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[bookmark: _Toc440878043]Context of this concept paper
This concept paper is part of a series of consultation phases that EASA has planned for the implementation of the Germanwings Task Force recommendations. 
The first consultation step was the Aircrew Medical Fitness workshop, which was organised by EASA on 7 and 8 December 2015 in Cologne. The outcome of the workshop is reflected in this concept paper. Prior to the workshop, stakeholders already received a preliminary version of the concept paper for a more focused discussion during the workshop. 
With this concept paper EASA starts the next consultation phase with the stakeholders on the proposed measures foreseen to implement the Task Force recommendations. Such measures include operational directives (ODs), new implementing rules (IRs), new acceptable means of compliance (AMC) and guidance material (GM), safety promotion material or the proposal to conduct an impact assessment to identify how to best implement the recommendations. 
Once EASA has received feedback on this concept paper from its advisory bodies, there will be a further consultation with all stakeholders on the concrete measure proposed (this will include any actual text proposed).
[bookmark: _Toc440878044]The recommendations
[bookmark: _Toc440878045]Recommendation on aircrew support and reporting systems 
The Task Force recommendation #6 recommends the implementation of aircrew support and reporting systems linked to the employers’ safety management system (SMS) within the framework of a non-punitive work environment and without compromising just culture principles. Requirements should be adapted to different organisation sizes and maturity levels, and should provide provisions that take into account the range of work arrangements and contract types.
[bookmark: _Toc440878046]Recommendation on the prevention of problematic use of psychoactive substances 
Recommendation #3(a): The Task Force recommends to mandate drug and alcohol (D&A) testing as part of a random programme of testing by the operator and at least in the following cases: when employed by an airline, post-incident/-accident, with due cause, and as part of follow-up after a positive test result.
[bookmark: _Toc440878047]Background and reasoning of the Task Force regarding aircrew support and reporting systems
[bookmark: _Toc440878048]Social responsibility and aircrew work environment
Pilots, like other professionals, are susceptible to the effects of stress or negative personal situations and may sometimes be hesitant to seek help and support for a number of reasons. The obvious stressors include the work environment, psychosocial hazards such as fatigue and workplace or private problems, time pressure and stress sources all adults must deal with. This combination of factors may lead to temporary mental health issues or, if not recognised and treated, possible permanent issues.
The aviation sector is heavily driven by operational safety because of the regulatory and enforcement framework through European and national authorities. Obligations in relation to occupational health and safety, however, may not always receive sufficient attention from all stakeholders.
The Task Force considered ways in which employers can provide pilot support systems to facilitate the detection and early treatment of mental health issues, and the possible challenges that may be associated with such an approach.
[bookmark: _Toc440878049]Aircrew support systems
Aircrew work as part of a crew where they interact with other crews as part of their daily duties. For pilots most of this time is spent in the fight crew compartment of an aircraft, by definition a closed space where close human interaction is present. The work is very ‘proceduralised’, with checklists, call-outs and structured decision-making. Pilot relationships with peers are easily formed and this often permits an understanding and insight that others in the organisation do not have access to.
A number of organisations have been able to make use of this by setting up peer support groups, usually with the involvement of crew representation bodies or professional pilot associations.
Peer support systems provide individuals with a place to turn to in order to share their problems with trusted peers in an as close to a non-threatening environment as possible. Such a system creates an environment where pilots feel comfortable in disclosing medical fitness issues. A peer support system also enables fellow peers to more easily approach individuals who display behavioural or other issues, because discovery of medical fitness issues will not necessarily lead to a loss of the pilot’s licence. As a last resort, reporting systems may be used in case of identified unresolved perceived safety issues. A well-organised support system may prevent mental or personal issues from becoming a greater problem to both the individual’s career and the organisation’s safety performance.
