AIRLINE MEDICINE

NOTE:  This is only a guide

LEGAL LIABILTY 
· Both MDU, MDDUS and MPS cover Good Samaritan Acts anywhere in the world including Canada and USA.

· Many airlines provide indemnity for volunteering healthcare professionals. – Could find out before boarding the plane???

· If one of the ground to air medical assistance providers is involved, they may also assume the legal liability, provided their advice is followed.  

· There is a Good Samaritan legislation in some countries e.g Canada, Australia.

· US Aviation Medical Assistance Act of 1998 – this act is enforced in theUS
ETHICAL ISSUES 
· GMC has stated that doctors have an ethical duty to assist in an emergency.  (For French and German doctors, there is a legal duty that requires a doctor to help in a medical emergency).

· GMC also advises that doctors ‘recognise and work within the limits of your professional competence.’
· It is possible, with appropriate skills, to perform complex and potentially lifesaving procedures on an aircraft, but usually the doctor’s role is to assess, diagnose and advise the crew whether the situation can be managed on board or if diversion is necessary.
· Ultimate responsibility of plane and its passengers remains with the Captain, and decision for diversion will ultimately be taken by Captain after discussion with ground staff and on board assistance.

· Unfortunate outcomes or errors in themselves do not constitute negligence

· BMA – general advice is that doctors should be willing to identify themselves and offer help in the event of a medical emergency during a flight.

· Fitness to help (e.g alcohol consumption, personal health) – very grey area.  The GMC places an onus on doctors to provide emergency help, if this is reasonable.  What is reasonable depends on case to case, depending on circumstances.  There are no specific guidelines from the GMC with regards to the responsibilities of doctors should a medical incident occur during a flight.  The advise here is to judge whether you are capable to provide help and possibly inform crew that you are medically trained but do not feel fit enough to provide help.  If you have consumed alcohol, but feel that you are fit to assist then you should inform crew and possibly patient that you have consumed alcohol but are willing to assist if required.
Compentency Measure:  
The Bolam test determines the standards against which to measure the legal quality of the services actually delivered by those who claim to be among the best in their fields of expertise.  The Bolam principle addresses the first element and may be formulated as a rule that a doctor, nurse or other health professional is not negligent if he or she acts in accordance with a practice accepted at the time as proper by a responsible body of medical opinion, even though some other practitioners adopt a different practice.
IDENTIFICATION

Cabin crew may ask doctors who volunteer to assist on board for professional identification.  Few doctors will have their GMC or other licence, but helpful documents may include a business card, hospital identification card, medical indemnity card or membership card of a professional association such as the BMA or Royal Society of Medicine.
LACK OF MEDICAL SUPPORT

Training of cabin crew to deal with medical situations can be variable.
In the UK, the Civil Aviation Authority (CAA) regulates aircrafts registered in UK.  Rules relating to onboard health are laid down in Europe by the Joint Aviation Authorities (JAA) operations manual.  This sets out medical standards for fitness for cabin crew on the treatment of passengers.  Countries individual regulators, like the CAA, can subsequently build on these minimum standards and enforce their own additional requirements for members.  The European Aviation Safety Agency (EASA) will soon take over some of the JAA’s work.  
Currently cabin crew must have basic first aid training that is tailored with specific reference to what can occur on an aircraft.  Some airline, however provide additional training to that which is required as a minimum standard.  For example BA, Singapore airlines, Virgin Atlantic, Qantas.  Crews will have specific training for the new double decker A380 craft, and may even include an in house doctor.  Although airline training programmes have to be approved by the relevant authority, there are few requirements or guidelines on the standards that have to be achieved.  
Under the JAA rules, two different sorts of equipment must be used on airlines – a basic first aid kit and a medical kit that contains complex equipment and drugs that can only be used by under the supervision of a qualified person such as a doctor or nurse.  In the UK AED do not have to be carried by law.  The contents specified for these kits is quite basic and there is only a requirement to carry an extended medical kit on aircraft with more than 30 passengers seats and where the aircraft will, at some point in its journey, be more than 60 minutes flying time from aerodrome at which qualified medical assistance could be expected to be available
American airlines and flights are under the Aviation Medical Assistance Act of 1998 which tries to regulate training, equipment and the presence of AED on flights since 2004.
TELEMEDICINE COMPANIES

Many airlines now use the services of telemedicine companies, e.g. Medlink Service, which provide immediate advice by satellite telephone or high frequency radio from doctors who are particularly knowledgeable of air bourne conditions.  This service is sued by around 90 airlines including Aer Lingus, Air Canada, BA, Cathay Pacific, Delta Airlines, Qantas Airways, Thomas Cook Airlines and Virgin Atlantic Airways.
ACCEPTING PAYMENT

You cannot charge for your services.  The most you can expect is a free gift or an up-grade.  A Good Samaritan does not require payment and if you do then terms of any indemnity may be breached.

