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FOREWORD

WEEK 5 - Entrepreneurial Thinking - Cultivating Resourcefulness and Initiative
Entrepreneurship in the maritime environment is not merely about generating ideas, but about the ability to respond swiftly, effectively, and creatively to dynamic operational challenges and evolving conditions.  This week focuses on two essential entrepreneurial competencies: resourcefulness and initiative.
Resourcefulness refers to the capacity to identify, access, and strategically use available or potential resources.  It involves the ability to recognise opportunities where others perceive limitations and to transform constraints into value-creating solutions.  Initiative is the readiness to act without waiting for external instructions.  It reflects autonomy, proactiveness, and the drive to turn insight into implementation.
Throughout this week, we will examine how these competencies can be cultivated through practical approaches such as reflective learning from mistakes, adaptive thinking, and constructive collaboration.  We will explore how such skills enable maritime professionals not only to navigate uncertainty, but to convert operational obstacles into opportunities for growth and innovation.
Our goal is to demonstrate how entrepreneurial thinking—when combined with resourcefulness and initiative—serves as a powerful engine for resilience, competitiveness, and continuous improvement in the context of maritime logistics and operations.  This week is not only about gaining understanding but about applying these capabilities in ways that create sustainable, scalable solutions on board and beyond.

COURSE STRUCTURE
Week 5 – Entrepreneurial Thinking: Cultivating Resourcefulness and Initiative
This module is divided into five thematically structured parts, each addressing a key component of entrepreneurial thinking in maritime operations.  The structure reflects the importance of proactive decision-making, adaptive responses, and systematic learning from errors within the realities of shipboard logistics, provisioning, and team dynamics.
Part 1: Recognising and Seizing Opportunities
This part examines how entrepreneurial opportunities are identified and utilised in constrained environments.  Focus is placed on analysing crew needs, observing behavioural patterns, and using structured data collection methods.  Key elements include predictive analytics in supply management, efficient use of existing resources, culturally sensitive meal planning, and integration of innovation into operational routines.  The part emphasises creating value despite limitations.
Part 2: Experimenting and Learning from Failures
Errors are reframed here as learning events rather than operational breakdowns.  This part introduces a structured framework for interpreting mistakes, including memory slips, skill-based errors, and procedural violations.  It examines how environmental, cognitive, and organisational factors contribute to human error and how these can be addressed through reflection, feedback systems, and continuous knowledge integration.  Focus is also placed on defining risk areas in advance and using data-driven evaluation to enable corrective improvement.
Part 3: Adapting and Pivoting
This part explores the concept of adaptation as a response to misalignment between planned actions and emerging conditions.  Pivoting is presented as a deliberate shift in method—not goal—based on reflective analysis of results.  Realistic onboard scenarios demonstrate how teams can reconfigure their processes to achieve the same outcome under new constraints.  Adaptability is positioned as both a critical mindset and a strategic tool for entrepreneurial growth and long-term resilience.
Part 4: Collaborating and Leveraging Networks
Collaboration is presented not only as a way to share workload, but as a system for distributed learning from errors.  This part focuses on the power of internal cooperation—through debriefings, feedback loops, and shared response strategies—and on the role of external networks in spreading innovation and preventing repetitive mistakes.  A culture of open communication and collective accountability is highlighted as the foundation for ongoing development and risk mitigation.
Part 5: Persisting and Overcoming Obstacles
The final part addresses persistence and resilience as integrated entrepreneurial capacities.  Psychological resilience is discussed as the ability to absorb and grow from operational setbacks, while organisational resilience is seen in systems that incorporate redundancy, flexibility, and recovery pathways.  The part emphasises the importance of leadership in supporting an environment where errors are used constructively, and where setbacks become a source of actionable insight rather than failure.
This structure offers a cohesive, applied pathway for developing the mindset and tools needed to succeed in the unpredictable, resource-constrained reality of maritime operations—where initiative, resourcefulness, and learning from experience are essential.
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[bookmark: _Toc199495124][bookmark: _Toc199609313]LEARNING OBJECTIVES
Week 5 - Entrepreneurial Thinking: Cultivating Resourcefulness and Initiative

− Analyse and proactively recognise entrepreneurial opportunities in the maritime environment by using available resources and analytical tools to identify needs and generate value.
− Apply structured methods for learning from mistakes, incorporating the “Habits of Highly Effective People” — including clear goal setting, organisation, persistence, positive thinking, and proactivity — to transform setbacks into opportunities for growth.
− Develop strategies for adaptation and rapid adjustment of business approaches in response to operational feedback and environmental changes, using data-driven insights to enhance the impact of entrepreneurial initiatives.
− Build and manage professional networks, leveraging collaboration, partnerships, and mentoring relationships to support strategic and operational goals in shipboard logistics and maritime services.
− Maintain motivation and resilience when operating in isolated and confined shipboard conditions, effectively managing stress and overcoming challenges for sustainable long-term performance.
− Integrate resourcefulness, initiative, and resilience into their entrepreneurial mindset and behaviours to foster innovation, continuous improvement, and added value across maritime logistics and operational systems.









1. [bookmark: _Toc199609314]Recognising and Seizing Opportunities

Entrepreneurial thinking on board ships, especially in the procurement, catering and culinary services industries, requires specific skills for analytical recognition and effective use of opportunities.  In the isolated and resource-constrained environment typical of the maritime environment, this skill is particularly valuable for creating sustainable value.

1.1. [bookmark: _Toc199609315]Crew Needs Analysis
Effective opportunity identification begins with a thorough analysis of the crew's actual needs.
· Collecting feedback and conducting surveys.  Systematic collection of data on crew food preferences and specific dietary requirements.
· Analytical monitoring of consumption habits.  Tracking consumption and reactions to food to predict future preferences and needs.
· Example.  Based on analytically gathered feedback from the crew, the ship's chef develops customised menus, including multicultural and dietary options, reducing waste and increasing crew satisfaction.
For entrepreneurial initiatives to be effective, the first step is an analytical and thorough understanding of the crew's needs and preferences.  In the context of the maritime environment, where the crew spend long periods in conditions of limited space and isolation, the accurate and timely identification of these needs becomes even more important.  The analysis should include not only the direct culinary preferences and eating habits of crew members, but also the cultural, health and psychological factors that influence their needs and choices.
Analytical methods, such as surveys, structured interviews and focus groups, should also be applied to gather comprehensive and detailed information on crew expectations, satisfaction and specific requirements for the meals and services offered on board.  Appropriately designed surveys can provide both quantitative and qualitative data, which can then be processed analytically to highlight clear trends and areas for improvement.
The information collected should be combined with analytical observation of actual consumption and crew behaviour.  This includes regular monitoring of the quantity and type of foods that are consumed most or least frequently, as well as crew reactions to different menus and culinary innovations.  This integration of feedback and analytical monitoring helps onboard procurement teams and culinary staff to adapt menus, plan procurement operations more accurately and innovate service offerings in a timely manner.
In this way, a detailed analytical understanding of the crew's needs not only supports efficient and sustainable sourcing, but also provides a conducive environment for increased motivation, productivity and well-being for all on board.

