



SAF 03 – Risk Assessment 


	Risk Management

	Operation / Work activity being assessed:
	SWINE FLU INFECTION

	
	 FORMCHECKBOX 
 Routine        FORMCHECKBOX 
 Non-routine

	Generated by: Vessel  FORMCHECKBOX 
 (record the name)
	 FORMCHECKBOX 
Office

	Code number (to be assigned by the Office): 4.12  


	FREQUENCY CATEGORY
	
	CONSEQUENCE CATEGORY
	
	RISK MATRIX

	5
	Frequent - Possibility of repeated incidents
	More often than once per voyage
	
	4
	Human losses / fatalities
	Major pollution / 

Full scale response
	Excessive/ high cost damage >$1000000
	Major national &  international impact
	
	
	FREQUENCY

	4
	Probable - Possibility of isolated incidents
	Once per  year
	
	3
	Serious injury to personnel
	Moderate pollution/ 

Significant resources  commitment
	Moderate  cost or damage 

(100000 –1000000$)
	Considerable impact
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	1
	2
	3
	4
	5

	3
	Occasional- Possibility of occurring sometime
	Once per 5 years
	
	2
	Number of minor injuries /  Medical treatment for personnel
	Little pollution / 

Limited response of short duration
	Little cost or damage 

($10000 – $ 100000)
	Slight impact
	
	CONSEQUENCE
	1
	L(1)
	L(2)
	L(3)
	M(4)
	M(5)

	
	
	
	
	
	
	
	
	
	
	
	2
	L(2)
	M(4)
	M(6)
	M(8)
	H(10)

	2
	Remote- Not likely to occur
	Once per 10 years
	
	1
	Few minor injuries
	Minimum pollution /

Little or no response needed
	Minimum cost / damage 

< $10000
	Zero impact
	
	
	3
	L(3)
	M(6)
	M(9)
	H(12)
	H(15)

	1
	Very unlikely- Practically impossible
	Once per  30 years or more
	
	
	
	
	
	
	
	
	4


	M(4)
	M(8)
	H(12)
	H(16)
	H(20)

	
	
	
	
	
	
	
	
	
	
	High=Intolerable Risk   Medium=Tolerable Risk    Low=Acceptable Risk


	Risk Assessment

	
	Risk Identification
	Risk Analysis
	Initial risk evaluation

	No
	Hazard
	Potential

hazardous event
	Existing control measures
	F
	C
	R

	1
	Infection of ship’s crewmember with swine flu while interacting with the terminal personnel. 
	Human losses / fatalities
	SMS health hygiene procedures.
	3
	4
	12

	2
	Infected of ship’s crewmember with swine flu while visiting ashore in an affected port.
	Human losses / fatalities
	SMS health hygiene procedures.
	3
	4
	12

	Note F: Frequency, C: Consequence, R: Risk


	Risk Treatment
	Residual risk evaluation

	Hazard No.
	Additional Risk Control Measures
	Responsible
	Action Timeline 
	F
	C
	R

	1,2
	A. Initiate active surveillance (case finding) among the crew members to detect new cases once a person with influenza-like symptoms has been identified and oversee surveillance activities;
	Medical Officer
	When influenza-like symptoms has been identified
	1
	4
	4

	
	B. Crew members who may have been exposed to an influenza case should monitor their health for 7 days after the exposure;
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	C. Improve awareness of crew members about the symptoms and signs of pandemic (H1N1) 2009, complications from infection;
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	D. Promote the practice of hand hygiene and cough etiquette;
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	E. Collect the surveillance case data in a timely and appropriate manner and report to the company daily, if so required and possible; and
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	F. Review medical log data daily for crew members to evaluate illness trends and alert the master of the need to take action to investigate and contain the outbreak.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	G. Provide health information for crew members regarding influenza-like illness (ILI) and pandemic (H1N1) 2009, such as but not limited to: symptoms and signs, preventive measures (e.g. hand hygiene and social etiquette), etc.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	H. Establish operational procedures for early detection, notification and monitoring of illness on board. 
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	I. Develop and implement channels and tools for communication with public health authorities on shore.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	J. Develop operational procedures for first aid, assessment and care of ill crew members and management of suspected cases on board, including for applying isolation and quarantine, as required.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	K. Develop operational procedures for crew members’ mobilization to ensure safe sailing and business continuity, in the event crew members become ill on board. Medical Officer
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	L. Provide a stockpile of hygiene products and medical supplies on board, such as: appropriate antiviral (oseltamivir and/or zanamivir), intravenous fluids, antibiotics, antipyretics (paracetamol or acetaminophen), oral rehydration salts, oxygen, gloves, face masks, thermometers, adequate laboratory sample medium and packaging (specimens should be collected and transported in a suitable transport medium, on ice or in liquid nitrogen), disinfectants; and hand hygiene supplies. The quantities on board will depend on the duration of the voyage and on the number of crew members.
	Medical Officer
	When influenza-like symptoms has been identified

	
	
	

