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Part II of this lecture will illustrate the employee issues that were addressed by the Assistant Commandant for Marine Safety and Environmental Protection (G-M), as well as the occupational health issues most commonly addressed by the Occupational Health and Safety Administration (OSHA). Supporting documentation will be provided in the attached files.

In June 1999 the Marine Safety and Environmental Protection Division decided to expand their business plan as part of their recognized need to meet their customer requirements. They recognized a need to improve the Occupational Health and Safety system, build field personnel trust and obtain data to better manage health and safety risks. The revision of Chapter 12 of the Medical Manual were addressed formally to the Director of the Health and Safety Directorate in a letter dated June 4, 1999. Concerns were expressed over the perceived inability of the proposed revision of the Occupational Medical Surveillance and Evaluation Program (OMSEP) to adequately prevent chronic occupational illness.

Senior management staff from the Marine Safety and Environmental Protection Division developed a set of “ mission goals” and “capability goals”. Human Resources (HR) and Risk Management were cited as key capability goals and the Occupational Safety and Health (OSH) system was considered a specific element of the HR goals. 

The OSH program was reviewed by a group of six G-M educated industrial hygienists with the purpose of developing OSH goals and objectives that would meet the new G-M business plan. Using a standard OSHA program assessment guide they developed five “G-M OSH Customer Requirements”. Their goals and objectives were listed across five distinct areas: (1) Leadership and Organization; (2) Implementation and Management; (3) Information and Analysis; (4) Medical Program; and (5) Training.

The structure of the Goals and Objectives forms an integrated plan reflecting the structure of OSHA’s “Program evaluation Profile” (PEP) assessment tool. The breath of the plan puts medical into a larger context, as part of a system, of quality management. It was understood that the OSH plan had to be discussed “holistically” and that some parts of the plan would be more attainable than others. The “goals and objectives” relate to preliminary steps of exploring what is possible and see if good approaches can be adopted.  The trust of that point was to drive the dialogue on the choices about changing the strategy for preventing chronic illness. 

The review of the proposed revision of the occupational medical monitoring program (to be named OMSEP) was considered inadequate to meet the OSH’s goals and objectives. Four major discrepancies of the “Medical Program” were identified and sent to G-W for review as part of G-M’s “Customer Requirements for Occupational Safety and Health”.  The discrepancies identified included: (1) Inadequate Health Screening of Individuals; (2) No system of Health Surveillance for Worker Populations; (3) Inadequate Numbers of Hired or Contracted Occupational Health Providers; and (4) OMMP Examination Procedures not clearly documented for Physicians. Each of these discrepancies included a number of factors identified as requiring corrective action in order for the medical program to meet basic customer goals.  These factors were extensively discussed between G-M and G-W (ks) staff in preparation for completing revision of Chapter 12 of the Medical Manual. 

As part of this process planned visits were made to several Marine Safety Offices and District Commands. It was considered a necessity to obtain a direct response from field personnel and both active duty and civilian workers as to the true nature of the existing problem(s) before making any final reviews to the program. Across the board the most significant issue was lack of confidence in the occupational medical monitoring process. The system was considered “broken” and unable to provide workers with the safety assurances that had been guaranteed when the program was first instituted. A brief list of the complaints follows:

1. physicals not scheduled on time

2. no feedback provided on exam results

3. clinics do not know what is an OMMP physical 

4. my friends are dying (cancer) and no one knows why

5. have to write the same information several times

6. last physical lost

7. headquarters lost my records

8. tracking report inadequate

9. promised to be covered for life

10. promised to be diagnosed and treated

11. the “cancer study”  was never completed

12. no one is doing “monitoring”

The G-WKS staff cognizant of the system’s problems and limitations was revising the Occupational Medical monitoring Program (OMMP). All issues were put “on the table” and openly discussed with the G-M staff representatives. Alternatives and compromises were made with the sole purpose of providing the workers with the best occupational health care system that could possibly be developed. Advised was sought from DOD Occupational Health Directorates, G-L, Civilian Personnel and others. Our program was opened for full review. 

The uniqueness of Coast Guard operations was identified early enough as a condition which set our program apart form others in the civilian or military sector. No one else performed safety inspections in the operational setting of the Coast Guard.  OSHA guidelines were reviewed and occupational health programs in the private sector were looked at seeking the “best practices” approach. The final revision of Chapter 12 of the Medical Manual (OMSEP) was approved after a comprehensive review and analysis of the best occupational health care programs in the country. Customer issues were addressed and action was taken to resolve worker complaints. Improving identification of potential exposures in the workplace, the OMSEP reporting forms, compliance with the use of protective equipment and making the medical provider more responsible for identification of the occupational illnesses affecting Coast guard workers were a few of the improvements made. 

Medical providers should carefully review the attached files including the most commonly asked OSHA questions.