Peer support and reporting systems, however, present significant implementation challenges. For these programmes to work, mutual trust between flight crews and hierarchical structures of the operator is necessary. The crew needs to be assured that medical fitness issues, including mental health issues, will not be stigmatised, that the concerns raised will be handled confidentially and appropriately, and that the pilot will be well-supported with the primary aim to allow them to return to the flight crew compartment. Organisations must foster the development of these systems by integrating them into their daily way of working.
[bookmark: _Toc440878050]Organisation requirements for pilot support
The implementation of pilot support systems may benefit from being the result of a joint initiative from both the operator and a pilot association, contributing to buy-in from pilots. The systems need to be clear and transparent and be endorsed at senior management level. They need to provide for a very high degree of confidentiality and data protection, which does not exclude that action is taken to address safety concerns. The Task Force notes that pilot support systems and the related necessary structures, policies and procedures should be implemented within the organisation’s SMS to ensure a proactive and integrated approach.
This approach goes beyond the classic compliance with prescriptive regulations to a systematic approach to managing safety, where risks are managed to an acceptable level.
A number of related aspects need to be taken into account:
· The support from regulators must be ensured. Oversight authorities should understand and support the organisations’ approach to pilot support, including showing restraint before prematurely revoking licences from individuals that openly seek assistance. 
· The connection between different reporting systems should be ensured. The reporting loop should be closed to ensure that the actors in the system, including oversight authorities, get access to information needed to make an informed decision, notably in critical cases. 
· Requirements should be adapted to different organisation sizes and maturity levels, and should provide provisions that take into account possible influence of different pilot contract types. 
Taking into account the pilot working environment and the recognised benefits of pilot peer support programmes or similar channels, the Task Force recommends their implementation, linked to the employers’ SMS.
The successful implementation of pilot support systems relies heavily on a supportive working environment. The system reduces the risk that pilots deal with issues underground instead of using the peer support system. Peer support systems have been proven to be very successful in the past, with most pilots being able to return to the flight crew compartment. Where a return to the flight crew compartment is not possible, those support systems have often enabled pilots to transition into other employment. 
[bookmark: _Toc440629301][bookmark: _Toc440629426][bookmark: _Toc440630170][bookmark: _Toc440878051]Background and reasoning of the Task Force on the prevention 
of problematic use of psychoactive substances
The use/misuse of D&A[footnoteRef:1] is one of the few disorders that has the potential to affect the mental health of pilots, for which screening by means of biochemical tests is available. [1: 	For the purpose of this report, ‘drugs’ is used to refer to illicit drugs and ‘medication’ is used to refer to substances either prescribed or bought over the counter, or the internet, in order to treat symptoms or a medical condition.  ] 

From 1980 to 2011, there were 31 medical-cause commercial air transport accidents of which 20 were of psychiatric cause. The highest proportion of the psychiatric causes (60 %) was due to drugs or alcohol[footnoteRef:2]. [2: 	Medical Cause Fatal Commercial Air Transport Accidents: Analysis of UK CAA Worldwide Accident Database 
1980-2011 (Abstract). SJ Mitchell, M Lillywhite Aviat Space Env Med: 2013; 84(4), p. 346.] 

D&A can lead to errors, slow or incorrect judgement and decisions, poor cognitive function, slow reaction times, mood changes, poor coordination, tracking or concentration, and risk-taking behaviour or inappropriate action. All these have clear implications for flight safety. In contrast to most other medical causes of flight crew impairment or incapacitation, the impairment of a pilot due to D&A is often difficult to recognise and is likely to affect the whole of a flight duty period[footnoteRef:3]. Side effects from certain types of medication can also lead to a flight safety risk. [3: 	For the purpose of this report, ‘impairment’ is used to signify reduced functioning and ‘incapacitation’ is used to signify complete inability to function.  ] 

Early recognition of D&A problems is more likely in a company that has an active, clear, accessible and open reporting system, which promotes fair management of pilots with medical issues within the framework of a crew support programme and has a good safety culture. Positive support and active rehabilitation with the help of a crew support programme is essential to encourage declaration of D&A problems. The demonstration of a robust company stance differentiating between strong support to pilots who self-declare and intolerance to pilots who don’t declare and put their and other people’s lives at risk is of paramount importance.
