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COSHH RISK ASSESSMENT –
Guidance notes for carrying out an assessment using
the Hertfordshire County Council COSHH assessment form
These notes will assist you decide on whether a specific COSHH assessment is required for a substance and, if so, help you carry one out. The notes cover the key points of what you need to think about and consider at each stage of the assessment, using the HCC COSHH assessment form. The questions on the form are all numbered; the notes below correspond to those numbers.

1. Assessment location and authorisation
Complete the information requested.

Upon completion of the assessment, the assessor should sign it. They should then explain the assessment to the manager/head teacher in control of the overall activity, who should then sign to acknowledge and accept the details and recommendations.
2. Substance Name

For purchased substances, include the brand. For example, state ‘Vortex Bleach’ rather than just ‘Bleach’. This is because the chemical constituents of products may differ by brand. Full details will be on the Material Safety Data Sheet (MSDS) and you should use the MSDS for the actual product you are using.

For other substances, try to be as descriptive as possible. For example, ‘dusts generated from woodworking in woodwork shop’.
3. Quantity normally stored

Give brief summary of the amount present on the premises.

For example, if you have ten one litre bottles, state ‘10 litres (10 x 1 litre bottles)’.

If the substance is one produced by a process, describe it – e.g. ‘dusts generated from woodworking in woodwork shop’. If you are storing waste by-products, you could state ‘max 5 sacks of wood dust stored prior to disposal’, for example.
4. Task /Use

Describe the task which will involve the use of the substance (or the production of it).
This may be for an ongoing task (e.g. a chemical used to clean toilets) or for a specific, one off task (e.g. sticking down a piece of carpet that has come loose).
Describe the task as fully as possible because it may determine the risks and controls required. For example, there would probably be a difference in risk and controls required for using a substance in the foyer of a building where the public are present, compared to the secure area of an office where only authorised adult staff go.
5. Is there a copy of the Material Safety Data Sheet (MSDS)? (Yes/No)
Purchased substances should have an MSDS, which should be provided upon request from the supplier by calling them or checking their website. Most substances you need to assess will fall into this category and will have an MSDS.
Substances which are not purchased but are the by-product of a process will not have an MSDS. In this case, information may be available from the Health and Safety Executive and from industry organisations such as CLEAPPS (for schools’ science), the Design and Technology Association (DATA), Business Link, etc. Some of these substances could have a Workplace Exposure Limit (WEL) which must not be exceeded. WEL information is available in the HSE’s document EH40: Workplace exposure limits, which is available for free from the HSE website, http://www.hse.gov.uk
6. Is there a significant risk from this substance? (Yes/No)
This is a personal judgement for the assessor. You will need to carefully consider the information you have about the substance based on the packaging information, the MSDS, through experience and industry knowledge or advice from the HSE, etc. and make an informed decision.
The question you have to answer is: can the substance be used safely or tolerated (e.g. substances created as a by-product) without any extra control measures?
· If it can be used safely/tolerated, answer ‘NO’ – it does not pose a significant risk. You need go no further with this assessment – simply add details of the substance to your substance inventory.
Note: It is likely that the majority of the substances used in HCC premises will not pose a significant risk.
· If it cannot be used safely/tolerated without extra precautions, answer ‘YES’ – it does pose a significant risk. Then proceed to question 7.
Generally, if there is no way that it can get into, or affect, the body, there will be no risk. Routes of entry include inhaling, ingesting, absorbing, injecting/puncture or as a result of direct contact with the skin or eyes.
7. If ‘YES’ (to question 6), what is the level of risk before control measures?

This is another personal judgement for the assessor, based on the known information about the substance, individuals involved, the task and the environment.
The following could be used as a rough guide (though may vary according the circumstances):

· High - likelihood that ill health or injury will occur if no control measures are taken;
· Medium - likelihood that ill health or injury may occur if no control measures are taken;
· Low - likelihood that minimal ill health or injury may occur if no control measures are taken.
8. What are the significant risks?
For purchased products, some of this information will be in the MSDS. Do not rely on this completely though. Consider what you know about the Substance, the Individuals present, the Task to be carried out and the Environment (S.I.T.E.) to identify the significant risks. 
For example:
· Substance
· How will it get into the body? 
· What harm could it do to the body?
· Are there any Workplace Exposure Limits?

