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A trade union, often simply called a 
union, is an organisation of workers 
who have come together to achieve 
many common goals, such as protecting 
the integrity of their trade, improving 

safety standards, and attaining better 
wages, benefits and working conditions 
through the increased bargaining 
power wielded by the creation of a 
monopoly of the workers. 
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offshoredog@mailcan.com

A newsletter by offshore diving 
teams, for Offshore diving teams



Get into some useful links
Here we provide you with several useful links that members may want to visit. The first of these is the IMCA’s information note issued in 
January on the Corona Virus issue. This was the latest at the time of producing this edition, it is possible things have changed and a more 
updated information note may now be available.

COVID 19 Link to IMCA’s Information Note 1551 – January 26th 2021

Your union isn’t just there to dig you out the crap if you’re unfortunate enough to land in it, the union has a wide range of benefits 
which members can access. Below we provide you a link to let you consider if there’s something you or the family could use. 
Insurance, Credit Union, Financial, Health care, Legal, Car purchase, and much more. You can also get advice (not financial) on 
Pensions from the RMT pension officer.

Link to some of the benefits of belonging to the RMT

We are all covered by a collective agreement yet it’s still surprising how many in the sector are unaware of what’s actually in the 
agreement and who it covers. Below is a link to the agreement which was applied from January 2020 and which has remained the 
same since then due to the postponement of talks during the pandemic. Negotiations will commence soon and we are gathering 
input from members ahead of those talks. Read and understand the agreement and do all you can to promote it, as without it you 
would very quickly be in a downward spiral and a race to the bottom on pay, as well as work!!!

Link to the ODIA (Offshore Diving Industry Agreement) 
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https://imcaweb.blob.core.windows.net/wp-uploads/2021/01/1551-60127dedbe372.pdf
https://1drv.ms/w/s!AnEmMl4wC4FNipNozopzIT0n4gCG6Q?e=XwhBYG
http://www.odia.org.uk/pix/Offshore_Diving_Industry_Agreement_2019_to_2020.pdf


Contact information
Remit

• This will be a dynamic group, always changing and improving based on member feedback.
• To provide a flow of information between the ODIA members and the RMT and support the Company & vessel reps.
• To put together, with the assistance of RMT officers and Branches, a regular newsletter to keep all members informed and up

to date, probably every 2 – 3 months.

DOG email address offshoredog@mailcan.com

DOG Members

Name ODIA discipline RMT Position

1. Buster Shift Supv DOG

2. Jesse James Diver DOG

3. Mark Suddick LST DOG

4. Ryan Bailey Deck foreman DOG

5. David Marshall Diver RMT Company Rep/DOG

6. Ryan Noble Tech Vessel Rep/DOG

RMT Contacts

1. Darren Procter D.Procter@rmt.org.uk National Secretary

2. Jake Molloy J.Molloy@rmt.org.uk Regional Organiser

YOUR RMT REPS 

Name Company Company Rep Vessel Rep Vessel Email Address

David Marshall TechnipFMC Yes NA Various david.marshall1985@outlook.com

Kevin Bell Subsea 7 Yes NA Various kevbrmt7@gmail.com

Alyn Burke Subsea 7 NA Yes Pegesus alyn_burke@yahoo.com

Gary Carey Subsea 7 NA Yes Atlantic atlanticrmt@gmail.com

Eddie Campbell Helix Yes NA Various ecampbell01@btinternet.com

Craig Hume Boskalis Yes NA Various cdhume@hotmail.com

Stu Anderson Boskalis NA Yes Topaz studiver@gmail.com

Ross Bennett Helix NA Yes Well Enhancer rossjamesbennett@yahoo.co.uk

Chriss Corlett Subsea 7 NA Yes Falcon rmt7falcon@gmail.com

Des Haman Boskalis NA Yes Polaris desmond.haman@gmail.com

Ryan Noble Subsea 7 NA Yes Various ryannoble333@hotmail.com
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Davy, 59 and fit as a fiddle, is from Glasgow 
originally but moved to Fort “Bill” when he 
was 5. Helen hails from Aviemore. This loving 
couple have been “partners in crime” for 10 
years now.