	
	M. Inform public health/competent authority at next port of call, using the Maritime Declaration of Health Form and keep it updated.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	N. Conduct medical examinations, epidemiological investigations, and treatment of the suspected cases.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	O. Seek medical advice from health authorities at nearest port or at the next port of call.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	P. Record in the medical log book all actions taken on board regarding first aid, history of treatment, prophylaxis and laboratory samples results.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	Q. Implement isolation measures on confirmed, probable, and suspected cases (symptomatic persons) detected.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	R. Issue quarantine for close contacts for up to 7 days. People who have been exposed to an infected person and are at a higher risk of developing severe or complicated illness should be closely monitored for symptoms and antiviral treatment should be initiated promptly, if symptoms develop.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	S. Issue alerts and advice crew members for raising awareness regarding prevention and control measures, as well as procedures for self monitoring health and reporting, as appropriate.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	T. Request and promote arrangements for adequate disembarkation of ill crew as deemed necessary, with appropriate biosafety procedures to prevent transmission from disembarking to embarking crew.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	U. Adopt and ensure cleaning and disinfection procedures are in place.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	V. Review medical log data for crew members daily to evaluate illness trends and alert ship master to the need to take further action to investigate and contain the outbreak.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	W. Provide updated information on health situation on board ship for notifying competent authority/port health authority via appropriate channels and means.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	X. The following measures should be recommended to crew members that are feeling ill and/or have any influenza-like symptoms:
· avoid unnecessary close contact with others on board or keep contact to a minimum;

· avoid touching the mouth and nose;

· when coughing or sneezing, cover the mouth and nose with tissues and dispose of used tissues properly and immediately after use;

· wash hands frequently using soap and water for a sufficient period of time (20 to 30 seconds) to remove any infectious matter during and after enhanced sanitation activities; use alcohol based hand sanitizers when in areas not equipped with hand washing facilities;

· if possible, improve airflow in your living space by opening windows;

· if it can be tolerated, wear a surgical face mask under medical recommendation. If a person is wearing a medically-recommended mask (e.g. during transport ashore or in transit in crowded common areas), replace mask as soon as it becomes damp/humid. Surgical face masks should not be reused. After touching a used mask, (e.g. for disposal), hand hygiene must be practiced immediately (see Appendix 1);

· crew members, when disembarking the ship in a port of call, if the vessel is still symptomatic should be advised to wear a facemask;

· for patients with ILI, but who are not in any of the known risk groups for complications or severe illness, antiviral medicines may be administered after a medical assessment;

· for patients within any of the known risk groups for complications of influenza infection or in whom the illness worsens, antiviral treatment should be administered as early as possible following symptom development. For further details of treatment recommendations see WHO Guidelines for Pharmacological Management of Pandemic (H1N1) 2009 Influenza and other Influenza.

· when taking care of ill crew or performing cleaning and disinfection procedures, follow the recommendations for use of PPE and infection prevention measures.
	Medical Officer
	When influenza-like symptoms has been identified

	
	
	

	
	Y. The following cleaning and disinfection procedures be performed in response to a suspect case of pandemic (H1N1) 2009 on a ship:
i. Clean the hard, non-porous surface first with detergent and water, and then apply disinfectants according to the product instructions. Ensure correct concentrations and sufficient contact time for effective disinfection. Carefully remove porous materials, where possible, such as upholstery, rugs, and carpeting that have been in contact with the suspect case. Launder in accordance with the product instructions or dispose of the materials as described below.

ii. Materials that cannot be removed may be initially cleaned with detergent and warm water. The material should be allowed to air dry for a minimum of 5 minutes or as per manufacturer's instructions.

iii. Empty waste disposal containers in the contaminated area prior to starting surface cleaning and disinfection. Waste disposal containers located in contaminated areas should be emptied by workers wearing PPE.
	Medical Officer
	When influenza-like symptoms has been identified

	
	
	

	
	Z. Role of the ship master
i. Ascertain whether or not the presence of ILI disease or conditions are liable to lead to spread on board before arrival at its first port of call in the territory of a state and, upon arrival or in advance of the ship’s arrival, deliver a complete Maritime Declaration of Health to the competent authority, as requested. If the case is detected after the Maritime Declaration of Health has been delivered, the master shall report to the competent authority the supplementary information of ill persons, which have occurred on board.

ii. The master of a ship or the ship’s Medical Officer, shall provide relevant public health information required by the competent authority so as to assess the health conditions on board during the voyage.

iii. Methods of notification include telephone, facsimile, email or radio by the ship direct to the competent authority or via the ship’s agent.

iv. Provide and arrange a place for the medical examination, quarantine, isolation, and treatment of crew members, as applicable (i.e. preferably in cabins or spaces which are ventilated by fresh air and where air conditioning may be switched off, if necessary).

