Crew Resource Management

By Cdr. Robert Hahn and LCdr. Deborah White, CRM
Every issue, Approach runs stories in which aviators make CRM errors. These stories have comparatively happy endings. Some real-life incidents don’t end that way. Here are brief descriptions of two of them.

A tacair pilot was part of a 4 v 4 air-intercept-control flight at night. He was unable to rendezvous after being airborne for just eight minutes. He also made atypical and nonstandard radio calls. Four minutes later, he said he felt ill, so he remained on CAP during the tactical part of the flight, after which the flight leader rejoined with him. The Hornet pilot quickly became incapacitated and crashed into the ocean without trying to eject. 

He had been feeling ill before the flight, but hadn’t told anyone. Although he was above 10,000 feet for 22 minutes, he wasn’t wearing his mask during the join up. After flight lead (FL) had joined up, the pilot started a gradual climb, then nosed over. 
FL called, “Wake up!  I think you are hypoxic” and “Get your nose down.”

Apparently, cabin pressure had failed; the pilot was hypoxic. There were a few examples of good CRM during the flight: he mentioned he felt ill, he opted not to continue the tactical part of the flight, and FL asked about hypoxia. Nevertheless, myriad CRM breakdowns, and other errors, proved fatal.

The second mishap involved Dash 2 of a helicopter section on an NVG simulated troop insert into an unprepared landing zone. It was the squadron’s first NVG desert mission since returning from deployment in Japan. The helo pilot had 570 hours in model. An instructor, with 2,450 hours in model, was the pilot in command but not at the controls. The pilot didn’t maintain the designated 15-second interval from the lead aircraft. He was unable to perform a no-hover landing, stirring up dust, and he couldn’t see the ground at 20 feet. During an improper wave-off, the left skid hit the edge of a gully and the helo crashed.

Before this flight, because they were in a hurry, they hadn’t done their NATOPS crew-coordination brief. The instructor had told the pilot that he would speak up if anything was wrong: in other words, silence equaled consent. They didn’t discuss brownout landings and wave-off procedures.

Again, there were a few example of good CRM. Communication during parts of the brief was good, the pilot announced when he had lost sight, and the crew chief made two calls for power. However, again, numerous CRM errors proved impossible to overcome. Waveoff procedures were delayed. The instructor didn’t adequately back up the pilot, and the pilot never asked for help.
Statistics continue to show that human error is the largest contributor to mishaps--approximately 80 percent. An analysis of recent Class A mishaps identified poor decisions, miscommunication, degradation in situational awareness, inadequate mission analysis, and lack of assertiveness on the part of crew members as just a few of the failures that helped cause these events.

We place great emphasis on NATOPS ground and flight training programs, instrument ground school tests and flight evaluations, EP exams, tactics and limitations quizzes. Yet, by and large, we don’t put equal emphasis on the human factors skills that tie these aviation knowledge bases together and put them into practice.

We must improve the employment of CRM skills in the brief, through all phases of flight and into the debrief. We must fully exploit CRM training and ingrain CRM in every simulator and every flight. CRM must receive the same level of emphasis as our NATOPS, instrument and tactics training programs. 

Practicing CRM maximizes mission effectiveness and minimizes aircrew preventable errors. It also optimizes ORM by embedding and emphasizing it in the skill sets of mission analysis and decision making. The Safety Center is currently working with CNAF to revitalize the current CRM training program. Every pilot, NFO, and aircrewman in the fleet can help by revisiting and reemphasizing our CRM programs.
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