D&A testing is mandated by legislation in the United States and Australia, and is also undertaken by a number of airlines in States where there is no statutory requirement to test. It has been considered by some aviation authorities. The Task Force reviewed evidence from safety regulators and airlines undertaking D&A testing, either all employer or required by law. The Task Force also took account of legislation and practices related to D&A testing in the road and rail areas.
Different scenarios were considered for the D&A testing: pre-employment, with due cause (e.g. post-incident/-accident, whistleblowing report, on suspicion), periodic, random and follow-up (after tests).
A number of elements to be considered for a D&A testing programme were identified and analysed, including effectiveness of the testing policy, training of staff, testing principles and implementation, quality assurance and issues for employers.
The following considerations and guidelines might be taken into account for the implementation of the recommendations:
· The test shall comply with the best practice including ‘B samples’ to avoid false positives.
· It may be appropriate to obtain a complete EU-wide picture of national D&A legislation that affects pilots by surveying the competent authorities.
· International experience should be taken into account.
· Require competent authorities to collate the results of testing and to amend the percentage of pilots required to be tested the subsequent year according to the proportion of positive results obtained in the previous period.
· Require competent authorities to approve accredited organisations to undertake D&A testing for licensing purposes.
· Legislation should avoid mandating a list of drugs to be tested to allow for local variation in usage and the introduction of new drugs. Guidance will need to be updated regularly.
· Any publicity campaign to introduce the concept of D&A testing to the aviation community should include safety information about potential side effects of medication, both prescribed and purchased directly from a pharmacy or online.
· It might be considered to extend the target group for the random testing programme to other safety-critical professionals.
The Task Force recommended to mandate D&A testing in the following cases: 
· in conjunction with the initial Class 1 medical assessment or when employed by an airline;
· post-incident, post-accident, with due cause, as part of follow-up and after a positive test result; 
· as part of an operator’s  random testing programme.
The Task Force also recommended that all operators’ SMSs should include a D&A policy and organisations should be required to report the results of testing to their competent authorities.
[bookmark: _Toc440878052]Outcome of the Aircrew Medical Fitness workshop 
Preliminary concept papers were made available to all participants to the Aircrew Medical Fitness workshop organised by EASA in December 2015, where EASA obtained feedback on how to best implement recommendations #6 and #3a.
The Aircrew Medical Fitness workshop discussed the implementation of those recommendations.
[bookmark: _Toc440878053]Air crew support and reporting systems 
During the workshop the benefits of aircrew support and reporting systems were presented. It was a shared opinion that those systems should:
a) be built on trust and ensure confidentiality of the information exchanged. Confidentiality is a key element to ensure trust and thus enable open reporting, adequate support and recovering;
b) support pilots during their entire career (starting from recruitment and throughout their professional development);
c) involve all stakeholders, including associations;
d) not grant direct access to external stakeholders (such as regulators, media or management);
e) be strongly supported by regulators and operators’ management;
f) be mandated for all operators, but without prescribing the means and method for such tools (one size does not fit all).
At the workshop pilot support programmes received wide support during the discussions. It was also pointed out that pilot support systems should be linked to the operators’ SMSs only to a certain extent as a stronger link will act as a deterrent and will thus limit their efficacy.
Workshop experts and participants stated that any action taken by EASA should not undermine the existing pilot support systems, as their establishment (particularly in terms of trust in the system and data protection) takes time. 
[bookmark: _Toc440878054]Prevention of problematic use of psychoactive substances
Regarding the prevention of problematic use of psychoactive substances, the Aircrew Medical Fitness workshop revealed that stakeholders supported testing in case of post-incident/-accident and with due cause.  
