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Day One Proceedings: Morning Session
Introduction and Orientation
Bruce Walker and Diane Davidson called the meeting to order at 8:45 a.m. in the Board Conference Room of the Metropolitan Atlanta Rapid Transit Authority (MARTA), 2424 Piedmont Rd, NE, Atlanta, GA
Safety Briefing

Richard Krisak initiated the meeting by conducting a safety briefing.  He informed the participants of the established procedures for building evacuation in the event of an emergency. Participants trained in CPR were identified.

Welcome and Introductions
Dwight A. Ferrell, the Deputy General Manager and Chief Operating Officer of MARTA welcomed the participants to Atlanta. He expressed his thanks to the TRACS members and FTA for working to advance safety in the rail transit industry and indicated that MARTA would be happy to host future TRACS meetings.  
Bruce Robinson welcomed the meeting participants on behalf of the Federal Transit Administration (FTA).  Mr. Robinson indicated that FTA considers input from transit industry practitioners and researchers to be tremendously valuable and thanked the participants for their service on the TRACS. 

Diane Davidson, the TRACS chairperson, thanked Georgetta Gregory and MARTA for hosting the TRACS meeting.  Ms. Davidson proved a brief overview of the history and progress of the TRACS in addressing the four existing tasks from the FTA Administrator.

The meeting participants briefly introduced themselves.

Agenda and Ground Rules   
Bruce Walker and Jeffrey Bryan reviewed the agenda for the two-day meeting.  However, it was noted that the agenda was a roadmap but could change depending on issues presented by the members. 
Day One of the original agenda consisted entirely of a review of the close-call reporting working group interim letter report and a discussion of this report by the TRACS. The agenda was later modified, breaking the afternoon session of Day One into two smaller group discussions, one focused on the close-call reporting tasking, the other on the prescription and over-the-counter (Rx/OTC) medication working group tasking.

The agenda for Day Two consisted of a presentation by Robbie Sarles on RLS & Associate’s research on Rx/OTC medication policies and procedures in the transit industry and a discussion of the Rx/OTC tasking by the TRACS. Following the presentation by Ms. Sarles, the TRACS would discuss the Safety Management Systems (SMS) working group and State Safety Oversight (SSO) working group report recommendations for potential future tasking recommendations, hold a public comment period, and review the action items for the TRACS. The FTA administrator was also scheduled to call the working group for a brief update.
Mr. Walker and Dr. Bryan reviewed the committee ground rules and operating procedures for TRACS meetings.  The members were reminded that the working groups of the TRACS work on projects assigned by the full committee and develop recommendations.  These recommendations are presented to the TRACS, at which point the committee can choose to accept, reject, or request modifications to the recommendations.  Decisions are ideally made by consensus vote, but in the event of an impasse, both the majority version and a minority report can be presented to the FTA Administrator. 
Dr. Bryan reviewed the status of the two active working groups:

· The close-call reporting working group previously met in-person and via webinar on several occasions.  It was noted that the group was close to finalizing the draft report but wished to receive TRACS input before submitting the final version for approval.  
· The Rx/OTC medication working group previously met via webinar and had not yet begun to develop a report. However, this working group was tasked to comment-on and further develop the recommendations from a research conducted RLS & Associates that would present to the TRACS on Day Two. 

Discussion: Close-Call Reporting

Rick Inclima, the team lead for the close-call reporting working group addressed the TRACS.  Mr. Inclima indicated that the task of the working group was to provide guidance to FTA on how to establish a non-punitive close-call reporting system.  He noted that close-call reporting systems can provide several benefits, including:

· Rail Transit Agencies (RTAs) can access safety information that would otherwise be unknown. This information can be used to identify trends and corrective action can be taken before an accident occurs.

· Encouraging a positive safety culture among the workers and management of a transit system.

However, he noted that there are several challenges that must be addressed in a close-call reporting system, including:

· Close-call reporting systems rely on voluntary reporting by front-line employees. These employees must feel comfortable that reports will not be used against them. This requires an absolute guarantee of confidentiality.

· Timely corrective actions must be taken to demonstrate to employees that their input is valuable and will improve safety.
Review of the Draft Report
Jeffrey Bryan facilitated a discussion on the close-call reporting working group’s draft letter report.  The draft report was provided to the TRACS members in advance of the meeting for review.  The draft summarized existing close-call reporting systems used in the aviation and railroad industries, detailed a concept of operations for a close-call reporting pilot system for the rail transit industry, and set forth recommendations for the Administrator.    
Comments on the introduction included:
· The draft letter report doesn’t make the intent of the close-call reporting system sufficiently clear. It would be helpful to the reader to include a mission statement or purpose statement at the beginning of the document to clearly state that the intent of such a system is to identify safety hazards that would otherwise be unknown and to perform systematic root cause analysis of reported safety issues, followed by corrective actions. The goal is to improve safety for all.

