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References:

(a) DoD Instruction 6055.5, subject as above, January 10, 1989 (hereby canceled).

(b) DoD Directive 4715.1 “Environmental Security,” February 24, 1996 .

(c) DoD Instruction 6490.3, “Implementation and Application of Joint Medical Surveillance for Deployments,” August 7, 1997.  

(d) Executive Order 12196, "Occupational Safety and Health Programs for Federal Employees,” February 26, 1980.

(e) through (p), see enclosure 1

1.
PURPOSE 

This Instruction reissues and updates DoDI 6055.5 (reference (a)) to:


1.1.
Amplify DoD policy in DoD Directive 4715.1 (reference (b)), incorporate DoDI 6490.3 (reference (c)), and implement Executive Order 12196 (reference (d)) pertaining to the prevention of occupational illness.


1.2
Establish procedures and assign responsibilities to recognize and 

evaluate health hazards associated with exposure to chemical, physical, and biological stresses in DoD workplaces.  Workplaces, as defined in DoDI 6055.1, includes operations and deployments (reference (e)).


1.3.
Establish procedures for the management of industrial hygiene surveillance records and Employee Medical File System per DoDI 6055.1 (reference (e)). 

2.  APPLICABILITY AND SCOPE
This instruction:


2.1.
Applies to the Office of the Secretary of Defense (OSD), the Military Departments (including the Coast Guard when it is operating as a Military Service in the Navy, and the Army-Air Force Exchange Service), Chairman of the Joint Chiefs of Staff, the Unified Combatant Commands, the Inspector General of the Department of Defense, the Uniformed Services University of the Health Sciences, the Defense Agencies, and the DoD Field Activities, including any other integral DoD organizational entity or instrumentality established to perform a Governmental function (hereafter referred to collectively as "the DoD Components").  The term “Military Services,” as used herein, refers to the Army, the Navy, the Air Force, and the Marine Corps.

2.2.
Encompasses all DoD personnel and operations worldwide during peacetime and military deployments.  These provisions consider limitations on the applicability of E.O. 12196, 29 U.S.C. 651 et seq., and 29 CFR 1960 (references (d), (f), and (g)) to the Department of Defense.   These limitations include the exemptions or exceptions from Department of Labor (DOL) oversight for military personnel, military-unique operations and workplaces, specific conditions governed by other statutory authorities, and, in certain overseas areas, conditions governed by international agreements.


2.3.
Includes risk assessment and operational risk management of DoD personnel and operations for exposures to chemical, physical, and biological hazards, whether originating from tasks performed directly by personnel, or from ambient environments.  


2.4.
Does not apply to DoD contractor personnel and contractor operations except as defined in DoDI 6055.1 (reference (e)). 


2.5.
Does not cancel or supersede other DoD Component instructions that pertain to physical examinations of military or civilian personnel, such as induction, retirement, periodic, or reenlistment physical examinations that are conducted for purposes other than the recognition and evaluation of health effects associated with exposure to chemical, physical, and biological hazards in DoD workplaces.

3.
DEFINITIONS

Terms used in this Instruction are defined in enclosure 2.

4.
POLICY 

It is DoD policy to eliminate unacceptable risks to each employee from recognized chemical, physical, or biological hazards that cause or are likely to cause death, illness, injury or reduced mission effectiveness.  To this end, health hazards must be anticipated, recognized, evaluated, and controlled. Consistent, meaningful occupational and environmental health programs must be implemented to protect the health of DoD personnel.

5.  RESPONSIBILITIES


5.1.
The Under Secretary of Defense for Acquisition, Technology, and Logistics, through the Deputy Under Secretary of Defense for Installations and Environment (DUSD(I&E)), shall: 



5.1.1
Develop, in coordination with the Assistant Secretary of Defense for Health Affairs (ASD[HA]), defense planning guidance and medical planning guidance for the DoD Component Occupational and Environmental Health Programs.



5.1.2.
Recommend funding priorities within the Occupational and Environmental Health Program to ASD(HA) for Defense Health Program (DHP) funding, and to the DoD Components for Component funding.



5.1.3.
Attend program and budget reviews for funding of Occupational and Environmental Health Program requirements.



5.1.4.
Perform oversight of the DoD Component Occupational and Environmental Health programs to assess completion of requirements.


5.2.
The Assistant Secretary of Defense for Health Affairs, under the Under Secretary of Defense for Personnel and Readiness, shall:



5.2.1.
Develop, in coordination with DUSD(I&E), defense planning guidance and medical planning guidance for the Military Department Occupational and Environmental Health Programs.



5.2.2.
Oversee the Military Departments' planning, programming, budgeting, and execution of the occupational health program within available fiscal guidance and overall Defense Health Program priorities.



5.2.3.
Inform the DUSD(I&E) of significant Occupational and Environmental Health program execution discrepancies, and include the DUSD(I&E) in the annual program reviews and quarterly DHP budget execution reviews.


5.3.
The Heads of the DoD Components shall establish, maintain and fund occupational and environmental health programs that implement the requirements of this Instruction.


5.4.
The Secretary of the Navy is designated executive agent for the development, coordination, publication, maintenance, and periodic update of DoD Manual 6055.5-M (reference (h)), consistent with DoD 5025.1-M (reference (i)).

6.  RISK MANAGEMENT PROCEDURES.  In consort with DODI 6055.1, OEH staff will follow their DoD Component risk management process in managing occupational and environmental health risks. 


