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Mr. Chairman and Members of the Subcommittee, thyankfor the opportunity to address the
Subcommittee on the subject of flight crew safety.

My name is Bryan O’Connor, NASA'’s Chief, Safety aviission Assurance. | report directly to Dr.
Griffin on matters dealing with ground and fliglafety, and | have policy and functional oversight
responsibility for the safety organizations assibteeeach of the Centers across the Agency, asawéd
all Agency programs. My counterpart for health ametlical matters is Dr. Rich Williams, NASA'’s
Chief Health and Medical Officer, as well as theeAgy’s Designated Safety and Health Official. tde h
policy and functional oversight over of all headtid medical activities at NASA. We both have
oversight of astronaut-related activities; my engié on safety and his is on health. | haveoaecl
relationship with the Johnson Space Center Direddte Coats, who is responsible for the health and
safety of the astronauts. We and our delegateshaik seats at readiness reviews and management
councils as the agendas dictate. | have no dingmisight over health or behavioral issues excephey
become or threaten to become safety issues. Weeectiat appropriate safety and medical experts are
members of human experimentation safety reviewswanrequire medical or human factors
professionals on all of our mishap investigatioards. Finally, following a recommendation from the
Challenger accident, there is a standing flighttsgbanel chaired by an experienced astronaut who
supports my human spaceflight activities, includsetected assessments and readiness reviews.

There are several high level directives outlinilg9¥\’s health and safety programs, the highest being
NPD 8710.2, NASA Safety and Health Program. Betloat policy directive are other policy documents
that outline responsibilities and contain requirateeand standards for our programs. Examples are
directives on occupational health and safety, eerarg preparedness, and mishap reporting. Under our
program management policies is the NASA Human RdReaquirements directive. All of these
directives outline responsibilities for people peoations,

medical and safety organizations. My organizakias the authority to assure compliance with these
policies and requirements. When we conduct audiésalways include appropriate operational and
medical professionals to evaluate compliance vatjuirements in their areas of expertise.



The Astronaut Health Care System Review Committee &port

In its final report, dated 27 July, 2007, the Astrat Health Care System Review Committee found the
following: “Interviews with flight surgeons and ashauts identified episodes of heavy use of alcblol
astronauts in the immediate preflight period, whials led to flight safety concerns.” Specificathe
report noted that “Two specific instances were dbed where astronauts had been so intoxicated prio
to flight that flight surgeons and or fellow astaoits raised concerns to local on-scene leadership
regarding flight safety. However, the individualere still permitted to fly.” The report findingé true,
describe a serious close call. NASA takes thigenaery seriously as it represents a threat to our
mission, and is a clear affront to NASA'’s core e wf safety, integrity, teamwork and mission sesce
To address this potentially serious safety risk Adecided that a review of the events and
circumstances was required. The Deputy Administrelhartered me to conduct a review that would
evaluate the Committee’s finding related to thepprapriate use or abuse of alcohol by astronautsein
immediate preflight period. My charter furtherlsdbr a review of existing policies and procedures
related to alcohol use and space flight crew méditcess during the immediate preflight preparatio

The Committee report offered three recommendatielaged to their alcohol abuse finding which cover
policies dealing with alcohol use and abuse as ageiommunication management of safety concerns by
crewmembers and flight surgeons.

My approach to the review was to learn as muchcasild about the reported allegations in order to
establish the nature and scope of any flight-dgyainment and subsequent override of legitimatdnflig
surgeon or crew objections. This would enable eenmformed course of action in our policies,
procedures, risk mitigation strategies and comnatiaos systems. This review would be supplemented
by ongoing safety and health actions responsiwather parts of the Committee report, an anonymous
survey being prepared for distribution in Septembsiwell as the several open and anonymous safety
reporting systems already in place.

Scope and Method

Consistent with the serious implications of the @uttee’s report, my focus was on alcohol use oisabu
that would have resulted in impairment on the daaunch. Equally important in my review was the
reported disregard by management for the flighgesoin’s or crew’s recommendation against flighdlidi
not review alcohol use in general or as an aircafiety issue, although | did review relevant pedo
ensure that they are or will be consistent for efight, aircraft flying and other mission critical
activities. My question was, “did we actually havease where we strapped, or almost strapped, an
impaired astronaut into a spacecraft over the ¢ibje of his or her flight surgeon, and if so, hdw we
get to that point, and what policies, procedurisg, mitigators do we need to change to avoid such a
event in the future?”

