, no smoking, no ignition sources)
	(
	(
	(
	
	
	

	5.7

	If there is more than one cabinet, is the separation distance such that more than 250L is stored within any 250 m2 of floor area?
	(
	(
	(
	
	
	

	5.8

	Is the separation distance such that more than 250L is stored in any10 m of linear distance or cabinets are less than 5m apart?
	(
	(
	(
	
	
	

	5.9
	Is any cabinet less than 3 m from any ignition source?
	(
	(
	(
	
	
	

	5.10
	Does the location of the cabinet jeopardise fire escape?
	(
	(
	(
	
	
	

	5.11
	Carbon dioxide or dry powder fire extinguisher readily available?
	(
	(
	(
	
	
	

	5.12
	Flammable liquids stored in domestic refrigerators?
	(
	(
	(
	
	
	


	6
	CORROSIVE LIQUIDS
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	6.1
	Containers suitable for storage & labeled appropriately?
	(
	(
	(
	
	
	

	6.2
	Are excessive amounts of corrosives stored, and/or used?.
	(
	(
	(
	
	
	

	6.3
	Corrosive cabinet installed? 
	(
	(
	(
	
	
	

	6.4
	If so, is it used only for storing corrosives (max. 250L per cabinet)?
	(
	(
	(
	
	
	

	6.5
	Is the cabinet WorkCover authority licensed/ meet Aust standards?
	(
	(
	(
	
	
	

	6.6

	Are the warning signs on the cabinet legible? (Class ? diamond, no smoking, no ignition sources)
	(
	(
	(
	
	
	

	6.7
	Does the location of the cabinet jeopardise fire escape?
	(
	(
	(
	
	
	

	6.8
	Carbon dioxide or dry powder fire extinguisher readily available?
	(
	(
	(
	
	
	

	6.9
	Suitable spill kits for hazards are available & regularly maintained?
	(
	(
	(
	
	
	


	7
	FIRE
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	7.1
	Suitable type fire extinguishers located, mounted and identified?
	(
	(
	(
	
	
	Ext #:           Sign #:

	7.2
	Extinguisher(s) charged? Check that pull pin is intact.
	(
	(
	(
	
	
	

	7.3
	Have fire extinguishers been tested within the last 6 months?
	(
	(
	(
	
	
	

	7.4

	Overhead fire sprinkler/thermal detector heads and smoke detectors clear of obstructions, stores, equipment?
	(
	(
	(
	
	
	

	7.5
	Fire blanket available, readily accessible, and in good condition?
	(
	(
	(
	
	
	


	8
	FUME CUPBOARDS (FC)
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	8.1
	Fume cupboards operational & used according to procedures?
	(
	(
	(
	
	
	

	8.2
	Face velocity a minimum of 0.5 metres per second?
	(
	(
	(
	
	
	

	8.3
	Fume cupboard used for storage of chemicals & equipment?
	(
	(
	(
	
	
	

	8.4
	CO2 fire extinguisher (5B rating) located 4 ± 1m from fume cupboard?
	(
	(
	(
	
	
	

	8.5

	Warning sign indicating that only 2.5L of flammable liquid is allowed in the chamber at any one time?
	(
	(
	(
	
	
	

	8.6
	Have been inspected 6 monthly & passed all tests?
	(
	(
	(
	
	
	

	8.7
	Are switched off when not in use?
	(
	(
	(
	
	
	


	9
	COMPRESSED GASES
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	9.1
	Material Safety Data Sheets available?
	(
	(
	(
	
	
	

	9.2
	Cylinders secured to wall, or trolley?
	(
	(
	(
	
	
	

	9.3
	Fuel (flammable) gases separated from oxidising gases (O2, N2O)?
	(
	(
	(
	
	
	

	9.4
	Unused or empty cylinders stored in lab?
	(
	(
	(
	
	
	

	9.5
	Cylinder valve closed when cylinder not in use?
	(
	(
	(
	
	
	

	9.6
	Regulators meet current standards/ new & appropriate for cylinder
	(
	(
	(
	
	
	

	9.7
	Toxic gases are vented outside using a tested fume hood
	(
	(
	(
	
	
	

	9.8
	Alarms/ detectors functioning and routinely checked/ maintained?
	(
	(
	(
	
	
	


	10
	CRYOGENICS
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	10.1
	Material Safety Data Sheets available?
	(
	(
	(
	
	
	

	10.2
	PPE available and used properly to avoid skin contact ?
	(
	(
	(
	
	
	

	10.3
	Cryogenic substances used/ dispensed with good ventilation ?
	(
	(
	(
	
	
	

	10.4
	Containers are vented or pressure relief devices are provided ?
	(
	(
	(
	
	
	

	10.5
	Glass dewers are shielded
	(
	(
	(
	
	
	

