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Abstract
Although the boarding and landing of pilots is regulated, there are a high volume of
non-compliant transfer arrangements throughout the industry. An industry which
highlights and is conscious of risk and promotes the importance of a proactive safety
culture. In light of this, it is the aim of this research to critically investigate and
understand what is contributing to such a high level of non-compliance.
The first step was a literature review which highlighted several key areas where
associated areas of the framework may be falling down. The problem was, owing to a
lack of current research the failings in the literature review could not be directly
linked to the boarding and landing of pilots. To this end, a mixed methodology review
was adopted in order to further investigate and document the areas affecting
compliance.
The research produced a number of key findings. Namely a failure in regulation,
regulatory enforcement, training and vessel design. All underlined in an industry
which did not promote, encourage or learn from accidents and incidents. This
resulted in an industry which erroneously and dangerously left pilots to become the
last line of defence in a system which did not work. Although the research identified
several key failings, the main conclusion that was drawn was that there are several
key measures which can be adopted which would greatly improve the safe boarding
and landing of pilots.
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1.0 INTRODUCTION
The Laws of Oleron were introduced into English Law in the 12th century. Their
purpose was to govern maritime trade in the West, through a body of rules and
standards for all stakeholders. (Wood 1914). An example of one such rule was Article
XXII, which stated that if a pilot had the conduct of a vessel and failed in his duty, he
was to make full satisfaction to the vessel’s master or risked losing his head.
Thankfully, in modern society, it is no longer commonplace to cut off a pilot’s head.
As described by Boraiko, Beardsley & Wright (2008), we now live in a world where we
are conscious of risk and accidents and incidents are investigated with a view to
prevent reoccurrence and to increase the overall safety culture.
So, what changed in 800 years?
The answer is twofold. As explained by Friedman et al. (1967) the way to enforce
changes to societal beliefs is by altering both custom and law. Essentially, society
grew to believe that an injury or death in the workplace was unacceptable, and the
law changed to put accountability onto the employer. Coupled with the growing
realisation that industrial injuries and claims are better avoided through system and
design changes, rather than blame and a fear of reprisal (Dekker 2014, p.6-7). These
changing views, alongside new legislation forced our industries to implement change.
So much so, that we now live in a society where a business or industry, which invests
time and money in building a strong relationship with safety systems, safety climate
and building a safety culture, will actually be rewarded in terms of competitive
advantage, reliability and profitability - a concept which is commonplace today
(Cooper 1998, p.32). A concept which has also been adopted by the maritime
industry. The International Maritime Organisation (IMO), operate with the mission to
promote and adopt the highest standards of safety through international cooperation
(IMO 2019). Taking all of this into account, it would be safe to assume that society
could no longer imagine a pilot losing their head at the hand of the master.
Has the change worked for Maritime Pilots?
Although not losing their heads, unfortunately, pilots are still being injured during the
course of their duties, specifically whilst boarding and landing vessels. According to
the UKMPA (2020), in the last four years, six maritime pilots have lost their lives
boarding and landing vessels, and The American Club (n.d), predict that pilot fatality
is as high as 2-3 per year. Worryingly, of the five reported deaths, only two accident
and investigation reports are publicly available; all somewhat contradictory to the
safety culture we discussed above.
If we take Europe as an example, a low estimation of pilotage numbers would be at
least one million acts of pilotage a year across Europe (European Commission
Directorate-General for Mobility and Transport 2012). When we consider these
numbers concerning pilot fatalities, it could be argued that boarding and landing is
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statistically safe. The problem being, there are no definitive near-miss or accident
statistics surrounding boarding and landing to compare these numbers against.
However, what we can compare is that surrounding each pilot’s death the transfer
arrangement was is some way non-compliant. For example, the MAIB concluded in
their Sunmi and Patrol report regarding the fatal accidents of a pilot, that although
there were contributing factors, the transfer arrangement was non-compliant (MAIB
2017). Essentially, if the vessel SUMNI had provided safe and convenient transfer
arrangements, as is required in law, the accident would not have happened. Another
unfortunate example is the incident involving the Maersk Kensington. The pilot
tragically fell whilst trying to manoeuvre past a non-compliant trapdoor arrangement
(Nautilus International 2020).
When we consider the fact that pilots are dying at the hands of non-compliant Pilot
Transfer Arrangements (PTA), even if it is argued that boarding and landing is
statistically safe, there is simply no argument that a non-compliant PTA is either safe
or acceptable. In a recent survey conducted by the International Maritime Pilots
Association, non-compliant transfer arrangements ranged from 6.77% to 58.06%
depending on geographical location. A notable example was Europe who reported
20.49% of vessels trading in the area had non-compliant transfer arrangements.
All things considered, society and our industry have accepted that a pilot should not
lose their head when something goes wrong. Furthermore, we recognise the benefits
learning from accidents and incidents brings. Despite this, it would appear the same
courtesy is not being offered to pilots when they board or land a vessel. Much like a
game of snakes and ladders, pilots are having to rely upon a role of the dice and take
a gamble; will we get a snake, or will we get a ladder? To this end, the question is
why?

1.2 Aim and Objective
Non-compliant transfer arrangements are all too common in the industry. This
research aims to investigate and document the factors which are affecting
compliance. This will be achieved by examining the regulatory framework and
associated culture with the overall objective of identifying any shortfalls.

