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Web Exclusive: Improving Air Medical Safety - A Matter of Life or Death
Friday, January 30, 20(- Matt Johnson, Vertical Magazi

Editor's note: From February 3 to 6Yertical will be providing online coverage
National Transportation Safety Board hearings oa #ir medical industry in Washington, D.C
advance of that event, air medical safety constltdatt Johnson has written about some
changes ha like to see in helicopter EMS operations. Our lgeato spark productive dialog
about the problems in the industry and how to asislithem feel free to weigh in on the topic in
online forumshttp://www.verticalmag.com/forums/

Multiple times every day, an air medical helicopteew is called upon to do the extraordinary
perform flawlessly with never a question being askEar too often, however, these crews
accepting needless risks imposed upon them by themply because no one asks (or answer
tough questions. | feel it's time that we as arustdy start asking those tough questions.

Now more than ever, we need to see critical stelpsnt using a practical, comrm-sense approach
improving the safety record of the air medical isighy. At the time of this writing, with 2008 com
to an end, the air medical industry had sufferedaatonishing seven accidents resulting i
alarming 28 fatalities. As we all know, this is wha commonly referred to as theit medice
problem” —which the industry accepts by refusing to makectienges necessary to solve it. Witl
each operator adopting a true culture of continuoysrovement, the industry will no longer
allowed to regulate itself, but will be forced &y upon ever-increasing government oversight.

On any given day, in one of our favorite industeripdicals or Internet news blogs, we can
about a new or innovative “approactd solving the air medical problem. Some of thefferec
solutions have a great deal of merit, while othiad well short of the minimum standards
practicality, let alone sustainability. Much asythdid after 9/11, overnight “expertseem to t
popping up in droves. While | risk the possibility being categorized into this same groug
publishing my opinions, ideas and suggestions Hoioasee, at the very least | will be able to g
well at night. Will anyone listen? Will my suggesis and those of others in the industry actual
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heard? Or will they fall upon the deaf ears of pbgvers that be? Time will tell if anyonenreluding
the FAA —is listening.

There are several key actions that, if implemeigddustry management, would be a strong
step in establishing the mindset of continual inveroent that is required to advance the safe
the industry. The fundamental question here is foWd- First, with lives at stake, wt
overwhelming factor is prohibiting the implementatiof the simple, reasonable actions need
reduce the air medical industsyaccident rate? | think we all know the answetht&i one. The ne
guestion is: if those same people who are inhidpitime industrys progress were making decisi
that involved their own lives, would those decisidre the same? | suggest not.

In other words, with profit being the overriding:tar, industry management has made a besefi
analysis and decided to accept a certain loss. fRbione, that is unacceptable. With lives at st#
is imperative to at least consider the followingngie, relatively loweost ideas, which,
implemented, would save lives, now and in the fitur

Leadership Within Air Medical Operations
True, genuine leadership and leadership skills glagd-inhand with safety and its associe
culture. With poor leadership, there can be notgafelture.

Are leaders in air medical organizations passioabtaut safety, or are they paying lip service &
“safety philosophy”WWith the advent of Safety Management Systems (Ski®je and more upg
management personnel are committing — on pagermaking safety a top priority. But words
cheap. Anyone can say they will do something.

It's time for leaders at all air medical companiesttst putting some bite into their bark. Tell
everyone to “be safe” and “think safe” just doésmit it. Company officials need to commit
action to protect the lives of their patients amdws. Sadly, too many upperanagement de
jockeys are more concerned with revenue generatmmpany expansion and safety talk than t
actions that should be mandated by their orgamzstisafety culture.

The stigmatism often associated with “go/no-gdécisions can easily be attributed to |
management and leadership. Removing the revenuemand not putting a pilot in fear of repr
for turning down a flight makes logical sense. Yi&t commonly hear of pilots having to exp
themselves — and some even being ridiculed anttledli-for not taking flights due to weather
other justifiable reasons.
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These men and women are tasked with flying air@aéh worth millions of dollars, and compal
don’t blink an eye about letting them fly. Let a pitatn down a flight for any reason, however,
he or she will be in the spotlight. This stigma ddonot only be avoided, it should be abolis
completely. Pilots should legally — by regulatiordacontract -be free of reprisal for turning dowi
flight for any reason. If companies wawlo it, the FAA needs to step up to the plate sewlthat th
issue is regulated and enforced.

Leaders within organizations must stop thinkingsafety as simply a “feel-good” or “check-the-
box” exercise. Not long ago, one air medical CEG waoted as sayingAtcidents, unfortunatel
are a part of air medicalThe unfortunate part is that as long as this igtiesailing mindset in tf
industry, the accident rate won’'t change.

Air Medical Resource Management (AMRM) Training

Air Medical Resource Management (AMRM) training v&thout a doubt, critical for air medic
safety. Working cohesively as a team in the air iocedenvironment is a must. Breakdown:
communication and the overall decisioraking process have contributed to many air me
accidents and incidents.

AMRM is defined in an FAA Advisory Circular and therefore “advisory”in nature. Why i
something so important only advisory, and not mé&tidy regulation? The empirical data of
company alone suggests that AMRM is a very beraftool that can help save lives. Out of ne
500 air medical crewmembers trained on AMRM conseliring the period studied, 99.4 percel
all attendees said they would incorporate AMRMriragg into their everyday duties. Additiona
98.4 percent of all who received AMRM training séme¢y would recommend the training to ott
in the air medical industry.