6.1.
Identify and Evaluate Hazards. DoD OEH staff will identify and evaluate health risks to DoD personnel from exposure to hazards originating from work-related activities and from the ambient environment in DoD workplaces, to include peacetime operations, training, military exercises and military deployments.  Identification and evaluation will be performed by and under the supervision of qualified occupational and environmental health (OEH)personnel, operating within the scope of practice for their specialty as determined by the DoD Components, and as required for the hazard being assessed.  OEH staff will determine health risk by identifying health hazards and determining the degree of exposure to these hazards.  Assessment procedures will be consistent with the general approach provided by the DoD IH Exposure Assessment Model (reference (j)).  OEH staff will provide these risk assessments to commanders as part of DoD Component operational risk management processes, and to health care providers for use in medical surveillance & diagnosis.



6.1.1.
Defining Scope of Effort.  DoD Components shall identify the organizations supported and the level of support required.  DOD Components shall develop survey priorities, survey periodicity and resource requirements for supported organizations.



6.1.2.
Routine (periodic) Surveillance




6.1.2.1.
Hazard Characterization.  Hazards will be identified and characterized for all DoD workplaces and activities (processes, tasks) to include hazards during military operations.




6.1.2.2.
Establish Similar Exposure Groups (SEGs).  DoD personnel who are similarly exposed to hazards, and expected to be at equivalent risk of illness from this exposure, will be assigned to SEGs for exposure assessment.  Where one person experiences unique exposures, this person will be placed into their own SEG for these exposures.  The exposure profile of the SEG will be used to make decisions regarding exposure controls & medical surveillance for all members of the SEG.




6.1.2.3.
Detailed Study/sampling Requirements.  A monitoring plan will be developed to identify detailed assessment and sampling requirements.  The plan will include the priority, frequency and number of exposure measurements to be performed for each hazard.


6.2.  Assess Risk.  OEH Staff will assess the risk to personnel from exposure to each health hazard as identified in the monitoring plan (e.g. air sampling, dosimetry).



6.2.1.
Exposure Characterization.  OEH staff will characterize the intensity, frequency and duration of exposures to health hazards for members of a SEG.  OEH staff will balance the need for accuracy of the exposure characterization with the level of resources needed to complete the characterization.  OEH staff may choose among a variety of characterization methods, to include:  personal exposure monitoring, extrapolation of monitoring from similar operations, area monitoring (including environmental sampling), and mathematical modeling.



6.2.2.
Exposure Determination.  OEH staff will determine whether exposures are acceptable, excessive and potentially requiring control measures or medical surveillance, or require additional exposure characterization.  Where DoD or DoD Component health standards are not available to make this determination, OEH personnel will make a local determination based on best available guidance from their supporting HQ OEH staff, and will document the basis for the determination.


6.3.  Develop Controls and make risk decisions.  



6.3.1.
Control Recommendations.  OEH staff will develop recommendations for controlling exposures to health hazards.  Control recommendations will include control options, implementing steps and expected effectiveness of controls.



6.3.2.  Hierarchy of Controls.  OEH staff will follow the hierarchy of controls that include, in priority order, engineering controls, work practice controls, administrative controls, and personal protective equipment (PPE).  Usually a combination of these is necessary to reduce exposure, particularly during the interim period while engineering controls are designed and installed.




6.3.2.1.  Engineering Controls.  Whenever feasible, engineering controls shall be used to eliminate or reduce exposure.  These include process elimination, substitution of less toxic material, process changes (automation, isolation and enclosure), design changes (tools, workstations and equipment), and ventilation (dilution and local exhaust).  When engineering controls are not feasible, or do not adequately reduce exposure, additional control methods shall be implemented.




6.3.2.2.  Work Practice Controls.  Work practice controls include changes to tasks and processes that reduce contaminant generation.  Using a high efficiency vacuum cleaner or wet mopping instead of cleaning with compressed air is an example.  Work practices that are required to control exposure should be documented in safety rules and work procedures and enforced by supervisors. 




6.3.2.3.  Administrative Controls.  Administrative controls involve management and employee interventions designed to reduce exposure and include job rotation, job transfer, limiting exposure time, preventive maintenance, housekeeping, personal hygiene and education and training.  Because the success of administrative controls is largely based on compliant employee behavior, they are most effective when used as part of a broader control strategy.




6.3.2.4.  Personal Protective Equipment (PPE).   The use of personal protective equipment shall be considered last in the control hierarchy unless other methods are not feasible.  This may be the case while engineering controls are being designed and installed, or during non-routine operations including maintenance and emergency response.  For non-military unique workplaces, PPE requirements shall be assessed in accordance with 29 CFR 1910.132 (reference (k))) to identify tasks where PPE is required and to ensure that the proper equipment is selected and used.



6.3.3.
Reporting.




6.3.3.1.  Commanders.  OEH staff shall provide the responsible commander with results of the risk assessments and with recommendations to control the health impact on operations and to comply with applicable regulatory requirements (e.g. OSHA, NRC, EPA, SOFA, etc.).  Recommendations shall be included in the appropriate installation hazard abatement plan or operational risk management (ORM) plan.  Hazards submitted to the installation hazard abatement plan shall be assigned a Risk Assessment Code (RAC) and prioritized for abatement using the methodology in reference e or equivalent DoD Component procedure.   Hazards submitted to ORM plans shall be prioritized and monitored following DoD Component ORM procedures. OEH staff shall ensure commanders are aware of the effectiveness of controls used, residual risks, and the need for communicating hazards and risk to personnel.




