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Appendix 1 - Definition and Explanation of Terms / Keywords and Phrases

	Item 
	Definition / Explanation

	
	

	Accident
	An Accident is an Incident which has caused harm.  In this document the term is used in conjunction with Road Traffic Accidents.

	Contractor 
	Contractor includes all parties working for PDO either as a direct contractor, as a sub-contractor or a sub-sub contractor.

	Demobilisation 
	De-mobilisation in this document refers to final departure from the Interior Base at the end of the associated contract.  It does not refer to demobilisation of personnel or equipment during the execution phase of the contract when PDO's prevailing influence is clearly defined in the HSE SM..  Demobilisation activities at the Interior Base location include final site restoration.

PDO's Prevailing Influence shall remain in place until such time as demobilisation has been completed in accordance with the provisions of the associated Contract.  If the point where PDO's prevailing influence is not clearly defined in the Contract, then the following defaults shall apply:

- For a Contractor demobilising to location(s) outside the country, Prevailing Influence shall be deemed to remain in place until departure from Oman of each individual journey.

- For a Contractor demobilising to location(s) inside Oman, Prevailing Influence shall  be deemed to remain in place until the Contractor has demobilised to his National base of operations or headquarters within Oman if this is his next staging point.

- For a Contractor demobilising from a PDO site and mobilising directly to another work location, Prevailing Influence shall be deemed to remain in place at the PDO worksite or contract Interior Base until departure of each journey from such worksite or base en route to the next location whereby Prevailing Influence shall be deemed to come from the next work location to where the Contractor is mobilising.

	Employment
	Employment means all work activities performed in carrying out an assignment on request of PDO or its Contractor, including related activities not specifically covered by the assignment or request.

	Environmental Impact
	Adverse effect on the environment due to PDO activities or, Contractor and / or sub-contractor actions or omissions.

	Environmental Incident 
	Any unplanned or uncontrolled release of material, liquids or solids likely which may have an environmental impact.

	Environmental Incident Severity Rating Index (EISRI)
	A calculated number which allows a quantitative assessment of the likelihood of a solid or liquid released to soil or water to damage the environment.  The formula is:

EISRI  = 
(S x T x Q)   =   S x T x Q ÷ 1,000

1000  

(refer to the abbreviation table at the end of this section)

	Event
	Possible Incidents that could result if a threat should release a hazard.

	Exposure Hours
	Exposure Hours represent the total number of hours of employment for work as defined under section 2.1.3 of the guidelines, including overtime and training but excluding leave, sickness and other absences 

	Fatality (FTL)
	A fatality is a classification of a death resulting from a Work Injury, or Occupational Illness, regardless of the time intervening between injury/illness and death.

	First Aid Case (FAC)
	Any one-time treatment and subsequent observation of minor scratches, cuts, burns, splinters, etc. , which do not ordinarily require medical care by a physician. Such treatment and observation are considered First Aid even if provided by a physician or registered professional personnel. Examples of FACs are included in Appendix 4.11.

	First Line Supervisor  (PDO or Contractor)
	A  PDO employee responsible for supervising the work on a day to day basis. This definition also includes Contractors' staff who are in similar supervisory positions when no PDO counterpart is made directly available by the organisation of the work.

	Hazard
	The energy in a system (e.g. potential, kinetic, electric, toxic, etc.) that has the potential to cause injury or illness to people or to harm the environment, should it be released.

	High Potential (Risk) Incident
	A High Potential Incident is any Incident whose potential risk rating falls in the shaded area of Fig. P2 designated as “ High”. 

	Illness
	Any abnormal condition or disorder other than one resulting from injury. It includes acute and chronic conditions or diseases which may be caused by inhalation, absorption, ingestion, or direct contact. Examples are given in Appendix 4.9.

	Incident
	An Incident is an unplanned event or chain of events, which has, or could have, caused injury or illness and/or damage (loss) to people, assets, the environment, or reputation.

	Injury
	Any injury such as a cut, fracture, sprain, amputation etc., which results from a single instantaneous exposure (as defined by OSHA).

	Location
	Location as used in the HSE Risk Matrix refers to a PDO production area, a drilling rig, a service rig, a seismic prospect, or MAF main office complex.

	Lost Time Injuries: (LTI) 
	Lost Time Injuries are the sum of Fatalities, Permanent Total Disabilities, Permanent Partial Disabilities, and Lost Workday Cases. N.B. If, in a single Incident 20 people receive lost time injuries, then it is accounted for corporate reporting purposes as 20 LTI's (not 1 LTI).

	Lost Time Injury Frequency(LTIF) 
	The Lost Time Injury Frequency is the number of Lost Time Injuries per million man-hours worked during the period.

	Lost Time Occupational Illness
	Lost time illnesses are the sum of deaths, permanent total disabilities, permanent partial disabilities and lost workday cases resulting from Occupational Illness.

	Lost Time Occupational Illness Frequency
	The lost time occupational illness frequency is the number of lost time occupational illness per million working hours exposed during the reporting period.

	Lost Work day Case (LWC) 
	A Lost Workday Case is any reportable injury other than a Permanent Partial Disability which renders the injured person temporarily unable to perform any Regular Job or Restricted Work on any day after the day on which the injury was received. In this case "any day" includes rest day, weekend day, scheduled holiday, public holiday or subsequent day after ceasing employment.(This definition deviates from OSHA guidance which considers restricted work as a lost workday case).

A single Incident can give rise to several Lost Workday Cases, depending on the number of people injured as a result of that Incident.

	Lost Workdays 
	The number of Lost Workdays is the total number of calendar days on which the injured or ill person was temporarily unable to work as a result of a Lost Workday Case, illness or a Permanent Partial Disability.

	Low Potential (Risk) Incident
	A Low potential Incident is any Incident whose potential risk rating falls within the shaded area of Fig. P2 designated as “Low”.  

	Medium Potential (Risk) Incident
	A Medium Potential Incident is any Incident whose potential risk falls within the shaded area of Fig. P2 designated as “Medium”.  

	Medical Officer
	A Physician or Senior Nurse authorised by PDO's medical department to treat patients working for the Company or Contractors. The incumbent may be employed by PDO or by a Contractor in this capacity. Government Doctors and Nurses are included within this definition.

	Medical Treatment Case (MTC) 
	A Medical Treatment Case is any reportable injury that involves neither Lost Workdays nor Restricted Workdays but which requires treatment by, or under the specific order of, a physician or could be considered as being in the province of a physician.

Medical Treatment does not include First Aid even if this is provided by a physician or registered professional personnel. Examples of MTCs are to be found in Appendix 4.10.

	Mobilisation
	Mobilisation in this document refers to the initial transport activities to the Interior Base at the beginning of and as defined in the associated contract.  It does not refer to mobilisation of personnel or equipment during the execution phase of the contract when PDO's prevailing influence is clearly defined in the HSE SM.

PDO's Prevailing Influence is deemed to start from the commencement of activities at or from the Interior base or Industrial worksite if and as clearly defined in the associated Contract.  If the point where PDO's Prevailing Influence starts at an Interior Base is not clearly defined in the associated Contract, then the following defaults shall apply:


For a Contractor mobilising from outside the country, PDO's Prevailing Influence shall be considered to start from the point of entry into Oman. 


For a Contractor already based in Oman, mobilisation shall be considered to start from the Contractor's National base or headquarters or his last working site, whichever is most appropriate in the given circumstances.

	Near Miss
	A Near Miss is an Incident which resulted in no injury, illness, damage, product loss or harm to the company reputation.  It therefore has an Actual severity rating of 0.   It can have any Potential severity rating except 0.  

	Non-accidental death
	Any case of death of a person either:

- where there is no identifiable incident or trauma involved, or

- which is the result of an apparent suicide.

	Occupational Illness
	An Occupational Illness is any work-related abnormal condition or disorder, other than one resulting from a reportable injury, caused by or mainly caused by exposure to environmental factors associated with the employment. It includes acute and chronic illness or diseases which may be caused by inhalation, absorption, ingestion, or direct contact.

Whether a case involves a reportable injury or an occupational illness is determined by the nature of the original event or exposure which caused the case, not by the resulting condition of the affected employee. Injuries are caused by a single event . Cases resulting from anything other than a single event are considered occupational illness.

	Permanent Partial Disability (PPD)  
	Permanent Partial Disability is any work injury which results in the complete loss, or permanent loss of use, of any member or part of the body or any permanent impairment of functions of parts of the body, regardless of any pre-existing disability of the injured member or impaired body function.  It is a Lost Time Injury.

	Permanent Total Disability (PTD)  
	Permanent Total Disability is any work injury which incapacitates an Employee permanently and results in termination of Employment.  It is a Lost Time Injury.

	Prevailing Influence
	PDO exerts a wide spectrum of influence over its contractors.  The point at which influence becomes Prevailing is not always immediately clear.  As a general rule, PDO's influence is considered to be Prevailing where persons are required to adhere to safety rules, regulations or conditions laid down by PDO or to use methods, processes or other techniques provided by PDO.  During Contract Scope definition, clear limits to PDO's sphere of accountability should be defined and included as part of the contract.  PDO should then exert its influence within this sphere and should not interfere with a Contractor's normal operations outside this sphere of accountability.  The point where a Contractor's sole responsibility becomes a shared responsibility with PDO should be clearly defined.

	Regular Job
	A job which has not been established especially to accommodate an injured employee. It should be an existing job or task which the injured person is deemed competent to perform.

	Reportable Contractor
	A person or organisation which fulfils the provisions of section 2.1.2 'Reportability of Contractors' in part 2 the Guide lines to this document.

	Restricted Work Case (RWC)  
	A Restricted Work Case is any work injury which results in a work assignment after the day the Incident  occurred that does not include all the normal duties of the person's Regular Job. The restricted work assignment must be meaningful and pre-established or a substantial part of a Regular Job.

	Restricted Workdays  
	The number of  Restricted Workdays is the total number of calendar days counting from the day of starting Restricted Work until the person returns fully to their Regular Job.

If the injured or ill person is permanently transferred to another job as a result of the injury or illness Restricted Workdays are to be reported for the days that he was not working to full capacity in the initial job or the new job. The injury or illness is to be classified as a Permanent Partial Disability.

When Restricted Work is provided following a period of Lost Workdays, the Restricted Workdays are to be recorded in addition to the number of Lost Workdays; however, the injury is to be recorded as a Lost Workday Case only.

	Road Traffic Accident (RTA)  
	An Incident which has involved a vehicle and which has resulted in actual Injury or Illness and/or Damage (Loss) to people,Assets, the Environment or the Company's reputation.  For the purpose of PDO's Incident Reporting procedures, windscreen damage caused by thrown up road debris e.g. stone chips shall not be statistically reportable unless more serious damage or personal injuries occur as a result.

	Road Traffic Accident Frequency (RTAF)  
	The Road Traffic Accident  Frequency is the number of Road Traffic Accidents per million kilometres driven during the period. 

	Severity 
	Severity is calculated as the total Lost Workdays resulting and if necessary estimated to be going to result, from Incidents which occurred  during the reporting period divided by the total of Lost Workday Cases plus Permanent Partial Disabilities, and represents average days away from work.

	Severity Rating
	A classification of the actual or potential severity of injury, loss, damage, impact or effect as used in the HSE Risk Matrix.

	Theft and Sabotage
	a non-HSE Incident, which:

- was deliberately initiated for the purpose of secretly taking or damaging property belonging to someone else with the intention of permanently depriving the owner of its use or possession, and

- where the most severe impact is the loss or damage of Assets, including information assets.

Theft may involve visible intrusion (eg. burglaries) or simply disappearance of an asset.

	Third Party
	Third Parties are persons or organisations which are not employed by or contracted to PDO.

	Threat
	Any factor that has the ability to release a hazard.

	Total Reportable Cases (TRC)
	Total Reportable Cases are the sum of Fatalities, Permanent Total Disabilities, Permanent Partial Disabilities, Lost Workday Cases, Restricted Work Cases and Medical Treatment Cases.  Sometimes referred to as Total Recordable Cases.

	Total Reportable Case Frequency (TRCF)
	The Total Reportable Case Frequency is the number of Total Reportable Cases per million Exposure Hours worked during the period.

	Total Reportable Occupational Illness Frequency (TROIF)
	The total reportable illness frequency is the sum of all occupational illnesses whether or not they have resulted in deaths, permanent total disabilities, permanent partial disabilities, lost workday cases, or restricted workday cases per million working hours during the reporting period.

	Work Injury
	A Work Injury is an injury, regardless of severity, which arises from a single event (or a number of events close together in time) in the course of Employment.


ABBREVIATIONS

	AAP
	Assigned Action Party
	PPD
	Permanent Partial Disability

	FAC
	First Aid Case
	PTD
	Permanent Total Disability

	FTL
	Fatality
	RWC
	Restricted Workday Case

	FLS
	First Line Supervisor
	Q
	Quantity in cubic metres

	HSEIC
	Health, Safety and Environment Implementation Committee
	S
	Sensitivity of Environment

	HSESC
	Health, Safety and Environment Steering Committee
	T
	Toxicity Index

	IO
	Incident owner
	TRC
	Total Reportable Cases
TRCs = (Total LTIs + RWC + MTC)



	IRC
	Incident Review Committee
	TRCF
	Total Reportable Case Frequency

	LTI
	Lost Time Injury 
Total LTIs= (FTL + PTD + PPD + LWC)
	TROIF
	Total Reportable Occupational Illness Frequency 

	LWC
	Lost Workday Case
	SIEP
	Shell International Exploration and Production 

	MTC
	Medical Treatment Case
	
	


Appendix 2 - Examples Determining HSE Incident Potential Risk
All Incident Risk Potential classification is done using the following HSE Risk Matrix.  In this appendix some examples are given of the application of the HSE Risk Matrix (Figure 2).  The examples are intended to illustrate the method of assessing the potential risk of an Incident and show how this may be different from the actual outcome of the Incident. They are also intended to illustrate how different circumstances can cause similar Incidents to have different potential severities and risks.

The examples are not intended to provide "Benchmark" assessments for every possible Incident.  Individual judgment based on local knowledge, working practices and environmental considerations will always be required to provide a balanced evaluation of the Potential risk.  

Throughout the examples, the terms 'severity rating 1, 2, 3, 4 or 5' and 'probability A, B, C, D or E' refer to the categories shown in the HSE Risk Matrix below.
Figure 2 - HSE RISK MATRIX

	Severity
	CONSEQUENCES
	INCREASING LIKELIHOOD

	
	People
	Assets
	Environment
	Reputation
	A
	B
	C
	D
	E

	
	
	
	
	
	Never heard of in E&P industry
	Heard of in E&P industry
	Incident has occurred in PDO
	Happens several times per year in PDO
	Happens several times per year in a location

	0
	No health effect / injury
	No damage
	No effect
	No impact
	
	
	
	
	

	1
	Slight health effect/ injury
	Slight damage 
<US $10K
	Slight effect
	Slight impact
	
	
	
	
	

	2
	Minor health effect/ injury
	Minor damage <US $100K
	Minor effect
	Limited impact
	
	
	
	
	

	3
	Major health effect/ injury including LTI
	Localised damage 
< US$ 1M
	Localised effect
	Considerable impact
	
	
	
	
	

	4
	PTD* or 1 Fatality
	Major damage
<US$10M
	Major effect
	National impact
	
	
	
	
	

	5
	Multiple fatalities


	Extensive damage >US$ 10M
	Massive effect
	International impact
	
	
	
	
	


Appendix 2.1 - Examples Determining HSE Risk Potential
Examples 1 through 6:

A Toyota crewcab pickup with three occupants, all sub-contractor employees, has a tyre puncture 30 km from it’s departure point.

Example 1

The driver loses control, the vehicle rolls over, no one in the vehicle is wearing a seat-belt and all are killed.  The vehicle is owned by a PDO contractor but the occupants are on their way to work on a desalination plant being built for a Government Ministry.  
Is this a Reportable Incident?
No

The journey was not “Work Related”.
The occupants were not at the time engaged in work on behalf of PDO, nor were they under the “Prevailing Influence” of PDO.

PDO Action:
Emergency response, First Aid, notification and begin investigation.  The investigation can be called off by the Incident Owner when it is clear that the Contractor was not engaged in work on behalf of PDO and that the Incident would not be associated by the public as being related to PDO.

Example 2

As above but this time the occupants are in a vehicle owned by the driver who is giving them a lift to work at an interior location.  The Contract with PDO defines all Work as originating from the Contractor's interior base camp.  Unfortunately, no journey management was being operated by the driver.

Is this a Reportable Incident?
No
The journey was not “Work Related”
Prevailing Influence would not apply for travel between the coastal area and a contractually defined interior base. The vehicle was privately owned and not subject to PDO standards for vehicles.  


PDO Action:  Emergency Response, First Aid, notification and begin investigation.  The investigation can be called off by the Incident Owner when it is clear that the journey was not "work related" and that no additional learning points can be gained.

Example 3

The vehicle, owned by a PDO Contractor, is driven off the road just before the tyre completely deflates because the driver noticed a difference in the handling.  Positioned well clear of the road and with all the necessary equipment available, the tyre is replaced without any further problems.  The crew are 15 minutes late on site but manage to complete the job and return to base with no further delay.

You are the “Most Senior Person” in the crew.  You must notify your First Line Supervisor and ask yourselves:

Was this an HSE Incident?

How do you decide?

Was there any “Potential Risk”?

If circumstances were a little different what could reasonably have happened:

To people?


Reasonably, no one could have been injured as a result of the event. 





All hazard management systems were in place and worked.  

  



Therefore, there was no Potential risk to people. 

To Property/Assets?

The tyre was actually damaged.  





There is no evidence to indicate this could have been avoided or that it 




was not a normal expected event from time to time.  All other potential 




hazards were controlled.  





Therefore there is no Potential HSE damage or risk

To Production?


Time was lost but the job was completed.  





The controls were in place and worked.  





No Potential Loss

To the Environment?

The “Waste” tyre was returned to base and safely disposed of.  

  



No Potential harm


To Reputation?


Everyone acted professionally and followed the “Rules” .  





No Potential harm.