Davy, who is a member of the RMT North 
East Shipping Branch, has been working in 
Mexico and a few days after joining the vessel, 
displayed signs and symptoms of this awful 
virus. Davy was subsequently medivaced off 
to hospital on the 21st February, where he 
still is today.

For his own safety, the medical team took 
the decision to induce a coma, he was an 
extremely “poorly boy” with Helen at her wits 
end back in Scotland. The company that he 
works for, pulled “all the stops out”, flew her 
to Mexico, provided a good hotel along with a 
car and a driver. Helen is at his bedside.

Even though Davy observed the correct 
COVID Protocol and took all the relevant 
precautions, he still contracted this virus. 
We urge you most strongly to endorse 
all the COVID protocols and encourage 
others to do the same………… Get well 
soon please Davy

Meet “Double D” Davy & his partner Helen

In 2013, Davy’s partner Helen was recovering from major surgery on her spine so 
Davy decided to help out around the house and see what all this “domestic stuff ” 
was about !!!!!!! When Davy recovers and is repatriated home to Fort William we 
suspect Helen might have to let the ‘domestic goddess’ take a break for a while!
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In the last year or so we have seen a 
big push for Air TUP diving to be used 
again in the North Sea, but are we going 
back in time? We have been sold the 
idea that its ‘safer’ due to controlled 
decompression and ‘more cost efficient’ 
due to longer bottom times. On paper 
this this seems to be the case, but if 
we look at the system as a whole there 
seems to be a few ‘grey’ areas… 

The safest way to do this seems to be using 
a full sat system with two hyperbaric 
lifeboats as stated in UK regulations. 
The deck systems with one or no form 
of evacuation under pressure, or doing 
decompression in the bell, are a massive 
steps backwards regarding safety. In the 
case of an emergency there should be 
a form of evacuation under pressure, 
this should be the number one in safely 
rescuing divers from an emergency 
situation of a sinking vessel or fire. It is 
unacceptable to have a procedure in place 
that would cause Decompression Illness 
and the potential to cause detrimental and 
irreparable damage to the divers involved. 
This shouldn’t just be risk assessed away. 
The companies and clients need to take a 
good hard look at this and think back to 
why this approach was abandoned years 

ago, as it’s an accident waiting to happen 
and very short sighted. Talk to the people 
with experience, the workforce! 

Many of the problems seem to stem from 
each company having their own view 
on what is defined as ‘safe’ TUP Diving 
practices. What we need is a standard, we 
need the HSE, IMCA, RMT and 
Divers to set out an agreed 
safe working practice 
for Air TUP diving in 
the North Sea. This 
agreed practice should 
incorporate already agreed 
regulations regarding 
hyperbaric lifeboats, agreed 
diving regulations, along with expertise 
from divers who are generally overlooked 
when things like this happen. 

We aren’t in an industry where things 
can get pushed through as “risk 
assessed”, we should be involved in a 
progressive industry that has diver’s, 
life support and tech involvement and 
wellbeing at its heart. This shouldn’t 
be about how companies and clients 
driven by cost cutting and profits can 
line their pockets.  

Do I think TUP diving has a future in the 
North Sea? Yes I do, ‘IF’, and this is a big 
‘IF’; we put the diver’s safety first; we get 
an agreed set of Air TUP diving practices; 
and the divers are compensated financially 
and appropriately for the task and the 
added cost of having to hold a closed bell 

