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2 PREFACE 

Welcome to the “NCMDM Basic course for petroleum doctors”. 

This compendium is developed for the distant learning part of the course (16 hours) – which should be 
passed prior to attending the taught part of the course (16 hours). 

 

2.1 DISTANT LEARNING PRIOR TO THE TAUGHT COURSE 

It is compulsory to familiarize yourself with the regulations (APPENDIX 1), the guidance to the 
regulations (APPENDIX 2), and this compendium prior to attending the taught course. You should also 
familiarize yourself with the forms which will be used, in APPENDICES 3-6. 

A multiple choice test must be completed and sent to the course coordinator prior to attending the 
taught course. This test must be passed, to get a final course certificate. 

In Chapter 8.2, 8.3 and 8.4 you will find three clinical cases. These cases should be prepared for 
presentation in plenary, and discussion with the other participants. The course leader will randomly 
pick one presenter among the participants for each of the clinical cases. 

In addition you will find suggested reading for in-depth studies with links to relevant sources. 

 

2.2 DURING THE COURSE 

Presence during the whole course is compulsory, and presence will be checked.  

On the last day the final course test is held. You will be allowed to use the regulations, the guidance 
and this compendium during the course test. 

 

2.3 AFTER COMPLETED COURSE 

A course certificate will be sent to all participants who have passed the tests, and from whom payment 
of the course fee has been received. 
 
If you fail on the tests, you will be notified, and get a second try. 
 
The organizers will send lists of all participants who have passed the course to the County Governor of 
Rogaland. 
 
The individual doctor must him/her-self seek approval by the County Governor of Rogaland.  
 
Application form is to be found on this link: 
https://response.questback.com/sosialoghelsedirektoratet/uomptpfv3d/  

 

 

 

 

 

  

https://response.questback.com/sosialoghelsedirektoratet/uomptpfv3d/
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3 CURRICULUM 

 

3.1 NCMDM BASIC COURSE FOR PETROLEUM DOCTORS 

In accordance with the National Curriculum laid down by the Norwegian Directorate of Health in 
accordance with Regulations No 1780 of 20th December 2010 regarding health requirements for 
persons working on installations in petroleum activities offshore. 

 

3.2 OBJECTIVES 

The NCMDM Basic Course for Petroleum Doctors (“the course”) shall provide necessary competence to 
be certified and work as a petroleum doctor pursuant to άwŜƎǳƭŀǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ƘŜŀƭǘƘ ǊŜǉǳƛǊŜƳŜƴǘǎ 
ŦƻǊ ǇŜǊǎƻƴǎ ǿƻǊƪƛƴƎ ƻƴ ƛƴǎǘŀƭƭŀǘƛƻƴǎ ƛƴ ǇŜǘǊƻƭŜǳƳ ŀŎǘƛǾƛǘƛŜǎ ƻŦŦǎƘƻǊŜέΦ 

 

3.3 TOPICS 

 

¶ Medical fitness assessment and clinical judgment of the most important clinical conditions 

¶ Medical assessment and risk analysis 

¶ Statutory requirements concerning medical fitness assessment 
o Norwegian Regulations regarding health requirements for persons working on 

installations in petroleum activities offshore 

¶ Administrative procedures for Norwegian approved petroleum doctors  
o Norwegian Public Administration Act 

¶ Consequences of unfitness 
o Role of the County Governor of Rogaland 
o Complaints commission 
o Loss of licence insurance 

¶ Offshore working places 

¶ Physical and mental demands in different offshore working places 

¶ Health care and health care provisions offshore 

¶ Offshore safety and emergency response roles 

 

3.4 COMPETENCE 

The course meets the requirements in the National Curriculum to provide the necessary competence 
for medical doctors who want to be certified as a Norwegian petroleum doctor. 

3.5 NORWEGIAN ACTS RELATING TO THE WORK AS A PETROLEUM DOCTOR 

 

¶ Act of 10 February 1967 relating to procedure in cases concerning the public administration as 
subsequently amended, most recently by Act of 14 June 2013 No. 42 (short title: Public 
Administration Act) 

¶ Act of 19 May 2006 No. 16 relating to the right of access to documents held by public 
authorities and public undertakings (short title: Freedom of Information Act) 

¶ Act of 29 November 1996 No. 72 relating to petroleum activities 

¶ Act of 2 July 1999 No. 64 relating to Health Personnel etc. 
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3.6 NORWEGIAN REGULATIONS RELATING TO THE WORK AS A PETROLEUM DOCTOR 

 

¶ Regulations  2010-12-20 No. 1780: Regulations regarding health requirements for persons 
working on installations in petroleum activities offshore 
 

3.7 GUIDELINES 

 

¶ Guidelines to Regulations regarding health requirements for persons working on installations 
in petroleum activities offshore (IS-1879) 
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3.8 COURSE OVERVIEW 

 

 

3.9 LEARNING OBJECTIVES 

3.9.1 KNOWLEDGE 

On completion of the training, the doctor shall: 

- have knowledge of the principles of medical fitness assessment (selection based on medical 
criteria)  

- be familiar with the principles of risk assessment linked to health requirements and related to 
offshore work 

- have sound knowledge of statutory requirements (acts, regulations) and professional 
standards concerning health examinations of employees in the petroleum industry offshore 

- have basic knowledge of those parts of health legislation and administrative law that are 
relevant to health examinations in the petroleum industry  

- understand the consequences of a declaration of unfitness and be familiar with the regulations 
for reviews and appeals 

- be familiar with different work tasks and job requirements offshore 
- have a good understanding of health services and healthcare provision offshore, including the 

opportunities for and limitations of medical assistance  
- be familiar with offshore safety and emergency response roles, including training, and 

evacuation methods including helicopter evacuation 

Course Code: 

NCMDM BC-PL 

NCMDM Basic Course for 
Petroleum Doctors 

Responsible 
institution:  

Norwegian Centre for 
Maritime and Diving 
Medicine, Haukeland 
University Hospital, Bergen, 
Norway 

 

Approved by 

 

The Norwegian Directorate of Health 

 

Time allocation Teaching form Hours  

Lectures – taught course 5  

Plenary discussions – taught course  9  

Homework and pre-test 16  

Final course test (taught course) 2  

SUM 32  

Prequalification The course is designed for authorised medical doctors 

The pre-test must be passed prior to participation in the taught course and final 
test 
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3.9.2 SKILLS 

On completion of the training, the doctor shall: 

- be able to perform a medical examination of and assess persons who are to work offshore, in 
compliance with applicable regulations and good administrative practice 

- be able to perform the role of petroleum doctor with clear safeguarding of the boundaries 
with other medical roles  

- be able to perform a risk assessment to ensure that the person, due to his/her health status 
does not constitute a risk to self, to others or to safe operation of the installation 

- be able to formulate relevant questions on referral to specialist to ensure that the specialist 
report covers matters of importance to an appropriate risk assessment of the medical 
condition related to work demands  

- be able to guide the applicant and assist in the further process when the health requirements 
are not fulfilled 
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3.10 DETAILED LECTURE OVERVIEW 
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1 Introduction to medical fitness examination / medical selection 1  

2 Regulations  2010-12-20 No. 1780: Regulations regarding health 
requirements for persons working on installations in petroleum 
activities offshore 

Guidelines to Regulations regarding health requirements for 
persons working on installations in petroleum activities 
offshore (IS-1879 – English version June 2015) 

1 2 

 

 

3 

3 Public administration act  2 

4 & 5 The offshore industry, Working places, Positions, Job demands,  
Offshore safety and emergency response roles, including 
training, Organisation, Evacuation  

1.5  

6 Organisation of health  services and healthcare provision 
offshore, Medical guard duty, Medical preparedness , 
Opportunities for and limitations of medical assistance, 
Medevac, Medicine control, Security control by departure. 

0.5 1 

7 Risk assessment with different medical conditions 1 1 

8 Clinical case discussions. Assessment of individual risk, based on 
knowledge of likelihood of medical incidents related to medical 
condition, consequences of such incidents related regular and 
emergency situations on board, within the framework of the 
regulations and guidelines.  

8 4 

9 Preparation of cases for the County Governor of Rogaland. 
Procedures for the Complaint Commission. 

 1 

10 Conclusions and evaluation of the course.  1  

11 Course test 2 2 

Total 
hours 

 16 16 
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3.11 COORDINATION 

The course may be conducted as a module in combination with other module courses, like courses for 
approved doctors for the medical examination of seafarers, divers, sea pilots and other workers who 
need a medical certificate. The case discussions may profit on discussions of cases with different 
interfaces. 

 

3.12 ORGANIZATION 

The course will be organized in two parts:  

- 16 hours homework (familiarization with regulations (reading), offshore working places (video) 
and written lectures (reading); passing pre-test, which consists of three clinical cases to be 
prepared for presentation in the plenary, and a multiple choice test). 

- 16 hours taught course (lectures from presenters, plenary discussions on clinical cases by the 
use of audience response technology to assess the level of harmonization of judgment in the 
audience, and a final multiple choice test.  

 

3.13 QUALITY ASSURANCE 

The quality will be assured by feed-back from participants, evaluation by lecturers, and feedback from 
the County Governor of Rogaland and the Norwegian Directorate of Health.  

Each course is evaluated by audience response technology, voting on predefined and standardized 
questions common for all courses. 

 

3.14 COURSE TESTS 

 

¶ The pretest must be passed prior to attending the taught course.  

¶ A final course test on the last day of the taught course must be passed to successfully pass the 
complete course.  

 

3.15 LITERATURE 

 
Necessary for the course: 

¶ Regulations  2010-12-20 No. 1780: Regulations regarding health requirements for persons 
working on installations in petroleum activities offshore 
Á https://helsedirektoratet.no/Documents/English/Helsekravforskriften%20engelsk%20-

revidert%20forslag%20mars%202015.pdf   
  
 

¶ Guidelines to Regulations regarding health requirements for persons working on installations 
in petroleum activities offshore (IS-1879, English version June 2015) 
Á http://eshop.innovest.no/files/kursdok/IS-1879E_-

_Guidelines_to_Regulations_regarding_health_requirements_for_persons_working_on_in
stallations_in_petroleum_activities_offshore.pdf  

 

 

https://helsedirektoratet.no/Documents/English/Helsekravforskriften%20engelsk%20-revidert%20forslag%20mars%202015.pdf
https://helsedirektoratet.no/Documents/English/Helsekravforskriften%20engelsk%20-revidert%20forslag%20mars%202015.pdf
http://eshop.innovest.no/files/kursdok/IS-1879E_-_Guidelines_to_Regulations_regarding_health_requirements_for_persons_working_on_installations_in_petroleum_activities_offshore.pdf
http://eshop.innovest.no/files/kursdok/IS-1879E_-_Guidelines_to_Regulations_regarding_health_requirements_for_persons_working_on_installations_in_petroleum_activities_offshore.pdf
http://eshop.innovest.no/files/kursdok/IS-1879E_-_Guidelines_to_Regulations_regarding_health_requirements_for_persons_working_on_installations_in_petroleum_activities_offshore.pdf
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¶ Discussed in the compendium, but for in-depth learning it is advisable to read at least parts of 
this act:  

o Act of 10 February 1967 relating to procedure in cases concerning the public 
administration as subsequently amended, most recently by Act of 14 June 2013 No. 42 
(short title: Public Administration Act) 

 

¶ Medical fitness examinations in other areas: 
o Tim Carter: Fitness to drive ISBN: 185 315651 5 
o Brackenridges Medical Selection of Life Risks ISBN: 978 14039 06762 
o Tim Carter: Handbook for medical examiners: http://handbook.NCMDM.no  

 

¶ Maritime medicine, including offshore medicine 
o Textbook of maritime medicine: http://textbook.NCMDM.no  

 

¶ Useful databases for the assessment of likelihood of medical incidents related to medical 
conditions 

o UpToDate www.uptodate.com  
o BMJ Evidence Centre http://group.bmj.com/products/evidence-centre  

Á Clinical Evidence http://clinicalevidence.bmj.com  
Á BMJ Best Practice http://bestpractice.bmj.com/best-practice 

o PubMed http://www.ncbi.nlm.nih.gov/pubmed  
o Cochrane Library http://www.thecochranelibrary.com  

 
 

3.16 RECOMMENDED VIDEOS 

¶ https://www.youtube.com/watch?v=Zk6LSJ39q1E&list=PLD4ACj_saLH-

qfSFXMgcilRC9T_GSegHj&index=5  

¶ A lot of videos are available at Youtube 

4 NORWEGIAN PUBLIC ADMINISTRATION PROCEDURES 

 

4.1 INTRODUCTION 

 

This lecture describes very briefly the most important points in the Norwegian Public Administrations 
procedures, with emphasis on the most important points for petroleum doctors. 

The petroleum doctor should familiarize him/her-self with the  

¶ The Public Administration Act (“PAA”) 

¶ The Regulations regarding health requirements for persons working on installations in 
petroleum activities offshore (“Regulations”) 

¶ The Guidelines to Regulations regarding health requirements for persons working on 
installations in petroleum activities offshore (“Guidelines”) 

¶ The Health Personnel Act (“HPA”) 

 

 

 

 

http://handbook.ncmm.no/
http://textbook.ncmm.no/
http://www.uptodate.com/
http://group.bmj.com/products/evidence-centre
http://clinicalevidence.bmj.com/
http://bestpractice.bmj.com/best-practice
http://www.ncbi.nlm.nih.gov/pubmed
http://www.thecochranelibrary.com/
https://www.youtube.com/watch?v=Zk6LSJ39q1E&list=PLD4ACj_saLH-qfSFXMgcilRC9T_GSegHj&index=5
https://www.youtube.com/watch?v=Zk6LSJ39q1E&list=PLD4ACj_saLH-qfSFXMgcilRC9T_GSegHj&index=5
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4.2 NORWAY ς PUBLIC ADMINISTRATION 

 

In the following we give a brief overview of the organization of the health services in Norway. There 
are three administrative levels: 1) the state 2) the counties (19) and 3) the communities (428). 

4.2.1 COUNTIES 

Norway is divided into 19 counties. The counties actually serve 
two different purposes: 

1. THE COUNTY AS A POLITICAL REGION.  

The counties are a public administrative level between the 
state and the communities. These activities are run by 
politicians, elected by the inhabitants of the county. 

 

2. THE COUNTY AS AN ADMINISTRATIVE REGION OF THE 
STATE.  

 

The county serve as the local administrative entity of the state.  

 

The County Governor leads the supervision on behalf of the 
state in each county. He has the power to carry out inspections to ensure that municipalities and 
county councils are fulfilling their public health obligations. For health matters this means that he is 
the representative of the Norwegian Board of Health Supervision on the county level. 

 

In addition, the County Governor has a duty to assist in the implementation of central government 
initiatives in the area of public health. For health matters, this means that he represents the 
Norwegian Directorate of Health under the Norwegian Ministry of Health and Care Services. 

 

Some County Governors are given specific responsibility for certain sectors on behalf of the whole 
country. One example of this is the County Governor of Rogaland, who approve all petroleum doctors 
on behalf of the state, and also deals with all complaints and applications for exemptions regarding 
medical certificates for offshore petroleum workers.  

4.2.2 COMMUNITIES 

The smallest public administrative and political region in Norway is the community. There are 428 
communities in Norway by 1st January 2013. A process has been initiated by the Government to reduce 
the number of communities, and to remove the level of counties in the future. This process is expected 
to take several years.  

The communities are responsible for primary care and general practice services in the country.  

The supervision of the health services in the community is the responsibility of the County Governor in 
the county to which the community belong, and on the next level, the Norwegian Board of Health 
Supervision. 
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4.3 PUBLIC HEALTH ORGANIZATION IN NORWAY 

4.3.1 HOSPITALS AND SPECIALIST SERVICE 

Unlike many other countries, Norway’s health system is run mainly by the state. The public hospitals 
are run by 4 Regional Health Trusts (or regional health authorities), and 50 local health trusts.  
Although organized as private companies, all of them are 100% owned by the state.  

Their activities are regulated by a separate act – the Act of 15th June 2001 No 93 concerning Health 
Trusts.  

The map below depicts the regional organization of the hospital service in Norway: 

 

 

The Regional Health Authorities are as follows: 

¶ Northern Norway Regional Health Authority  

 

¶ Central Norway Regional Health Authority  

 

¶ Western Norway Regional Health Authority  

 

¶ South-Eastern Norway Regional Health Authority 

 

 

The Boards of the regional health authorities are appointed by the general assembly of the Regional 
Health Trusts – which is one single person only – the Minister of Health and Care Services.  Their only 
responsibility is to run hospitals and ambulance services. 