2.0 LITERATURE REVIEW
This section of the paper seeks to explore how successful the current PTA framework
is and what might be influencing its effectiveness. The literature review also aims to
highlight any areas where further research may be necessary in order to meet the aim
of this paper.
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2.1 Measuring Success
The OECD (2012) explain that regulation is put in place to influence behaviours for an
intended outcome. In the context of a PTA this would mean regulation which
successfully influences the safe boarding and landing of pilots. Something which
could be measured based upon how well the regulation achieves this outcome. The
OECD (2012), go onto explain that measuring success can only be achieved through
scientific measurement and inference. Furthermore, they state that when evaluating
regulatory performance, the concerns of those who are affected by the regulation are
in fact essential indicators. To put it another way, it is the pilots, seafarers and
industry bodies who are best placed to infer whether regulation is meeting its
intended purpose or not.
Another significant factor when it comes to measuring success would be to define
what it is that we need to measure. For example, Xanthaki (2014, p.33) explains that
the ultimate goal of regulation is efficacy. In the context of boarding and landing
pilots this would mean a robust set of rules which can be interpreted and
implemented successfully by the end user. Consider this from an alternative
viewpoint, non-compliance would be the simplest means to measure success and
efficacy and taken alone, non-compliance would indeed identify there is a problem.
However, to understand why there is a problem we would require a deeper
understanding. Taking this idea further, Dyck et al. (2005) explain that poorly
structured or poorly written regulation is synonymous with non-compliance. They also
go onto explain that non-compliance is influenced by culture and its associated
behaviours. This interpretation is consistent with the IMO, whose Human Element
Vision states maritime safety is significantly enhanced through effective training,
regulation and culture and affects all maritime professionals from ships’ crew to
shipbuilders (IMO 2019).
So, in summary, in order to measure success not only do we need to look at how well
the regulation is working through non-compliance, we also need to consider what
other factors might be influencing success. Taking that into account, we will now
begin to start investigating the regulation, associated training, culture and
behaviours.

2.2 How are Pilot Transfer Arrangements Regulated?
The provision of boarding and landing pilots is governed by the International
Convention for the Safety of Life at Sea (SOLAS), 1974. “The main objective of the
SOLAS Convention is to specify minimum standards for the construction, equipment
and operation of ships” (IMO 2019). More specifically, SOLAS Chapter V Regulation
23., set the minimum safety standards, which when followed provide an effective
safeguard against injury. Taking this into account, and taking what we know about
measuring success, it would be safe to say we can initially measure regulatory
performance by assessing how well vessels comply with Regulation 23.
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We already know that at least 20.49% of vessels trading in Europe have non-compliant
PTA. If we relate this back to pilotage numbers in Europe, this suggests that of the
one million acts of pilotage per year, at least 200,000 have non-compliant transfer
arrangements. Unfortunately, there are no definitive statistics surrounding how many
of these result in an incident or a near-miss and one may argue that even though
regulatory non-compliance is high, accidents and incidents are low. Thankfully, this
interpretation contrasts accepted norms, as Reason (2000) explains using the concept
of defences, barriers and safeguards. Essentially, a system backed up by effective
regulation, is an accepted way to make an activity as safe as possible by putting
safety measures in place. Let us relate this back to a pilotage accident. Reason
(2000), goes onto explain that the more effective defence layers an activity has, the
safer it is. He also explains that the loss of one defence layer on its own may not
cause an accident by itself, but as more layers are removed the chances of an
accident occurring begin to rise significantly. Essentially, this means that a noncompliant transfer arrangement may not cause an accident on its own. However,
when paired with other latent conditions the chances of an accident are greatly
increased, as was the case on the vessel SUMNI (MAIB 2017).
In our bid to measure success, we now know that non-compliance is high but in order
to arrive at a more meaningful understanding let us now go on to investigate what
might be influencing the non-compliance.

2.3 Why might the Regulation be failing?
“There is perhaps no profession in which language plays as important a part as it does
in law” (Edwards 1979). What Edwards means by this, is that law is used at the very
foundations of our society and every single word in legal text holds a great degree of
value. A theory which is backed up by Dyck et al. (2005), who explains that the way
in which regulation is written or structured plays a very important role in the way it
reaches an intended outcome. This thought is particularly important when we
consider the regulation is interpreted and implemented from vessel design and vessel
build, all the way to a seafarer securing a ladder onto the deck; none of who are
lawyers. This raises the question, is SOLAS Regulation 23 well written? Although noncompliance would suggest otherwise, unfortunately there are no definitive studies in
this area, something which this research intends to resolve.
As previously mentioned, another significant factor is the way in which regulation is
structured. Rossiter (2013, p.6) explains that one measure of quality writing and
effective communication is accurate, brief and easy to interpret information. When
key IMO committees intend to make regulatory improvements and amend a
convention, they make recommendations through a resolution which, if adopted,
become amendments to the current convention (IMO 2019). Further to this, when the
IMO wishes to clarify or provide guidance, they produce circulars. SOLAS Regulation
23 refers to: 1 separate regulation (Regulation 17) 3 different resolutions (MSC.99
(73), IMO A.1045 (27) & MSC.256(84)), 4 circulars (MSC.1/Circ.1375, MSC.1/Circ.1290,
MSC.1/Circ.1331 & MSC.1/Circ.1428) and on top of these two International Standards
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(ISO 799:2019 & ISO 5488-1979) and 2 Ship Industry Standard (SIS 6 and SIS 7).
Therefore, to successfully interpret and implement SOLAS Regulation 23 the user
would need to cross-reference 11 documents, some of which require payment to
view; certainly not a task synonymous with efficacy.
Unfortunately, there is no definitive data in our industry which gauges how well the
regulation is working, something that will need to be resolved in order to reach the
aim of this research. When we discussed how success can be measured, seeking the
opinion of industry professionals emerged as a key tool. With that in mind, in order
to further assess why the regulation might be failing we will seek the opinion of
seafarers, pilots and industry professionals.