This does not qualify as an HSE Incident because no significant Potential HSE risk can be reasonably foreseen.  No additional PDO action is required.

Example 4

The same event as above but in this case the wheel nut spanner was missing from the vehicle.  The occupants; however, had a spanner in the tools they carried which almost fit but they needed to extend the spanner with a piece of tubing to get enough leverage to remove the nuts.

The spanner slipped from the nut causing the man using it to cut his hand.  A First Aid kit was available, a First Aider was available, and the wound was cleaned and dressed.

A second vehicle arrives, assisted with the wheel change and took the injured man back to camp.  The two remaining people carried on to site and completed the work without further problems.  

In this example “Actual” loss has occurred - a First Aid Case, which immediately classifies this as an HSE Incident.  The Incident involved a “Reportable Contractor”, the rules, standards and procedures of PDO applied at the time confirming that PDO indeed had “Prevailing Influence”.

This was therefore a reportable Incident.  

What were the “Potential Risks”?  

To people?
Actual First Aid Case, but unlikely to have been more serious.


"Use of incorrect tools" happens more than five times per year at many PDO locations.  


From the HSE Risk Matrix this Incident has risk rating of E1 (People)

To Property/Assets?
No Risk ( Damaged spanner/wheel nut, not significant, tyre damage was normal)

To Production?
No Risk

To Environment?
No Risk

To Reputation?
No Risk

Potential Risk is therefore LOW.

Incident owner is the Section Head.

PDO Action:  Emergency response, First Aid, notification and to conduct a Low Potential investigation to identify the underlying causes of the missing spanner and implement remedial actions to prevent the general misuse of improper tools.

Example 5

The same Incident occurs but this time the jack is missing.  After not seeing any other vehicles for an hour, as it was by then around mid-day, the occupants tried to lift the vehicle manually and rest the axle on some rocks.  With the wheel still attached, one of them tried to wedge a rock in place under the axle when the others let the vehicle drop.  The man under the vehicle received a blow to the shoulder which was dislocated.  A First Aider was on site and treated the injury.  Another vehicle passed by and took the injured man and one other to the nearest clinic.  Help was sent to the others after a radio call.  The injured man could not return to his normal work for three weeks.  

This was a reportable Incident.  

What were the Potential Losses and Risk?

To people?
Actual “Lost Time Injury”.  


Because the wheel was still on the vehicle the man was unlikely to be injured more seriously.


A similar Incident happened in PDO two years previously.

To Property/Assets?
No Risk

To Production?
No Risk

To Environment?
No Risk

To Reputation?
No Risk

From the HSE Risk Matrix. this Incident has a Medium potential risk of C 3 (People).

The Incident Owner is the Department Head or Area Team Leader.

PDO Action:  Emergency response, First Aid, notification and to conduct a Medium Potential investigation to identify the underlying causes of the missing jack and tools such as in the vehicle inspection procedure.  Follow-up would probably include remedial actions to prevent the general misuse of improper tools and improvement in the provision of basic vehicle equipment such as a jack.

Example 6

The same Incident occurs.  This time the driver discovered that he had no wheel nut spanner, nor any tools which would help.  The driver had taken a short cut along a pipeline right of way which was not permitted and then another short cut from that right of way.  The vehicle was not fitted with any means of contacting help.  The men had sufficient water for twenty four hours if they rationed it properly.  They were not on their Journey Management route and were only rescued after 15 hours.  

All of them survived the experience.  

This is a reportable HSE Incident.

Potential losses:

To people?
There was no actual harm but they could easily all have died.


Similar Incidents have happened in PDO before but fewer than five times per year.  

To Property/Assets?
No Risk

To Production?
No Risk

To Environment?
No Risk

To Reputation?
No Risk

From the HSE Risk Matrix, this Incident has a High potential risk rating of C 5 (People)

The Incident Owner is therefore the Line Director.

PDO's required action is to conduct a High Potential investigation to identify the underlying causes of the various breaches in control including journey management, vehicle inspections, improper use of tools, etc..  Follow-up actions would be entered into PDOTrack and progress followed by the HSE SC until complete.

A more qualitative approach to determining Incident Potential risk is shown in the following examples where a combination of impacts to personnel, assets, environment and reputation are possible.

Example 7
A routine consignment of Zinc Bromide was sent to a Rig in a container of drums.  The container was being off-loaded from a supply truck by crane when two of four lifting straps failed, the container fell damaging the truck and crane.  Four labourers were guiding the container with ropes at the time.

The actual severity rating of the Incident is 2(A) as no-one was injured, there was no environmental impact and the asset damage was greater than US$ 1,000 but less than US$ 10,000.  The potential risk of the Incident depends on the circumstances surrounding it.

A High potential risk may be assessed if the following situation(s) was applicable:


-C5 (People)     
-
If one or more of the labourers was normally standing close to the container and could have been underneath it when it fell; up to 4 people could reasonably have been hit and killed, or severely injured, by the falling container (severity rating 5).  Such a set of circumstances is considered to have a medium potential probability (C).

A Medium potential risk may be assessed for example if the following situation(s) was the most sever and applicable:


-D3 (Asset)     
-
If the container had been off loaded over other equipment standing on the ground, the falling container could reasonably have hit it and caused damage estimated at US$ 50,000 (severity rating 3).  No training, rules or guidance were in place to control unloading operations and containers are frequently off loaded over other equipment.  The chance of falling objects causing damage to other equipment is high (probability D).

A Low potential risk may be assessed for example if one of the following situation(s) was most severe and applicable:


-B1(People)
- 
As required by the lifting practices, the labourers always stand some distance away from the load when it is off the ground.  They were guiding the container into position using ropes and standing well clear.  Injuries were unlikely to result (probability B) and would have been slight (severity rating 1) if injuries were sustained.


-C2(Asset)
-
The container was not lifted over any other equipment.  The maximum damage which could have occurred was localised damage, not exceeding $10,000, to the truck base and crane hook.  However spares are always carried and the lift could be continued (severity rating 2).  The probability of such minor damage occurring can be assessed as medium (probability C).


-C2(Env.)
-
The quantity of Zinc Bromide involved was 5 m3.  The drums were loose in the container and not protected in any way. The supply truck was being unloaded on sloping ground within a nature reserve area.  From table Append. 2.1 the sensitivity index (S) is 100. The toxicity index (T) for Zinc Bromide is not listed in table Append. 2.2 and therefore advise from CSM/2 is needed.  CSM/2 advises that a toxicity index of 1000 should be used.  The Environmental Incident Severity Rating Index (EISRI) is (SxTxQ)/1000 = (100x1000x5)/1000 = 500. From table Append. 2.3, an Incident with a EISRI of 500 is within the range of a minor effect or a severity rating of 2.  Such an outcome is not highly likely but is quite possible (probability C).


-C1(Env.)
-
The load is lifted only two metres from the ground at any time.  The drums were on pallets and secured within the container.  The ground was level and without vegetation. The maximum leakage which could have occurred was estimated to be ~ 0.1 m3.  The EISRI is calculated as (1 x 1,000 x 0.1)/1000 = 0.1 (severity rating 1).  Such an outcome is not highly likely but is quite possible (probability C).

Example 8
While trying to jump start a Pickup (12 Volt) with a (24 Volt) battery, the pickup battery exploded, spraying acid over the back of the person.  An emergency shower unit luckily was located nearby and the man was decontaminated without injury.

The actual severity rating of the Incident is 0 as no-one was injured, there was slight asset damage of less than US$ 500 and only slight environmental impact.  The potential risk of this Incident depends on the circumstances surrounding it.

A Medium potential risk may be assessed if the following situations were applicable:


-C3 (People)
-
The man could reasonably have been facing the car and had acid sprayed into his face and eyes.  The Incident could have reasonably occurred in a more isolated location without any facilities to quickly wash the person's eyes.  Severe eye injury (severity rating 3) could have occurred in a similar Incident with a medium likelihood of reoccurrence (probability C).


-C1 (Asset)  
-
Slight damage from acid to vehicle (severity rating 1) could have occurred  (probability C).


-C1 (Env.)
-
The Incident occurred on level ground away from any vegetation.  From table Append. 2.2, acid is considered to be highly toxic (toxicity index 1,000) but the volume of acid is very small, ~1 litre or 0.001 m3.  The EISRI is calculated as (1x1000x0.001)/1000 = 0.001 so the maximum environmental impact is slight (severity rating 1) with a medium likelihood of reoccurrence (probability C).

The highest potential risk is C3 to People therefore classification of this Incident would be C3 (P).  The Incident Owner is therefore the Line Department Head or Area Team Leader.

For this example, most other reasonable circumstances result in similar potential severities.

Example 9:
Ten drums containing corrosion inhibitors and other chemical additives were sent to the regional waste tip (landfill) for disposal.  They had been standing unused for three years and it was decided to remove them as part of a housekeeping exercise.  The drums were not accepted at the tip as no disposal documentation was available - A Near Miss report was completed according to procedure.

The actual severity rating of the Incident is 0 as there were no actual consequences.  The Incident should be reported and investigated according to its potential risk.  This will depend on the circumstances surrounding the Incident.

A Medium potential risk may be assessed if the following situations were applicable:


-B3(People) 
-
If procedures at the tip do not ensure the correct handling and storage for safe disposal of toxic materials, it is possible that the tip operator may have been poisoned (severity rating 3).  Although possible, such an outcome is unlikely to happen as it requires high toxicity of the substances and the operator to swallow or breath in the substances (probability B).  If the drums are not stored in a secure area, it is also possible that the drums of chemicals could have been stolen and resulted in poisoning of third parties (severity rating 3).  This outcome also requires a combination of circumstances for it to happen and therefore has a low probability of occurrence (probability B).


-(Asset) 
-
No reasonable risk is foreseen


-E2 (Env.)
-
The entire contents of the drums are very likely to leak away in time.  Table Append. 2.2 however does not include corrosion inhibitor and therefore advise is requested from CSM/2 who advises that a toxicity index of 1000 should be used.  The tip is situated near a Wadi and from table append. 2.1 a sensitivity index of 100 is used.  If the volume of the drums is ~ 2m3, the EISRI is calculated as (100 x 1000 x 2)/1000 = 200 leading to a severity rating of 2 from table Append. 2.3.  If the drums had been placed in the tip this outcome is highly likely (probability E).

The highest potential risk is B3 to people.  The Incident risk classification would therefore be B3 (P).  The Incident Owner is therefore the Line Department Head or Area Team Leader.

PDO Action:  Emergency response, First Aid, notification and conduct a Medium Potential investigation.

A lower potential risk may be assessed if the following situations were applicable:

-A2(People)
-
If metal items are always segregated at the tip and the operator is trained to identify possibly hazardous/toxic waste and to check with the supervisor before disposing of them, it is extremely unlikely that any injury could result (probability A).  If proper emergency response facilities and procedures are in place, they will ensure that the consequences of any Incidental contact with the chemicals are minimised (severity rating 2).


-(Asset)
-
No risk


-A1(Env.)
-
The contents of the drums could have been highly toxic but the tip is located in flat ground well away from vegetation, potable aquifers and built-up areas (from table Append 2.1, sensitivity index 1).  If the  volume of the drums is ~ 2m3, the EISRI is (1x1000x2)/1000 = 2 (severity rating of 1 from table Append. 2.3.).  However, this outcome is very unlikely if metal items are always segregated at the tip and the operator is trained to identify possibly hazardous/toxic waste and to check with the supervisor before disposing of them (probability A).

The highest potential severity is A2 (People).  The Incident Owner is therefore the Line Section Head.

PDO Action:  Emergency response, First Aid, notification and conduct a Low Potential investigation.

Example 10

Excavation work was required to expose a leaking water main near a Production Station.  A Permit to Work was made out with the precautions stating "Hand dig only" as other flow lines and utilities were known to be nearby.  The contractor carrying out the work started to hand dig but found the ground to be hard and introduced a mechanical digger.  The digger struck a telephone cable, causing minor disruption to communications in the area.

The actual severity rating of the Incident is two as there were no injuries, no environmental impact and asset damage was less than US$ 10,000 but greater than US$ 1,000.  The potential risk of the Incident depends on the circumstances surrounding it.

A High potential risk may be assessed if the following situations were applicable:


-C4 (People)
-
The driver of the mechanical digger may have sufferred fatal injuries if the machine had damaged buried high voltage electricity cables and workers were also manually excavating near the location or if the digger struck a gas line which could explode (severity rating 4).  Such an outcome has a medium chance of occurring (probability C) if these cables/flowlines are indeed present in the area whether this is known or not.

The Incident classification would therefore be C4 (P).  The Incident Owner is the Line Director.

PDO Action:  Emergency response, First Aid, notification and conduct a High Potential investigation.

A Medium potential risk may be assessed if the following situations were applicable:


-D3 (People)
-
The driver of the mechanical digger may have suffered major injury if the machine had damaged buried high voltage electricity cables (severity rating 4).  Such an outcome has a high chance of occurring (probability D) if these cables/flowlines are indeed present in the area whether this is known or not.


-D3 (Asset)
-
Asset damage (including production losses) of over US$ 10,000 (severity rating 3) could have resulted if the mechanical digger had damaged flowlines, power cables or instrumentation lines.  Such an outcome has a high chance of occurring (probability D) if these cables/flowlines are present in the area.


-D2 (Env.)
-
If a flow line had been damaged, it was estimated that 15 m3 of crude oil could have leaked into the environment.  The local terrain is vegetated and close to a potable aquifer.  The EISRI is calculated as (100x1000x15)/1000 = 1,500 (giving a severity rating of 2).  Under the above conditions, this outcome is highly likely (probability D).

The highest potential risk was D3 to people as injury to personnel takes priority of asset or environmental harm.  The Incident classification would therefore be D3 (P).  The Incident Owner is the Department Head or Area Team Leader

PDO Action:  Emergency response, First Aid, notification and conduct a Medium Potential investigation.

A lower potential risk may be assessed if the following situations were applicable:


-B1(People)
-
If it was previously known and demonstrated that no electricity cables or hazardous flow lines were routed in this area and it was known that only telecoms cables for offices and domestic use may be located nearby, it is therefore unlikely (probability B) that any injuries would result (severity 1).


-B2(Asset)
-
Alternative means of communication were available and no conceivable damage to any other flowlines or cables in the area would have had any significant impact on production.  The maximum asset damage would be limited to the cost of repair (severity rating 2).  Damage is unlikely to occur (probability B) if flowlines, cables and water mains are generally well segregated from each other.


-B1(Env.)-

If the terrain is flat and without vegetation, the sensitivity index is 1.  The EISRI is (1x1000x15)/1000 = 15 (severity rating 1).  If flowlines and utilities are well segregated, as above, damage causing environmental impact is unlikely to occur (probability B).

The highest potential risk was B2 to Assets and therefore the classification of potential risk would be Low, B2 (A).  The Incident Owner is therefore the Line Section Head.

PDO Action:  Emergency response, First Aid, notification and conduct a Low Potential investigation.

Example 11

A driver was rushing to return to his camp at the end of a long day.  At a distance of 40 km. away from his destination he rolled his vehicle over.  He was uninjured and was found by another road user some 30 minutes after the Incident.  The driver takes the same route about once per month.

The actual severity rating of the Incident is 2 as, although the driver suffered only minor injuries and there was no environmental impact, the vehicle was badly damaged.  The potential risk of the Incident depends on the circumstances surrounding it.

A High potential risk may be assessed if the following situations were applicable:


-D4 (People)
-
The driver could have been killed if he was not wearing his seat belt, and / or there were heavy, loose items in the passenger compartment, or the local terrain was such that the vehicle could have hit a large rock or an obstruction or fallen over a steep slope (severity rating 4).  In these circumstances, severe injuries or fatality are likely to occur (probability D).


-E3 (Asset)
-
In any roll-over it is very likely (probability E) that considerable damage will occur to the vehicle (severity rating 3).


-B1 (Env.)
-
It is unlikely (probability B) that there be more than a slight environmental impact (severity rating 1) unless the vehicle was carrying toxic chemicals.

The highest Potential risk of the Incident would therefore be D4 (P).  The Incident Owner is therefore the Line Director.

PDO Action:  Emergency response, First Aid, notification and conduct a High Potential investigation.

A lower potential risk may be assessed if the following situations were applicable:


-D2 (People)
- 
The vehicle was equipped with adequate roll over protection, was being driven at speeds below 80 km/hr, the driver was wearing his safety belt, all loose items were securely stowed in the rear compartment of the vehicle, and the surrounding terrain was level and sandy.  In these circumstances the driver has a reasonable chance of receiving no more than minor injuries (severity rating 2).  This type of Incident happens more than 5 times per year within PDO therefore the probability classification is D.


-E2 (Asset)
-
Under the above circumstances damage to the vehicle has a reasonable chance of being repairable and the likelihood of this damage is very high (probability E) (severity rating 2).

The highest risk rating in this case is E2 (Assets).  The final classification would be E2 (A).  The Incident Owner is therefore the Line Department Head or Area Team Leader.

PDO Action:  Emergency response, First Aid, notification and conduct a Medium Potential investigation.

Appendix 2.2 - Examples Determining Environmental Incident Risk Potential

2.2.1
Incidental Releases of Solids or Liquids to Soil or Water

The Environmental Incident Severity Rating Index (EISRI) has been developed to give a quantitative assessment of the potential of a solid or liquid released to soil or water to damage the environment.

There are three main factors which determine the potential for a particular environmental Incident to impact the environment:

Sensitivity Index (S) - the sensitivity of the receiving environment into which the material is released which depends upon various factors:


Proximity to people either as local residents, workers in a work location or temporary accommodation, or travelling;


proximity to "domestic" (i.e. herded or grazing) animals or agriculture;


Proximity to native (i.e. wild) fauna and flora, and their types;


Proximity and ease of access to surface water and potable aquifers;


Local topography, land use and land/soil quality.

These factors have been summarised and a Sensitivity Index (S) allocated as shown in the table below.