However, the benefits of random D&A testing were questioned. Random D&A testing was perceived as an obstacle to self-disclosure and stakeholders stated that random D&A testing would be more useful within a pilot support system, i.e. after the pilot is already part of a pilot support system. 
The Aircrew Medical Fitness workshop of December 2015 highlighted that any kind of random D&A testing should be part of an integrated programme, including a policy on the avoidance of such substances, mechanisms to ensure confidentiality of the test results, as well as the establishment of a trustful pilot support system and of a rehabilitation programme. 
EASA explained that consistency should be ensured with the ATM/ANS Regulation for air traffic controllers, as well as with the ICAO manuals and standards. Any measure taken should encompass all safety-sensitive personnel, including cabin crew.
[bookmark: _Toc440878055]Conclusions reached by other working groups
In April 2015, the German Federal Minister of Transport and Digital Infrastructure appointed the management board of the German Aviation Association (BDL) as part of a task force established to determine the lessons learned from the Germanwings accident.
In November 2015, this task force, known as ‘Task Force Airline Safety’, completed its work by issuing a final report stating that the conclusions reached are essentially meant for discussions to be conducted at European level with EASA.
In December 2015, the BDL actively contributed to the Aircrew Medical Fitness workshop, organised by EASA, by presenting its views on ‘DRUG & ALCOHOL TESTING’.
[bookmark: _Toc440878056]Aircrew support and reporting systems
The main conclusions stated in the final report of the BDL are the following:
· Pilot support systems have proven worthy in every respect in prevention and providing advice on treatment and help. They are accepted by the crews and their scope and size should be increased.
· European Union legislators should make such pilot support systems mandatory. At least the following nine conditions have been identified to facilitate access to such systems:
1. Access to support is granted around the clock. 
2. Support systems should preferably be integrated with support already existing for substance-related problems. A support system can be managed by an airline internally or by external providers. It is important that the support system be independent from the airline’s organisation. 
3. The support system is staffed by personnel who have been trained in handling psychological problems and in gaining the trust of pilots. 
4. The support system personnel must be assisted by at least one qualified psychologist or psychiatrist. 
5. The procedure to be followed when a pilot accesses the support system should:
· assure the pilot that their personal details will be treated confidentially; 
· assure the pilot that all possible support services will be explained and offered with the aim of maintaining or restoring aeromedical fitness; 
· urge the pilot to cooperate actively in order to avoid any detrimental effect on their fitness to fly or even loss of licence/medical certification.
6. The detailed design of the support system (items 2 to 4) and its procedures (item 5) must be acceptable to the employee representative.
7. The airline is firmly behind the establishment of the support system. Empathy and support to pilots with psychological problems and ensuring operational safety are the airline’s foremost priorities, and full support is given by top management. In order to minimise the risk of pilots working in an unfit state, the employer creates an environment built on just culture principles.
8. In its daily operations, the airline promotes support to pilots with psychological problems by providing targeted information, in various places and in an open and sustained manner, about the existence of the support system and how it functions.
9. Supervisory authorities should back this approach to supporting pilots with psychological problems.
[bookmark: _Toc440878057]Prevention of problematic use of psychoactive substances
The main conclusions stated in the final report of the BDL are the following:
· Testing on the consumption of medication, drugs and alcohol at the initial medical examination are recommended and should be standardised.
· Testing of pilots for medication, drug and alcohol consumption at the initial and regular examination following aeromedical assessments as well with due case are regarded as an important instrument.
· Available studies, regulations and experiences of the Federal Aviation Administration, amongst others, regarding random testing, are not conclusive.
· Currently, there is no legal basis for random testing at European Union or Germany level.
· Opinions in the Task Force were divided regarding the need for random testing.
[bookmark: _Toc440878058]Policy proposal & next steps
EASA has been tasked to implement the recommendations of the Task Force report. Therefore, this 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.
[bookmark: _Toc440878059]Implementation of aircrew support and reporting systems
While EASA is aware that just culture cannot be mandated, all commercial air transport (CAT) operators should establish an aircrew support and reporting system. 