	10.6
	Alarms/ detectors functioning and routinely checked/ maintained?
	(
	(
	(
	
	
	


	11
	ELECTRICAL
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	11.1
	Switches & power points in good working order?
	(
	(
	(
	
	
	

	11.2
	Power leads in good condition?
	(
	(
	(
	
	
	

	11.3
	Excessive use of double adaptors or extension leads?
	(
	(
	(
	
	
	

	11.4
	Any trip hazard from leads and cables?
	(
	(
	(
	
	
	

	11.5
	High voltage equipment labelled with appropriate warning?
	(
	(
	(
	
	
	

	11.6
	Equipment has current test tags (regularly moved items tested yrly)?
	(
	(
	(
	
	
	


	12
	PLANT / EQUIPMENT
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	12.1
	Equipment left on after hours has contact & emergency details?
	(
	(
	(
	
	
	

	12.2
	Procedures in place for safe plant use?
	(
	(
	(
	
	
	

	12.3
	Engineering controls (stops, guards etc) tested and inspected?
	(
	(
	(
	
	
	


	13
	BIOLOGICAL SAFETY 
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	13.1

	Risk group category & containment procedures adopted & practised?
	(
	(
	(
	
	
	

	13.2
	Disposable gloves available & used when handling specimens?
	(
	(
	(
	
	
	

	13.3
	Adequate & appropriate decontamination of work surfaces?
	(
	(
	(
	
	
	

	13.4
	Aerosol production minimised and contained?
	(
	(
	(
	
	
	

	13.5
	Laminar flow cabinets operational & used according to procedures?
	(
	(
	(
	
	
	

	13.6

	Recombinant DNA laboratory assessed & certified by Biological Safety Committee?
	(
	(
	(
	
	
	

	13.7

	Recombinant DNA research assessed & certified by Biological Safety Committee & Genetic Manipulation Advisory Committee?
	(
	(
	(
	
	
	

	13.8

	Laboratory occupants know emergency procedure for hazardous biological materials?
	(
	(
	(
	
	
	


	14
	RADIATION SAFETY
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	14.1

	Laboratory design complies with relevant Standards Australia requirements and National Health & Medical Research Committee (NHMRC) guidelines?
	(
	(
	(
	
	
	

	14.2
	Specific areas designated and identified for radiation procedures?
	(
	(
	(
	
	
	

	14.3
	Appropriate monitoring equipment readily available and used?
	(
	(
	(
	
	
	

	14.4
	Personal monitoring procedures adopted?
	(
	(
	(
	
	
	

	14.5
	Absorbent material readily available to contain any spill?
	(
	(
	(
	
	
	

	14.6
	Adequate & sufficient shielding provided & used?
	(
	(
	(
	
	
	

	14.7
	Radioactive material securely stored?
	(
	(
	(
	
	
	

	14.8
	Radioactive waste/storage procedures adopted & practised?
	(
	(
	(
	
	
	

	14.9

	Laboratory occupants know emergency procedures for radioactive materials?
	(
	(
	(
	
	
	


	15
	ERGONOMICS
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	15.1
	The desks and chairs are stable?
	(
	(
	(
	
	
	

	15.2
	Equipment can be adjusted to suit individual worker needs?
	(
	(
	(
	
	
	

	15.3
	The user is able to get close to the work/ equipment when seated?
	(
	(
	(
	
	
	

	15.4
	There is sufficient leg-room under the desk?
	(
	(
	(
	
	
	

	15.5
	Pipetting is not done for long periods of time without rest breaks
	(
	(
	(
	
	
	

	15.6
	Standing work areas at a suitable height to work without bending?
	(
	(
	(
	
	
	


	16
	OTHER (list issue)
	Yes
	No
	N/A
	Rectified
	Priority
	COMMENTS

	16.1
	
	(
	(
	(
	
	
	

	16.2
	
	(
	(
	(
	
	
	

	16.3
	
	(
	(
	(
	
	
	


	Checklist with Corrective Action updates due back to SoMS OHS Coordinator by: __/__/2006

	

	Audit completed by: Print name                                               Signature:                                    Date: __ / __ /2006

	

	                                 Print name                                              Signature:                                    Date: __ / __ /2006

	

	Lab Manager/ Supervisor present: Print name                                          Signature:                                 Date: __ / __ /2006

	

	I certify that all rectifications required are complete, or have been referred to the person with authority to fix if beyond my control.

	

	Lab Manager/ Supervisor: Print name                                              Signature:                                 Date: __ / __ /2006

	

	PLEASE RETURN THE COMPLETED WORK PLACE INSPECTION FORM TO THE SoMS OHS COORDINATOR


WI-Safety Audit Checklist_Research Lab Template_V4       Last Updated Aug 06   
Review date June 07      Page 3 of 5