Table Appendix-2.1-Sensitivity Index

	Description of Receiving Environment
	Sensitivity Index (S)

	Flat topography (no vegetation, no population)
	1

	Sloping topography (no vegetation, no population)
	5

	Proximity to aquifer for use other than drinking water
	10

	Marine (sea) environment
	100

	Agricultural land, populated
	100

	Proximity to potable aquifer
	100

	Wadi
	100

	Within a Nature Reserve
	100


Toxicity Index (T) - a measure of the toxicity of the material (solid or liquid) released into the environment.  The Toxicity Index for several materials commonly used in PDO's operations is given in Table Append-2.2.  The Toxicity Index for other substances found in PDO's operations is found in the individual Waste Management Charts contained in Part D of the Waste Management Manual (Revision 2, 1996). When it concerns a chemical not listed in the Waste Management Manual, the Toxicity Index can be obtained from the corresponding SHOC card of the chemical concerned.  SHOC cards can be electronically accessed on the LAN (ref. Chemical Management Manual) or consult the Head of Production Chemistry (ACC & BCC, for 'A' & 'B' Units respectively) or the Head of Environmental Affairs (CSM/2), as appropriate for advice.

Quantity (Q) - the amount of material released expressed in cubic metres.

Note that all spills or leaks are reportable (within the general rules found in Section 2.1) no matter how small the quantity.

The EISRI is calculated as follows:


EISRI = 
(S x T x Q) = S x T x Q ÷ 1,000

1000

The calculated EISRI value is then entered into Table Append-2.3 to determine the actual environmental impact and severity rating.  The actual severity determines the limit of delegation during Incident investigation.

The potential HSE risk depends on the potential for the Incident to have been more severe (e.g. larger quantity and/or more sensitive receiving environment) and the probability of the Incident happening again.  Potential severity is determined by recalculating the value of EISRI based on potential scenarios and using Table Append-2.3n.  Once the potential severity has been determined, the probability of the Incident happening again must be assessed.  Both are then entered into the matrix in Fig. P2 to determine the overall potential HSE risk.  This in turn determines the investigation requirements depending on the classification of low, medium or high potential (see Fig. P2) and Incident ownership (see Fig. G4).

Table Append-2.2 Toxicity Index of Common Hazards

	Common Hazards Discharged in an Environmental Incident 
	Waste Management Chart Number

(Part D of the Waste Management Manual)
	Toxicity Index

	Acid spent
	A001
	1,000

	API sludge
	O003
	1,000

	Asbestos
	A004
	1,000

	Battery acid
	B004
	1,000

	Chemical waste
	C005
	10,000

	Clinical waste
	C006
	1,000

	Crude oil*
	Refer to L001
	1,000

	Cuttings (oil base mud) 
	C007
	1,000

	Cuttings (water base mud)
	C008
	10

	Degreasing solvents (halogens)
	D001
	1,000

	Dehydration water
	P007
	10

	Drilling fluid (oil based)
	O001
	1,000

	Drilling fluid (brine)
	B005
	10

	Engine oil (spent)
	L001
	1,000

	Ferric sulphide (pyrophoric dust)
	P008
	10,000

	Low Specific Activity Scale (or NORM))
	N001
	10,000

	Lubricants (spent)
	L001
	1,000

	Paint
	P002
	100

	Paint thinner
	T002
	100

	Pigging wastes 
	P004
	100

	Sewage (untreated)
	S001
	100


* The Waste Management Manual shall be updated to include a Waste Management Chart for crude oil

Table Append-2.3 Severity Rating and Qualitative Environmental Impact

	Calculated EISRI
	Environmental Impact
	Severity Rating

	0
	No Effect
	0

	< 50
	Slight Effect
	1

	50 - 4,999
	Minor Effect
	2

	5,000 - 49,999
	Localised Effect
	3

	50,000 - 499,999
	Major Effect
	4

	> 500,000
	Massive Effect
	5


2.2.2 Other Environmental Incident Types

Some environmental Incidents can not easily be classified according to quantity, toxicity and sensitivity of the receiving environment and hence the EISRI can not be determined quantitatively.  Examples of these Incidents types include wild animals (camels, desert fox, rabbits, etc) falling into waste pits, releases of natural gas, Halons or CFCs, presence of objectionable smells or high noise levels, and third party environmental complaints, etc.  For these types of environmental Incidents, a qualitative approach for determining the environmental impact must be used as defined in Table Appen-2.4.  Table Append-2.4 contains a qualitative description of each environmental impact and corresponding severity rating.

The potential severity of an Incident depends on the potential for that Incident to have been more severe than the actual impact (e.g. higher compensation or site restoration costs, greater quantities of Halon or natural gas released).  Once a reasonable potential severity has been estimated, the probability of a similar Incident happening again must be assessed.  Both are then entered in the HSE Risk Matrix in Figure P2 to determine the overall potential risk presented to PDO from this type of Incident.  This in turn determines the investigation requirements depending on the classification of low, medium or high potential and the Incident ownership (see Fig. G4 in the Guide-lines).

Table Appendix 2.4 Potential Environmental Impact

	Severity Rating
	Environmental Impact
	Description

	1.
	Slight Effect 
	An adverse effect on any attribute1 of the environment is observable or measurable above background, is of short duration, confined to the Company site and no complaints from third parties or governmental concern.  Halon and CFC release < 50 kg.  Gas leak < 1,000 scm.  Remedial action cost less than US$ 1,000.  EISRI < 50.

Examples:


Small oil/water spill from flow line confined to soil surface and disappears after evaporation.


Wild or domestic animal found in waste pit and rehabilitated.

	2.
	Minor Effect
	Adverse effect is likely to be detected by third parties but does not exceed a recognised standard of environmental quality.  Effect does not impair the use of the environment for other users.  Single case of exceeding permit requirement or internally prescribed standard.  Halon and CFC release 50 - 100 kg.  Gas leak of 1,000 scm and greater.  Investigation, monitoring or clean-up cost US$ 1,000 - 10,000.  EISRI 50 - 4,999.

Examples:


Oil/water spill from flow line which seeps into the sand.


Gas or exhaust release causing temporary smoke or smell.


Improperly disposed non-hazardous waste which is readily collected.


Wild or domestic animal found dead in waste pit.


	Severity Rating
	Environmental Impact
	Description

	3.
	Localised Effect
	Environmental quality in the vicinity of operations becomes substandard or unfit over a limited area for one or more purposes including supporting normal wildlife population; interference with other users causes loss of earnings, complaints or claims.  Repeated cases of exceeding permit requirement or internally prescribed standard.  Halon and CFC release > 100 kg  Remedial action cost US$ 10,000 - 100,000.  EISRI 5,000 - 49,999.

Examples:


Oil spill from flow line which seeps into sand or from pipeline requiring significant excavation.


Localised contamination of 3rd party land or soil by oil, spilled chemical or waste, preventing use of an individual source of potable water or piece of land.


Physical damage which results in loss of livestock or interference with overland travel.


Repeated occurrence of objectionable smells which result in complaints from 3rd parties.


Improper disposal of hazardous waste requiring identification, analysis and site clean up.


Excessive oil levels in permitted MAF tank farm discharge or oily sheen observed.


Small oil spill at MAF tanker loading operation which has to be cleaned up from sea.


Physical damage to natural features (ecological, heritage, surface geology).


Significant deviation from environmental permit (e.g. sewage treatment effluent quality).


A number of wild animals found dead in waste pit.


A radioactive source lost subsurface.



	4.
	Major Effect
	Environmental damage is widespread and detectable for some distance beyond operational area.  Large scale effort is required to restore the environment to a satisfactory condition.  Clean-up and site restoration costs US$ 100,000 - 1,000,000.  EISRI 50,000 - 499,999.

Examples:


Oil spill at MAF tanker loading operation which arrives on local beaches requiring onshore and or offshore clean up operations.


Any physical damage caused to nature reserve area for rare species.


Localised contamination of a ground water resource making it unfit for human consumption or irrigation.

	5.
	Massive Effect
	Extensive damage to attribute(s) of natural environment thereby affecting its ability to support human population or wildlife.  Prolonged recovery period (several years) or site cannot be restored to satisfaction of interested parties.  Clean-up and site restoration costs > US$ 1,000,000.  EISRI > 500,000.

Examples:


Maximum credible release of PDO crude oil from MAF facilities such that oil is dispersed along several kilometres of beaches affecting recreational, fishing interests and water abstraction.


Widespread severe contamination of ground water resource making it unfit for human consumption or irrigation.  


Any damage which affects the numbers of a rare species.


2.3 Examples Of Environmental Incident Risk Assessment

2.3.1 Oil spill

Example 1

Consider a spill of 1 m3 of oil from a flow line in flat, unpopulated terrain.  As the Incident is a spill of liquid an EISRI can be calculated.  Using Table Append-2.1, the Sensitivity Index (S) for flat unpopulated terrain is 1.  Using Table Append-2.2, the Toxicity Index (T) for oil is 1,000.  The quantity (Q) of oil released is 1 m3.

Therefore the EISRI =  S x T x Q/1000 = 1 x 1,000 x 1/1000 = 1.  Using Table Appendix-2.3, the actual consequence of the Incident is a Slight environmental impact with a severity rating of 1.  An actual severity of 1 indicates that investigation may be delegated to the level of Company Site Representative.

In calculating the Potential Consequence of the Incident it is necessary to review what could potentially have happened to increase the severity of the Incident.  For example, consider whether the flow line runs through a wadi anywhere along its length.  In this case the Sensitivity Index would increase to 100 and the EISRI to 100.  Using Table Appendix-2.3, the Potential Consequence of the Incident becomes Minor environmental impact with a severity rating of 2.  Also consider whether the volume of oil spilled could have been larger.  For example the leak could have started just before nightfall and would not be noticed until the morning, increasing the volume to 100 m3.  This could further increase the EISRI to 10,000.  Using Table Appendix-2.3, the Potential Consequence of the Incident becomes Localised environmental impact with a severity rating of 3.  If the probability of the Incident happening again is determined to be 'D' (i.e. happens more than 5 times a year in PDO), the potential HSE risk in Fig. P2 is 3D and the Incident is classified as Medium Potential.  Using Fig. G4 the ownership level is Department Head / Area Team Leader.

Example 2

Consider a 5 m3 crude oil leak into the sea while loading at the SBM.  As the Incident is a spill of liquid an EISRI can be calculated.  Using Table Appendix-2.1, the Sensitivity Index (S) for the sea is 100.  Using Table Appendix-2.2, the Toxicity Index (T) for oil is 1,000.  The quantity (Q) of oil released is 5 m3.

Therefore the EISRI =  S x T x Q/1000 = 100 x 1,000 x5/1000 = 500.  Using Table Appendix-2.3, the actual consequence of the Incident is a Minor Environmental Impact with a severity rating of 2.  An actual severity of 2 indicates that investigation may be delegated to the level of Company Representative.

In calculating the Potential Consequence of the Incident it is necessary to review what could potentially have happened to increase the severity of the Incident.  For example, consider whether the volume of oil spilled could have been larger.  For example 50 m3 of oil could have been spilled before action was taken to stop the flow.  This would increase the EISRI to 5,000.  Using Table Appendix-2.3, the Potential Consequence of the Incident becomes Localised environmental impact with a severity rating of 3.  If the probability of the Incident happening again is determined to be 'D' (i.e. happens more than 5 times a year in PDO), the potential HSE risk in Fig. P2 is 3D and the Incident is classified as Medium Potential.  Using Fig. G4 the ownership level is Department Head / Area Team Leader.

Alternatively, if the potential quantity spilled is 500 m3, the EISRI would increase to 50,000.  Using Table Appendix-2.3, the Potential Consequence of the Incident becomes Major environmental impact with a severity rating of 4.  If the probability of the Incident happening again is determined to be 'D' (i.e. happens more than 5 times a year in PDO), the potential HSE risk in Fig. P2 is 4D and the Incident is classified as High Potential.  Using Fig. G4 the ownership level is Line Director.

2.3.2 Natural Gas Leak

Consider a 2 scm gas leak from a flow line.  As the Incident does not involve a spill of liquid or solid material, a qualitative approach for determining environmental impact must be used.  Using the qualitative description of Environmental Impact of an Incident in Table Appendix-2.4, the actual consequence of the Incident is a Slight environmental impact with a severity of 1 since the quantity of natural gas released is less than 1,000 scm.  An actual severity of 1 indicates that investigation may be delegated to the level of Company Site Representative.

In calculating the Potential Consequence of the Incident it is necessary to review what could potentially have happened to increase the severity of the Incident.  For example, consider whether the leak could have gone undetected for longer resulting in a larger volume of gas, say 1,500 scm, being released.  In this case, using Table Appendix-2.4, the Potential Consequence of the Incident becomes Minor environmental impact with a severity rating of 2.  If the probability of the Incident happening again is determined to be 'D' (i.e. happens more than 5 times a year in PDO), the potential HSE risk in Fig. P2 is 2D and the Incident is classified as Medium Potential.  Using Fig. G4 the ownership level is Department Head / Area Team Leader.
2.3.3 Halon Release

Consider a release of 75 kg of Halon.  As the Incident does not involve a spill of liquid or solid material, a qualitative approach for determining environmental impact must be used.  Using the qualitative description of Environmental Impact of an Incident in Table Appendix-2.4, the actual consequence of the Incident is a Minor environmental impact with a severity rating of 2 since the quantity of Halon released lies between 50 and 100 kg.  An actual severity of 2 indicates that investigation may be delegated to the level of Company Representative.

In calculating the Potential Consequence of the Incident it is necessary to review what could potentially have happened to increase the severity of the Incident.  Usually if the fire fighting system is triggered, all the Halon contained in the system is released at once and there is no potential for the amount released to be increased.  In the unlikely event, for example, of only half the total quantity of Halon being released, the quantity could increase to 150 kg.  In this case, using Table Appendix-2.4, the Potential Consequence of the Incident becomes Localised environmental impact with a severity rating of 3.  If the probability of the Incident happening again is determined to be 'D' (i.e. Halon releases occur more than 5 times a year in PDO), the potential HSE risk in Fig. P2 is 3D and the Incident is classified as Medium Potential.  Using Fig. G4 the ownership level is Department Head / Area Team Leader.

2.3.4 Untreated Sewage Release

Consider a spill of 20 m3 of untreated sewage from a tanker on the road between a seismic camp and a sewage treatment plant.  As the Incident is a spill of liquid an EISRI can be calculated.  The road is running through flat, unpopulated terrain.  Using Table Appendix-2.1, the Sensitivity Index (S) for flat unpopulated terrain is 1.  Using Table Appendix-2.2, the Toxicity Index (T) for untreated sewage is 100.  The quantity (Q) of sewage released is 20 m3.

Therefore the EISRI =  S x T x Q/1000 = 1 x 100 x20/1000 = 2.  Using Table Appendix-2.3, the actual consequence of the Incident is a Slight Environmental Impact with a severity rating of 1.  An actual severity of 1 indicates that investigation may be delegated to the level of Company Site Representative.

In calculating the Potential Consequence of the Incident it is necessary to review what could potentially have happened to increase the severity of the Incident.  For example, consider whether the road runs through a populated area anywhere along its length.  In this case the Sensitivity Index would increase to 100 and the EISRI to 200.  Using Table Appendix-2.3, the Potential Consequence of the Incident becomes Minor environmental impact with a severity rating of 2.  If the probability of the Incident happening again is determined to be 'C' (i.e. Incident has occurred in PDO), the potential HSE risk in Fig. P2 is 2C and the Incident is classified as Low Potential.  Using Fig. G4 the ownership level is Section Head.
2.3.5 Dead Wildlife in Drilling Waste Pit

Consider a camel found dead in a drilling waste pit with complaints or claims received from the public.  As the Incident does not involve a spill of liquid or solid material, a qualitative approach for determining environmental impact must be used.  Using the qualitative description of environmental impact of an Incident in Table Appendix-2.4, the actual consequence of the Incident is a Minor environmental impact with a severity rating of 3.  An actual severity of 3 indicates that investigation may be delegated to the level of Section Head.

In this example, it is difficult to predict a situation where the Potential Consequence of the Incident is higher than the Actual Consequence and therefore the Potential Consequence equals the Actual Consequence.  If the probability of the Incident happening again is determined to be 'C' (i.e. Incident has occurred in PDO), the potential HSE risk in Fig. P2 is 3C and the Incident is classified as Medium Potential.  Using Fig. G4 the ownership level is Department Head / Area Team Leader.
2.3.6 Persistent Complaints from Third Parties

Consider a number of complaints being received from third parties owing to odours from a sewage treatment plant.  As the Incident does not involve a spill of liquid or solid material, a qualitative approach for determining environmental impact must be used.  Using the qualitative description of Potential Consequence of an Incident in Table Appendix-2.4, the actual consequence of the Incident is a Localised environmental impact with a severity rating of 3.  An actual severity of 3 indicates that investigation may be delegated to the level of Section Head.

In this example, it is difficult to predict a situation where the Potential Consequence of the Incident is higher than the Actual Consequence and therefore the Potential Consequence equals the Actual Consequence.  If the probability of the Incident happening again is determined to be 'E' (i.e. complaints are made more than 5 times a year for the particular location), the potential HSE risk in Fig. P2 is 3E and the Incident is classified as High Potential.  Using Fig. G4 the ownership level is Line Director.

3.7 Persistent Cases of ExceedingEnvironmental Permit Requirements

Consider a sewage treatment plant where more than three consecutive weekly analytical results indicate that the total coliform count is > 1600 (MPN/100ml).  Since the permit requirement is 1,000 (MPN/100ml), this is a regular case of exceeding the limits.  As the Incident does not involve a spill of liquid or solid material, a qualitative approach for determining environmental impact must be used.  Using the qualitative description of Potential Consequence of an Incident in Table Appendix-2.4, the actual consequence of the Incident is a Localised Environmental Impact with a severity rating of 3.  An actual severity of 3 indicates that investigation may be delegated to the level of Section Head.

In this example, it is difficult to predict a situation where the Potential Consequence of the Incident is higher than the Actual Consequence and therefore the Potential Consequence equals the Actual Consequence.  If the probability of the Incident happening again is determined to be 'E' (i.e. exceeding permit requirements occurs more than 5 times a year at the particular location), the potential HSE risk in Fig. P2 is 3E and the Incident is classified as High Potential.  Incident ownership level is Line Director.