· What form is the substance in (solid, liquid, airborne)? Would this lead to significant exposure?

· What is the chance of exposure? This may be affected by the training and information people have and how reliable and suitable the control measures are.
· How often may people be exposed?

· Could the substance be mixed (intentionally/accidentally) with another, which could be dangerous?

· Might the substance produce dangerous fumes or be a fire risk? 

· Individual
· Who will be using it/ be exposed to the substance? 
· Are there any people that would be particularly vulnerable (e.g. respiratory issues, pregnancy)?
· Are users capable of using the substance safely?
· Task
· How will the substance be used or produced?

· Will a substance be used in line with manufacturer’s instructions?

· What other hazards may be involved? – e.g. working at height.

· What will the user do next? – e.g. if you’re planning to work up a ladder or drive after using a high solvent paint, this might be dangerous.

· Environment
· Where is the substance going to be used / produced and who might it affect?
· Is there anything in the environment that could be incompatible with the substance – e.g. naked flames in the presence of flammable substances or other substances that could chemically react with it?
Remember that all of these factors are linked, so they should never be considered in isolation.

9. Can the substance be eliminated or replaced with a safer alternative? (Yes/No)
You now need to consider how you can reduce or control the risk from the substance you are assessing. There is a ‘HIERARCHY OF CONTROLS’ for this purpose – an ordered list of options which you should try – the first on the list being the safest.

The first three controls in the hierarchy will help you decide the answer to question 9.

Can you:

· Eliminate the substance?

Can you change the process or task so that the substance is not required or produced? For example:

· Pigeon droppings are a hazardous substance – if you stop pigeons roosting (e.g. by using netting), you will prevent the build up of droppings meaning that people will not be exposed to them or need to use potentially hazardous cleaning products when cleaning up the droppings.
· Use water based paints so that you don’t need to use white spirit or thinners.
If you can’t eliminate the substance:

· Can you use a safer alternative?

For example:

· Use water based paints rather than solvent based paints (with the added benefit that thinners are not needed to clean brushes).
· Use low odour paints.

· Can the substance be used in a safer form?

For example:

· Use a lower concentration of the hazardous substance – such as using Milton fluid to disinfect surfaces rather than bleach (same chemical, just a lower concentration).

· Put down an insecticide gel rather than use powder or spray, which may drift in the air and be inhaled or ingested by young children who mistake it for sherbet when used in nurseries, etc.

· Use chlorine tablets to disinfect swimming pools rather than powder reducing the risk of inhalation of dust when handling the chemical.

If you can do any of these things, tick ‘yes’ for question 9.

· If you have eliminated the substance, you do not need to continue, as the substance is no longer needed.
· If you are using a safer alternative or safer form, you do not need to continue with this assessment, but should now restart the COSHH process for the alternative substance.

· If none of these apply for the substance you are assessing, move on to question 10.
10. If the substance cannot be replaced, is there a safe method for using it? (Yes/No)

In reality, you need to consider the answer to questions 8 and 11 in order to answer 10.

If you determine there is no safe method for use, the substance MUST NOT BE USED and you MUST consider an alternative approach.
11. If yes (to question 10), explain how it must be used safely
Having decided that you cannot eliminate or replace the substance, you now need to try and control the risk. The ‘HIERARCHY OF CONTROLS’ goes on to suggest the next safest options and determine how you can use the substance safely. 
· In most cases, simply following the manufacturer’s instructions will guide you on how to use the substance safely.
Consider the following, in order:
· Can you change the work process or system to emit less of the substance or limit associated dangers?

For example:

· Brushing paint on rather than spraying it.
· Using water to suppress dust.

· Closing windows and/or doors to stop air currents from blowing substances around.

· Storing less of the substance on the premises.
· Store and use substances in different locations to prevent them mixing with something that could react dangerously with it – e.g. before using bleach to clean a toilet, flush the toilet to remove any other substance that may be in the bowl.
· Can you use engineering controls to enclose and/or extract the substance at source?