Therefore, EASA proposes a new IR to Regulation (EU) No 965/2012 (the Air OPS regulation) to ensure that all flight and cabin crew members have access to a support programme. This will be implemented through the new rulemaking procedure as adopted by the EASA Management Board in December 2015.
A support programme must enable self-declaration in case of a decrease in medical fitness and if appropriate allow the crew member to receive temporary relief from flight and cabin crew duties and be referred to professional advice. To effectively and efficiently foster self-declaration, the supporting system should ensure that risks related to fear of loss of licence are properly mitigated.
Apart from the proposed new IR, EASA will provide operators and national aviation authorities (NAAs) with AMC and GGM on how to start implementing the recommendations in a proactive manner. The AMC and GM will state the enablers of an effective support programme, such as:
· protection of data;
· essential trust between management and crew being the foundation of a successful support programme; 
· an effective safety culture; and
· support for consequences of loss of licence.
In implementing the recommendation, EASA will make use of existing good practices and approaches that are already well-established within some Member States and operators. EASA will also refer to the ‘Pilot Mental Health - Updated Expert Working Group Recommendations’[footnoteRef:4] issued on 21 September 2015 by the Aerospace Medical Association, which refers to examples of ‘Successful approaches that improve rates of reporting, discussion, and participation aim to provide a “safe zone” for such activities’. These approaches enhance aviation safety and optimise pilot mental health while minimising career jeopardy and the stigma of seeking mental health assistance. [4:  	https://www.asma.org/asma/media/AsMA/pdf-policy/2015/AsMA-Pilot-Mental-Health-Working-Group-Recommendations-September-2015.pdf ] 

[bookmark: _Toc440358253][bookmark: _Toc440878060]Implementation of the prevention of problematic use of psychoactive substances
EASA proposes an OD on the prevention of problematic use of psychoactive substances in the following cases: 
1)	when aircrew is employed by a CAT operator;
2)	post-incident, post-accident; 
3)	with due cause; 
4)	as part of follow-up and after a positive test result. 
The OD, addressed to competent authorities, will require CAT operators to establish a policy along with the associated procedures to deal with the prevention and detection of cases of problematic use of psychoactive substances. 
Without prejudice to the provisions laid down in Directive 95/46/EC[footnoteRef:5] and to the applicable national legislation on testing of individuals, the operator should develop and implement an objective, transparent and non-discriminatory procedure for the detection of cases of problematic use of psychoactive substances by aircrew members.  [5: 	Directive 95/46/EC of the European Parliament and of the Council of 24 October 1995 on the protection of individuals with regard to the processing of personal data and on the free movement of such data (OJ L 281, 23.11.1995, p. 31).] 

The OD will apply to aircrew (flight and cabin crew) of CAT operators and will require that operators take all reasonable measures to develop and implement a policy, with the related procedures, in order to ensure that the problematic use of psychoactive substances does not endanger the safety of the aircraft or its occupants.
In addition, the OD will define that ‘psychoactive substances’ means alcohol, opioids, cannabinoids, sedatives and hypnotics, cocaine, other psychostimulants, hallucinogens, and volatile solvents, whereas caffeine and tobacco are excluded.
Testing is only one aspect of a comprehensive response to the misuse of psychoactive substances. Considering testing as a stand-alone option or as an alternative to aircrew support and reporting system, it is contrary to optimising air safety.
Separate guidance will refer to specific elements of ICAO Doc 9654 ‘Manual on Prevention of Problematic Use of Substances in the Aviation Workplace’, First Edition – 1995.
[bookmark: _Toc440878061]Implementation of random testing for the use of psychoactive substances
As regards random testing to detect the problematic use of psychoactive substances, the Aircrew Medical Fitness workshop revealed that there is no consensus on the potential benefits that such testing would bring to aviation safety. This is also consistent with the conclusions of the BDL report mentioned above.