· A list of acronyms should be added at the beginning.

· The word “incident” is used inconsistently with the way it is used in the National Transit Database (NTD). “Incident” should be replaced with “event” throughout the document.
· The first paragraph should be modified to indicate that when safety issues cannot be eliminated, action should be taken to control them.
· The title of the document is redundant. The words “near-miss” should be removed both in the title and throughout the document when they follow the words “close-call.”
· The third-party analysis should include a grading of the severity of the identified hazard, so that review teams can prioritize the most dangerous issues.

· The phrase “the incentive is flipped” should be removed from the third paragraph. The proposed program is about a collaboration between management and labor to improve safety and establish a just safety culture. This language doesn’t support that message.


· The draft letter report included language that defined a close call as “not resulting in personal injury.” The TRACS members discussed the merits of this proposed exclusion. Some members expressed a desire to leave the definition more open-ended because some close-call events could also cause personal injury. Others stressed that rail transit agencies (RTAs) have systems in place that require all injuries to be reported and investigated.

· Throughout the document too much emphasis is given to the exceptions that would disqualify a report from the proposed system (e.g. events involving serious injury or damage). The emphasis should be on the purpose and value of the system. Exceptions would be more properly detailed in a separate section, or appendix, or left to the drafters of the implementing memorandums of understanding (IMOU).

· The meeting participants discussed the ideal structure for a close-call reporting system third party agency. Some participants indicated that the letter report should allow flexibility for each RTA to contract with any third party agency that could provide unbiased processing, review, and protection of confidential reports. Other participants stressed that the ideal would be a single, national third-party agency that would standardize the collection of data and report national trends to the industry. Bruce Walker noted that without a standard method for collecting, processing and reporting data, it would be very difficult for data to be compiled and reported consistently. It was noted that this challenge might be overcome if standards were developed for use by all third-party agencies.
Application to the Rail Transit Industry

This section listed several key issues that should be considered when applying existing close-call reporting systems to the rail transit industry. Comments from the participants included:

· Many RTAs are rules-based organizations that are accustomed to using discipline to deal with safety-related issues. It was noted that in order to affect this culture, the system must provide an alternative to the disciplinary process that is legally allowed. The end-goal of the close-call reporting system should be to establish a “just safety culture” where employees and management work together to improve safety.
· The participants discussed the protection from discipline that reporting employees would be provided under the proposed close-call reporting system. Some participants expressed a desire to de-emphasize this aspect of the system; focusing instead on the positive benefits the system would provide (e.g. access to information, improved safety). Other participants stressed that an explicit protection from disciplinary action is an essential aspect of any close-call reporting system for the rail transit industry, because front line employees would otherwise be hesitant to report rule violations.
· If references to protection from discipline are made they should be expanded to include retaliation and dismissal.
· The protection of confidential information from disclosure under the Freedom of Information Act (FOIA) or legal discovery is a major requirement and is of concern to both the reporting employees and RTA management.
· The participants noted that the report will recommend that FTA pursue legislation that would protect close-call reporting information from disclosure under FOIA and legal discovery.   

· It was noted that a Certificate of Confidentiality (COC), issued by the National Institutes of Health (NIH) may be another mechanism for protecting confidentiality that the working group should investigate. Bruce Walker indicated that FTA will work with the members to see if the COC is a viable option for the pilot program.  
Definition of a Close Call

The TRACS meeting participants reviewed the section of the draft letter report that defined a close call. Some participants indicated strong support for the definition as written, while others recommended that modifications be made. Comments on this section included:
· In the phrase “but did not result in serious safety consequences,” the word “serious” should be removed.
· The meeting participants discussed whether or not injuries should be reportable events in a close-call reporting system. Some participants expressed concern over allowing injuries to be reported using an anonymous system. Others indicated that the working group would need to define what constitutes an injury if they were to be included in the close-call reporting system.
· The portion of the definition which deals with exceptions for events discovered in real-time should be modified. It should make clear that while an electronic monitoring device may have captured an event, if the event wasn’t recognized by the RTA as a rule violation in real-time, a close-call report of the event would still qualify the reporting employee for protection from disciplinary action.
· Some participants expressed concern that a focus on protection from discipline in the definition implies that most safety incidents are caused by human error. This may not be the case, as evidenced by results from the FRA pilot sites which imply that the majority of reported close calls were not due to human error, but rather to more systematic issues.
· The TRACS meeting participants discussed whether a requirement of the close-call reporting system should be that employees self-report events that they were involved in, or if the system should allow for employees to report potentially risky or unsafe actions of others. Of particular concern was whether or not each individual employee operating a transit vehicle would need to file a close-call report, or if the report from one individual would qualify the entire crew for protection from discipline.
· Ed Watt read two passages from materials describing the FAA ASAP system that provided a potential definition of and purpose for close call reporting.

