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and Information Feed-Back

William Ashworth - General M anager
Aircraft Modification Services Division
Tim Killion - Quality Liaison

Airframe Services Division



BFG Flight Safety Program

 Developed in 1997, the program introduced HF
Into the 3rd party maintenance or ganization.

— Movefrom “Blameand Train” to a structured
process of review, training, and over sight.

— The programssuccessis keyed on recognizing that
mistakes are normal, and that the error reduction
process should always focus on factor sthat
contributeto maintenance errors.
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Creating Program Definition

 Development and support of HF programs by
Senior management.

o Acceptance and promotion by mid-management

« Active participation by all members of the
or ganization
— Investigation
— Data Analysis
— Corrective Action

e Measurement

e Feedback / Training
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Definean Error Threshold

 Determine Threshold for ErrorsRequiring
| nvestigation.
— Avoid low thresholds of investigations at first.
— Standard Focus:
— Regulatory Compliance
—Aircarrier General Maintenance Procedures
— CASE Audit Standards
— Standard Maintenance Practices
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Wor k Force | nvolvement

 Encouragereporting of errors

e |nvestigations are conducted with the
participation of the general workforce

e Corrective actions are developed through
collective ideas from wor kfor ce

e Operational/Follow-up audits ar e staffed
utilizing wor kfor ce/QC/QA per sonnel
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HF / Error Reduction Processes
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« Don’t Try to Become a human Factors Expert

e Structured Investigations

— Use of MEDA investigation format for standard
guestioning.
— Continueto ask “WHY”
e Focuson theidentification of contributing factors

— Disciplinary action
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Audit

e Ongoing investigations focused on the specifics
of theerror

 Through structured review processes, an
awar eness of theerror 1smaintained
— Follow-up Audit
— System Evaluations
— FAA Checklist Audit
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Analysis

e Validation processto determinethe extent and
level of error
— Survey similar areas of the organization
— Review current policies/procedures
— Customer Feedback

 Determinewhether findings areisolated or
actual symptoms of technical, policy,
procedural, or managerial problems
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Corrective
Action

 Prevention Strategies and Controls
— Focuson theidentified contributing factors
e Avoid “Blameand Train”
— Proposed corrective actions must be measur able
 How will it be know if it works?

— Workforce participation in developing corrective
action plan
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 Performance Analysis

— Follow-up audits

— Pre-delivery discrepancies
e Records accuracy tracking
o QC task rgections

— Customer feedback
e Post delivery discrepancies
 Dispatch reliability data
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Pre-Delivery Metrics
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Post Delivery Metrics
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DATA BASE DEMO

Flight Safety DataBase

- MEDA FORM | SEDA FORM
MEDA Browser | SEDA Browser

o

I: Follow-Up Screen | AUDIT | . DataBaseAdmin
!  Reports Browser Analysis Screen |

WEDA 1.2




= BFGoodrich Aerozpace Flight Safety Databaze

” File Window Help

F & BFGoodnch Aerospace Flight Safety Database - [rptMedas Im?lﬁll%l QIE?I &9 |5 I%IE" I =l
| B Ele window Help =8| x|
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BFGoodrich ERROR DECISION AID
Aerospace ERROR DETAIL REPORT
Airframe Services Division

IREPORT CRITERIA: |
Airline Evaluator

Aircraft 737 ML / Department —_
Tail Number Error Type

ATA # 27-00

1. Improper Installation

Wrong Equipment / Part Ins talled
Meda# 250 Wirong attaching hardware installed on LIH Aileron Trim Tab.

fncomplete Installation

Meda# 40 Bokt for F ail-=safe link for the #8 flap carriage was [eft loose.

= | Startl e Inbos -

Page: Ll [ v 2 Doi] 4] LIj

| Staftl 2 Inbio - Microzaft Dutioak | Microzoft PowerPoint - [ I:l Iﬁ BFGoodrich Aerospac... |(BEE 7:53 AM
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MEDA Database Metrics

M alntenance Error

, - Impraper/Incomplete Imlproper Fau!t ACtior,]S Cau.sing Actions Causing Actions Causing
Improper Installation |f Improper Servicing Repai Isolation/Inspection/T|  Foreign Object Equipment Damage Personal Injury Other Total
esting Damage
1998 1 1999 f 1998 | 1999 || 1998 | 1999 { 1998 | 1999 | 1998 | 1999 | 1998 | 1999 f 1998 | 1999 f 1998 | 1999 | 1998 ] 1999
Information 38 | 22 1 7 4 13 3 2 2 1 3 3 37 | 11 | 103 | 44
U0 [EquipmentTools/earts | 18 5 1 2 4 2 13 1 30 | 40 6 3 13 | 52
(@) Airplane
"%' Design/Configuration 2 4 1 2 1 1 1 2 6 9 11
Ll [obTask 14 1 15 3 3 4 3 1 1 24 | 23 3 6 49 | 51
=2 commsas | 5] 6 ] 1 6 | 6] 7] 1 2l 15| s ]3| 1]3]|22
b Factors Affecting
5 Individual Performance 13 3 1 2 1 2 1 3 30 17 1 1 49 26
g Environment/Facilities 6 1 1 1 1 3 1 15 9 2 20 | 14
Organizational
E Environment Issues ! 6 4 1 8 3 1 1 2 1 25 9
Q Leadership
O | enision 3| 7 2 | 7 2l 20 79| 5| 4|22
Communication Issues | -~ 21 11 1 4 6 4 2 3 9 8 12 51 40
Other Issues 4 2 1 2 2 2 2 2 8 10 | 15
N 4 37 54 4 36 120 67 463
82 1 23 16 6 8 124 49 309
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Metric Breakdown

Contributing Factor:
Job / Task Error Breakdown
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B | mproper/Incomplete Repair

O Improper Fault
| solation/I ngpection/Testing

B Actions Causing FOD

Bl Actions Causing Equipment
Damage

B Actions Causing Personal
Injury
H Other




Training

o Specialized Feedback / Training based upon
post delivery metrics, investigation results, and
audit findings

« MRM/Human FactorsTraining

« FAA /Repair Station regulation and policy
I eviews

« Maintenance Error Investigator Training
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e A positive changein culture
— Enhanced communications
— Experiencelevelsincrease
— Reinfor ces management commitment

— Reinforces positive change can be effected by the
wor kfor ce.

o Participation In program reviews
— Quality Review Teams evaluate program data
— Share customer program metrics

 Program Champion
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Continuous | mprovement

o Participation in industry forums
— Keep up with new developments

e Communication:

— Customers/ Workforce/ FAA [ OEM
 Enhance methods of sharing program data
 Work to eliminate the enfor cement action fear
» Reinforcethe commitment towar ds safety
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What’s Next?

Aerospace
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