As a result, EASA will conduct an impact assessment to decide whether random testing should be made mandatory or whether other means, such as AMC/GM or safety promotion material, are needed. 
In case the impact assessment renders random testing a mandatory requirement, such a requirement would not contain detailed testing methodologies and thresholds on substances to be tested. The OD would apply to flight and cabin crew and would require that each operator adapt its random testing programme to its particular operational environment. This approach enables proportionality in implementing the mitigation measures and minimises the related costs by avoiding that operators are faced with difficulties in attempting to comply with very detailed prescriptive requirements that would be inappropriate to their operational environment or outdated and, therefore, inadequate for the risks to be mitigated. 
Therefore, EASA will neither prescribe the list of substances to be tested, apart from alcohol[footnoteRef:6], nor will require a fixed proportion of the flight and cabin crew members to be sampled, but will rather require operators to establish an adequate testing policy based on a risk assessment and taking into account the existing guidance for the development and implementation of the policy contained in ICAO Doc 9654 ‘Manual on Prevention of Problematic Use of Substances in the Aviation Workplace’, First Edition – 1995. [6:  	The Air OPS rules (AMC1 CAT.GEN.MPA.100(c)(1)) already include a clear threshold for alcohol consumption, e.g. that the blood alcohol level should not exceed the lower of the national requirements or 0.2 per thousand at the start of a flight duty period.] 
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[bookmark: _Toc440878063]Existing IRs and AMC
CAT.GEN.MPA.100   Crew responsibilities
(…) 
(c)	The crew member shall not perform duties on an aircraft:
(1)	when under the influence of psychoactive substances or alcohol or when unfit due to injury, fatigue, medication, sickness or other similar causes;
(2)	until a reasonable time period has elapsed after deep water diving or following blood donation;
(3)	if applicable medical requirements are not fulfilled;
(4)	if he/she is in any doubt of being able to accomplish his/her assigned duties; or
(5)	if he/she knows or suspects that he/she is suffering from fatigue as referred to in 7.f of Annex IV to Regulation (EC) No 216/2008 or feels otherwise unfit, to the extent that the flight may be endangered.
AMC1 CAT.GEN.MPA.100(c)(1)   Crew responsibilities
[bookmark: _Toc283975794][bookmark: _Toc320886289][bookmark: _Toc338321626][bookmark: _Toc411246564]ALCOHOL CONSUMPTION
The operator should issue instructions concerning the consumption of alcohol by crew members. The instructions should be not less restrictive than the following:
(a)	no alcohol should be consumed less than 8 hours prior to the specified reporting time for a flight duty period or the commencement of standby;
(b)	the blood alcohol level should not exceed the lower of the national requirements or 0.2 per thousand at the start of a flight duty period;
(c)	no alcohol should be consumed during the flight duty period or whilst on standby.
ORO.GEN.200   Management system (extract)
The operator shall establish, implement and maintain a management system that includes (…) 
(a)(3) the identification of aviation safety hazards, their evaluation and the management of associated risks, including taking actions to mitigate the risks and verifying effectiveness of actions taken; 
(…)
See also related AMCs.


Requirements related to alcohol and drugs:
CAT.GEN.MPA.170   Alcohol and drugs
The operator shall take all reasonable measures to ensure that no person enters or is in an aircraft when under the influence of alcohol or drugs to the extent that the safety of the aircraft or its occupants is likely to be endangered.
Requirements related to endangering safety:
CAT.GEN.MPA.175   Endangering safety
The operator shall take all reasonable measures to ensure that no person recklessly or negligently acts or omits to act so as to:
(a) endanger an aircraft or person therein; or
(b) cause or permit an aircraft to endanger any person or property.
