Feedback on DRAFT Air Ambulance/Air SAR Standard V1.1 2012
Additional recommendations to current Standard:
From CAA

I asked our avionics specialist to review the document.  His comments may not be relevant to this particular revision of the standard but I am providing them anyway for you to keep on record for the next revision. The major gaps are:

· Each aircraft must have an electrical load analysis (ELA) that accounts for the maximum medical load. For IFR aircraft, they must still meet the 30 minutes battery only requirements.

· Medical equipment used in IFR aircraft must meet the CAR 91.7 portable electronic device (PED) requirements; compliance with this requirement needs to be emphasised. For take-off and landing it must meet RTCA DO-160 Section 21 Cat M criteria. For the enroute phase only use, equipment that meets IEC 60601-1-2 is acceptable.

· We recommend that a database of equipment characteristics and qualification is produced and is accessible to all air ambulance operators so that there is no duplication of effort.

· Non-aeronautical equipment installations must meet airworthiness installation requirements. AC 43-14 does not provide adequate instruction for this.

· We recommend that a section be added to provide guidance to organisations purchasing equipment intended for use in aircraft. This will reduce risk, additional cost and make compliance much easier.

From Skyline Aviation
	Page
	Para
	Recommend Change
	Reason

	
	
	
	

	Cover
	last line
	Do we need to change this date?
	To give operators more time to change to this new standard, say by the 10th Nov 2012

	
	
	
	

	Page 7
	Para 1.4
	Detail accessible and approved process
	This process, to be transparent, should be detailed in Standard including key person titles, and expected timeframe.  Currently Stds & Accred Committee meet less than 3 times a year. So a clear process needs to clarify a reasonable handling timeframe for the Operator.

	
	
	
	

	Page 9
	Criteria 2.2.4
	Include this para except for last sentence
	This option enhances safety, effectiveness, and efficiency of operation

	
	
	
	

	Page 10
	Para 2.3.1.1
	Include a total PIC hours, say 1500hrs
	seems to have been missed

	
	
	
	

	Page 10
	Para 2.3.1.1
	IMC time too low, increase to 50hrs+
	A pilot flying IFR/IMC 24hrs a day in all weather needs more IMC experience when responsible for Medicos and patients

	
	
	
	

	Page 12
	Para 2.4.1.1
	Change total hours to 2000hrs with 1500hrs PIC
	I believe this would be acceptable and safe for stakeholders 

	
	
	
	

	Page 12
	Para 2.4.1.1
	Change Pilot Licence requirement to at least CPL
	This emphasises a minimum of a CPL and encourages higher ATPL without making ATPL mandatory

	
	
	
	

	Page 12
	Para 2.4.1.1
	Change 500hrs on type to add "except 100hrs for pressurised piston aircraft"
	Given that all the pilot flying to date is piston and only adding pressurisation a 100hrs is reasonable to learn to handle pressurisation and oxygen use

	
	
	
	

	Page 12
	Para 2.4.1.1         Co-Pilot
	Remove line Instrument Flight Rules 1000hrs etc, and replace with new line  "Total Hours - 500hrs Pilot in Command"     Also the "Time on Type" could be reduced to 5hrs on type 
	This line seems to have had typo left over, and should be replaced.            Time on Type would then line up with an initial multi-engine trype rating

	
	
	
	

	Page 14
	Para 2.4.1.3       Co-Pilot 
	Change Instrument Rating to Multi-Engine Instrument Rating
	Avoids only having a single-engine instrument rating

	
	
	
	

	Page 18
	Para 3.4.2
	Add "Accessible Up-to-date records shall be maintained to record initial and on-going practice of the proficiency to perform duties."
	aligns paragraph with paras 3.1.2, 3.2.3, 3.3.3, and 3.3.5

	
	
	
	

	Page 18
	Outcome 3.5
	add "under supervision of certified current flight nurse"
	To clarify when a medical passenger is carried (s)he are under the command 

	
	Criteria 3.5.1
	add "including Captain and the certified current flight nurse"
	structure of Pilots and the current certified flight nurse

	
	Criteria 3.5.1
	List 1 to 11 excessive for pre-flight brief. 6-7 enough
	Eliminate 1, 4, 10, and 11 from Pre-flight and cover at Hospital before the day of the flight.