 

Each of the Regional Health Authorities are divided in smaller Health Trusts, like 
this example from The Western Norway Regional Health Authority where the 
region is divided into four local areas.  

¶ Helse Førde 

¶ Helse Bergen 

¶ Helse Fonna 

¶ Helse Stavanger 

 

4.3.2 GENERAL PRACTICE 

Most doctors working in general practice and family medicine have a contractual relationship with the 
community in which they are working  and the Norwegian Social Insurance (NAV), financed partly by 
each of them – the community administration paying per patient on the doctor’s list, and the Social 
insurance paying per consultation the doctor carries out. The list of patients is administered by the 
social insurance (NAV).  
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Some doctors practise without a contractual relation with NAV, earning their income directly from 
their patients. 

 

4.3.3 HEALTH SUPERVISION 

A separate National Board of Health supervision carries out inspections to ensure that municipalities 
and county councils are fulfilling their public health obligations, and deals with complaints on the work 
doctors and hospitals carry out. The local representative of the Board of Health Supervision is the 
County Governor, represented by the County Medical Officer. 

 

4.4 NORWEGIAN LEGISLATION CONCERNING THE PUBLIC ADMINISTRATION 
PROCEDURES 

 

The Act of 10 February 1967 relating to procedure in cases concerning the public administration as 
subsequently amended, most recently by Act of 17th December 2010 No 85 (short title: Public 
Administration Act) is the act regulating the administrative procedures that shall be followed by any 
representative who make individual decisions on behalf of the state. 

 

4.4.1 SCOPE OF THE ACT 

According to Article 1 of the The Public Administration Act, the Act applies to such activities as are 
conducted by administrative agencies unless otherwise provided by or pursuant to statute.  

Any central or local governmental body shall be considered to be an administrative agency.  

A private legal person shall be considered to be an administrative agency in cases where such person 
makes individual decisions or issues regulations. 

This means that the procedures described in the act must be followed by a doctor who issues medical 
certificates for seafarers. The approved seamen’s doctor makes an “individual decision”, whilst the 
corresponding level taking “individual decisions” regarding offshore petroleum medical certificates, is 
the County Governor of Rogaland, not the petroleum doctor. However, as similar administrative 
procedures are described in the guidance to the regulations, the petroleum doctor will follow mainly 
the same procedures, with a few exemptions. 

 

 

4.4.2 άLb5L±L5¦![ 59/L{Lhb{έ 

Petroleum doctors approved by Norway do not take “individual decisions” according to this act. Such 
decisions under the Regulations of 20th December 2010 No 1780 regarding health requirements for 
persons working on installations in petroleum activities offshore are taken by the County Governor of 
the County of Rogaland on behalf of the Norwegian state.  

This is in contrast to the doctors approved by the Norwegian Maritime Authority for the medical 
examinations of seafarers. The decision by an NMA approved seamen’s doctor is an “individual 
decision” according to the Public Administration Act. 
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Nevertheless, the procedures described in the guidance to the regulations, describing the procedural 
obligations of the petroleum doctor, are almost a copy of the procedures described by the Public 
Administration Act.  

In the following we will describe the duties of the Petroleum doctors, according to these regulations, 
and the procedures according to the Public Administration Act which will be followed in a process of 
complaint or applications for exemptions.  

 

4.5 THE RIGHTS OF THE WORKER AND THE OBLIGATIONS OF THE DOCTOR 
ACCORDING TO THE PUBLIC ADMINSITRATION ACT («PAA») 

4.5.1 CONFLICTS OF INTEREST ς ARTICLE 6 OF THE «PAA» 

A public official – in this context a Norwegian Approved Petroleum Doctor – shall be disqualified from 
preparing the basis for a decision or from making any decision in an administrative case 

a) If he himself is a party to the case of issuing a medical certificate 
b) If he is related by blood or by marriage to the person in direct line of ascent or descent or 

collaterally as close as a sibling, 
c) If he is or has been married or is engaged to the person, or is the foster parent or the foster 

child of the person, 
d) If he is the guardian or agent of the person, or has been the guardian or agent of the person 
e) If he is the head of, or holds a senior position in, or is a member of the executive board or the 

corporate assembly of a company which is a party to the case 

 

He is similarly disqualified if there are any other special circumstances which are apt to impair 
confidence in his impartiality.  

For a more complete discussion of the question of disqualification, the original text of the Public 
Administration Act should be visited. 

 

4.5.2 DUTY TO PROVIDE GUIDANCE ς ARTICLE 11 OF THE «PAA» 

The doctor has a general duty to provide guidance to the person asking for a medical examination on 
the rights to complain, assistance in the complaints procedure, or the right to ask for an exemption 
from the regulations.  

This duty to provide guidance has the purpose of ensuring that parties of a case are enabled to 
safeguard their interest in the specific cases in the best possible way. The extent of such guidance 
must be adapted to the situation and the capacity of the doctor to undertake such activity. 

In accordance with Article 12 in the PAA, the person seeking a medical certificate has the right to call 
on the assistance of an advocate or other agent at all stages of the proceedings. Any person who is of 
age or any organization of which the party concerned is a member may be employed as an agent. 

 

4.5.3 DUTY OF SECRECY ς ARTICLE 13 OF THE «PAA» 

In accordance with Article 13 of the Public Administration Act, the doctor has the duty to keep secret 
all information he/she gets to know during the medical examination and handling of the case. This 
duty adds to the duty of secrecy derived from the Health Personnel Act. 
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4.5.4 DUTY TO CLARIFY THE CASE AND TO PROVIDE INFORMATION ς ARTICLE 17 OF 
THE «PAA» 

The doctor shall ensure that the case is clarified as thoroughly as possible before any administrative 
decision is made. There is an obvious cross-over between what is possible to do and what is practical 
and financially reasonable to do.  

An advance notification explaining the situation shall be omitted if the doctor estimate that the 
investigation of the case will take disproportionate long time 8see also Article 16).  

 

4.5.5 THE DECISION SHALL BE IN WRITING AND GROUNDS SHALL BE GIVEN ς ARTICLES 
23 AND 24 OF THE «PAA» 

When the doctor has reached a decision in the case, he or she shall issue the appropriate certificate. In 
addition a written explanation giving the grounds for the decision shall be given to the person of 
concern.  

The grounds should at least contain a medical professional explanation, and the legal basis for the 
decision, with reference to the Regulations and the Guidelines. 

The person of concern has the right to see all documents of the case – see Article 18. 

 

 

4.6 COMPLAINTS AND REVERSAL OF ADMINISTRATIVE DECISIONS ς CHAPTER VI ς 
ARTICLE 28-36 OF THE «PAA» 

4.6.1 REFERRAL OF THE DECISION BY THE PETROLEUM DOCTOR 

A decision by the petroleum doctor can be appealed to the County Governor of Rogaland, which in this 
case has been deputized by the Norwegian Health Directorate to deal with all such appeals.  

The doctor has the duty to inform the person regarding the possibility to appeal, to guide him and 
even assist him in the process if needed. 

Such appeals shall be addressed to the County Governor of Rogaland, and given to / sent to the 
Petroleum Doctor who has issued the certificate of concern.  

When the doctor receives such an appeal, he has furthermore the duty to revisit the documents, 
reconsider the decision and if he finds it appropriate, change the decision.  

If the petroleum doctors finds that the decision should not be changed, he has the duty to carry out 
such further investigation as the case require, and prepare the case for the County governor of 
Rogaland, sample all relevant documents, and send the documents with his recommendation to the 
County Governor. 

As the doctor does not take “individual decisions” according to the «PAA», and the Regulations and 
Guidelines does not describe a certain time limit for such a referral of the case, there is no limit for the 
referral of the decision by the Petroleum Doctor. 

The procedures that will be followed by the County Governor, is described in the Regulations, Section 
17, and they will follow the PAA strictly. 
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4.6.2 !tt9![ hC ¢I9 άLb5L±L5¦![ 59/L{Lhbέ .¸ ¢HE CGR ς ARTICLE 29-36 OF THE 
«PAA» 

The individual decision by the County Governor (CGR) can be appealed to the Appeals Board. The rules 
follows the Articles 29-36 of the “PAA”  

 

4.6.3 TIME LIMIT FOR APPEA[ hC ¢I9 άLb5L±L5¦![ 59/L{Lhbέ hC ¢I9 CGR ς ARTICLE 
29 OF THE «PAA» 

If the person wants to appeal the “individual decision” of the County Governor of Rogaland to the 
Appeals Board, the time limit for lodging an appeal shall be three weeks from the date on which 
notification has reached the person concerned (see «PAA» Article 29).  See Section 18 of the 
Regulations.  

 

4.6.4 THE APPEALS BOARD 

The Appeals Board is described in Section 18 of the Regulations. The board practices according to the 
«PAA», Chapter VI, Articles 28-36, where the Complaints Commission of the Regulations equals the 
Appellate Body of the «PAA».  

The Appeals Board shall follow the rules in the «PAA», and their decision is final. 

5 ACT OF 2 JULY 1999 NO. 64 RELATING TO HEALTH PERSONNEL ETC. (THE HEALTH 
PERSONNEL ACT ς άIt!έύ 

 

In the following some important aspects of the Health Personnel Act will be described. Parts of the text 
are quotations from the text of the Act. For the complete text and the context, the text of the Act 
should be visited. 

Although the Act does not directly apply to foreign doctors practicing in foreign countries, it clearly 
describes the expectancies Norway has to doctors approved by the County Governor of Rogaland for 
the medical examinations of offshore petroleum workers. 

The act describes  

• Requirements to professional conduct for health personnel 
• Requirements to the organization of facilities 
• Special rules in connection with authorization 
• Duty of confidentiality and the right of disclosure 
• Duty of disclosure 
• Notification requirements 
• Duty relating to documentation. 
• Conditions relating to the granting of authorization, license and certificate of completion of 

specialist training. 
• Granting and expiration of authorization, license and certificate of completion of specialist 

training. 
• Reactions etc. to breach of the provisions of this Act. 
• The Norwegian Board for Health Personnel and the Norwegian Pharmacy Appeals Board § 71 

Judicial review 
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5.1 OBJECTIVE AND SCOPE hC ¢I9 άIt!έ ς ARTICLE 1 AND 2 

The objective of the “HPA” according to Article 1 is to contribute to safety for patients and quality 
within the health service as well as trust in both health personnel and the health service. 

The Act applies to health personnel and facilities where health care is being provided.  To the extent 
determined by the King in regulations, this Act shall apply to persons onboard Norwegian ships 
engaged in foreign trade, to Norwegian civil aircraft in international traffic and to installations and 
vessels at work on the Norwegian continental shelf and within Norwegian rescue area (see Article 2). 

5.2 RESPONSIBLE CONDUCT ς ARTICLE 4 

This is one of the most relevant parts of the act regarding the medicals conducted by the petroleum 
doctors.  

The Public Administration Act (“PAA”) will apply to all administrative procedures for the medical 
examination of petroleum workers, but the medical content of the examination as well as the sound 
judgment is must be in accordance with the “HPA”. 

Breech of the provision of the “PAA” will be assessed by the County Governor of Rogaland according to 
the rules of the “PAA”, and on the next level the Norwegian Directorate of Health. 

Breech of the provisions of the “HPA” will also be assessed by the County Governor of Rogaland on 
behalf of the Norwegian Board of Health Supervision.  

Article 4 describes what is meant by responsible conduct. It says that health personnel shall conduct 
their work in accordance with the requirements to professional responsibility and diligent care that 
can be expected based on their qualifications, the nature of their work and the situation in general.  

Health personnel shall act in accordance with their professional qualifications, and assistance shall be 
obtained and patients shall be referred on to others if this is necessary and possible. If the patient’s 
needs so indicate, the profession shall be performed through co-operation and inter-action with other 
qualified personnel.  

5.3 OTHER PROVISIONS OF ¢I9 άIt!έ 

It is beyond the scope of this course to go into further details regarding other provisions of the “HPA”.  

The petroleum doctor is advised to visit the appropriate text of the “HPA” regarding questions of  

• the duty of confidentiality and the rights of disclosure (Chapter 5 – Articles 21-29,  
• the duty of disclosure (Chapter 6 – Articles 30-34), as well as 
• the duty for medical record keeping (Chapter 8 – Articles 39-47). 

  



21 

 

6 HEALTH SERVICES, MEDICAL GUARD DUTY AND MEDICAL EVACUATION  

6.1 RELEVANT ACTS AND REGULATIONS  

 

6.1.1 THE NORWEGIAN HEALTH PERSONNEL ACT 

      This act is valid for offshore health services as for all other health services 

6.1.2 1996-11-29 ACT NO 72: ACT ON PETROLEUM ACTIVITY ςTHE PETROLEUM ACT 

http://www.npd.no/en/Regulations/Acts/Petroleum-activities-act/ 

The Petroleum Act convey the following 4 regulations which encompass decisions on curative health 
service, preventive health service, medical preparedness and medical evacuation in the oil industry. 

6.1.2.1 REGULATIONS RELATING TO HEALTH, SAFETY AND THE ENVIRONMENT IN THE 
PETROLEUM ACTIVITIES AND AT CERTAIN ONSHORE FACILITIES (THE FRAMEWORK 
REGULATIONS) 

http://www.ptil.no/getfile.php/Regelverket/Rammeforskriften_e.pdf 

http://www.ptil.no/getfile.php/Regelverket/Rammeforskriften_veiledning_e.pdf 

 

Section 15 Sound health, safety and environment culture 

“A sound health, safety and environment culture that includes all phases and activity areas shall be 
encouraged through continuous work to reduce risk and improve health, safety and the environment.” 

 

Section 16 Health-related matters 

“Health-related matters shall be safeguarded in a prudent manner during all phases of the offshore 
petroleum activities. The responsible party shall ensure a sound health service for anyone who stays 
on facilities participating in offshore petroleum activities. The health service shall comprise preventive 
measures and provide curative services.” 

 

 

6.1.2.2 REGULATIONS RELATING TO MANAGEMENT AND THE DUTY TO PROVIDE 
INFORMATION IN THE PETROLEUM ACTIVITIES AND AT CERTAIN ONSHORE 
FACILITIES (THE MANAGEMENT REGULATIONS) 

http://www.ptil.no/getfile.php/Regelverket/Styringsforskriften_e.pdf 

http://www.ptil.no/getfile.php/Regelverket/Styringsforskriften_veiledning_e.pdf 

Section 4   Risk reduction 

Section 5   Barriers 

Section 6   Management of health, safety and the environment 

Section 17 Risk analyses and emergency preparedness assessments 

Section 18 Working environment analysis 

http://www.npd.no/en/Regulations/Acts/Petroleum-activities-act/
http://www.ptil.no/getfile.php/Regelverket/Rammeforskriften_e.pdf
http://www.ptil.no/getfile.php/Regelverket/Rammeforskriften_veiledning_e.pdf
http://www.ptil.no/getfile.php/Regelverket/Styringsforskriften_e.pdf
http://www.ptil.no/getfile.php/Regelverket/Styringsforskriften_veiledning_e.pdf
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“The responsible party shall carry out necessary analyses to ensure a sound working environment and 
provide support in the choice of technical, operational and organisational solutions. The analyses shall 
e.g. contribute to improving the employees' health, welfare and safety and to prevent personal 
injuries, fatalities and work-related illness as a result of a) mistakes that can result in hazard and 
accident situations, b) exposure and physical or psychological effects.” 

 

6.1.2.3 REGULATIONS RELATING TO DESIGN AND OUTFITTING OF FACILITIES, ETC. IN THE 
PETROLEUM ACTIVITIES (THE FACILITIES REGULATIONS) 

http://www.ptil.no/getfile.php/Regelverket/Innretningsforskriften_e.pdf 

http://www.ptil.no/getfile.php/Regelverket/Innretningsforskriften_veiledning_e.pdf 

Section 20 Ergonomic design 

Section 21 Human-machine interface and information presentation 

Section 22 Outdoor work areas 

Section 23 Noise and acoustics 

Section 24 Vibrations 

Section 25 Lighting 

Section 26 Radiation 

 

6.1.2.4 REGULATIONS RELATING TO CONDUCTING PETROLEUM ACTIVITIES (THE ACTIVITIES 
REGULATIONS)  

http://www.ptil.no/getfile.php/Regelverket/Aktivitetsforskriften_e.pdf 

http://www.ptil.no/getfile.php/Regelverket/Aktivitetsforskriften_veiledning_e.pdf 

 

CHAPTER II ARRANGEMENTS PURSUANT TO THE WORKING ENVIRONMENT ACT 

Section 4 Coordinating working environment committees for fields, and joint, local working 
environment committees for mobile facilities 

 

Section 5 Occupational health service 

“The employer shall ensure that the enterprise has or is affiliated with an approved occupational 
health service with competence adapted to the enterprise's risk factors. 

