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Recommendation 4 (a): The Task Force recommends the establishment of robust oversight programme over the performance of aero-medical examiners including the practical application of their knowledge.
Recommendation 4 (b): In addition, national authorities should strengthen the psychological and communication aspects of aero-medical examiners training and practice. Networks of aero-medical examiners should be created to foster peer support.
[bookmark: _Toc435296375]Background and reasoning of the Task Force
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The Task Force identified the main following issues:
· There are presently no requirements for EASA to approve or audit aero-medical examiner training providers to ensure the level and consistency of training provided.
· The rules overseeing the auditing of aero-medical examiners and visits by medical standardisation teams are compliance based and concentrate on written processes and facilities.
Moving to a performance based audit and oversight system would bring strong benefits by showing the tangible issues faced by aero-medical examiners in their decision making, when making judgments on pilot fitness. This assessment of medical examiner performance should demonstrate how their knowledge is applied in practice. To support this change, authority medical assessors should receive training in performance-based audit techniques and the regulations should support this.
The main recommendation from the Task Force in this domain is to switch the focus of aeromedical audits to the assessment of aero-medical examiners performance including the application of their knowledge in practice. The Task Force also recommends that:
· EASA approves and audits the training of aero-medical examiners.
· When introducing a performance based auditing system of aero-medical examiners, authorities are able to undertake some routine elements of the audit by videoconference.
· Changes to requirements take into account the different situations across Europe, as some States have only a very small number of aero-medical examiners, all trained by a single organisation.
· A high level of aviation medical competence should be ensured within the Authorities and the aeromedical centres.
· The merits of a periodic assessment in an aeromedical centre should be further explored.
[bookmark: _Toc435296377]Aviation medicine capability
The current rules require that, in the case of Class 1 medical certificate applicants and holders, difficult, contentious and borderline decisions shall be referred to the licensing authority. In these cases, the authority medical assessor needs the right level of experience to take a leading role and decide on the fitness of the applicant. However, it is difficult for aero-medical examiners without a profound clinical background to deal with pilots having health problems but not having reached a critical threshold. This problem is further aggravated by the fact that many aero-medical examiners work in relative isolation, alone or as part of medical practises without the support of colleagues facing the same issues.
The authorities play an important role in ensuring a cooperative relationship with aero-medical examiners, including in sharing detailed information on the latest medical developments and rule changes.
The Task Force discussed the creation of networks of aero-medical examiners as a way to address these issues. These networks could be coordinated through the national authorities and grouped according to geographic or work environment criteria. They would provide peer support and ensure that aero-medical examiners are not isolated in their daily activities. However, aero-medical examiners will remain responsible for their decisions. Training for aero-medical examiners should be complemented by additional training in psychological disorders and patient communication skills.
A complementary way to mitigate aero-medical examiners isolation would be for aeromedical centres to play the role of network coordinators.
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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 recommendations 
#4(a) & 4(b).
EASA is considering to publish Operational Directives (ODs) to implement these recommendations. The main objective is to provide National Aviation Authorities (NAAs) 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 recommendations, EASA will make use of existing good practices and approaches adopted either by NAAs or by recognised aero-medical associations.
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Competent authorities should establish and maintain annual oversight programmes for the Aero-Medical Examiners (AMEs) under their responsibility. The oversight programme should include a thorough evaluation of how AMEs practically apply knowledge received during the initial and recurrent training. This evaluation should include the number of mistakes made by the AME during the period of the validity of the AME certificate, the analysis of the severity of the mistakes, conclusions based on the analysis, and individual recommendations for the improvement of the AME’s work as applicable. The oversight programme should also promote best aero-medical practices and encourage competent authorities to share them with their AME community. National wide review of the AMEs’ performance and discussions related to the typology of the most frequent mistakes should be regularly conducted by aero-medical assessors or accredited heads of Aero-medical Centres (AeMCs). Performance indicators and targets, aiming at reducing the most frequent and common mistakes, should be discussed and set on the largest possible consensual basis involving AMEs.