For example:
· Enclosing the substance by putting lids back on containers between uses.
· Enclosing the work process by working with the substance in a fume cupboard or glove box.
· Extracting emissions using Local Exhaust Ventilation (LEV), such as an extractor hood on a circular saw to remove sawdust as it is produced.
· Capturing emissions by using dust bags on sanders and planers or HEPA filters on vacuum cleaners (remember to also consider how you will handle and dispose of collected emissions safely).
· Distance yourself from the substance – e.g. using a long handled wiping tool in printing rather than applying the substance to a rag in your hand.

· Where release cannot be contained (e.g. when painting), use general ventilation by opening doors and windows (non toxic emissions only).
· Can you reduce exposure to the substance?

For example:

· Working outside normal working hours to reduce the number of people present.
· Reducing the duration and frequency of exposure by ensuring workers take breaks and/or sharing out smaller amounts of the work to several people.
· Controlling access to the work area – such as by cordoning off the work area.
· Setting up and following safe working procedures (typically following manufacturers’ advice on safe use).
· Providing training, information and supervision.

· Providing adequate facilities and promoting personal hygiene such as hand washing and not eating or smoking when using substances.

· What appropriate Personal Protective Equipment (PPE) needs to be provided?

Remember that PPE should always be the last resort as it is the most likely to fail. It also only protects the individual wearing it, not anyone else around. For this reason, you should reduce the risk as far as possible using the other measures described; PPE should only be an addition to your other controls.

· Why is PPE the last resort? Common reasons are:
· Inadequate fit for the wearer.
· Incompatible with other PPE or personal items (e.g. goggles worn by a person with glasses).
· Can be heavy or cumbersome, restricting movement and causing the wearer to get hot.
· Interferes with other senses – e.g. sense of smell when wearing a mask.
· Requires maintenance and storage.
· Must be used correctly; may require special training.
· Will you need to provide health surveillance or immunisation?

Health surveillance is any activity which involves obtaining information about employees’ health and which helps protect employees from health risks at work.

Health surveillance is necessary when:

· there is a disease associated with the substance in use or encountered (e.g. Asthma, Dermatitis, Cancers, Hepatitis);
· it is possible to detect the disease or adverse change and reduce the risk of further harm;
· the conditions in the workplace make it likely that the disease will appear.
Health surveillance should also be considered if the substance has one or more Workplace Exposure Limits (WELs) applied to it. This would be particularly relevant if the substance is used on an ongoing basis.

If this may apply to the substance you are assessing, you may contact the County’s Occupational Health Unit for advice.
Jobs that place individuals at greater risk of infection by biological agents such as blood borne infections may require immunisation (where appropriate/available).

In reality, this is very unlikely to be necessary for most routine activities in HCC.
12. Are there any foreseeable situations where or when the substance should not be used? (Yes/No)
13. If YES, state where or when the substance should not be used?

· You will have identified how to use the substance safely in section 11, however, in this section you will highlight warnings about significant risks identified in question 8 that have not yet been addressed in the safe system of work.
For example; 
· if the substance is flammable, you could note here that it should not be used in the presence of naked flames or other ignition sources.
· you may decide that some substances should not be used in certain situations, for example, in confined spaces, when working at height or if there are pregnant women in the area. 

· Your answers to question 11 on using the substance safely will have addressed what to do so there is no point in repeating the opposites of those in the ‘what not to do’ sense.
14. Where is the substance to be stored?

15. How should the substance be stored?

When deciding where and how to store substances, take into account the significant risks from the substance that you defined in question 8 and the advice contained in the MSDS, on the product label or from the HSE and industry organisations.

· Be sensible. For example, bleach should be kept out of reach of children and people not required to use it, but you are unlikely to need to lock it in a vault!