· “An Aviation Safety Action Program (ASAP) is a nonpunitive error-reporting program intended to encourage reporting of errors made by employee groups so that systemic solutions could be developed and error-inducing conditions could be minimized.”

· “[…] is about collaboration between employees and management toward achieving a higher goal – Safety for All.  If there’s an accident or an injury, everyone suffers.  So, it is imperative that employees and management be willing to work together toward building the ASAP program.”

Day One Proceedings: Afternoon Break-Out Work Sessions  
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The TRACS meeting participants divided into two groups focused on the two active working group tasks (11-01 and 11-02).  TRACS members that were not yet part of a working group chose one break-out work session to participate in.
Break-Out Work Session: Close Call Reporting

Rick Inclima led the work session participants in a discussion focused on the revisions to the draft interim letter report.  The following suggestions from the full TRACS group discussion earlier in the day met with general agreement:

1. A list of acronyms will be added to the beginning of the document.

2. The term “near-miss” will be removed throughout the document.

3. The term “incident” will be replaced with “event” to be more consistent with NTD terminology. 
4. The term “event” will be defined within the document.

5. References to the exclusion of events that resulted in “significant damage or injury” will be removed.

6. “Incentive is flipped” will be replaced with “employees and management collaborate to encourage reporting.” 
Single vs. Multiple Third-Party Agencies

Bruce Robinson indicated that FTA would like guidance from the TRACS on how a potential close-call reporting pilot program should be structured. This would include guidance on whether or not it makes sense to have one national third-party agency, or to allow RTAs and SSOs to contract with multiple agencies. This guidance should also include the goals of a pilot program. Mr. Robinson also indicated that the working group should provide guidance on the ideal system it would like to see established, regardless of the currently regulatory structure. 

The work session participants discussed whether each RTA should be able to hire their own third-party agency, or if the working group will recommend that FTA establish a single agency for all RTAs. Some working group members preferred to allow the RTAs the flexibility to make their own arrangements while others stressed the need for consistent data analysis and reporting at a national level would likely require a single third-party agency. The group appeared to reach a compromise in recommending one national agency as the ideal, but that the FTA-sponsored pilot should also establish guidelines and reporting forms that could be used to standardize reporting across multiple agencies, in the event that the ideal could not be achieved.  If multiple third-party agencies were used, the reporting requirements should be written into the individual IMOUs that are developed between each participating RTA, labor unions, FTA, and SSO.
The work session participants agreed that the draft letter report should focus on the pilot program and propose the ideal of a single third-party agency for the pilot. One of the goals of the pilot should be to evaluate the feasibility of a single third-party agency for a national close-call reporting system.
Performance Measures
The participants discussed performance measures for the proposed pilot close-call reporting system. Although it was acknowledged that performance measures could vary for each pilot site and that they would need to be defined collaboratively by the signatories of the IMOUs, the working group resolved to develop a list of proposed performance measures that would likely be common to all pilot sites. 

Several potential performance measures were briefly discussed. The working group formed a task force to address how best to incorporate performance measures into the draft letter report. The task force would meet independently via webinar or conference call to develop recommendations for the working group to review. The following participants volunteered to participate in the task force:

· Grace Gallucci
· Paul King (task lead)

· Linda Kleinbaum

· Jim Trombitas

· Ed Watt

Confidentiality

It was proposed that the COCs issued by the NIH could be another potential mechanism for protecting confidential information in a close-call reporting system. Bruce Walker indicated that FTA will determine if this is a viable option as it prepares to implement the proposed pilot system. The close-call reporting working group also resolved to investigate the COC protection mechanism. Samir Ahmed, Karen Philbrick, and Grace Gallucci volunteered to provide additional information that may be attached as a short appendix to the letter report. 

Definition of a Close Call

The work session participants continued the discussion on the definition of a close call from earlier that day in the full TRACS session. The participants discussed several possible options for simplifying and broadening the definition.  The participants eventually agreed that the letter report should contain a broad definition that promotes the positive aspects of a close-call reporting system and leaves the detailed work of defining conditions for protection from discipline or exceptions from this protection, to the individual signatories of each IMOU. The group tentatively agreed on the following definition:
“A close call is a situation or circumstance that had the potential for safety consequences, but did not result in an adverse safety event. It presents an opportunity to improve safety practices and culture. The events that do and do not qualify for close-call reporting must be defined by the stakeholders of each individual RTA’s IMOU.
”

Break-Out Work Session: Rx/OTC Medication
Gerald Powers reviewed the purpose of the Administrator’s tasking, the expected product of the working group, and next steps.  Mr. Powers indicated that all of the recommendations in the RLS & Associates presentation were merely proposed and that FTA wanted guidance from TRACS regarding the viability of the initial recommendations developed from the RLS study.  
Gerald Powers indicated that the ultimate goal is to produce a memo to the FTA Drug and Alcohol Program Manager with recommendations from the group. Mr. Powers stressed that the group should not constrain themselves to non-regulatory proposals if there was a consensus that regulations would be needed.