Appendix 3 - Incident Notification Templates



3.1.1 Health / Safety Incident Notification



3.1.2 Guidance on Health / Safety Incident Notification



3.2.1 Environmental Incident Notification



3.2.2 Guidance on Environmental Incident Notification

[image: image1.wmf] PDO HEALTH & SAFETY  

NOTIFICATION
Distribution:

	All Incidents
	all (as applicable)
	Line - Manager, Dept. Head,  Area Co-ord, Section Head, Contract Owner & Holder, All HSE Advises, OTS/0, CFDH, UFDH, CSM, CSM/5, CSM/55, (CSM/4 & HRR/3 security only) and "Other Parties" in the table below.

	Medium Potential
	all the above plus
	All Managers


	High 
Potential
	all the above plus
	All Directors incl. MD

(MCC in all cases of death)


	Other Parties for all Incidents in:
Fahud, Lekhwair, Yibal, Qarn Alam, Coast
	OFH/2/22

	Marmul, Bahja, Rima, Nimr
	OMH/2/22

	DMD, TSD, FD, XD  
	AHR/5


To:  Distribution as shown at right

See guidance notes for information 

on completing this fax or E-mail

	REPORT ORIGINATED BY:
Name:



Reference Ind:





Tel/Fax Number:


Date:

	DATE OF INCIDENT:





TIME:



	LOCATION OF INCIDENT (INCLUDE AREA / REGION):



	 INCIDENT TYPE:



	 INCIDENT ACTUAL SEVERITY:
 

POTENTIAL RISK RATING:



	DEPARTMENT(S) INVOLVED:



	CONTRACTOR(S) INVOLVED:                                             CONTRACT NUMBER:  



	BRIEF DESCRIPTION OF INCIDENT:



	NUMBER OF PERSONS INJURED:



	BRIEF DESCRIPTION OF DAMAGE:



	NAMES OF INJURED PEOPLE AND DETAILS OF INJURIES:



	PDO FIRST LINE SUPERVISOR:



	The following for Low Potential Incidents Only

	IMMEDIATE CAUSE **:



	UNDERLYING CAUSE **:



	CORRECTIVE ACTION (with target completion dates)**:




7.1.2 Guidance on Health / Safety Incident Notification
	DETAILS TO BE PROVIDED ON HEALTH / SAFETY INCIDENT NOTIFICATION
All headings must be completed in the Notification.  Use (N/A) against headings not applicable. State (approximate) after any estimated values.  Send Notification within 24 hours of the Incident occurring.

	HEADING
	DETAILS REQUIRED

	1.  Report Originator
	State Name and Reference Indicator of the originator, and the date on which the Notification was generated. Also state the telephone / fax number at which the originator can be reached.

	2.  Date of Incident and time
	State date and time of the Incident.

	3.  Location of Incident
	State exact location of the Incident. Include the Area / Region in which the Incident occurred.

	4.  Broad Incident type
	e.g. Road Traffic, Oil Spill, Equipment Damage, Theft, Non-accidental death, etc.  Refer to Appendix 4.5

	5.  Incident Actual Severity
	State 0, 1, 2, 3, 4 or 5. If there is a possibility that the category will change, e.g. from 3 to 2, then state 3/2 on the notification message. Specify also if primary harm is to (P)ersonnel, (A)sset, (E)nvironment or (R)eputation.  (E.g. 3(P) for an LTI case.)

	6.  Potential Risk Rating
	Estimate and state the Potential Risk Rating from the information available at the time of sending the Notification using the Risk Matrix.  eg.  D4(P)  Refer to Section 2.2 in the guide-lines.

	7.  Department(s) involved
	If PDO personnel or equipment are involved then state the relevant deptartment reference indicators.

	8.  Contractor(s) involved
	If a PDO Contractor or sub-contractor is involved, then state the following:


Main Contractor (Company Name)


Sub Contractor (Company Name)


PDO Contract Holder (Ref.Ind.)

Include the applicable Contract Number.

	9.  Brief description

     of Incident
	Describe the reasons for the work/journey and how the Incident happened.

	10.  Number of persons injured / or 
with adverse health affect
	State the total number of persons injured.

	11.  Brief description of damage
	List equipment damaged and any associated minor environmental pollution caused.  If major environmental pollution resulted without major injury, complete an Environmental Incident Notification form to trigger legal notification requirements.

	12.  Details of injured parties
	Give the following details for each injured party:-


Name


Reference Indicator or company name of Contractor


Company number


Injury / illness description


Place where injured is being treated

	13. PDO first line supervisor
	State the Name, Reference Indicator and contact telephone number of the PDO First Line Supervisor (write 'same as originator' if applicable).


For Low Potential Incidents Only:-

	14. Immediate Cause
	Give the immediate cause(s) of the Incident as per Appendix 4.6

	15. Underlying Cause
	Give the Underlying Cause as per Appendix 4.7.

	16. Corrective Action
	State the recommended corrective action(s) to prevent re-occurrence of the Incident, Action Party and target completion date.



[image: image2.wmf]   PDO ENVIRONMENTAL INCIDENT /

     LEAK / SPILLAGE NOTIFICATION
	All Incidents*
	all (as applicable)
	Line - Manager, Dept. Head, Area Co-ord, Section Head, Contract Owner & Holder, 

all HSE Advisers, OTS/0, CFDH, UFDH, OTS, CSM, CSM/5, CSM/55 and

Other Parties as given below.

	Medium Potential*
	all above plus
	All Asset Managers



	High 
Potential *
	all above plus
	All Directors incl. MD


                                                                                                Distribution:                                                                                                                                                          

Other parties (distribution list) for all Incidents at: 
Coastal 

OQO, OFH/22**

Fahud 

OFO/4F, OFH/22**

Yibal

OYO, OFH/22**                          

Qarn Alam 
OQO, OFH/22**

Lekhwair 

OFO, OFH/22**

Marmul 

OMO, OMH/22**

Rima 

OB0, OMH/22**

Bahja 

OBO, OMH/22**

Nimr 

ONO/4N, OMH/22**

To: 
CSM/2  Fax (67-3145), Distribution at right and:

      
OTT161M Fax (38-6469) Marmul, Nimr, Rima, Bahja

OTT/233 Fax (38-4660) Coast, Qarn Alam, Lekhwair, Fahud, Yibal

OTT/241 Fax (38-2356)

* See the guidance notes on the back of the form

** Delete as appropriate

Part 1 -  ALL ENVIRONMENTAL INCIDENTS              

	
*REPORT ORIGINATED BY: Name:                                                            Report Date:                         

                                                      Reference Ind.:                                                     Tel/Fax Number:                                                                       

	*INCIDENT OCCURRED:                  Date:                                                                       Time:

TAG NUMBER ( or Process pipe number ): 

*LOCATION OF INCIDENT (INCLUDE AREA / REGION):



	*INCIDENT TYPE:




       CAUSE TYPE:

*ACTUAL SEVERITY =______, S=_____, Q=______, T=______ *POTENTIAL RISK =________, S=_____, Q=_____, T=_____

	*DESCRIPTION OF INCIDENT/LEAK

FACILITY TYPE:

	*VOLUME OF SPILLAGE:    _______  m3  Oil                      *Volume of oil (exclude sand/water) recovered:  _________ m3
                                                   _______  m3  Water

                                                   _______  scm  Gas                                                                     *Area impacted: __________ m2
                                                   _______  m3  Other (specify material):

	*WAS THE INCIDENT REPORTED BY OR INVOLVED THE:      Royal Oman Police:                  Yes         No

                                                                                                           3rd Party/Local Citizens:                  Yes         No

	*ACTION TAKEN TO DATE:    Date Site Restoration Completed:

                                                        Clean-Up Actions:


Part 2. ADDITIONAL INFORMATION FOR PIPELINE & FLOWLINE LEAKS : TICK () APPROPRIATE BOXES ONLY
	LINE DIAMETER (inches):                                       Defect Orientation (o'clock):      

*WALL THICKNESS (if available):                          *Material Grade (if available):                 

DISTANCE (chainage):                                             Distance Reference:        Well head                                   Station  

*SERVICE:                                                                *No. of clamps already installed on the complete line:



	*LOCATION CHARACTER.
	 Road crossing
	 Expansion loop
	Field bend

	
	 On girth weld
	 Downstream of girth weld
	 Upstream of girth weld

	
	
	
	

	CONDITION DESCRIPTION:
	 On sleeper
	Off sleepers
	Buried

	
	
	
	

	SLEEPER TYPE:
	Concrete block: with wood insert
	 with steel bar
	 with rebar

	
	 Goal post
	
	

	
	
	
	

	FAILURE MODE:
	 External corrosion
	(was windblown sand a factor:
	Yes            No )

	
	 Internal corrosion
	Abrasion
	

	
	Over stressing
	 Impact
	Other

	
	
	
	


	*DEFECT SIZE:
	Pinhole
	 Major leak
	Rupture

	
	
	
	

	EXT. COATING CONDITION:
	FBE
	PE
	Tape wrap

	
	Other, specify:
	
	None


7.2.2 Guidance on Environmental Incident Notification

	GUIDANCE FOR ENVIRONMENTAL INCIDENT NOTIFICATION
Part 1 of this form must be used for reporting of all environmental Incidents, whether caused by human error, mechanical/operational failure, etc.  These include, but are not limited to, oil/water leaks from flowlines or pipelines, gas or Halon/Freon releases, sewage treatment plant malfunctions, marine discharges, or any other effluent discharge or Incident (damage/death to property/livestock) that may have a liability or an adverse impact on the environment.

Omani Law requires that all spillages or disposals contrary to the Law must be reported within 48 hours to the Ministry of Regional Municipalities and Environment.  It is therefore essential that reports reach CSM/2 as soon as possible.  Details to be provided should follow the specified format as shown.  All headings must be answered (where applicable).  The information in Part 2, the lower panel, is only required for pipeline and flow line leaks.  All leaks, discharges, malfunctions, etc., should be reported, regardless of size or volume or area of impact.

	HEADING
	DETAILS REQUIRED

	Part 1
	

	Report Originated By
	State name and reference indicator of the originator and date on which the notification was generated.  Also state telephone/fax numbers at which originator can be contacted.

	Incident Occurred
	State date and time the Incident occurred or was first observed.

	Location of Incident
	State exact location of the Incident, area, facility, field, etc.  If the Incident is related to a well, then provide the well number.  Give any relevant details of area impacted, e.g. wadi, road, dwellings, flora/fauna, third parties.

	Incident Type
	For example oil/water spill or gas release.  If another substance, e.g. chemical, effluent discharge, etc., please specify.

	Cause Type
	Write either Corrosion, Equipment Failure, Mechanical Failure, Operator Error, or Unknown.

	Incident Actual Severity
	State 0,1,2,3,4 or 5.  If there is a possibility that the category will change, e.g. from 3 to 2, then state 3/2 on notification.  

	Potential Risk Rating
	As estimated from the information available at the time of sending the notification and using the Risk Matrix.   eg.  D3 (E) 

	Description of Incident/Leak
	For example, new leak, old clamp failure, equipment or mechanical failure etc.

	Facility Type
	Write either Flow line, Pipeline, Drilling/Well Testing, Mainline Booster, or Production Station.

	Volume of Spillage
	Most important to give as accurate an estimate as possible, based on duration, area extent, depth, possible losses (evaporation, seepage). Impacted area also to be recorded.  Volume of liquid oil recovered (not oiled sand or water), which is a part of a Corporate Performance Indicator, must also be recorded, if none then say so.

	Incident Reported By/Involved
	If the Incident has been reported by or involved the ROP or 3rd Party or Local Citizens, check the appropriate box.

	Action Taken to Date
	Describe the remedial action already taken, or proposed for site clean-up and measures/locations selected for disposal of oiled sand, waste materials, etc.  Give date that site clean-up was completed, which is a part of a Corporate Performance Indicator. 

	Part 2
	

	Wall Thickness and Material Grade
	Complete, if known, from construction records or if written on the pipe surface.

	Number of Clamps Already Installed
	Count the number of clamps over the full line length.

	Service
	Dehydrated crude, wet crude, wet gas or dry gas.

	Location Character
	Tick the appropriate check boxes next to the sentence "Downstream of girth weld" & " Upstream of girth weld" if the defect is within 2 m from the girth weld, otherwise leave the boxes blank.

	Defect Size
	Pinhole defect if the size  <   3  mm in diameter

Major leak if the size       >   3  mm, and < (0.6*Diameter) mm in diameter.

Rupture if the size           >   (0.6*Diameter)  mm in diameter.   


Appendix 4 - Incident Reports and Definitions


4.1.1
 
High Potential Incident Reports


4.1.2

Non-accidental Death Reports



4.2 

General Medium Potential Incident Report



4.3 

Road Traffic Medium Potential Incident Report



4.4 

Definition of 'Activity at time of Incident'



4.5 

Definition of Broad Incident Types



4.6 

Definition of Immediate Causes



4.7 

Definition of Underlying Causes



4.8 

Tables of Facilities / Plant / Equipment



4.9 

Definition of Injury / Occupational Illness Nature



4.10 

Typical Medical Treatment Cases (MTC)



4.11

Typical First Aid Cases (FAC)



4.12

Classification of Occupational Illness

4.1.1 High Potential Incident Reports
The contents of High Potential Incident reports should be based on the following template or alternatively the Tripod Beta report format can be printed if a complete Tripod Beta analysis has been done:

(This is the information required by PDO and SIEP.)

1.
SUMMARY

2.
INCIDENT DETAILS


2.1
Time, Date, Place


2.2
Persons involved in the Incident


2.3
Vehicles / equipment involved in the Incident


2.4
Events leading to the Incident


2.5
The Incident


2.6
Description of damage


2.7
Nature of injuries


2.8
Post Incident response

3.
INCIDENT INVESTIGATION


3.1
Investigation Team


3.2
Examination of site conditions


3.3
Examination of vehicles / equipment (including maintenance)


3.4
Examination of the work preparation / work task analysis


3.5
Experience, competence and other details of persons involved in Incident


3.6i
Sections to address any other issues specific to nature of Incident


3.6ii
e.g. 
Supervision, Procedures, Permit to WorkJourney Management etc.


3.6iii
Explicitly describe what action has been taken to determine if alcohol or drug use was involved


3.7
Response to the Incident


3.8
Incident Tree

4.
SAFETY CASE GOVERNING OPERATION / ACTIVITY


4.1
Is activity addressed in Safety Case, and were hazards adequately recognised?


4.2
Were recommended hazard / threat control measures implemented?

5.
HSE MANAGEMENT


5.1
Organisation, roles and responsibilities



5.1.1
PDO



5.1.2
Contractor / Contract


5.2
HSE requirements for contract


5.3
HSE Plans (focus on issues which are implicated in causes of Incident)



5.3.1
PDO



5.3.2
Contractor


5.4
Monitoring implementation of HSE Plans



5.4.1
PDO monitoring if PDO is fulfilling responsibilities and obligations



5.4.2
PDO monitoring if Contractor is fulfilling responsibilities and obligations



5.4.3
Contractor monitoring if it is fulfilling responsibilities and obligations 




(above sections include monitoring, auditing, inspections, reviews etc.).


5.5
HSE performance of contractor



(On contract in question and other contracts in general. Alternatively, address PDO HSE 


performance if a PDO fatality)

6.
CONCLUSIONS


6.1
Primary or Immediate cause of the Incident


6.2
Underlying or Contributory causes


6.3
General conclusions and observations

7.
RECOMMENDATIONS


7.1
Immediate actions


7.2
Follow-up actions


LIST OF ATTACHMENTS (including action Close-Out form template)

4.1.2 Non-accidental Death Reports

Where non-accidental death occurs to a person who is currently employed by, or on contract to, the Company, records of medical pre-employment checks, periodic medical checks, information about the work and work conditions preceding the death should, if available be subject to investigation.  This also applies to non-accidental deaths outside normal working hours.  The objective of this investigation is to ascertain whether the cause of the fatality relates to systems and conditions which are managed by the Company and may provide the grounds for corrective action.  If this is the case, such a fatality should be reported immediately and be included in the Company statistics.  The contents of Non-accidental death reports should be based on the following template where relevant.  This is the information required by PDO and SIEP.

1.
SUMMARY

2.
EVENT DETAILS

2.1
Time, Date, Place of Death

2.2
Details of the Deceased

2.3
Nature of injuries/cause of death

2.4
Sequence of Events leading to the discovery of the deceased

2.5
Sequence of Events following the discovery of the deceased

2.6
Post Incident response

2.6.1
Where death occurred within the Company fence, were the Company Medical Emergency Response (including First Aid, Medical Treatment and Medevac ) procedures suitable and complied with?

3.
INVESTIGATION DETAILS

3.1
Investigation Team (including medical officer or occupation health adviser)

3.2
Persons Interviewed

3.3
Examination of relevant site / living conditions (vehicles, equipment, accommodation, etc.)

3.4
Examination of the work hazards

3.4.1
Are there any work related exposures e.g. contact with hazardous substances, poor working environment etc. which could have contributed to the death?

3.5
Evaluation of pre-existing conditions / lifestyle factors

3.5.1
Are there any relevant lifestyle factors e.g. diet, tobacco, alcohol abuse, etc.?

3.5.2
Are there any pre-existing medical conditions?

3.5.3
Has the individual been declared medically fit to carry out his/her normal duties in compliance with Company Standards?

3.5.4
Had the individual exhibited any signs, or symptoms associated with the cause of death before/during his/her recent work period?

3.5.5
Had the individual been recently referred to a Doctor?

4.
HEALTH MANAGEMENT ASPECTS

4.1
Organisation, roles and responsibilities


4.1.1
PDO & Contractor


4.1.2
What is known of the health management within the direct working environment of the deceased (health risk assessments, exposure monitoring, health controls and performance indicators.)

4.2
Health requirements for contract

4.3
HSE Plans (PDO & Contractor) (focus only on issues which are relevant to the cause of death)

4.4
Monitoring and Implementation of HSE Plans


4.4.1
PDO monitoring if PDO is fulfilling responsibilities and obligations


4.4.2
PDO monitoring if Contractor is fulfilling responsibilities and obligations


4.4.3
Contractor monitoring if it is fulfilling responsibilities and obligations 




(above sections include monitoring, auditing, inspections, reviews etc.).

