SAF 03 – Risk Assessment

	Risk Management

	Operation / Work activity being assessed:
	WORKING MANY HOURS CONTINUOSLY IN FRONT OF DISPLAY SCREEN EQUIPMENT (pc, laptop, monitor, etc.)

	
	 FORMCHECKBOX 
 Routine        FORMCHECKBOX 
 Non-routine

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

	Code number (to be assigned by the Office): 4.22


	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
	Muscle strain & Carpal Tunnel Syndrome
	· Swelling, bruising or redness, or open cuts due to the injury

· Pain while resting
· Pain when the specific muscle or the joint in relation to that muscle is used

· Weakness of the muscle or tendons

· Inability to use the muscle at all
	 
	4
	2
	8

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


	Risk Treatment
	Residual risk evaluation

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

	
	· Keep your forearms horizontal, with wrists straight and relaxed.

· Raise or lower your chair so that you can sit upright with your lower back supported.

· Make sure the top of the monitor is level with your eyes and about an arm’s distance away.

· Slide your chair under the desk so that your hands lie above your knees.

· Keep your feet flat on the floor or on a footrest, with no pressure on the back of your thighs.
· Clean and stable display screen.

· Optimise the brightness/contrast of the monitor.
· Tilt the screen to avoid glare.

· Place items that you use frequently within easy reach so you don’t have to stretch or twist.

· Keep your workstation tidy. Put things away after use. Don’t store anything underneath your workstation.

· Take regular breaks to stretch or do another task.

· Adjust the position throughout the day.

· Sit correctly when using a laptop. Use a docking station whenever possible.
· Report to your department head if you experience headaches, eyestrain or muscular discomfort. 
· In order to have a good sitting position, use a suitable chair with:
· Adjustable backrest.

· Back support.

· Adjustable height.

· Five feet or castors.
	Person working with display screen equipment
	Continuous
	3
	1
	3

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


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

	N/A


	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

	MEDICAL TREATMENT
	REFER TO COMPANY’S CONTINGENCY 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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