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A Member reported a near miss incident during diving operations in which
the neck dam and helmet separated whilst the diver was wearing a Kirby
Morgan 37. 

What happened?

The incident occurred in 9m water and there was minor water ingress into the
helmet. The diver maintained vertical position, activated his free-flow and was
recovered to the surface safely. The hat did not flood and communications between
the diver and supervisor were maintained throughout. On his safe arrival to the
surface, he was examined immediately by the on board doctor and pronounced
well.

On notification of the incident, all diving activities were terminated and a full incident
investigation by the diving contractor and the client was conducted. All personnel
were brought ashore to be interviewed and video evidence was examined from both
deck cameras and the divers helmet camera.

An investigation noted the following:
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Immediately after the incident the helmet was quarantined and inspected by
qualified personnel.
The helmet appeared to have no defects, structural damage or other
identifiable issues which may have caused or contributed to the separation.
Separation occurred via the mechanism designed for releasing the helmet from
the neck dam.
The certification of this particular helmet was valid in accordance with company
standards.
Pre-dive checks were logged and reported with video evidence available of
them occurring.
The investigation team concluded with the information available to them that
the root cause of failure was human error. It appears that the tender did not fit
the hat correctly to the diver during pre-dive checks.

The following lessons were learnt:

Divers pre-water entry ‘call out’ list to be repeated a second time and
signed off by the diver’s tender and a competent second person.
Helmet lock pins should be fitted with approved Kirby Morgan sleeves as
an additional control.
Duties and responsibilities for all personnel should be made clearly known
by tool box talk on a ‘dive by dive’ basis, i.e. each person is to know his
exact emergency location in the event of a diving related in water
emergency.
In this case, owing to the distance between the diving launch and
recovery systems, a swim line was placed between the two to allow the
emergency/standby diver easier and quicker access to any stricken diver.
Training around the risk of complacency should continue.
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