2.4 What about Enforcement?
According to the OECD (2018), when carried out effectively, inspection and
enforcement is an incredibly valuable tool to ensure regulatory compliance, a premise
backed up by the CFA (2011). On the other hand, regulatory enforcement is not a
simple task and must be approached carefully. The OECD (2018) state that
enforcement should look to prevent and mitigate risk while maintaining stakeholder
trust and minimising conflict. What they mean by this, is that enforcement should
result in regulatory compliance without making the activity so restrictive that it
would not function, for example, due to excessive cost. The UK Government (Crown
Copyright 2011) produced a code of practice for regulators which proposes three main
principles of enforcement. The emerging principles were accountability,
transparency and promoting best practice. Let us go on to investigate if this is,
indeed, the case for the boarding and landing of pilots.
The Maersk Kensington and many other vessels have been sailing around the world,
since build, with dangerous pilot transfer arrangements (IMPA, 2021). Not only are
they dangerous, but they contravene a recommendation by the Maritime Safety
Committee as far back as 1979. A recommendation which was adopted by the IMO
through Resolution A.426 (XI) and carried forward all the way into A.1045(27). The
problem is, vessels are bypassing the recommendation using a grandfather clause in
SOLAS Regulation 23 which states vessels built prior to 2012 need not comply. When
we dig deeper though, the clause also states that due regard shall be had to the
safety standards adopted by the Organisation. In other words, standards adopted
through IMO Resolutions as far back as 1979. Furthermore, the regulation also
stipulates that the vessel must provide safe and convenient access and take into
account the adopted safety standards. Taking this into account we would assume
that port and flag states are engaging with ship owners to modify these PTA on vessels
built pre-2012 and promoting best practice, especially when we consider a pilot
recently lost his life when trying to circumnavigate such an arrangement.
Unfortunately, they are not, and at the time of writing, over one year later, Maersk
Kensington and countless other vessels are still operating with this arrangement. As
previously discussed, there is a balance when it comes to enforcement and minimising
conflicts with stakeholders. However, when a human loses their life on their way to
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work, and the cost of modification is realistic, the only conclusion that can be drawn
is that regulators are not following the principles of accountability, transparency or
promoting best practice. More significantly, though, we begin to question why?
In the Routledge Handbook of Maritime Regulation and Enforcement (Warner et al.
2016, p.xxxiv), several emerging themes develop throughout the book, two of which
are particularly relevant. Essentially, the themes suggest that the current Maritime
regulatory framework surpasses industry capability, and there are gaps in the
regulation, particularly relating to global best practice. In other words, member
states do not have the resources to enforce the regulation and global best practice is
missing. When we couple this with the fact that the regulation may be particularly
complicated, we can begin to see why.
Both Warner et al. (2016 p.xxxiv) and The UK Government (Crown Copyright 2011),
discussed the importance of industry wide best practice and codes. Unfortunately,
there is no industry wide best practice or code when it comes to the boarding and
landing of pilots. Therefore, more research is required to gauge the level of
enforcement being conducted on vessels. Something else which can be achieved in
this paper through the collection of empirical data.

2.5 Training
On World Maritime Day 2015, the UN Secretary-General highlighted how important
seafarer education and training was for a safe and successful maritime industry,
(United Nations 2015). When we relate this back to defences, barriers and
safeguards, as explained by Dyck et al. (2005), training is indeed another tool in
support of the regulation which can be used to make an activity as safe as possible.
The key tool surrounding seafarer training is the International Convention on
Standards of Training, Certification and Watchkeeping for Seafarers, 1978. (STCW 95).
The issue here, is that the entire STCW 95 framework recently came into the spotlight
when the International Chamber of Shipping questioned if it is even fit for purpose.
The Chairman stated that ship owners and operators are compelled to take training
in-house to ensure acceptable standards, (Wee 2018). The only problem with this
statement for us is the lack of a direct link to PTA. Even so, taking this idea further
Evans, Mkpandiok & Okanna (2017) recently investigated seafarers awareness
surrounding the STCW 95 convention and found it to be poor across the board.
All Deck Officers and Able Seaman (AB) receive seamanship training, which should
include some basic instruction on how a pilot ladder is rigged and maintained. For
example, in the United Kingdom in order for to become a certified AB you must
complete the Efficient Deckhand Course. The problem is though, this training will
vary from training establishment to training establishment. It could also be the case
that it was completed up to 40 years ago. Some states also allow training to be
conducted on the vessel, this raises the question, what happens if the trainee was
trained to rig a non-compliant PTA? By collecting empirical data, we can build upon
this picture and gauge whether seafarers are being properly trained to provide safe
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and convenient access for pilots. On the face of it, the sheer number of noncompliant transfer arrangements would suggest that they are not. However, owing to
the fact training and education plays such a pivotal role in ensuring regulatory
success, it is imperative to seek the views and opinions of seafarers, pilots and
industry professionals.

2.6 Accidents and Incidents
When we think about things going wrong, it is very easy to simply point the finger of
blame at the human. The Chartered Institute of Ergonomics & Human Factors (2021)
state that a large proportion of shipping incidents are incorrectly blamed on the
human. A prime example being the Torrey Canyon accident, which was initially
blamed on a catalogue of human errors at the hands of the Master. It was only years
later, after society’s understanding changed and a new open-minded investigation
was carried out, that it came to light that the Master was actually under undue
pressure from his company and was fighting with technical issues on the vessel’s
bridge. Dekker (2017, p.7) sums up this thought well when he said, “if it made sense
for people to do what they did, then it may make sense for others as well”. What
Dekker means here is to truly prevent an accident happening again, we need to look
at what caused the human to make the decisions they made. For example, can we
really blame a seafarer for rigging a pilot ladder incorrectly when the regulation is not
simple to understand, the vessel has not been designed to allow proper rigging and
the operator has not received adequate training? By learning from mistakes, it
becomes clear it is not the human we need to change, it is the regulation,
enforcement, training and vessel design.
A fundamental and highly recognised way to learn from mistakes is to catalogue and
share data by collating accidents, incidents and near misses (Crown Copyright, 2021).
Despite this, when it comes to the boarding and landing of pilots, this data is not
collated and shared by flag states, and neither is it shared between ports. For that
reason, this research will later assess whether such statistics would be of value on our
industry.