In addition, EASA should stress the importance of the implementation of the robust AME oversight programme for a better awareness of the NAAs. Thorough evaluation and verification of the implementation of the AME oversight programmes should be an essential part of each medical standardisation inspection. EASA, based on standardisation results, should also analyse the effectiveness of the AME oversight programmes and communicate it to the competent authorities of the Member States, thus encouraging best practices in the community. International meetings, special medical workshops, letters, and other communication means should be used for this purpose.
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In order to support AMEs in their work, facilitate communication, especially in borderline and contentious cases of aero-medical examinations and, ultimately, promote better quality of aero-medical examinations, competent authorities may consider the following:
1. Evaluate the overall number of AMEs under their supervision.
2. Establish groups of AMEs based on geographical or other practical criteria.
3. Allocate each group to a selected AeMC.
4. Establish a communication network (email, fax, telephone, etc.) within each group with the possibility to address allocated AeMCs when professional consultation is requested.
5. Ensure that these communication channels are used properly by instructing all participating AMEs and AeMCs or preparing relevant procedures.
6. Establish a feedback system for all participating AMEs and AeMCs to ensure smooth running of the AME support and possible improvements.
7. Establish a record-keeping system at each AeMC to ensure traceability of AME consultation records.
8. Take into account and use existing national AME associations, where applicable.
9. Require each AeMC under their supervision to establish and implement a procedure describing the medical advice for the AMEs in case of request.
10. Require each AeMC under their supervision to establish a communication network with one or several groups of AMEs in order to provide them with medical assistance/advice in case of AME request.
11. Establish a record-keeping system at each AeMC to ensure traceability of AME advice records.
12. Provide advice to AMEs in cases where AeMCs are not capable to do so.
[bookmark: _Toc435296382]References
[bookmark: _Toc435296383]Commission Regulation (EU) No 1178/2011[footnoteRef:1], as amended[footnoteRef:2] [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).]  [2:  	Commission Regulation (EU) No 290/2012 of 30 March 2012 amending Regulation (EU) No 1178/2011 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 100, 5.4.2012, p. 1).] 

· Requirements related to oversight capabilities:
Article 11b
[…]
3. Member States shall ensure that the competent authority(ies) has/have the necessary capability to ensure the oversight of all persons and organisations covered by their oversight programme, including sufficient resources to fulfil the requirements of this Regulation.
[…]
5. Personnel authorised by the competent authority to carry out certification and/or oversight tasks shall be empowered to perform at least the following tasks:
(a) examine the records, data, procedures and any other material relevant to the execution of the certification and/or oversight task;
(b) take copies of or extracts from such records, data, procedures and other material;
(c) ask for an oral explanation on site;
(d) enter relevant premises, operating sites or means of transport;
(e) perform audits, investigations, assessments and inspections, including ramp inspections and unannounced inspections; and
(f) take or initiate enforcement measures as appropriate.
· Obligations of AeMCs and AMEs related to oversight:
MED.A.025 Obligations of AeMC, AME, GMP and OHMP
· Oversight documentation:
ARA.GEN.115 Oversight documentation
· Immediate reaction to a safety problem:
ARA.GEN.135 Immediate reaction to a safety problem
· Oversight, certification and enforcement:
ARA.GEN.300 Oversight
ARA.GEN.305 Oversight programme
ARA.GEN.315 Procedure for issue, revalidation, renewal or change of licences, ratings, certificates or attestations – persons
ARA.GEN.350 Findings and corrective actions – organisations
ARA.GEN.355 Findings and enforcement measures – persons
· Specific requirements relating to aero-medical centres (AeMCs)
ARA.AeMC.150 Findings and corrective actions – AeMC
· Specific requirements relating to aero-medical certification
ARA.MED.120 Medical assessors
ARA.MED.125 Referral to the licensing authority
ARA.MED.150 Record-keeping
· Continuing oversight
ARA.MED.245 Continuing oversight of AMEs and GMPs
· Specific enforcement measures
ARA.MED.250 Limitation, suspension or revocation of an AME certificate
ARA.MED.255 Enforcement measures
· Review of examinations
ARA.MED.315 Review of examination reports
ARA.MED.325 Secondary review procedure
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