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[bookmark: _Toc440630162][bookmark: _Toc441055996]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: _Toc441055997]The recommendation
[bookmark: _Toc440358241]Recommendation #2(b): The psychological part of the initial and recurrent aero-medical assessment and the related training for aero-medical examiners (AMEs) should be strengthened. EASA will prepare guidance material (GM) for this purpose.
[bookmark: _Toc441055998]Background and reasoning of the Task Force
[bookmark: _Toc435296527][bookmark: _Toc441055999]General
The Task Force 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; and
· not all medical events are predictable.
[bookmark: _Toc435296528][bookmark: _Toc441056000]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 AMEs 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][bookmark: _Toc441056001]AME 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 on the internet.
The role of AMEs in giving aero-medical 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 GM on aero-medical matters.
Based on these observations, the Task Force recommends to emphasise, both in the rules and in the AME training, the role of AMEs in giving aero-medical advice to pilots between medicals and promote this to pilots. Issues potentially affecting flight safety are to be reported by AMEs to the licensing authority.
[bookmark: _Toc435296530][bookmark: _Toc441056002]Continuous aero-medical assessment
Regarding the continuous assessment, AMEs 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 psychosocial situation and symptoms. The majority of medical conditions present between medical examinations are not detected by AMEs 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 AMEs. EASA will prepare GM for this purpose.
[bookmark: _Toc435296531][bookmark: _Toc441056003]Additional recommendations to reinforce the system
Psychological evaluation shall be done with aviation psychological expertise. This expertise should be verified by Member States. A formal recognition of aviation psychologist could be explored separately with the relevant professional bodies.
[bookmark: _Toc440622190][bookmark: _Toc440622457][bookmark: _Toc440631467][bookmark: _Toc440622191][bookmark: _Toc440622458][bookmark: _Toc440631468][bookmark: _Toc440622192][bookmark: _Toc440622459][bookmark: _Toc440631469][bookmark: _Toc440622193][bookmark: _Toc440622460][bookmark: _Toc440631470][bookmark: _Toc440358247]EASA should develop GM to describe what is expected to be undertaken by the AME 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.
[bookmark: _Toc441056004]Outcome of the Aircrew Medical Fitness workshop
Preliminary concept papers have been made available to all participants to the workshop. During the workshop, attendees provided important feedback on the implementation of the Task Force recommendation.
It was pointed out that medical — and not only — history of the patient is crucial for any medical evaluation, including mental fitness evaluation. The pilot should thus be encouraged to play an active role during the evaluation and to see the AME as the one supporting them in flying safely. It was also noted that the AMEs can seek for other experts’ advice (e.g. aviation psychologists/psychiatrists) in performing their evaluation.
Guidance on how to perform the psychological/psychiatric evaluation was seen as beneficial to address existing differences in various countries. It was agreed that such an evaluation should go beyond ‘ticking boxes off’; it should be based on a sound risk assessment (clinical interviews may be of help in performing such an assessment). Safety management system principles should be embedded in the medical assessment.
[bookmark: _Toc440640970][bookmark: _Toc440641036][bookmark: _Toc440795888][bookmark: _Toc440640971][bookmark: _Toc440641037][bookmark: _Toc440795889][bookmark: _Toc441056005]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.
Among other issues, the Task Force on Airline Safety discussed whether the expertise of AMEs needs to be extended in the psychological and psychiatric parts of the assessment to determine medical fitness and/or whether this would necessitate providing additional information and/or guidelines to the AMEs.
Conclusions:
· The trust between pilot and AME is of fundamental importance for safety in airline operations.
· The psychological and psychiatric expertise of AMEs and examining experts in the field of mental illnesses is always available and accessible.
· In making scientific and social findings on mental illnesses, however, a greater awareness, as well as a greater diagnostic awareness, of these illnesses is required on the part of all involved. More and better information should be provided to AMEs on suitable contact points in detecting mental disorders/evidence. 
[bookmark: _Toc441056006]Policy proposal & next steps
[bookmark: _Toc441056007]Strengthening the psychological part of the initial and recurrent aero-medical assessment
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 clinical psychologist or psychiatrist with expertise in aviation for review prior to their fit status being decided. The role of AMEs in giving aero-medical 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 GM on aero-medical matters. 
[bookmark: _Toc441056008]Strengthening the psychological part of the AME training
Psychological evaluation shall be done with aviation psychological expertise. This expertise should be verified by Member States. AMEs are usually not specialists in aviation psychology. Nevertheless, it is expected that they will recognise abnormal behaviour of the applicants for a medical certificate and would report them to the licensing authorities and/or refer them to aviation psychology specialists. For this reason, the Task Force recommended to strengthen the psychological part of the AME training.
[bookmark: _Toc441056009]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.
To achieve this goal, EASA proposes:
· For Class 1 medical examinations, an OD requiring:
· for an initial examination: to include a psychological/psychiatric evaluation or history of mental health from the applicant’s physician;
· for a renewal/revalidation examination: to include a psychiatric evaluation for applicants whose Class 1 medical certificate has been denied or limited for at least the following conditions:
· mood disorder, 
· neurotic disorder, 
· personality disorder, 
· mental or behavioural disorder,
· problematic use of psychoactive substances.