1.2. [bookmark: _Toc199609316]Use of analytical technologies and Predictive Analytics
Analytical tools and technologies enable proactive opportunity recognition through accurate forecasting and strategic planning.
· Forecasting consumption.  Use of historical consumption data to identify future periods of increased or decreased demand.
· Monitoring and integrating market trends.  Systematic observation and timely incorporation of new developments in food products and warehousing practices.
· Example.  Using predictive analytics, the department responsible for procurement can plan supplies in advance and optimise inventory levels, avoiding shortages or surpluses of products with limited shelf life.
The introduction of analytical technologies and predictive analytics represents a key step in the effective recognition of opportunities and the optimal management of resources in the shipboard environment.  In the context of long voyages and limited access to external supplies, the ability to forecast and plan provisioning accurately becomes critical for maintaining high-quality culinary services and ensuring the sustainability of operations.
State-of-the-art analytics platforms and software solutions allow for in-depth analysis of historical data on food and resource consumption across the vessel.  By applying predictive analytics, procurement and logistics teams can anticipate demand patterns in advance and adjust procurement strategies accordingly.  This leads to improved planning, a reduced risk of food waste, and more efficient use of limited onboard storage space.
Another key benefit of predictive analytics lies in the early detection and integration of market trends.  By carefully monitoring innovations in food technologies, packaging, and storage methods—and identifying products compatible with maritime conditions—vessels can ensure timely implementation of improvements.  This enables maritime logistics operations to remain competitive and agile in a constantly evolving global landscape.
In summary, analytical technologies and predictive analytics not only enhance operational efficiency on board but also support the long-term sustainability of shipping operations by fostering continuous innovation and informed strategic planning.
1.3. [bookmark: _Toc199609317]Creative use of available resources. 
The creative use of resources is a defining trait of entrepreneurial thinking.  In the shipping environment, where space is limited, logistics are constrained, and supply options are reduced, the analytical and imaginative use of available resources becomes not only a necessity, but a competitive advantage. 
Resourcefulness in such conditions supports both the sustainability and cost-efficiency of maritime operations.
· Creative menu planning.  The strategic use of existing food products in innovative ways to ensure maximum variety and minimum waste is the foundation of resourceful onboard food management.  Creative planning requires a thorough understanding of available stock, including product composition, storage conditions, and shelf life.  By aligning nutritional value with product longevity, menus can be adapted to meet both operational constraints and the dietary or cultural preferences of a diverse crew.  In this context, analytical thinking is not optional—it is essential.
· Optimal inventory management.  Efficient resource utilisation depends heavily on the application of structured methods such as FIFO (First In, First Out) and other inventory control techniques.  Through regular monitoring and timely rotation of stock, waste is minimised, and supply stability is preserved—especially during extended voyages.  Analytical inventory management allows culinary and supply teams to maintain a dynamic balance between demand and supply, avoiding overstock, spoilage, and last-minute shortages, while ensuring consistently high-quality service onboard.
· Example.  The ship’s chef develops new recipes by combining ingredients with shorter shelf life, resulting in better use of available stock and a more varied menu.  This type of adaptive creativity adds both operational value and satisfaction for the crew.
By combining creative planning with analytical management, shipboard operations can significantly optimise resource use while enhancing the quality of life onboard.  This approach not only reduces food waste and operating costs but also aligns with broader sustainability goals.  Ultimately, the integration of resourcefulness into daily practices represents a strategic pathway to innovation, efficiency, and resilience in the maritime environment.

1.4. [bookmark: _Toc199609318]Monitoring and integrating innovation in procurement
Active demand and the introduction of new technologies open additional pathways for enhancing the efficiency and quality of onboard supply operations.
· RFID and IoT tracking technologies.  Introduction of automated real-time management and tracking systems, increasing the accuracy of warehouse reporting.
In the dynamically changing environment of maritime logistics, monitoring and integrating innovation is paramount to recognising and effectively exploiting entrepreneurial opportunities.  The proactive and strategic adoption of technological advancements is essential for improving operational performance, ensuring sustainability, and maintaining competitiveness in shipping logistics.
· Sensors for monitoring storage conditions.  Integration of smart IoT sensors to monitor temperature and humidity, ensuring optimal product quality.
The monitoring process involves systematic observation and analytical study of the latest developments and trends in food technology, packaging, logistics systems and product storage.  This monitoring is aimed at identifying innovative solutions that can improve the quality, shelf-life and safety of food products on board.  Through this analytical process, ship operators can discover and proactively integrate new approaches that match the specific conditions of the marine environment.
· Case in point: By implementing RFID and IoT systems, shipping warehouse teams are significantly reducing wastage from spoiled products, while also improving inventory traceability.
The use of technologies such as the Internet of Things (IoT) and Radio-Frequency Identification (RFID) to track products and inventory is an important component of the entrepreneurial approach.  The analytical use of these technologies allows for more precise control of warehouse resources and products, better forecasting of needs and timely alerting to changes in storage conditions.  Intelligent systems provide better traceability of resources, reducing the risk of loss and contributing to the efficiency of operations.  The active integration of monitoring technologies, including real-time environmental sensors, empowers operators to maintain optimal storage conditions onboard—preserving product integrity and increasing both safety and crew satisfaction.
By embedding innovation tracking and analysis into the operational workflow, shipping companies can achieve tangible gains in supply efficiency, reduce long-term costs, and establish a sustainable foundation for innovation-driven competitiveness.  This approach reflects the essence of resourcefulness and initiative in maritime operations.

1.5. [bookmark: _Toc199609319]Analysis of cultural and nutritional trends to increase crew satisfaction
Crew satisfaction and motivation are critical factors for successful operations in the shipboard environment.  These factors are closely tied to the quality, diversity, and cultural relevance of onboard meals.  In a maritime context where crews are often multicultural and operate in isolated conditions, the analytical and systematic integration of social and cultural characteristics into the food strategy becomes a key factor in improving daily life and ensuring sustainable operational outcomes.
· Integration of multicultural menus
Integrating multicultural menus requires a thorough analytical approach that identifies and accounts for the specific cultural and dietary preferences of the crew.  This process involves a systematic analysis and understanding of the culinary traditions, tastes and eating habits characteristic of the different nationalities and cultures represented on board.  Based on the collected data, it is possible to effectively and purposefully design menus that create a sense of belonging and respect for the individual cultural identities of the crew.  This, in turn, contributes to a positive working atmosphere, enhances motivation and improves the overall well-being of the crew.
· Periodic menu adaptation
Periodic menu adaptation is another important aspect of crew satisfaction.  Regular review and analysis of menus based on new information obtained through systematic feedback, observation and interviews allows for continuous improvement and adaptation to the changing needs and preferences of crew members. 
This process provides the flexibility needed to maintain interest and a positive attitude towards the food offered on board.  The systematic application of analytical tools and feedback ensures that the menu offered not only meets basic nutritional requirements, but also actively supports cultural integration, psychological satisfaction and crew motivation.
The combination of culturally aware menu planning and ongoing adjustment not only improves the quality of life on board but also represents an entrepreneurial opportunity to create additional value and competitiveness in maritime operations.  This strategic approach contributes directly to a positive and productive shipboard environment.