certificate. I can’t see this 
happening without a 

‘fight’ for the RMT, 
but why else do we 

pay our union 
fees??? 
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If you are employed in the Offshore 
diving sector you can make your voice 
heard through our newly created 
“Diving Organising Group” (DOG). 
We are all working in the Offshore 
sector and we are here to support you 
just as our Inshore colleagues are doing 
with the “Divers Organising Group” 
for Inshore workers. The difference 
between the two, at the moment, is 
that our Inshore colleagues are fighting 
to establish a recognition agreement 
and we already have an agreement, the 
ODIA. We have members that move 
between both sectors so it makes sense 
we support each other, we are in the 
same industry after all. So all strength 
to our Inshore brothers and sisters and 
be assured you have the 100% support 
of your Offshore colleagues. However, 
our agreement remains a priority and 
we need to drive improvements across 
the Offshore Diving sector. You can help 
us do that by contacting your DOG and 
here’s the reasons to do just that……….

·  Articles from you, the members, are 
encouraged and most welcome. Send them to 
the DOG email address.

·   If you want to see certain information in the newsletter, email the DOG 
with your request.

·   If you believe that you have an idea that will enhance any health or safety 
matters, email the DOG with them.

·   If you believe that you have witnessed an “unsafe act” that hasn’t been 
dealt with at your workplace, email the DOG with a full description and 
pictures if possible.

·   If you know that any of your colleagues are not in the RMT, engage with 
them and explain the benefits. If you need help with this, email the DOG.

·   If you are interested in becoming an RMT Workplace Rep, email the DOG

·   If you are interested in becoming an RMT Health & Safety Rep, email the 
DOG Email the DOG at: offshoredog@mailcan.com

Make your voice heard

ODIA SIGNATORY COMPANIES If you are employed by any of the following you are covered by the 
ODIA and the DOG has your back.

Helix Well Ops

TechnipFMCSubsea 7
KD Marine N-Sea

Boskalis (incorporating Rever)
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Be aware of the Dog!
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MEMBER HAS “AN ISSUE” THAT THEY WOULD LIKE THE RMT TO RESOLVE OR HELP WITH RESOLVING IT

CONTACT YOUR/AN RMT REP

DISCUSS YOUR “ISSUE” WITH THE REP

POSSIBLE SOLUTIONS SUGGESTED BY REP

SUBMIT A RESOLUTION TO YOUR 
BRANCH

REP NEEDS TO SEEK FURTHER ADVICE
REP OFFERS MEMBER ADVICE ON HOW 

TO RESOLVE ISSUE

REP HELPS MEMBER WRITE A 
RESOLUTION

REP SEEKS FURTHER ADVICE

MEMBER SUBMITS RESOLUTION TO 
THEIR BRANCH

REP CONTACTS MEMBER & OFFERS 
ADVICE

MEMBER UTILISES REPS ADVICE ON 
HOW TO RESOLVE THEIR ISSUE

MEMBER REQUEST THAT THEIR BRANCH SECRETARY INFORM THEM WHEN THE MEETING WILL BE CONVENED

MEMBER DOESN’T ATTEND BRANCH 
MEETING IN SUPPORT OF THEIR 

RESOLUTION

BRANCH MEETING IS HELD & MEMBERS 
RESOLUTION PRESENTED TO BRANCH

MEMBER ATTENDS BRANCH MEETING 
IN SUPPORT OF THEIR RESOLUTION

RESOLUTION IS VOTED ON BY BRANCH MEMBERS

RESOLUTION IS PASSED
THE PROCESS ON HOW 

BEST TO POSSIBLY 
RESOLVE AN ISSUE

RESOLUTION IS NOT PASSED

THE CORRECT BODY IS PRESENTED THE 
RESOLUTION FROM

MEMBER SEEKS FURTHER ADVICE FROM 
BRANCH AND REP

THE CORRECT BODY REVIEWS THE 
RESOLUTION

THE CORRECT BODY REVIEWS BUT DOES 
NOT PASS THE RESOLUTION

THE CORRECT BODY PASSES 
THE RESOLUTION & ACTIONS IT

What is a Resolution?
·  Quite probably the most powerful, least 

used, “tool” available to all members.
·  A means for you, the member, to 

propose or effect a change.
·  A means to address an issue you may 

have. 

