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Little Rock Findings

•Spoilers not armed
•Excessive reverse thrust
•Fatigue (Guantanamo Bay, Guam, Halifax, 
C5, Buffalo)
•Unstable approach and unstable approach 
procedures and training
•Flying in bad weather
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CRM for all Industry

•Same principles
•Communication
•ANC
•Threat and error
•Leadership
•Teamwork
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OPERATIONAL RISK MANAGEMENT
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1. IDENTIFY 
HAZARDS
Do you understand the 
process from start to 
finish?

What can cause things to 
go wrong?

Consider who or what is
at risk and how.

2. ASSESS RISKS
Assess the risk associated with each 
hazard, assuring that the safety 
controls are in place.

If one or more of the hazards 
materialize, how detrimental is the 
result?

How likely is it to happen?

3. ANALYSE SAFETY 
CONTROLS
What can you do about it?

How much will it reduce the risk?

How much will rectification cost?

Are there manpower implications?

4. MAKE CONTROL 
DECISIONS
What is the most effective option?

Who decides which option to use?

It is time for decision-makers to make decisions.

5. IMPLEMENT 
SAFETY CONTROLS
What do you need to make it work:

Training, communication, 
process/system?

Who is doing each part?

6.MONITOR AND 
REVIEW
How well did it work?

Is the risk tolerable?

What improvements can be made?

Communicate the status and ask for
feedback.
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Fatigue
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RESULTS OF FATIGUE
•Inability to assess risk 
and to action
•Inability to identify and 
react to stimuli
•Taking quicker decisions 
based on experience
•Inadequate response
•Reduced concentration
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C5 GALAXY ACCIDENT

•USAF board remarked crew 
had less than 4.5 hours of 
sleep before reporting at 
01h00
•Crew could have been in 
low arousal state and less 
likely to pick up errors.
•Impaired decision-making.
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MK 747-F HALIFAX
•71% of a/c on that route 
were planned to exceed 
24 hours duty time.
•MK1602 would have been 
over 30 hours duty time.
•Ghana regulations used 
to register MK ops 
manual. Allows 24 hours 
for a heavy crew.
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Focus on Achievable
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Effective Communication

•Is when the 
INTENDED message 
is SENT, 
UNDERSTOOD and 
produces the desired 
REACTION.
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Lessons Learned
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Lessons Learned
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Knowledge Loops



18

7 Habits

•Safety
•Legal
•Legal Procedures
•Efficiency
•Passenger Comfort
•‘Shoulds’ of Ops
•On Time Ops
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Situational Awareness
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Situational Control
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Proceduralise CRM

•RMM
•Checklists
•SOPS
•Regulations
•Culture
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Implementation
•Weight Loss
•Cell Phone
•Go Around
•Saying NO
•Delaying
•Engine Fire
•Technical Snags
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MASTER PREVENTION LOG

Executive fatigue on Perth 
route

No use of Radio altimeter during 
approach
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Written Paper