2. [bookmark: _Toc199609320]Experimenting and Learning from Failures
In the context of the maritime environment, where access to resources is limited, response time is critical, and operational security is a priority, an entrepreneurial approach requires strategic decision-making supported by structured analysis and learning from mistakes.  A mistake is not a failure but a point of entry for system-level improvement.  This is why learning from failure should be institutionalised as part of shipboard culture, rather than viewed as an exception.

2.1. [bookmark: _Toc199609321]Experimentation should be done with purpose, not intuition
Successful decision testing begins with a clearly formulated hypothesis, structured by outcome parameters, scope, and success criteria.  Objectives must be specific, measurable, and aligned with the operational constraints of the maritime environment—such as product availability, storage limitations, preparation time, and workload.
The statement “we will improve crew satisfaction with lunch” is too vague to be actionable.  In contrast, the statement “within three days, we will reduce food waste by 15% by introducing two new menu components and optimising portion sizes” is clear, measurable, and meets operational criteria for evaluation.

2.2. [bookmark: _Toc199609322]Data should not be guesswork
Every initiative must be supported by a robust analytical framework for real-time data collection and interpretation.  This includes:
· Completing checklists to track leftover quantities and consumption levels.
· Logging temperature, preparation time, and crew reactions.
· Gathering structured feedback through micro-questionnaires or short dialogues with key personnel.
Data should not be collected retrospectively, but during the process itself.  Only then can causal relationships be identified and interpreted meaningfully.

2.3. [bookmark: _Toc199609323]An analysis of the causes of human error 
Errors in the context of the ship's kitchen and supply are not an anomaly - they are an expected variation in the system.  In this sense, the focus is not "who made the mistake" but "where the system allowed the mistake".  The occurrence of human error and deliberate misconduct in maritime settings is never an isolated phenomenon.  It is the result of the interaction between environmental, organisational, workload, competency and work system design factors and are represented in Figure 1.
These underlying factors are summarised in Figure 1: Causes of Human Errors and should be examined in connection with the specific routines and responsibilities onboard—especially in relation to food safety, inventory accuracy, and team coordination.


Figure 1.  Causes of human errors

2.3.1. [bookmark: _Toc199609324]Unsuitable working environment
The working environment in a ship’s galley or storage area represents a complex interplay of physical and cognitive stressors that directly influence task execution and the likelihood of human error.  These spaces are often characterised by high temperatures, elevated humidity levels, and continuous vibration—conditions that not only impede the reliable operation of equipment but also place significant physiological strain on the crew.
Prolonged exposure to such factors leads to accumulated physical fatigue, reduced concentration, and deterioration in fine motor skills—all of which increase the risk of error when handling tools, machinery, or food products.
Spatial limitations further aggravate operational challenges.  Restricted movement within compact kitchens or storage compartments hampers logistics, increases the likelihood of collisions between crew members, and heightens the risk of misplaced or improperly stored items.  These spatial pressures often necessitate improvised adjustments to routines—many of which diverge from standard procedures and introduce further variability into task execution.
Inadequate lighting compounds the problem.  Poor visibility in critical zones—such as food preparation surfaces, heat treatment stations, or during label verification—can result in dosage errors, misidentification of ingredients, or incorrect evaluation of food readiness (e.g. undercooked meat).  In the context of food safety, these are not minor technical oversights; they pose serious risks to crew health and operational integrity.
The cumulative effect of these environmental factors is a progressive build-up of cognitive and physiological stress, significantly increasing the probability of slips, lapses, and decision errors.  Even highly trained and experienced crew members are subject to objective risk under such conditions—especially during extended periods of high workload or repetitive tasks.
In sum, the conditions described here generate systematic and predictable stress patterns that make human error more likely—not due to negligence, but due to the design and demands of the environment itself.

.
2.3.2. [bookmark: _Toc199609325]Workload and monotony of tasks
The workload and monotony of tasks in a ship's kitchen or supply units present a serious challenge to maintaining a high level of concentration and control.  When the same actions are repeated over and over again—such as preparing the same dishes, batching products, or performing standard hygiene procedures—employees’ behaviour naturally becomes automated.  In this mode, most steps are performed without conscious thought, which creates an objective risk of so-called routine violations—conscious or unconscious deviations from procedure, where the operator does not realise that they have skipped an important step because they have “always done it this way.”
Parallel to this automation is the deactivation of critical thinking.  When tasks are well known and do not require new solutions, the brain deliberately conserves energy, which leads to a reduced ability to detect atypical situations or unexpected changes.  In such contexts, employees may overlook important cues—such as a change in a label, an exception in a standard recipe, a weak cooler alarm, or a delayed notification from an appliance.
The combination of such routine fatigue with intensive schedules—especially in situations involving multi-level tasks that must be performed simultaneously—creates conditions for cognitive overload.  In such cases, the operator is forced to shift from task to task without fully completing the previous one or without following up on the outcome of their actions.  This leads to distraction, interruptions in workflow, and a loss of focus.  It is in this environment that so-called “slips and lapses” occur—unintentional errors such as missed actions, incorrect sequencing, or confusion between two similar processes.
From a systemic perspective, this characteristic of busy and monotonous work demands not just individual concentration but also structural support mechanisms—visual reminders, checklists, task rotation, and intelligently designed schedules that reduce the risk of cognitive fatigue.  Only through such design-driven approaches can a sustainable and predictable environment be achieved, where errors are minimised not by relying on attention alone, but by building resilience into the process itself.