The operator or the party responsible for operating a facility, shall ensure cooperation between its 
occupational health service and similar personnel working for the other employers.”   

 

Section 6 Medical examinations for employees 

“The employer shall ensure the employees are offered regular health examinations to reveal long-term 
effects of working environment factors. 

Employees who have undergone biological examinations shall have access to the results that concern 
to what extent he/she has been exposed to hazardous conditions. 

The employer shall also ensure the employees are offered a health examination before they are 
assigned work that can entail particular health risks, so that preventive measures can be implemented. 

http://www.ptil.no/getfile.php/Regelverket/Innretningsforskriften_e.pdf
http://www.ptil.no/getfile.php/Regelverket/Innretningsforskriften_veiledning_e.pdf
http://www.ptil.no/getfile.php/Regelverket/Aktivitetsforskriften_e.pdf
http://www.ptil.no/getfile.php/Regelverket/Aktivitetsforskriften_veiledning_e.pdf
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Employees who have been subjected to hazardous exposure in their work, shall be offered special 
health examinations if they are still employed, so that any corrective measures can be implemented.” 

Section 7 Registration of working hours 

 

CHAPTER III HEALTH RELATED MATTERS 

Section 8  The health service 

Section 9  The health service's tasks 

Section 10 Physician on-call 

Section 11 Medicines and medical equipment 

Section 12 Communicable diseases 

Section 13 Food and drinking water 

Section 14 Cleaning 

 

6.2 PROFESSIONAL STANDARDS - NORSOK 

 

The NORSOK standards are developed by the Norwegian petroleum industry to ensure adequate 
safety, value adding and cost effectiveness for petroleum industry developments and operations. 
Furthermore, NORSOK standards are as far as possible intended to replace oil company specifications 
and serve as references in the authorities’ regulations.  

NORSOK defines  some instances higher demands than stated in the regulations. 

NORSOK are professional standards that define the demands by making specific demands where the 
legal framework only sets a superior standard. With regard to the offshore health service, NORSOK is 
mostly relevant in terms of preventive health service and the role of the health service in planning, 
performing and follow-up of projects. 

http://www.standard.no/petroleum 

http://www.standard.no/en/sectors/Petroleum/NORSOK-Standard-Categories/S-Safety-SHE/ 

 

6.3 ACCESS TO HEALTH SERVICES 

The following points describe shortly how the offshore operators ensure that the requirements for 
access to health services are met.  

6.3.1 PRIMARY HEALTH CARE 

¶ On the petroleum installations on the Norwegian continental shelf installations a nurse is 
present 24 hrs per day (24/7) for consultation. The nurse has 12 hrs working hrs and 12 hrs 
resting duty per day. The nurse must have special training in anaesthesiology or intensive care 
and have ample experience. Other requirements are hospital experience and annual 
participation in professional meetings and courses. Ability in emergency medicine is tested 
annually.  

On non-Norwegian shelves you will often find a paramedic instead of a nurse. In the offshore industry 
the nurse is commonly called a “medic” 

¶ On the Norwegian continental shelf the nurse has additional tasks within HSE and has then the 
title “HSE coordinator” 

http://www.standard.no/petroleum
http://www.standard.no/en/sectors/Petroleum/NORSOK-Standard-Categories/S-Safety-SHE/
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¶ A duty doctor ashore is available 24/7 

¶ A well-equipped “hospital” is established on every installation 

¶ A comprehensive stock of medicines is available 

¶ Thrombolysis is possible on several installations 

¶ Laboratory facilities are limited 

¶ Some specific, critical procedures are delegated from the responsible doctor to the nurses 

¶ Procedures for emergency medicine are continuously updated 

¶ There are procedures for medical evacuation 

¶ Each installation has one appointed responsible doctor 

¶ The responsible doctor is responsible for the assurance of competence and skills in all 
personnel involved in health services 

¶ The responsible doctor is responsible for all medical procedures 

 

6.3.2 COMMUNITY MEDICINE 

The responsible doctor is responsible for the following: 

¶ Hygiene standards 

¶ Hygiene monitoring 

¶ Monitoring of drinking water 

¶ Food hygiene 

¶ Protection against communicable diseases 

¶ Handling of endemics 

¶ Reporting 
 

6.3.3 OCCUPATIONAL MEDICINE 

Every operator in the oil industry must have an active occupational medical service. It is common that 
the responsible doctor is also the occupational medical officer in the company. It is important that the 
doctor is conscious of the role he is currently playing and that he does not mix the roles. 

 

Occupational medicine in the oil industry is not part of this course and is therefore only touched upon. 

 

 

 

 

6.3.4 MEDICAL PREPAREDNESS 

Preparedness for medical emergencies, major accidents and disasters is part of the company’s general 
preparedness plans and organisation. 

The company’s doctors are an integrated part of the company’s 2nd line preparedness organisation. 

A standby preparedness doctor is on duty onshore 24/7 (in addition to the company’s general doctor 
on duty). 

In medical disasters the standby preparedness doctor is responsible for medical treatment and medical 
evacuation until the patient has arrived in the care of the onshore health services. The company’s 
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general doctor on duty is an important resource in medical disasters in cooperation with the standby 
doctor. 

The offshore nurse is specially trained for emergency medicine and medical disasters. 

A defined number of first-aiders and stretcher teams is available on the installation at any time. These 
persons are regularly trained on courses and during every working period offshore. It has become 
customary that one or more advanced first-aiders are selected and are specially trained together with 
the nurse on the same shift. 

There are defined spaces for emergency hospital and alternative emergency hospital on every offshore 
installation. 

Necessary medical equipment for emergencies has been stored in a standardized manner. 

Procedures have been made for registration and documentation in the emergency hospital. 

 

6.3.5 MEDICAL GUARD DUTY 

Each operator offshore is obliged to establish, finance and run a 24/7 medical guard duty for the 
installation. The arrangement shall serve everybody present on the installation independent of their 
affiliation. The service may be extended to several operators.  All operators can contact the external 
duty doctor. The duty doctor must be able to travel to the installation within an hour and company the 
patient to hospital if necessary. To make this possible a guard duty 24/7 is connected to every 
helicopter terminal which has commuter service to the oil fields. 

The most important issues related to the medical guard duty:  

¶ The petroleum jurisdiction demands that every offshore operator is connected to a medical 
guard duty. 

¶ There are several arrangements – each of them for one or more companies. 

¶ In addition there is 24/7 standby preparedness duty for disasters. 

¶ The operators can share duty doctor services. 

¶ Doctor on duty is responsible for examination, treatment and necessary evacuation until 
public health service takes over. 

¶ Doctor on duty must be able to reach the installation within the hour. 

¶ The medical guard duty covers all personnel on installations designated as “fixed installations”. 
Moveable installations are re-defined to fixed installations when they start drilling and similar 
activities commissioned by responsible operator, and are from this point embraced by the 
operator’s general preparedness plan and medical service.  

¶ Moveable installations which are not re-defined to fixed installations and offshore support 
vessels must rely on the telemedical maritime assistance service (TMAS) established for the 
shipping industry. (Norway: Radio Medico). This service is rendered by the Norwegian Centre 
for Maritime Medicine at Haukeland University Hospital. 

¶ The doctor on duty will have the responsibility for contagious diseases and other community 
health problems in the absence of the company’s responsible doctor. 
 

6.3.6 MEDICAL GUARD DUTY FOR DIVING: 

Haukeland university hospital runs a 24/7 medical guard duty for problems connected to diving. 

Diving companies may have private arrangements with specialists in diving medicine. 

Diving companies have a responsible specialist in diving medicine who often has some kind of guard 
duty. 
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Special requirements prevail when a diving company has divers who perform saturation diving. 

 

6.3.7 MEDICAL EVACUATION - MEDEVAC 

The companies operating offshore must establish a regional preparedness plan involving each 
installation in the region. This preparedness must encompass search, rescue and medical evacuation. 
Specific demands prevail in terms of response time and capacity. Consequently, several search and 
rescue (SAR) helicopters are stationed on the shelf. These are completely financed by the operators. 
Besides their use in the petroleum activity, they also represent an important resource in maritime 
search and rescue, generally. 

The SAR helicopters are equipped with rescue lift and advanced emergency medicine equipment. They 
are manned with two pilots, lift operator, rescuer and a nurse with special training in emergency 
medicine treatment and monitoring. 

The SAR helicopters are also used for medical evacuation in cases where commuter transport is 
questionable 

SAR helicopters have carried out several rescue operations in very bad weather conditions with a wind 
velocity as in a hurricane. However, a medevac with helicopter is not possible when the visibility is very 
low e.g. in periods with thick fog. Evacuation with a boat is not possible since the use of a crane for 
lowering and hoisting the patient basket is no longer allowed. Also, boats cannot navigate in close 
proximity to the installations under foggy conditions. 

When there is a need for medevac it is important to know whether the installation is defined as “fixed” 
or “moveable”. Every medevac from fixed installations is paid by the operator. Medevacs from 
moveable installations are organised by the Joint Rescue Coordination Centres in Norway and is paid 
for by the national health insurance system. If medevac is ordered in a wrong way, it can have 
considerable economic consequences for the owner of the rig or ship. 

 

6.4 MEDICINE CONTROL AND SPECIAL CONDITIONS WHEN MEDICINES AND THE LIKE 
ARE BROUGHT TO OFFSHORE 

Intoxicating substances are prohibited on all offshore installation. Neither keeping, nor usage is 
allowed. 

Dogs are regularly used to find narcotics when workers leave for offshore. 

 

If it is revealed that a worker abuses alcohol or other intoxicating substances, he/she will routinely be 
followed up according to the guidelines in AKAN (an organisation for prevention of use of intoxicating 
substances in workplaces). 

When workers leave for offshore, special attention is directed against a behaviour which may raise 
suspicion of use of drugs or alcohol. If there is such suspicion, or the worker smells of alcohol, he will 
be subject to testing. A positive finding or even a suspicion of drug or alcohol use is reason for denying 
the worker to leave for offshore. The security officer can decide upon this without prior consultation 
with a medical professional. The worker will then be admitted to further testing and examination by a 
doctor. A report is sent to the operator and employer. 

Some addicts are discovered after several days on the installation when withdrawal symptoms 
(abstinence) occur. 
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6.4.1 PERMISSION TO BRING MEDICINES 

Documented permission to carry medicines can only be issued by the responsible doctor for the actual 
offshore installation or an offshore nurse after consultation with the responsible doctor. 

The safety guard checks that the signature on the documentation is found in the list of acknowledged 
signatures. 

The permission is valid for 1 year. 

When the worker carries a documented permission he does not have to fill in the declaration on the 
“drug envelope” provided the medicine is in an unbroken package or blister package. Otherwise, the 
standard procedure for a medicine container with broken seal must be followed. 

 

6.4.2 ά±L¢!aLb{έ 

Everything that has the slightest resemblance with pills or powder is considered to be medicines and is 
treated as such. 

6.4.3 INTOXICATING SUBSTANCES 

 

All medicines and everything that looks like medicines must be presented during checkout and 
documented. The medicines are packed together with the documentation, and sealed.  The worker 
brings the package in his luggage. If the package contains a medicine container with broken seal, this 
will be notified in the documentation. The package must be opened and checked by a nurse. All 
documentation is sent to the nurse for control. The nurse will contact the operator company or the 
doctor if considered necessary. 

It is not possible to conceal pills in the baggage.  All baggage is screened and the smallest pill will be 
discovered. If anything is discovered this way, report is sent to the operator company and the 
employer. 

 

6.4.4 COMMENTS TO MEDICINE{Σ ά±L¢!aLb{έ !b5 LbTOXICATING SUBSTANCES 

According to what is stated above, it is very difficult to bring drugs to an offshore installation without 
being discovered.  A problematic consequence of this is that there have been persons who have 
withheld information on certain health problems when they were examined for a health certificate 
and prior to travelling offshore have stopped the medication they have been given. In some instances 
this has had serious consequences. 

It is important that all kinds of drug usage that can raise suspicion of a condition which is incompatible 
with work on an offshore installation are discussed with the responsible doctor for the actual offshore 
installation prior to employment. If the responsible doctor finds the condition acceptable for work, he 
can issue a permission to carry medicines (see above). This procedure prevents trouble for the worker. 

It is good practice when the petroleum doctor and the worker’s GP –when they are aware that the 
person is working offshore – furnish the worker with ample documentation for the use of medicines. 
This is particularly important in cases where it may be questioned whether the condition is compatible 
with work on oil installations. 
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7 GENERAL RISK ASSESSMENT WITH REGARD TO MEDICAL DIAGNOSES 

7.1 ISSUING HEALTH CERTIFICATE IN ACCORDANCE WITH THE HEALTH PERSONNEL 
ACT (HELSEPERSONELLOVEN) 

This act has the following general statement on the issue of certificates 

§  15  Requirements to medical reports, medical certification etc. 

ά!ƴȅƻƴŜ ǿƘƻ ƛǎǎǳŜǎ ƳŜŘƛŎŀƭ ŎŜǊǘƛŦƛŎŀǘƛƻƴΣ ƳŜŘƛŎŀƭ ǊŜǇƻǊǘǎ ŜǘŎΦ ǎƘŀƭƭ ōŜ ŎŀǊŜŦǳƭΣ ǇǊŜŎƛǎŜ ŀƴŘ ƻōƧŜŎǘƛǾŜΦ ! 
medical report etc. shall be correct, and contain only such information that is necessary for its intended 
purpose. Health personnel that are disqualified pursuant to the Public Administration Act section 6 
ǎƘŀƭƭ ƴƻǘ ƛǎǎǳŜ ŀ ƳŜŘƛŎŀƭ ǊŜǇƻǊǘΣ ƳŜŘƛŎŀƭ ŎŜǊǘƛŦƛŎŀǘƛƻƴ ŜǘŎΦέ 

The medical report etc., shall contain all information which is important for  the recipient and for the 

intended purpose. The health personnel shall make it clear if the attestation is based on only on a 
limited part of the available information.  

When health personnel understands that the way sensitive information is described in a certificate, 
attestation etc. is of special importance, it must be discussed with the patient. 

When health information is given to an insurance company and the company can understand the 
information as an indication of a serious disease, the patient must be informed if he/she is unaware of 
the circumstance. 

The Ministry may issue regulations with specific rules for medical certificates, attestations etc. 

The requirements for carefulness, precision, objectivity, correct information, limited information and 
all information which is pertinent for the purpose, are fundamental. Equally basic is the right of the 
patient to be informed about the importance of conveying the information and not holding back 
information. 

 

7.2 THE PURPOSE OF HEALTH EXAMINATION OF OFFSHORE ςPETROLEUM ςWORKERS 

The purpose is given § 1 in Regulation on health requirements for persons working in the petroleum 
activity at sea 

§1 Purpose 

ά¢ƘŜǎŜ ǊŜƎǳƭŀǘƛƻƴǎ ǎƘŀƭƭ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǇŜǊǎƻƴǎ ǿƻǊƪƛƴƎ ƻƴ ƛƴǎǘŀƭƭŀǘƛƻƴǎ ƛƴ ǇŜǘǊƻƭŜǳƳ ŀŎǘƛǾƛǘƛŜǎ 
offshore not representing a danger to themselves or to others or to the safe operation of the 
ƛƴǎǘŀƭƭŀǘƛƻƴ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ ŎƻƴŘƛǘƛƻƴ ƻŦ ǘƘŜƛǊ ƘŜŀƭǘƘΦέ 

The purpose has several aspects. The regulation is first and foremost established to ensure safety. It is 
about safety for the worker himself, safety for other workers and for safe running of the installation.  

(In other regulations e.g. the regulations for examination of seafarers it has hitherto not been a 
purpose to prevent the worker from being a danger to himself [this is proposed to be changed in 
future versions]).  