5.
CONCLUSIONS

5.1
Primary and Contributory cause(s) of the Death

5.2
General conclusions or observations

6.
RECOMMENDATIONS

6.1
Immediate actions

6.2
Follow-up actions


LIST OF ATTACHMENTS 
-
information such as autopsy report, medical fitness certificate, etc. if available)

-
including action Close-Out form template

4.2 General Medium Potential Incident Report
4.2.1
Routing of General Medium Potential HSE Incident Report Form

	ACTION
	ACTION PARTY
	

	
	
	

	Prepare Draft Report
	Investigation Team Leader


	Signature:

Date:

	
	
	

	Finalise Report
	Incident Owner 

(Investigation Team Leader

Area/Dept. HSE Adviser)
	Signature:

Date:

	
	
	

	IRC Review
	Area/Dept. IRC


	Signature:

Date:

	
	
	

	Original to CSM
	Area/Dept. HSE Adviser


	Signature:

Date:


4.2.2 General Medium Potential Incident Report Form
	REPORTING DEPARTMENT :
	DATE OF INCIDENT :                       /               /

TIME OF INCIDENT :

	INCIDENT LOCATION :
	CONTROLLED BY : 
[    ]   PDO




[    ]   CONTRACTOR



	PDO INCIDENT SEVERITY  (0, 1, 2, 3, 4 or 5)  :  [       ]

[     ] INJURIOUS

[     ] OCC. ILLNESS

[     ] EQUIP. DAMAGE/OTHER
[     ]   NEAR MISS

Potential Risk Rating   [        ]
	


[    ]   THIRD PARTY

	ACTIVITY AT TIME OF INCIDENT

[   ]  Using Portable Tools, Equipment
[   ]  Welding / Burning

[   ]  Manual Lifting / Handling

[   ]  Cleaning

[   ]  Operating Plant / Machinery

[   ]  Digging

[   ]  Handling Hazardous Materials

[   ]  Sampling

[   ]  Dismantling / Assembling

[   ]  Draining / Flushing

[   ]  Scaffolding


[   ]  Disconnecting

[   ]  Climbing / Descending

[   ]  Connections

[   ]  Walking at Same Level

[   ]  Diving

[   ]  Piloting



[   ]  Other: 

[   ]  Working at High Level
	BROAD TYPE OF INCIDENT

[   ]  Loss of Containment

[   ]  Falling Objects

[   ]  Fire and Explosion

[   ]  Electrical

[   ]  Pollution Environment
[   ]  Assault

[   ]  Air Transport

[   ]  Unsafe Act/Condition

[   ]  Sea Transport

[   ]  Lifting / Crane Operations

[   ]  Slips/Trips/Falls

[   ]  Other:

[   ]  Theft & Sabotage

	PARTIES INVOLVED

PDO DEPARTMENT / SECTION:

CONTRACTOR / SUB-CONTRACTOR:

THIRD PARTY (NAME):


	PDO CUSTODIAN :

CONTRACT NUMBER:

TOTAL NUMBER INJURED              [          ]

	HOW THE INCIDENT OCCURRED
(Attach sketch / photographs / Event Tree* as appropriate - more paper  may be used if required).

Is the Activity and its associated Hazards / Controls adequately addressed in the applicable Safety Case(s) [Y/N}? :[   ]

If 'No', state measures proposed to rectify :

What actions were taken to determine if alcohol or drug use contributed to the Incident?
* Required for all High Potential Incidents

	IMMEDIATE ACTION TAKEN TO PREVENT RECURRENCE



	DETAILS OF INJURED PARTIES  (to be completed by Medical Department)

INCLUDE:

NAME

DATE OF BIRTH

EMPLOYEE NO.

EMPLOYER

INJURY CLASS (if RWC state alternate work assigned)

NATURE OF INJURY / ILLNESS

PART OF BODY

EST. DATE FOR RETURN TO NORMAL WORK :             /           /              
(if LTI or RWC)

	MEDICAL OFFICER  :


SIGNED  :




DATE  :              /           /



	Deemed fit to return to work on       /   /                  Signed:                                 Medical Officer:        

	COST INCURRED AS A RESULT OF THIS INCIDENT  (US$)  :

PROPERTY DAMAGE:




PRODUCT LOSSES  :



	ENVIRONMENTAL IMPACT  :  (YES/NO)     [          ]

DESCRIPTION  :



	DETAILS OF EQUIPMENT DAMAGED

TYPE OF FACILITY  :




EQUIPMENT PART  :

TYPE OF PLANT / EQUIPMENT  :



EQUIPMENT TAG NR  :

PHASE OF OPERATION  :



	DETAILS OF LEAKING EQUIPMENT
LEAKING ITEM

[
]

HAZARDOUS  (Y/N)


[
]

DURATION OF LEAK  (MIN)
[
]

INITIAL PRESSURE  (KPa)

[
]

LEAK AREA  (M2)

[
]

LEAK STOPPED (AUTO / MANUAL)
[
]

FINAL PRESSURE  (KPa)
[
]

DID DETECTION SYSTEM OPERATE  (Y/N)
[
]

REASON FOR DETECTION FAILURE  :



	FIRE / EXPLOSION

DURATION (MIN)

[
]

EXTINGUISHED (AUTO / MANUAL)
[
]

EXTINGUISHING MEDIUM
[
]

DID DETECTION OPERATE ? (Y/N)
[
}

REASON FOR DETECTION FAILURE:



	IMMEDIATE CAUSE

[   ]  Information Error or Omission
[   ]  Influence of intoxicating substances


[   ]  Failure to follow rules / procedures; 
[   ]  Inadequate equipment / tools


        specify :-
[   ]  Misuse of equipment / tools

       [   ] Procedure not documented
[   ]  Work environment



       [   ] Procedure considered impractical
[   ]  Untidy Site (Poor housekeeping)

       [   ] Procedure not communicated
[   ]  Access


       [   ] Other
[   ]  External factors, 3rd party, weather

[   ]  Inadequate warning,  safety devices
[   ]  Other:         
[   ]  Failure to observe / use warning safety devices
        
[   ]  Lack of due care and attention

[   ]  Improper manual handling
        
[   ]  Attack by animal

[   ]  Inadequate PPE

[   ]  Fatigue / Stress

[   ]  Failure to wear PPE

[   ]  Lack of safety awareness


        
[   ]  None of the above, specify:-



____________________________  


 
____________________________




____________________________


                                                                                      
	UNDERLYING CAUSE


[   ]  Inadequate physical / mental capability


[   ]  Inadequate knowledge / skill


[   ]  Excessive stress


[   ]  Improper motivation


[   ]  Inadequate supervision


[   ]  Inadequate policy, safety plan


[   ]  Inadequate planning, organisation


[   ]  Inadequate procedures, work standards


[   ]  Inadequate engineering design


[   ]  Inadequate maintenance, inspection


[   ]  Other:_________________________________


	ACTION TAKEN TO PREVENT RECURRENCE  Further Recommendations are attached 



	ITEM NO.
	CORRECTIVE ACTION
	PDO ACTION PARTY
	TARGET DATE
	STATUS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	REPORT WRITER SUPERVISOR'S NAME :                                                                   

REF IND.:









SIGNED: _____________________________

PDO INCIDENT OWNER'S NAME 

:                                                              

REF. IND.:









SIGNED : _____________________________
DATE REPORT COMPLETED :                     /                      /      


	RECOMMENDATIONS

	DATE OF INCIDENT :              /           / 


INCIDENT :


	Number
	Description of Action
	Action Party
	Due by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SIGNED REPORT WRITER  :




	INCIDENT REVIEW COMMITTEE COMMENTS - APPEND TO REPORT ORIGINAL

	DATE OF REVIEW :              /           / 
ARE THE DETAILS OF THE INCIDENT ADEQUATE FOR REVIEW (Y/N)   :    [        ]

REVIEW COMMITTEE COMMENTS  :










	SIGNED CHAIRMAN OF INCIDENT REVIEW COMMITTEE  :




4.2.3 Guidance on the General Medium Potential Incident Report Form

	The General Incident Report Form is used to report all types of Medium potential Incidents except Road Traffic Incidents.

Efforts must be made to provide all information requested. Draw a line through any section that is not applicable.

The General Incident Report Form is to be signed by the PDO supervisor responsible for completing the report, and the Incident Owner responsible for review and approval of the completed report.

The sections 'Details of Injured Parties' and 'Review Committee Comments' are not to be completed by the PDO supervisor. These sections are to be completed by the PDO Medical Department and the Secretary of the Incident Review Committee respectively. Routing is as prescribed on the Form's cover sheet.

	Heading 
	Details Required 

	Reporting Department
	State the Reference indicator for the PDO reporting department. 

	Incident Location
	State the general area followed by the specific locations e.g. Yibal/GGP etc. 

	Location Controlled by
	Tick PDO if is predominantly controlled by the Company (e.g. Production Station).

Tick Contractor if predominantly controlled by Contractor (e.g. Construction Site)

Tick Third Party if neither applies. 

	Activity at Time of Incident
	Tick the box against the action which had led directly to the occurrence of the Incident. This is not necessarily the action of the injured parties (if any). Refer to Appendix 4.4 for Definition of Activities.

	Broad Type of Incident
	Tick the box against the general type of Incident. Refer to Appendix 4.5 for Definitions of Broad Incident Types.

	Parties Involved
	Identify all parties involved that have or possibly have contributed to the Incident or have suffered from its consequences (injury/damage). 

	How the Incident Occurred
	Describe how the Incident occurred. This will be based on results from your investigation and must include: 

-  the reasons for carrying out the work 

-  events leading up to the Incident 

-  the Incident description and injury and/or 

   damage incurred. 

State whether the Activity underway at the time of the Incident and 

its associated hazards  / controls are adequately addressed in the 

applicable Safety Case(s). Does the Safety Case need updating?

The Report form may not provide enough space for the full 

description. In this case, state  that you have provided additional information (which may include photographs and drawings),and attach the material securely to the report form. 



	Immediate Action taken to prevent recurrence 
	State what has been done as an interim measure to prevent similar Incidents happening on the site or to personnel carrying out similar activities. The Action Parties must be listed against each preventative measure. 


	Details of Injured Parties 

This section is to be completed and signed by the PDO Medical Department. The injury description is to be signed by the person who had provided the treatment. The following details are to be provided for all injured parties.
	

	Heading 
	Details Required 

	Name
	State full name 

	Date of Birth
	State date of Birth or age if unknown

	PDO Reference indicator(employee) 
	State as applicable

	Contractor
	State company name of contractor if applicable

	Injury class
	FTL, PTD, PPD, LWC, RWC, MTC, FAC, OCC. Refer to Appendix 1 for definitions. IF RWC, STATE ALTERNATIVE WORK DUTIES ASSIGNED.

	Nature of Injury
	State nature of injury. Only one entry is allowed. Refer to Appendix 4.9 for listing of injuries, and the rules in case of multiple injuries.

	Part of body
	State part of body affected by main injury stated above.

	Property Damage
	State the approximate costs (RO) of property damage incurred.

	Product Losses, clean-up and restoration costs.
	State the approximate cost of product losses including clean-up and restoration costs. Do not include cost of any deferred production.

	Details of equipment damaged

Type of facility

Type of plant / equipment

Phase of operation
	E.g.  production stations, construction sites, etc. 

E.g. compressor, manifold, laboratory

E.g. construction, commissioning, maintenance, operation.

	Equipment part
	E.g. : flange, hose, gauge 

	Equipment Number
	State the equipment tag number 



	Details of leaking equipment

Leaking item
	State the item of equipment from which the leak occurred e.g. Flange, valve, drain. 

	Duration of leak
	State duration in minutes. 

	Hazardous
	State yes/no depending on the pressure and nature of the fluids released.

	Leak area
	State the cross-sectional area of leak (and not of the area affected)

	Initial/final pressure
	State pressure in vessel prior to and after the leak occurred.

	Did detection operate
	State yes/no

	Leak stopped by
	State automatically or manually.

	Fire/Explosion 

Duration
	State duration in minutes. 

	Extinguished by
	State: Automatically, or manually. (Manually includes hand held extinguishers and fixed or portable systems which require manual activation). 

	Extinguishing medium
	E.g. Water, foam, CO2, BCF, powder 

	Did detection operate
	State yes/no

	Reason for detection failure
	Briefly describe reason if applicable

	Immediate cause
	The immediate causes relate mainly to the actions of individuals directly involved in the Incident. Refer to Appendix 4.6 'Immediate Causes' for a description of the causes listed. 

	Underlying Causes
	The underlying causes can relate to managerial and organisational weaknesses which allowed the Incident to happen. Tick the appropriate boxes. Refer Appendix 4.7  'Underlying Causes'.

	Action to prevent recurrence
	Corrective Action items endorsed by the Incident Review Committee must be listed. Each item must be identified by a number for ease of follow-up. For each action item a PDO action party must be nominated by the Committee. Both the current status and the target completion dates must be recorded.


	Review Committee Comments 

This section to be completed by the Secretary of the appropriate Incident Review Committee following discussion at the meeting.

	Heading 
	Details Required 

	Date of review
	State the date on which the Incident was reviewed by the Incident Review Committee.

	Details adequate
	State yes/no. If the report is inadequate it should be rejected and returned with comments to the relevant Incident Owner.

	Comments
	State any comments by the review committee on the causes, circumstances and follow-up of the Incident, and the quality of the investigation and the report.


4.3 Medium Potential Road Traffic Accident Report
4.3.2 Routing of Medium Potential RTA Report Form 

	ACTION
	ACTION PARTY
	

	
	
	

	Prepare Draft Report
	Investigation Team Leader


	Signature:

Date:

	
	
	

	Finalise Report
	Incident Owner 

(Investigation Team Leader

Area/Dept. HSE Adviser)
	Signature:

Date:

	
	
	

	IRC Review
	Area/Dept. IRC


	Signature:

Date:

	
	
	

	Original to CSM
	Area/Dept. HSE Adviser


	Signature:

Date:


	REPORTING DEPARTMENT :
	DATE OF INCIDENT :                       /               /

TIME OF INCIDENT :                  Day of the week:

	INCIDENT LOCATION :
	CONTROLLED BY :
 
[    ]   PDO




[    ]   CONTRACTOR



	ACTUAL SEVERITY  (0, 1, 2, 3, 4, 5)  :  [       ]

[     ] INJURIOUS   


[     ] OCC.  ILLNESS

[     ] EQUIP.  DAMAGE/OTHER     

[     ]  NEAR MISS

Potential risk Rating   [        ]
	


[    ]   THIRD PARTY

	PARTIES INVOLVED

PDO DEPARTMENT / SECTION
:


CONTRACTOR / SUB-CONTRACTOR
:

THIRD PARTY (NAME)

:
	PDO CUSTODIAN :

Involved ROP inspector name:

TOTAL NUMBER INJURED              [          ]


	HOW THE INCIDENT OCCURRED:


	IMMEDIATE CAUSE

[   ]  Information Error or Omission
[   ]  Influence of intoxicating substances


[   ]  Failure to follow rules / procedures; 
[   ]  Inadequate equipment / tools


        specify :-
[   ]  Misuse of equipment / tools

       [   ] Procedure not documented
[   ]  Work environment



       [   ] Procedure considered impractical
[   ]  Untidy Site (Poor housekeeping)

       [   ] Procedure not communicated
[   ]  Access


       [   ] Other
[   ]  External factors, 3rd party, weather

[   ]  Inadequate warning,  safety devices
[   ]  Other:         
[   ]  Failure to observe / use warning safety devices
        
[   ]  Lack of due care and attention

[   ]  Improper manual handling
        
[   ]  Attack by animal

[   ]  Inadequate PPE

[   ]  Fatigue / Stress

[   ]  Failure to wear PPE

[   ]  Lack of safety awareness


        
[   ]  None of the above, specify:-



____________________________  


 
____________________________




____________________________


                                                                                      
	UNDERLYING CAUSE


[   ]  Inadequate physical / mental capability


[   ]  Inadequate knowledge / skill


[   ]  Excessive stress


[   ]  Improper motivation


[   ]  Inadequate supervision


[   ]  Inadequate policy, safety plan


[   ]  Inadequate planning, organisation


[   ]  Inadequate procedures, work standards


[   ]  Inadequate engineering design


[   ]  Inadequate maintenance, inspection


[   ]  Other:_________________________________


	BROAD TYPE OF ACCIDENT

[ ] Single car Incident:


                   [ ] Rollover


                   [ ] Collision with: 




                    [ ] Pedestrian




                    [ ] Animal




                    [ ] Object on the road




                    [ ] Object beside the road




                    [ ] Other: 

[ ] Two car Incident:


                [ ] One vehicle stationary


                [ ] Both vehicles moving: 


                                                          [ ] At junction:




                                                      [ ] Roundabout




                                                      [ ] X junction




                                                      [ ] Y junction




                                                      [ ] T junction
                                                                                  


                          
                              [ ] Not at a junction:





                                                                [ ] Moving along in same direction




                                                                [ ] Moving in opposite direction





                                                                [ ] Reversing




                                                                [ ] Overtaking

[ ] Multiple car Incident, specify:




	GENERAL

Weather:

[ ] Clear

[ ] Rain

[ ] Fog

[ ] Dust

[ ] Overcast
	CONDITIONS

Light:

[ ] Dawn

[ ] Daylight

[ ] Low Sun

[ ] Dusk

[ ] Dark
	Road:

[ ] Straight

[ ] Bend

[ ] Incline

[ ] Incline & Bend


	Quality:

[ ] Smooth

[ ] Stony

[ ] Corrugated

[ ] Loose


	Condition:

[ ] Wet

[ ] Dry

[ ] Washouts

[ ] Heavy Sands


	Shoulder:

[ ] Shoulder

[ ] Windrow

[ ] Profile Flat

[ ] Profile Up

[ ] Profile Down


[image: image3.wmf]
	SKETCH    To show; 1. Direction of travel of all involved vehicles, pedestrians, etc., 2. Point of impact , 

                    3. Final resting places, 4. Road measurements, 5. Any signposts, 6. Wind direction, 7. Sun position,

                    8. Skid marks and wheel tracks, 9. Windrows, 10. Road markings, 11. Distances to nearest town/camp, 

                   12. Road gradients, 13 Each vehicle to be numbered for references in this form.

	Refer to the Field supervisor's guide to road traffic Incident investigation


	A copy of the page below has to be completed for each involved vehicle.

