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22 March 2024 

 

Dr Michael Drane 
President 
Aerospace Medical Society of Aotearoa New Zealand 

Email:  avmeddoc@outlook.com 

 

Dear Dr Drane 

I am writing in response to your letter dated 12 March 2024, in relation to the implementation of the 
Kapua IT project.  

I acknowledge that you have raised concerns and would like the opportunity to discuss these with 
urgency. Enclosed is a copy of a letter we have sent to all AMEs which explains what the Authority is 
aiming to do and provides reassurance that safety and security is our primary goal.  

In response to the points in your open letter: 

• The EMPIC medical module is based on the European rules-based approach: a simple “Yes” or 
“No” approach. It has no native support for the complex risk-based assessments routinely 
undertaken by New Zealand Medical Examiners and the CAA Medical Unit; 

➢ We acknowledge that New Zealand uses a risk-based approach to medical assessments 
and the importance of historical medical information in that approach. We understand 
that medical examiners working from pdfs may see an advantage in using a new system 
and building up that medical history over time.  Medical examiners using SkyCert are 
unlikely to want to forgo the historical information they have built up over the time 
since SkyCert’ s introduction.  

➢ With any new software implementations there are transition issues to work through. 
The project team is assessing whether historical information can be available from day 
1, noting the constraints of the software, and if that’s not possible how this can still 
occur otherwise.  

• The EMPIC medical module has extremely limited medical classification and data- mining 
capability (which is a core part of an evidence-based SMS). Continuous evaluation of the medical 
assessment process is an ICAO requirement (s1.2.4.2(b)) that may be impossible to achieve if the 
EMPIC medical module is implemented as currently proposed; 

➢ CAAs current system, ASMS, is limited in its classification and data mining capability. 
We’ve learned from the user group that SkyCert offers this capability. We will work with 
EMPIC to improve in this area as we build our medical data capture, but this is out of 
scope for the current project. 
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• Implementation of the EMPIC medical module presents a risk to the integrity of the aeromedical 
regulatory system at a time when there should be a step up to the safety-benefits of online 
aeromedical certification; 

➢ The feedback the project team received from the medical examiner user group 
identified areas of risk based on the configuration and features shown at the time. The 
project team is working on mitigations and assessing the likelihood and the impact of 
any residual risk and how that will be mitigated.  

➢ Safety and security are our primary goal. We will not risk the integrity of the 
aeromedical regulatory system. 

• AMSANZ is aware that CASA have offered CAA their cloud-based Medical Records System (MRS) 
free of charge in the past. MRS interfaces with EMPIC and more than addresses the missing 
functionality of the EMPIC medical module. CASA is committed to further development work for 
at least the next three years. This would also be a golden opportunity to progress simplification 
and harmonisation of processes across the Tasman. AMSANZ is concerned this option has not 
even been considered by the IT project group; 

➢ During informal discussions with CASA in September 2023, their Chief Medical Officer 
suggested CASA would be open to CAA NZ exploring the possibility of using their 
Medical Records Systems (MRS). 

➢ As of early March 2024, we understand that MRS is being reviewed by CASA, with EMPIC 
one of the alternative options they were evaluating.  

➢ We do not see MRS as a viable option and suitable investment considering the 
uncertainty and that implementation of MRS within the Authority would require new 
technology infrastructure and integration with other EMPIC modules like Licensing, 
which would incur cost that we don’t have funding for.  

➢ We maintain that the selection of EMPIC, is the right decision over the long-term 
because it is cost effective and provides the Authority with ongoing maintenance and 
support.   

• The majority of CAA Aviation Medical Examiners currently use the SkyCert programme to 
conduct aviation medicals. This tool, among other alternatives, does not appear to have been 
evaluated; 

➢ CAA identified that only EMPIC can supply a commercial-off-the shelf solution that 
provides a full aviation regulatory management system. While it presently has some 
limitations in respect to NZ’s approach to medical assessment, we are working to 
address this, while we must also ensure that we get off ASMS. 

• The out-of-date design of the EMPIC medical module, limited ability to appropriately modify 
forms, the cumbersome user experience for pilots and medical examiners, and inherent 
limitations in how important documents are stored and able to be searched all raise serious 
concerns. In combination, we consider these issues would act as a significant disincentive for 
doctors considering training as Medical Examiners in New Zealand, and worse, lead to some 
current Medical Examiners exiting the system. 

➢ The project created a workflow to supplement the EMPIC out-of-the-box medical 
application process.  Enabling medical examiners to view the submitted application form 



 

 

 

 

 

prior to the examination appointment. This was demonstrated to the user group with 
feedback that it was cumbersome. We are considering that feedback. 

➢ The project worked with the Chief Medical Officer to redefine the questions for the 
online medical application form to meet the constraints of the software. This provided 
some improvements, but still had a level of compromise that is unacceptable to CAA. 
For this reason, we are not yet ready for further consultation with MEs on the 
application form. This is an area we would like to work with the vendor to improve to 
provide greater flexibility to meet our needs. 

Summary 

The EMPIC medical module is one part of a wider regulatory platform that CAA must replace. 
Currently, CAA does not provide a software platform for medical examiners. EMPIC offers that 
opportunity, and the project team are evaluating whether that is feasible. 

Feedback was sought from medical examiners to assess that opportunity, and this is being worked 
through. CAA does not have funding to develop, purchase, or implement a different solution other 
than EMPIC for medical. 

We have engaged with medical examiners directly in an open and transparent manner. We would 
like the dialogue to continue, and I would be happy to meet with you in person to discuss further 
while the project team works through the options.   

We understand the concerns of the medical examiners and expect to come back to them in the next 
few weeks with the intended direction in a way supports the CAA’s need to get off ASMS and does 
not undermine the risk-based approach to medical assessment. In the interim, if you have any 
questions, please direct these to me. 

Yours sincerely 

 

Keith Manch 
Director of Civil Aviation 