2.3.3. [bookmark: _Toc199609326]Inadequate training and experience
Many mistakes are due not to lack of desire, but to lack of enough:
· Induction training that clearly defines the critical control points in a process.
· Practical training to build sustainable habits, not just theoretical understanding.
· Regular refreshers, especially when equipment, procedures, or requirements change (e.g. the introduction of a new HACCP standard).
· Avoidance of outdated or partially learned rules, which often leads to rule-based or knowledge-based errors when attempting to improvise independently.
The lack of adequate training and hands-on experience is one of the most common—and frequently underestimated—contributors to operational errors in the maritime environment.  Unlike the wilful neglect of procedures, these errors do not stem from negligence but from a systemic gap in training.  When crew members lack clear, timely, and structured guidance, even the best intentions cannot guarantee safe and accurate performance.
This issue is especially pronounced during introductory training.  If a new crew member is not explicitly shown which foods require strict temperature control, how sanitation checks are performed, or how to verify shelf life in the absence of a label, they are left to rely on informal knowledge passed down by colleagues—or on assumptions.  Such reliance often leads to errors that could have been easily prevented through minimal initial preparation.
Practical training, as opposed to theoretical instruction, is designed to instil automatic, reflexive habits.  Without actual simulation or supervised participation in key procedures, crew members do not develop muscle memory or instinctive responses to critical tasks—such as reacting to emergencies, operating specific equipment, or handling sensitive ingredients.  In these cases, knowledge-based errors frequently arise: the crew member is placed in a situation where they must act but lacks a real cognitive or procedural model for how to proceed.
Even more problematic is the omission of regular refresher training, especially in the context of change—whether it's a revised standard, a modified procedure, a new software interface, or newly introduced equipment.  In the absence of a formal adaptation mechanism, staff often revert to outdated practices in a new context—a classic scenario for rule-based errors.  These types of mistakes are especially dangerous because they may appear “logical” based on prior experience, even though they no longer align with current operational standards.
Therefore, training cannot be regarded as a one-time phase of onboarding.  It must be a dynamic, continuous process, incorporating mechanisms for knowledge updates, validation, and the integration of new practices.  Only in this way can we build sustainable professional competence that prevents errors—not by increasing individual vigilance, but by eliminating systemic blind spots in training and preparation.
2.3.4. [bookmark: _Toc199609327]Procedures and workplace organisation
Deficiencies in procedures, interfaces, and the organisation of the working environment are among the most frequently underestimated—yet structurally decisive—factors contributing to human error in maritime operations.  These issues do not typically manifest as direct system failures or immediate accidents, but rather as accumulating bottlenecks in the daily execution of tasks.  Over time, such bottlenecks create the conditions for errors, omissions, and even critical incidents.