Vehicle number:         (As indicated on previous page's sketch)

	Vehicle type:

[ ] Motor cycle

[ ] Saloon

[ ] Station Wagon

[ ] Crewcab

[ ] Pick up

[ ] Light bus

[ ] Heavy bus

[ ] 2 axle truck

[ ] >2 axle truck

[ ] Articulated truck

[ ] Plant
	Mode of operation:

[ ] 2 Wheel drive

[ ] 4 Wheel drive

[ ] Seat belts installed for all

[ ] Seat belts warn by all                           Head lights  [ ] Off

                        [ ] City lights

                        [ ] Dipped

                        [ ] Full

High Intensity rear lights

                        [ ] Off

                        [ ] On
	Vehicle condition:

[ ] Head lights

[ ] Rear lights

[ ] High intensity rear lights

[ ] Break lights

[ ] Signal lights

Tick if incorrectly functioning

Was the visibility obscured in 

some way (e.g. dirty windscreen):
	Tyre pressure:

[ ] Front left

[ ] Front right

[ ] Rear left

[ ] Rear right

[ ] Spare

[ ] Trailer tyres

Tick if within 20 KPa  of 

correct pressure.


	VEHICLE SPECIFICATION AND INSPECTION

Licence Plate Number:

Date first registered:

Owned by:

Fleet number:

Make:

Estimate vehicle repair cost: OR

Estimate other direct cost: OR
	Last vehicle inspection date:

 (Attach vehicle inspection report)

Last date driver inspected vehicle:

If mechanical problems may have contributed to the Incident then the vehicle must be inspected by an expert. Contact TSL/4 who will arrange for the vehicle to be inspected by an expert..

     


	DRIVER

Name:                                                                  Date of birth:

Gender:         Nationality:                        Occupation:

Company/department:                            Company number:

ROP driving licence:

   Type(s):                                            Number:             Expire date:

PDO driving licence: 

   Type(s):                                            Number:             Expire date:

Date last eye test driver:

Driving experience in Oman:       years

Driving experience in Interior:      years

Date last attended tool box meeting:

Is driver on medication/ under the influence of alcohol/drugs:

Attended driving and road safety courses in last 3 years:
	Passengers
Names and Company/Dept.

1.

2.

3.

4.

Load 

Composition:  
Quantities:
Secured by:

Height to load from road surface:

Height load bed from road surface:

Quantity spilled/lost:    

	injuries

Driver
[ ] Head

[ ] Back

[ ] Neck

[ ] Hip

[ ] Leg

[ ] Foot

[ ] Abdomen

[ ] Chest

[ ] Arm

[ ] Hand

[ ] Multiple
	injuries

Passenger 1
[ ] Head

[ ] Back

[ ] Neck

[ ] Hip

[ ] Leg

[ ] Foot

[ ] Abdomen

[ ] Chest

[ ] Arm

[ ] Hand

[ ] Multiple
	injuries

Passenger 2
[ ] Head

[ ] Back

[ ] Neck

[ ] Hip

[ ] Leg

[ ] Foot

[ ] Abdomen

[ ] Chest

[ ] Arm

[ ] Hand

[ ] Multiple
	injuries

Passenger 3
[ ] Head

[ ] Back

[ ] Neck

[ ] Hip

[ ] Leg

[ ] Foot

[ ] Abdomen

[ ] Chest

[ ] Arm

[ ] Hand

[ ] Multiple
	injuries

passenger 4
[ ] Head

[ ] Back

[ ] Neck

[ ] Hip

[ ] Leg

[ ] Foot

[ ] Abdomen

[ ] Chest

[ ] Arm

[ ] Hand

[ ] Multiple


	WORKING CONDITIONS DRIVER

Day before the Incident-

Hours worked:            of which driving:     

Slept at-  

[ ] Home  [ ] Hotel [ ] In vehicle

[ ] Outside [ ] Elsewhere 

Time of arrival at rest place/home:

Number of hours slept: 
	Day of the Incident- 

Time of departure from home/rest place:

Prior to Incident-

Hours worked:            of which driving:    

Hours driven since last break:

Days worked since last full day without work:

Days to be worked until next full day without work:

Was the vehicle air-conditioned at the time of the Incident:


	Journey Management system
Estimated Time of Departure:





From:

Estimated Time of Arrival:    





At: 

Journey approved by:  

Other details of the Journey Management:

(Attach copy of Journey Management form) 


	THE ABOVE INDICATED INJURIES OF DRIVER(S) AND PASSENGERS ARE CONFIRMED BY THE UNDER SIGNED  

MEDICAL OFFICER 

NAME :                                                                   
REF. IND.:









SIGNED: _____________________________

REMARKS:

DATE :                     /                      /      




	ACTION TAKEN TO PREVENT RECURRENCE  Further Recommendations are attached 



	ITEM NO.
	CORRECTIVE ACTION
	PDO ACTION 

PARTY
	TARGET DATE
	STATUS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	REPORT WRITER SUPERVISOR'S NAME :                                                                   

REF. IND.








SIGNED: _____________________________

PDO INCIDENT OWNER'S NAME:

:                                                              

REF. IND.:









SIGNED : _____________________________
DATE REPORT COMPLETED :                     /                      /      




	RECOMMENDATIONS

	DATE OF INCIDENT :              /           / 


INCIDENT :


	Number
	Description of Action
	Action Party
	Due by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SIGNED REPORT WRITER  :




	INCIDENT REVIEW COMMITTEE COMMENTS - APPEND TO REPORT ORIGINAL

	DATE OF REVIEW :              /           / 
ARE THE DETAILS OF THE INCIDENT ADEQUATE FOR REVIEW (Y/N)   :    [        ]

REVIEW COMMITTEE COMMENTS  :












	SIGNED CHAIRMAN OF INCIDENT REVIEW COMMITTEE  :




4.3.3 Guidance on Medium Potential Road Traffic Accident Report Form
	The Road Traffic Accident Report Form is used to report all types of Incident involving one or more moving vehicles.

Efforts must be made to provide all information requested. Draw a line through any section that is not applicable.

The Road Traffic Accident Report Form is to be signed by the PDO supervisor responsible for completing the report, and the Incident Owner responsible for review and approval of the completed report.

The section 'Review Committee Comments' is not to be completed by the PDO supervisor. This section is to be completed by the Secretary of the Incident Review Committee. Routing is as prescribed on the Form's cover sheet.

	Heading 
	Details Required 

	Reporting Department
	State the Reference indicator for the PDO reporting department. 

	Incident Location
	State the general area followed by the specific locations e.g. Yibal/GGP etc. 

	Location Controlled by
	Tick PDO if it is predominantly controlled by the Company (e.g. Production Station).

Tick Contractor if predominantly controlled by Contractor (e.g. Construction Site)

Tick Third Party if neither applies. 



	Parties Involved
	Identify all parties involved that have or possibly have contributed to the Incident or have suffered from its consequences (injury/damage). 

	How the Incident Occurred
	Describe how the Incident occurred. This will be based on results from your investigation and must include: 

-  events leading up to the Incident 

-  the Incident description and injury and/or 

   damage incurred. 

The Report form may not provide enough space for the full 

description. In this case, state  that you have provided additional information (which may include photographs and drawings),and attach the material securely to the report form. 



	Immediate Cause
	Tick the applicable boxes. Refer to Appendix 4.6 'Immediate Causes' for a description of the causes listed.

	Underlying Cause
	Tick the applicable boxes. Refer to Appendix 4.7 'Underlying Causes'.

	Broad Type of Incident
	Tick the applicable boxes 

	General Conditions
	Tick the applicable boxes 

	Sketch
	To show: 

1. Direction of travel of all involved vehicles,  etc.                                               2. Point of impact  

3. Final resting places 

4. Road measurements 

5. Any signposts 

6. Wind direction 

7. Sun position 

8. Skid marks and wheel tracks 

9. Windrows 

10. Road markings 

11. Distances to nearest town/camp 

12. Road gradients

13. Number for all vehicles for reference 




	Vehicle type
	Tick the applicable boxes. 

	Mode of operation
	Tick the applicable boxes. 

	Vehicle condition 
	Tick the applicable boxes. 

Any obstruction of the visibility related to the vehicle; e.g. dirty windscreen, spare wheel blocking rear view etc., are to be specified. 

	Tyre pressure
	Tick the applicable boxes if tyre pressure is within 20 KPa (0.2 bar) of the required pressure. 

	Vehicle
	Vehicle specification and condition

	Licence Plate Number
	Check details with ROP Motor Vehicle Licence 

	Date first registered
	See ROP Motor Vehicle Licence   

	Owned by
	See ROP Motor Vehicle Licence    

	Fleet number  
	Applicable for vehicle used in the interior 

	Estimate vehicle repair cost
	State the amount in OR required to bring the vehicle back in its original condition 

	Estimate other direct cost
	State cost for removing spills, vehicle replacement costs etc. 

	Last driver vehicle inspection date
	Drivers are required to regularly carry out simple checks like tyre pressure. State the date of the last driver inspection. 


	Driver
	Driver, Passenger and Load 

	Name
	State full Name

	Date of Birth
	State date of Birth or age if unknown

	Gender 
	Male or Female

	Nationality
	As stated on the driving licence

	Occupation
	As stated on the labour card

	Company/department
	Company: As stated under Sponsor on the labour card. Department: for PDO staff only. 

	Company number
	Applicable for PDO and some contractors only.

	ROP Driving Licence type
	Motor cycle, Light, Heavy Goods and/or Heavy Earth Moving Plant.

	PDO Driving Licence type
	Complete as stated on the PDO driving licence.

	Date last eye test 
	Driver eye test is part of the procedure to obtain a driving licence, additional test may have been carried out after that time.

	Date last attended tool box meeting
	Tool box meetings are held to briefly discuss safety items before work commences

	Is driver under medication/ under the influence of alcohol/drugs
	Please specify the drivers' own statement in this respect.

Also specify if any testing for the presence of alcohol has been done.

	Attended  driving and road safety courses in the last 3 years
	Courses like the Interior driving skill course may have been attended by the driver, please specify.

	Passengers
	

	Names
	State Full Names

	Company/department
	Company: As stated under Sponsor on the labour card/department: for PDO staff only. 

	Load
	

	Composition
	Specify the major components of the load carried by the vehicle

	Quantity
	Specify quantities of major load components carried by the vehicle

	Secured by
	Indicate which methods and tools were applied to secure the load

	Height load from road surface
	Give the height in meters of the top of the load with respect to road surface

	Height load bed from road surface
	Give the height in meters of the load bed with respect to the road surface

	Quantity spilled/lost
	Specify the quantities of the major components of the load spilled or lost as a result of the Incident.


	Injuries Driver
	Tick applicable boxes

	Injuries Passengers
	Tick applicable boxes


	
	Working Conditions Driver

	
	DAY BEFORE ACCIDENT

	Hours worked 
	Specify number of hours worked and driving (including commuting) 

	Slept at
	Tick the applicable box (place of the last sleep period)

	Time of arrival at rest place/home
	Specify the time at which the driver arrived at his sleeping place after completing his work

	Number of hours slept
	Specify number of hours slept by the driver based on his/her statement

	
	DAY OF THE ACCIDENT

	Time of departure from home/rest place
	Specify the time the driver left for work.

	Hours worked 
	Specify number of hours worked and driving (including commuting) 

	Hours driven since last break
	Specify number of hours driven since last break of at least 15 minutes.

	Days worked since last full day without work.
	Specify the number of the days since the last full day off from any of the drivers jobs (he/she may have more than one job)

	Days to be worked until next full day without work.
	Specify the number of the days to be worked until next full day off from any of the drivers jobs (he/she may have more than one job).

	Was the car air-conditioned at the time of the Incident.
	Specify if the car was equipped with an air conditioner and if it was switched on at the time of the Incident.

	
	JOURNEY MANAGEMENT SYSTEMS

	Estimated time of departure
	Specify the estimated time of departure as included on the journey management form. 

	Estimated time of arrival
	Specify the estimated time of arrival as included on the journey management form.

	Journey approved by
	Specify name of the person who signed the journey management form

	Action to prevent recurrence
	Corrective Action items endorsed by the Incident Review Committee must be listed. Each item must be identified by a number for ease of follow-up. For each action item a PDO action party must be nominated by the Committee. Both the current status and the target completion dates must be recorded.


	Review Committee Comments 
This section to be completed by the Secretary of the appropriate Incident Review Committee following discussion at the meeting.

	Heading 
	Details Required 

	Date of review
	State the date on which the Incident was reviewed by the Incident Review Committee.

	Details adequate
	State yes/no. If the report is inadequate it should be rejected and returned with comments to the relevant Incident Owner.

	Comments
	State any comments by the review committee on the causes, circumstances and follow-up of the Incident, and the quality of the investigation and the report.


4.4 Definition of 'Activity at time of Incident'

	The PDO HSE Incident report form requires the actual activity at the time of the Incident to be noted. This appendix provides definitions of various activities.



	Heading 
	Description



	Using portable tools and equipment 
	An Incident as a direct result of the use of hand tools and equipment including but not limited to the use of all powered or non-powered hand tools, e.g. screwdriver, wrench, shovel, grinder, chisel, hammer, punch, welding tools, saw, drill, blow torch, hatchet, pliers, scissors, etc. 

	Manual lifting/handling 
	An Incident as a direct result of manually moving or rotating an object in any plane or direction.

	Operating plant / machinery 
	An Incident as a direct result of operating a piece of equipment or machinery (excluding road traffic Incidents which are reported separately), including but not limited to pumps, compressors, mixers, well-heads, turbines, heat exchangers, boilers, draw-works, elevators, laboratory equipment, cranes, vehicle mounted hydraulic hoists, earth moving plant etc.

	Handling hazardous materials 
	An Incident as a direct result of hazardous materials whether in solid, liquid or gas form, including but not limited to acids, alcohol's, arsenic compounds, pesticides, halogen compounds, nitrous fumes, petroleum products or gas, explosives, chemicals, drugs, medicines, radiation sources, etc. Check the Toxic Materials Manual for degrees of hazard. 

	Dismantling / assembling 
	An Incident as a direct result of assembling or dismantling of buildings, plants, process equipment, pumps, compressors, power generators, instruments, electrical equipment, etc. 

	Scaffolding 
	An Incident as a direct result of the erection, dismantling or use of any type of scaffolding, including the use of fixed and movable ladders.

	Climbing / descending 
	An Incident as a direct result of climbing on, or descending from, any type of plant, building or process equipment. 

	Walking on same level 
	An Incident as a direct result of any sort of walking (stopping, starting running, jumping) on any type of horizontal surface: floor, ramp, platform, walkway or street,  

	Driving / Piloting 
	An Incident as a direct result of operating mobile equipment such as a car, truck, forklift, crane (whilst mobile) or piloting any sort of boat, plane or helicopter.

	Working at high level 
	An Incident as a direct result of working at a high (higher than waist) level above the surrounding grade level or water surface on platforms, columns, vessels, buildings, cranes, scaffolding, etc. 

	Welding / burning 
	An Incident as a direct result of any welding, burning or flame cutting operation. 

	Cleaning 
	An Incident as a direct result of any sort of internal or external cleaning operations of moving or stationary equipment, vessels, tanks, buildings, trucks, barges, etc.

	Digging 
	An Incident as a direct result of any kind of earth removal operations, be it onshore or offshore, in shafts or tunnels, by hand or with machines or explosives.

	Sampling 
	An Incident as a result of a sampling activity of any kind of solid, liquid or gas flow, e.g. feed stock flows, product flows, utilities system flows, etc.

	Draining / flushing 
	An Incident as a direct result of a draining / flushing operation of any kind of equipment, e.g. process vessels, tanks / tankers, pipes, bund-wall areas, sewer systems, etc. 

	Disconnecting connections 
	An Incident as a direct result of a part of system, e.g. disconnecting of instrument or electrical cables or plugs, disconnecting of temporary or permanent pipes or hoses, disconnecting of wire running tools from wellhead, etc.

	Diving 
	An Incident as a direct result of any operation where people are required to work fully submerged in water, with or without aqualung, umbilical or submarine hoses, including all surface operations, e.g. compression and decompression facilities.

	Other activity 
	An Incident not resulting from any of the other mentioned activities, excluding a road traffic Incidents which is reported on a separate form. In this case the supervisor should state the ‘Other’ activity.


4.5 Definition of Broad Incident Types

	The broad Incident types fall into several main categories which are not mutually exclusive. Only one entry per Incident can be entered, determined by which type of Incident caused the major injury, environmental or financial impact.

	Event 
	Description

	Air Transport 
	An Incident which happens while transporting people or goods by air (plane, helicopter) and an Incident of which the major impact is limited to loss of or damage to aircraft and injury and/or loss of life of crew and passengers. (For example, an aircraft which crashes into a production station causes loss of containment in a process vessel and subsequently a fire which destroys the complete facility. This Incident will be classified as a fire and explosion not as air transport).

	Assault 
	An Incident of which the major impact is caused by the direct consequences of an assault on any person or installation. 

	Electrical 
	An Incident of which the major impact is caused by an electrical phenomenon, short circuit, static electrical discharge, electrocution, etc., and where this impact is limited to the direct consequences of the electrical phenomenon.

	Falls & Trips
	An Incident of which the major impact is caused by a fall, trip or slip and where this impact remained limited to the direct consequences of the fall, trip or slip.

	Falling objects 
	An Incident of which the major impact is caused by a falling object and this impact is limited to the direct consequences of the falling object.

	Fire and explosion 
	An Incident of which major impact is a direct result of a fire and/or explosion.

	Lifting / Crane operations 
	An Incident of which the major impact is caused by the direct consequence of lifting or crane operations.