6.3.3.2.  Medical Staff.  OEH staff will provide medical staff with exposure characterizations and determinations for SEGs, and with recommendations for medical surveillance as validated by OEM physicians.




6.3.3.3.  Employees.  OEH staff will provide supported organizations with surveillance results.  Supported organizations will provide supervisors with surveillance results, to include requirements for notifying employees and employee representatives of surveillance results and exposures.  OEH staff will assist in worker training and risk communication as requested by supported organizations and within available resources.


6.4.  Implement Controls.  OEH staff will assist commanders, supervisors and personnel in implementing health hazard controls.


6.5.  Supervise and reevaluate. 



6.5.1.  Evaluate Controls.  OEH staff shall assess and determine the effectiveness of controls being used to minimize health risks to personnel, and will conduct follow-up evaluations of the controls to ensure they remain effective. 



6.5.2.
Follow-up Risk Surveillance.  OEH staff will re-evaluate health risk to identify changes in risk, verify corrective actions being used remain effective, and to provide recommendations for continued risk reduction.


6.6.
Trend Analysis.  Trend analysis is a critical element of a management system and is used to identify hazards that have not been previously recognized.  OEH staff shall review illness and injury logs, mishap reports, and exposure assessment data to identify trends and the potential for work-related causation.  OEH staff shall use trend analyses results for the re-assessment of existing operations, risk assessment of similar operations, and for risk assessment of new equipment or processes.


6.7.
Education & Training



6.7.1.  OEH education and training.  OEH education and training shall be integrated into every level of a Component’s organization where the results enhance the observable and measurable overall operational effectiveness.   DOD 6055.1 and other Federal laws require personnel receive training and education needed to perform a specific operation or task in a safe and healthful manner.  This includes pertinent information about the job, including proper working conditions, all hazards, symptoms of toxic exposure, best work practices and other safety and RM training requirements.  Other requirements are outlined in regulations and directives governing the specific operations or activities.  To encourage efficient use of resources and to avoid unnecessary duplication, commanders shall, before establishing additional training and education resources, use existing programs in other DOD Components, or Federal Agencies.  Command Occupational and Environmental Health directors must ensure the following training is provided:




6.7.1.1.  Executive-level leaders.  Training that includes the history of OEH, the business advantages (cost and savings) of prevention, RM principles, Executive Branch and Departmental policies and initiatives, and the reasons for protecting people from occupational hazards and improving mission performance by eliminating accidents, injuries, and occupational illnesses.




6.7.1.2.  Leaders and Commanders (all levels).  Training that includes RM principles, tools, and techniques necessary to create and maintain a culture that promotes a safe and healthful work environment.




6.7.1.3.  Supervisors.  Training that includes the management skills needed to implement the DOD Components, or Federal Agencies policies and programs.  These skills include: fostering a workplace where hazards are identified and risks managed; identifying and being able to teach subordinates to identify hazards and employ controls; safety motivation; accident reporting and investigation; development of other skills needed to implement the OEH Program at the working level; and enforcement action to ensure subordinate compliance. 




6.7.1.4.  Full-time OEH personnel. Training includes RM training as required for the performance of the duties specified in DOD programs.





6.7.1.4.1.  Formal and informal training courses, education programs, and other activities to enable those personnel to function effectively as OEH advisors to commanders and management officials.





6.7.1.4.2.  Support for continuing education, consisting of a blend of technical specialty, management, and leadership development courses.





6.7.1.4.3.  Where feasible, professional military education; graduate-level OEH education; and developmental assignments within DOD components, Federal agencies, or OEH professional organizations.





6.7.1.4.4.  Training and work assignments to encourage professional OEH credentialing.




6.7.1.5.  Collateral or additional duty OEH personnel.  Training includes RM training as required for the performance of the duties specified in DOD programs.  




6.7.1.6.  Civilian employee representatives.  Provide OEH and RM training to prepare such representatives to assist in the maintenance of safety and healthful workplaces.  The extent of any such training shall depend on local needs.




6.7.1.7.  Non-supervisory personnel.  Training that includes the RM process and specialized job specific OEH training as appropriate to the work performed.  This includes the provisions of relevant OEH standards, hazards associated with any materials used in the workplace or processes, hazard reporting, responsibility to follow SOH procedures, and consequences of noncompliance.


6.8
Health Care Management



6.8.1.
Active Medical Surveillance.  



6.8.1.1.  Medical Examinations.  Occupational and environmental medicine staff will determine the need for and content of clinical occupational medicine examinations for exposures to hazards.  Staff members responsible for conducting workplace exposure analysis, clinical occupational and environmental medicine examinations, epidemiology review of clinical examination results, and review of work-related injuries and illnesses will jointly review exposures and medical findings/outcomes .  As a minimum, staff members will use references such as OSHA and DOD 6055.5-M, Occupational Medical Surveillance Manual.