Where do I send a resolution?
·  It is sent to your branch where it will 

be voted on during their meeting and 
if supported, will be passed on to the 
relevant RMT governing body for 
review and action. Who can submit a 
resolution?

·  Any paid-up member can submit a 
resolution. 

Who can advise me on how to put 
a resolution together?
·  Any RMT rep Branch official or 

myself, Buster.

What is a Resolution?
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Over the past few years our Diving lives 
have been encroached upon by a never-
ending cycle of Medical bureaucracy. The 
consequences of this are, we lose work and 
the costs for the signatories increase.

The emphasis of the AMED diving medical 
has changed without Consulting the people 
it involves or affects. There is now more 
emphasis on having a fitness level akin to an 
athlete or a member of SCO19.

The ECG and blood test have been removed 
and there is little if any mention of mental 
health, consequently the medical now 
revolves almost entirely around fitness.

Any changes by organisations are justified 
by using reference to papers submitted by 
Medical professionals. However, a search 
will also find papers by Medical professionals 
that have an opposite opinion. For example 
Maximum’ Heart Rate Theory is challenged 
Professor Haskell, Dr’s Kirkendall, Wilmore, 
Lauer and Hagerman.

During the Pandemic period, divers 
have had to endure added screening. The 
consequence is divers going to work and 
doing a Maximal test and trying to get a 
submaximal test result and failing, but not it 
seems the SP02 result. Could this be why the 
MOD changed their way of testing? Divers 
have already passed an AMED diving 
medical, is the expertise of the AMED being 
questioned? The extra stress this test and 
the pandemic has caused is ignored and 
individuals are sent home with little regard. 
What is the pass mark for the Covid fitness 
test and SP02 test, one is sub-maximal and 
the other maximal and why is a different BP 
used from the HSE Diving medical?

It would be beneficial to Divers and it would 
save the signatories money if there was some 
continuity.

DMAC contradicts itself and the signatories 
all have a different way of interpreting what 
is only guidance. AMED Docs are now being 

told to do a test that is not part of the HSE 
requirements and some are questioning this.

“Dreadnought” is a medical facility which 
allows ‘serving merchant seafarer’s’ who 
are UK citizens to access priority medical 
treatment through the medical services at 
Guys and St Thomas NHS Hospital Trust in 
London. Serving merchant seafarer’s means, 
those persons whose duties are performed 
on a vessel and will include those who 
work under the Offshore Diving Industry 
Agreement. The government earmarks £2.2 
Million pounds per annum for Dreadnought 
and it is separate from other NHS trust funds 
and the seafaring unions fight to keep the 
facility open. 

To get priority treatment at Dreadnought 
you will require a referral form [get this from 
Dreadnought Administrator address below] 
and a letter of referral from your GP who 
should state clearly your Merchant seaman 
connection. These should be sent to the 
Dreadnought Administrator below. 

The facility is also open to your immediate 
dependents [spouse, legal partner or children 
below 18 years of age], if your spouse, partner 
or child’s illness causes the seafarer grave 
concern and prevents him from undertaking 
his occupation. 

Useful information on this link: sailine.
org.uk/how-we-help/sail-information-to-
help-you/the-dreadnought sailine.org.uk/
downloader/bbh.pdf 

Dreadnought Address 
Mrs Sandra Jones or Ruth Wallis 
Dreadnought Administrator 
Dreadnought 
St Thomas Hospital 
Lamberth Palace Road 
London SE1 7EH 
Tel 0207 633 9434 
Direct Line Tel No: 0207 188 2049 
or 0207 188 2052 
Fax No: 0207 188 2051 
Email: dreadnought2@gstt.nhs.uk 

You can also have dental treatment for those 
dental problems which are causing distress. 
The facility is open for treatment on Tuesday, 
Wednesday and Thursdays from 10:30 to 
12:00 hours Call direct on 0207 188 2047 

If you have an illness or injury that requires 
specialist procedures, your Doctor will submit 
your file for referral to a specialist or surgeon. 
Normal NHS procedures can take up to 
18-weeks or more for an initial consultation 
and you could face another18-weeks wait or 
more for non-urgent operations. 