2.7 Vessel Design
When talking about regulatory enforcement we touched upon vessel design. The
Maersk Kensington is an excellent example of how ships are being designed where,
from build, they are unable to comply with the regulation. As described by
(Peansupap & Rothmony 2015) design errors are not uncommon in the construction
industry – as a whole - and range in severity. They go onto say known errors should be
studied and assessed relative to their impact. For example, Andrew (2021) explains
how fundamental and catastrophic design errors in the shipping industry are studied
and evaluated and the learnings are brought forward into new builds. Unfortunately,
there appears to be a lack of research which relates to PTA design or failure, and
whether lessons learned are being examined and brought forward. That said, Evans
(2020) recently investigated the strength of pilot ladders and their associated securing
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points and the results were interesting. For example, the report showed that pilot
ladders are breaking significantly before the requirement; which is 24Kn for the side
ropes. Furthermore, the breaking strength of associated pilot ladder securing
equipment contradicts both the regulation and industry best practice. When we take
into account that it is standard practice for safety critical equipment to be studied,
tested and regulated it would be safe to say that a full overhaul of pilot ladders
design requirements and securing methods is required.
Moving back to vessel design, the IMPA have produced specific guidance to assist new
build vessels in complying with regulation “Guidance for naval architects and
shipyards on the provision of pilot boarding arrangements 2012” (IMPA 2012). The
guidance was created owing to the sheer number of compliance enquiries the IMPA
received from naval architects and shipbuilders. Could it also be the case that naval
architects and surveyors also struggle to interpret the rules? Before we can draw any
conclusions and in order to understand how much of an impact vessel design is having
on the issue of non-compliance, we will need to conduct more research in this area.

2.8 Culture
The final piece of the puzzle which may affect how the maritime community interact
with PTA, is culture and its associated behaviours. Although cultures will vary from
vessel to vessel and port to port, the overall maritime safety culture will have a
profound influence on the way PTA are rigged, but also on the way non-compliant PTA
are reported, investigated and rectified. Cooper (1998), explains that even with the
best legislation, engineering solutions and staff training, every major large-scale
disaster in recent years have shown that the culture and associated behaviours are
paramount in ensuring good safety management. The main tools the maritime
industry has at its disposal, are the International Safety Management Code (ISM Code),
and the IMOs Human Element Vision. Jung (2017), recently reviewed how well the ISM
Code was impacting safety culture. The results were good, and it showed the ISM
Code was improving safety at sea. Unfortunately, Jung (2017) went onto conclude
that although it is making a difference, it is not going far enough. For example,
Laverick (2018) explains that the ISM Code is indeed making a difference, but there is
complacency when it comes to managing and enforcing the code; something which we
discussed previously when it came to regulatory performance. Likewise (Rattray
2019) concluded that the IMO Human Element Vision is not meeting its aims and
objectives. This could suggest that although the tools are there, the culture is failing,
the exact premise explained by Cooper (1998). This thought brings everything
together that we have discussed. For example, the tools might be there to regulate
the boarding and landing of pilots, but if the regulation is unsatisfactory, enforcement
is lacking, training is failing, and accident and incident data is not shared industrywide, the underlying culture will not be one of good safety management. To expand
upon this notion, and to gain a deeper understanding regarding the associated cultural
failings that have emerged, we will take these key points forward into the data
analysis.
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2.9 Summary of Literature Review
The literature review has identified that there are industry failings in all key areas,
which affect the safe boarding and landing of pilots and a large number of noncompliant transfer arrangements. Overall, the literature review was limited to
identifying industry-wide problems but was unable to find specific data which related
these findings to PTA non-compliance. Further data is required in order to compare
and contrast these failings to that of non-compliance. With that in mind, this paper
intends to address the missing link, this will be achieved through the collection of
empirical data. Data which as described by Kelly, Sadeghieh & Adeli (2014) is crucial
for answering meaningful questions in a scientifically acceptable manner.

3.0 METHODOLGY
The literature review highlighted a distinct lack of any research surrounding pilot
injuries, and fatalities, at the hands of non-compliant transfer arrangements or any
research which investigated why non-compliant transfer arrangements are so
prevalent in our industry. The primary aim of this research is to provide verifiable
data which can be used to understand and improve the boarding and landing of pilots.
The following section will lay out the research strategy which will achieve this aim.

3.1 Research Strategy
Mertens (2015), describes a wicked problem as a social and cultural problem that is
difficult to solve owing to its interconnected nature. Clarifying a wicked problem can
be as difficult as the solution, something which became evident during the literature
review. Not only was it difficult to clarify the problem, but the problem is heavily
interconnected and influenced by other factors in the maritime industry. Braun &
Clarke (2013, p.4-9), explain the difference between quantitative and qualitative
research paradigms, particularly the benefits of qualitative research, when dealing
with people and behaviours. The dilemma being, is that the aim of this research is to
understand the relationship between both what is happening and what people think is
happening. Bearing that in mind, Greene (2008) explains how a mixed methodology
study can result in an insightful understanding of a complex social phenomena, when
work calls for both generality and particularity. What she means by this, is that when
there is a particularly complex issue which calls for both defensible patterns of
recurring regularity, as well as an insight into variation and difference - such as the
issues surrounding boarding and landing of pilots - using different methods and
different forms of data can result in a deeper understanding, and data which displays
both magnitude and contextual stories. Therefore, owing to the complex nature of
the problem, a mixed-methods approach was used, to collect and analyse the data
required to meet the aims of this research.
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3.2 Perception Survey
The perception survey contained 19 questions and was designed around the main
issues identified in the literature review and spread into thematic blocks, ranging
from regulation and enforcement, non-compliance, training, culture, vessel design to
accident and incident statistics. The questions were organised in a thematic
structure such that the themes could be easily assessed alongside data from a focus
group.
The questions were both open-ended and closed-ended. The closed-ended questions
contained pre-defined answers as a Likert scale and formed the base and foundation
by creating patterns and regularity. The open-ended questions were used to collect a
large amount of qualitative data to build upon the foundation, adding insight and
variation. Thematic analysis was used to analyse the qualitative data from the openended questions - this data can be seen in Appendix A.