6.8.2.
Passive Medical Surveillance




6.8.2.1.
Review injury/illness data




6.8.2.2.
Review/compile results from medical examinations




6.8.2.3.
Compare with “standard” trends




6.8.2.4.
Crossfeed information with workplace analysis functionals



6.8.3.
Immunization.  Necessary immunizations determined by supporting occupational medicine department



6.8.5.
Research and Development will be performed by components to:




6.8.5.1.  identify and assess health effects of military unique occupational and environmental conditions




6.8.5.2.  develop criteria to reduce/prevent impact of military unique activities on health or mission


6.9
Information Management

DoD Components shall collect and use health information for supporting the risk management process during all phases of military operations (references (b) and (e)).  DoD Components shall maintain and control access to personnel exposure and medical surveillance records for 40 years, or for the duration of employment plus 30 years, whichever is greater.  Components shall transition these records to the Department of Veteran Affairs and other organizations providing follow-up surveillance or treatment (reference (l), which contains under the Goal of Military Personnel Information Management, Strategy 2.1.4.: "Define the requirements and develop the necessary mechanisms to transfer health information to non-medical or non-DoD departments and agencies.").

(Editorial Note:  FPM Supplement 293-31 has been superseded by 5 U.S.C. 552a, "Records Maintained on Individuals".  5 U.S.C. 552a does not appear to require a separate Employee Medical File.  Recommend we consider the continued need for a separate EMF, in light of pending developments in electronic medical records management in CHCS II and the Clinical Data Repository.  Also, since 5 U.S.C. 552a appears to apply to both medical and IH exposure records on individuals, recommend a higher level paragraph addressing both requirements, as follows, with subsequent paragraphs renumbered to address OM & IH.)



6.9.1. Personal Health Information.  DoD Components shall ensure that personal health information obtained from medical or IH exposure surveillance is protected and used only for risk management, occupational disease prevention, treatment, or adjudication of employee workers compensation claims or veterans’ disability claims (references (m), (n), and (o)).



6.9.2.  Civilian Employee Medical Records (Editorial Note.  This paragraph to be reviewed by the DoD Medical Surveillance Coordinating WG.)




6.9.2.1.
DoD Components shall establish their Employee Medical File System (EMFS) in accordance with FPM Supplement 293-31, subchapter S6 (reference (k)) and this Instruction.




6.9.2.2.
If medical services are provided by contract to DoD facilities, the contract shall provide that the contractor must maintain employee medical folders (EMFs) in accordance with reference (k) and this Instruction.




6.9.2.3.
The EMFS consists of records of medical treatment provided to civilian Federal employees for occupational injuries, illnesses, exposures, and other medical or health maintenance matters.  These records shall be maintained at providing medical treatment facilities (MTFs), under the custody of medical personnel or personnel trained in medical records procedures.  NOTE:  While the EMF shall be kept at the providing MTF, civilian personnel offices (CPOs) may retain copies of Office of Workers' Compensation records in the CPO for as long as necessary.




6.9.2.4.
For each DoD installation, either the Head of the servicing MTF, or the Commander of the MTF at the next higher echelon, or his or her designee, shall be designated as the EMFS Manager.  Where there are no DoD medical support personnel, local commanders may designate EMFS Managers, who must be DoD Component employees.




6.9.2.5.
An EMF shall be established for all DoD civilian employees, when treated or provided preventive services by a Federal government health care provider incident to their Federal employment and when exposure records are generated (see Subparagraph F.6.c.(4) below).  Those DoD civilian employees who are employed in administrative and similar nonhazardous positions may not need occupational medical records initiated (when occupational medical data are generated for these employees, as in the case of an occupational injury or medical surveillance enrollment, an EMF shall then be established).




6.9.2.6.
Medical record folders currently in use by DoD Components need not be changed.  However, Standard Form (SF) 66D, "Employee Medical Folder (EMF)," (a blue folder) shall be used for all new EMFs and when an individual's records are transferred or retired.  DoD Components may insert SF 66D in DoD Component-prescribed medical record folders to facilitate local filing and retrieval.




6.9.2.7.
When an EMF is first established, steps shall be taken to ensure that all required records are included in accordance with reference (k), this Instruction, and DoD Component Directives.




6.9.2.8.
 Employee job-related X-ray films are a part of the EMF.  Chest X-ray films 8 1/2" x 11" or smaller will fit within the EMF and shall be transferred to or retired with the medical records in the EMF.  Oversized, chest/torso X-ray films cannot fit in the EMF and shall not be sent with the EMF to storage; however, they may be sent with the EMF to a new Federal employing agency.  When the EMF is sent to storage, oversized X-ray films must be retained by the last MTF that provided occupational health services to the employee, until such time as they may be destroyed.  In cases where 29 CFR 1910 (reference (l)) applies, they shall be preserved and maintained for at least the duration of employment plus 30 years, or 40 years, whichever is greater, or until the EMF is authorized for destruction, and not longer than 100 years from the date on which the X-ray image was made. Radiographic results shall be included in the EMF, with a notation of the location of any film not present in the EMF and how it can be obtained.  When OSHA standards allow, a microfiche copy of any X-ray may be placed in the EMF instead of the X-ray itself.




6.9.2.9.
The EMF for employees transferring into the Department of Defense from the Federal agencies shall continue to be used to file the employees' occupational medical records (nonstandard folders shall be replaced with SF 66D).




6.9.2.10.
For DoD civilian employees who are retired military members or DoD dependents, the EMF shall be established in the same way as for other civilian employees.  The military medical records of these individuals shall continue to be treated as a separate system of records.  Only a notation of the existence of the military medical record and how the record may be obtained for review need be entered into the EMF.  If dependent medical records are maintained in employee's ENF (i.e., in the event of overseas assignment), family member records shall be removed when the employee leaves the Agency.