Discussion

The group engaged in an open discussion on the topic of Rx/OTC medication use in the transit industry, and the proposed recommendations from the RLS & Associates presentation. The following questions, comments and topics were discussed:
· Should only safety-sensitive post-accident situations be covered? What about work place injuries and incidents?

· Some participants expressed concern regarding the legal basis for Rx/OTC programs and the potential that transit systems may face significant challenges implementing them.

· The availability of a medical doctor for safety-sensitive employees (SSE) to call for disclosure and fitness-for-duty determinations was identified as a key requirement for success.

· There was general agreement among the participants that current testing is effective at catching illicit drug users, but current procedures are insufficient for detecting legal Rx/OTC medications.

· It will be important for any recommended system to address the underlying causes of RX/OTC medication use among SSEs. There was general agreement that there should be an emphasis on wellness in the recommended system.
· There is a need within the transit industry for better education of employees on the subject of Rx/OTC medication use and what the expectations are for SSEs.
· The industry needs a definitive list of Rx and OTC drugs that require SSE notification to their RTA.

· The point of establishing a Rx/OTC system is to improve safety, not to punish employees that break the rules. The system should not be punitive.

· Could retinal observation tools be used to test operators?
· The working group proposed that pilot programs should be implemented and fully funded by the FTA.
· Reliance on self-reporting and enforcement are big concerns that should be addressed by the working group.
· Transit systems representatives expressed a strong need for FTA backing for a Rx/OTC program for the transit industry.

· The working session participants expressed interest in learning more about Kate Legrow’s (MBTA) and Katrina Maxwell’s (LETS) successful Rx/OTC programs.

· Some participants thought transit systems may be able to proceed with the effort even in the absence of a mandatory program. Many others disagreed – the group was divided.

· Any proposed program should be applicable to all levels of employees, including mangers, involved in safety sensitive functions.

Research and Proposed Recommendations

Robbie Sarles reviewed a presentation on the research that RLS & Associates prepared for the FTA Drug and Alcohol Program. This research is the basis for the proposed recommendations that were provided to the TRACS. Ms. Sarles also suggested that the TRACS members review the most recent version of the Prescription and Over-the-Counter Medication Toolkit that RLS & Associates prepared for the FTA Drug and Alcohol Program.

The working session participants discussed the emerging research from the Rx/OTC program in Indiana, where operators covered under FTA section 5311 self-report Rx/OTC medication use. It was noted that on average, the 5311 operator population in Indiana was taking 4.58 medications per person. There have been no accidents since the program was initiated, so data on the effectiveness of the program in increasing safety was not available.

Following the presentation by Ms. Sarles, the working session participants continued to discuss the proposed recommendations:

· A suggestion was made that it should be mandatory to do a return-to-duty and follow-up testing for someone taken off the job due to RX and OTC use.

· There is a definite need for a Medical Qualification (Officer).

· Some participants expressed concern that the program would require adding staff and that it may be expensive to implement. 

· Some participants suggested expanding the standard 5-panel post-accident drug test to a 10-panel test. The current test covers five classifications of illicit drugs: cannabinoids (marijuana), cocaine, phencyclidine (PCP), opiates and amphetamines. A 10-panel test would cover five additional classifications of drugs. US DOT does not currently use a 10-panel test, so the specific classifications that would be included would need to be defined. However, commonly available 10-panel tests typically include methadone, barbiturates, benzodiazepines, tricyclic antidepressants, and methamphetamine, in addition to the five classifications included in the US DOT 5-panel drug test.
· The group noted that contractors of transit systems should be included as covered employees under any new policy.

· Systems will need to show data – to show that there is a safety problem with Rx/OTC medication use in the industry. 
· It was noted that post-mortem toxicology information is a potential available source of data that could be used to show that Rx/OTC medication use in the transit industry is a problem. Some participants indicated that the working group should recommend that this information be provided to transit agencies for analysis. 

· Some participates noted that privacy issues must be addressed with any Rx/OTC program (e.g., should employee #s be assigned).
· From a legal standpoint, how would the program be enforced if FTA did not gain regulatory authority? Some working group members indicated that regulations would be necessary for a successful program.

· It was suggested that drug testing be included for yard derailment, road controllers and post-incident investigation, in addition to post-accident investigation testing.
Closing Comments

It was noted that new TRACS members Phyllis McDonald and Susan Hausmann should be asked to join the Rx/OTC working group.