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[bookmark: _Toc435296492][bookmark: _Toc440878066][bookmark: _Toc435296490]Annex 2 to the Convention on International Civil Aviation (Rules of the Air)
· Identification of safety-sensitive personnel
Chapter 1.	 Definitions
Safety-sensitive personnel. Persons who might endanger aviation safety if they perform their duties and functions improperly including, but not limited to, crew members, aircraft maintenance personnel and air traffic controllers.
· 3.1 Protection of persons and property
3.1.1 Negligent or reckless operation of aircraft
An aircraft shall not be operated in a negligent or reckless manner so as to endanger life or property of others.
[bookmark: _Toc440878067]ICAO Doc 9859 ‘Safety Management Manual (SMM)’
Fundamental safety management concepts and practices:
2.1 The concept of safety
2.1.1 Within the context of aviation, safety is “the state in which the possibility of harm to persons or of property damage is reduced to, and maintained at or below, an acceptable level through a continuing process of hazard identification and safety risk management”.
Hazard identification methodologies
2.13.11 The three methodologies for identifying hazards are:
a) Reactive. This methodology involves analysis of past outcomes or events. Hazards are identified through investigation of safety occurrences. Incidents and accidents are clear indicators of system deficiencies and therefore can be used to determine the hazards that either contributed to the event or are latent.
b) Proactive. This methodology involves analysis of existing or real-time situations, which is the primary job of the safety assurance function with its audits, evaluations, employee reporting, and associated analysis and assessment processes. This involves actively seeking hazards in the existing processes.
c) Predictive. This methodology involves data gathering in order to identify possible negative future outcomes or events, analysing system processes and the environment to identify potential future hazards and initiating mitigating actions.
Human factors and risk management
2.15.6 Given that mature SSPs and SMSs target both human and organizational factors, a specific analysis process is a component of any mature, effective risk management system. In the course of any hazard identification and risk mitigation exercise involving human elements, it is necessary to assure that existing or recommended defences have taken human factors (HF) into consideration. Where necessary, a supplementary HF analysis may be conducted to support that particular risk mitigation exercise/team. […] Individual actions and decisions viewed out of context can appear to be virtually random events, escaping their due attention. Human behaviour is not necessarily random. It usually conforms to some pattern and can be analysed and properly understood. Ultimately, this important HF perspective results in a more comprehensive and in-depth mitigation process. An HF analysis ensures that during the organization’s risk mitigation process, when identifying root, contributory or escalation factors, human factors and their associated circumstantial, supervisory and organizational impacts are duly taken into consideration.
[bookmark: _Toc440878068]EASA Opinion No 03/2014 & proposed AMC/GM on ‘Requirements for ATM/ANS service providers and ATM network functions and the oversight thereof’
· Definition of problematic use of psychoactive substances:
Annex I — Definitions
83.	‘Problematic use of psychoactive substances’ means the use of one or more psychoactive substances by an individual, in a way that:
a) constitutes a direct hazard to the user or endangers the lives, health, or welfare of others; and/or
b) causes or worsens an occupational, social, mental or physical problem or disorder.
85.	‘Psychoactive substances’ means alcohol, opioids, cannabinoids, sedatives and hypnotics, cocaine, other psychostimulants, hallucinogens, and volatile solvents, whereas caffeine and tobacco are excluded.
· Responsibilities of air traffic control service providers with regard to the problematic use of psychoactive substances:
Annex IV — Subpart A — Section 3
ATS.OR.305   Responsibilities of air traffic control service providers with regard to the problematic use of psychoactive substances by air traffic controllers.
(a) An air traffic control service provider shall develop and implement a policy, with related procedures, in order to ensure that the problematic use of psychoactive substances does not affect the provision of air traffic control service.
(b) Without prejudice to provisions laid down in Directive 95/46/EC and to the applicable national legislation on testing of individuals, the air traffic control service provider shall develop and implement an objective, transparent and non-discriminatory procedure for the detection of cases of problematic use of psychoactive substances by air traffic controllers. This procedure shall take into account provisions laid down in ATCO.A.015 of Regulation (EU) No 2015/340.