6.9.2.11.
Employees have a right to see all of their EMFS records in whatever format they are maintained.  This right to access the records applies to the employee or the employee's designated representative, when that representative has the employee's written permission to see the record.  The written permission must specify the record to be provided and specifically identify the representative by name.  Release of EMFS records will be strictly in accordance with 29 CFR 1910.20 (reference (l)), as well as reference k) and reference (m).




6.9.2.12.
The EMFS manager is responsible for deciding when and what occupational medical records are to be disclosed either to another DoD official or outside of the Department of Defense as well as resolving other "Privacy Act" (reference (j)) and DoD Privacy Program (reference (g)) questions that may arise in connection with the EMFS.  Note that physical treatment records, as distinguished from other occupational medical records, generally are not appropriate for disclosure to nonmedical officials.




6.9.2.13.
Personnel management decisions based on the ENFS records shall be coordinated with the EMFS manager.




6.9.2.14.
DoD Components shall develop and implement the "Privacy Act of 1974" (reference (m)) disclosure accounting procedures for their ENFS.  A disclosure form shall be maintained in each SF 66D.  If a disclosure request involves medical records not subject to FPM Supplement 293-31, subchapter 56 (reference (k)), e.g.; postal service or foreign service employee medical records, obtain disclosure instructions from the controlling agency.  Note that information in the EMF is sensitive and confidential and any disclosure of it is to be rare and must be consistent with this Instruction, reference (k).




6.9.2.15.
The EMFS manager shall take action to ensure the security of ENFS records in order to preserve the confidentiality of the physician and patient relationship.




6.9.2.16.
The EMF shall be unclassified.  Classified occupational medical records shall be retained separately from the EMF.  A notice shall be placed in the EMF; the notice shall indicate if classified medical records exist and describe where requests for these records are to be submitted.




6.9.2.17.
If an EMF is not established during an individual's employment at a DoD installation, a letter to that effect shall be forwarded to the receiving activity or the National Personnel Records Center (NPRC) in place of the nonexistent EMF at the time of employee transfer or termination of service, respectively.




6.9.2.18.
When requesting an EMF from the NPRC, the request form shall show the name, title, and address of the requesting installation's EMFS manager, or designee, who is the only official authorized to receive the ENF.




6.9.2.19.
DoD Component receiving activities shall ensure that EMFs of employees who transfer from other positions within the Department of Defense and other Federal agencies are provided to them within 60 days from the day of transfer.




6.9.2.20.
Temporary records (all drug testing records) may be maintained as part of the EMFs.  However, they are not to be placed in the EMF being sent when the employee transfers to another agency or when the EMF is sent to the NPRC.  Disposition of temporary records will be handled in accordance with applicable regulations.  To minimize the possibility of unauthorized disclosure, it is recommended that drug testing records not be maintained in the EMF even though such records are part of the EMFS.



6.9.3.
Military Medical Records.  Maintenance, retention, and disposition of military personnel medical records shall be in accordance with existing DoD Component Directives. (To be referred out to an appropriate DoD Work Group.)



6.9.4.
Hazard and Exposure Assessment Records




6.9.4.1.
Exposure data shall be collected and maintained on each exposed person as needed for the purpose of: (1) recommending protective measures to commanders, supervisors, and individuals; (2) recommending medical surveillance to Occupational Medicine; (3) notifying individuals of their exposures and (4) maintaining longitudinal exposure records for each individual.  Hazard and exposure data will be shared across DoD to be available to installation level OEH staff for daily operations, and will be made available electronically for developing longitudinal exposure records for individuals.  Hazard and exposure assessment data shall include, but not be limited to: processes (activities), worksites, organizations, hazards, controls, potentially-exposed personnel, exposure monitoring, instrumentation, calibration, health staff performing assessments, qualifications of health staff, and quality control of the data.




6.9.4.2.
Risk management records shall be maintained as needed to ascertain the presence or absence, nature, and degree of occupational and environmental health hazards.




6.9.4.3.
Personnel Exposure Records.  Exposure data for personnel will be included in each exposed individual's medical records and maintained in accordance with medical record requirements.  Exposure data include, but are not limited to: personal breathing zone samples, dosimetry measurements, area measurements, estimated exposures for an individual, and exposure statistics assigned to an individual's Similar Exposure Group (SEG).  [NOTE:  we have included SEG definition in Enclosure 2. Definitions.]  




6.9.4.4.
Records of occupational exposure to Nuclear Regulatory Commission-regulated radiation sources shall also comply with requirements of 10 CFR 20 (reference (n)).


6.10.
Program Evaluation and Review



6.10.1.  Components should conduct annual reviews of their occupational and environmental health programs by assessing program workload, management effectiveness, and resource utilization.  Such evaluations will allow the targeting of resources and will document program activities and accomplishments.



6.10.2.  Components should provide an annual update of the status of their occupational and environmental health programs to DUSD(I&E).  Updates will enable DUSD(I&E) to assess the adequacy of resources to execute these programs and to determine if appropriate DoD policies and guidelines are in place.  DUSD(I&E) and ASD(HA) partner to ensure occupational and environmental health issues are identified and addressed.  The DUSD(I&E)is responsible for Military Public Health (MPH) and Occupational Health (OH) policy development, medical program guidance, and establishing requirements, goals and priorities for the Defense Health Program (DHP) Program Objective Memorandum (POM)and the Budget Estimate Submission (BES).  The ASD(HA) has responsibility to program, budget and execute MPH and OH medical program requirements within available fiscal guidance and overall DHP priorities.


