SAF 03 – Risk Assessment

	Risk Management

	Operation / Work activity being assessed:
	USING THE ACCOMMODATION FACILITIES

	
	 FORMCHECKBOX 
 Routine        FORMCHECKBOX 
 Non-routine

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

	Code number (to be assigned by the Office): 9.6


	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
	Hygiene
	Serious injury to personnel
	Cabins and accommodation should be kept in a clean and tidy condition
	1
	3
	3

	2
	Entrapment within accommodation
	Serious injury to personnel
	All crew has become aware of their emergency stations & duties posted at the cabin door, upon their arrival onboard
	1
	3
	3

	3
	Fire from cloths and towels hung on radiators
	Serious injury to personnel
	Keep towels & clothing in draws / cabinets. Hung wet clothing in drying rooms, clear from light bulbs, radiators & heat sources
	1
	3
	3

	4
	Fire from smoking
	Serious injury to personnel
	After smoking, ensure that all cigarette butts & ashes are properly extinguished. Seafarers should never smoke in bed
	1
	3
	3

	5
	Fire from short circuit
	Serious injury to personnel
	Do not use multi outlet plus, rewire fuses,  switch off all electrical appliances when leaving the cabin, report faulty wiring
	1
	3
	3

	6
	Slip & fall in shower room
	Serious injury to personnel
	Slip-resistant bath mats and proper handholds should be provided in bathrooms and showers
	1
	3
	3

	7
	Noise
	Serious injury to personnel
	Noise and other behavior which may disturb others should be kept to a minimum
	1
	3
	3

	8
	Trip & fall
	Serious injury to personnel
	Before leaving a common space, always check that chairs and other loose objects are secured against movement
	1
	3
	3

	9
	Undetected fire
	Serious injury to personnel
	Accommodation areas should be inspected as part of a fire patrol when most seafarers are asleep
	1
	3
	3

	10
	Slip & fall
	Serious injury to personnel
	Decks should be mopped clear and surplus water removed after washing
	1
	3
	3

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


	Risk Treatment
	Residual risk evaluation

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

	
	
	
	
	
	
	

	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 INJURY
	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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