It was determined that the next TRACS Rx/OTC Working Group and Rx/OTC Subject Matter Expert Group meeting would be held in mid-May in the Washington, D.C. area.

Note: The RLS presentation has been updated to include all comments made by the participants.

Day One Concluding Remarks

At 4 p.m., the TRACS participants reconvened following the afternoon break-out sessions. Jeffrey Bryan recapped the day’s proceedings and reviewed the agenda for Day Two of the TRACS meeting. 
Rick Inclima summarized the proceedings of the close-call reporting break-out work session for the full TRACS. He indicated that the working group will incorporate their feedback into the draft letter report, meet again via webinar and continue to work towards consensus on a draft report to present to the TRACS. 
Bruce Walker noted that a revised consensus report would be distributed for TRACS approval via email within the 6-8 weeks.  The revision will incorporate the recommendations from today’s meeting.

Gerald Powers summarized the proceedings of the Rx/OTC medication break-out work session. He indicated that the Rx/OTC medication tasking would be discussed in detail on Day Two of the TRACS meeting.

The meeting adjourned at or about 4:45 p.m. 
Day Two Proceedings

Introduction and Orientation

Bruce Walker and Diane Davidson reconvened the meeting at 8: 30.
Safety Briefing

Richard Krisak conducted the safety briefing, informing the participants of the established procedures for building evacuation in the event of an emergency. Participants trained in CPR were identified.

Welcome
Beverly A. Scott, Ph.D., General Manager and Chief Executive Officer of MARTA welcomed the participants and thanked them for working to advance safety in the rail transit industry.  TRACS members expressed their appreciation for MARTA hosting the meeting in Atlanta.
Review of Activities
Bruce Walker briefly recapped the progress on the close-call reporting full group discussion and break-out work session that took place during Day One of the TRACS meeting. Mr. Walker reviewed the procedures and timeline for the finalization of the letter report to the FTA Administrator. He also indicated that the FTA will begin to prepare a project implementation plan for a close-call pilot.  The project plan will include the recommendations of the TRACS.  Mr. Walker also recommended that the keeping the close-call reporting working group together following the finalization of the letter report, as a resource to provide continued guidance to FTA as the pilot program is implemented.
Bruce Walker also proposed that the TRACS Safety Management System (SMS) working group remain active.  Although, the working group does not have a new tasking from the FTA Administrator, TRACS recommendations will be useful if the Department of Transportation (DOT) Safety Council recommends the establishment of an SMS policy across all transportation modes.  If this initiative moves forward, FTA would like input from the TRACS on how to address this new initiative.
He noted that working groups have generally had one face-to-face meeting, followed by multiple electronic meetings via webinar and teleconference and this model will remain in effect for the time being.  
New Members

The new TRACS members were then asked to introduce themselves and provide a brief description of their current and past experience in the transit industry.  Additionally, the new members were asked to affiliate with one of the existing working groups.  The following preferences were indicated:
Close-Call Reporting

Phyllis McDonald, Ed. D.

Karen Philbrick, Ph. D
Samir Ahmed, Ph. D, PE
Grace Gallucci
Nagal Sashidara, Ph.D.

George Young

Rx/OTC Reporting

Susan Hausmann
Public Comment Period

Although no one in attendance offered public comment, written comments were prepared by Bruce Fine, William Keppen, and Thomas Newhart, former members of the BTS Rail Safety Analysis Team (RSAT).  These comments were distributed to each of the TRACS members via email after the meeting.  
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Close-Call Reporting Next Steps

Jeffrey Bryan recapped the next steps for the close-call reporting working group:
· A task force will develop recommendations on performance evaluation.
· A task force will research NIH COCs as a potential mechanism for protecting confidential information in a close-call reporting system.
· The working group will incorporate comments from the TRACS and the task force into the next draft.
· The working group will meet via webinar to develop a consensus draft report to present to the TRACS for approval.  Bruce Walker will coordinate with Rick Inclima and Jeffrey Bryan to schedule the meeting.
The TRACS members provided additional comments that they would like to see the close-call working group address in the final draft letter report:

· One TRACS member expressed concern that the close-call reporting system could be used to avoid discipline by repeat-offenders and willful rule violators. The draft MOU should include language that addresses this.

· The report should say that each close-call report will be categorized in terms of hazard and severity, and that the PRTs should address the highest-risk issues first.
· The report should make clear that the close-call system is intended as a tool to improve safety, not to identify rule violations or facilitate disciplinary action. It is not a “snitch line.”

· The letter report should explicitly address whether or not the system should protect only an individual that self-reports, or if all employees involve in a reported incident should receive protection from discipline.
· The system should not allow employees that are not covered under the MOU to submit reports because they would not receive protection from discipline

· The draft MOU should allow paperless close-call reporting.
· The draft MOU should be examined for railroad-specific items that may not be applicable to the rail transit industry.