6.10.3.  Industrial Hygiene Effectiveness Evaluation Procedures.  The DoD Components shall evaluate Industrial Hygiene effectiveness by monitoring the rate of military member and civilian employee exposures to health hazards above the Component's action level and exposure limits.  This measure is intended for Commanders to monitor their organization's effectiveness in preventing work-related illness.  Because the rate of personnel exposures to health hazards is heavily influenced by the completion of worksite assessments, the rate of completion for worksite exposure assessments is also measured.



6.10.3.1.  Rate of Unacceptable Exposures.  OEH staff members measure the rate of unacceptable personnel exposures during the fiscal year.  Exposure rates may be analyzed by hazard (noise, radiation, chemical, etc.) to establish relative program priorities.
	# unacceptable exposures x 100%

	# of total population






6.10.3.1.1.  Unacceptable Exposure.  A condition in which a significant risk (e.g., occupational illness) is associated with a similar exposure group's (SEG’s) exposure profile; the probability of adverse health effects is significant, or there is evidence of adverse health effects associated with exposure to an Environmental agent (see Definitions for additional details).




6.10.3.1.2.  Number of Unacceptable Exposures.  The total number of instances where an OEH staff member determines a person’s exposure to a hazard is unacceptable.  Each exposure found to be unacceptable is counted as a separate exposure.  (Example: A person with unacceptable exposures to noise and to lead is counted as "2" exposures.)  An exposure found to be unacceptable by more than one criteria is only counted once.  (Example:  A person exposed above both the TLV-TWA and TLV-STEL for chlorine is counted as only "1" exposure.)





6.10.3.1.3.  Total Population.  Military members, civilian employees, and other personnel included as a potential population whose exposure is assessed for health risk.  Typically, the total population is counted as the sum of the military and civilian end-strength of a military organization. Other personnel are included in the total population if the military organization has assumed responsibility for their health risk.
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6.10.3.1.4.  Interpreting Data






6.10.3.1.4.1.  The desired trend is toward decreasing the rate of unacceptable exposures.  The optimum level is “0%” of exposures unacceptable.






6.10.3.1.4.2.  Personnel with unacceptable exposures indicate long-term liabilities to the organization for controlling the exposure, and the potential for work-related illness, disability and decreased social function.






6.10.3.1.4.3.  The quality of this indicator depends on the rate at which personnel exposures have been assessed.  If the rate of completed assessments is low, the true count of workers with unacceptable exposures may be higher than currently measured.






6.10.3.1.4.4.  A decrease in the rate of unacceptable exposures may indicate that organizational commanders are reducing or eliminating exposures, or that OEH exposure assessments are finding an increasing number of acceptable exposures.






6.10.3.1.4.5.  An increasing rate may indicate that exposures are increasing, or that OEH staff are identifying an increasing number of unacceptable exposures.




6.10.3.2.  Rate of workplace hazard characterizations completed.  OEH staff members measure the rate of hazard characterizations completed during the fiscal year using the following formula.  Staff members may further analyze the rates by workplace risk levels (e.g., high, medium and low risk workplaces).
	# workplaces assessed x 100%

	# workplaces requiring assessment






6.10.3.2.1.  Assessed.  The IH office has performed a basic characterization of the health hazards in a workplace, and has issued a report to the workplace commander or supervisor within the time frame required by DoD Component policy (e.g., a report has been issued within the previous 12 months for a workplace requiring annual assessments).





6.10.3.2.2.  Workplace.  An organization identified by the servicing industrial hygiene program office as requiring periodic evaluations.  The industrial hygiene office should use their DoD Component business practice in identifying a "workplace".
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6.10.3.2.3.  Interpreting Data






6.10.3.2.3.1.  The desired trend is toward increasing the rate of workplaces assessed.  The optimum level is “100%” of workplaces assessed.






6.10.3.2.3.2.  A completed workplace assessment indicates an industrial hygiene office has visited a workplace and performed basic characterization of hazards present in operations.  IH may or may not have completed the tasks identified in the workplace monitoring plan by assessing the level of worker exposure to the hazards, and may or may not have recommended controls or the need to consider medical surveillance.  An additional metric may be used to measure the rate of completing exposure assessments identified in the workplace monitoring plan.






6.10.3.2.3.3.  The rate of workplaces assessed may be stratified for analysis by workplace risk level (e.g. monitoring trends for completing assessments of high, medium and low risk workplaces).

7.  EFFECTIVE DATE

This Instruction is effective immediately.  Forward two copies of implementing documents to the Assistant Secretary of Defense (Force Management and Personnel) within 180 days.

                              Grant S. Green, Jr

                        Assistant Secretary of Defense

                       (Force Management and Personnel)

Enclosures - 2

1.  References

2.  Definitions

Enclosure 1. References 

(e) DoD Instruction 6055.1, “DoD Occupational and Occupational Health (SOH) Program,” August 19, 1998.

(f) Section 651 et seq. of title 29, United States Code (1985 & Supplement)

(g) Title 29, Code of Federal Regulations, Part 1960, Basic Program Elements for Federal Employees Occupational Safety and Health Programs and Related Matters,” October 21, 1980.

(h) DOD 6055.5M, “Occupational Medical Surveillance Manual,” May 1998.