If you file a form to Dreadnought as well, 
the chances are you will be seen within 
4-weeks for a consultation and have 
the operation within 8-weeks. After the 
convalescence period you can get back to 
work and save waiting around for months, 
often without any income! 

Don’t wait to see the local consultant the 
doctor recommends only to be told of the 
delays. It’s a facility that wants to be used. 
If you need convalescence care due to a serious 
operation you can apply to the Merchant 
Seaman’s War Memorial Society www.
mswmsociety.org.uk/

Amed - To be or not to be
Can’t say I’m not diving 
on this

Priority medical treatment for RMT members
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As I’m sure most of you are aware, there 
is a wide variety of decompression tables 
being used in the UK and abroad. Equally, 
there is a wide variation in reports of 
how divers feel when coming out of sat; 
anything from ‘normal’ to ‘feeling like I’ve 
got a hangover for ten days’ and much 
worse - some very serious.

How can this be right? No one should come 
out of sat feeling unwell when it is widely 
known that there are tables out there that 
leave divers feeling perfectly normal post sat. 
In what other job would it be acceptable for 
an employer to use procedures that adversely 
affect a worker’s health? It should not be 
possible to shorten decompression to save 
money, which, let’s face it, can be the only 
reason a company would want to have their 
own preciously guarded tables.

Employers have stated in the past that they 
have preferred tables that suit their way of 
working etc, but they are never specific on 
what this may be and in the years the union 
has been investigating this issue, they have 
never heard a just reason for non-standard 
tables. If someone has one, the union and 
divers would be only too glad to hear it.

It is not unknown for tables to vary as much 
as 24-hours for the same depth. There may 
be even bigger discrepancies but it’s not easy 

to access most companies’ procedures – you 
may wonder why? Why wouldn’t you want 
to show the world that you are maintaining 
the highest standards of health and safety by 
using the safest tables that exist? And who 
better to ask than the workers who are subject 
to those procedures? And on that point, 
when was the last time you were asked which 
tables you prefer?

In recent years one company changed 
overnight to tables that reduced the 
decompression time on certain dives by 
almost 24-hours and completely removed 
the 8-hour hold prior to deco. It doesn’t 
take long to find a whole raft of research 
that shows what to most of us is simple 
logic; that the hold prior to deco is ‘the most 
important aspect’. In fact, some only get 6 
hours, yet research suggests that bubbles 
will be present for at least 24 hours after an 
excursion. You won’t be surprised to find that 
it is accepted among researchers that a 6-hour 
excursion to a depth 15 metres deeper than 
storage will increase gas load by the same 
amount as a 6-hour dive to 15 metres from 
the surface. Nobody would consider doing 
a no-stop decompression after 6 hours at 15 
metres from the surface, so why should it be 
acceptable in sat?

All this is very strange. In an industry that 
constantly reiterates that safety is paramount, 

if that is the case why is it possible to follow 
decompression procedures that are so close 
to the limit? This is especially pertinent when 
we are talking about something as variable 
as human physiology, it goes without saying 
that a respectable safety margin is vital.

As a result, the RMT has been working with 
a number of unions from other countries on 
a campaign aimed at the implementation 
of standardised tables across Europe, which 
it hopes would eventually become global. 
The project was making steady progress 
until Covid struck but it is hoped things can 
resume again soon. Announcements have 
been kept to a minimum on this subject 
because certain aspects of it are often best 
kept under wraps for obvious reasons. As 
well as this work, RMT has successfully 
intervened in a number of cases where 
worrying decompression practices were 
being carried out.

Most, if not all, and certainly those who have 
dived in Norway, would agree that the tables 
used in that sector are something to aim for; 
they have been standard for a number of 
years. An important point here is the fact that 
standardised tables can benefit the employers. 
If tables are standardised it creates a level 
playing field in terms of project costings and 
bidding, just like the day-rates negotiated in 
the ODIA.