v. Following the recommendations of the WHO International Medical Guide for Ships (WHO, 2007) most international sea-going ships carry gloves, face masks, disinfectants, thermometers, intravenous fluids, antibiotics, oxygen, and antipyretics. Further, consider stocking extra quantities and check medical supplies such as adequate laboratory sample medium and packaging (specimens should be collected and transported in a suitable cooled transport medium), gloves, masks, disinfectants, and hand hygiene supplies are appropriate for use with influenza viruses. Consider providing extra quantities of antipyretics (paracetamol or acetaminophen), oral rehydration salts, and quantities of antibiotics and oxygen sufficient to treat secondary bacterial pneumonia, as well as oseltamivir and zanamivir for treatment and prophylaxis of crew members. The quantities needed on board will depend on the duration of the voyage and the number of crew members.

vi. Assure operational procedures are in place for adequate cleaning and disinfecting on the ship.
	Master
	When influenza-like symptoms has been identified
	
	
	

	
	AA. Role of medical officer
i. Perform relevant medical assessment and containment activities.

ii. Evaluate health of crew who are ill and keep medical log data updated daily for crew members.

iii. Perform supportive clinical care for crew members who are ill and health monitoring for other crew.

iv. Develop and implement an integrated preparedness approach to address underlying conditions (e.g. weak immune system, diabetes, cardiovascular disease, asthma) and increased severe illness and complications that require hospitalization, such as pneumonia.

v. Supervise other crew members involved with the care of crewmembers who are ill.

vi. Provide advice for infection prevention practices (e.g. hand hygiene, cough etiquette, mask wearing, and isolation).

vii. Relocate crew members who are ill to a separate or more isolated area/room with good ventilation, as soon as possible. If their medical condition is stable and space is limited, crew members who are ill may be isolated in their cabin. The effected crew member should remain isolated for at least 7 days after onset of symptoms or until 24 hours after resolution of symptoms, whichever is longer.
viii. When possible, designate a specific lavatory for the exclusive use of crewmembers who are ill. If not possible, commonly touched surfaces in lavatories (faucet, door handles, waste bin cover, counter top, etc.) must be leaned and disinfected after each use.

ix. If there is a risk of direct contact with body fluids the crew member should wear impermeable disposable gloves. Gloves are not intended to replace proper hand hygiene21 and should be carefully removed, safely disposed of, and not be washed or reused. After the removal of gloves, strictly apply hand hygiene instruction.

x. Ask persons who are ill to wear a surgical face mask, if it can be tolerated. Single-use face masks should not be reused. Replace masks with a new clean, dry mask as soon as they become damp / humid. Discard single-use masks after each use and dispose of them immediately upon removing.

xi. Crew should receive information on how to use a mask to ensure that risk is not increased by more frequent hand-face contact or adjusting and removing the mask.

xii. Store soiled items (used tissues, disposable masks, tubing, linen, pillows, blankets, seat pocket items, etc.) in an impermeable plastic bag labeled biohazard. The bag should be tied up, not reopened and disposed of according to the solid waste regulations of the State Party.

xiii. Monitor the health of person who is ill continuously for 7 days after the last exposure to a crew suspected of having pandemic (H1N1) 2009 virus infection and immediately notify medical officer.
	Medical Officer
	When influenza-like symptoms has been identified
	
	
	

	
	AB. Crew in charge of cleaning and disinfection should:
i. have knowledge of how to prepare correct dilutions and the contact time for the disinfectant being used;

ii. limit hand contact with the face, especially the nose and eyes;

iii. use PPE (disposable gloves, mask, gown) to protect the user from direct contact with chemicals and against direct contact with secretions/blood/body fluids. Change PPE frequently, especially if they become damaged during cleaning and disinfection; use eye protection apparatus, if splashing is expected, prior to entering the contaminated areas;

iv. used PPE should be disposed of in plastic bags, tied up, and labeled with a biohazard symbol; do not shake the PPE while handling to prevent producing aerosols; and

v. if PPE are not provided, then wash hands frequently using proper hand washing techniques. Hands must be washed using soap and warm water for a sufficient period of time (20 to 30 seconds) to remove any infectious material. Hands must be washed during and after enhanced sanitation activities. Use alcohol-based hand sanitizers containing a minimum of 60 to 90% ethanol concentration when working in areas not equipped with hand- washing facilities.
	Catering staff
	When influenza-like symptoms has been identified
	
	
	

	Note F: Frequency, C: Consequence, R: Risk


	ALTERNATIVE WAYS TO CONDUCT THE WORK (a new RA should be conducted for the alternative way decided)

	


	Are any amendments to IMS required (related to the above Additional Risk Control Measures)?

	Yes  FORMCHECKBOX 
  Describe:

	No    FORMCHECKBOX 



	Contingency plans (to facilitate safe management and recovery of the situation in case of any unplanned occurrences)

	Emergency case
	Contingency Plans

	HUMAN LOSS
	REFER TO COMPANY’S CONTIGENCY PLANS.


	Risk Management Team

	Name
	Rank / Title
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	Remarks:


	Risk Assessment reviewed/approved by:

	Name
	Rank / Title
	Signature
	Date

	
	
	
	

	
	
	
	

	Remarks:
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