	
	
	
	

	Page 19
	Fixed Wing Grp 2 & 3 
	Swop Turbine and Piston
	It makes more sense for Turbine to be Grp 2 and Piston Grp 3

	
	
	
	

	Page 19
	Group 4
	In first column under VFR Ops put S&R Only
	This would be a big help in understanding the Groups

	
	
	
	

	Page 20 & 21
	Grp2 - 4
	Remove "as not IFR and replace with VFR
	There is nosuch flying as "not IFR only IFR or VFR

	
	
	
	

	Page 22& 23
	Power Supply
	Include Power Supply 12/24/240V i.a.w. Tasking Authority
	On a general basis, you cannot carry out air ambulance/rescue ops throughout NZ without supplying power for medical equipment on most flights.

	
	
	
	

	Page 28-31
	Editoral
	Editoral amendments to get lines on correct page
	

	
	
	
	

	Page 32
	Criteria 7.1.9
	Change to ±1nm each side of track
	Given this is a Standard we are responsible for inserting a lateral as well as vertical seperation from terrain

	
	
	
	

	Page 32
	Criteria 7.1.10, & Criteria  7.1.11
	Add i.a.w. Rnav Chart or Company Route Guide
	This it avoid the dangers of black whole effect on descents and climbouts

	
	
	
	

	Page 33
	Criteria 7.1.12
	Add at end of first sentence " that are documented in the Company Exposition
	Procedures need to be pre=planned learnt and practised before occurrence.

	
	
	
	

	Page 34
	Criteria 7.3.1.3
	This is an overkill. Helicopter Pilots should wear seatbelts like Aeroplane pilots
	Modern lifejackets are lightweight and comfortable to wear

	
	
	
	

	Page 36
	Heading 8
	Reposition Heading after Criteria 7.4.5
	Heading was in the wrong place. It needs to be above 8.1

	
	
	
	


From Southern Lakes Helicopters Ltd
A couple of points I would like to raise (and seriously take on board) which both relate to the  Instrument Flying minimum requirements that are of a concern, particularly for us operating in the mountains of Fiordland.     It was very clear to me at the November meeting that there are no other air operators  operating remotely in similar conditions to our Fiordland mountainous operations where IFR requirements will  be of no benefit to us (or whoever else undertakes similar flying in this area of New Zealand) where there are no IFR Navigational aids in existence.   We frequently pick up victims out on the West Coast (as in the case of  Milford Sound as an example) and fly them to either Invercargill or Dunedin hospitals, we have flown from one side of NZ's South Island to the other at one of the wider points,  so to have the additional IFR fuel requirements to hold alternates (due to weather conditions prevailing at the preferred destination for example) and complete the operation, this current standard will make it completely impossible to undertake such a mission with any rotor wing aircraft  in NZ at present,  without even taking into account the lack of IFR aids in this area.

 

The proposed standard is of grave concern to the likes of us (single engine providers)  where the tone of the proposed standard is heavily weighted to IFR operations and particularly giving the sanction of being prepared to go IMC when it should be written in the tone of being either required to avoiding going IMC.   I personally have flown for many thousands of hours and my employer  many more thousands of hours staying VFR day and night and we are very disappointed that this standard actively encourages pilots that they are trained to a level to go inadvertant IMC.   I am certainly not saying that this is a bad thing to have the training but my observation on this proposed current standard that there is the lack of a  principal to stress avoidance of going there in the first place that concerns us as it currently sits.

2.3.1.3 Rotary: Group 2 and 3…

                             20  hrs  instrument  flight  time  experience,  experience  may  be  gained  either  in  a  fixed  wing  or  heli-​ copter
                            50%  may  be  credited  from  a  simulator 

I recall at the November meeting the lack of support that I received  when I said this standard should be 10 hours (as opposed to 20).   However, there is now added VFR ONLY  to the heading so I really have to query  why so many hours?   From my vast experience in the rotor wing industry and my training role experiences,  I strongly feel 10 hours is a reasonably achievable standard that can be obtained, particularly when you consider the requirements for a cross country night rating is the legal requirement, but  remembering these are minimum requirements,  so most will have that plus a few more maybe.