Poorly designed control panels and digital interfaces—especially those lacking appropriate language adaptation or visual markers—impose a high cognitive load on the operator.  When a display does not communicate information in a clear, visually structured, and intuitive format, the operator is forced to interpret the system status instead of following predefined steps.  This leads to subjective assumptions, uncertainty in decision-making, and a heightened risk of errors in tasks such as setting temperatures, determining cooking times, or activating specific modes on equipment.
Another critical weakness arises when work instructions are vaguely written, overly generalised, or—more concerning—contain internal contradictions.  In such cases, the employee—particularly if newly hired or working on a temporary contract—finds themselves without a single, reliable operational guide.  When multiple interpretations of a procedure are possible, the final decision often relies not on an established standard but on assumptions or informal, inherited knowledge passed on from colleagues.  This is especially dangerous in areas involving hygiene protocols, critical temperature regimes, or the handling of food items with different safety statuses.
A more serious issue occurs when checklists and operational forms are not standardised—meaning that the format, content, and sequence of actions vary between shifts, vessels, or even among individual staff members.  This inconsistency leads to variability in execution, gaps in mandatory control points, and a lack of traceability.  In such a fragmented system, there is no assurance that all critical steps in a procedure have been correctly performed and verified.
Moreover, when visual cues—such as labels, pictograms, or colour-coded indicators—are absent, procedures become significantly more difficult to remember and replicate, especially under stressful, fatiguing, or multitasking conditions.  This challenge is amplified when the crew includes rotating or seasonal personnel who may lack familiarity with local adaptations or informal practices.
In this context, any poorly defined procedure, poorly structured interface, or lack of operational standardisation poses a concrete risk to safety and quality.  Therefore, the implementation of clear visual aids, language localisation, harmonised checklists, and cross-shift consistency must not be viewed as mere administrative detail.  Instead, they represent essential safeguards to reduce errors and ensure the reliability, continuity, and safety of onboard operations.
2.3.5. [bookmark: _Toc199609328]Organisational factors
Key organisational gaps that contribute to errors and violations include:
· Lack of clear communication between management levels and operational units.
· Indefinite liability in the event of an error - i.e. the employee does not know who should take action or report.
· Absence of a real learning culture - mistakes are not analysed but covered up.
· Lack of a mechanism to report failures without sanctions, leading to hidden dysfunction in the system.
Organisational factors are a major driving force in the control of human errors and violations, particularly in closed and hierarchically structured environments such as shipboard operations.  When the organisational structure, communication channels, and internal culture do not support transparency, accountability, and learning from experience, even the most well-designed procedures and equipment lose their effectiveness.
One of the most pressing issues is the lack of clear communication between managerial levels and operational teams.  If critical information—such as a new procedure, a change in standards, an emergency situation, or even a routine adjustment—fails to reach the crew effectively, it is unlikely to be implemented.  Even more concerning is when communication is unidirectional or fragmented, meaning management issues directives without any mechanism for feedback on their applicability, clarity, or impact.  This creates isolation between decision-makers and frontline operators, resulting in misinterpretations, improvisation, and inconsistencies in action.
Undefined responsibility in the event of an error also leads to a paralysis of response.  If an employee is unsure who is responsible for taking corrective action or reporting a deviation, the issue often goes unnoticed or unresolved.  This is not merely an operational oversight—it is a structural vulnerability that can escalate into a systemic failure, especially when errors recur and corrective action is delayed.
Another critical deficit is the absence of a real learning culture.  In many organisations, errors are treated as individual shortcomings rather than collective learning opportunities.  As a result, mistakes are often downplayed or ignored rather than analysed and converted into actionable improvements.  This deprives the organisation of one of its most valuable assets—empirical knowledge gained from practical experience.  Over time, this leads to repeated errors, declining morale, and the development of a culture of fear rather than growth.
Lastly—but of equal importance—is the lack of a safe mechanism for reporting errors.  If employees believe they will be blamed, punished, or criticised for acknowledging a mistake, they are more likely to remain silent.  This results in a hidden layer of dysfunction, where underlying issues never reach leadership, and a false sense of stability masks growing risk.
An organisational culture that fosters openness, clearly defined responsibilities, two-way communication, and a commitment to learning from real events is not a “soft” element—it is a critical foundation for sustainable operations and safety in maritime logistics and culinary practices.  In a setting characterised by isolation, limited resources, and high operational stakes, a resilient organisational structure becomes the most effective form of prevention.
2.4. [bookmark: _Toc199609329]Human errors and their varieties
Viewing human error in isolation—as an individual failure or simple "inattention"—is a reductive and ineffective explanation, particularly in the context of maritime logistics and culinary processes.  In the shipboard environment, where tasks are strictly regulated and the margin for error is minimal, it is essential to analyse errors based on the mechanism by which they occur.  This classification enables the development of appropriate preventive and training strategies that address root causes, not just symptoms.
2.4.1. [bookmark: _Toc199609330]Errors based on lack of skill
This type of error arises not from a lack of attention or motivation, but from an objective deficiency in practical ability—i.e., the individual wants to perform the task correctly but lacks the necessary skills or experience.  Memory lapses are typical of situations where the employee knows the procedure but, due to overload, distraction, or lack of routine, forgets to perform a critical step.  For example, this could include failure to check serving temperatures, omission of shelf-life labelling, or skipping a sanitation stage.  These are known as "slips" and "lapses"—they are not caused by negligence, but by an inability to maintain attention under conditions of cognitive stress or distraction.
Failure to perform applies to cases where the individual has never developed the required skill—for instance, operating a specific appliance, calibrating temperature settings, or using a specialised tool during food preparation.  Here, the error is structural rather than incidental, arising from insufficient hands-on training, lack of supervision, or absence of mentoring.  This is especially common among new hires or temporary crew members who have not received comprehensive onboarding.
2.4.2. [bookmark: _Toc199609331]Errors based on a mistaken belief that the action is correct
This category is more complex, as it involves deliberate and logically reasoned actions based on an inaccurate or outdated foundation of knowledge.  These so-called "hidden errors" are particularly dangerous because they appear rational—even "natural"—yet conflict with current operational standards or requirements.
· Rule-based errors occur when an employee applies a procedure that may seem correct based on past practice but is now outdated, contextually inappropriate, or misapplied.  For example, a cook may use a previously acceptable storage temperature that has since been revised.  Or they might follow a traditional recipe without accounting for updated allergen or shelf-life regulations.
· Knowledge-based errors result from a lack of understanding or misjudgement of the operational context.  The employee does not know the correct procedure and instead chooses to improvise.  This is especially risky during the implementation of new technologies, in the absence of clear instructions, or under pressure to resolve a problem using the "closest familiar solution." For example, lacking a formal guideline, a crew member might use an unsuitable method for calculating product quantities or apply an incorrect technique for defrosting.
This distinction—between skill-based and rule- or knowledge-based errors—is critical for the development of an effective error prevention strategy.  Training, clear instruction, visual cues, and a supportive organisational culture must all be designed to mitigate both types of error: by building practical capabilities and maintaining accurate, up-to-date knowledge.
Importantly, this is not a one-time intervention.  It is a continuous process of validation, feedback, and adaptation aligned with the changing operational dynamics of shipboard life.
2.4.3. [bookmark: _Toc199609332]Violations
Unlike errors, which occur unintentionally—as a result of lack of knowledge, skill, or concentration—violations are deliberate deviations from accepted rules, standards, or procedures.  However, this does not imply intent to harm or disregard for safety.  In most cases, violations arise under conditions of constraint, time pressure, or as part of culturally tolerated practices, and are often perceived by those involved as rational or even "optimising" behaviours.  This makes them particularly risky—they are repeated, go unnoticed by the system, and are rarely addressed as true non-conformities.
Violations differ from errors in that they are conscious decisions to deviate from established protocols.  In shipboard culinary and logistical operations, such deviations can take multiple forms, each carrying specific mechanisms and risk profiles.  Violations can be categorised as follows:
· Routine violations – actions performed regularly even though they violate a procedure because they are considered "more efficient" or "faster." These are actions that are carried out systematically, even though they contravene established rules.  They occur when a procedure is perceived by the crew as too complicated, slow, or "unnecessarily formal." The employee decides to "simplify" it to achieve speed, convenience, or to meet a time constraint.  For example – skipping shelf-life verification because "the product looks good"; or manually reheating a dish instead of using the oven’s programmed cycle to save time.  Although seemingly harmless, routine violations erode confidence in the standard and open the way for cumulative errors.
· Situational breaches – going beyond standards in response to real pressures (e.g. a broken oven or lack of product).  These violations occur when, in the absence of clear instructions, an employee acts intuitively without coordination.  Often, the cause is the impact of real operational pressures—such as equipment failure, product shortage, delivery delays, or a force majeure event.  In such cases, the employee is faced with a dilemma: either stop the task or find a temporary, informal solution that goes beyond the standard.  Often, this solution seems to be the only "practical" option.  The problem is not just the deviation itself, but the lack of a structure for quick coordination, alternative procedures, or team preparedness for such a scenario.
· Use of incorrect method or equipment.  Using the wrong method or equipment, often to save time or because "it's always been done that way." This form of misconduct often arises not from malice but from habit or inertia in behaviour: "I've always done it that way, and there's never been a problem before." For example – using a kitchen appliance for a function for which it was not designed or improvising a storage technique to free up space.  This behaviour is particularly common in environments where there is no visual differentiation of equipment, no clearly marked functions, or no training on alternative methods in the absence of the required resource.
· Violation of a set task or rule, often in an unexpected, novel way or in an emergency situation.  These actions are driven by ambiguity, lack of instructions, or the absence of a responsible person to coordinate during a critical situation.  Under conditions of stress, time pressure, and the need for quick decision-making, the employee acts intuitively without being able to fully assess the consequences.  This may include changing recipes, ignoring hygiene requirements, or using products of questionable status to "finish the portion." Although intuitive, these actions can lead to serious safety violations.
Violations should not be treated merely as a disciplinary issue.  They are indicators of structural weaknesses—in training, communication, coordination, or the team’s cultural environment.  Adequate management of such behaviours requires a system in which procedures are realistic, accepted, and enforceable; where emergency response mechanisms are available; and where employees have the right to report performance barriers without fear of sanctions.  This is the only way to turn violations from a risk factor into a foundation for sustainable improvement.
2.4.4. [bookmark: _Toc199609333]Reducing the risk of errors
In resource-constrained, isolated, and highly operational environments—such as those typical of the maritime sector—the prevention of human error must be systematic, not reactive.  A sustainable risk mitigation strategy goes beyond individual reminders or disciplinary measures.  It requires the creation of an integrated working environment and organisational culture where errors are anticipated as opportunities for improvement—and neutralised by design.
· Suitable working environment.  The physical space in which food preparation, storage, and distribution activities take place must be optimised for human capabilities.  This includes adequate lighting for the visual inspection of products, labels, and equipment; proper ventilation to reduce fatigue in high-temperature and humid areas; and thermal comfort to help crew members maintain concentration and physical endurance during prolonged tasks.
· Ergonomic design of machines and workplaces.  Equipment and work areas should be ergonomically designed to reduce physical strain and minimise unnecessary movements, bending, lifting, or twisting.  Displays and interfaces must be intuitive, with clearly labelled functions—using language and symbols that are universally understood by the crew.  Controls should be physically and logically accessible, eliminating the need to “remember” procedures.  The aim is to create a setting where the correct action is the easiest one to perform.
· Simple and standardised procedures.  Operating instructions should be reduced in complexity without compromising functionality.  Procedures should cover not only routine actions but also rare and emergency situations—for example, a missing ingredient, equipment failure, or uncertainty about product quality.  Such scenarios should not rely on improvisation but be described in predefined algorithms with visual aids to guide action clearly and consistently.
· Systematic training and real-life scenario learning.  Training should be cyclical and continuous.  Theory represents only the starting point and must be followed by simulations, drills, scenario-based exercises, cross-role rotations, and best-practice sharing between teams and shifts.  Training should not merely be a "briefing", but a process for building practical automaticity, particularly in relation to critical control points (e.g., temperature checks, labelling, responses to suspected contamination).
· Regular analysis of incidents and near misses.  The system should take into account not only actual breaches or incidents but also "near misses"—situations where a deviation was narrowly avoided.  These cases provide critical insight into system vulnerabilities and allow early intervention, well before safety is compromised or loss occurs.  Near-miss analysis should be a routine activity, not just a reactive measure after major events.
· Mechanism for active data collection and monitoring.  Reporting tools for errors and oversights should be easy to use, and the environment must be free of blame.  When a crew member can confidently report when, where, and why they were unable to complete a task, the system gains the ability to self-correct.  This data must be analysed and used not for punishment, but for systemic improvement—in procedures, training programmes, and workplace design.
In summary, reducing human error is not a matter of individual vigilance, but the outcome of a well-designed system—one in which the working environment, procedural clarity, knowledge maintenance, and a culture of learning function in concert.  This is particularly vital in the maritime environment, where autonomy is high and the possibility of external intervention is limited.  Therefore, prevention must be embedded into the structure of the work itself, not left to chance.
2.5. [bookmark: _Toc199609334]From error to sustainable improvement
In shipboard practice—particularly in culinary services and supply—errors should not be regarded as exceptional events or isolated deviations, but as a systematic resource for learning and continuous development.  Every mistake that is correctly documented, analysed, and interpreted in its operational context becomes a foundation for adaptation and optimisation.