Presentation: Robbie Sarles, RLS & Associates
Robbie Sarles of RLS & Associates the provided a brief of the Rx/OTC medication study to the full committee.  She noted that RLS & Associates began working with the FTA Drug and Alcohol Program in 1988 and has continued to support the program over the years. In recent years, the firm has researched Rx/OTC medication use, developing a toolkit, which FTA released in 2003, based on a survey of the state-of-the-practice in the transit industry at the time. This toolkit was subsequently revised through additional questionnaires and sampling of NTD-reportable accidents to include state-of-the-art best practices. The most recent version of the toolkit was released in 2009. This work resulted in a set of proposed recommendations for improving Rx/OTC medication procedures in the industry, which were expanded through the involvement of an expert panel.
Through the TRACS, FTA is seeking feedback from the industry on the proposed recommendations. The recommendations, which were modified based on initial feedback from the working group were reviewed and discussed by the TRACS meeting participants.

FTA Advisory Recommendations
1. Provide standards for the collection and reporting of Rx/OTC medication use by all SSEs, that transit systems will be encouraged to follow.

2. Promote the use of bi-annual physicals for making fitness-for-duty determinations for all SSEs, regardless of commercial driver’s license (CDL) requirements.

a. This should mirror the Federal Motor Carrier Safety Administration (FMCSA) processes.
b. FMCSA-certified medical examiners should be used if possible.
3. Strongly encourage fitness-for-duty assessments following NTD-reportable accidents

a. “fitness-for-duty” may be changed to “medical qualification” throughout all recommendations

b. Employees should be interviewed regarding their physical condition and Rx/OTC use

c. Employers should be encouraged to test for additional substances in post-accident testing (when they are able to).

d. Post-Mortem testing should be conducted on transit employees involved in fatal accidents, if the accident results in the death of the transit employee.

General Recommendations
1. Expand the Transportation Safety Institute’s post-accident procedures in the substance abuse management and oversight training course.

a. Expanded procedures are needed to better address Rx/OTC medication use as a potential causal or contributing factor in transit accidents.

2. Instruct transit systems to incorporate Rx/OTC medication questions into their post-accident procedures.

a. Sample forms and recommended document storage procedures should be provided

3. Through training and technical assistance, instruct transit systems on how to educate licensed health care professionals on:
a. The meaning of SSE

b. What transit fitness-for-duty involves

c. How to perform better assessments of SSEs

4. Provide technical assistance encouraging transit systems to develop fitness-for-duty processes and policies.

a. Should be done by certified medical examiners

b. Will need to provide guidance on how to incorporate HIPAA and health history issues as well.

5. Encourage transit systems to add a Rx/OTC medication notification requirement to their polices.

a. Should address the consequences for violating the policy

b. Should emphasize employee awareness

6. Encourage transit systems to provide a standard form to employees to report Rx/OTC medication.

7. Encourage transit systems to test for additional substances under their own authority following accidents (when possible):

a. 10-panel test or beyond

b. Expanded opiate testing

c. Expanded benzodiazepine testing

d. Include methadone and other similar drugs

e. In addition to the US DOT 5-panel test

f. Incorporate Rx/OTC medications with common side effects

 Additional Recommendations from Day One Work Session

1. The recommendations should address “medical qualification” not “fitness-for-duty.”

2. Conduct pilot programs.
a. Needed to assess the additional costs that expanded testing will impose on the industry

b. Needed to assess the potential safety benefits
3. Support FTA in seeking regulatory authority to require Medial Review Officers (MRO) to report potential medical qualification issues to transit agencies.

4. Coordinate with the American Public Transportation Association (APTA) Operating Standards.

5. Clarify which employees should be considered SSEs.

a. Safety-sensitive contractors should be included

6. Encourage transit systems to deal not only with SSEs as FTA defines them, but to include other workplace accidents in post-accident investigation procedures as well.

7. Develop a list of Rx/OTC drugs that could potentially result in impairment.

a. Examine the Federal Aviation Administration (FAA) model that uses three lists: 1) No restrictions, 2) Can fly with medical evaluation, 3) Cannot fly

b. Drug interactions are often the issues, so the list would likely be provided for educational purposes only.

8. Request authorization to access existing urine samples to identify potentially useful information on Rx/OTC medication use by SSEs.

9. Expand the FTA drug testing panel.

10. Incorporate corrective action and appeals process into Rx/OTC medication impairment determinations.
a. Should not be a punitive program

b. Should include an appeals process

c. The goal is to keep everyone on the job, healthy and safe

d. Transit agencies should work with affected employees to keep them on the job if possible.
Questions, Comments and Discussion
· How can employees that take an OTC medication be required to report that use? Also, if an employee taking an OTC medication is involved in an accident, any they are taking multiple medications, how can you tell which one caused the impairment?

