



SAF 03 – Risk Assessment 


	Risk Management

	Operation / Work activity being assessed:
	LEGIONELLA INFECTION

	
	 FORMCHECKBOX 
 Routine   FORMCHECKBOX 
 Non-routine

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

	Code number (to be assigned by the Office): 4.25


	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.
	Legionella infection
	Human losses / fatalities
	Establish & maintain good sanitation & housekeeping
	4
	4
	16

	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.
	MEASURES:

· Less than 100 cfu/litre: No action system controlled.

· 100 – 1000 cfu/litre: Majority positives, resample, review risk assessment & controls and super chlorinate/ disinfect the water system. 1 or 2 positives, resample & review risk assessment & controls.

· Above 1000 cfu/litre: Immediately resample, review risk assessment, control measures & remedial action to be taken and super chlorinate/disinfect.

( cfu = colony forming units )
Following treatment with super chlorination/disinfection:
· The system should be drained of super chlorinated water and refilled with fresh potable water from a known clean source. The replacement water should have a residual free chlorine level of 0.2ppm – 5ppm.
· Clean and disinfect all showerheads/ hoses and all aerosol sources - Attention should also be given to any air conditioning systems.
· Isolate the effected cabin, from where the sample was taken, until satisfactory results received.
· Review risk assessment to ensure that control measures are sufficiently improved and the integrity of the future samples are within acceptable parameters.
Any areas identified as having a higher risk of legionella being present may need re-designing or increased cleaning and maintenance.
	C/O
	Immediately after 

sample results.
	1
	3
	3

	
	a. Study the hot & cold water systems plans and identify all water outlet points "dead legs", any potential "blind ends" (blanked off pipes where the water cannot circulate) or long pipe runs. Eliminate all “blind ends” and “dead legs”.
	C/O
	Continuously
	
	
	

	
	b. Check the water temperature of ALL hot & cold water points, ie taps, showers, hoses.

· Allow hot water to run for 1 min. & cold water for 2 mins. before taking a reading.

· The boiler output temperature must be above 60°C.

· The hot supply must be greater than 50°C.

· The cold supply must be less than 20°C.
	C/O
	Continuously
	
	
	

	
	c. Check what actual cleaning, maintenance and disinfection routines are in place on the vessel at present.
	C/O
	Continuously
	
	
	

	
	d. Assess and identify ALL points where water could be made into an aerosol and be breathed in by the crew, passengers & visitors.
	C/O
	Continuously
	
	
	

	
	e. Document your findings so that the information can be included in the planned maintenance or IMS procedures which can be referred to by any Master or responsible officer.
	C/O
	Continuously
	
	
	

	
	CLEANING AND MAINTENANCE:
a. The hot water boiler outlet temperature must be greater than 60°C.
	C/O
	Continuously
	
	
	

	
	b. Dismantle, inspect, clean and soak the shower heads and pipework for a few hours at least once every 3 months in a disinfectant/chlorine solution. Remove any sediment, algae or calcified deposits found.
	C/O
	At least once every 3 months
	
	
	

	
	c. Super chlorinate the fresh water tanks twice a year and flush the water through all outlet points "dead legs".
	C/O
	Twice a year
	
	
	

	
	d. Any crew or passenger cabin that has been out of use for 2-4 weeks must have the shower cleaned and soaked in a chlorine solution prior to the cabin being used.
	C/O
	Continuously
	
	
	

	
	e. Have the water bacteriologically tested if you find hot & cold water temperatures are outside those recommended.
	C/O
	Continuously
	
	
	

	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 LOSSES / FATALITIES
	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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