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[bookmark: _Toc435296484]The recommendation
Recommendation 3(a): The Task Force recommends to mandate drugs and alcohol 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: _Toc435296485]Background and reasoning of the Task Force
[bookmark: _Toc435296486]Airline and pilot training organisation selection procedures
The use/abuse of drugs and alcohol[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.] 

Drugs and alcohol 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 drugs and alcohol 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 drugs and alcohol 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 and has a good safety culture. Positive support and active rehabilitation is essential to encourage declaration of drugs and alcohol problems. The demonstration of a robust company stance differentiating between strong support for pilots who self-declare and intolerance of pilots who don’t declare and put theirs and others’ lives at risk is of paramount importance.
Drugs and alcohol testing is mandated by legislation in a number of States and also undertaken by a number of airlines in States where there is no statutory requirement to test. It is currently being considered by a number of aviation authorities and airlines. The Task Force reviewed evidence from safety regulators and airlines undertaking drugs and alcohol testing, all employer led rather than mandated by legislation. The Task Force also took account of legislation and practices related to drugs and alcohol testing in the road and rail areas.
Different scenarios were considered for the drugs and alcohol 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 drugs and alcohol testing programme were identified and analysed, including policy, training of staff, testing principles and implementation, quality assurance and issues for employers.
Based on the analysis carried out, the Task Force recommends to mandate drugs and alcohol testing as part of a random programme of testing by the operator and at least 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. All operators’ Safety Management System should include a drugs and alcohol policy and organisations should be required to report the results of testing to the competent authority.
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 drugs and alcohol legislation that affects pilots by surveying the competent authorities.
· International experience should be taken into account.
· Require the competent authority 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 the competent authority to approve accredited organisations to undertake drugs and alcohol 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 drugs and alcohol 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.
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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 #3(a).
EASA is considering to publish Operational Directives (ODs) to implement this recommendation. The main objective is to provide operators 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:
· EASA Opinion No 03/2014 ‘Requirements for service providers and the oversight thereof’,
· ICAO Annex 1 to the Convention on International Civil Aviation — Personnel Licensing, paragraph 1.2.7,
· ICAO Doc 9654 AN/945 ‘Manual on Prevention of Problematic Use of Substances in the Aviation Workplace’,
· UK CAA INFORMATION NOTICE IN–2015/012: ‘Drugs and Alcohol Policies for Air Operator Certificate Holders and Air Navigation Service Providers’,
· Consistent approach for drug and alcohol testing for all safety-sensitive personnel including cabin crew,
· Consistency with national legislation.
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· Requirements for hazard identification, risk assessment, risk mitigation and safety performance monitoring:
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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· 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.
Draft AMC & GM
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
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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 (pages 27-34) as regards elements for the definition and the implementation of policy and programme;
(2) Chapter 3 (pages 9-12) as regards the identification, treatment, and rehabilitation of staff, with related supporting material, available in attachment C (pages 61-68); and
(3) Attachment D (pages 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 (pages 6-7) as regards the education of the workforce and educational material, with related supporting material available in Attachment A (page 35-48); and
(2) Attachment B (pages 49-59) and Attachment F (pages 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 (pages 15-23) and attachment E (pages 77-85) as regards biochemical testing programmes, with related supporting material.
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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.
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· 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.
* * *
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