The other interesting thing about this is there is now no requirement for sling load experience!!   In the November meeting there was concern about spending money getting pilots to have sling time yet my complaint about spending flight time to get our pilots another 10 hours instrument failed to gain support!   If you consider the recent fatal accident of a paramedic in Australia on Christmas eve,  to me this could have been avoided had the pilots had  sling load experience i.e get over your load so it doesn't swing.   If we continue to support  20 hours instrument time, then it it most appropriate to seek 50 hours sling time in here as well when considering the SAR component standard for human long lining. 

7.1.13 The   pilot   flying   the   helicopter  ' should'   hold   an   Instrument   Rating   and   'shall'   be   current   within   the   last   90   days   on   instrument   procedures   to   be   adopted   when   inadvertently   entering   IMC.     Where   pilots   do   not   hold   an   instrument   rating   the   organisation’s   Expositions   shall   clearly   define  the  level  and  competency  of  instrument  skill  required  to  safely   react  in  an  IIMC  situation  should  it  be  encountered.    

 I am strongly opposed (as should the rest of the aviation fraternity) to the word 'SHOULD' being used in this context . A Defense lawyer would certainly have a field day with this if there was ever an incident with a non IF Rating NVG pilot.  This standard would be better  worded along the lines of  "When the pilot flying the helicopter holds an Instrument Rating they shall be current within….."
The other changes made all seem to be fine.
From AIA

We think the matter is easily resolved by stating that to be compliant with the Standard all operators must be certificated to Rule Part 135.  That addresses QA and being compliant with our AIRCARE SMS manual means that you are also compliant with best risk management practice – we have adopted the ICAO standard
Application to Standards and Accreditation Committee   

We note that our letter of 30 August 2011 has not been replied to however we are assuming from the various discussions we have had in the interim that Ambulance New Zealand has accepted that the Standard relating to the provision of emergency and medical services by air will be joint.

We now request establishment of the joint Standards and Accreditation Committee referred to on P.7 Vo.1 of the document published on 1 July 2011 and for the Committee to consider the application per clause 15.2   We would request this matter be attended to urgently.

Application for Accreditation 

This application is made by the Aviation Industry Association’s in respect of the AIRCARE assurance, and governance.

We seek this programme to be deemed an acceptable equivalent under clause 15.2 of the document for the purposes of compliance with the letter from NASO dated 16 April 2012  

To comply with the equivalency requirements we must demonstrate that the “service is independently certificated to this Standard – clause 15.2 refers.”

Interpretation  - we are presuming by the term “service” it is meant “ the operator” and the units of capacity deployed on EMS operations.  We have assumed that “the operator” does not necessarily include “contract holder” where these two are separate. In other words we do not audit a contract holder except where that contract holder is also an operator and where there are multiple providers of service to a contract holder it is those units of capacity which must comply with the Standard.   

The term “Independently” is taken as meaning independent of the service provider and independent of the Administrator of this Standard.  The AIRCARE audit, assurance and governance mechanisms are all independent of Ambulance New Zealand as the present designated administrator of the Standard.  

Navigatus, the company which provides audit services on behalf of AIRCARE, is independent of the AIA. 

AIRCARE is a brand owned by AIA and has its own AIRCARE Management Committee directly responsible to the Governance Board.  The structure for AIA is detailed in the Constitution which can be found on www.aia.org.nz.  

Navigatus was appointed via a contestable process which attracted three bidders and replaced all previous AIA auditors. 

Information on Navigatus can be found on www.navigatusconsulting.com.  The company has an extensive background in risk management, aviation, operations within safety sensitive industries and standards setting.  

The quality of service, audit standards and information flow to AIA have all improved considerably since the appointment of one company to audit all aviation companies and aviation safety of air ambulance and other operators certified under the AIRCARE programme has been enhanced as a result. Consistency of audit is assured via check lists, audit teams, internal quality assurance of the audit by Navigatus and across a reference point now of some 50 plus aviation companies that are being audited by Navigatus. 