3.3 Focus Group
The focus group contained 3 industry leaders: representatives from the United
Kingdom Maritime Pilots Association, the International Maritime Pilots Association and
a PTA safety expert. The focus group was unstructured but contained guided
discussion. The guide can be found in Appendix B. As explained by Wilkinson (1998),
focus groups are a means of sense-making where topics are elaborated, disputed and
justified. The researcher felt it was important to compare and contrast the findings
from industry leaders, with the views and opinions from the perception survey; or as
previously described by Greene (2008) a means of including both generality and
particularity to arrive at a more insightful opinion. Thematic analysis was also used
to analyse this data and the emerging themes were compared against those from the
perception survey, this data is contained in Appendix A.

3.4 Sampling
Unfortunately, owing to the sheer size of the industry, it would be exceptionally
difficult to collect data from every vessel and every pilotage district. Consequently, a
study was used for ease of accessing respondents. The respondents were selected
through convenience sampling, it was convenient as the respondents were accessed
through pilot ladder safety forums - accessed by both pilots and seafarers. The survey
was also sent to worldwide pilotage associations and The International Harbour
Masters’ Association. Although convenience sampling was used, the possibility for
selection bias was greatly reduced by setting strict criteria for the respondents to
meet, for their data to be included in this research. This was achieved in Questions 1
to 5 by filtering out respondents who were not certified, or whose job did not involve
boarding and landing of pilots. The strength of the data was further enhanced by
ensuring the respondents were familiar with the regulations.
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Although the study utilises mixed methodology, the main aim of the quantitative
aspect served to identify and underpin the weight of the problem, whereby the
qualitative data, led us to a deeper understanding through an exploratory
methodology. With that knowledge in mind, a 10% margin of error was acceptable for
the survey (SurveyMonkey 2021). This resulted in a minimum sample size of 100 at
95% confidence level. After filtering the data, the respondents totalled 185. As
previously mentioned, the value of the data was further strengthened by running a
comparison against the views and opinions collected from the focus group.

4.0 FINDINGS: Mixed Methodology Results
4.1 Introduction
This mixed methodology study has been approached with a fixed structure in order to
ensure the results are meaningful and scientific. Therefore, the following section will
firstly describe the results and then go onto analyse the results taking the literature
review into account. Appendix A details the themes which emerged from coding and
thematic analysis and is a fundamental part of this section.

4.2 Results
Question 1 - 5
Questions 1-4 ensured the respondents held a valid certificate of competency, were
employed in a relevant job role, were actively involved in boarding and landing of
pilots, and were fully conversant with the regulation. Any responses which did not
meet this criteria were excluded from the results.
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Question 6

Although the single largest majority agreed with question 6, the overall majority were either ambivalent, or disagreed.
However, we take into account the margin of error, it is a 50% split between those who agreed and those who either
disagreed or were ambivalent. If we think about this another way, it would suggest that half of the people who use
and rely upon the regulation to make boarding and landing as safe as possible do not find it clear, concise, easy to
interpret and implement. This theory was heavily supported up by the qualitative data and the emerging themes.
Both groups detailed complicated ambiguous regulation, which does not meet its remit of safely regulating the
boarding and landing of pilots. Furthermore, even if they did, the regulation contains get-out-clauses which vessels
regularly use thus avoiding compliance.
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Question 7

Between 79-99% of respondents believed the regulation could be improved. The main themes which emerged from the
data were consistent from each data set and identified standardising, consolidating and simplifying the regulation, with
particular reference on the regulation being clear with no ambiguity. Once again, the respondents mentioned that the
method of securing a pilot ladder onto deck and at intermediate lengths requires proper regulation. Enforcement was
high on the agenda in both groups, with both feeling enforcement is lacking in our industry.

13

Question 8

There was an option to omit this question if respondents believed a non-compliance rate of zero. An option was also
included if respondents did not have access to statistics, for example, a seafarer serving on one vessel for many years.
Worryingly, when we discount those who did not have access to the statistics, 65-85% of the respondents encountered
either up to or over 50% non-compliant PTA. The remaining group encountered up to 25%.
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Question 9

This questioned aimed to assess if there was any one particular reason for non-compliance. Although the largest
response was attributed to setting-up or rigging, it was evident that not one reason alone could be identified. This was
consistent with the literature review which found non-compliance is often interlinked with many factors. This was
backed-up by the themes which emerged from the qualitative data. For example, a poorly trained seafarer working on
a poorly designed vessel will struggle to set up a compliant transfer arrangement. This suggests that it is necessary to
address each issue individually resulting in a collective improvement.
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Question 10

The majority of respondents do not think vessels are designed which enable them to comply with the regulations. Even
so, a fairly large number of respondents were either ambivalent or agreed, suggesting this is not true for all vessels.
The results from the qualitative data suggests the same. Although not for every vessel, there are still a large number
of vessels - even new builds -which through design, make it difficult for seafarers to comply with the regulation.
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Question 11

On the whole, respondents believed the MSC.1/CIRC.1428 Pilot Arrangements Poster is fit for purpose. Of those who
did not, they attributed this to several mistakes with the poster. It became evident, though, that professional industry
bodies are currently working on renewing and updating the poster.
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Question 12

Between 60-80% of respondents felt that seafarers are not properly trained in rigging, maintaining and setting up PTA.
This was consistent with the emerging themes, whereby both groups felt not enough was being done to train seafarers
regarding boarding and landing pilots. One key issue which emerged was that the regulation requires a responsible
officer to be in attendance when pilots are boarding and landing. The problem is, the regulation does not detail how
an officer becomes responsible or what training they should receive.
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Question 13 and Question 14

77-97% of respondents did not agree that non-compliant transfer arrangements are reported. The respondents felt that
reporting non-compliant arrangements did not achieve anything as they were not followed up, and nothing was done to
correct them. Further to this, they felt they received no feedback after a report was issued. Some pilots stated they
reported non-compliant arrangements directly to the Master but also commented that this could result in confrontation
and, in-turn, may negatively affect the Master pilot exchange and ultimately the safety of navigation.
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Question 15

Only 5-15% of respondents felt that transfer arrangements are inspected during port/flag inspections or class audits.
Interestingly, the study group felt that not only do port/flag states not enforce the regulation, the focus group took
this further and suggested that the regulators themselves do not fully understand the regulations and often ask the
industry bodies for advice. This suggests, seafarers, pilots, surveyors and executives, all struggle to understand and
interpret the regulation. The consequence is a safety critical activity which is not enforced as it should be.
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Question 16

