January 2014


Step 1: Consideration of Management of Change 

Meeting Sign in Sheet

Date________________ Topic ___________________________________________
This meeting should be conducted by a team including management and

workers who would be directly affected by the proposed change.
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TDI Brooks Intl, Inc.
	Vessel/ Facility:  __________________________
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	MEETING MINUTES

	Change Proposed:

	

	

	

	Safety Issues:
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	Client Rep
	Party Chief

	Printed Names
	
	

	Signatures
	
	


Step 2: Pre-Management of Change Risk Analysis

The team completes this form during the MOC meeting
Date ______________________  
What is the policy or procedure affected by proposed change?__________________________________
Risk Analysis meeting conducted by: _____________________________________________________

	Likelihood
	Likely
	Medium Risk
	High Risk
	Extreme Risk

	
	Unlikely
	Low Risk
	Medium Risk
	High Risk

	
	Highly Unlikely
	Insignificant Risk
	Low Risk
	Medium  Risk

	
	 
	Slightly Harmful
	Harmful
	Extremely Harmful

	
	Potential Consequences


Use this chart to answer the questions below.

1.  Briefly describe the current situation/ procedure.

2.  What is the current likelihood of injury or harm to personnel, equipment or environment? 


Likely


Unlikely 
Highly Unlikely

3.  What is the potential severity of any harm to personnel, equipment or environment?

Slightly Harmful
Harmful
Extremely Harmful

4. Using the chart and your answers above, what is the current level of risk? ____________.

5. What is the goal/ purpose of making this change?

6. Briefly describe the change.

7. List the positions and departments that will be affected.  Ensure each department has a representative participating in this meeting.

8. What are some potential hazards associated with this change?

9.  How will the hazards be mitigated?

10. Will any additional/ special training be required as a result of the change?  ___No   ___Yes   

a. If yes, describe additional training required and how it will be accomplished.

11.  After the change and additional mitigations, rate the likelihood of injury or harm to personnel, equipment or environment.  Likely

Unlikely 
Highly Unlikely

12. After the change and additional mitigations, rate the potential severity of any harm to personnel, equipment or environment.  


Slightly Harmful
Harmful
Extremely Harmful

13. Using the chart, what is the new level of risk for this activity?  ________________________

14. Who will evaluate the effectiveness of the change ?   (Was the goal accomplished?)

15. When and how will it be evaluated?

16. If change is temporary, when will it cease?

Does the team agree that the change should be implemented?    
 YES                        NO

         If yes, go to the next step and complete the MOC Implementation form.

	Printed Name
	Position
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Step 3: Management of Change Implementation Form
Date (DAY/ MONTH/YEAR) __________________  Vessel/ Facility___________________
Initiated by______________________                    Project______________________
	Initiation

	Description of proposed change:



	Type of change:     ____Permanent        ____ Emergency           _____   Urgent              _____ Minor              

_____ Temporary (What is end date?_______________________________)

	Nature of Change:    ____ Operations           _____Equipment      _____ Procedures      ____ Personnel

______Hazardous Materials     ______ Contract requirements     ______ Regulatory/ Permits

_____ Other (Describe___________________________________________________________)


	Evaluation

	Purpose of change, risk analysis and mitigations are detailed in

Step 2: Pre-Management of Change Risk Analysis


	Approvals


	
	Printed Name
	Signature
	Title
	Company

	Initiated by
	
	
	
	

	Approved by
	
	
	
	

	Approved by
	
	
	
	

	Approved by
	
	
	
	

	Approved by
	
	
	
	


	Implementation

	Date the change was communicated to all affected parties:  ___________________

                                                                                                                                         DAY/ MONTH/ YEAR

	Change was communicated by means of:    _____ Toolbox Meeting    ____ HSE Meeting
______ Training     _____ Other (Describe______________________________)

	Next shift of workers advised  by means of:    _____ Toolbox Meeting    ____ HSE Meeting
______ Training     _____ Other (Describe_______________________________)


	Implementation (continued)


	Was any of the following needed?
	
	Date Completed (DAY/MONTH/YEAR)

	Documentation/ SOP’s/ Forms Changes
	  ___Yes    ___No
	

	Regulatory/ Permit Adjustments
	  ___Yes    ___No
	

	New Training Required
	  ___Yes    ___No
	

	If new training required, please describe: (video, lecture, hands on, demonstration, etc.)

	If change was TEMPORARY, when is it expected to end?__________________
                                                                                                             DAY/ MONTH/ YEAR

If change was PERMANENT, when did it start? __________________________ 

                                                                                                 DAY/ MONTH/ YEAR

When will change be evaluated to see if it is effective?____________________
                                                                                                          DAY/ MONTH/ YEAR

Who will evaluate it? __________________________________________________

                                            PRINT  NAME                                 POSITION


**When all sections above are completed, email a copy to dpa@tdi-bi.com.

	Close-Out

	Evaluation conducted by:                                            Date_______________________

                                                                                                 DAY/ MONTH/ YEAR

__________________________________      ________________________________

           PRINTED NAME                                                SIGNATURE

Did the change accomplish the goal it was supposed to?     ___Yes     ____No

If no, why not? 

	List any lessons learned. (attach page if needed)

	Temporary change was ended on date  (DAY/ MONTH/ YEAR )______________________

Verified by ______________________________




**When Close-Out section is completed, email a copy to dpa@tdi-bi.com.