We would make the point that the AIA’s regime to which Navigatus provides audit services also includes:

· A project manager who runs and develops the AIRCARE programme 

· A management group of three who determine the policy setting for AIRCARE

· A Governance group who ensure that the programme is addressing all emergent risks including non compliance 

· Materials, resources and audit matrix which are tailored specifically for the industry and specific sectors.  All of this documentation is available in a public and transparent form via aia.org.nz under AIRCARE resources. 

Navigatus report weekly to the Association on the performance the AIRCARE audits of individual companies.  Any information regarding the audit and specific audit findings of the Operators is a matter between Navigatus and the Operator audited.   

Every six months, from the commencement of the Navigatus contract, there is a formal administrative review.  At this point there is a formal exchange of information on the performance of the AIRCARE system.  This includes information on the nature of any non compliance.  

An AIRCARE certificate is only issued 

· On recommendation from Navigatus 

· The recommendation is reviewed by the divisional committee and supported or in the absence of a divisional committee the chairman of the division and the AIRCARE management committee

· We do not issue a certificate unless there is 100% compliance we consider this practice exceed clause 15.2.1.5

The AIRCARE certificate specifies the time period and pieces of equipment (eg aircraft) compliant with the Standard. The period of accreditation is between 1 and 3 years, depending on factors such as the nature of non-compliances found at audit, duration in the accreditation programme, and safety culture.

Those operators who hold AIRCARE certificates are detailed on the AIA web page as information available to the public. 

The audit processes and procedures adopted by the AIA are identical to those operated by CAA prior to their introduction of “risk based auditing”.  The processes and procedures were and are compliant with S9001. 

Yours sincerely
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Irene King

Chief Executive

From David Waters – Ambulance New Zealand

Pilot in Command - current draft requirements Std V1.1 versus minimum CAA requirements. – Is this a clear as it could be?

	2.3.1.1 Rotary:  
	CAA AC 61-5

Commercial Pilots licence - helicopter
	CAA AC 61-7

Air Transport Pilot Licence- helicopter 
	CAA AC 61-18

Flight instructor ratings - helicopters
	Air Ambulance/Rescue Helicopter Group 1

Pilot in Command: 

Group 1 IFR/VFR Operation
	Air Ambulance/Rescue Helicopter Group 2 & 3

Pilot in Command: 

Group 2 and 3 VFR Only Operation
	Air Ambulance/Rescue Helicopter Group 4

Pilot in Command: 

Group 4 VFR Only Operation

	Pilot Licence
	CPL(H)
	ATPL(H)
	Category A Flight instructor rating -helicopter
	Helicopter Commercial Pilot’s Licence
	Helicopter Commercial Pilot Licence
	Helicopter Commercial Pilot Licence

	Total Flight Experience
	150 hours rotary time
	1000 hours rotary time as pilot (with appropriate cross-crediting of experience)
	1250 hours rotary time
	2000 hours rotary time as pilot (Up to 500 hours of fixed wing pilot time may be credited towards the 2000 hour requirement)
	2000 hours rotary time as pilot (Up to 500 hours of fixed wing pilot time may be credited towards the 2000 hour requirement)
	1000 hours rotary time as pilot

	Pilot in Command
	35 hours in helicopters
	250 hours in helicopters
	1000 hours in helicopters
	1000 hours in helicopters
	1000 hours in helicopters
	1000 hours in helicopters

	Instrument
	2 hours in helicopters
	30 hours of which 20 hours are to be instrument flight time in helicopters
	40 hours of which 20 hours flight time includes 10 hours dual instrument instruction in helicopters
	Helicopter instrument rating ?MEIR/MEIFR/IR(H)
	20 hours instrument flight time.  Experience may be gained either in a fixed wing or helicopter.  (Up to 50% may be credited from a simulator).
	