Considering how to store a substance is as important as where. For example:

· standing bottles of hazardous substances in a tray will help contain any leaks;
· not storing incompatible products near to each other in case of leakage or accidental mixing;
· making sure lids are on containers;

· being aware of radiators and other heat sources in rooms where substances are stored.
· The MSDS may suggest that the storage area should be cool, dark, well ventilated, etc. So ensure you comply with this.

Questions 14 and 15 should also be answered if substances produced by a process are kept on the premises before disposal. For example, storage of wood dust produced from woodworking machinery.
16. Are there any control measures required for dealing with spillages? (Yes/No)
17. If YES, identify the control measures required.

· For purchased substances, the MSDS will give advice on what to do;
· For other substances, consult other information sources such as the HSE and industry organisations;

· Consider the significant risks you identified in question 8.
Never ignore the possibility of spillage and always have a plan. For most substances, the solutions will be very simple and obvious. Be careful if your plan involves the use of other substances to clean up a spillage – they could be incompatible. Think carefully about where you will dispose of contaminated cleaning items.
18. Are there any specific First Aid measures that need to be identified?
· For purchased substances, the MSDS gives first aid advice;
· For other substances, consult other information sources such as the HSE and industry organisations.
When planning safe use or exposure to the substance, always ensure the first aid advice is considered.
For example, you may decide that the substance warrants a first aider always being available – if so, is it safe to use outside of normal working hours?
You may also need to obtain non-standard supplies for your first aid kit, to enable any accident with the substance to be dealt with. For example, if the MSDS states that the substance can cause serious damage to eyes, consider if the first aid kit has eye wash to irrigate the eyes. 
19. Identify any other issues if appropriate

Anything else you want to add that is not covered elsewhere.
For example, if a flammable substance should only be attacked with a particular type of fire extinguisher in the event of fire, you could state the type of fire extinguisher here.

20. Have you identified anything in this risk assessment that may need to be linked to other risk assessments? (Yes/No)

21. Specify the issues that are needed to inform other risk assessments
In answering 20 and 21, you need to consider the other risk assessments that may exist for your workplace or relating to other people. For example, if:

· Flammable substances are involved, the fire risk assessment should include them.
· If pregnant women or new mothers may be at risk from the substance, their pregnancy risk assessment should consider the risks.
· If individuals have medical conditions which could be affected by the substance, their personal risk assessment should consider the risks.
· If young people are present, especially under-18s, their personal risk assessments should consider the risks.
· If first aid advice requires heightened alert or additional supplies and facilities, the First Aid risk assessment should consider the risks.
· If substance users will be working at height, the Work at Height risk assessment should consider the risks.
and so on.
22. What has the level of risk been reduced to by implementing the previous controls?

In other words, what do you think the level of risk will now be? Has the likelihood of the risk being realised or potential severity been reduced as a result of all the control measures you have detailed in the previous sections?

The following could be used as a rough guide (though may vary according the circumstances):

· High - likelihood that ill health or injury will occur even with the control measures;
· Medium - likelihood that ill health or injury may occur even with the control measures;
· Low - likelihood that minimal ill health or injury may occur even with the control measures.
The above of course assumes that all staff implement your control measures in full and that those controls do not break down.
If you conclude that the risk is still high, the substance should NOT be used (or be allowed to be produced).

Few activities are likely to be risk free – the use of many substances may still have the potential to result in ill health or injury if they are not used properly – as defined by ‘Low’ above. The point is that the likelihood of this happening has been reduced as a result of the control measures introduced.

23. Risk Assessment review date

Enter a date when you will review the risk assessment; normally this will be one year.

If your assessment has been carried out for a one-off task, review would be required before the task was carried out again, in case any circumstances have changed.

This date should not be ‘set in stone’, however. Remember that you may need to review the risk assessment if, for example:

· Your use and storage of the substance changes from that detailed in the risk assessment;
· Control measures turn out to be inadequate;
· Workplace Exposure Limits (WELs) might be exceeded;
· There is an accident or incident.
QUESTIONS 24-32 SHOULD NOW BE COMPLETED FOR:

· EACH AUTHORISED USER OF THE SUBSTANCE (PURCHASED SUBSTANCES)
· EACH PERSON OR GROUP OF PEOPLE WHO MAY ENCOUNTER THE SUBSTANCE (FOR SUBSTANCES PRODUCED BY A PROCESS, SUCH AS DUSTS)
24. Name of Substance

You should enter the same answer as you did for question 2.