Sustainable improvement does not begin with "perfect" practice, but with the capacity to observe, understand, and build upon imperfection.  In this light, the systematic collection and processing of error data—both actual mistakes and near misses—must not be treated as a peripheral activity.  Instead, it should be a central component of every improvement effort.  The key to this approach is the integration of error analysis into the core of the experimentation and development cycle.
2.5.1. [bookmark: _Toc199609335]Defining Expected Failure Points During the Planning Stage
Every initiative should start with a clear identification of potential points of vulnerability—those "thin spots" in the process where bottlenecks, errors, or deviations are most likely to occur.  These may include phases involving new technologies, newly assigned personnel, atypical workflows, or unfamiliar ingredients.  By proactively mapping these weak points, the team shifts its perception of errors from unexpected disruptions to anticipated indicators—signals that guide improvement, rather than surprises that demand reaction.
2.5.2. [bookmark: _Toc199609336]Incorporating Errors into KPI Logic
When performance metrics include not only classic indicators like time, volume, and cost, but also qualitative indicators of operational reliability—such as the number of deviations, frequency of repeated errors, or the average time required for correction—a structure for quantitative monitoring of sustainability emerges.  In this framework, the error is no longer an abstract or embarrassing event, but a measurable and manageable variable.  It becomes part of a system of continuous learning and adaptation—one that recognises and values improvement not as the absence of mistakes, but as the ability to grow from them.

3. [bookmark: _Toc199609337]Adapting and Pivoting
3.1. [bookmark: _Toc199609338]Clarifying the Concepts of "Adaptation" and "Pivot"
In the dynamic and isolated onboard environment—where conditions can shift rapidly and resources are limited—the ability to adapt and change direction is not merely desirable; it is critical.  This is especially true in culinary and supply processes, where even minor deviations from the plan—such as delayed deliveries, equipment malfunctions, or unexpected crew reactions—require timely and well-considered responses.
3.1.1. [bookmark: _Toc199609339]Adaptation
Adaptation should not be perceived as improvisation or “spur-of-the-moment” action, but rather as a purposeful response grounded in the ability to observe, analyse, and reassess the current situation.  It involves flexibility in procedures, openness to reprioritising, and readiness to reorganise resources.  Adaptation rests on the understanding that stability does not mean rigidly following the original plan at all costs but maintaining the intended goal through evolving strategies and tools.
3.1.2. [bookmark: _Toc199609340]3.1.2. Pivot
The term "pivot"—referring to a strategic shift in method or approach while maintaining the core objective—is especially relevant in maritime operations.  For example, if the implementation of a new culinary concept reveals that certain ingredients do not endure transportation conditions, or that preparation time exceeds operational constraints, the team must be able not only to identify the deviation, but to undertake an immediate and informed adjustment: introducing a new recipe, applying a different storage method, or modifying the logistical flow.
Failure to make such a pivot in time often results in accumulating operational problems—lost products, disrupted schedules, and decreased crew satisfaction.
3.2. [bookmark: _Toc199609341]Reflection, habits and organisational knowledge: from error to systematic improvement
In the context of learning from mistakes, reflection is not a secondary activity but a critical tool for transforming failure into meaningful progress.  On board—where any mistake may carry immediate consequences for safety, efficiency, or service quality—systematic error processing is not just best practice, but a prerequisite for sustainability.
Reflection should not occur spontaneously or informally.  It must be a structured process, guided by clearly formulated questions:
· What did we expect to happen?
· What actually happened?
· Where did the deviation occur, and why?
· What would we do differently next time?
This shifts the focus from blame to mechanism—toward the true source of learning.
However, the lesson from a mistake holds value only when it is transformed from individual experience into collective knowledge.  The greatest risk is when learning remains informal, locked in the memory of individual team members.  For it to have a lasting impact, this knowledge must be systematically integrated—into procedures, training modules, simulations, and operational protocols.  Only then does it become part of organisational memory.
In this sense, every update to a procedure, every checklist revision, or every modification to a work standard is not a bureaucratic task, but a preventive investment in correct future performance.
A crucial driver in this process is the consistent application of the five habits of highly effective people—not as motivational slogans, but as an operational framework:

· Clear goals: Every action has a defined why, how, and measurable outcome.  Clear goals ensure that any deviation is assessed against a defined intention.
· Organisation: Everything is recorded—nothing is left to memory.  Organisation ensures traceability of actions and deviations.
· Persistence: Failure is not a sign of the end but a prompt for the next cycle.  Persistence turns a failed attempt into insight for further refinement.
· Positive thinking: Mistakes are interpreted as information, not as defeat.  Positivity encourages meaning making rather than fault-finding.
· Proactivity: Initiative does not wait for the “perfect moment”—it creates the next test.  Proactivity ensures that analysis leads to real adjustment, not just discussion.
True learning from mistakes happens not when errors are avoided, but when they are recognised, analysed, and translated into change.  Only then do they cease to be systemic weaknesses and begin to function as tools for improvement.