· Transit systems have addressed this issue in various ways. However, just because an OTC medication doesn’t require a prescription doesn’t mean it is safe. One common mechanism is to require employees to list the OTC medications they typically take during the annual physical. 

· At this stage there is no statutory authority for FTA to require this type of disclosure. Therefore, it would need to be incorporated into the labor/management relations process at the transit agency level.

· I’m very happy to hear that wellness is the overall goal. However, I think you should be looking at which factors exist to identify both employees that are taking medications that could impair their ability to perform and employees that should be taking medications (but are not) to address underlying health conditions that could lead to a different kind of impairment.

· There is an opportunity here to work with FMCSA to share records. All records for FMCSA will be required to be electronic within a few years. These records would be a potential gold mine for data points on what types of medications SSEs are taking.
· Please be conscious of the potential for health related retaliation against employees.

· This presentation appears to be looking at a very broad spectrum, form FMCSA to FTA. From my experience, the different modes have different medical standards that apply depending on the type of work an employee is doing. En on the rail side, a light rail system that isn’t very sophisticated typically needs to test more things for SSEs than an ATO system that relies more on electronic computer controls.

· I also see this as a potential problem, trying to address both bus and rail with the same standard.

· Natalie Hartenbaum is a fantastic medical expert that will be helping the working group with these issues.

· I’m concerned about conducting surveys of transit agencies. When this type of stuff becomes public, the media doesn’t know how to interpret it and they end up misconstruing the data and writing stories about how transit operators are all driving impaired. Please be careful and find a way to protect the survey data from disclosure if possible.

· Please remember that everything the TRACS does is a matter of public record.

· How do you reconcile the difference between someone driving health-impaired vs. driving under the influence of a RX/OTC medication to treat an underlying condition? For example, if I have hay fever, I might be more impaired when I don’t take cold medicine to treat it than when I do.

· I’m concerned about sharing FMCSA medial information down the line. This would risk managers at transit agencies making decisions based on this information, or treating health-impaired employees differently.

· Yes, there needs to be a firewall between medical decisions and managerial decisions.

· Ms. Sarles indicated that this separation is included in the recommendations, but that they will be reworded to make this more explicit. Under the system we recommend, only the medical officer would have access to medical information. Managers would only know if an employee is medically qualified for duty or not.
· The letter report from this working group should include a high-level concept of operations for how this system should work.
· This system would be a culture change for everyone involved. It shouldn’t be a punitive system, even if someone fails an exam. Employees that are disqualified should be provided the help they need to resolve the issue and get back to work. In order to facilitate the culture change, front-line supervisors should be held to the same medical qualification standards as the employees they supervise.

· Identifying SSEs may be difficult. It may be better to have the standards apply to any employee that could ever be in a safety-sensitive position, no matter how trivial (e.g. driving a company car to a meeting).
· CFR 214 contains a list of safety-sensitive positions. This could be a starting point.

· I’m concerned that when this testing starts up, a lot of people will be out of work right away. This would be a significant hardship to both the workers and the transit agency.

· We are collecting information from the State of Indiana’s pilot program right now. In this program, over 25% of the employees were found to have a health issue that needed to be addressed. However, only six individual (about 2%) were unable to resolve the issues. Many were hearing and vision issues or blood pressure problems that weren’t being properly treated. Very few of these individuals lost their jobs. Most received treatment and were back at work in a very short period of time.

Rx/OTC Next Steps
The FTA would like the working group to provide input on the proposed recommendations. This should include 1) the regulatory authority that FTA should seek and 2) the guidance FTA should provide the industry. The working group should present a consensus letter report to the TRACS for approval.

The Rx/OTC working group will meet in-person in May in the Washington, D.C. area to continue work on the tasking. Working group members will be contacted via email with details. The major task of this meeting will be to start developing the body of a letter report that addresses all of the comments from the TRACS meeting and the previous webinars.
TRACS Recommendations for New Tasks

The TRACS meeting participants brainstormed potential new taskings for recommendations for consideration by the FTA Administrator.  The SMS and SSO letter reports (10-01 and 10-02) contained recommendations that could be developed into more detailed taskings. The following recommendations from these reports were recommended for further tasking:
· SMS Recommendation #3: Conduct a confidential assessment to establish a national baseline of transit agencies’ safety climate.

· Samir Ahmed commented that FTA is working on a project like this right now.

· The Transit Cooperative Research Program (TCRP) is also working on the techniques for how to develop a survey instrument.

· SMS Recommendation #6: Support external executive and labor leadership training and coaching on safety.

· Developing a capacity-building program such as this would be advantageous if FTA is given additional regulatory authority. Such a training program would develop a pool of qualified candidates that could staff regulatory positions in future years.