Respondents do not feel non-compliant transfer arrangements are enforced and both groups strongly felt that
enforcement should be increased and would indeed help combat the problem. This ties-in with the sentiment
surrounding the reporting of non-compliant arrangements and inspectors / surveyors not understanding the regulations
themselves which we discussed in Question 15.
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Question 17 and 18
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Only between 36-56% of respondents were aware of any statistics. The only available statistics are collected annually
by the International Maritime Pilots Association and rely upon individual pilots submitting them. The data revealed
however, that many accidents, incidents and near-misses occur worldwide which are not reported. Not only is this
deflating the scale of the issue, but the industry is losing out on valuable statistical data which could be used to
prevent further avoidable accidents.
Question 19

The overwhelming majority felt that industry wide statistics would improve the safety regarding the boarding and
landing of pilots. This would involve ports and industry working together. The respondents felt that if the industry
were able to collate and analyse incidents, near-misses and non-compliant arrangements, we would be better placed
to identify trends and make boarding and landing safer.
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4.3 Discussion
In line with the methodology section, data was collected and analysed using thematic
analysis. The results of which would then be coded and created into themes
contained in Appendix A. It is these themes which will now be used to compare and
contrast against the finding in the literature review. These comparisons in this
discussion will then be brought on to create meaningful observations and to form a
conclusion.
The literature review highlighted a high level of non-compliance surrounding pilot
transfer arrangements, unfortunately there was no data which could identify a
definitive reason for this. Thankfully, though, the literature review also investigated
ways in which regulatory success could be measured and set us upon a path of
assessing certain key areas. Namely, the regulation itself, compliance, training
culture, vessel design and accident and incident investigation. By assessing these key
areas, we could begin to understand why there might be such a high level of PTA noncompliance and, once documented, it could underpin ways to improve. The literature
review identified general failings in each of these areas but there was no definitive
data which could connect these to PTA non-compliance, yet through the collection of
empirical data we could begin to truly understand why. With that in mind, we will
look at each area in turn comparing the underlying findings in the literature review to
that of the data analysis.
When we began to look at the regulation it became evident that despite the
regulatory foundations being in place, the regulation is spread over many different
documents suggesting it may be difficult to interpret – certainly not the goal of any
regulation. These sentiments were backed up by the empirical data which found that
majority of the users did not find the regulation clear, concise, easy to interpret and
to implement. Further themes which emerged highlighted that the regulation was
complicated and ambiguous. Further to this, respondents felt that pilots, seafarers
and even the regulators themselves struggled to successfully interpret the regulation.
They also felt the legal manner in which the regulation is written was perhaps a
barrier to its success, and a simplified code for the end user would be of great
benefit. This tied in with the notion and suggestion from the UK Government
regarding the creation of Codes.
The good news is, the qualitative survey data identified areas where the regulation
could be improved by consolidating, simplifying and removing any ambiguity and
removing the grandfather clause. The procedure for securing the pilot ladder to the
deck was one key area where the regulation was found to be ambiguous. For
instance, there is no definitive guidance on how a pilot ladder should be secured to
deck. Another example is low freeboard transfers. Although the regulations state
that it should be safe and convenient, different vessels are open to interpret what is
safe and convenient in different ways. To give an illustration of this, some ships may
decide to provide a ladder, some ships may decide to provide a gate, or some ships
may provide both.
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Both the study from the IMPA and the data collected in this study returned a high
level of non-compliance. It was interesting to see there was not any one particular
reason which could be attributed to non-compliance. This ties-in with the sentiment
from the literature review, whereby there are potential shortcomings in each of the
main areas of regulation, training, culture, vessel design and accident and incident
reporting. The literature review detailed and discussed the importance of
enforcement when it comes to compliance. Interestingly, though, a recurring theme
was that the regulation is so complicated the regulators struggle to understand and
enforce it, so-much-so that they often ask industry bodies for advice when
interpreting the rules. Further to this, seafarers felt the transfer arrangements were
not high on the agenda when it came to inspections. A key fact to remember, is that
the act of boarding and landing is of high consequence when it goes wrong. With that
in mind, why wouldn’t the transfer arrangements be given as much thought as any
other safety critical equipment onboard? This could once again be attributed to the
fact the regulation is difficult to interpret and to understand, how can a regulator
enforce something they themselves struggle with? The result of poor enforcement has
also contributed to a lack of reporting in the industry.
Moving onto training in the maritime sector, it became evident when reviewing the
literature that successful training is of paramount importance to ensure a safe and
efficient industry. The problem is though, the literature also highlighted that
seafarers are not being trained properly. The empirical data backed this up, and the
overwhelming view was that seafarers are not properly trained when it comes to
safely boarding and landing pilots. A perfect example of this, was Regulation 23
requires a responsible officer to be in attendance during a pilot transfer, this is to
ensure the transfer is carried out safely and in accordance with the regulation. The
problem is, there is no mention on how the responsible officer is trained or deemed
responsible, it is a matter for the vessel to decide. How can a crew who doesn’t
understand the regulation or aren’t trained properly appoint a responsible officer to
oversee the safe transfer of a pilot?
An equally significant factor in the puzzle was ship design. The literature suggested
that successful design involved effective research and development, the literature
review also discovered the regulation may not reflect the safest possible standards
available for pilot transfer arrangements. Further to this, the literature review also
identified evidence that ships are being built which are unable to comply with the
regulations as shipbuilders also struggle to interpret the rules. This has led to
seafarers having to work around bad design. The illustration provided by the data
sets supported the literature and detailed an industry where ships are designed to
maximise cargo or function and the transfer of pilots is an afterthought. For instance,
ships often leave the yard with an inability to comply with the rules. Some key
examples of this were an inability to secure a ladder to deck or - as was the case with
the Maersk Kensington – dangerous trapdoor arrangements. Some other common