	Loss of Containment 
	An Incident of which the major impact is a direct result of loss of containment of a fluid, e.g. oil, gas, chemical, water, etc. The loss of containment can be due to a leak, rupture, blowout, a malfunctioning valve, etc.

	Pollution / environment 
	An Incident of which the major impact is pollution or any other damage to the environment, e.g. water, soil, air or plant/animal life.

	Road Transport
	Any Incident involving a moving vehicle

	Theft and Sabotage
	a non-HSE Incident, which:

- was deliberately initiated for the purpose of secretly taking or damaging property belonging to someone else with the intention of permanently depriving the owner of its use or possession, and

- where the most severe impact is the loss or damage of assets, including information assets.

Theft may involve visible intrusion (eg. burglaries) or simply disappearance of an asset.

	Unsafe acts / conditions 
	An Incident without any injury, environmental or financial impact, which could, however, have developed into an Incident with injury, environmental or financial impact because of unsafe acts or conditions observed or violation of commonly accepted safe procedures.

	Water transport 
	An Incident which happens while transporting goods or people by sea (e.g. boat, barge,) and an Incident of which the major impact is limited to loss of or damage to the ships/barges and their cargo and injury and/or loss of life crew and passengers. (For example, a super tanker loses its cargo of 200,000 bbl oil in coastal waters causing damage to shore  and wildlife will be classified as pollution/environmental). 

	Other 
	Any other Incident which can not be categorised within the other broad Incidents type. Including for example, an illness or adverse health effect caused by recurrent exposure to hazards. The supervisor should state the  "Other" Broad Incident type.


4.6 Definition of Immediate Causes

	Heading 
	Description

	Information error or omission
	Was an information error or omission occurring between parties directly or indirectly involved with the activities leading to the Incident a contributing factor?

	Failure to follow rules/procedures 
	Was failure to follow established rules and procedures a contributing factor, e.g. permit-to-work system not followed, gas testing or vessel entry procedures not followed, etc.? There are several reasons why there may be a failure to follow established procedures. These are listed below :-

	:
	Procedure not documented. Were there any documented rules or procedures which adequately covered the task or activity being done when the Incident occurred?

	:
	Procedure considered impractical. Were the rules and procedures covering the task or activity in place but generally not enforced because they were recognised or considered to be impractical / inappropriate for the circumstances ?

	:
	Procedure not communicated. Were practical rules and procedures covering the task or activity in place but they had not been successfully communicated to the people involved in the Incident? A lack of communication may be due to the persons being unaware of the procedure or being unable to understand it.

	:
	Other - any other reason not covered above why known rules and procedure were not followed.

	Inadequate warning/safety devices 
	Were inadequate warning signs, lights, horns, whistles, etc., or malfunctioning warning signals a contributing factor. Or were safety devices, such a relief valves, blowdown system, level, pressure, gas or fire detectors, guards, screens or safety nets, by-passed, disconnected, maladjusted, incorrectly replaced or not installed a contributory factor? 

	Failure to observe / use warning safety devices
	Were available warning safety devices ignored, or were necessary warning signals not installed, placed or used?

	Improper manual handling 
	Was improper handling e.g. incorrect lifting, carrying, gripping, applying of force a contributory factor?

	Inadequate PPE 
	Was inadequate quality of required personal protective equipment a contributory factor? 

	Failure to wear PPE 
	Was the failure to wear required PPE equipment a contributory factor?

	Influence of intoxicating substances 
	Were the effects, including side effects, of intoxicating liquids or illegal drugs a contributory factor? 

	Inadequate equipment/tools 
	Were the quality or quantity of the equipment or tools a contributory factor. e.g. non sparking tools, uninsulated electrical tools, no flame or spark arresters, etc.? Did the equipment or tools fail during operation?

	Misuse of equipment/tools 
	Was improper use of tools or equipment a contributory factor? Work environment Was excessive noise, inadequate ventilation, inadequate illumination, inadequate traffic control, inadequate building or workshop layout; inadequate furniture, etc. a contributory factor? 

	Work Environment
	Was excessive noise, inadequate ventilation, inadequate illumination, inadequate traffic control, inadequate building or workshop layout, inadequate furniture, etc. a contributing factor?

	Untidy site
	Was untidy worksite a contributing factor?

	Access 
	Was inadequate or congested access, aisle space, exits or clearance a contributory factor?

	External factors (third party, weather) 
	Were uncontrollable outside influences factors, such as third party drivers, environmental conditions, sabotage, war, weather, floods, landslides, etc., a contributory factor?

	Other 
	State any "Other"  Immediate Cause as: Lack of due care and attention; Attack by animal; Fatigue / Stress; or Lack of safety awareness. If none of these are applicable then specify applicable immediate cause in words.


4.7 Definition of Underlying Causes

Note these Underlying Causes are defined in slightly different terms than the Tripod Beta General Failure Types.  If a Tripod Beta analysis is used then the Tripod Beta GFTs shall be stated.

	Heading 
	Description

	Inadequate Physical / Mental Capability
	Was some person's lack of physical (eyesight, cripple, hernia, fitness, etc.) or mental capability or the lack of aptitude for the job a factor?

	Inadequate Knowledge / Skill
	Was the lack of knowledge on how to perform the task safely a factor, or was the lack of skill to do the job safely a factor?

	Excessive Stress
	Was physical or mental stress a factor in the Incident?

	Improper Motivation
	Was motivation to perform improper activities or to perform critical activities a factor? Were any of the persons involved distracted, reckless or uninterested?

	Inadequate Supervision
	Was inadequate leadership in direct Line supervision or inadequate leadership of safety programme activities a factor?

	Inadequate Policy, Safety Plan or communication thereof.
	Was an inadequate formulation of the Policy statement a factor, or was an inadequate safety plan a factor?

	Inadequate Planning and Organisation
	Was inadequate job planning or preparation a factor, or was an inadequate organisational structure (manpower, communication) a factor?

	Inadequate Procedures, Work Standards or communication thereof
	Were inadequate methods, procedures, practices or rules a factor?

	Failure to Observe / Use Warning / Safety Devices
	Were available warning safety devices ignored, or were necessary warning signals not installed, placed or used?

	Inadequate Engineering / Design
	Was inadequate design / specification of the facility or of the process line equipment or of safety devices a factor? Or was inadequate construction or inspection of construction a factor?

	Inadequate Maintenance / Inspection
	Was premature failure or malfunction of equipment or structures a factor? Or was insufficient (or lack of) preventive maintenance or periodic inspection programme a factor?

	Other Underlying Causes
	Those which can not be categorised within the above-mentioned underlying causes.


4.8 Tables of Facilities / Plant / Equipment

	Type of Facility 
	Phase of Operation
	Material/Product

	Process and treatment plants 
	Construction or erection
	Additive

	Production facilities
	Dismantling
	Bitumen

	Utilities
	Maintenance or repair
	Chemical (general)

	Product storage (tank farms) 
	Gas-freeing or cleaning of equipment 
	Chlorine

	Pipe s (off-plot)
	Starting up
	Crude oil

	Transport facilities
	Shutting down  
	Fuel gas

	Construction sites 
	Upset conditions
	Fuel oil

	Berths/jetties 
	Normal operation
	Gasoline

	Movable Field Installations
	Others
	Natural gas

	Loading/unloading facilities 
	
	H2S

	Buildings 
	Source of Ignition
	Hydrocarbons

	Others
	Auto or spontaneous ignition 
	Kerosene

	
	Hot  surfaces or equipment
	LPG

	Equipment Involved
	Welding brazing cutting
	Residue

	Columns 
	Flares 
	Steam

	Compressors
	Open flames
	Sulphur dioxide

	Furnaces incl. boilers 
	Smoking
	Water

	Gas turbines 
	Lighting 
	Others

	Generators
	Static electricity 
	

	Heat exchangers
	Friction-overheating or impact sparks
	

	Pipework
	Smoldering lagging or waste 
	Leaking Item

	Pumps
	Gasoline /diesel engine or exhaust
	Gasket

	Reactors
	Electrical equipment
	Fitting

	Tanks 
	Collision, vehicles etc.
	Flange

	Vessels
	Sabotage or vandalism
	Vent

	Others
	Chemical reaction
	Valve

	
	
	Plug

	Part of Equipment
	Iron Sulphide oxidation
	Hose

	Bellows
	Others
	Seal

	Burners
	
	Pipe

	Filter
	Unit or Plant
	Drain

	Flange/gasket
	Control building
	Nipple

	Hose
	Offices
	Pinhole

	Instrument element
	Laboratories
	Weld

	Loading arm
	Living  quarters/houses
	Other 

	Pump body
	Restaurant
	

	Pump seal
	Warehouse/yard
	

	Safety relief valve 
	Workshop/garages
	

	Small bore piping
	Steam/Hot water injection
	

	Valve-
	Firewater system
	

	Others 
	Flow line-gas \ oil
	

	
	Gas Compression
	

	
	Gas Treatment

Gathering Station

LPG Facilities

Oil Separation

Oil storage

Offshore mooring

Pipeline Gas \ Oil \ other

Pumping \Booster Station

Station \ metering

Tanker- sea

Tanker Loading

Well Head/Drilling facilities

Wireline/workover unit

Others
	


4.9 Definition of Injury / Occupational Illness Nature

(Note: Only one entry is permissible)

	Heading 
	Description

	Nature of injury 


	The nature of injury classification identifies the injury in terms of its principal physical  characteristics.

	General rule
	Name the basic injury rather than its sequel. 

	Rules for selection in cases of multiples injures
	When one injury is obviously more severe than any of others, select that injury. For example select an injury involving permanent in preference to temporary injury. 

When there are several injuries of different natures, such as cuts and sprains, no one is indicated as being more serious than the others, classify as multiple injuries.

Damage of eyeglasses, hearing aids, dentures or artificial body parts is not considered an injury.

	Open wounds 
	e.g. cuts, lacerations, punctures, foreign objects (splinter).

	Crushing/contusions/bruises 
	Intact skin surface.

	Bites and stings 
	All bites and stings (insect, dog, human, reptile, etc.) except venomous reptile and insect bites, see poisoning.

	Superficial injuries 
	e.g. scratches, abrasions. 

	Burns (heat/cold) 
	The effect of contact with hot or cold substances. Include electric burns, but not electric shock. Does not include chemical burns, effects of radiation, sunburn, systematic disability such as heat stroke, friction burns, etc.

	Burns (chemical) 
	Tissue damage resulting from the corrosive action of chemicals, chemical compounds, fumes etc. (e.g. acids, alkalis). 

	Heat stroke/sun stroke/heat exhaustion 
	All effects of exposure to environmental heat. Does not include sunburn or other effects of radiation. 

	Radiation effects 
	Sunburn and all forms of damage to tissue, bones or body fluids produced by exposure to radiation (e.g. sun light, X-ray, gamma ray, etc.).

	Asphyxia, strangulation 
	Respiratory problems caused by oxygen deficiency or by airway obstruction. Does not include drowning or the effects of toxic agents. 

	Fractures 
	A break or rupture in a bone. 

	Cerebral Concussion
	Transient loss of consciousness for a few seconds followed by a retrograde and post-traumatic amnesia

	Cerebral Contusion
	Loss of consciousness longer than cerebral concussion often followed by a severe residual neurologic deficit.

	Dislocation 
	Displacement of a bone end at a joint

	Drowning
	Aspiration of fluids which results directly in asphyxia.

	Sprains and strains
	A sprain is an injury with stretched or torn ligaments, soft tissue damage around the joint. A strain is a muscle injury from over stretching. 

	Hernia/rupture 
	Includes both inguinal and non-inguinal hernia, and all internal injuries. 

	Drowning 
	

	Loss of sight 
	Loss of sight or impairment of sight. 

	Hearing loss or impairment 
	Hearing loss / impairment as a separate, single injury not the sequel of another injury. 

	Poisoning 
	A systematic morbid condition resulting from the inhalation, ingestion, or skin absorption of toxic substance affecting the functioning of the metabolic system, the nervous system, the circulatory system, the digestive system, the respiratory system, the excretory system, the musculo-skeletal system, etc. Includes chemical or drug poisoning, metal poisoning, organic diseases, and venomous reptile and insect bites. Does not include effects of radiation, pneumoconiosis (dust disease), corrosive effects of chemicals; skin surface irritations; septicemia or infected wounds. 

	Other injury 
	All injuries not elsewhere identified (state ).

	Multiple injuries 
	Several injuries of different natures, such as cuts and sprains, no one of which is indicated as being more serious than the others.

	Electrical shock
	Shock from contact with an electrical source. Excludes electric burns.


	Nature of Occupational Illness 
Occupational illness exclude all illness caused by a single event or a number of events close together in the course of employment.  Only one entry is allowed.

	Heading 
	Description

	Noise Induced Hearing Loss
	Hearing loss from long-term exposure to high noise levels. 

	Lung problems/diseases 
	e.g. occupational asthma, dust disease (pneumoconiosis) such as silicosis or asbestosis.

	Skin disease 
	e.g. contact dermatitis from repeated skin contact with solvents or allergic eczema from repeated contact with epoxy resins. 

	Poisoning 
	Systemic affects due to toxic mass e.g. anemia from repeated benzene exposure. 

	Physical causes 
	e.g. radiation, excluding effects from a single event, diseases from long-term exposure to vibration. (Excludes Noise Induced Hearing Loss and toxic materials).

	Infections/contagious 
	e.g. tropical infections or contagious disease contracted during the course of employment, animal disease, tuberculosis.

	Cancer 
	e.g. mesothelioma from asbestos exposure.

	Stress
	Disorders due to stress at work

	Repetitious Injury
	Disorders associated with repeated minor trauma.

	Other occupational illness (state).
	Any illness not listed above - specify details


4.10 Typical Medical Treatment Cases (MTC)

The following examples are generally considered medical treatment. Work- related injuries for which this type of treatment was provided or should have been provided are almost always recordable for Group's statistics:


Treatment of infection


Application of antiseptics during second or subsequent visit to medical personnel


Treatment of second or third degree burn(s)


Application of sutures (stitches)


Application of butterfly adhesive dressing(s) or steri strip(s) in lieu of sutures


Removal of foreign bodies embedded in eye


Removal of foreign bodies from wound; if the procedure is complicated because of depth of embedment, size, or location


Use of prescription medications (except a single dose administered on the first visit for minor injury or discomfort)


Use of hot or cold soaking therapy during the second or subsequent visit to medical personnel


Application of hot or cold compress(es) during the second or subsequent visit to medical personnel


Cutting away dead skin (surgical debridement)


Application of heat therapy during the second or subsequent visit to medical personnel


Use of whirlpool bath therapy during the second or subsequent visit to medical personnel


Positive X-ray diagnosis (fractures, broken bones, etc.)


Admission to a hospital or equivalent medical facility for treatment or observation for more than 12 hours.

The following procedures by themselves are not considered medical treatment:


Administration of tetanus shot(s) or booster(s). However, these shots are often given in conjunction with more serious injuries; consequently, injuries requiring these shots may be recordable for other reasons


Diagnostic procedures, such as  X-ray or laboratory analysis, unless they lead to further treatment.

Loss of Consciousness

If an employee loses consciousness as the result of a work-related injury, the case must be recorded as at least an MTC no matter what type of treatment was provided. The rationale behind this is that loss of consciousness is generally associated with the more serious injuries.

4.11 Typical First Aid Cases (FAC)

The following examples are generally considered First Aid treatment (e.g. one-time treatment and subsequent observation of minor injuries) and should be recorded as an FAC:

·
Application of antiseptics during the first visit to medical personnel

·
Treatment of first degree burn(s)

·
Application of bandage(s) during any visit to medical personnel

·
Use of elastic bandage(s) during the first visit to medical personnel

·
Removal of foreign bodies not embedded in eye if only irrigation is required

·
Removal of foreign bodies from wound; if the procedure is uncomplicated, and is, for example by tweezers or other simple technique

·
Use of non-prescription medications and administration of a single dose of prescription medication on the first visit for a minor injury or discomfort

·
Soaking therapy on the initial visit to medical personnel or removal of bandages by soaking

·
Application of hot or cold compress(es) during the first visit to medical personnel

·
Application of ointments to abrasions to prevent them drying or cracking

·
Application of heat therapy during the first visit to medical personnel

·
Use of whirlpool bath therapy during the first visit to medical personnel

·
Negative X-ray diagnosis

·
Observation of injury during a visit to medical personnel (less than 12 hours duration).

4.12 Classification of Occupational Illness

1
Infectious and Parasitic Diseases: malaria, food poisoning, infectious hepatitis, dysentery, lambliasis, legionnaire's disease.

2
Skin Diseases and Disorders: contact dermatitis, allergic dermatitis, rash caused by primary irritants and sensitisers or poisonous plants, oil acne, chrome ulcers, chemical burns or inflammations.

3
Respiratory Conditions due to Dust or Toxic Agents: silicosis, asbestosis, pneumoconiosis, pneumonitis, (allergic) bronchitis, alveolitis, asthma, pharyngitis, rhinitis or acute congestion due to chemicals, dusts, gases, or fumes.

4
Poisoning (Systemic Effects of Toxic Materials): poisoning by lead, mercury, arsenic, cadmium, or other metals; poisoning by carbon monoxide, hydrogen sulphide, or other gases; poisoning by solvents; poisoning by pesticides; poisoning by other chemicals such as formaldehyde, plastics and resins.

5
Disorders due To Physical Agents (Other than Noise and Toxic Materials)Examples: heat-stroke, sunstroke, heat exhaustion and other effects of heat stress; freezing, frostbite and other effects of exposure to low temperatures; caisson disease; effects of ionising (alpha, beta and gamma rays, radium) and non-ionising (welding flash, ultraviolet rays, microwaves, sunburn) radiation

6
Disorders associated with Repeated Trauma: synovitis, tenosynovitis, and bursitis; Raynaud's phenomenon; other disorders of the musculo-skeletal system and connective tissue associated with repeated trauma.

