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Station Keeping IncidentsStation Keeping Incidents
• 21 volumes produced thus far from 1990 to 2010

Analysis of Dynamic Positioning Station Keeping• Analysis of Dynamic Positioning Station Keeping 
Incidents 1994 – 2003

• DOE - Dynamic Positioning Station Keeping Incidents –
An Incident Databank 1980 – 1988 for Dynamically 
Positioned Vessels used for Diving Support



DOE DP Systems’ IncidentsDOE DP Systems’ Incidents
• Set the format for subsequent years
• Incident tree, comments, main and secondary cause

DP I id t Whil Di i DP I id t With t Di• DP Incidents While Diving; DP Incidents Without Divers; 
DP Related Incidents

• Names of individual vessels owners and their clients• Names of individual vessels, owners and their clients 
kept confidential

• Information in publication does not enable p
identification of vessel, owner or client

• Publication made available to all those participating in 
i i f d tprovision of data



DP incidents 1990 - 2002DP incidents 1990 - 2002



DP incidents 2006 - 2010DP incidents 2006 - 2010



Incident rate 2001 - 2010Incident rate 2001 - 2010



Incident analysisIncident analysis
• In-house preparation

Confidentiality• Confidentiality

• Incident tree, comments,Incident tree, comments, 
main & secondary causes



DP Incidents – Computer 2008DP Incidents – Computer 2008
C SMAIN CAUSE

• Software bug
• Software bug• Software bug
• Software bug
• Incorrect current model
• Draught defaulting to zero after confirmation
• Vessel moved ahead of DP model prediction limit

SECONDARY CAUSE
• Updated software requiring adjustment to DP model• Updated software requiring adjustment to DP model



DP Incidents – Computer 2009DP Incidents – Computer 2009
MAIN CAUSE
• System software

Software issue• Software issue
• Software function error for lamp test & button test



DP Incidents – Computer 2010DP Incidents – Computer 2010
MAIN CAUSE
• Erroneous set heading parameter in software

Poor quality control on software• Poor quality control on software
• Software bug
• Virus infecting operator stationsVirus infecting operator stations
• Software not properly installed

SECONDARY CAUSE
• Software failure within DGNSS unit



DP Incidents 2011 & 2012DP Incidents 2011 & 2012
As of end of August 2012:

73 DP incidents have been received for 2011 (however 22• 73 DP incidents have been received for 2011 (however 22 
of these incidents are the same incident from the same 
vessel thus effectively 52 incidents have been received)vessel thus effectively 52 incidents have been received)

• 41 DP incidents have been received thus far for 2012



UK MAIBUK MAIB

• Narrative report
• Summary
• Factual information
• Analysis
• Conclusions• Conclusions
• Actions taken
• RecommendationsRecommendations



CHIRPCHIRP

• Narrative
• Comments



Nautical InstituteNautical Institute

• Narrative
• Recommendations
• Results of• Results of 

investigation
• Root cause/ oot cause/

contributory factors
• Corrective/

preventative actions



Marine Safety ForumMarine Safety Forum

• Narrative



IMCA reporting formIMCA reporting form
• Difference between DP 

incident, DP undesired incident, DP undesired 
event and DP downtime not 
clear

• Thus recently all reports 
have been categorised as 
incidentsincidents

• Place is geographic location 
and position is rank/role on p
board 



IMCA reporting formIMCA reporting form

• Difference between 
Available and Stand-ByAvailable and Stand By

• Populate with numbers not 
ticks

• Other needs to be stated



IMCA reporting formIMCA reporting form

• Initiating event, Main 
cause and Secondary 
cause not clearly definedcause not clearly defined



Other data availableOther data available
• Time since last DP incident

• Maximum excursion

• Time to recover from blackout• Time to recover from blackout

• Time to recover green watch circleTime to recover green watch circle

• Corrective actions

• Human factors



More informationMore information
Occasionally attached to reports:

• Screen grabs

• Vessel position drawing• Vessel position drawing

• Witness statementsWitness statements

• Independent/charter’s report

• Superintendents’ and others’ comments



Changes to schemeChanges to scheme
• No longer detail DP class nor vessel type as these were 

considered misleading

• Operator replaced by Human Error

• All proprietary names have been replaced by generic 
terms

• More to follow, suggestions welcome



SuggestionsSuggestions
• Root cause

• Lessons learnt• Lessons learnt

• Actions taken to contain and control incident/Corrective 
actions

A ti t k t t f• Actions taken to prevent recurrence of 
incident/Preventative actions

• Three monthly digest of important/significant/interesting 
incidents



Incident # 0972Incident # 0972
Manual/DP mode switch mistaken for light switch
Looking deeper:-g p
• Switches separated by just under half a metre
• Label identifying switch mistaken for switch position

DP d l l b l t it h iti ll d• DP and manual labels at switch position small and 
difficult to read at night

Remedial actionRemedial action:-
• All DPOs on this crew made aware of switch
• Distinction between two switched highlightedDistinction between two switched highlighted
• Prominent labelling fitted



Incident # 0902Incident # 0902
Main cause was stated as human error but no details 
of incident were given other than lack of stimulation g
and concentration were a factor…

b d?…bored?



IncidentIncident

• Transferring track data from• Transferring track data from 
survey computers to DP 
system using a USB devicey g

• USB used contained a virus

• Virus found all the 
manufacturer’s operatingmanufacturer s operating 
system



Non DP incidentNon DP incident
• Standby vessel came into contact with platform

• Spurious & annoying alarm sounding on bridge

• Master in attempting to stop this probably inadvertently 
applied stern pitch

• Moving control between the consoles on bridge may g g y
also have contributed



Another non DP incidentAnother non DP incident
• Standby vessel came into contact with platform

• Watchman noted danger & raised alarm

• OOW was using computer on the bridge

• Root cause of the incident - OOW failed to maintain 
a safe navigational watchg



Forthcoming PublicationsForthcoming Publications
f C G f• Revision of IMCA M 103 Guidelines for Design and 

Operations of Dynamically Positioned Vessels
R i i f IMCA M 117 T i i d E i f K• Revision of IMCA M 117 Training and Experience of Key 
DP Personnel

• Guidance on RadaScan position reference system• Guidance on RadaScan position reference system
• Clarification of IMO MSC Circ. 645 Guidelines for Vessels 

with Dynamic Positioning Systems (prepared by thewith Dynamic Positioning Systems (prepared by the 
Marine Safety Forum)

• Dynamic Positioning Station Keeping Incidents 2011Dynamic Positioning Station Keeping Incidents 2011
• Guidance of Operational Activity Planning



Penultimate WordPenultimate Word

The DP station keeping incident reporting 
scheme is only as good as you make it!y g y



Thank youThank you
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