concerns were transfer positions towards the extremity of a vessel and no
consideration to transfer positions when the vessel is at an intermediate draught.
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With the Maersk Kensington in mind, a key fact to remember is many vessels are still
trading with similar non-compliant trapdoor arrangement, which likely contributed to
the death of a pilot. Let us take a moment to think about that. Not only have the
IMO recommended a safe way of rigging a trapdoor arrangement since 1979, but pilots
and industry professionals have been voicing their concern over these arrangements
for quite some time, a key theme among the respondents was that these trapdoor
arrangements are incredibly dangerous and unacceptable. It would be safe to assume
that upon learning something is so dangerous it can result in death; our executive
agencies would be working hard to combat the issue. Sadly, this is not the case. In
view of this, we are entrenched in a system without enforcement and where we are
not learning from accidents or incidents, and there is a complete lack of any safety
statistics. Furthermore, pilots have become so disheartened they have resigned
themselves to the fact that there is nothing they can do. All key indicators of a
broken and damaged culture.
With culture in mind, the culture is the glue which holds together everything we have
discussed. In light of this, the literature review painted a picture of a very substandard safety culture when it came to the boarding and landing of pilots.
Unfortunately, the data analysis painted a very similar picture. An equally significant
factor is, not only did the data demonstrate a substandard safety culture, it
demonstrated a culture whereby some pilots are often subject to commercial
pressure and confrontation when they raise their concerns. For example, when
raising a non-compliance with the Master. Not only has this resulted in a pilotage
industry who are subjected to large scale non-compliance, it has resulted in a
pilotage industry who feel powerless and compelled to get the job done regardless.
This has led to a very dangerous culture throughout our whole industry whereby all
other safety barriers have failed, and the pilot is left wondering if the transfer
arrangement is indeed safe. With that in mind, it must be noted that it is impossible
for a pilot to properly assess the compliance of a pilot transfer arrangement when
they are standing on one moving platform looking at another; all the while
concentrating on the safety of navigation, not only for the vessel they are boarding
but all vessels in the vicinity. A very rudimentary example of this being, how can a
pilot be expected to sign off on a pilot ladder, when they cannot even see how it is
secured? Some pilotage authorities ask the vessel over VHF if their boarding
arrangement comply with IMO requirements, unfortunately, on analysis this is not an
effective means of ensuring compliance; The focus group illustrated that all vessels
will state that their arrangements comply even when they do not.
The role of a pilot is to mitigate risk through ensuring the safe navigation of a vessel,
it is not their job to ensure the transfer arrangements are safe. Much like any person
who drives to work - it is not their job to ensure the roads are safe. On the other
hand, much like a driver avoiding a pothole, a pilot should refuse to board a vessel if
they feel they are putting themselves at risk. There is no doubt that it is the
responsibility of the regulation, training and enforcement to ensure the pilot is
provided with a safe means of transfer to and from a vessel.
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5.0 CONCLUSIONS AND RECOMMENDATIONS
5.1 Summary of findings and Conclusion
To conclude this research, this final chapter will summarise and document the key
findings from both the literature review and the data analysis. To ensure the
research has met its objective of identifying any shortfalls, conclusions have been
drawn and recommendations will be made to facilitate a positive change throughout
our industry.
After identifying both fatalities and a high level of non-compliance in the industry,
the literature review set out to exam the regulation, and the factors which contribute
to regulatory success. This led us onto analysing the key areas which affect the
boarding and landing of pilots, namely the regulation itself, training, enforcement,
culture and accidents and incidents. Worryingly, the theme that emerged from the
literature review was one of non-compliance and one which highlighted failings in all
key areas which affected the safe boarding and landing of pilots. The aim of the
research was to identify what was affecting non-compliance and with that in mind,
further research was carried out to align the literature review through the collection
and analysis of empirical data.
Compelling evidence emerged when data was collected and analysed. After coding
the data, the emerging themes set the scene whereby pilots felt helpless in the battle
against non-compliance. So-much-so, that non-compliant transfer arrangements have
become an everyday feature. Furthermore, pilots have very worryingly and wrongly
been left as the only line of defence in what could be a catastrophic journey to work.
To put it more simply, the pilot’s journey to work is un-supported by failing
regulation, enforcement, training, culture and vessel design and all wrapped up in a
system which does not support, encourage or learn from reporting errors.
However, on a positive note, the foundations are in place. Above all, it should also
be noted that these foundations can be worked upon and the shortfalls easily
addressed. No human being deserves to face life-or-death on their way to work.
Although each and every pilot has a duty to report and refuse a non-compliant
transfer arrangement, it is the fundamental shortfalls that have been identified in this
paper which must be addressed in order to make a real difference. The assessment of
life and death must not be left to a pilot when all other barriers have been left to
fail. The pilot should be concerned with the safety of navigation and not whether
they have landed on a snake or landed on a ladder.
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5.2 Recommendations
The researcher recognises that certain recommendations can take longer than other
to implement, with that in mind, they have been grouped into three phases, short,
medium and long term.
Each recommendation must be implemented and then maintained; collectively the
recommendations will serve to greatly improve the safe boarding and landing of
pilots.
Short Term
•
•
•

Enforcement is incredibly important for regulatory compliance, this needs to
be heavily increased to combat the problem we are facing but in a positive,
open and transparent manner.
Enforcement must take into account due regard for safety standards adopted
by the IMO prior to 2012 and ship owners must not be allowed to use Regulation
23 Section 1.3 as a get-out-clause for unsafe arrangements.
Securing a pilot ladder at intermediate lengths must be clearly regulated.

Medium Term
•

•
•
•

A unified and international code or best practice would simplify the regulation
for seafarers, pilots, ship builders and industry professionals. It would form a
clear set of instructions which are easy to interpret, implement and also serve
to remove any ambiguity.
A Responsible Officer should be defined. Furthermore, they should receive
regular and specific training approved by the administration.
Transfer arrangements should be studied and tested to ensure the best possible
design solution; a tool used in all other safety critical industries.
Without robust accident and incident statistics, it is very difficult to create a
learning culture. Government Authorities should collate information
surrounding non-compliance, accidents and incidents. It should be mandatory
for both vessels, regulators and port and pilot authorities to feed information
in.