The Committee Chairman provided a few importanaidietibout these incidents in his press conference,
and a subsequent discussion with me, but he wdsauttagive us more information, references,
timelines or sources for the reported allegatiams t promised anonymity for witnesses. Therefore,
resorted to investigation techniques consistertt witr other anonymous reporting systems. | reviewe
relevant policies, procedures and near-launch tnegland staffing. |inspected the crew quarters
facilities at both Johnson and Kennedy Space Cgrdad interviewed managers familiar with the
Cosmonaut crew quarters in Kazakhstan. | reviewsdlts from the Johnson Space Center and Space
Shuttle Program hotlines, the NASA Safety Reportiygtem (NSRS), and NASA'’s close call and
mishap reporting systems for evidence relatedttoaut alcohol abuse and space or aircraft fligHy.
data search went back 20 years, a time-span whé&eastronauts flew 94 Shuttle missions and 10 Soyu
missions.



| also reached out to people who spent time asmembers or in support roles in the crew quartetiseat
Kennedy Space Center and the Baikonour Cosmodnoidazakhstan. This included current and former
astronauts, flight surgeons, research and opesasiopport nurses, Shuttle suit technicians, cloge-o
crew technicians, and the managers and staff afréhe (quarantine) quarters. | asked them to welem
any information they could give me about this nrat@onsistent with safety investigation techniques
avoided leading questions, and medical privacyemattot directly related to flight safety, allowitige
individuals to give me whatever information theysimered relevant. | heard from more than 90
individuals representing all of the groups mentthnélthough | received a good response, there are,
understandably, still some who might be reluctarddme forward without a guarantee of anonymity.
Therefore, | made it clear to all possible witnesbat they could use the confidential hotlineher t
anonymous NASA Safety Reporting System to tell haértstory. In summary, this was a safety review,
not a disciplinary investigation. The NASA InspmoGeneral has announced his intent to review the
results of this review, and if necessary to follasvappropriate to his authority and oversight
responsibilities.

Results
The results of my inquiry and data search to degeaa follows:

1. Alcohol, mostly wine and beer, is available in tnew quarters quarantine facilities for use by
astronauts during off-duty hours. This practicestsxunder a combination of societal norms and
local standard operating procedures.

2. Of the thousands of government mishaps and cldisereaorded since the inception of our
electronic mishap databases in the late 80s ahd %38, nonenvolved alcohol or drug use or
abuse by an astronaut.

3. Of the 680 anonymous safety concerns reporteddorsestigated by the NASA Safety
Reporting System since its inception in 1987, niowelved astronaut alcohol or drug use or
abuse.

4. Of the 863 Safety Hotline reports recorded singéniteption in 1991 to the present, none
involves alcohol or drug use or abuse by an astitona

5. Although Johnson Space Center does not reveatlémtities of personnel involved in
disciplinary actions, the most recent report to @Sidvering the years 2002 through 2006
includes a total of 7 such actions related to atohdrugs at the center. Informal input from
Flight Crew Operations was that noofethese involved astronauts.

6. Of the more than 90 individuals who answered my/foalinformation, not on@ffered any
evidence of alcohol use or abuse in the immediagiight timeframe: Shuttle, Soyuz, or T-38,
and none revealed any cases where managementaddmddlight surgeon or crew concerns
about crew alcohol and spaceflight.

7. Regarding relevant policy, there are some gapsapes and some areas in need of clarification.

My review revealed that, although alcohol is ava#ao crewmembers, it is not known to be usednduri
work hours or beyond the start of the mandatorgsfeeriod, which begins at about 18 hours prior to
launch for rendezvous missions (i.e. Space Stataomg 12 hours before launch for other mission®stv
people involved in the day of launch activitiesiew quarters found it hard to imagine that a
crewmember would put his/her mission and fellowwenembers at risk by reporting on the day of launch
impaired for space flight. Crewmembers remindedimaé each one of them must be fit enough for an
unaided emergency pad egress should there bea fitber major emergency before liftoff. They
practice this drill in the simulator and in thewdtvehicle in the Terminal Countdown Demonstration



Test normally held a couple of weeks before schetlldunch. Even a few seconds delay in unstrapping
and egressing from the Shuttle could cost lived,eecuting this demanding task while wearing heavy
flight equipment takes the speed, coordinationguent, and situational awareness that only exiat in
sober crewmember.

Then there is the lack of privacy. From the titne ¢rew wakes on launch morning until they lift, off

they are surrounded by crewmembers, managers, gugppw, television crews, still photographersycre
guarters staff, etc. Breakfast, the first schadleleent, normally half a hour after wakeup, is tm@am
shared by their managers and other crewmembeiwilyshfter breakfast, each crewmember receives a
short final visit from the flight surgeon. Althoighis last medical checkup is limited, the docteisme
that it is adequate to reveal signs of alcohol immpant. Lunch is in front of live television canasrand,
after lunch, the live television cameras are tiierelose-ups as the suit technicians, one per
crewmember, work closely with them through donrang system integrity checks. The doctors observe
this activity as well. Walkout to the Astrovanais live television and, when they reach the laypeadh,

the Close Out Crew helps the crewmembers don plagaichute harnesses and strap them into their seats
These highly supervised, very public activitiesoffnany opportunities to spot an impaired crewmembe
whether from alcohol or some other sudden mediadilipm, before their impairment could affect the
mission. Finally, the crew commanders know thaythre responsible for the performance of thewcre

in the training and flight environment. They kntvat thousands of people and millions of dollaes ar
involved in getting a Space Shuttle to this pamthie countdown, and they know the challenges iskd r
inherent in space flight. They know that if ondludir crewmembers reported for work on launch
morning impaired by alcohol, and a crew commandied to report that and take other appropriate
actions, that they would be held accountable nesrlynuch as the offending crewmember.