· For Class 1 renewal/revalidation examinations: an AMC/GM)to MED.B.055 and MED.B.060 to improve psychological/psychiatric evaluation. 
· For the reinforcement of the psychological/psychiatric training of AMEs:
· an AMC and GM to MED.D.015 by adding psychological/psychiatric training and increasing duration of the advance aviation medicine training course from 60 hours to 66 hours;
· [bookmark: _Toc435296534]also valid for recommendation #4(b): a new GM to MED.D.030 by adding psychological/psychiatric aspects to the refresher training for AMEs.
[bookmark: _Toc441056010]References
[bookmark: _Toc441056011][bookmark: _Toc435296535]Commission Regulation (EU) No 1178/2011[footnoteRef:1]  [1:  	Commission Regulation (EU) No 1178/2011 of 3 November 2011 laying down technical requirements and administrative procedures related to civil aviation aircrew pursuant to Regulation (EC) No 216/2008 of the European Parliament and of the Council (OJ L 311, 25.11.2011, p. 1).] 

· Requirements related to psychiatry for Class 1 medical certificates:
MED.B.055   Psychiatry
(a) 	Applicants shall have no established medical history or clinical diagnosis of any psychiatric disease or disability, condition or disorder, acute or chronic, congenital or acquired, which is likely to interfere with the safe exercise of the privileges of the applicable licence(s). 
(b) 	Applicants with a mental or behavioural disorder due to alcohol or other use or abuse of psychotropic substances shall be assessed as unfit pending recovery and freedom from substance use and subject to satisfactory psychiatric evaluation after successful treatment. Applicants for a Class 1 medical certificate shall be referred to the licensing authority. Fitness of Class 2 applicants shall be assessed in consultation with the licensing authority. 
(c) 	Applicants with a psychiatric condition such as: 
(1) 	mood disorder; 
(2) 	neurotic disorder; 
(3) 	personality disorder; 
(4) 	mental or behavioural disorder; 
shall undergo satisfactory psychiatric evaluation before a fit assessment can be made. 
(d) 	Applicants with a history of a single or repeated acts of deliberate self-harm shall be assessed as unfit. Applicants shall undergo satisfactory psychiatric evaluation before a fit assessment can be considered. 
(e) 	Aero-medical assessment:
(1) 	applicants for a Class 1 medical certificate with one of the conditions detailed in (b), (c) or (d) above shall be referred to the licensing authority;
(2) 	fitness of Class 2 applicants with one of the conditions detailed in (b), (c) or (d) above shall be assessed in consultation with the licensing authority.
(f) 	Applicants with an established history or clinical diagnosis of schizophrenia, schizotypal or delusional disorder shall be assessed as unfit.
· Requirements related to psychology for Class 1 medical certificates:
MED.B.060   Psychology
(a) 	Applicants shall have no established psychological deficiencies, which are likely to interfere with the safe exercise of the privileges of the applicable licence(s).
(b) 	A psychological evaluation may be required as part of, or complementary to, a specialist psychiatric or neurological examination.


· Requirements related to training courses in aviation medicine:
MED.D.015 Requirements for the extension of privileges
Applicants for an AME certificate extending their privileges to the revalidation and renewal of Class 1 medical certificates shall hold a valid certificate as an AME and have:
(a) 	conducted at least 30 examinations for the issue, revalidation or renewal of Class 2 medical certificates over a period of no more than 5 years preceding the application;
(b) 	undertaken an advanced training course in aviation medicine; and
(c) 	undergone practical training at an AeMC or under supervision of the licensing authority.
· Provisions related to training courses in aviation medicine:
PART V — Aviation medical training
[bookmark: _Toc435296536][bookmark: _Toc441056012]AMC & GM to Part-MED
· AMC & GM related to psychiatry for Class 1 medical certificates:
AMC1 MED.B.055   Psychiatry
(a) 	Psychotic disorder 
A history, or the occurrence, of a functional psychotic disorder is disqualifying unless a cause can be unequivocally identified as one which is transient, has ceased and will not recur.
(b) 	Organic mental disorder 
An organic mental disorder is disqualifying. Once the cause has been treated, an applicant may be assessed as fit following satisfactory psychiatric review. 
(c) 	Psychotropic substances 
Use or abuse of psychotropic substances likely to affect flight safety is disqualifying. 
(d) 	Schizophrenia, schizotypal or delusional disorder 
Applicants with an established schizophrenia, schizotypal or delusional disorder should only be considered for a fit assessment if the licensing authority concludes that the original diagnosis was inappropriate or inaccurate or, in the case of a single episode of delirium, provided that the applicant has suffered no permanent impairment. 
(e) 	Mood disorder 
An established mood disorder is disqualifying. After full recovery and after full consideration of an individual case a fit assessment may be considered, depending on the characteristics and gravity of the mood disorder. If a stable maintenance psychotropic medication is confirmed, a fit assessment should require a multi-pilot limitation. 
