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	Management of Change Checklist

	Department / Vessel name (as applicable) 
	     
	Initiator Name
	     
	Date:
	      

	Nature of change :
	|_| Emergency change
	[bookmark: Check9]|_| Permanent Change 
	[bookmark: Check10]|_| Temporary Change

	Type of change (modification/alteration of equipment and fittings on ship  / major organizational change / non routine repairs / new vessels in management / Manning changes  / New legislation requiring significant change on board / Major SMS or policies changes /
	[bookmark: Text81]     
	If Temporary change / state validity period 
	[bookmark: Text80]     

	Brief details of Change:
	     

	Reason for Change:
	

	Do you support this change
	|_| YES    |_| NO

	Identify IMO / Local requirements and standards
	     

	Person in charge for change implementation:
	[bookmark: Text82]     

	Employees, Departments or Vessels affected:
	     

	Does this change require urgent attention
	|_| YES    |_| NO

	Target date of change implementation
	     

	DESCRIPTION
	COMMENTS

	[bookmark: _Hlk152080904]Change required by laws or regulations
	|_| YES    |_| NO
	

	Change complies with industry standards and/or original equipment design specifications
	|_| YES    |_| NO
	

	Approval by outside regulatory body required
	|_| YES    |_| NO
	

	Are there safety implications
	|_| YES    |_| NO
	

	Are there security implications
	|_| YES    |_| NO
	

	Are there environmental implications
	|_| YES    |_| NO
	

	Are there Occupational Health / Human Factor implications
	|_| YES    |_| NO
	

	Is a Legal review required
	|_| YES    |_| NO
	

	SMS Procedures / work permits / PMS affected
	|_| YES    |_| NO
	

	Documents / certificates / Drawings / Plans affected
	|_| YES    |_| NO
	

	Does modifications to documents, plans. drawings  require involvement of Class , Flag State, etc.
	|_| YES    |_| NO
	

	Resources identified / needed
	|_| YES    |_| NO
	

	Have those affected been effectively notified of the change ( Advise method they made aware of the change approval )
	|_| YES    |_| NO
	

	Training / Familiarization requirements 
	|_| YES    |_| NO
	

	Method of training Onboard / Inhouse / Shore based
	     
	

	Handover requirements
	|_| YES    |_| NO
	

	Risk assessment completed and attached 
	|_| YES    |_| NO
	

	Residual risk 
	|_| L  |_|M  |_| H
	

	
	

	Measures to implement the change
	Responsible
	Target date
	Completed date
	PIC

	Risk mitigation measures
	[bookmark: Text95]     
	[bookmark: Text104]     
	[bookmark: Text110]     
	[bookmark: Text116]     

	Documentation amendment
	[bookmark: Text96]     
	[bookmark: Text105]     
	[bookmark: Text111]     
	[bookmark: Text117]     

	Training and Familiarization
	[bookmark: Text97]     
	[bookmark: Text106]     
	[bookmark: Text112]     
	[bookmark: Text118]     

	[bookmark: Text101]Other (specify)     
	[bookmark: Text98]     
	[bookmark: Text107]     
	[bookmark: Text113]     
	[bookmark: Text119]     

	[bookmark: Text102]     
	[bookmark: Text99]     
	[bookmark: Text108]     
	[bookmark: Text114]     
	[bookmark: Text120]     

	Name of Change Management team members
	[bookmark: Text100]     
	[bookmark: Text109]     
	[bookmark: Text115]     
	[bookmark: Text121]     

	Change authorized
	[bookmark: Check13]|_| Yes
	[bookmark: Check14]|_| No (Measures must not be implemented!

	Name:
	[bookmark: Text123]     
	Date:
	[bookmark: Text91]     
	
	

	Management of Change communicated:
	     

	Monitoring Implementation of Change

	Measures implemented within proposed timeframe.
	|_| Yes
	|_| No

	Name:
	[bookmark: Text122]     
	Date:
	     
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Deviation from target date

	Reason of any anticipated deviation from the target date:
	     

	New target date
	     

	Change reauthorized by
	NAME /RANK      

	New completion date
	     

	Review of Change

	Has the change has been planned and completed in line with SMS and senior management decision
	|_| YES |_| NO

	Have Change Approval conditions been completed / complied with
	|_| YES |_| NO

	Are all actions from Risk Review Closed
	|_| YES |_| NO

	Have all departments/vessels/persons etc been Informed accordingly
	|_| YES |_| NO

	Has all drawings , plans documentation been updated and issued to all relevant parties
	|_| YES |_| NO

	Have the updated publications/drawings been filed in all their correct locations and all older versions withdrawn and destroyed  
	|_| YES |_| NO

	
	

	

	Effectiveness of Change:
	[bookmark: Check15]|_| 
	satisfactory, objectives achieved
	[bookmark: Check16]|_| 
	not satisfactory (amend by using new checklist)

	[bookmark: Text124]Remarks:      


	Verified by:
	[bookmark: Text94]     
	Change closed Date:
	     
	Closed by 
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