The operation in Kazakhstan is similar to that ahKedy Space Center, with some small differences.
The crewmembers typically go to the Cosmonaut Hotefjuarantine two to three weeks before launch.
Again, alcohol is available for off-duty hours, ahére is a special ceremony held before the cmg g

to the launch pad that involves a champagne tddsbse who have participated in this event toldtinag
the amount of alcohol is very small, and most eftime, the crewmembers, Russian and American, only
touch the glass to their lips. NASA flight surgsaiid not express any concern to me about thialritu
even though it does violate the letter of most tamiealcohol policies. Another important differenio

the Soyuz operation is that either the Russiah@tLS. flight surgeon has the authority to pull an
impaired crewmember from the flight up to and inlohg launch morning. The Soyuz crews have fully
trained backups for just such emergencies. Oraafreoncern was that there is not always a room fo
the NASA flight crew management representative, wiust then live across the street with the crew
families in another building. This could limit esenanagement presence in off hours. My report
recommends that NASA work with the Russian Spacengy to ensure full time accommodation for
crew operational manager(s) in the Cosmonaut Hibte$ duplicating the full time oversight situatian
KSC.

As for T-38 and other aircraft flight activitiessteonaut pilots come to NASA only after years of
operational and flight test experience. Any pilath a prior record of poor judgment would not be
competitive in the selection process. So, it imownly expected that those selected for the asitona
corps have a reasonable level of maturity as vedllyang skill. They are trusted implicitly to fly
professionally, and the relatively low mishap rat&NASA T-38 operations speaks to that (no class A
mishaps in over 20 years and nearly 160,000 fljiogrs). Technically, it would not be difficult far
crewmember to drink and fly impaired, especiallyewline or she is flying solo cross country. NASA’s
T-38 policy calls for 12 hours between the lashkliand takeoff, and prohibits flying impaired. éJs
most NASA astronaut T-38 pilots are active dutyitaniy detailees, and thus subject to the Unifornd€o
of Military Justice. They know that flying impadgor acting in any manner unbecoming an officeoon
off the job could be the first step to a court-rizdrtHaving said that, some whom | interviewed #éthd



that it is possible that someone could have indadmdly violated the 12 hour rule by a small amoaint
some time in their military or NASA flying careerdte: the FAA imposes an 8 hour restriction ohrear
pilots). However, none of them admitted to eveldating or witnessing a violation of what is arglyab
the more important part of any alcohol policy —tttgng while impaired is prohibited.

As | looked at our policies regarding alcohol alight, | found several areas where they conflidtmine
another, or are lacking in scope, specificity arity. For example, shortly after the Committegore
was published, we realized that there is no spethifittle to throttle” rule for spaceflight, as haden in
place for many years for T-38 operations. As aerim step, and while we review all our policieslan
procedures in this area, we have since applied{B& rules to space flight.

Summary

Although my review by nature was not, and probadolyld never be, exhaustive, it represents a gesdt d
more investigation than what | would normally da@sponse to an anonymous safety concern. |
received over 80 percent participation of the astad and 100 percent participation of the flighigson
communities. These are high percentages of syradicipation, considering the substantial numbers
who were engaged in the recent Shuttle missiommitigain all corners of the globe, or on summertea

| cannot say conclusively that none of the incidesported to the Committee ever happened. However
| was unable to verify that they did. | am confidéhat there are enough safeguards in the form of
doctors, managers, and witnesses in place to prameémpaired crewmember from being strapped into a
spacecraft. As for the relationships among fligietws, flight surgeons and operations and medical
managers, | found as good a situation as | perisanae seen in many years. The flight docs peittt
pride to the fact that, in over 25 years of Spauwatt® operations, including 119 Shuttle flightet one

has had to be terminated early for a crew medicdlpm. Although there may be occasional
disagreements, | found that all parties understhei roles and authorities and the multiple safety
reporting and appeal paths. Some or all of therted incidents could possibly have happened during
earlier times in the countdown where there are fawmesses and, if so, they would represent ground
safety and flight schedule threats. Moreover agjarding duly assigned flight surgeons on crewtheal
matters is a serious matter, but the flight surggmmmunity was unanimous in their assurance tlest th
have never been overruled or disregarded on a figatsafety call at launch time. This review was
focused look at the most serious implications ef@ommittee report. We will continue to monitor ou
anonymous reporting and other systems for indinataf these kinds of problems. And, the safety
community will continue to support the agency asdves forward on the Health Committee’s
recommendations.

I will be happy to answer any questions you mayehav



