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FORM A - LHD Analysis
Due to the continuing prevalence of LHDs, States are encouraged to conduct further investigation and provide 
in-depth analyses of LHDs, especially those induced by their responsible ATS units. The purpose is not to apportion blame on any organizations but to understand the underlying root causes in order to develop safety mitigations to prevent reoccurrence. In case of significant occurrences (such as long duration LHDs), States are encouraged to provide an analysis for each occurrence. For other occurrences, States can provide analysis of a group of similar occurrences. 
Instruction for completing Form A
1. Fill Basic Information: Provide your organization’s name and the date of analysis.
2. Describe the Occurrence: 
· If it is a single occurrence, please provide occurrence date, call sign*, and location in the Description of Occurrence(s) Section.
· If it is a group of occurrences, please summarize the common nature of occurrences in the Description of Occurrence(s) Section.
3. Fill the Analysis Table:
· Contributing factors/causes: Describe all factors that led to the occurrence. If following the guidance, select the relevant categories from the drop-down list; otherwise, enter the actual contributing factors/causes.
Remark: Users may refer to the Guidance on the Human Factors Assessment, which serves as an assisting tool to identify the individual actions leading to an LHD. Consequently, users is able to select the appropriate contributing factors/causes in the analysis table.
· Mitigations/controls/barriers: Describe measures or improvements implemented to prevent, detect, or reduce the LHD.
4. Submit the Form A: Email the completed form to maar@aerothai.co.th or your responsible RMA.



FORM A - LHD Analysis
1. Organization:  					
2. Date of Analysis:
	Description of Occurrence(s), please include the date, call sign, and location	

	


	Contributing Factors and Mitigations 
-Contributing factors/causes: Please describe all factors leading to such occurrence(s)
-Mitigations/controls/barriers: Please describe any measure which could be used to prevent/detect LHD occurrence(s), or reduce their duration. Also, please describe existing barriers which could be improved. 

	Procedures/LOAs –which could be non-existent, inappropriate, not strictly adhered to, or needed review

	Contributing factors/causes
	Mitigations/controls/barriers

	Choose an item.
	

	Choose an item.
	

	Choose an item.
	

	
	

	Human Factor Issues –ex. fatigue, workload, competency, English proficiency, teamwork, situational awareness

	Contributing factors/causes
	Mitigations/controls/barriers

	Choose an item.
	

	Choose an item.
	

	Choose an item.
	

	
	

	Systems/Equipment –ex. equipment failures, unserviceability, usability, reliability, poor design

	Contributing factors/causes
	Mitigations/controls/barriers

	Choose an item.
	

	Choose an item.
	

	Choose an item.
	

	
	

	Other Factors – ex. training, staffing, clearly defined roles and responsibilities, workplace condition, weather

	Contributing factors/causes
	Mitigations/controls/barriers

	Choose an item.
	

	Choose an item.
	

	Choose an item.
	

	
	




Guidance on the Human Factors Assessment
This section aims to support the identification of contributing factors in Form A by using the Human Factors Assessment Questionnaire (HFAQ) as guidance. The HFAQ is primarily based on James Reason's theoretical framework on human error and safety management. It is further supported by the Human Factors Analysis and Classification System (HFACS), developed by Douglas A. Wiegmann and Scott A. Shappell. It can assist States and ATS providers to identify the individual's action or inaction that leads to an LHD and clarify the scope of the errors and their causes. 
Note: Even though the identification of the individual action is optional and not needed to complete Form A, it can help the organization understand each individual variability.
Individual Actions
Please select at least one category below (Slip, Lapse, or Mistake) and select at least one subcategory. If none apply, select "Other" and provide details.
☐ Slip: Observable actions related to attention or perception issues.
        ☐ Interference: planned action was interfered with by an unintended or irrelevant action
        ☐ Mistiming: timing an action incorrectly
        ☐ Capture: performing a more common/familiar action rather than the intended action
        ☐ Perception: perceiving or not perceiving accurately
        ☐ Misordering: performing an action out of sequence
        ☐ Reversal: performing the opposite action rather than intended action
☐ Lapse – Internal, un-observable events related to memory.
        ☐ Omissions: forgetting to perform or complete action
        ☐ Repetitions: performing action again because one is not sure if it was done
        ☐ Reduced Intentionality: performing action without really meaning to
☐ Mistake: Incorrect plan despite having the right intention. Failure in judgment or decision-making at the planning stage.
        ☐ Rule-Based Mistakes: misapplication of procedures or incorrect situation diagnosis
        ☐ Knowledge-Based Mistakes: lack of knowledge to solve a novel problem
☐ Other …………………………………………………………………………………………………………………………………………………………….
Once the individual action (slip, lapse, or mistake) and the associated subcategory have been identified, please proceed to Form A to select or determine the relevant contributing factors that influenced these individual actions. 


The contributing factors in Form A are organized into four main categories: Procedures/LOAs, Human Factor Issues, Systems/Equipment, and Other Factors. The identification of these contributing factors is crucial for understanding the underlying causes of errors and for developing effective mitigation strategies. The contributing factors given as guidance in Form A are listed below for references.
Contributing Factors
Procedures/LOAs
· Non-existent procedures/LOAs 
· Unclear, inappropriate, or outdated procedures/LOAs
Human Factor Issues
· Mental factors such as haste, fixation, distraction, fatigue, drowsiness, etc. 
· Physiological factors such as dehydration, sickness, physical fatigue, etc. 
· Limited proficiency qualifications or experience to safely perform the required tasks 
· Poor communication, coordination, or teamwork among staff
Systems/Equipment
· Unavailable necessary systems/equipment
· Defective or unserviceable systems/equipment
· Poorly designed systems/equipment
Other Factors
· Inadequate or ineffective training
· Inadequate supervision or mentoring 
· Failure of supervisor to correct problems with equipment, known safety hazard, or violated Standard Operating Procedures
· Inadequate staff levels or planning
· Poorly defined roles, responsibilities, or tasks
· Poor physical work conditions (e.g., noise, lighting, clutter, weather)
· Organizational issues: lack of resources, unclear policies, or poor communication from leadership

*This information is used for reference by the RMA only. Sensitive information will later be de-identified. If you plan to present this form directly to RASMAG and other meeting, you can omit callsign.  
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