(f) 	Neurotic, stress-related or somatoform disorder 
Where there is suspicion or established evidence that an applicant has a neurotic, stress-related or somatoform disorder, the applicant should be referred for psychiatric opinion and advice. 
(g) 	Personality or behavioural disorder 
Where there is suspicion or established evidence that an applicant has a personality or behavioural disorder, the applicant should be referred for psychiatric opinion and advice. 
(h) 	Disorders due to alcohol or other substance use 
(1) 	Mental or behavioural disorders due to alcohol or other substance use, with or without dependency, are disqualifying. 
(2) 	A fit assessment may be considered after a period of two years documented sobriety or freedom from substance use. At revalidation or renewal a fit assessment may be considered earlier with a multi-pilot limitation. Depending on the individual case, treatment and review may include: 
(i) 	in-patient treatment of some weeks followed by: 
(A) 	review by a psychiatric specialist; and 
(B) 	ongoing review including blood testing and peer reports, which may be required indefinitely. 
(i) 	Deliberate self-harm 
A single self-destructive action or repeated acts of deliberate self-harm are disqualifying. A fit assessment may be considered after full consideration of an individual case and may require psychiatric or psychological review. Neuropsychological assessment may also be required.
· AMC & GM related to psychology for Class 1 medical certificates:
AMC1 MED.B.060   Psychology
(a) 	Where there is suspicion or established evidence that an applicant has a psychological disorder, the applicant should be referred for psychological opinion and advice. 
(b) 	Established evidence should be verifiable information from an identifiable source which evokes doubts concerning the mental fitness or personality of a particular individual. Sources for this information can be accidents or incidents, problems in training or proficiency checks, delinquency or knowledge relevant to the safe exercise of the privileges of the applicable licence. 
(c) 	The psychological evaluation may include a collection of biographical data, the administration of aptitude as well as personality tests and psychological interview. 
(d) 	The psychologist should submit a written report to the AME, AeMC or licensing authority as appropriate, detailing his/her opinion and recommendation.
· Requirements related to refresher training in aviation medicine
GM to MED.D.030   Refresher training in aviation medicine
(a) 	During the period of authorisation, an AME should attend 20 hours of refresher training. 
(b) 	A proportionate number of refresher training hours should be provided by, or conducted under the direct supervision of the competent authority or the Medical Assessor. 
(c) 	Attendance at scientific meetings, congresses and flight deck experience may be approved by the competent authority for a specified number of hours against the training obligations of the AME. 
(d) 	Scientific meetings that should be accredited by the competent authority are: 
(1) 	International Academy of Aviation and Space Medicine Annual Congresses; 
(2) 	Aerospace Medical Association Annual Scientific Meetings; and 
(3)	other scientific meetings, as organised or approved by the Medical Assessor. 
(e) 	Other refresher training may consist of: 
(1) 	flight deck experience; 
(2) 	jump seat experience; 
(3) 	simulator experience; and 
(4) 	aircraft piloting.
[bookmark: _Toc441056013]CRD TO NPA 2013-15 — RMT.0287 and RMT.0288 (MED.001(a) and (b)) — 25.9.2014
GM3 MED.D.020   Training courses in aviation medicine 
GENERAL 
(a) 	Principles of training: 
To acquire knowledge and skills for the aero-medical examination and assessment, the training should be: 
(1) 	based on regulations; 
(2) 	based on general clinical skills and knowledge necessary to conduct relevant examinations for the different medical certificates; 
(3) 	based on knowledge of the different risk assessments required for various types of medical certification; 
(4) 	based on an understanding of the limits of the decision-making competences of an AME in assessing safety-critical medical conditions for when to defer and when to deny; 
(5) 	based on knowledge of the aviation environment; and 
(6) 	exemplified by clinical cases and practical demonstrations. 
(b) 	Training outcomes: 
The trainee should demonstrate a thorough understanding of: 
(1)	the aero-medical examination and assessment process: 
(i) 	principles, requirements and methods; 
(ii) 	ability to investigate all clinical aspects that present aero-medical risks, the reasonable use of additional investigations; 
(iii) 	the role in the assessment of the ability of the pilot or cabin crew member to safely perform their duties in special cases, such as the medical flight test; 
(iv) 	aero-medical decision-making based on risk management; 
(v) 	medical confidentiality; and 
(vi) 	correct use of appropriate forms, and the reporting and storing of information; 
(2)	the conditions under which the pilots and cabin crew carry out their duties; and 
(3) 	principles of preventive medicine, including aero-medical advice in order to help prevent future limitations. 

AMC1 MED.D.030   Validity of AME certificates 
REFRESHER TRAINING 
(a) 	It is the responsibility of the AME to continuously maintain and improve their competencies. 
(ba) 	During the period of authorisation, an AME should attend 20 hours of refresher training. 
(cb) 	A proportionate number of refresher training hours should be provided by, or conducted under the direct supervision of, the competent authority or the Medical Assessor. 
(dc) 	Attendance at scientific meetings and, congresses, and flight deck experience may be approved credited by the competent authority for a specified number of hours against the training obligations of the AME, provided the competent authority has assessed it in advance as being relevant for crediting purposes.
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