However, this has had little practical significance since persons who are a danger to themselves also 
represent a danger to others and to a safe running of the ship/installation in an environment where 
everybody are dependent of the others and where most of the work carries great responsibility. An 
error may have serious consequences and even if the consequences of the disease do not affect others 
directly, it may do so indirectly. But even if we act to prevent that workers are a danger to himself, this 
is not stated in any regulation. It is not health promotion or curative medicine we have in mind when 
we contemplate that workers shall not be a danger to themselves, but rather pure safety aspects. 
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7.3 THE DO/¢hwΩ{ 5LCC9w9b¢ wh[ES 

The doctor may have many roles. It is of great importance that he is conscious of his current role at 
any time. 

The following examples are based on the Norwegian systems, and may have limited transfer value to 
other countries. However, there may also be similarities, and the descriptions given below will 
visualize how different roles may result in different focus, different responsibilities, and different 
actions taken, also with different legislative obligations. 

A general practitioner - GP - has his main focus on the individual’s health, diseases, injuries, defects or 
sequelae and how these can be treated, but also how the individual’s health can be promoted by 
various measures. 

The GP practices under the Health and Care act in Norway (Lov om kommunale helse- og 
omsorgstjenester m.m.), and there may be similar arrangements in other countries. 

The county medical officer, at the County Governor’s office supervises that the practice is in 
accordance with the act. 

 

An occupational physician has his focus on the working environment. Obviously, the working 
environment must be good enough to prevent workers from being injured. However, methodically the 
occupational physician directs his attention towards the environment rather than to the individual. 
The individual becomes a gauging instrument for the positive and negative aspects of the working 
environment, and he is himself one who benefits from the actions taken. 

The occupational physician in Norway practices under the Working Environment Act 
(Arbeidsmiljøloven). 

The practice is supervised by the Norwegian Labour Inspection Authority on behalf of the Ministry for 
Work and Inclusion (Arbeids- og inkluderingsdepartementet).  

 

  

An advisory doctor in NAV (The Norwegian Labour and Welfare Administration) will be interested in 
whether there is a causative connection between the present medical condition and the alleged 
underlying ailment to such a degree that benefits from NAV are justified. 

The Norwegian advisory doctor works under the National Insurance Act (Folketrygdloven) 

Supervision of the practice is made by NAV and the National Insurance Court (Trygderetten). The act is 
one of the responsibilities of the Ministry for Work and Integration. 

Example: Hearing loss 

The GP will want to know if the patient’s hearing is good enough for him to cope, or if a hearing 
aid or other measures are required. 

Example: Hearing loss 

The occupational physician will want to know if the workers hearing has deteriorated since 
last year, if he is using hearing protection, if there are more workers on the same working 
place with reduced hearing, if a screening of noise exposure on the place is indicated. He will 
focus on measures which will prevent further hearing loss. 
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An insurance company doctor will work similar to the advisory doctor. However, insurance 
agreements are regulated in civil law 

A petroleum doctor will issue a health certificate based on an assessment of the risk connected to the 
workers present health condition, on knowledge of the working place and the job requirements, on 
the likelihood of an acute event and its consequences and eventual compensating measures. Only 
after these considerations he can decide if it is defensible according to safety aspects to let the 
individual work in the petroleum industry. 

It may be difficult to keep the different ways of thinking separate if you as a GP must think of the 
individual, as company doctor on the working environment, as advisory or insurance doctor on the 
person’s rights, and as a petroleum doctor on safety. 

 

 

7.4 RELATION TO THE PUBLIC ADMINISTRATION ACT (PAA) 

The certificate issued by the petroleum doctor is considered an expert opinion, and not an “individual 
decision”. The petroleum doctor is not acting as an administrative agency. The County Governor of 
Rogaland is the administrative agency taking “individual decisions”. 

This is in contrast to e.g. an approved seamen’s doctor, who is an “administrative agency” and takes 
“individual decision” according to the Administration Act (for definition of an individual decision see 
Administration Act §2).  

However, the administrative procedures for petroleum doctors are derived from the PAA, and even if 
the statutory basis is different (petroleum doctors: guidance to the regulations and approved seamen’s 
doctors: the PAA itself), the procedures are almost the same for the way the work should be carried 
out.  

 

7.5 KNOWLEDGE OF THE WORKPLACE 

It is important that the examining doctor has made himself acquainted with the job tasks and job 
requirements in question.  

¶ Will he/she have to climb long ladders?  

¶ Must he/she deal with large heights?  

¶ Are there dangerous machines?  

¶ Noisy environment?   

¶ Must he monitor instruments and respond quickly? 

¶  Is his/her work situation very monotonous and thereby tiring?  

Example: Hearing loss 

The advisory doctor will try to see if there is a cause and effect relationship between the noise 
exposure in the workplace and the hearing loss. This is necessary to decide if the patient has 
the right to receive compensation and coverage for necessary aids. 

 

Example: Hearing loss 

The petroleum doctor want to know if the worker’s hearing is sufficient to prevent 
misunderstandings in communication f.ex, with background noise. And that there will be no 
problems with the perception of audio signals and alarms. If these findings are within given limits, 
a health certificate can be issued, otherwise a statement of incompetence must be issued. 
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¶ Is the work physically demanding?  

¶ Is he/she in need of a normal colour vision?   

¶ Is there a magnetic field in the working place?  

¶ Which role does the applicant have in an event with evacuation?   

¶ Is he/she a MOB-boat (Man-Over-Board-boat) pilot in addition to the normal work tasks?  

¶ Is he/she a fire fighter?  

¶ Is he/she part of a rescue team? 

 

7.6 KNOWLEDGE OF THE MEDICAL CONDITION 

It is mandatory that the testifying doctor is well acquainted with the risk connected to the applicant’s 
medical condition. It is not easy to find evidence which may be directly used.  

However, we are interested in the likelihood for an event which makes him/her unfit to do his/her job 
within the validity period of the certificate (usually 2 years).  

Very few studies are made with this kind of end-point.  Studies on survival, re-hospitalisation, new 
surgical intervention, new heart infarction and new epileptic fits are often made with another 
perspective without the aspect of risk analysis. Still, some important lessons may be learnt from these 
studies. 

It is wise to seek updated knowledge from e.g. the health library in the Directorate of Health by means 
of “Up to Date” or “BMJ Best Practice”, The Cochrane database and PubMed. 

 

7.7 TESTING OF PHYSICAL CAPACITY 

Testing of physical capability is indicated in some instances such as in patients with heart or lung 
diseases, other serious conditions, and overweight. The testing must be made according to 
standardized methods. Guidelines may be consulted. 

 

7.8 INDIVIDUALISATION OF THE RISK ANALYSIS 

Are the studies done on a comparable group of individuals? Can conclusions be drawn which are 
pertinent for “our” group of workers? What about the degree of disease? What about individual 
factors which may make the prognosis for the worker in question particularly good or particularly 
serious?  

One ought to make a decision to the best of one’s ability based on the available evidence and the 
knowledge one has of the individual. 

 

7.9 RISK ASSESSMENT 

Now it is time to make a general assessment.  

When you place all issues in the scale pan – how does it appear? You must be able to justify your 
decision.  Even if you – according to the Public Administration Act – are not making an individual 
decision (which should entitle the worker to a justification) good management practice calls for a 
justification to be written. This is particularly important if your conclusion is that the health 
requirements are not met.  

This written justification should be completed while you write the certificate. It is difficult to construct 
a justification at a later stage. 

You could use an algorithm as the below example: 
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7.10 COMPENSATING MEASURES 

Is it possible that compensating measures can reduce the risk?  

Examples:  

¶ Use of spectacles/lenses,  

¶ Use of hearing aid,  

¶ Use of pacemaker, or  

¶ Use of certain medicines?   

¶ Is it necessary –and possible – in critical situations that another worker can take over the 
duties of the worker in question in order to reduce the vulnerability of the operation on 
installations?  

¶ Is it possible to adjust the work in other ways?  

In this context we are not talking about rehabilitation, but of compensating measures to reduce the 
safety risk. In some instances the result may be same, but the philosophy is basically different.  Even if 
you are eager to follow the intensions of the Norwegian agreement on inclusive working conditions 
(an agreement between the state and the social partners) and to be a good GP, it is important to 
remember that you in this situation are a doctor who carries out the medical examination for a safety 
purpose. 

 

7.11 RISK EVALUATION 

Risk evaluation is a consideration of the estimated risk and the possible compensatory mechanism 
under the actual statutory provisions.  

 

7.12 WHERE CAN YOU FIND INFORMATION? 

Brackenridge’s «Medical Selection of Life Risks” is the reference source for insurance companies. It 
provides excellent introduction to this kind of thinking. It is a large book with 1093 pages, but may be 
recommended to those who want go into this issue. .(ISBN 978-14039-06762. )  

UpToDate is a good reference book in which searching is made easy 
http://www.uptodate.com/contents/search This is a reference database which covers 7 700 issues 
from 14 medical specialities.  It contains 80 000 pages of text and graphics and has links with more 
than 260 000 references. An updated version is launched 3 times annually  

http://www.uptodate.com/contents/search
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Another source is BMJ Best Practice http://bestpractice.bmj.com/best-practice/welcome.html This is a 
comprehensive and professionally excellent reference work directed especially against GPs, but useful 
also for other groups. It has been available for all with a Norwegian IP address. 

There are also other useful reference sources, like the below mentioned: 

¶ Fitness to Drive. A Guide for Health Professionals. Tim Carter. Published by Royal Society of 
Medicine Press Ltd, 2006. ISBN 1-85315-651-5 

¶ Handbook for seafarer medical examiners. Tim Carter. Norwegian Centre for Maritime 
Medicine: Free on the internet: http://handbook.NCMDM.no  

¶ Fitness For Work: The medical aspects [Paperback] 

¶ Keith T Palmer (Editor), Robin A F Cox (Editor), Ian Brown (Editor). ISBN-10: 0199215650 | 
ISBN-13: 978-0199215652 

7.12.1 CHOOSING INFORMATION 

Choosing information is challenging. The specific endpoints used in many studies do not always tell us 
what we want to know. 

An acute event important for our assessment is an event which is likely - within the validity period of 
the medical certificate – to lead to one or more of the following: 

¶ That the worker cannot cope with his tasks 

¶ That the worker must be replaced 

¶ That his/her colleagues will be overloaded 

¶ That he/she has to receive medical treatment on board 

¶ That he/she has to be evacuated 

¶ That the worker himself is exposed to a risk (fall, injury) 

¶ That others are exposed to risks (syncope, psychotic behaviour etc.) 

¶ That he/she can make mistakes with the risk of injury to individuals or damage to materials. 

Hospital admittances and re-admittances, death risk, the probability for a re-operation, the likelihood 
of complications etc. are not necessarily relevant for what we want to know. When you search for 
prognosis, epidemiology, complications, side effects, course etc. you may still find certain facts which 
may help you come to the best conclusion.  It is important to be aware that results from a group with 
high median age must not be relevant for individuals within working age.  

  

http://bestpractice.bmj.com/best-practice/welcome.html
http://handbook.ncmm.no/
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8 INDIVIDUAL RISK ASSESSMENT 

 

8.1 INTRODUCTION 

In this lesson we will present 3 cases.  

You will have to answer the following questions with regard to each case: 

1. How do you assess the risk for an acute event which will bring about a danger to self, to others 
on the installation, to the operations or the installation within the validity period of the 
certificate? 

a. Justify your risk assessment 
2. Which conclusion do you arrive at?     

a. Health certificate 
b. A statement that health requirements are not met 
c. Is it possible to set a shorter time of validity than 2 years in this case? 
d. If it is possible to set a shorter time of validity. How would you justify it? 

3. If the case has to be sent to the County Governor of Rogaland and you have to prepare it for 
that, will you suggest that a certificate may be issued if certain limitations are stated, or that 
special requirements are made? 

 

8.2 CASE 1 ς SICK SINUS SYNDROME 

The worker – who is a 42 year old male crane operator on an installation – received a pacemaker 
because of a symptomatic arrhythmia with frequent syncopes. He tells that the operation was made 
immediately after the condition was diagnosed and that the cardiologist did not dare to wait for the 
next day because of the severity of the condition. The diagnosis was sick sinus syndrome. 

He tells that his physical condition is good and that he is building house and boat-house and does not 
feel any physical constraint. 

The consultant cardiologist has observed periods with tachycardia. This condition is not yet fully 
examined. 

The consultant states that the worker three years ago had a syncope and an examination was initiated 
to find the cause. He was examined with several ECG registrations, ultrasound, echocardiography and 
tilt-test. No syncope was elicited by the tilt-test. 

A Reveal® insertable cardiac monitor was implanted and shortly after the implantation he had a 
syncope with sinus arrest for 20 seconds. Then a pacemaker was implanted and he has been checked 
regularly at the outpatient clinic. He has not experienced any syncope after he received the 
pacemaker. Last control was 3 months ago.  

The pacemaker has registered a few very short periods with tachycardia. These did not cause him any 
trouble, but for safety reasons a 24 hours’ ECG has been planned at the outpatient clinic. 

The consultant concludes that the worker has no greater risk for a syncope than other people of the 
same age. He has no regular medication and has followed the treatment plan at the hospital. 

A 24 hours ECG registration 2 months ago showed a mixed own rhythm and pacemaker rhythm. 
Conclusion:  Non conspicuous. No symptoms noted during the registration period. List of activities not 
made. 

 

 

 



35 

 

Background information on SSS 

Sick sinus syndrome (SSS) is characterised by a dysfunction of the sino-atrial node SA node or 
sinus node) which is often secondary to the condition of the myocardium in the sinus node and 
nearest proximity.  

SSS is associated with a varying degree of SA activity and may result in serious bradycardia, 
sinus pauses and sinus arrest, SA block and untoward reactions to work and stress. The 
condition can be associated with AV conduction disturbances and supraventricular tachycardia 
as part of a tachy/brady syndrome. 

Patients with SSS are usually elderly people often with several other diseases and a relatively 
high mortality rate. However, SSS may occur in young adults and even children. 

The patients usually present symptoms such as vertigo, near syncope, syncope or dyspnoea 
from effort, aggravation of angina pectoris, palpitations or rapid pulse/heart rate. 

Events in SSS 

(Source: Ferrer MI: The sick sinus syndrome in atrial disease. JAMA 1968;2006(3):64 og Short 
DS: The syndrome of alternating bradycardia and tachycardia. Br Heart J 1954;16(2):208.) 

¶ Chronic, often serious bradycardia 

¶ Sinus pauses, sinus arrest, sinus block with or without sufficient escape rhythms. If an 
ectopic pacemaker fails, a symptomatic bradycardia may occur 

¶ Alternating brady- and atrial tachy-arrhythmia in more than 50 per cent of the cases. 

The periods with disturbance of the heart rhythm are often long lasting, and SSS tends to 
aggravate in most patients. The mean period of time before complete sinus arrest is 13 years. 
(Lien WP, Lee YS, Chang FZ, Lee SY, Chen CM, Tsai HC: The sick sinus syndrome: natural history 
of dysfunction of the sinoatrial node. Chest. 1977;72(5):628.) 

Atrial arrhythmias and conduction disturbances become more frequent as time passes, possibly 
as a consequence of progressive damage in the SA node and the atrium. (Simonsen E, Nielsen 
JS, Nielsen BL: Sinus node dysfunction in 128 patients. A retrospective study with follow-up.  
Acta Med Scand. 1980;208(5):343.)  

In 35 non-treated patients over 45 years of age with SSS, the Kaplan-Meier plot below shows a 
high incidence of heart failure, syncope and total cardiac events during a 17 months follow-up 
study (Menozzi C, Brignole M, Alboni P, et al. Am J Cardiol 1998; 82:1205) 
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A cardiovascular event which required treatment occurred in 57 per cent of the patients. These 
included syncope 23 per cent, heart failure 17 per cent, chronic atrial fibrillation 11 per cent 
and symptomatic atrial rhythm disturbances 6 per cent. 

A multivariate analysis revealed that independent predictors for cardiovascular events were 
age, left ventricle end diastolic diameter, left ventricle ejection fraction, and independent 
predictors for syncope was a history of syncopes, or a corrected sinus node recovery time of 
more than 800 milliseconds. 

Mortality 

The mortality among patients with SSS is considerable and the cause of death is not always a 
cardiac event.  