If you have concerns or would like to 
comment or input anything regarding the 
above; simply get in touch with your union 
rep, the newly formed DOG or the RMT 
direct. As ever, everything will be kept 
confidential if you prefer.

Standardised Decompression Tables

RMT National Secretary Darren Procter 
doesn’t fancy sat!
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When Buster asked me to write a small piece 
I thought hmmm what could he possibly be 
after? (cheers Buster       ) I decided I would 
write a small piece just to introduce myself, 
what I do , and how you can get in contact 
with me . I’m one of 4 National Executive 
Committee (NEC) members that represent 
the diving grades within the RMT and part 
of your voice on the unions national decision 

making body, the NEC. So in layman’s term 
the NEC take your issues via Jake/Darren, or 
Branches and formalise decisions on it. One 
of the good things to come out of Covid was 
the birth of the Inshore DOG, however now 
I see you the ODIA grades have been bitten 
and we are on the verge of an Offshore DOG, 
which given that your current structures 
are so well organised I’m chuffed that your 

making the effort to organise even further. I 
think this will be a massive benefit to all of the 
Offshore diving grades within RMT so well 
done. I’m available at most times (sleeping 
occasionally) however if there’s anything I 
can do to help, assist or recruit then feel free 
to contact me directly. Now enjoy your new 
Newsletter and if I can help email me at: 
j.kirby@rmt.org.uk

The following information has kindly been 
supplied by Derek Moore 

The Income Tax (Digital Requirements) 
Regulations, quite a mouthful, are going to 
require all those who are self-employed for tax 
to submit accounts on a quarterly basis and 
within one month of the due quarterly date or 
you will get fined. Also a final submission at 
the end of the year as well similar to what you 
do under self-assessment. In simple terms 5 
sets of reporting not one, and that adds up 
to a bigger accountancy cost and will require 

you to provide that information in time. Ok 
what does it mean. It means if you earn over 
the VAT threshold currently at £85k (you are 
not liable for VAT by the way) then you will 
have to submit the income and expenditure 
figures every three months using software 
provided by your accountant. If your income 
is below the £85k VAT threshold you will be 
able to use the HMRC free software. It gets 
worse if you have property you rent, or you 
run another business such as maybe working 
in Civils under CIS, as each is a separate 

business and each requires a separate 
quarterly and year end submission. All the 
latest information is on this site if you have an 
inkling for fiscal matters. developer.service.
hmrc.gov.uk/guides/income-tax-mtd-end-
to-end-service-guide/ Next time you see 
your accountant get them to explain it all in 
detail so you are prepared.

THIS WILL COME INTO EFFECT 
AS FROM APRIL 2023

·  North East Shipping  Larry Gaynor  northeastshipping@rmt.org.uk

·  Aberdeen OILC  Robert Wyness  olic@rmt.org.uk

·  Aberdeen Shipping  Davie Douglas  aberdeenshipping@rmt.org.uk

·  Liverpool Shipping  Nate Andrews  liverpoolshipping@rmt.org.uk

·  Southampton Shipping  David Duboff  southamptonshipping @rmt.org.uk

·  Douglas Shipping   Douglasshipping@rmt.org.uk

·  Dover Shipping  Lee Davidson  dovershipping@rmt.org.uk

·  Eire Shipping  Declan Roach  eireshipping@rmt.org.uk

·  Glasgow Shipping  Graham Wallace glasgowshipping@rmt.org.uk

·  Humber Shipping  Billy Jones  humbershipping@rmt.org.uk

·  Harwich Shipping  Stuart Morrison harwichshipping@rmt.org.uk

·  South West & S. Wales Shipping  Ian Boyle  southwestshipping@rmt.org.uk

This Will Effect You!!!

A Message from our National Executive Committee Member

Your RMT Branch Details

And finally ……..
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