25. Name of User

· If the substance is a product that has been purchased for use (e.g. bleach):

· Enter the name of the person who will be using it.
· It is important that each individual user is assessed, because people are different and may have different issues and needs.
· If the substance is one produced by another process (e.g. wood dust produced in a woodworking classroom):
Again, it is preferable to consider people individually. However, this may not be reasonably practicable in certain circumstances – for example a class of pupils in a woodwork class. In this case, it will normally be acceptable to produce a general summary for the group, because most of the considerations will be the same for the group. However, before any group is exposed to the substance, it is important to confirm whether any individuals have any issues that may place them at greater risk – for example, respiratory ill-health, learning disabilities, etc. For such individuals, a separate assessment should be carried out.
26. How frequently is the substance likely to be used?

Answer:

Single use –
The substance will be used/encountered in a one-off activity that will not be repeated.
Infrequent use – 
The substance will be used/encountered more than once, but not regularly (e.g. once a week or less).
Unlimited use – 
The substance will be used/encountered regularly – more than once a week).
27. Does the user have any known medical conditions that need to be taken into account when using the substance?
This should be discussed privately with the person involved – remember that a person may have a condition which they wish to be kept confidential.

In addition to medical conditions that may be affected by the substance (e.g. a respiratory condition such as asthma or a skin condition such as dermatitis), you should also consider things such as:

· Does the person take any medication that could make their exposure to the substance more risky? (e.g. taking medication that could lead to drowsiness);
· Do they use or wear anything that could increase the risks? (e.g. a person wearing glasses may have difficulty wearing standard PPE such as goggles);
· Do they have any issues that might prevent them from fully understanding the control measures and training offered? (e.g. a learning disability or not speaking fluent English);
· Do they have any history of reacting badly to the substance? Have they previously had any accidents involving the substance? Have they ever wilfully misused the substance?
28. Training / Instruction / Supervision Requirements

List any here. Some substances may require specific certificated training courses before they can be used. Others may require supervision.
You may also list any procedures or other written instruction that should be followed when the substance is used/encountered.
29. Have the risks and safe system of work been explained to the members of staff using the substance? (Yes/No)

Essentially, if you have taken the person(s) through the risks and control measures that you have identified and written down against questions 1-23, and the person(s) have understood them, you may tick ‘yes’ here.

30. Has any of the following Personal Protective Equipment been issued to the person for the substance?

For each type of PPE listed, tick ‘yes’ or ‘no’ for whether it has been issued.

If ‘yes’, you should also include in the appropriate place, the:

· Type of PPE (if asked to identify type)
For example:
· Footwear – steel toe and non slip sole;
· Gloves – identify type of material and possibly thickness of gloves, etc.

· The date of issue
Enter the date when the PPE was issued to the individual. If PPE is shared, make note of this here.
· Remember that staff should be trained in the correct use and storage of the PPE they use. They should also know how it needs to be maintained (e.g. cleaning arrangements, how to report faults with it, etc).
31. and 32. Is there a need for Health Surveillance? (Yes/No – specify if yes)
· You should already have considered this when you answered question 11, in which case you may give details here for the individual using / being exposed to the substance.

Health surveillance is any activity which involves obtaining information about employees’ health and which helps protect employees from health risks at work.

Health surveillance is necessary when:

· there is a disease associated with the substance in use or encountered (e.g. Asthma, Dermatitis, Cancers, Hepatitis);
· it is possible to detect the disease or adverse change and reduce the risk of further harm;
· the conditions in the workplace make it likely that the disease will appear.
If this may apply to the substance you are assessing, you may contact the County’s Occupational Health Unit for advice.
Jobs that place individuals at greater risk of infection by biological agents may require immunisation (where appropriate/available).

In reality, this is very unlikely to be necessary for most routine activities in HCC; Occupational Health may be contacted if there is any doubt.
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