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Script 

Located 77 kilometres off the coast of Louisiana the huge floating drilling rig called 

the Deepwater Horizon had just completed drilling an ultra-deep well. 

The bottom of the well was five and a half kilometres below sea level. 

On the 20th of April 2010, the Macondo blowout in the Gulf of Mexico became the 

biggest oil spill in US history. Five million barrels of oil is the rough estimate, about 

twenty times the size of the Exxon Valdez oil spill in Alaska in 1989. Apart from being 

an environmental catastrophe, the Macondo was also a human disaster with 11 

people killed. 

The real causes of the accident are the human and organisational factors which we 

find at work in many other big accidents. 

The best way to look at these causes is to start with the Swiss cheese model that 

we’ve all seen before. BP itself used this kind of analysis to explain the accident. It’s a 

very useful way of looking at accidents. In this program we will identify a few of the 

barriers that failed, but more importantly we will look at the human and 

organisational causes of these barrier failures. 

The first failure was the cement job. The bottom of the well was supposed to be 

cemented in, to prevent oil and gas getting into the well, but the cement job was not 

effective. The crew carried out a procedure designed to test the integrity of the 

cement. The results of the test showed very clearly that the well was not properly 

sealed, that the cement job had failed, but the results were misinterpreted and the 

test was declared a success. Finally, the drillers were supposed to be monitoring the 

well to the very end of the process, but they failed to do so. 

To understand their thinking we have to make a distinction between two kinds of 

risk: commercial risk and major hazard risk. BP celebrated commercial risk. As one if 

its senior executives said: “We take and manage big risks for commensurate 

rewards.” That is what the Macondo team was doing. They were taking risks that 

they thought might generate commercial rewards. What was the risk they were 

taking? They knew that their decisions increased the risk of cement failure. But if the 

cement failed, what was the consequence? They would need to go back and do a re-

cementing job, which would cost them tens of millions of dollars. So in their mind 

the risk they were taking was purely commercial.  
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The big fallacy in all of this is their assumption that if the cement job failed, they 

would know it had failed, and this is where they were wrong. They didn’t recognise 

that the cement job had failed. So the first safety barrier had failed and BP was now 

reliant on subsequent barriers. So what happened is that a commercial risk became 

a safety risk, an increased risk of blowout. They were focused on commercial risk, 

not major hazard risk and the decisions they were making were all judgments about 

commercial risk without any awareness that this could entail a major hazard risk. 

Suggested Discussion Questions and Answers 

1. What was the key assumption from the safety point of view? 

 The barriers (controls) that were ‘downstream’ of their decision would 

protect them. 

2. What can be put in place to ensure commercial risks don’t become safety 

risks? 

 Barriers are assessed for independence 

 Critical safety risks are managed by senior experienced personnel 

 