In the MOST study ([Flaker G, Greenspon A, Tardiff B, Schron E, Goldman L, Hellkamp A, Lee K, 
Lamas G, Mode Selection Trial (MOST) Investigators: Death in patients with permanent 
pacemakers for sick sinus syndrome. Am Heart J. 2003;1]) patients with a dual-chamber 
ǇŀŎŜƳŀƪŜǊ ǿŜǊŜ ǊŀƴŘƻƳƛǎŜŘ ǘƻ ŜƛǘƘŜǊ άŘǳŀƭ-ŎƘŀƳōŜǊ ǇŀŎƛƴƎέ ƻǊ άǾŜƴǘǊƛŎǳƭŀǊ ǇŀŎƛƴƎέΦ нлмл 
patients with a median age of 74 years were included.  

After a median follow-up of 33 months, 404 patients (20 per cent) were dead. Among these, 
198 (49 per cent) died from non-cardiac causes, and 143 (35,4 per cent) from cardiac causes. In 
63 patients the cause of death was not known.  

Independent predictors of death after multivariate analysis were age, sex (male), body weight, 
history of heart infarction or cardiomyopathy. The study is done on persons more than 70 years 
of age and the results are not automatically relevant for a working group of individuals. Still, 
the study shows that the implantation of a pacemaker cannot be regarded as an elimination of 
the disease. Even if the pacemaker may reduce morbidity, it has not been demonstrated that it 
reduces mortality. 

It appears essential for the risk assessment to look at concomitant diseases and to discuss if the 
cause of SSS is primary one, or secondary to another disease.  

 

Causes for SSS 

¶ Infiltrating disease such as amyloidosis, scleroderma, haemochromatosis and 
tumor. 

¶ Epicardial and pericardial disease 

¶ Inflammatory disease ς rheumatic fever, pericarditis, diphtheria, Chagas 
disease, Lyme disease a.m. 

¶ Primary sinus node dysfunction 

¶ Medicines (parasympaticomemetics, sympaticolytics f.ex. beta-blockers, 
cimetidine, digitalis, calcium channel blockers, antiarrhytmics, lithium a.m. 

¶ Trauma e.g. heart surgery 

¶ Various other diseases such as metabolic disorders, hypothermia, hypoxia, 
muscle diseases and some infections 
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8.3 CASE 2 ς BIPOLAR DISORDER 

You see the worker in October the actual year. 

The worker who wants to work as a ROV-operator (operating underwater remotely controlled 
vehicles) has had varying problems with euphoria for some years. His feeling is that he is functioning 
quite well when he works on a ferry. He used to work on a ferry before he started work on an oil 
installation. His mood problems occurred mostly when he changed his diurnal rhythm. 

In his description of the condition, the psychiatrist states that the worker has the same risk of 
recurrence as other patients with bipolar disease II, even if the disease in this case was mainly 
associated with change of the diurnal rhythm.  In the general statement it also appears that after he 
ceased the medical treatment one year ago, the worker’s cohabitant on September 15th expressed 
her concern. However, the district psychiatric service did not find a reason for intervention.  

On October 5th the worker’s GP called and referred him to specialist service scheduled for the 5th of 
November. This agreement war cancelled by the worker.  

The worker received another referral on the 8th of November and he met for consultation the next day. 
He was then clearly hypomanic. Medication was started with quetiapine.  At the last consultation no 
agreement was made for another control, but the psychiatrist should report back to him.  

The worker did not respond to this why a clarifying letter was sent to the worker. The worker did not 
respond to that, and the psychiatrist terminated his treatment. In a letter to the GP it was 
recommended that the worker continues to take 150 mg quetiapine in the evening.  This is a small 
dosage for prophylaxis, but the psychiatrist chose to recommend this as long as the patient appeared 
to be stable and conducted a life with little stress and a normal diurnal rhythm. 

The consultant A at the district psychiatric service states in a letter “to whom it may concern” that that 
the worker has had several episodes with hypomania following disturbances of the diurnal rhythm. 

The worker himself states that he has had no recurrence since November last year. He is currently 
taking quetiapine depot tablets 150 mg once daily. In the job as ROV pilot the diurnal rhythm is not 
changed during the working period since it is either day shift or night shift during the whole period. As 
a ROV pilot or ROV trainee he has no safety function and no safety tasks. 

Background information on bipolar disease: 

Bipolar disease (manic- depressive disease) may represent a safety risk for the worker himself, 
for other persons on the installation, for the operation, and in worst case for the installation 
itself. 

A person with hypomania, mania depression or psychotic symptoms may evidently represent a 
considerable safety risk, independent of the type of work. 

The life risk of contracting bipolar disease is 0,5 to 1,6 per cent, equally for males and females. 
The debut is commonly between 19 and 29 years. There is a considerable genetic factor 
involved. 

Episodes may be elicited by stress, lack of sleep, irregular life and the use of narcotic drugs. The 
episodes may be characterised by a lower or higher degree of: 

¶ Increased activity or physical restlessness 

¶ Increased flow of speech and urge to speak 

¶ Flights of thoughts and the experience that thoughts are racing through his 
mind 

¶ Reduced need for sleep 

¶ Increased self -confidence and illusions of grandeur 

¶ The patient is easily distracted and changes plans and activities all the time 

¶ The patient shows a frivolousness, foolhardiness or indecent behaviour not 
typical for him. 
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The treatment consists of a combination of medicines and psychiatric consultations. The 
avoidance of situations known to elicit episodes is important to prevent recurrences, together 
with regular controls and follow-up by psychiatrist or psychologist. 

The situation may change abruptly, and close controls are mandatory. 

The condition is recurring and a considerable cause for disability, even if the course after one 
single episode varies considerably. Studies of the course have shown that after 2 years only 36 
per cent of patients had reached the level of function they had before debut of the disease and 
40 per cent had experienced recurrent episodes during the period (20 per cent manic and 20 
per cent depressive) (Tohen M, Hennen J, Zarate C, et al. Harvard first episodes project: 
predictors of recovery and relapse. Bipolar Disord 2002;4(suppl 1):135-136. 

Another study showed that up to 73 per cent of patient with bipolar disease who regularly take 
medicines experience recurrence during 5 year period. (Gitlin MJ, Swendsen J, Heller TL. et al. 
Relapse and impairment in bipolar disorder. Am J Psychiatry 1995; 152: 1635-40) Every new 
episode seems to reduce the threshold for the next on. (Post RM. Transduction of psychosocial 
stress into the neurobiology of recurrent affective disorder. Am J Psychiatry 1992; 149: 999-
1010)  

Safety assessment:  

Even if patients have different degrees of bipolar disorder, an absence of recurrence cannot be 
guaranteed.  A recurrence can develop in very short timer. Stable life conditions, regular 
conduct of life, good sleep, absence of strain and absence of use of narcotics are important to 
prevent recurrences. During periods without symptoms the worker may function perfectly well 
and many of them will be able to do their usual line of work. However, work on oil installations 
may involve shifts with change in the diurnal rhythm, heavy work load, reduced possibility for 
contact with the family, and the possibility for follow-up by doctor or psychologist. 

The considerable uncertainty connected with bipolar disease is such that it cannot generally be 
recommended that persons with this disease are allowed to work on installations in the 
petroleum activity unless there is information about special, individual conditions which 
indicate that on can disregard the general risk connected to the disease, or at least ascertain 
that the risk for the worker in question is considerably lower than shown in studies. 

 

8.4 CASE 3 ς AORTIC STENOSIS 

 

The worker is a 35 year old offshore installation manager (platform manager) who since the age of 10 
has been under medical supervision for a congenital combined aortic valve disease (stenosis + 
insufficiency).  

At the annual cardiologist visit one year ago he had a pathologic blood pressure response to workload 
and a left ventricle hypertrophy. Consequently he was admitted for surgery, even if symptomless.  

Six months ago, he underwent surgery and received a mechanic aortic valve.  Lifelong anticoagulation 
with warfarin was started. Annual control by specialist at the regional hospital and other controls by 
the GP were recommended. 

In the case report from the admission to hospital (pre-operatively) half a year earlier is stated that he 
has had a known aortic stenosis without symptoms for many years. He is physically active with cycling 
and hiking, though without hard activity. He has not experienced syncope or near-syncope. No chest 
pain and no dyspnoea. Echocardiography showed left ventricle hypertrophy, but no dilatation. The 
aortic valve was stenotic. The median gradient was 81 mm Hg. There was a small insufficiency. A drop 
in blood pressure occurred during exercise, and he achieved only 73 per cent of expected frequency. 
On this ground an operation was recommended. 
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A left heart catheterisation with cine-angiography 6 months ago showed only slight wall changes in the 
proximal LAD, otherwise normal coronary arteries. Echocardiography showed a serious aortic stenosis. 

Valve replacement was recommended. 

A mechanical aorta valve (23 mm) was thereafter implanted. The post-operative period was 
uncomplicated and he was transferred to a local hospital. Warfarin medication started. He is not yet 
on a sufficient anticoagulation level and still receives dalteparine. Post-operative echocardiography 
showed satisfactory conditions with practically no pericardial effusion. The ventricular function is good 
and the gradients across the valve are satisfactory. 

The worker was transferred to a local hospital for mobilisation. In the case report is stated that he is 
continuously improving and that there are no complications. Coronary angiography has revealed small 
wall changes in the proximal LAD. Anticoagulation has been started with warfarin. The recommended 
INR value should be between 2.5 and 3.5. He also received simvastatin 40 mg which may eventually be 
reduced to 20 mg. Follow up after a year by cardiologist. 

 

Background information on aortic stenosis 

Aortic stenosis is a progressive heart disease which presents symptoms only after a long pre-
clinical period. The symptoms are then chest pain, syncopes and heart failure. 

The disease may have many causes which are without importance for the safety assessment. 
However, development is always slow and without symptoms (subclinical) until the disease is in 
an advanced stage. The condition causes a heavy load on the left ventricle which responds with 
hypertrophy.  The compensating mechanisms fail with increasing stenosis with heart failure as 
a result. Common symptoms are dyspnoea and chest pain even in the absence of calcification in 
the coronary arteries. Disturbances of the heart rhythm may lead to periods with high pulse, 
fainting and sudden death. 

Increasing age, bicuspid valves, a history of rheumatic fever or chronic renal insufficiency are 
predisposing factors for aortic stenosis. Dyspnoea occurs in 60 per cent of patients. Chest pain 
occurs in 50 per cent and may be impossible to distinguish from coronary heart disease. 
Syncope is a classic symptom which is caused by arrhythmia and hypotension. It occurs in 40 
per cent. ( Lombard TJ, Selzer A. Valvular aortic stenosis. A clinical and hemodynamic profile of 
patients. Ann Intern Med. 1987;106:292-298).  

Heart failure is the most important complication. Sudden death is seen in some patients. 
Sudden death is rarely seen in non-symptomatic patients, but is a serious problem in patients 
with symptoms. (Sorgato A, Faggiano P, Aurigemma GP, et al. Ventricular arrhythmias in adult 
aortic stenosis: prevalence, mechanisms, and clinical relevance. Chest. 1998;113:482-491) 

Patients with implanted valves are constantly at risk of infection. Every event with fever or 
signs of valve dysfunction requires immediate intervention with blood cultures and assessment 
of the valve function. There is also an increased risk of thrombosis in relation to mechanical 
valves, and a lifelong anticoagulation regime is mandatory. 

Re-stenosis may be the explanation if symptoms similar to those the patient had before the 
operation recur > 10 years after the operation. 

Mild to moderate stenosis (reduction of the valve opening area with 0,1 square cm per year 
and an increase in the gradient with 7 mm per year) should be followed with ultrasonography 
every 1 ς 2 years (moderate) and with 3-5 years intervals (mild). 

The occurrence of symptoms is an important prognostic factor since median survival in patients 
without surgery is 2-3 years. 8 to 34 per cent die suddenly. (Sorgato A, Faggiano P, Aurigemma 
GP, et al. Ventricular arrhythmias in adult aortic stenosis: prevalence, mechanisms, and clinical 
relevance. Chest. 1998;113:482-491. 

Implantation of synthetic valves is an excellent treatment. 
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Patients who have had successful surgery have nearly normal life expectancy with a relative 
survival rate of  5, 10 and 15 years in 99, 85 and 82 per cent, respectively. (Kvidal P, Bergstrom 
R, Horte LG, et al. Observed and relative survival after aortic valve replacement. J Am Coll 
Cardiol. 2000;35:747-756.][ Ståhle E, Kvidal P, Nyström SO, et al. Long-term relative survival 
after primary heart valve replacement. Eur J Cardiothorac Surg. 1997;11:81-91 
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9 REVIEW, EXCEMPTION AND APPEAL 

9.1 INTRODUCTION AND BACKGROUND 

If the petroleum doctor issues a certificate of unfitness or issue a health certificate with time 
limitation, there is a possibility for the worker to have the decision evaluated by the the County 
Governor of Rogaland (CGR).   

There is also a possibility of appealing the CGR’s decision to the appellate body at the Norwegian 
Directorate of Health.  

The CGR can issue a health certificate, a cerficate of unfitness or a restricted or limited health 
certificate (conditional health certificate). 

The petroleum doctor should know how to prepare the case for consideration by the CGR.   

The assessment of the health condition of the applicants and the risk assessment are described in 
other parts of the course. 

 

9.2 THE PETROLEUM DOCTORΩ{ 59/LSION 

The petroleum doctor shall collect the necessary information on the health condition of the applicant 
and his line of work to be able to decide whether a health certificate can be issued (Regulations, 
Section 13). 

If the petroleum doctor after having examined the worker finds that he meets the health 
requirements, he shall immediately issue a health certificate on a dedicated form. The petroleum or 
diving doctor may restrict the certificate to be valid only for a certain period of time according to the 
health situation of the applicant (Regulations, Section 14). 

Practically, this implies that the petroleum doctor after the examination may make one of these 
decisions: 

¶ Issue a health certificate with full time validity (Remember that a worker who presents himself 
for health examination in the last month of validity for the current certificate may have a new 
certificate which is valid from the expiration date of the former (Section 15). 

¶ Issue a health certificate with a validity period of less than 2 years. 

¶ Issue a certificate of unfitness  

¶ Inform the applicant that a decision cannot be made until further information has been 
collected (Section 13). 

¶ If the petroleum doctor finds it not feasible to issue a health certificate and also sees no need 
to collect further information, he must issue an attestation that health requirements are not 
met (not fit). As it will ensue, there is ample possibility for review and appeal. 

 

9.3 ¢I9 !tt[L/!b¢Ω{ th{{IBILITY TO HAVE DECISIONS MADE BY THE PETROLEUM 
DOCTOR REVIEWED 

The worker has two different possibilities to get a decision by the petroleum doctor reconsidered: 

¶ He/she may submit the case to the County Governor of Rogaland (CGR) for trial  

¶ He/she may see another petroleum doctor to have another health examination 

Both the regulations and the guidelines make it clear that a review of a medical certificate issued by a 
petroleum doctor shall be made by the CGR (Regulations, Section 17). However, formally there is no 
impediment for a worker to see another petroleum doctor for a second opinion.   
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Section 10 in the regulations states that the worker shall give information about his state of health as 
complete as possible. A fair interpretation of this would be that the worker should inform about the 
examination made by the other doctor.  

It would be better to recommend that the worker has his case reviewed by the CGR.  A practical 
exemption from this “rule” or recommendation is relevant in cases where the worker presents new, 
objective information about his health conditions which was not available to the doctor who made the 
first examination. In this situation a new decision from the second petroleum doctor is defensible since 
new information is available. 

The main rule is still that a worker who receives a certificate with limited time of validity, or a 
certificate of unfitness shall be informed about his right to have his case reviewed by the CGR. 

 

9.4 REVIEW AND APPLICATIONS FOR EXEMPTIONS WITH CGR ς CASE PREPARATION 
BY THE PETROLEUM DOCTOR 

The decision made by the petroleum doctor to issue a time limited health certificate, or a certificate of 
unfitness may be reviewed by the CGR.  

Because the petroleum doctor does not make an individual decision according to the Public 
Administration Act (PAA), there is no time limit for a review of the case (even if a time loss may 
necessitate the collection of further information).  

If the petroleum doctor makes this kind of restricting decisions, it is important to inform the applicant 
about the right to have his case reviewed by the CGR. Practically, the case should be prepared like 
this: 

¶ Ask the applicant to write a letter to the CGR in which he requests a review of his case. Explain 
to the applicant that he shall send the letter to you (the petroleum doctor) and that you will 
forward it to the CGR. 

¶ Inform the applicant that it would be sensible to apply for exemption in cases where the 
health requirements are formally not met, but where the applicant’s situation is such that it 
appears defensible from a safety point of view to give him/her a health certificate with 
conditions.  