Long Term
•
•
•

All of the regulation and associated documents must be consolidated,
simplified and brought into The International Convention for the Safety of Life
at Sea.
All ambiguity must be removed from the Regulation.
The clause in Regulation 23 section 1.4 must be removed, and any future safety
critical changes must be time-bound for all vessels.
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Appendix A – Emerging Themes from Thematic Analysis
Survey Themes
Regulation
The legal wording and phrases are difficult to understand.

Focus Group Themes
Regulation
The regulations are not written for the seafarer, the people who
are implementing the regulations.

The legislation is spread over many difficult documents, making
it very difficult to piece together and to understand.

The regulations are spread far and wide spanning several
different documents. This on-top of them being difficult to
ISO 799 should be regulation and written into SOLAS not merely read, is a massive barrier to successful implementation.
a reference from an external organisation.
The regulations are too ambiguous and contain get-out-clauses.
The Regulation is ambiguous and can be interpreted differently
by different people or organisations.
ISO 799 goes beyond its remit and contradicts IMO. It has good
purpose but may be part of the problem.
The regulation must state how pilot ladder is secured to deck
and these securing methods should be tested and approved.
Terminology across the regulation must be made consistent,
the use of acronyms is confusing.
All grandfather rights should be removed.
Enforcement is difficult because port / flag states also struggle
A large number of seafarers and pilots do not fully understand
to correctly interpret the regulation. The MCA ask pilots for
the Regulations.
advice which is wrong.
Enforcement needs to be increased.

There is no definitive guidance on how to secure a pilot ladder.

The pilot ladder poster has some errors and does not show how
to secure a pilot ladder.

Low-freeboard transfers are among the most dangerous, but
the regulations leave too much room for the seafarer to
interpret in any way they wish.
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There is no guidance regarding how a responsible officer is
trained or where they should be positioned.
Amendments must be made time-bound.
Different countries interpret the regulations differently
resulting in further confusing for vessels.
All vessels state that their boarding arrangements are compliant
over VHF even if they aren’t.
Training
Pilots do not understand the rules and regulations.

Training
Both seafarers and pilots do not fully understand the regulation.

Seafarers should have better / regular training on setting-up
PTA.

Properly and effective training is essential to solve the issue.
There is no guidance regarding how a responsible officer should
be trained or deemed responsible.

Culture
Some Pilots feel they are under commercial pressure to get the
job done irrespective of the transfer arrangements.

Culture
Pilots like to get the job done and will board non-compliant
arrangements.

Pilots feel flag / port states are not enforcing the regulation.

Nationally and internationally it is uncommon for pilots and
harbours to share accident data to learn from incidents.

Pilots may board a non-compliant vessel through either
pressure or not realising there is an issue or ignoring an issue.
This makes the ship wrongly believe the transfer arrangements
are compliant as other pilots use them.

Seafarers are demotivated and look for the quick and easy way
to rig transfer arrangements.
Pilots like to keep a positive relationship with Masters so do not
question non-compliant arrangements.
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Pilots have stopped reporting non-compliant PTA because they
feel nothing is being done to rectify them, therefore it is a
waste of their time.
Pilots feel that a successful Master Pilot Exchange is very
important when it comes to ensuring the safety of navigation,
and they feel confronting the Master may jeopardise this
relationship.
Accident / Incident
There is no effective or worldwide reporting system to report
and follow up non-compliant PTA.
Pilots are demoralised reporting incidents and receiving no
change or feedback.
International statistics would improve understanding and help
the industry learn from mistakes.
Vessel Design
The regulation does not take account for the vessel’s draught.
Boarding positions can be close to vessel extremities making
boarding more dangerous.

Accident / Incident
The ports and the industry need to work together to share data
in order to learn from accidents and incidents.
International accident and incident data would be very useful.

Vessel Design
Vessels are leaving shipyards unable to comply with the
regulation, they are being signed off by surveyors when they
simply can’t comply. This results in seafarers trying to work
around bad design.

Vessel design often makes it difficult for the vessel to comply
with the regulation.
Classification societies are approving ships which do not comply
with the regulation.
New build vessels are still being built where they leave the
vessel unable to comply through design.
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Appendix B – Focus Group
Boarding and Landing Focus Group
The aim of this focus group is to gain thoughts and options regarding the boarding and
landing of pilots from leading experts in the field. The data gathered forms part of a
research project and will be used to compare and contrast data gathered from a
perception survey.
Regulatory Framework and Enforcement
⁃
⁃
⁃
⁃
⁃
⁃
⁃
⁃
⁃

Are the current regulations fit for purpose?
Are they easy to interpret and implement?
Are the regulations an effective safeguard against accident and injury?
Are the grandfather rights acceptable?
What is missing when it comes to the regulation?
Is the regulation properly enforced?
What is your view on ISO 799?
Does the poster help?
Is asking the vessel over VHF an effective means of ensuring compliance?

Training
• Are seafarers properly trained in setting up pilot transfer arrangements?
• Are pilots properly trained in setting up pilot transfer arrangements?
Culture
• With culture in mind, what factors are preventing correctly set-up pilot transfer
arrangements?
• Are pilots subject to commercial pressure?
• Do pilots receive feedback when they report a NCTA?
• Are the vessels accountable for NCTA’s?
Vessel Design
• Are vessels designed with pilot transfer in mind?
• Is the vessels draught taken into account?
Accident and Incidents
• Are accidents and incidents involving pilot boarding and landing properly
investigated?
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• Would International statistics be of benefit regarding accidents, NCTA’s, and nearmiss incidents?
Resolution
• What can be done to resolve NCTA’s?
Conclusion
• Are there any other pertinent issues you would like to raise?
• Can you describe why you decided to participate in this Focus Group?
• Do you feel the Focus Group met the overall aim?
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