7
Cancers and Malignant Blood Diseases: mesothelioma; bladder cancer; leukaemia and other malignant diseases of blood and blood forming organs

8
Disorders due to Mental Stress: tension headache, depression, neurosis, "stress", functional disorders of the gastrointestinal tract

9
Noise Induced Hearing Loss: definition and criteria for reporting are given in the SHC Noise Guide 1991.

10
Other Illness and Disorders: Benign tumours; eye conditions due to dust and toxic agents; other (non-malignant) diseases of blood and blood forming organs.

Appendix 5 - Investigation Guide

	This Guide is designed simply to assist an investigation team leader in his / her investigation of an Incident. Its use is discretionary. It is not to be signed-off nor passed on to any other party for review.

	Process
1.
Find out what happened

2.
Check prevailing environment
} preserve physical evidence

3.
Check equipment

} identify leads

4.
Interview :


principles


} verify statements


witnesses


} resolve anomalies


supervisors

} identify leads

5.
Follow leads

6.
Eliminate non-causes

7.
Analyse the causes

8.
Address recommendations against the causes

Follow Leads : Information obtained at the Incident location may call for further investigation, either at the location itself or elsewhere in the Company or Contractor's organisations. Try to establish the underlying cause or causes (use Event Trees early) so that effective and long lasting remedial action can be taken.

	1.0 Prevailing Environment
Consider the general location, immediate area and atmosphere. Was there anything about the following which may have contributed to the Incident:

o   the surface



o   the weather

o   the lighting / visibility


o   concurrent activities

o   the workspace



o   operating pressures

1.1 Were SURFACE CONDITIONS  a possible contributory factor?


1.11 [  ]  Slippery



1.12 [  ]  Not level


1.13 [  ]  Moving / unstable


1.14 [  ]  Uneven


1.15 [  ]  Insufficient load-


1.16 [  ]  Otherwise unsafe (specify)



  carrying capacity

1.2 Was any LIGHTING / VISIBILITY condition a factor?


1.21 [  ]  Insufficient light


1.22 [  ]  Poor visibility


1.23 [  ]  Too much light (glare)

1.24 [  ]  Restricted view

1.3 Was there any CONGESTION or OBSTRUCTION?


1.31 [  ]  Work space


1.32 [  ]  Obstructions


1.33 [  ]  Layout



1.34 [  ]  Concurrent operations

1.4 Were ATMOSPHERIC CONDITIONS a possible contribution?


1.41 [  ]  Wind



1.42 [  ]  Fog, mist, haze


1.43 [  ]  Rain



1.44 [  ]  Extreme temperatures


1.45 [  ]  Smoke, dust, fumes

1.5 Were there any OPERATING PRESSURES WHICH might have contributed?


1.51 [  ]  Deadlines / time constraints
1.52 [  ]  Third Party


1.53 [  ]  Rewards / penalties

FOLLOW-ON QUESTIONS







go to

possible further









leads

a.
Was the condition visible?


Y [  ]  b

N [  ]  1.2

b.
Was the condition recognised?


Y [  ]  c

N [  ]  4.1

c.
Was the condition reported?


Y [  ]  d

N [  ]  4.3

d.
Was there a procedure or


Y [  ]  e

N [  ]  4.3


instruction for avoiding or dealing


with the condition?

e.
Were employees instructed or


Y [  ]  3.2

N [  ]  4.2


aware of the procedure?

f.
Were employees briefed on 


Y [  ]  3.2

N [  ]  4.2


additional hazards?

g.
Were precautions taken?


Y [  ]  2.5

N [  ]  3.2

	2.0 Equipment, Plant, Tools & Accessories

What plant, equipment, tools and accessories were, or should have been used.

Did any of the following possibly contribute to the Incident:

o   the condition



o   material on site

o   positioning or support


o   protective equipment

o   performance



o   safety systems

Check the following possible contributory factors for plant, equipment, tools and accessories at the site:

2.1 Was the CONDITION of equipment, plant, tools or accessories a factor?


2.11 [  ]  Defect or failure


2.12 [  ]  Cleanliness


2.13 [  ]  Assembly / rig-up

2.2 Did POSITIONING or SUPPORT possibly have an effect?


2.21 [  ]  Operating envelope


2.22 [  ]  Base support


2.23 [  ]  Obstruction


2.24 [  ]  Stability

2.3 Did the PERFORMANCE of any plant, equipment, tools or accessory contribute to the hazardous 
condition?


2.31 [  ]  Speed of operation


2.32 [  ]  Below expected performance


2.33 [  ]  Design shortfall


2.34 [  ]  Suitability

2.4 Did MATERIAL on site have any bearing on the Incident?


2.41 [  ]  Location or storage


2.42 [  ]  Stacking or stowage


2.43 [  ]  Segregation


2.44 [  ]  Spillage

2.5 Was lack, failure or inadequacy of PROTECTIVE or EMERGENCY EQUIPMENT  a factor which contributed to the extent of injury or damage?


2.51 [  ]  Personal Protective Equipment (PPE)


2.52 [  ]  Emergency equipment (e.g. showers, eye-baths)


2.53 [  ]  Life-saving / fire-fighting appliances


2.54 [  ]  Safety / warning devices


2.55 [  ]  Guards

FOLLOW-ON QUESTIONS







go to 

possible further leads
a.
Was there a routine or instruction


Y [  ]  b

N [  ]  4.3


for checking / inspecting the condition?

b.
Was procedure being followed?


Y [  ]  c

N [  ]  3.2

c.
Was the condition recognised?


Y [  ]  c

N [  ]  4.1

d.
Was the condition reported?


Y [  ]  e

N [  ]  4.3

e.
Were instructions given to correct


Y [  ]  f

N [  ]  4.3


condition?

f.
Was action taken to correct condition?

Y [  ]  4.3

N [  ]  3.2

g.
Were operating limits or criteria known?

Y [  ]  c

N [  ]  4.3

h.
Was appropriate equipment specified?

Y [  ]  j

N [  ]  4.1

i.
Were employees aware equipment was 

Y [  ]  k

N [  ]  4.3


specified?

j.
Was equipment readily available?


Y [  ]  l

N [  ]  4.1

k.
Did employees know how to operate


Y [  ]  m

N [  ]  4.4


equipment?

l.
Was equipment properly used?


Y [  ]  n

N [  ]  4.4

m. Did equipment function properly?


Y [  ]  2.3,2.5
N [  ]  2.1

n.
Were adequate safety devices fitted?


Y [  ]  n

N [  ]  2.1

	3.0 People
Check the people at the location of the Incident at the time and just before the Incident. Find out:

why they were at the location

what they were doing at the time of the Incident

their status regarding the investigation (injured, directly involved, supervisor of the Incident activity, witness).

Interview people and try to find out what information they can contribute. Find out how they 'know', e.g. whether they saw, heard or surmise what they are telling. Check statements as much as possible. Identify facts which have not been verified, and evidence which conflicts with other evidence. Check the following possible contributory factors:

3.1 Did any UNSAFE ACTS occur?


3.11 [  ]  Unsafe posture; hand

3.12 [  ]  Operating at unsafe speed


      or body actions


3.13 [  ]  By-passing safety devices

3.14 [  ]  Using defective equipment


3.15 [  ]  Using equipment unsafely

3.16 [  ]  Taking unsafe position


3.17 [  ]  Working on live, moving

3.18 [  ]  Riding hazardous equipment


              or unguarded equipment


3.19 [  ]  Wearing unsuitable


3.20 [  ]  Horseplay


              clothing

3.2 Were any ERRORS / OMISSIONS made?


3.21 [  ]  Failure to make secure

3.22 [  ]  Failure to warn or signal


3.23 [  ]  Driver / operator error

3.24 [  ]  Failure to use protection


3.25 [  ]  Aberrant behaviour


3.26 [  ]  Corrective action insufficient


3.27 [  ]  Operating without


3.28 [  ]  Failure to follow


              authorisation


              instructions / procedures

FOLLOW-ON QUESTIONS







go to

possible further leads
a.
Was there a method or procedure

Y [  ]  b

N [  ]  4.3

for the task?

b.
Was the procedure a written one?

Y [  ]  c

N [  ]  3.2

c.
Did the procedure anticipate the factors

Y [  ]  d

N [  ]  4.1,4.3

which contributed to the Incident?

d.
Did employee know the method or

Y [  ]  e

N [  ]  4.2,4.4


Procedure?

e.
Had sufficient training been given?

Y [  ]  f

N [  ]  4.4

f.
Had sufficient warning been given

Y [  ]  g

N [  ]  4.3

against the unsafe act?

g.
Was employee mentally and physically

Y [  ]  h

N [  ]  3.2

capable of performing task?

h.
Was the task normally done under

Y [  ]  i

N [  ]  4.1

supervision?

i.
Was it supervised on this occasion?

Y [  ]  4.2
N [  ]  4.2

	4.0 Organisation

Check the following possible contributory factors:

4.1 Did any PLANNING factors contribute to the Incident?


4.11 [  ]  Hazard identification


4.12 [  ]  Operations plans


4.13 [  ]  Job plans




4.14 [  ]  Contingency plans


4.15 [  ]  Equipment specification

4.2 Was SUPERVISION a possible factor?


4.21 [  ]  Supervision levels



4.22 [  ]  Quality of supervision


4.23 [  ]  Supervision briefing



4.24 [  ]  Supervision training

4.3 Were PROCEDURES / CONTROLS faulty or inadequate?


4.31 [  ]  Operating procedures


4.32 [  ]  Work instructions / briefing


4.33 [  ]  Inspections / checks



4.34 [  ]  Reporting / feedback


4.35 [  ]  Contract specifications

4.4 Are there any other factors which may have had a bearing on the Incident?


4.41 [  ]  Manpower levels



4.42 [  ]  Manpower skills on instructions


4.43 [  ]  Work cycles / overtime


4.44 [  ]  Training

	SUMMARY OF CAUSE FACTORS
Use this summary listing to check that you have included all factors in your final report and have made recommendations to prevent recurrence or to minimise effects of the hazards identified.

Environment


1.11 [  ]

1.21 [  ]

1.31 [  ] 

1.41 [  ]

1.51 [  ] 


1.12 [  ]

1.22 [  ]

1.32 [  ]

1.42 [  ]

1.52 [  ]


1.13 [  ]

1.23 [  ]

1.33 [  ]

1.43 [  ]

1.53 [  ]


1.14 [  ]

1.24 [  ]

1.34 [  ]

1.44 [  ]


1.15 [  ]





1.45 [  ]


1.16 [  ]

Equipment, Plant, Tools, Accessories


2.11 [  ]

2.21 [  ]

2.31 [  ]

2.41 [  ]

2.51 [  ]


2.12 [  ]

2.22 [  ]

2.32 [  ]

2.42 [  ]

2.52 [  ]


2.13 [  ]

2.23 [  ]

2.33 [  ]

2.43 [  ]

2.53 [  ]




2.24 [  ]

2.34 [  ]

2.44 [  ]

2.54 [  ]










2.55 [  ]

People


3.11  [  ]
3.21 [  ]



3.12  [  ]
3.22 [  ]


3.13  [  ]
3.23 [  ]


3.14  [  ]
3.24 [  ]


3.15  [  ]
3.25 [  ]


3.16  [  ]
3.26 [  ]


3.17  [  ]
3.27 [  ]


3.18  [  ]
3.28 [  ]


3.19  [  ]



3.20  [  ]

Organisation


4.11 [  ]

4.21 [  ]

4.31 [  ]

4.41 [  ]


4.12 [  ]

4.22 [  ]

4.32 [  ]

4.42 [  ]


4.13 [  ]

4.23 [  ]

4.33 [  ]

4.43 [  ]


4.14 [  ]

4.24 [  ]

4.34 [  ]

4.44 [  ]


4.15 [  ]

4.35 [  ]




Appendix 6 - Investigation Trees

6.1 Description of Investigation Trees

An Incident investigation tree is simply a diagram showing the connections between the various "events" and "conditions" leading up to the Incident.

An "event" is something which happened in the period being described, such as:

-
a decision made to act in a certain way;

-
component failure;

-
a rain squall;

An "event" may be considered as a change of state or a change in a condition.

e.g. a joint failure which allowed hydrocarbon gas to escape and thus created a flammable atmosphere.

A "condition" is a state which was present over some period of time, such as:

-
a wet road surface,

-
a flammable or explosive atmosphere

Not all of the events and conditions described in an investigation tree are necessarily faults or failures.  The full description of the circumstances of an Incident must also include normal factors so that decisions made and actions taken can be seen in their correct context.

Construction of a diagram of factors may not be necessary for less complex Incidents, but the technique of inquiry is none the less valid:  "What prior events or conditions were necessary for this event to happen?"  "Why did an event or condition occur?"

An event tree pictorially communicates the events leading to an Incident.

6.2 Construction of trees
The Incident's 'Top Event' is the starting point for constructing an Incident Tree.  Starting off with the Incident itself, identify the prior events or conditions which were necessary for the Incident event to happen (essential factors).  Each factor can then be traced back in a similar way, identifying further essential factors.  The process of tracing back should be continued for each chain of events to a point where it is considered to be outside the control or Prevailing Influence of the Company.

Note 1:
The main elements of the Incident Tree are:

The Starting Point (serious Incident) - this can be split into several sections covering Scenarios, Injuries, Asset damage and/or Environmental Impact.

Branches of the tree usually form four district causal lines leading from the Top Event these are:

-
Environment:  (At the time and/or place of the Incident) 

-
Equipment :   Plant, Tools and Accessories associated with the Incident.

-
People:  Involved in the Incident including Planning Supervision and Third Parties etc.

-
Organisation:  The Management of the work being carried out including Policies, Risks  Procedures etc.

It should be noted that  if the Investigation Guide provided in Appendix 5 is used then the elements of the branches can be clearly identified.

Care should be taken to describe facts correctly.  For example, 'failure to wear protective equipment' may imply that there was a rule which was broken.  Leads to follow from this fact would be in the areas of supervision and motivation.  The statement 'no rule for wearing protective equipment ' would lead to areas of policy and procedures. Reference should again be made to the applicable Safety Case(s) to gain as much insight as possible.

From the finished tree it should be possible to see where the operation deviated from its expected course, and identify not only the specific actions of people involved but also areas of failing in the Company's safety management.

The example below shows a partially completed Incident Tree identifying remaining leads to be followed.

6.3 Use of Tripod Beta Analysis Methodology

For all high potential risk investigations, an investigation analysis methodology known as "Tripod Beta" shall be used.  PDO is currently developing expertise in this methodology which will become more and more common in the future for lower risk incident investigations.  For advice and assistance in this process contact the Area, Unit or Corporate HSE Advisers.  

The Tripod Beta methodology is an investigative tool which assists in the assessment of cause and effect.  It is an extremely powerful tool for determining the root causes and latent failures of an Incident; however, it is not an easy methodology to use without adequate training.
EXAMPLE - ROAD TRAFFIC (FATAL ) ACCIDENT

Summary

At 14.00 hrs., a fatal  road traffic Incident occurred on the Government blacktop road to Muscat, some 85 kilometres North of Haima.

A Sub Contractors single cab Nissan pick-up truck experienced a catastrophic tyre failure which led to loss of control and roll over of the vehicle.

The Sub Contractor driver, a 36 year old Omani national, was killed instantly from injuries resulting from the crushing of the pick-up cab during the roll over. The passenger also received minor injuries.  The Pick-Up was written off in the Incident.  No other vehicles were involved.

The primary cause of the Incident was tread separation from the rear left-hand tyre resulting from overheating due to loss of pressure.  Loss of pressure during the 350 kilometre drive from Muscat to the Incident site was caused by a cut in an (old) tyre  designed to be used with an inner tube.

Contributory causes were the speed of the vehicle, (100-120 km/hour), possibly the dulled reactions of the driver due to fatigue (he had limited rest the previous night), and the heavy load being carried (albeit within the limits of the vehicle).

The results of the  roll over was more serious than it might have been because of the failure of the roll over protection during the Incident , as a result of impact  of the heavy unsecured load, and the inadequate design of the roll bar (specifically in terms of diameter and wall thickness).

Apart from the above  direct causes of the Incident, key issues raised during the investigation were :

a)
Roll over bar design

b)
Journey management

c)
Sub Contractor safety management

d)
Speed limits.
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Appendix 7 - Incident Follow-up Reporting

7.1 Lateral Action Implementation Groups

	Unit
	Department


	Reference Indicator

	DPU-A
	Development
	ADM

	
	Operations
	AOM

	
	Gas
	AGM

	
	Human Resources
	AHR

	
	Contract Services
	ABS

	
	
	

	DPU-B
	Development
	BDM

	
	Operations
	BOM

	
	Human Resources
	BHR

	
	Contract Services
	BBS

	
	
	

	TSU
	Drilling
	TDM

	
	Supply
	TSM

	
	Communications
	TCM

	
	Safety / Environment
	CSM

	
	
	

	XU
	Geophysical
	XPM

	
	
	

	FD
	Financial Controller
	FC

	
	
	

	HD
	Estate Services
	HES

	
	Public Affairs
	HIM

	
	Training
	HTR

	
	Relations
	HRR

	
	Resourcing
	HRO

	
	
	

	MCC
	Medical
	MCC

	
	
	

	GOS
	General Office Services
	GOS


7.2 PDO Track Action 'Close-Out' Form

	CLOSE-OUT OF PDO TRACK ACTIONS 


	Incident 

Date:

	Incident:


	Incident No:

	Recommendation:


	Action No:

	Action Party:


	Target Date:
	

	Close-Out Justification (Attach any supporting documentation) :




	Signature
	Name
	Reference Indicator
	Date

	
	
	
	


Appendix 8 - User Feedback Form

From
:


To
:
CSM/5, Head Safety Liaison



Petroleum Development Oman,



P.O. Box 81, Postal Code 113,



Muscat



Sultanate of Oman

Any User who identifies an inaccuracy, error or ambiguity in this document is requested to notify the Custodian, CSM/5, so that appropriate action can be taken. The User is requested to return this form, fully completed, indicating precisely the amendment(s) recommended.

	USER


	DATE
	REMARKS
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* PTD = Permanent Total Disability 


1 Visual quality; Chemical quality (air, soil, water, living resources); Biological quality (diversity); Noise level; Smell