¶ Prepare the proceedings for the CGR (Guidelines, 18.1). Be sure that the  information 
concerning the following points mentioned below  is included 

a. When you have received the letter from the applicant you should first consider if your 
previous decision was correct. You may choose to issue a health certificate if there is 
information in the letter which was not known to you earlier and which indicate that 
the health requirements are indeed met. 

b. Collect the applicant’s self-declaration (dedicated form), the form for health 
examination of personnel in the petroleum activity at sea (dedicated form, or 
electronic version in the patient record system), and all other, relevant medical 
information (consultant’s report s and the like). Ask yourself:  Is the consultant’s report 
sufficiently recent to make a basis for a new decision? A role of thumb is that the 
consultant’s report should be no older than 6 months. Look up the actual diagnosis in 
the guidelines. For some conditions the guidelines have specific requirements for tests 
(exercise ECG, spirometry, HbA1C, INR etc.) which have to be made before an 
exemption may be granted. 

c. Get information on the workers line of work (Guidelines point 18.1, second paragraph) 
The most practical way is to ask the applicant to send you a copy of the job description 
accompanied by a statement from a foreman (or from the applicant himself). The CGR 
is particularly interested in information which clarifies: 

i. Tasks which are critical for safety such as smoke divers, search and rescue 
teams, lifeboat pilots, crane operators, but also “office jobs” like operators in 
control rooms and the like. 
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ii. Job schedule (regular 2/4, random,  short visits during a year, estimation of 
annual visits, dayshift/nightshift     

¶ Write a letter to the CGR in which you will sum up your own handling of the case, and why you 
have come to the presented conclusion (Guidelines point 18.1, last paragraph). It is easier for 
the CGR if you elaborate your justification instead of just presenting the conclusion. The 
obligation to justify the conclusion to the applicant is conveyed in § 14. 

¶ In your letter to the CGR it is particularly important to sum up the conditions regarding the 
requirements which according to the guidelines must be met before an exemption may be 
granted. “Risk for complications”, “ability to put on a rescue suit”, “good knowledge and 
consciousness of the disease” are phrases from the guidelines which should be addressed in 
your letter to the CGR (either directly, or with references to the consultants’ reports.) Read the 
guidelines for the condition in question carefully before you forward the application. 

 

9.5 CASE HANDLING BY THE CGR ς GUIDELINES 18.2 

 

The CGR will process the application for a health certificate. The ensuing decision is an “individual 
decision” on the lowest management level with the rights and obligations given in the Public 
administration Act, and the CGR is the administrative agency in accordance with the PAA. 

If the petroleum doctor has met the requirements stated above, he or she has paved the way for a 
swift case handling by the CGR. The case preparation is critical for the efficacy of the process. 

If the CGR finds that the health requirements are met, he may issue a health certificate (without 
constraints), or – after specific and individual assessment – grant an exemption from the 
requirements. In the regulations, section 17 it is stated that an exemption can only be granted when 
particular reasons exist and when safety considerations do not speak against it. 

The below points are of importance in preparation of the case for consideration by the CGR: 

¶ The applicant’s working tasks must be known and well described, and the extent of tasks 
which are critical in terms of safety must be clarified.  For certain conditions it may be 
defensible to issue a health certificate for random visits to the installation or for work only at 
day time, and the like. 

¶ The health status must be well defined with an underlying safety assessment. It will be difficult 
to grant an exemption if the cause of the disease is not clear, the prognosis is uncertain and 
the risk of recurrence is not known. 

¶ The possibility for an exemption is higher if the applicant does not have recurring episodes of 
his condition. It will be problematic if the condition presents with episodes which interfere 
with the workers consciousness, concentration or ability to move 

¶ An exemption is more likely to be granted if it can be made probable that the worker is able to 
safely react to alarms (visual, acoustic), safely communicate with others, and that his condition 
does not reduce his ability to evacuate the installation.  

¶ If the condition in question is suspected to represent a safety risk in certain work 
environments (drilling deck, control room), but not in others (living quarters, mess room) an 
exemption is more likely to be granted if it can be documented that the working tasks are 
limited to a defined area. 
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9.5.1 ¢I9 /DwΩ{ 59/L{Lhb !ND COMPLAINT ON DECISION ς ROLE OF THE PETROLEUM 
DOCTOR 

Irrespective of the result of the case handling by the CGR, both the applicant and the petroleum doctor 
will be informed about the decision. The applicant is informed about his right to complain. The 
complaint must be sent within 3 weeks. 

The decision that health requirements are met, or that an exemption from the regulations can be 
granted, is conveyed to the applicant in a letter.  

The CGR may as an alternative inform the applicant that the petroleum doctor may issue a health 
certificate with or without conditions.  

In both the cases the petroleum doctor should assist the worker with filling in of the dedicated form 
(he may check the box for exemption granted). This is the form which is familiar to the personnel at 
the heliport. It is important that the worker brings a copy of the granted exemption together with the 
health certificate. 

When an exemption is granted with or without conditions, the petroleum doctor must be aware that 
he cannot automatically issue a new health certificate after the expiration of the first period, even if 
the clinical status of the worker is unchanged. The CGR has granted an exemption in the understanding 
that the health requirements are NOT met, but that certain conditions make it defensible to grant an 
exemption. This is valid for the validity period of the certificate, which is maximum 2 years. 

This decision therefore has to be repeated with every renewal unless the CGR gives directions for 
renewal on the same conditions if the medical condition is unchanged on renewal.  

Usually the handling time will be shorter for renewals. However, the petroleum doctor must consider if 
there is a need for collection of new information from the GP, from consultants, foreman etc. with 
each renewal.  If there has been a change in the health conditions e.g. if some health problems have 
been cured during the observation period, it may be defensible to issue a certificate with later 
renewals without having to consult the CGR 

A complaint on the decision made by the CGR is a personal affair between the CGR and the applicant.  

Each of the two parties can ask the petroleum doctor to provide information. However, you have no 
role or obligation in this matter if not specifically asked. Since the petroleum doctor must have 
knowledge of the procedure for handling of complaints, it is described in the following. 

 

9.6 COMPLAINTS COMMISSION 

 

The regulations have the following text to describe the work in the complaints commission: 

§ 18 The composition of the board 

The Norwegian Health Directorate appoints four delegates to the complaints commission 

¶ One doctor who is the leader of the board 

¶ One delegate proposed by the Petroleum Safety Authority Norway 

¶ One doctor proposed by the employers’ organisations 

¶ One delegate proposed by the trade unions 
 

At least on deputy delegate is appointed for each board member. The term of office for the members 
of the board is 4 years. Re-appointment is possible. 

In the case of a voting tie, the board leader has a casting vote. 

The CGR is secretary for the complaints commission. The secretariat must have legal competence. 
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The Public administration Act – the resolutions on professional secrecy included – is valid for the board 
members. 

The complainant has the right to meet with the board and may bring a proxy 

The board may set limitations and conditions for the health certificate. 

 

9.6.1 HOW THE PETROLEUM DOCTOR RELATES TO DECISIONS MADE BY THE 
COMPLAINTS COMMISSION 

The complaints commission can maintain or set aside earlier decisions. The decision is conveyed to the 
worker in a letter.  

If an exemption has been granted, the petroleum doctor shall issue a health certificate and attach 
documentation of the decision by the complaints commission.  

The petroleum doctor shall inform the worker that he has to bring both these documents with him 
when he travels to an offshore installation. 

In cases where the complaints commission has issued a health certificate - or a certificate with 
conditions - which has expired, the worker must see the petroleum doctor for a new health 
examination. If the requirements are not met, the worker will have to apply for exemption again.  

Hence, a petroleum doctor cannot continue a decision regarding health certificate with conditions 
made by the complaints commission. As a consequence of this many workers who have been granted 
an exemption in connection with a chronic disease, will have to regularly apply for exemption from the 
health requirements. 

 

9.6.2 MEETING PLACE AND FREQUENCY OF MEETINGS 

Meetings are held in the localities of the county governor in Stavanger. The frequency of meetings is 
determined by the extent of complaints. 

 

9.6.3 CASE PREPARATION 

The board secretary is recipient of the complaints regarding decisions made by the county governor in 
Rogaland. The secretary assembles the case documents and sends them to the board members 
approximately 2 weeks prior to the meeting.   

If any of the members finds that the information provided is insufficient, or that he or she is legally 
incompetent or has other reasons for not attending, the leader and secretary must be informed in 
order to collect supplementary information or summon the deputy member. 

 

 

 

9.6.3.1 CASE HANDLING IN BOARD MEETINGS 

When the board is assembled, the members shall discuss questions regarding legal incompetence. The 
board should aim at being complete in number (if necessary with deputies) in all cases. The board has 
a quorum even if one of the members is absent or incompetent.  
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The leader (or his deputy) and the secretary must be present for the board to have a quorum. If two or 
more of the members are absent, the board cannot make decisions. 

The handling of every case starts with scrutiny of the case documents. The complainant and/or his 
legal representative may appear at the meeting. In these cases the board leader shall inform the 
complainant about the way of work and the practical routines.  

Normally, the leader starts the questioning of the complainant, followed by the other members. The 
complainant may give a short review of conditions which may shed light on the case beyond what 
transpires from the presented documents. 

The board members discuss the case immediately after the questioning is finished, and the secretary 
takes minutes of the main issues in the discussion. Decisions are made as ordinary majority votes. In 
cases of a voting tie, the leader has a casting vote (cf. regulations). The board conveys the decision 
(denial/exemption) verbally immediately after the meeting if practically possible. 

 

9.6.3.2 WRITTEN DECISIONS 

The board secretary will elaborate a draft for the decision which is sent to the board leader for review 
and endorsement. Formally binding decisions are written in Norwegian. If the complainant is non-
Norwegian, the board may write an English summary. The English translation is not legally binding for 
the board, something which should be evident from the text. 

 

9.6.3.3 THE DECISION BASIS 

The essential basis for the board’s decision is the case documents.  The board members assess the 
extent of the disease or injury and how the worker’s health conditions relate to the general 
requirements in the regulations § 11. Hence it is important that the health conditions of the worker 
are described in the best possible way in statements by the GP and consultants. In addition to the pure 
medical circumstances, the board also makes a specific evaluation of the complainant’s offshore 
working situation. It is therefore important that the work tasks are well described. 

In cases where the complainant’s legal representative appears for the board, information provided 
verbally will form part of the basis for decision. 

The board founds its decisions on the health requirements stated in § 11 of the regulations. 
Interpretation of these regulations is made in accordance with the guidelines for the regulations. The 
board undertakes an individual and complete assessment of the health condition of each individual 
complainant, and considers how his health condition relates to the concrete working situation 
offshore. The board makes its decision on a free basis and is not bound by earlier decisions made by 
the CGR. 
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10 APPROVAL AS A PETROLEUM DOCTOR 

According to the regulations regarding health requirements for people working in the offshore 
petroleum industry it is required that the doctor has approval as petroleum doctor to issue Norwegian 
medical certificates. 

 

10.1 APPROVAL AS A PETROLEUM DOCTOR 

To be approved petroleum doctor you must complete mandatory training and pass an exam. The 
Norwegian Centre for Maritime Medicine is currently the only provider of such training and exams. See 
www.NCMDM.no  

After completing the course and passing the exam, you may apply for approval from the County 
Governor of Rogaland. Approval as petroleum doctor is for 5 years at a time. There will be a register of 
approved doctors in the County Governor of Rogaland’s website. 

An approval as petroleum doctor does not include the right to issue health certificates for divers. 
Diving doctors are required to take special courses in addition to being approved as petroleum doctor. 

 

10.2 MEDICAL CERTIFICATES IN THE OFFSHORE INDUSTRY 

The County Governor of Rogaland is responsible for applying the regulations concerning the medical 
fitness of people working offshore in the oil and gas industry. The County Governor also has the power 
to grant exemptions in certain cases where fitness criteria are not fulfilled. The website of the County 
Governor of Rogaland has links to all the forms needed to obtain a certificate of medical fitness, as 
well as a list of approved doctors located outside Norway. Offshore divers will also find links for 
downloading lists of approved doctors and the relevant forms.  

See: http://www.fylkesmannen.no/en/Rogaland/  

Show more 

  

http://www.ncmm.no/
http://www.fylkesmannen.no/en/Rogaland/
http://www.fylkesmannen.no/en/Rogaland/Health-and-care-services/Offshore-health-services/
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11 BRITISH AND DUTCH CERTIFICATES  

The County Governor of Rogaland has decided that the Dutch and British offshore health certificates 
from December 2012 can be used to travel offshore in Norway. The doctor must have approval from 
NOGEPA or Oil and Gas UK to issue such health certificates. More information on this can be found on 
the website of the County Governor of Rogaland. 

Working offshore in Norway with British and Dutch medical certificates: 

http://www.fylkesmannen.no/en/Rogaland/Health-and-care-services/Offshore-health-
services/Helseerklaring/Acceptance-of-British-and-Dutch-medical-certificates/  

The County Governor of Rogaland has a nationwide role in the regulation of health and hygiene in 
Norway's offshore oil and gas sector. 

 

11.1 WHAT DOES THIS MEAN IN PRACTICE? 

Offshore workers with valid Oil & Gas UK or NOGEPA medical certificates can now work in the 
Norwegian sector without a Norwegian medical certificate. Offshore workers abroad can go to Oil & 
Gas UK or NOGEPA doctors and get an Oil & Gas UK or NOGEPA medical certificate, even though they 
only will be working in the Norwegian sector 

The certifications can only be performed by Oil & Gas UK or NOGEPA registered doctors. 

 

11.2 IMPORTANT TO REMEMBER 

For persons going offshore with a foreign medical certificate, the same rules apply as for people with 
Norwegian medical certificates. The operators and service companies will do controls in accordance 
with standard practice and the Norwegian regulations regarding health requirements. This means that 
one can be refused to travel offshore if the operator believes that one fails to meet the health 
requirements. 

The County Governor of Rogaland has given notice of this to the industry associations Norwegian Oil 
and Gas, the Norwegian Shipowners Association, Oil and Gas UK and NOGEPA and all Norwegian 
heliports. 

 

11.3 DETAILED DESCRIPTION OF THE DECISION 

The County Governor of Rogaland has, in accordance with section 20 in the regulations regarding 
health requirements, determined that British and Dutch medical certificates are accepted in line with 
Norwegian medical certificates for petroleum activities offshore. 

The following certificates are accepted 

o Offshore Medical Certificate in accordance with Oil and Gas UK Medical Guidelines 
o Personal Safety Logbook: V. Medical Examinations Nederlandse Olie en Gas Exploratie en 

Productie Associatie (NOGEPA) Guidance for Offshore Medical Examinations 

12 OVERVIEW AND DESCRIPTION OF DIFFERENT JOBS OFFSHORE APPENDIX  

http://www.jobmonkey.com/oilindustry/types_of_oil_rig_jobs/  

http://offshorejobguide.com/glossary-term/rov-operator 

http://www.maerskdrilling.com/en/jobs-and-careers/explore-the-different-offshore-positions 

 

http://www.fylkesmannen.no/en/Rogaland/Health-and-care-services/Offshore-health-services/Helseerklaring/Acceptance-of-British-and-Dutch-medical-certificates/
http://www.fylkesmannen.no/en/Rogaland/Health-and-care-services/Offshore-health-services/Helseerklaring/Acceptance-of-British-and-Dutch-medical-certificates/
http://www.jobmonkey.com/oilindustry/types_of_oil_rig_jobs/
http://offshorejobguide.com/glossary-term/rov-operator
http://www.maerskdrilling.com/en/jobs-and-careers/explore-the-different-offshore-positions
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 Description Typical work tasks Personal qualities Other information 

12.1 ASSISTANT DRILLER 

Works with the 
driller and assists 
before, during 
and after drilling 

Moving drilling rigs and 
equipment 

Mixing and testing drilling 
fluids and chemicals 

Cleaning and maintenance 
of equipment 

Keeping track of pipes and 
tools 

 
 

Work is physical, 
requires good practical 
skills and be willing to 
take on an occasional 
extra workload.  
Ability to work 
independently and 
structured, but also 
cooperate and work in 
teams.  
Should be flexible, 
solution-oriented and 
thrive on a hectic 
workday. 
Must be able to tolerate 
heights. 

An Assistant driller is 
doing much the same 
work as a driller, but 
does not have the same 
overall responsibility.  
A driller often has 
several assistant drillers 
assisting him, working 
together in teams.  
Work may take place 
both on fixed and 
floating installations. 