3.3. [bookmark: _Toc199609342]Changing the approach while keeping the main objective: learning from mistakes in action
One of the most powerful manifestations of learning from mistakes is the ability to change the approach without abandoning the goal.  This strategy—often referred to as a "pivot"—forms the foundation of mature entrepreneurial behavior in the maritime environment.  In a setting where errors are not only likely but virtually inevitable—due to complex processes, limited resources, and dynamic conditions—the ability to adapt through a meaningful shift in approach is not merely useful; it is essential.

When an initiative—a new menu, a logistical restructuring, a shift in work organisation—fails to deliver the expected results, the initial instinct is often to ask: “What went wrong?” This marks the beginning of the analysis.  But real learning doesn’t begin with assigning blame—it begins with evaluating whether the chosen approach is still relevant under real conditions.  In this context, failure does not signal an end—it signals a need for course correction.
The change in approach must be evidence-based—informed by an accumulation of data and signals that the current strategy no longer fits.  For instance, if recurring errors in food temperature control lead to poor product quality, the right question isn’t merely “Who made a mistake?”—but rather, “Is the process, the sequence, or the equipment adequate?” Sometimes, the fault lies not with the operator but with the system.  In such cases, the “pivot” means modifying the tool, the procedure, or the logic behind task allocation.
A truly effective pivot occurs not when error analysis leads to a quick fix, but when it prompts a full rethinking—not simply a correction of actions, but a transformation of the approach itself.  This might include shifting from centralised food preparation to modular task management, moving from manual stock control to digital inventory visualisation, or replacing rigid protocols with more flexible, scenario-based instructions.
Changing the approach is not a compromise with the goal—it is a way to truly achieve it.  In many cases, errors reveal that the original trajectory is incompatible with real-world conditions.  Maturity lies not in stubbornly defending the plan, but in listening to the system—to its signals of tension, repeated errors, and hidden obstacles.  When these signals are ignored, mistakes repeat themselves.  When they are analysed, they lead to improvement.
Onboard, where reaction time is limited and a single deviation can have major consequences, cultivating a culture of flexibility and readiness to shift direction is a strategic asset.  A team that views change of approach as a sign of professionalism, rather than weakness, is better equipped to adapt in real time.  When a mistake is used not to assign blame but to rethink a method, it fulfils its most valuable function—it points the way toward a better solution.
In this sense, adaptation and pivoting are the highest forms of learning from mistakes—because they extend beyond individual behavior and reach the very design of the process.  They represent the way in which an organisation doesn’t just respond to failures but transforms itself through them.
A key factor in successful adaptation is the ability to quickly analyse the environment and relevant data—including actual consumption patterns, process effectiveness, and user feedback.  When such data is collected consistently and used purposefully, it supports informed adaptation, rather than reactions based on instinct alone.  This is the essence of a professional pivot—a change made not out of pressure or chaos but grounded in evidence and foresight.
Adaptability also has a cultural dimension—it is fostered as a team mindset where mistakes are viewed not as failures, but as gateways to improvement, and where flexibility is recognised as a strength, not as a lack of planning.  When team members know they have the freedom to suggest change, they will not fear making it.  When leadership is able to recognise the signals that a pivot is needed, the organisation moves with reality instead of against it.
Thus, adapting and pivoting are not signs of weakness in the original idea—they are evidence of maturity and a system’s capacity to operate sustainably in a changing context.  This is how an initiative evolves into a resilient and adaptive system—one capable not only of surviving, but of growing and thriving—regardless of which way the wind blows.

4. [bookmark: _Toc199609343]Collaboration and networking - collective intelligence in fault management
In the context of learning from mistakes, collaboration and strategic use of internal and external networks play a central role.  While an error may be an individual act, its impact - especially in a shipboard environment - is often collective.  In closed and interdependent systems, such as day-to-day operations on board, one deviation almost inevitably creates a chain reaction in other areas of the process.  This is why errors must be managed not only technically, but also socially - through structured dialogue, open exchange and active mutual aid.
4.1. [bookmark: _Toc199609344]Internal collaboration and collective reflection on mistakes
The greatest challenge in managing crew errors is not identifying them but enabling the team to understand them collectively.  This requires trust, but also a clearly defined framework.  When mistakes are treated as grounds for punishment or blame, they tend to be hidden.  When, however, the team has established routines for collaborative reflection, mistakes become a resource—not only for learning but for strengthening team dynamics.
Such processes include:
· holding short team "de-briefing" sessions after a shift where everyone can share what didn't go according to plan.
· discussing the causes of specific gaps, looking for factors rather than individuals.
· Identification of good practices and "informal solutions" to be validated and eventually formalised.
When a team learns to use its own deviations as a basis for internal learning, it builds a culture of collective intelligence—where knowledge is not trapped in individuals but spread and continuously developed within the group.
4.2. [bookmark: _Toc199609345]Using external networks to transfer knowledge from bugs
On long voyages and with self-organised crews, it’s easy to develop a sense of isolation—both physical and professional.  This becomes especially risky when it leads to repeating mistakes that other teams have already resolved.  In this context, external networks—between ships in the same fleet, with suppliers, with professional communities, and with trainers—play a crucial role in accelerating learning.
When information about a particular error, omission or failure is shared across a wider network, the chance of it being resolved effectively increases.  This can happen by:
· participation in thematic workshops with crews from other ships.
· exchange of "case studies" with real problems and successful corrections.
· shared digital platforms for near misses reporting and root causes analysis.
· Coordination with suppliers on packaging errors, product marking, schedules and logistics.
In such scenarios, the error becomes destigmatised—it is no longer seen as the “failure of a particular ship,” but as a starting point for systemic improvement that benefits the entire network.  Thus, using external networks is not just about exchanging information, but about distributing responsibility and building collective resilience.
Collaboration and networking transform learning from mistakes into a shared organisational process.  In a healthy organisation, mistakes are not "buried" within a specific team but are managed horizontally (through internal collaboration) and vertically (through broader knowledge exchange).  This allows the system to build on real experience—both its own and that of others—rather than starting from scratch every time.  In doing so, a sustainable culture is formed where mistakes are not mindlessly repeated, but strategically utilised.
5. [bookmark: _Toc199609346]Resilience and overcoming obstacles - how mistakes build stability
Resilience in systems with high operational complexity—such as onboard maritime environments—is not the absence of mistakes, but the ability to recover, adapt, and improve in their aftermath.  Obstacles—whether logistical, technical, communicative, or organisational—are inevitable.  The key question is how we respond when they occur.  The interpretation and transformation of an error into knowledge and improved practice is what builds real, functional resilience, at both the individual and organisational level.
5.1. [bookmark: _Toc199609347]Psychological Resilience - The Personal Capacity to Withstand Mistakes
Psychological resilience is the internal capacity that allows individuals to face mistakes and respond constructively.  For a crew working in isolated conditions, this capacity is not a luxury—it’s essential.  When a person makes a mistake—whether it’s a missed deadline, a logistics error, or an inconsistency in meal preparation—they experience a moment of pressure: emotional, professional, and ethical.  If the surrounding system fails to support reflection, this often leads to withdrawal, silence, or in the worst case—repetition.