· The industry currently lacks a cohesive curriculum from which safety professionals are trained. There is no way for an RTA or SSO to define what constitutes a competent safety manager at this point in time. 

· Agencies and SSOs also need guidance on what training they should be providing to their employees.

· SSO Recommendation #1: FTA should be given authority to set minimum national standards (e.g. vehicle, track, signal, operations) for safety oversight of rail transit.

· SSO Recommendation #5: FTA should continue to support both the RTAs in their continuous improvement of the state of good repair and the State of Good Repair Working Group to develop explicit guidelines.

· SSO Recommendation #4: FTA should provide sufficient resources to support the adequate oversight and enforcement of Federal transit safety regulations and establish consistent funding streams and guidelines for the staffing and resource needs of small, medium, and large SSOs.
· Funding should depend on the size and number of RTAs a SSO oversees.

· A working group on this topic should explore how the funds would be allocated and distributed to various SSO agencies. 

· TRACS members also recommended that a tasking be developed to assess the data elements currently included in the NTD to see if they are adequate for SMS, SSO, and close-call reporting systems. The tasking should also develop an improved data entry system.

· NTD needs to be redefined in a way that RTAs can use the data in it. It currently doesn’t allow comparison on a national scale.
Teleconference with Peter Rogoff, FTA Administrator

Peter Rogoff, FTA Administrator called into the TRACS meeting for a short teleconference. The Administrator apologized for not being able to attend the meeting in-person due to commitments in Florida.  He thanked the members for their commitment to safety and noted his appreciation for the time they are providing to assist FTA to improve public transit safety.  The Administrator provided a brief update on the status of pending surface transportation reauthorization legislation in Congress.

· The pending safety legislation has been moving forward in Congress. The Senate and House have both brought forth marked-up bills, but at this juncture each version contain different provisions, especially surrounding funding methods.  He noted however, that it is apparent in both bills that Congress wants FTA to move forward with an expanded safety role.
· A major difference between the administration’s proposal, the Senate bill and the House bill is establishing minimum standards. However, both bills have FTA taking on the certification of SSOs and allow FTA to allocate more funding to SSOs. 

· The Senate bill hasn’t changed much from the marked up version from a year and a half ago. It reflects most of the fundamental issues from the administration’s proposal. It included funding for staff in FTA to take on a regulatory role, allows funding allocations to SSOs, and puts FTA in the position to direct capital expenditures of federal dollars to address safety issues.

The Administrator thanked the TRACS for their contribution to rail transit safety. He indicated that the TRACS members will have a part in developing a new role for FTA and that their expert guidance is valued by the agency.   He then responded to a few questions from the members.
In closing, Diane Davidson, TRACS Chair, thanked the Administrator for calling and again thanked MARTA for hosting the TRACS meeting.
Next Steps for the TRACS

1) The close-call reporting working group will complete the letter report.

a) The goal is to provide a consensus report to the TRACS by April 30th, 2012.

b) FTA is moving forward with an implementation design for a close-call pilot.

2) The close-call work group will complete the final version of the letter report and provide it to Bruce Walker for dissemination to the TRACS for an up/down vote via e-mail.

3) The Rx/OTC working group will meet in-person in May in the Washington, D.C. area.

a) This working group will also produce a letter report.

b) A draft letter report will ideally be created in advance of the May meeting.

4) TRACS SMS working group will reconstitute although a new taskings will not be coming until later. Members of this working group include: Georgetta Gregory, Eric Cheng, Bernadette Fowlkes-Bridges, William Bates, William Grizard, Henry Hartberg, Pamela McCombe, Edward Watt, Leonard Hardy, Grace Gallucci, Nagal Shashidahara, Paul King, and Vijay Khawani.
5) Bruce Walker noted that the full TRACS would likely not meet again prior to November of 2012. By then the current election cycle will be complete and FTA hopes to have a surface transportation reauthorization bill.

6) FTA will continue to fund lodging for working group participants. 
a) The TRACS members asked FTA to investigate a more streamlined, secure method of providing travel and lodging reimbursements. Several members expressed concern that they were asked to provide personal and financial information via email.

i) Susan Hausmann noted that FTA funds travel for the annual SSO managers’ meeting.  FTA pays for the hotel by opening a master folio in which the rooms are charged directly and paid for by the FTA contractor. It was suggested that a change to this type of system for future TRACS meetings would save a great deal of money and effort.   

7) Bruce Walker will provide the TRACS meeting participants with a draft copy of the meeting notes. The participants were asked to review the notes and provide comments back as quickly as possible. The final notes will be posted on the TRACS website.

The meeting adjourned at 12:45 p.m. 

� In comments on the draft meeting notes, one participant suggested adding the word “confidential” before “close-call reporting.”
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