


Ref.Cp15/FS3-02
15 November 2015


[bookmark: _GoBack]European Aviation Safety Agency
Preliminary Concept Paper
Pilots’ psychological evaluation — Medical aspects
Recommendation #2(b)
‘Germanwings Task Force’



Table of Contents
1	The recommendation	3
2	Background and reasoning of the Task Force	3
2.1	General	3
2.2	Medical screening	3
2.3	Aero-medical examiner advice between medicals	3
2.4	Continuous aeromedical assessment	4
2.5	Additional recommendations to reinforce the system	4
3	Next steps	4
4	EASA Considerations	5
5	References	6
5.1	Commission Regulation (EU) No 1178/2011, as amended	6
5.2	AMC & GM to Part-MED	6



[bookmark: _Toc435296525]The recommendation
Recommendation 2(b): The psychological part of the initial and recurrent aeromedical assessment and the related training for aero-medical examiners should be strengthened. EASA will prepare guidance material for this purpose.
[bookmark: _Toc435296526]Background and reasoning of the Task Force
[bookmark: _Toc435296527]General
The taskforce recognised that:
· The overall number of aviation accidents with a medical cause or contribution is small but they have the propensity to result in rare, catastrophic accidents.
· Not all medical events are predictable.
[bookmark: _Toc435296528]Medical screening
An initial Class 1 medical assessment includes the taking of a medical history, examination and several tests, among which a general mental health assessment. If the medical history or discussion raises concerns about psychiatric or psychological ill-health, the candidate is referred to a psychiatrist or a clinical psychologist for review prior to their fit status being decided.
The system puts emphasis on the ability of the aero-medical examiners to detect disorders in all fields of medicine, including psychiatric and psychological disorders. Sometimes these disorders are difficult to detect, for example because no early symptoms exist, or when an individual is not open about their symptoms, thoughts or behaviour.
[bookmark: _Toc435296529]Aero-medical examiner advice between medicals
A pilot who is determined to hide a medical condition, which is not detectable on examination, may currently seek medical advice and treatment in another country and is able to purchase medication abroad or over the internet.
The role of aero-medical examiners in giving aeromedical advice to pilots between medicals is essential and is not always sufficiently emphasised in the rules or well understood by pilots and there is very little EASA guidance material on aeromedical matters.
Based on these observations, the Task Force recommends to emphasise, in the rules and in aero-medical examiner training, the role of aero-medical examiners in giving aeromedical advice to pilots between medicals and promote this to pilots. Issues potentially affecting flight safety are reported by aero-medical examiners to the licensing authority.
[bookmark: _Toc435296530]Continuous aeromedical assessment
Regarding the continuous assessment, aero-medical examiners learn most of the information through pilots giving information about their past medical history, current and past medication, and answering questions directed by the doctor depending on their psycho-social situation and symptoms. The majority of medical conditions present in between medical examinations are not detected by aero-medical examiners if not reported by the pilot. Nevertheless, the task force recommends to strengthen the psychological part of the recurrent assessment and the related training for aero-medical examiners. EASA will prepare guidance material for this purpose.
[bookmark: _Toc435296531]Additional recommendations to reinforce the system
Psychological evaluation shall be done with aviation psychological expertise. This expertise should be verified by the Member State. A formal recognition of aviation psychologist could be explored separately with the relevant professional bodies.
EASA should develop guidance material to describe what is expected to be undertaken by the Aeromedical Examiner at the initial and revalidation medicals, including guidance on how to conduct a general mental health assessment. Enhanced psychiatric or psychological assessment does not need to be introduced into the initial Class 1 medical assessment, unless clinically indicated. The current rules allow for additional assessment if indicated. Periodic psychiatric review should be considered after a period of mental illness.
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EASA has been tasked to implement the recommendations issued in the Germanwings Task Force report. Therefore, this preliminary concept paper relates to the implementation phase. It does not discuss the foundations underpinning such recommendations. This has already been addressed by the Task Force.
This preliminary concept paper will be available to all participants of the Aircrew Medical Fitness workshop where EASA will seek feedback on how to best implement recommendation #2(b).
EASA is considering to publish Operational Directives (ODs) to implement this recommendation. The main objective is to provide aero-medical professionals and national aviation authorities with valuable information about how to start implementing the recommendations in a proactive manner and mandate certain actions. ODs are a new tool which may be used for the first time on this occasion. During the workshop, EASA will provide more information on the rulemaking process and the issuing of ODs.
In addition to the ODs, regulatory material such as Acceptable Means of Compliance (AMC) and Guidance Material GM to existing regulations will be developed, as needed, before the end of 2016. The need for such AMCs and GMs, and the extent of their content, will be determined on the basis of the feedback received during the Aircrew Medical Fitness workshop.
In implementing the recommendation, EASA will make use of existing good practices and approaches, such as:
· JAA ‘Manual of Civil Aviation Medicine: MANUAL – PSYCHIATRY’,
· FAA ‘Guide for Aviation Medical Examiners: Specifications for Psychiatric and Psychological Evaluations’,
· U. S. Navy ‘Aeromedical Reference and Waiver Guide: 14.0 PSYCHIATRY’,
· Australian Civil Aviation Safety Authority ‘Designated Aviation Medical Examiner's Handbook’,
· ICAO DOC 8984 ‘Manual of Civil Aviation Medicine’,
· ICAO Doc 9806 ‘Human Factors Guidelines for Safety Audits Manual’,
· Aerospace Medical Association: Pilot Mental Health – Updated Expert Working Group Recommendations (21 September 2015).
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During the initial aero-medical assessment, Aero-Medical Examiners (AMEs) and aero-medical centres should start the medical examination by thoroughly examining both the applicant’s and their family’s medical history and paying special attention to the psychological aspects, e.g. behaviour and mood peculiarities. For this purpose, it is advised to contact family physicians and obtain a written or at least a verbal report regarding the psychological history of the applicant. 
Initial and recurrent aero-medical examination should allow sufficient time for the collection of the medical history facts and motivation of the applicant to choose pilot profession.
During the recurrent aero-medical assessment, special attention should be paid to recent stressful situations experienced by the applicant. In the cases where these situations are detected, AMEs should initiate a discussion regarding the ways applicants coped with stressful events. AMEs should take the initiative to discuss more thoroughly with applicants about issues related to alcohol intake. Special attention should be paid to the signs and symptoms of the use of the psychoactive substances and alcohol abuse. 
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· Requirements related to psychiatry for Class 1 medical certificates:
MED.B.055 Psychiatry
· Requirements related to psychology for Class 1 medical certificates:
MED.B.060 Psychology
· Requirements related to training courses in aviation medicine:
MED.D.020 Training courses in aviation medicine
· Provisions related to training courses in aviation medicine:
PART V - Aviation medical training
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· AMC & GM related to psychiatry for Class 1 medical certificates:
AMC1 MED.B.055 Psychiatry
· AMC & GM related to psychology for Class 1 medical certificates:
AMC1 MED.B.060 Psychology
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