A psychologically resilient individual neither trivialises nor catastrophises the error.  They understand it not as a personal failure, but as a breakdown in a process in which they were involved.  This is a qualitative shift in perspective: from "I am incompetent" to "Something didn’t work—where in the process could this have been prevented?" Such thinking requires internal stability, which is cultivated through:
· Ongoing practices of self-evaluation.
· A culture where mistakes are openly discussed, not silenced.
· Confidence that reporting deviations will not lead to blame or stigmatisation.
Psychological resilience is not emotional armour—it is professional agility: the ability to move forward with greater insight, awareness, and confidence.

5.2. [bookmark: _Toc199609348]Organisational Resilience: When the System Withstands Deviations
If psychological resilience is a personal skill, organisational resilience is the system’s ability to absorb deviations without compromising safety, quality, or mission.  Even when mistakes happen, resilient systems do not force individuals to “fix it alone”—they provide structures that allow for controlled recovery.
A resilient organisation includes:
· Predefined alternative procedures—e.g., what to do if a product is missing, equipment fails, or a team member is absent.
· Buffers in time, logistics, or staffing that allow flexibility without operational breakdown.
· Overlapping competencies, so tasks can be reallocated quickly without losing efficiency.
· Corrective action protocols designed in advance—not created reactively after incidents.
Organisational resilience also means that mistakes are not simply handed off between teams but are processed in a shared accountability system.  Instead of escalating tensions, errors trigger the mobilisation of resources.
A resilient organisation is not one without errors, but one in which errors do not erode trust, derail processes, or obscure objectives.
True resilience—both psychological and organisational—is not about being untouched by mistakes, but about being prepared and capable of recovery.  It requires a mindset of learning, the capacity for constructive analysis, and structural support for timely response.  In maritime operations, where workloads are continuous and external assistance is limited, this resilience is not optional—it is fundamental to long-term effectiveness, safety, and maturity.
Mistakes will continue to occur.  But the system will become increasingly less vulnerable to them—precisely because it is learning.

[bookmark: _Toc199609349]Conclusion
Entrepreneurial thinking in the maritime environment cannot exist as an abstract strategy, detached from the real-world context of isolation, limited resources, cultural diversity, and operational uncertainty.  Within this module, five interconnected domains have emerged through which entrepreneurial thinking becomes tangible: recognising and seizing opportunities, learning from mistakes, adapting through purposeful shifts in approach, collaborating and leveraging networks, and building both individual and organisational resilience.  These are not linear stages, but an integrated logic of mature professional conduct.
The key insight is that sustainable solutions rarely emerge from having the "right answer"—they arise from the ability to ask the right questions, especially when something has gone wrong.  Throughout the course, we examined how error—often underestimated or concealed—can be reframed as an asset: a source of analytical insight, a platform for adaptation, and a marker for professional evolution.  It is through the systematic observation, documentation, sharing, and processing of deviations that we build an organisation capable not only of responding, but of learning—from itself, from others, and from its environment.
The pivot—a strategic change in approach driven by awareness rather than panic—is the most advanced expression of learning.  It reflects an understanding that mistakes are not isolated breakdowns, but indicators of where reality challenges our assumptions—and that these very points contain the potential for meaningful transformation.  In this light, resilience is not merely about surviving adversity but about turning each mistake into a lever for improving the system itself.
This module leaves participants not just with knowledge, but with a shift in mindset: that sustainable entrepreneurship in maritime contexts is not built despite mistakes—but precisely through them.

REVIEW QUESTIONS 
1. What specific approaches can be used to recognise entrepreneurial opportunities in a constrained environment such as a ship's galley?
2. What is the contribution of Predictive Analytics to better supply planning and minimising food waste?
3. How can we distinguish between mistakes due to lack of skill and those based on wrong knowledge or outdated rules?
4. In what ways can mistakes made on the job be used as a resource for improvement rather than as grounds for sanctions?
5. What is the role of post-error reflection and how can it be systematically integrated into daily board practice?
6. What is a "pivot" in the context of shipping logistics and when is it appropriate to implement as a strategy?
7. How can collaboration between different crew members contribute to more effective management of deviations and gaps?
8. How can external networks and professional contacts support learning from mistakes and the implementation of good practices?
9. What are the key psychological and organisational factors that support resilient behavior in a crisis or mistake?
10. What mechanisms can be put in place to provide a safe space for reporting bugs and turning them into collective knowledge?
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Skill-based Errors
Errors caused by a lack of the necessary skills to perform an action as intended.


Action Patterns – inability to complete a given task correctly.


Mistaken Action with the Belief It Is Correct


Rule-based Errors – occur when the action is based on a known rule or standard procedure that is incorrect or applied inappropriately.


Violation
A violation is a deliberate deviation from a rule or procedure.


Routine Violations – regular deviations from safety rules or procedures in everyday practice.


Situational Violations – adjusted actions under pressure, applied when rules are bypassed due to urgent context or environment.


Causes of errors and violations – poor working environment (heat, humidity, lighting, vibrations, limited space), task-related workload, monotonous and repetitive tasks, distractions/interruptions, multiple simultaneous decisions, inadequate training and experience, poorly designed displays/controls, unclear or confusing procedures, individual workplace factors, and organizational conditions.


Human Errors
(Human error – an action or decision that deviates from an accepted standard and results in an undesirable outcome.)


Use of Incorrect Equipment or Method – acting intentionally with inappropriate tools, often due to habit or perceived convenience.


Task Execution Violation – deviation in performing a task or rule, often in a new or emergency situation without proper guidance.


Knowledge-based Errors – arise when the individual lacks sufficient knowledge and chooses an unsuitable method (e.g., wrong procedure or calculation method).


Memory Lapses – forgetting to perform a task or omitting part of a process due to attention failure or overload.
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