(i) DoD 5025.1-M "Directives System Procedures," April 1981, authorized by DoD Directive 5025.1, October 6, 1980

(j) DoD IH Exposure Assessment Model.

(k) Title 29, Code of Federal Regulation, Section 1910.132.

(l) Presidential Review Directive 5 [PRD-5], "Improving the Health of Our Military, Veterans, and Their Families," National Science and Technology Council, Executive Office of the President, Office of Science and Technology Policy, August 1998. 

(m) Title 29, Code of Federal Regulation, Part 71, “Protection of Individual Privacy and Access to Records under the Privacy Act of 1974.”

(n) Title 5, United States Code, part 552a, “Records Maintained on Individuals.”

(o) Title 29, Code of Federal Regulations, Part 1020, “Access to Employee Exposure and Medical Records.”

(p) Title 5, Code of Federal Regulations, Part 293, Personnel Records.

Enclosure 2.  Definitions 

Assessment.  A qualified occupational and environmental health (OEH) professional determines and documents worker exposures as being above or below a level requiring action (e.g. exposure controls, worker training, medical monitoring, etc.).  An assessment is a professional judgment based on qualitative and quantitative information such as measurements, mathematical modeling, estimates based on similar operations and observations of work processes.

Characterization. The collection and organization of information needed to describe the workplace, workforce and environmental agents so that exposures can be comprehended

Control. Action taken to eliminate hazards or reduce their risk. (Source:  DODI 6055.1)

DoD Contractor. A non-Federal employer performing under a DoD contract, whether as prime contractor or subcontractor. (Source:  DODI 6055.1)

DoD Personnel 

Civilian On-Duty.    Civil Service employees of the DoD Components (including Reserve Component military Reserve technicians and Reserve technicians, unless in a military duty status); nonappropriated fund employees (excluding military personnel working part-time to avoid dual reporting); Corps of Engineers Civil Works employees; Youth or Student Assistance Program employees; foreign nationals employed by the DoD Components; Navy Civil Service Mariners with the Military Sealift Command, and Army-Air Force Exchange Service employees. (Source:  DODI 6055.1)

Military.    All U.S. military personnel on active duty, Reserve or National Guard personnel on active duty or performing inactive duty training, Service Academy cadets, Officer Candidates in Officer Candidates School and AOCS, Reserve Officer Training Corps cadets when engaged in directed training activities, and foreign national military personnel assigned to the DoD Components. (Source:  DODI 6055.1)

Exposure.  The intensity, frequency and length of time personnel and equipment are subjected to a hazard 

Exposure Profile.  The magnitude and variability of exposures for an SEG.  This includes some understanding of the central tendency of the exposures (e.g., mean exposure) and some understanding of the breadth (i.e., variability) of the exposures (e.g., range and standard deviation) or frequency with which the exposures exceed the OEL.  (adapted from Mulhausen, J.R.; Damiano, J.; et al.:  A Strategy for Assessing and Managing Occupational Exposures.  2nd Edition.  American Industrial Hygiene Association, Fairfax, VA (1998). pg 335, Appendix XII.).

Force health protection.  A unified strategy that protects service members from all health hazards associated with military service.  It is a cradle-to-grave continuum consisting of protection, monitoring, and management.

Hazard.  Any real or potential condition or agent (stressor) that can cause injury, illness, or death to personnel or damage to or loss of equipment or property, mission degradation, or damage to the environment. (Source:  DODI 6055.1)

Health Threat.  The potential for injury or illness to personnel based on current exposures to health hazards, including the protective effects provided by exposure controls currently being used.
Industrial Hygiene. The art and science devoted to the anticipation, recognition, evaluation and control of environmental factors arising in or from the workplace that may result in injury, illness, impairment, or affect the well-being of workers and members of the community.
Industrial Hygienist

A DoD civilian employee who meets the requirements of the Office of Personnel Management's standard for the Industrial Hygiene GS-690 series, or

A DoD contractor employee who has a college or university degree or degrees in engineering, chemistry, physics, medicine, or related physical and biological sciences, and who, by virtue of special studies and training, has acquired competence in industrial hygiene.  Such special studies and training must have been sufficient in all of the above cognate sciences to provide the abilities:  (1) to recognize the environmental factors and to understand their effect on man and his well-being; (2) to evaluate, on the basis of experience and with the aid of quantitative measurement techniques, the magnitude of those stresses in terms of ability to impair man's health and well-being; and (3) to prescribe methods to eliminate, control, or reduce such stresses when necessary to alleviate their effects, or 

A military officer commissioned in the medical services or biomedical sciences corps with equivalent education, training, and experience as described above.

While the above definitions do not include certification by the American Board of Industrial Hygiene, the Department of Defense recognizes the need for such certification by every professional industrial hygienist as an appropriate hallmark by one's peers and strongly urges all eligible DoD personnel to obtain certification.

Occupational and Environmental Health (OEH).  All activities related to preventing injuries and illnesses for DoD operations and personnel.  OEH includes but is not limited to industrial hygiene, ergonomics, occupational medicine, epidemiology, hearing conservation, radiation protection, environmental health surveillance in military operations, and operational risk management of health hazards.