12.2 ROUGHNECK OR FLOORMAN 

Roughneck is one 
of the 
occupations to 
start with for 
those who want 
to work offshore.  
Worker will 
perform heavy 
manual work, 
often hard 
physical labor. 

Operate and maintain all 
equipment on the drill 
floor 
Maintenance of the 
equipment and to put drill 
pipe into position 
Perform or assist in tasks or 
projects given by superiors 
 

Roughnecks should 
have good practical 
skills, have the ability to 
both give and follow 
instructions and to work 
in teams.  
Should be in good 
physical shape, able to 
tolerate heights and 
have good leadership 
skills. 

Roughnecks work on 
the drill floor of a 
drilling rig, and follow 
orders from the driller 
and drilling manager.  
Perform tasks and 
handle tools used in 
drilling and 
investigations of 
boreholes (wells).  
One must be prepared 
to work long, hard 
hours in all weathers, 
and must wear 
protective equipment, 
including harnesses, 
earmuffs and a thermal 
suit.  
A work team on the drill 
floor consists mostly of 
three roughnecks, a 
tower man, a drilling 
assistant, a driller and a 
drilling manager. 

12.3 DRILLING SUPERVISOR 

The drilling 
supervisor, leads 
the drill team, 
and is responsible 
for the drilling 
being carried out 
as planned. 

Conduct drilling and 
completion operations 
Have overriding security 
responsibility 
Participate in the planning 
of drilling operations 
onshore 

 A drilling supervisor 
should have good 
leadership skills and the 
ability to communicate.  
In addition, one should 
be purposeful, result-

The drilling supervisor is  
working on behalf of 
the oil company, has a 
foot in several camps 
and is often responsible 
for multiple platforms. 
Most drilling 
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They have the 
primary 
responsibility for 
implementing the 
drilling, workover 
and completion 
activities on a 
drilling rig.  
The major tasks 
include planning, 
organization, 
coordination and 
control of all 
those involved in 
these activities, 
i.e. drilling and 
petroleum 
engineers, 
geologists, 
contractors and 
auxiliary 
personnel. The 
drilling supervisor 
has to ensure 
that everything is 
done cost-
effectively, and 
ensure safety for 
both personnel 
and equipment. 
The drilling 
supervisor takes 
the decision to 
stop the 
operation if the 
weather gets too 
bad. 

Document and report 
operations 
Ensure that everyone 
involved is well informed 
about the work to be 
performed 
Ensure cost optimization 
 

oriented and focus on 
safety and efficiency.  
One must be able to 
work well both 
independently and in 
teams 

supervisors are based 
onshore and work 
offshore now and then.  
There's always a drilling 
supervisor on the rig, 
one on dayshift and one 
at night. It is the drilling 
supervisor during the 
day that is the executive 
while the night man is 
more of an assistant.  
New drilling supervisors 
always start on the  
nightshift. 

12.4 LOGGING ENGINEER 

Drilling 
logger/logging 
engineer logs 
drilling data and 
gives guidance to 
the drillers with 
regards to where 
and how they 
should drill. 
 

Collect, process and log 
geological samples 
Perform detailed analyzes 
of samples 
Analyze and process all 
data and pass on to the 
drill team 
Assist geologists during 
drilling operations 
Produce graphic and 
written reports 

Solution oriented and 
have good 
communication skills, 
be responsible, have 
technical insight and be 
practically inclined. 
Abilities to work well 
both independently and 
in collaboration with 
others. 
  
 
 

By taking samples of 
gravel, stone, fluid etc 
from the reservoir the 
logging engineer 
interprets this 
information to give 
guidance as to what is 
under the surface..  
The job often involves 
collaboration with 
geologists. Together 
they find out where and 
how it is advisable to 
drill. 
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12.5 DRILLER 

Participates in all 
phases of drilling 
operations on 
board both fixed 
and floating 
installations. 

 

Operate all drilling 
equipment safely 
Oversee the oil wells, 
recognize, interpret and 
respond to what happens 
during operations. 
Keep track of pipes and 
tools 
Inform toolpusher about 
any discrepancies 
Produce drilling reports 
Assist in planning, 
organizing and monitoring 
hen moving the drilling rig 
 

 

Work is physical and 
requires good practical 
skills, be happy to work 
extra hard when 
needed. Have the ability 
to work independently 
and structured, but also 
cooperate and work in 
teams.  
Be flexible and solution-
oriented, and thrive 
with a hectic workday. 

A driller has the task of 
operating the drilling 
equipment as described 
in the drilling program 
and by the policies and 
procedures set by the 
company.  
Monitor the activities 
and interpret the 
various signals that the 
well emits in relation to 
gas and liquid pressure.  
Should a situation arise, 
the driller is responsible 
for the right measures 
to be implemented. 
 
 
 
 

12.6 WELL OPERATOR: CABLE OPERATIONS/WIRELINE OPERATOR 

The well operator 
installs and 
maneuvers 
equipment in the 
oil well to collect 
and ensure 
important 
information 
about the 
reservoir.  

For optimum 
production, oil 
companies are 
entirely 
dependent on 
such cable 
operations 

Evaluate, select and install 
various downhole 
equipment 
Measure and calculate 
pressure and volume in the 
well 
Prepare, maintain and 
repair cable equipment 
Handle and evaluate risky 
operations 

Be accurate, orderly, 
responsible and able to 
work well under 
pressure. Must be able 
to work both 
independently and in 
collaboration with 
others 

 

 

Cables are sent down 
into the well to perform 
various operations, both 
during drilling and to 
test wells during 
production. Cables are 
used to carry 
equipment up and 
down the well, and they 
also have equipment, 
which measure the 
pressure and 
temperature, attached 
to it. 
A distinction between 
mechanical cable 
operations (slickline) 
and electrical 
operations (logging). 

12.7 WELL OPERATOR: COMPLETION 

When a well is 
drilled, one must 
determine if it is 
viable or not.  

If you decide to 
complete the 
well, it must be 

Assure the quality of and 
install equipment in the oil 
well 
Evaluate reservoir 
conditions and choose 
appropriate solutions 
Control, maintain and 
repair equipment used 

Be responsible and 
work accurately and on 
schedule.  

Good social skills, 
communication skills 
and leadership skills are 
an advantage. 

Completion is a 
necessary part of 
finishing a well for oil 
production and to make 
the most of the 
production. This is done 
by connecting the oil 
reservoir with process 
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supplemented. 
This is job of the 
well operator in 
completing.  

 

Written documentation of 
completed work 

 

systems so that it is 
possible to control the 
oil flow. There is great 
focus on safety in such 
work, and strict policies 
to safeguard the 
environment, health 
and safety at work. 

12.8 WELL OPERATOR: CEMENTING 

Throughout the 
drilling process, 
from exploration 
to commissioning 
and maintenance, 
cementing is an 
important part of 
the work. 
The cementer 
often 
collaborates with 
the tower man, 
and is responsible 
for the cement, 
cement pump, 
high pressure 
pump, cementing 
mixer, the 
cement control 
room and other 
associated 
equipment. 

Cement pipes to prevent 
borehole collapse 
Cement wells to be 
abandonded  

Pump well fluids 
Calculate volume of 
cement to be pumped 
Plan, calculate, order, 
perform and report 

   

These professionals 
work a lot 
independently but also 
in cooperation with 
others and often across 
disciplines. 

Must be able to plan 
and consider what 
should be done and 
how the work is done, 
always according to 
strict guidelines. 
Work is varied, and 
demands theoretical 
and practical skills.  

Must be able to work 
both independently and 
in teams. Some of the 
work is done on 
computers. 

 

Cementers work 
through a service 
company, therefore 
alternating to work on 
different platforms. 
During drilling 
operations, there is 
always a cementer 
present, in case 
something occurs and 
the well must be 
cemented unplanned. 
Cementers will also 
work with pressure 
testing and plugging of 
tubing associated with 
completion work, pump 
work, well purification 
and well stimulation. 

 

12.9 CASING OPERATOR 

Casing operators 
participate in 
offshore drilling 
operations, and 
one of the main 
tasks is to ensure 
that the borehole 
does not collapse. 

 

 

Test, inspect and maintain 
equipment 
Participate in emergency 
drilling operations 
Measure, calculate and test 
pressure 
Run and pull casing (casing 
pipes) 

 

Should be able to work 
both independently and 
in cooperation with 
others, and therefore 
should have good 
communication skills 

During the drilling 
operations, as it is 
drilled deeper, the 
borehole must be 
secured and reinforced. 
The casing operator is 
responsible for screwing 
together the drilling 
pipes and controls the 
pipes before they run 
into the well. Casings 
are used primarily to 
insulate against 
pressure zones in the 
rock layers. They also 
help to minimize 
damage to the 
environment both 
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above and below the 
surface. 
The casing operator has 
not a fixed rotation, but 
is available in periods 
and comes out to the 
platform with special 
equipment if needed 

12.10 DECK WORKER/ROUSTABOUT/ ASSISTANT 

 Often a position 
for those who 
want to work 
offshore. Some 
assist during 
drilling, some by 
operating and 
others by 
maintenance 

 

 

Assist on the drilling deck 
and make sure they have 
everything they need there 
Handle containers, clarify, 
hook off and hook on load 
Land and transport goods 
from supply boats 
Maintenance of equipment 
Contingency duties as 
firefighting, smoke diving, 
crew of rescue boat and 
heliguard duties 
Operate various types of 
small cranes 

  

 Often work in teams, 
and must be able to 
cooperate and accept 
work according to 
instructions. Must enjoy 
physical work and be in 
good physical shape. 

Along with crane 
operators, deck workers 
are responsible for most 
of the transportation of 
goods and equipment to 
and from the drill floor. 
One of the principal 
tasks of deck workers is 
to assist others in 
working with operations 
and maintenance. It can 
be anything from 
painting, scraping, rust-
removal and washing 
closets and deck, to 
flush and lubricate 
crane parts and much 
more. 

12.11 DYNAMIC POSITIONING (DP) OPERATØR 

DP stands for 
dynamic 
positioning and is 
about accurate 
positioning of rigs 
and ships 
offshore. The DP-
operator controls 
the system and 
ensures that the 
rig or vessel 
maintains the 
right position and 
course. 

Control DP system 
Be navigator while sailing 
Make Effective 
communication with and 
other supervisory 
personnel 
Oversee and control rig 
position 

 

 DP operator must have 
good cooperation and 
communication skills, 
and must be 
professional and have 
high standards and 
integrity . 
Must be flexible and 
have great capacity for 
work. Could work with 
computers. 
 
 

The DP operator is 
responsible for 
managing and 
monitoring the DP 
system, and with it 
ensuring that the vessel 
is in the right position 
so that work, such as 
drilling, can be carried 
out unhindered.  
Also responsible 
navigator and is 
navigating the vessel 
when it is moved. This is 
done from the control 
room, often in 
collaboration with the 
stability boss. 

12.12 OPERATIONS/PRODUCTION MANAGER 

The Operations 
Manager is 
responsible for 

Monitor the operation of 
oil production 
Make sure there are 

Should have good 
leadership skills and 
ability to communicate.  

Ensure that production 
is as efficient as possible 
by managing the 
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the daily 
operation of 
process, utility 
and safety 
systems on the 
platform. 
 

enough spare parts and 
consumables 
Have daily contact with 
maintenance personnel to 
make progress 
Stand-in for the OIM 
(offshore installation 
manager) 
Training of new employees 
Human resources tasks 

Should be responsible 
and good at planning 
and organizing. Should 
also be strategic, 
analytical and solution 
oriented, as well as 
have the flair to 
prioritize the most 
important tasks. 
 

activities taking place 
on the platform.  
Regularly working with 
teams of four to six 
employees.  
The operation manager 
has the responsibility to 
train new personnel 
 
 

12.13 ELECTRICIAN 

The electrician is 
responsible for 
ensuring that the 
machinery and 
equipment on the 
rig does not fail. 
This is done by 
testing, 
developing, 
operation, 
maintenance and 
repair of electric 
and electronic 
equipment and 
systems.  

Operate and maintain 
electronic and electric 
equipment 
Fault-finding  
Correct errors and repair 
electronic equipment 
Make Sure there is 
sufficient spare parts 

 
 

Good at cooperation 
and communicating 
with others, thrive while 
working independently. 
Should have great 
capacity for work and 
be flexible, efficient, 
solution-oriented, 
concerned about 
security. 
Because technology is 
constantly changing, 
one must have the 
ability to quickly 
familiarize with new 
challenges. 

 

12.14 CATERING ASSISTANT 

Catering 
assistants are 
available in 
several 
categories. Some 
work with 
cleaning, others 
in the kitchen, 
while some 
participate in 
emergency 
duties. Tasks can 
be anything from 
having 
responsibility for 
catering and diet, 
cleaning and 
hygiene, 
concierge 
services, kiosk 
operations, 
management of 
residential 

Work in the laundry with 
washing of workwear and 
linen 
Daily cleaning in living 
quarters 
Work as helicopter guard 

 

Service-minded, orderly 
and accurate, and must 
be able to master both 
independent work and 
collaboration with 
others. Must be 
hardworking and 
prepared for long days 
of physical labor. 

During the daytime they 
provide much assistance 
in the kitchen, but also 
at night the night chef 
needs help from a 
catering assistant.  
Also working with 
emergency duties and 
the helideck, which 
means that work can 
take place both 
outdoors and indoors 
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quarters with 
more. 

12.15 HYDRAULIC ENGINEER 

The hydraulic 
engineer is 
working with 
machines on 
vessels and 
platforms, and is 
also tasked to 
repair, maintain, 
test and debug 
hydraulic and 
subsea systems. 
Repair and 
maintain 
equipment. 

Cleaning and maintenance 
of engines 
Perform mechanical 
installations 
Responsibility for 
maintenance of hydraulic 
deck and drilling 
equipment 
Maintenance of pumps and 
pump rooms  
 
 

 

Should be resourceful, 
flexible and 
independent. Must 
have good 
communication and 
interpersonal skills, and 
enjoy working with 
people. 
 
 

Hydraulics is often work 
associated with pumps, 
pipes, tubes, hoses and 
other devices in fluid 
mechanics. 

12.16 ISOLATOR 

Isolate tanks, 
pipes, valves and 
walls against cold, 
heat, sound and 
fire. The 
profession 
involves working 
outdoors with 
physical and 
varied tasks. 

Insulate pipes, valves and 
ducts 
Noise reduction 
Frost and fire protection 
Heat and cold preservation 

Handyman and 
comfortable with hard 
physical work, heavy 
lifting and working at 
heights. Flexible, 
solution-oriented. Must 
be able to read and 
understand drawings 
and detailed 
descriptions. 

The job is about 
isolating and utilizing 
energy in a better way, 
and has positive impact 
on the environment and 
economy. Insulation is 
rapidly developing. That 
means it is important to 
stay abreast of the 
latest news in the 
industry. Safety and 
security is an important 
part of the profession, 
and all work is carried 
out under strict 
guidelines to ensure 
that it is safe and 
secure. For certain 
tasks, you will need 
special certification. 

12.17 COOK 

The catering chef 
is responsible to 
feed many hungry 
mouths. Food in 
large quantities 
to be prepared 
and to be served 
simultaneously. 

Plan and prepare food in 
large quantity 
Determine and produce 
meals and menus 
Plan and supervise the 
kitchen work 
Ensure good hygiene 

You must enjoy working 
with a hectic work 
schedule, and be able to 
work systematically, 
accurately and 
independently.  
The job can be stressful 
for shoulders, knees and 
back, so good health is 
required.  
Good ability to 
communicate and 

Cooking profession can 
be tough, with long 
hours and high tempo. 
Before food can be 
cooked, there is a lot of 
planning to put 
together dishes and 
menus that are both 
tasty, nutritious and 
varied. Often working 
an under high time 
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collaborate is also 
important in such a job. 

pressure and must plan 
well and work efficiently 
. 
 

12.18 CRANE OPERATOR 

Offshore crane 
operators have a 
very important 
job on the 
platform. 
Offshore cranes 
built and used 
today are 
technically 
advanced, and 
the control of 
such requires 
more than just 
being able to 
handle the 
controls. 

 

Operate and monitor the 
cranes and equipment 
 
Daily inspection of cranes 

To work as a crane 
operator offshore one 
should be comfortable 
with working at height, 
and one should have 
good eyesight, good 
hearing and overall 
good health. Must be 
patient, have peace of 
mind, be practically 
oriented and enjoy 
varied and independent 
tasks.  
Must have good 
cooperation and 
communication skills. 
Since there is often a 
rapid pace, he must 
have the ability to 
concentrate and work 
efficiently and 
accurately. Leadership 
skills are also an 
advantage. 
 