Yet, for many in the industry, AMRM training is leér lacking or nonexistent -and the former ce
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do more harm to an organization than the latteit, gives management a false sense of sec
AMRM training should include redife scenarios where there is no absolute blackiote, only
shades of gray. Live crew interaction is a mustleQrecent comment revealed that at
organization, fiew hires get one lousy hour of AMRM lecture anehtlare told they will learn wt
they need in the field.” Some crews get web-basklRM training programs and scenarios.

This is a poor substitute. This isn’t Aircraft Systs 101. Redife scenarios need to be discusse
an open forum where “what if€an also be addressed. Each person has a diffeemhunicatio
technique and this can only be addressed in fat@e®discussions. Effective crew coordination
only be achieved when communication lines are mgsn and candid.

Landing Zone Standardization, Training and Certification

Landing Zones (LZs) are like fingerprints: no twee ahe same. Too often, crews tasked

establishing LZs have little if any training in sharitical task. Those who have had training gdhe
received a cursory briefing from a local air metiwavider or watched a short training film on
procedures. Also, we commonly see public safetysqerel in the middle of an LZ set up v
personnel from neighboring jurisdictions. How wéhey trained? Is everyone playing to the s
sheet of music?

This state of affairs has led to landing zone “bostories,”like the one about the fireman who
as fast as he could toward the helicopter and neaped the door off trying to get the stretchat.
Or the one about the physician who was almost tadeafter interfering and creating a ser
hazard to landing zone operations. Unfortunatelghsstories are far too common.

The men and women flying EMS helicopters are psifemls; they shouldhbe hearing stateme
over the radio like “I think you can make it.” dt'simple: why not establish a national standar
LZs, with regional training and certification foulplic safety organizations to back it up? Enst
public safety personnel are adequately trainedimswin for everyone involved, from the grot
and air medical crews to — most importantly the patient who is in need of critical med
attention.

With the economy in its current state and fuel ggiansteady, think about how much it costs tc
up that EC 135 or BK117 for 10 or 12 landing zois Rpublic relations flights) per year. Sure,
are fun and have their place (pilots get to answese standard questions likkotw fast and ho
high does it go?”)But are these PRs providing adequate training feosafety perspective? I
exactly: LZ incidents are occurring at an alarnatg.

| propose a cutting-edge, first-of-ksd LZ training program divided into two distinkgvels. Thi

first level would be “initial awareness trainingfiat would be for any and all public and pri\
sector personnel who might find themselves at ditenzone. The second level would be a r
advanced program for personnel who are tasked eatiidinating LZs, and would encompas:
actual certification to a national standard. Oudotpiand crews are professionals, trained and well-
versed in a critical set of skills — why shoulttiie people on the ground have a solid foundain

LZ safety fundamentals to complement the professdiskills of the people who land there?

Mandatory Aircraft Equipment and Pilot Training

Absolutely, positively and without a doubt, techogiks like Traffic Alert and Collision Avoidan
Systems (TCAS), Helicopter Terrain Awareness andnidg Systems (HTWAS), Automatic Flic
Control Systems (AFCS) and night vision goggles @¢Y are needed in the air medical industry.
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Several lives might have been saved this year @8STor HTWAS been mandated in air med
helicopters. Pilots are routinely being asked yoiril areas where common sense would dictate
equipment. And if an air medical program operatasght its pilots should have NVGs available —
period.

Why single-engine, singlerew, unstabilized helicopters fly at night in m&ainous terrain ¢
regions of unpredictable weather is beyond compraba. Air medical companies are far
focused on revenue and company growth. As longesutives are concentrating on where they
open their next base -ahd not on the equipment their men and women reeedfely do their jok
— lives will continue to be lost senselessly.

It' s worth noting, however, that none of this equipimsrof value if crews are not properly trair
on it. Training cannot be one-size-fits-all, sinkswim. Compare the usual five hours of trair
that a new hire at an air medical company recetgethe extensive training given to the priv
owner of one of the new Very Light Jets. A VLJ owierequired to complete an intense trair
program, including simulator exercises, over a a@ueriod, then is graded on his or her abilit
fly single-pilot. Shouldn’t our air medical piloteceive at least as thorough of training?

Anonymous Safety Reporting Systems

Why do air medical operators not have an anonymthigj-party safety reporting system? 1
concept has worked successfully in schools, busaseand other industries for years. Emplo
and management alike, in all industries, are aegirhesitant in speaking up. Providing a rout
communication that is free of the fear of repre&ws issues of true merit to come to light.

Why not even go so far as an FAA regulation mandateporting systems, with provisions
oversee operators and follow up on issues deentieeat to air medical safety? It would be nott
more than much-needed accountability — similarhi® $arbane®©xley Act, which, among oth
provisions, protects “whistleblowers” in publiclgld companies from reprisal.

Summary

To see any appreciable improvement in the air na¢diafety problem, we must start at the top.
powers that be must step forward, make a commititineatitextends beyond paper, and stick to
changes arebh’'made soon, you can bet that a lot of currentrtass practices will come to a w
loud, screeching halt when government powers steplhe men and women in the air med
industry deserve the best equipment and trainirgable. Anything less should be criminal. As
kick off this New Year, let us not forget thosewneembers who lost their lives in 2008. | give
sincerest condolences and prayers to all of thelfamembers and colleagues who shared in
great loss.

Matt Johnson is the founder and CEO of Eagle Eyati®as, LLC, which provides safety solutic
for personnel in the air medical industry, inclugiAir Medical Resource Management Training.
can be reached imatt@EagleEyeSolutionsLLC.c.
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