(c) The procedure in (b) shall be approved by the competent authority.
AMC1 ATS.OR.305(a)   Responsibilities of air traffic control service providers with regard to the problematic use of psychoactive substances by air traffic controllers
[bookmark: _Toc402183391][bookmark: _Toc403140063][bookmark: _Toc403140811]POLICY AND PROCEDURES
Within the context of the policy, the air traffic control service providers should:
(a) Provide training and/or educational material to air traffic controllers relating to:
(1) The effects of psychoactive substances on individuals and subsequently on air traffic control service provision;
(2) Established procedures within its organisation regarding this issue; and
(3) Their individual responsibilities with regard to legislation and policies on psychoactive substances.
(b) Make available appropriate support for air traffic controllers who are dependent on psychoactive substances;
(c) Encourage air traffic controllers who think that they may have such a problem to seek and accept help made available by their air traffic control service provider;
(d) Ensure that air traffic controllers are treated in a consistent, just and equitable manner as regards the problematic use of psychoactive substances.
GM1 ATS.OR.305(a)   Responsibilities of air traffic control service providers with regard to the problematic use of psychoactive substances by air traffic controllers
POLICY
(a) Guidance for the development and implementation of the policy is contained in ICAO Doc 9654 ‘Manual on Prevention of Problematic Use of Substances in the Aviation Workplace’, First Edition - 1995, and in particular:
(1) Attachment A (pp. 27–34) as regards elements for the definition and the implementation of policy and programme;
(2) Chapter 3 (pp. 9–12) as regards the identification, treatment, and rehabilitation of staff, with related supporting material, available in Attachment C (pp. 61–68); and
(3) Attachment D (pp. 69–75) as regards the employment consequences of problematic use of substances.
TRAINING AND EDUCATION PROGRAMMES
(b) Guidance for the development and implementation of training and education programmes is contained in ICAO Doc 9654 ‘Manual on Prevention of Problematic Use of Substances in the Aviation Workplace’, First Edition - 1995, in particular:
(1) Chapter 2 (pp. 6–7) as regards the education of the workforce and educational material, with related supporting material available in Attachment A (pp. 35–48); and
(2) Attachment B (pp. 49–59) and Attachment F (pp. 87–94), where extracts from the ICAO Manual of Civil Aviation Medicine are reported.
GM2 ATS.OR.305(a)   Responsibilities of air traffic control service providers with regard to the problematic use of psychoactive substances by air traffic controllers
The air traffic control service provider may employ third-party assistance. Such assistance should be made freely available to air traffic controllers who are dependent on psychoactive substances.
AMC1 ATS.OR.305(b)   Responsibilities of air traffic control service providers with regard to the problematic use of psychoactive substances by air traffic controllers
PROCEDURE FOR THE DETECTION OF CASES OF PROBLEMATIC USE OF PSYCHOACTIVE SUBSTANCES
The objective, transparent and non-discriminatory procedure should specify:
(a) the mechanisms and responsibilities for its initiation;
(b) its applicability in terms of timing and locations;
(c) the person(s)/body responsible for testing the individual;
(d) the testing process;
(e) thresholds for psychoactive substances;
(f) the process to be followed in case of detection of problematic use of psychoactive substances by an air traffic controller; and
(g) the appeal process.
GM1 ATS.OR.305(b)   Responsibilities of air traffic control service providers with regard to the problematic use of psychoactive substances by air traffic controllers
PROCEDURE FOR THE DETECTION OF CASES OF PROBLEMATIC USE OF PSYCHOACTIVE SUBSTANCES
Guidance for the development and implementation of the procedure for detection of cases of psychoactive substances is contained in ICAO Doc 9654 ‘Manual on Prevention of problematic use of Substances in the Aviation Workplace’, First Edition - 1995, particularly in Chapter 5 (pp. 15–23) and attachment E (pp. 77–85) as regards biochemical testing programmes, with related supporting material.
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