Crane operators work 
on lifting operations and 
maintenance of cranes. 
Anything that cannot be 
lifted manually to and 
from supply boats is 
lifted by cranes. 
Managing operations in 
deep water or at high 
altitudes, and often 
under extreme 
conditions, is an 
everyday occurrence. 
Crane operation is 
associated with a high 
risk, and safety is always 
in focus. The crane 
operator has the overall 
responsibility for the 
work being carried out 
in a safe and prudent 
manner, and works 
closely with the flagman 
and skipper, and 
communicates with the 
crew on the deck using 
the headset. The crane 
must always be in top 
condition. In practice 
this means thorough 
overhaul every 14 days, 
but also the crane 
operator performs daily 
inspection. 

12.19 LOGISTICS OPERATOR 

Logistics operator 
is working with 
the transport of 
goods 
Documenting all 
transport of 
goods.  
 
 

Prepare, pack and secure 
goods to be transported 
Order, receive and store 
materials and equipment 
Assess needs and confirm 
item mailings 
Keep stock registers 
updated using computer 
programs 
Make sure the warehouse 
is neat and tidy 

 

Have good 
communication and 
interpersonal skills, and 
should be service-
minded and friendly.  
It is also important to be 
able to work effectively, 
structured and 
accurate. 
 
 
 

Logistics work entails 
securing cargo, 
planning, storage, 
production and 
preparation for 
shipment of goods. Part 
of the work goes on 
document management 
and customer service, 
but often work will be 
physically demanding.  
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The logistics operator is 
also called logistics staff 
 

12.20 MECHANIC 

An offshore 
mechanic is a 
versatile 
technician and 
engineer, working 
to install, 
maintain and 
repair various 
machine parts in 
ships, vessels, 
fixed or floating 
installations.  
 

 

Maintenance, inspection 
and test equipment 
Cleaning and maintaining 
the machinery and stock 
Control, label and store of 
equipment on base 
Maintenance pumps and 
pump rooms  
Perform overhaul of drilling 
equipment 
Control equipment 
Plan, implement and 
document the work 

Technical skill and being 
practically inclined is a 
necessity in mechanics 
offshore. They must be 
able to take initiative 
and work 
independently, be 
reliable and a 
structured team player.  
The work requires that 
one is analytical, 
systematic and 
accurate. 

Work as a mechanic 
implies working in a  

field of great 
development, and part 
of their job is to keep 
abreast of the 
developments  

taking place in different 
processes, equipment 
and methods. 
The work can be 
physically demanding 
and one must be able to 
work in all weathers and 
under demanding 
conditions.  

To ensure the safety of 
both personnel and 
materials is something 
mechanic always in 
focus during repair and 
maintenance work. 

 

 

 

 

 

12.21 SURFACE CLEANER/INDUSTRAL PAINTER 

An industrial 
painter works 
with the entire 
process to 
protect and 
conserve the 
structures and 
equipment. 
Painting, spraying 
and sandblasting 
to clean and 
remove rust and 
the like. Surface 
treatment to 
protect against 
corrosion, rust 

Assess, prepare and 
pretreat structures 
Apply paint, lacquer and 
enamel on different 
surfaces 
Decide which equipment 
and treatment to be used 
Maintenance of equipment  

Characteristics that 
stand-at-will, 
thoroughness and 
ability to work both 
independently and in 
partnership, is an 
advantage in this 
profession. 
In addition, one should 
be solution oriented, 
work systematically, be 
a handyman and have 
good knowledge of the 
subject. 
 

The work is physically 
demanding. 
Exposed to dusts, 
chemicals and solvents. 
It is important that 
security and safety are 
safeguarded and 
therefore the profession 
is subject to strict rules 
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and wear and to 
prevent fire. 

12.22 OFFSHORE INSTALLATION MANAGER 

OIM is the 
supreme 
commander of 
the installation 
and has the 
overall security 
and safety 
responsibility for 
both personnel 
and the platform.  
He has great 
responsibility in 
several areas 
 

Make sure safety 
regulations are followed 
Have responsibility for 
safety on board 
Make sure all workers 
possess the skills they need 
Budgeting and reduction of 
costs 
Communication with 
management on land 
 

 

Relates to and is 
responsible for a lot of 
people on the platform. 
Must be a clear leader 
and have good 
communication skills. 
Must be proactive and 
be a driving force for 
both a good working 
environment and more 
efficient work. 
 

Much of the work of an 
OIM consists of 
meetings and 
information exchange, 
and long working hours. 
The day starts with 
going through 
production that has 
taken place at night, 
whether there has been 
something special that 
needs to be addressed. 
Otherwise, be around to 
check how the 
production and drilling 
is progressing and 
follow activities and 
projects that are 
underway.  
One should have good 
general knowledge 
about the different 
systems on the 
platform.  
When there are many 
projects going on, it is 
important to have good 
communication, so that 
nothing conflicts. 
 
 
 

12.23 PROCESS OPERATOR/PROCESS ENGINEER/CONTROL ROOM OPERATOR 

Controls the 
valuable oil flow 
from the 
reservoir. Work 
mostly from a 
control room 
using computing 
devices to check 
that production is 
on schedule and 
that the 
equipment is 
working properly. 
Inspecting gauges 
and equipment in 

Start, stop and maintain 
production 
Have overview of all 
processes 
Fault-finding 
Maintenance tasks 
 

Must be able to 
cooperate and work in 
teams.  
Should be able to work 
accurately, structured 
and efficiently and be 
able to follow plans and 
procedures. 
 

In addition to the oil 
flow must have an 
overview of the 
processes that deal with 
gas, water supply, 
chemical injections and 
diesel.  
The job requires 
meticulous work. All 
must be logged carefully 
and must constantly 
have the safety of 
people, environment 
and equipment as a first 
priority.  
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the production 
areas. 

In addition to working 
from the control room 
regular rounds are done 
to check temperature 
and pressure.  
Because processes take 
place in closed systems, 
computer screens are 
the only way to keep up 
with what's going on. 
Production takes place 
around the clock, and 
screens must be 
monitored constantly, 
so you will have to work 
night shifts. 
 

12.24 RADIOOPERATOR 

A radio operator 
is working to 
arrange contact 
between rigs, 
supply ships, 
helicopters, other 
installations and 
countries. Such 
jobs are both on 
board ships and 
installations 
worldwide. 
 
 
 
 

Oversees all radio 

frequencies 

Communication with 

helicopters 

Send and receive messages 

between platforms 

Keep track of supply 

vessels position 

Maintenance of 

communication equipment 

 

 

Good communication 
skills are important. You 
must also enjoy working 
structured, independent 
and accurate, and thrive 
on a hectic workday. 
 
 
 

The profession has 
changed a lot over time. 
Today VHF radio and 
satellite communication 
are the main modes 
used. Common mobile 
phones are not good at 
sea, but the Norwegian 
coast and large parts of 
the North Sea is covered 
by radio stations. 
Therefore radio is the 
only sure way to 
communicate. As the 
radio operator you 
communicate with 
shipping in the area, 
and also keep track of 
helicopter movements, 
passengers and cargo. 

12.25 CLEANING STAFF 

Cleaning staff 
must stand long 
days of work 
which at times 
can be hard and 
physically 
demanding.   
 

Wash and clean 
staterooms and public 
areas 
Perform work in the 
laundry 
Take part in emergency 
functions 
 

 

Service-minded, 
positive and 
conscientious, and must 
be able to work 
effectively and 
systematic. Must enjoy 
working both 
independently and in 
teams. 
 
   
 

Cleaning professions 
can be tough, with long 
days of manual labor, 
and therefore the 
worker should be in 
good physical shape.  
Responsibility for 
cleaning and regular 
tasks include washing 
and care of cabins and 
accommodation i.e. 
vacuuming, washing 
floors, polishing 
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furniture, dusting, make 
the beds and so on.  
In addition, cleaning of 
work clothes and linen 
are within with the 
tasks.  

12.26 ROV OPERATOR/ROV PILOT   

An ROV operator 
controls the ROVs 
and subsea tools 
in underwater 
operations from a 
control station on 
the surface. 
ROV operators 
troubleshoot, 
adjust and 
control the 
electronic and 
hydraulic control 
systems. 

ROV operators use ROVs 
to: 
Lay pipes and cables 
underwater 
Perform salvage mission 
Help divers 
Maintain, troubleshoot, 
repair, replace, install, 
check and adjust the 
electronic, electrical and 
hydraulic control and 
regulation systems 
Map the seabed 
 

Must have good 
attention to detail. The 
work requires thinking 
out of the box to solve 
unforeseen technical 
problems, especially 
during problematic 
conditions. 
 

  
 

12.27 SAFETY MANAGER 

Offshore safety 
manager is 
responsible for 
the safety work 
on the rig, and 
shall ensure that 
all the work is 
going on and 
carried out in 
accordance with 
the regulations 
that apply. 
 

Coordinate and have an 
overview of all HSE 
activities 
Organize safety and 
emergency drills 
Report to OIM 
 

 

 A safety manager 
should have a great 
interest in health and 
safety, and have 
excellent leadership and 
communication skills. 
One must be flexible, 
service-minded and 
solution oriented.  
The ability to work 
independently and to 
be structured is needed. 
 
 

In his job as safety 
manager he must 
constantly keep abreast 
of everything that is HSE 
related on the 
installation. An 
important part of this 
work is to perform 
routine observations 
and to organize and 
conduct safety and 
emergency drills. 
If there is crisis 
situations he plays a 
major role and shall see 
to that safety 
regulations are 
followed. After such 
events his job is to 
recommend the 
measures to be 
implemented. 

12.28 STABILITY MANAGER 

The stability 
manager is the 
maritime leader 
on the rig and is 
responsible for 

Calculating platform 
stability 
OIM-assistance 
See to proper maintenance 
of hull, lifting equipment, 
navigation equipment and 

A stability manager 
must have great 
capacity for work, be 
proactive and able to 
work both 
independently and in 

Daily calculations of the 
stability of the platform 
and ensure that the 
platform log is recorded 
in accordance with the 
regulations.  
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navigation and 
positioning.  
Works closely 
with OIM and 
keeps track of 
everything that 
occurs on the 
deck of the rig. 
 
 
 
 
 
 

other safety equipment 
Control and operate the 
rig's ballast system 
Observe and map  vessels 
nearby, also supply vessels 
and helicopters 
 

 

collaboration with 
others. One must also 
be flexible and have 
excellent leadership and 
communication skills. 
 
.  
 

Responsible for loading 
and unloading of the 
supplies and equipment 
and both enter and 
leave the platform in a 
safe manner.  
When the equipment is 
placed on the platform, 
the stability manager’s 
responsibility is to 
ensure that the 
platform remains 
stable. 

12.29 SCAFFOLDER 

The scaffolder has 
to assess the 
need for, plan, 
assemble, 
disassemble and 
customize 
scaffolding, so 
that workers can 
safely perform 
their work. Poor 
security and lack 
of scaffold has 
been the cause of 
many work 
accidents that has 
happened, and 
therefore to care 
for others' safety 
and to prevent 
accidents is an 
important part of 
the work. 
 

Plan, transport, assemble 
and dismantle all types of 
scaffolding 
Rigging ,strapping scaffold 
to be lifted and directing 
cranes 
Teach safety rules and 
proper use to those who 
will use the scaffolding 
Calculate and dimension 
scaffolds for various loads, 
and as wind force 
 

 

 A scaffolder must be 
comfortable with hard 
physical work, heavy 
lifting and working high 
above the ground. 
 

The work is physically 
demanding. Before the 
scaffolding was built by 
craftsmen who would 
use them, but today this 
is an important 
profession that is 
subject to strict 
guidelines.   
 
 
 

12.30 WELDER 

Out on the 
platform welding 
is an important 
part of both new 
construction and 
maintenance. 
Welding offshore 
is often more 
challenging and 
dangerous than 
on land. 

Welding of metal parts 
using gas flame and 
soldering 
Read and understand 
drawings 
Control that work is 
properly done 
Maintenance of welding 
equipment 
 

A welder must be 
practically oriented and 
be keen to make an 
accurate job.  
You must be able to 
work both 
independently and in 
cooperation with others 
 
 
 

A welder works with 
most types of metals in 
everything from large 
structures to small 
electronics parts. The 
tasks for an offshore 
welder can therefore be 
as different as complex 
and skilled professionals 
who can perform the 
job are demanded. 

12.31 NURSE/MEDIC 
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Offshore nurse 
provides 
assistance, care 
and counseling 
for sick, injured 
and others in 
need.  
It can be anything 
from back pain 
and respiratory 
problems, to 
lacerations and 
more acute 
situations, and 
the tasks are 
often varied.  
As offshore nurse 
will also work on 
improving the 
working 
environment and 
hygiene control 
on board in terms 
of control of 
foodstuffs, 
cleaning, and 
drinking water 
and so on. One 
will also play an 
important role as 
part of rescue 
workers in 
helicopters. 
Teaching and 
training of the 
other employees 
is included in the 
work. 

Investigate and provide 
assistance to the sick and 
injured 
Consultations in 
collaboration with the 
company doctor 
Mapping of working 
environment and hygiene 
conditions 
Teach first aid 
Contribute to HSE 

Must be able to thrive 
and master both 
independent work and 
work in teams. Being 
resourceful, determined 
and result oriented is a 
need. 
  
 
 

 All manned 
installations will have 
one or more officially 
approved nurses 
 

12.32 TOWERMAN/DERRICKMAN 

The tower man or 
pump room 
operator works in 
the pump room 
on the drill floor 
and in the drilling 
tower and has 
duties associated 
with drilling 
equipment and 
drilling operation. 
 

Take care of pumps, pipes 
and valves and make sure 
everything is in order 
Communicate with and 
receive instructions from 
the drill floor 
Supplement with the right 
amount and type of drilling 
fluids 
Operate drilling machinery 
and equipment for drilling 
oil and gas wells 
 
 

As a tower man you 
have to work in a team, 
and must be able to 
cooperate and give and 
receive instructions.  
Must work both outside 
and inside, and have to 
switch between physical 
work and work with 
computers. 
 
 
 

A tower man works on 
deck or up in the drilling 
tower on a drilling rig. 
The tasks may vary from 
rig to rig.  
The name tower man 
stems from a time back 
when most of the work 
was going on up in the 
drilling tower. Today, 
machines have taken 
over much of the work 
at height. The same 
applies to other duties, 
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and today the 
profession is a nice 
combination of physical 
work and "office work" 
as more and more 
operations can be 
controlled from a 
computer screen in the 
control room. 
In addition to working 
from the control room 
the tower man must 
also have a full overview 
of the physical working 
area, and alternates 
being outdoors and 
indoors. In case of 
accidents, unexpected 
situations or problems 
the tower man plays an 
important role. 

12.33 SUBSEA ENGINEER 

Operate and 
maintain the 
subsea 
installations. In 
short, your job is 
to transport 
crude oil and gas 
from the vast 
reserves 
 

Coordinate onshore and 
subsea operations 
Install maintain, test and 
repair equipment 
Follow up orders with 
subcontractors 
Have overall responsibility 
for the work to be carried 
out in a safe and 
professional manner 
Document all operations 
 

  

As subsea engineer you 
should be able to 
communicate and 
collaborate with others, 
and also have the ability 
to work well 
independently.  
You should also have 
great capacity for work, 
be flexible and have 
good leadership skills. 
As with other 
engineering professions, 
it is an advantage to be 
interested in science, 
especially mathematics 
and physics. 
 
 

The profession as 
subsea engineer is 
varied and far from 
routine work. You will 
work with tasks such as 
design, installation, 
customizing and control 
underwater vehicles 
and equipment needed 
in different projects. 
This often takes place 
while drilling operations 
are in progress. Because 
the developments are 
happening so fast, and 
there are constantly 
new technology and 
methods, the profession 
offers exciting 
challenges. The work 
involves great 
responsibility, and any 
miscalculation can have 
serious consequences. 
You should be good to 
analyze problems, find 
solutions and foresee 
consequences of what is 
happening. Subsea is an 
area of growth, and 
requires increasingly 
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competent personnel. 
Lack of engineers with 
the necessary skills has 
meant that you are 
entitled education, 
exciting job 
opportunities 
worldwide. Subsea is 
not a subject in itself, so 
engineers in several 
areas may be 
appropriate for such 
positions. 
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