	Single Pilot (IFR)
	135.509 applies


	135.509 applies


	135.509 applies


	100 hours instrument time as pilot (may include 50 hours multi-pilot IFR)
	
	

	Night Flight
	10 hours in helicopters (within 25nm of lighted heliport/aerodrome)
	50 hours in helicopters
	50 hours in helicopters including 40 hours as PIC in helicopters by night (up to 30 hours from PIC in aeroplanes)
	30 rotary hours with unrestricted night endorsement
	30 rotary hours with unrestricted night endorsement in services conducting night operations
	

	Air Transport Operations (ATOPs)
	
	
	
	75 hours rotary air operations time as Pilot in Command (PIC)
	75 hours rotary air operations time as Pilot
	

	Night Vision Goggles (NVG) Endorsement
	
	
	
	Current as per AC 91.13 (NVG Endorsement)
	Current as per AC 91.13 (NVG Endorsement)
	

	Instrument Metrological 

Conditions (IMC)
	
	
	
	20 hours rotary time as Pilot in Command
	
	

	Cross country
	20 hours in helicopters
	200 hours in helicopters
	50 hours instruction
	50 hours as Pilot in Command
	15 hours PIC
	

	Night cross country
	
	
	20 hours night VFR as PIC
	
	
	

	External Load Operations 

Experience
	10 hours in helicopters
	
	30 hours as PIC in helicopters carrying sling loads
	10 hours as Pilot in Command
	10 hours as Pilot in Command
	

	Mountain flying
	10 hours in helicopters
	
	
	
	
	

	Do we need Type Ratings?
	135.505 applies
	
	
	 
	
	


 
	David Waters

Chief Executive

Ambulance New Zealand

June 2012
	
	 

	
	
	 


Certification – Audit Agencies for Approval/re-approval:
	                            Standard

Audit Agency
	Air Ambulance/Air SAR Service Standard 

NASO Contract Holders
	Air Ambulance/Air SAR Service Standard 

Non-NASO Contract Holders
	NZS 8156
	ISO 9000
	Noise Abatement
	

	Verification New Zealand Limited
Contact: John Skipper
Verification New Zealand Limited
PO Box 927
CHRISTCHURCH 8140

Ph: 03 377 3722
Fax: 03 377 3723
Cellphone: 029 226 3578

Email: info@verification.co.nz
Website: www.verification.co.nz
View New Zealand Gazette notice:

Designation of Auditing Agency - Verification New Zealand Limited

	YES
	Yes
	YES
	YES
	
	

	Aircare Safety Programme (Navigatus)

Contact: Aviation Industry Association

Postal Address:
PO Box 2096,
Wellington

6140,
New Zealand

Street Address:
Level 5 Aviation House,
12 Johnston Street,
Wellington 6011,
New Zealand

t: +64 4 472 2707
f: +64 4 471 1314

Chief Executive: Irene King - email

	
	YES


	
	
	YES
	

	Bureau Veritas (New Zealand) Limited

Contact: Margaret Chandler
Health & Disability Program Co-ordinator
Bureau Veritas (New Zealand) Limited
PO Box 12545
Penrose
AUCKLAND 1642

Ph: 09 526 4546
Fax: 09 571 2285
Email: Margaret.Chandler@nz.bureauveritas.com
Website: www.bureauveritas.co.nz
Designation of Auditing Agency 
	YES
	Yes
	YES
	YES
	
	

	The DAA Group Limited
Contact: Cathy Cummings
The DAA Group Limited
PO Box 5088
WELLINGTON 6145

Ph: 0800 559 955
Fax: 04 499 0368

Email: cathyc@daagroup.co.nz
Website: www.daagroup.co.nz
Designation of Auditing Agency 
	YES
	Yes
	YES
	YES
	
	

	Health and Disability Auditing New Zealand Limited
Contact: Jim DuRose
Health and Disability Auditing New Zealand Limited
PO Box 19541
Woolston
CHRISTCHURCH 8241

Ph: 0800 44 99 11
Fax: 03 376 4942
Email: info@hdanz.co.nz
Website: http://www.healthaudit.co.nz/
Designation of Auditing Agency 
	YES
	Yes
	YES
	
	
	