Qualified Occupational and Environmental Health Personnel. Personnel, such as physicians, nurses, industrial hygienists, sanitarians, etc., who by virtue of education, training, and experience have acquired competence in protecting personnel from the effects of health hazards.  DoD Components will determine qualification requirements and scope of practice for each specialty by balancing resource and personnel limitations with the competence required to adequately address the health hazard and resulting risk.
Risk.    Chance of adverse outcome or bad consequence; such as injury, illness, or loss.   Risk level is expressed in terms of hazard probability and severity. (Source:  DODI 6055.1)

Similar Exposure Group (SEG).  A group of persons who experience exposures similar enough that assessing the exposures of any member of the group is predictive of exposures of all members of the group.  Qualified OEH staff may establish SEGs by organization, process or task being performed, event or situation, job series, or geographic exposure location.  The term “SEG” is defined in the American Industrial Hygiene Association (AIHA) textbook “A Strategy for Assessing and Managing Occupational Exposures” (reference ##:  Mulhausen, J.R.; Damiano, J.; et al.:  A Strategy for Assessing and Managing Occupational Exposures.  2nd Edition.  American Industrial Hygiene Association, Fairfax, VA (1998).) replacing “Homogeneous Exposure Group (HEG)”

Unacceptable Exposure.  A condition in which a significant risk (e.g., occupational illness) is associated with a similar exposure group's (SEG’s) exposure profile; the probability of adverse health effects is significant, or there is evidence of adverse health effects associated with exposure to a threat agent. (adapted from Mulhausen, J.R.; Damiano, J.; et al.:  A Strategy for Assessing and Managing Occupational Exposures.  2nd Edition.  American Industrial Hygiene Association, Fairfax, VA (1998). pg 343, Appendix XII.).

Examples of unacceptable exposures include, but are not limited to, the following:

· The SEG exposure profile meets or exceeds an Occupational Exposure Limit (OEL):

· for airborne contaminants:  Upper Tolerance Limit (95th percentile, 95% confidence) > OEL

· for noise dosimetry:  Upper Tolerance Limit (90th percentile, 75% confidence) > OEL

· The average or upper extremes of the exposure profile for a given environmental agent exceed an OEL and controls are recommended (e.g. respiratory protection) 

· The environmental agent has no OEL but the probability (qualitatively defined by knowledge, experience, and/or professional judgment; or determined by extrapolation from a similar process and/or similar agent) of adverse health effects requires personnel to wear personal protective clothing and equipment (PPC&E) (e.g., respiratory protection, chemically protective gloves)

· The observable presence of skin contact when dermal absorption is a significant route of exposure

· The observable potential for inadvertent ingestion when ingestion is a significant route of exposure

· A threat agent has a requirement for PPC&E that is independent of exposure levels.  The environmental agent may or may not have an OEL.

(Comment: No OEL; pesticides, antineoplastic/cytotoxic agents e.g. pentamidine, certain molds (stachybotyrus) , Example of  agents that have OELs: asbestos, 29 CFR 1926.1101)

Examples of exposures that should not be considered unacceptable include, but are not limited to, the following:

· Exposures from processes that are controlled by engineering methods (e.g., ventilation, interlocks), but absence or malfunction of the control, would produce exposures  that meet or exceed an OEL.

· Exposures controlled by individual choice e.g. Voluntary Respiratory Protection Program or equivalent

Work Processes.  A set of activities or situations grouped and defined by an OEH professional for the purpose of associating this group of activities or situations with a corresponding set of potential hazards, exposures and exposed workers.  The OEH professional may choose to establish work process/operation groups by: organizational structure; physical location in a building, room or space; or by type of hazard to be found.

Workplaces. 

Nonmilitary-Unique Workplaces and Operations.  DoD military and civilian workplaces and operations that are comparable generally to those of the private sector.   Examples include facilities involved and work performed in the repair and overhaul of weapons, vessels, aircraft, or vehicles (except for equipment trials); construction; supply services; civil engineer or public works; medical services; and office work. (Source:  DODI 6055.1)

Military-Unique Workplaces, Operations, Equipment, and Systems.  DoD military and civilian operations and workplaces that are unique to the national defense mission.   This includes combat and operation, testing, and maintenance of military-unique equipment and systems such as military weapons, military-unique aircraft, military-unique ships, submarines, missiles, early warning systems, military space systems, ordnance, and tactical vehicles.   It also includes operations such as peacekeeping missions; field maneuvers; combat training; naval operations; military flight and missile operations; military-unique Research, Development, Test, and Evaluation activities; and actions required under national defense contingency conditions. (Source:  DODI 6055.1)

DoD Contractor Workplace.    Any place, including a reasonable access route to and from, where work has been, will be, or is being performed by contractor employees under a DoD contract.   "DoD contractor workplace" does not include any area, structure, machine, apparatus, device, equipment, or material therein with which the contractor employee is not required or reasonably expected to have contact; nor does it include any working condition for which OSHA jurisdiction has been preempted pursuant to Section 4(b)(1) of 29 U.S.C. (reference (f)).  (Source:  DODI 6055.1)
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		Rate of Unacceptable Exposures (Notional data)

				Fiscal Year

				FY02		FY03		FY04		FY05		FY06		FY07
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		rate unacceptable - all chemicals		3		3		2		2		2		2

		ALL hazards
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		Rate of Completing Workplace Hazard Characterization (Notional data)

				Fiscal Year

				FY02		FY03		FY04		FY05		FY06		FY07

		# high risk workplaces		25		25		25		25		25		25

		# characterized		22		24		25		25		25		25

		rate of high risk workplaces		88		96		100		100		100		100
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