



SAF 03 – Risk Assessment 


	Risk Management

	Operation / Work activity being assessed:
	SERIOUS MEDICAL SICKNESS ON BOARD DURING VESSEL’S VOYAGE

	
	 FORMCHECKBOX 
 Routine        FORMCHECKBOX 
 Non-routine

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

	Code number (to be assigned by the Office): 4.16  


	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
	Bad Weather, Rough Seas – during patient evacuation.
	Serious injury to personnel
	· Health – hygiene – medical procedures (Safety Management System). 

· GMDSS, SSB communication system, communication relay system, VHF Radios.

· ERP – SOPEP – Table top drills.
	4
	4
	16



	2
	Evacuation transfer of patient at night time.
	Serious injury to personnel
	
	
	
	

	3
	Piracy – sabotage during patient transfer.
	· Moderate  cost or damage

· Serious injury to personnel
	
	
	
	

	4
	Tsunamis -during patient transfer.
	· Moderate  cost or damage

· Serious injury to personnel
	
	
	
	

	5
	Communication breakdown when vessel needs to call for medical advice to CIRM / TMAS.
	Serious injury to personnel
	
	
	
	

	6
	CIRM / TMAS contact number not certain due to Admiralty List of Radio Signal publication on board is expired.
	Serious injury to personnel
	
	
	
	

	7
	Non availability of medicine in ship’s medicine chest.
	Serious injury to personnel
	
	
	
	

	8
	Expired medicines.
	Serious injury to personnel
	
	
	
	

	9
	Emergency contingency arises during patient transfer.
	Serious injury to personnel
	
	
	
	

	10
	Received Radio Medical advice “Immediate Surgery needed” ASAP.
	· Moderate  cost or damage

· Serious injury to personnel
	
	
	
	

	11
	Non availability of controlled substance needed by patient as per medical advice.
	Serious injury to personnel
	
	
	
	

	12
	Ship’s Derrick and crane breakdown during patient transfer.
	· Moderate  cost or damage

· Serious injury to personnel
	
	
	
	

	13
	No clear marking on deck for winch hoist area for helicopter.
	· Moderate  cost or damage

· Serious injury to personnel
	
	
	
	

	14
	Wrong medicine administered Not as per medical advice.
	Serious injury to personnel
	
	
	
	

	15
	Medical officer on board cannot perform Intravascular/Intramuscular injection as per radio medical advice. 
	Serious injury to personnel
	
	
	
	

	16
	Medical officer on board cannot perform CPR/Blood pressure test.
	Serious injury to personnel
	
	
	
	

	17
	No Temperature, Pulse. Respiration chart in ship’s hospital.
	Serious injury to personnel
	
	
	
	

	18
	Incomplete medical equipment and first aid kit on board.
	Serious injury to personnel
	
	
	
	

	19
	Oxygen bottles empty.
	Serious injury to personnel
	
	
	
	

	20
	Patient dying.
	Serious injury to personnel
	
	
	
	

	21
	No Risk Assessment.
	· Moderate  cost or damage

· Moderate pollution 

· Serious injury to personnel
	
	
	
	

	22
	Patient dead.
	Human losses / fatalities
	
	
	
	

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


	Risk Treatment
	Residual risk evaluation

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

	1-22
	A. Weather report update. Approach from the lee side of the ship.
	OOW / Master
	During patients evacuation
	1
	4
	4

	
	B. Switch on deck lights and additional lightings.
	OOW
	During patients evacuation
	
	
	

	
	C. In case CIRM / TMAS contact number not certain due to Admiralty List of Radio Signal publication on board is expired. Inquire from other ship in the vicinity through VHF 156.8 MHz (Appendix 18, ITU Regulations).
	Medical Officer / Master
	When applicable
	
	
	

	
	D. Contact with the Company in case patient evacuation to be conducted by Helicopter.
	Master
	When applicable
	
	
	

	
	E. Call for Radio Medical Advice from CIRM / TMAS (Centro International Radio Medico-Telemedical Maritime Advice Services).
	Medical Officer
	When applicable
	
	
	

	
	F. Call for Medical Advice / Body bag for transport – Request crew replacement.
	Medical Officer
	When applicable
	
	
	

	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

	SERIOUS ILLNESS
	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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