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Agenda 
• Recent or Upcoming Changes 

– New Leadership Team, non Region Echelon 3 
Commands, Military Health System (MHS) 
Governance, Service Headquarters Move 

• Overview Major Initiatives 
– POM12/13/14 Occupational Health (OH) Issue, 

DOEHRS Optimization, Enterprise Safety Applications 
Management System (ESAMS) Implementation and 
DoD Voluntary Protection Program (VPP) 

• Goals, Metrics…and WAIT! There’s More… 
Ongoing/Emerging issues 
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Safety & Occupational 
Health (M44) 

Enterprise Safety Applications & Management 
System (ESAMS) 

 
•Region manager training completed – Sept 11 
•BSO 18 purchase - 30 Sept 11 
•BUMED implementation policy note issued Fall 11 
•BUMED 5100.13(E) update March 11 
•Navy Medicine Portal Development 
 

Way ahead: Safety, Emergency Management, 
Personnel, Training & Education to champion 
enrollment; Executive Dashboard; Integration into 
DON RMIS 
 

 
 
 
 
 
 
 

 

Voluntary Protection Program  
 
"Star" sites report:  

• > 60% Reduction In Injuries and Illnesses 
•20% Reduction In Worker's Comp $ 
•Up To 150% ROI         

 
Star sites: NHC Corpus Christi; BHC Kingsville; 
                  USNH Yokosuka Japan 
 
In progress:; USNH Sigonella; NH Beaufort ; NHC 
New England;  Navy Medical Expeditionary Support 
Command  
 

 

FY12/13/14 POM Occupational Health Issue 
 

•Oct10 - TMA first reports shortfall to DUSD(I&E) 
•Oct10 - NAVIG  issue in BUMED CI 
•Dec10 - UNSEC/CNO/VCNO/SG ‘Quick Look’  
•Jan 11 – IH Staffing Standard signed by M1 
•Mar11 - #2 priority from SG to ASD (HA)  
•Jun11 - OASD (HA) SMAC discussion 
•Aug11 - DASD (FHP&R) discussion: 

“FHPR does not own it, CPP does” 
•Aug11 - TMA reports shortfall to DUSD (I&E) again 
•Aug11 - ADUSD (I&E) considers for POM 13-17  
              but defers to potential budget cuts 
•Jan12 – POM14 Cycle begins, AF joins Navy 
 

 
 
 
 

Defense Occupational and Environmental Health 
Readiness System (DOEHRS) Optimization 

 
•M44 is ‘Charter’ owner, sits on IT Governance Bd 
•M3/5 is Lead for Enhanced Environmental Health 
(EEH) functionality: 
•NMSC assigned as EA in 5100.13E 
•Enterprise  LSS project completed 
•New Metrics (OMB Circular 300) 
•Data Warehouse roll out 
•DOEHRS Mobile roll out 
•SECNAV/OPNAV, MCO DODI 6490.03 policy 
implementation  packages (OEHSA/POEMS) 
•Integration into DON RMIS 

Presenter
Presentation Notes


POM 12 and 13: “This initiative fully funds Navy OH and IH unfunded requirements.  200 FTEs in IH and 224 FTEs in the OH are required to meet program surveillance requirements.  A Navy civilian staffing shortfall was validated by Tricare Management Activity (TMA) and reported to DUSD(I&E) in October 2010, and was a Navy Inspector General issue from the Command Inspection of the Bureau of Medicine and Surgery in Oct 2010.  Army MEDCOM core OH/IH requirement of 533 additional FTEs were funded in POM 2011-2015.”

SMAC feedback 9 Jun 11 [RDML Wagner N931] : HIGH-LOW ranking for “Increase Occupational & Industrial Hygiene Specialty”: “This one didn't go very well. I think everyone understood the need and LTGEN S. even admitted that there were inequities but said that when the Army got $$, they got DECLINING dollars over the FYDP, not increasing.  Mr. Middleton suggested that the need for IH/OH services would decrease as DoD ramped down in the out years (i.e., fewer ships and subs being built and/or in service so fewer FTE's needed as time went on).  Dr. Woodson wanted to know how we'd been managing without these for so long and suggested that this was something else that we might want to push to the line for funding.  So, no decision and no dollar amounts discussed, but we definitely won't get what we were asking for, in my opinion.”

-FY 2013 – 2017 Installations and Environmental POM Briefing for DUSD (I&E) by TMA (3 Aug 2011) -Navy civilian staffing shortfall validated. POM 13-17 issue submitted, ranked as high HA priority, but deferred due to higher priorities and must funds.

BOTTOM LINE: "At risk is the longitudinal surveillance and care of personnel.  The current manning level does not allow Navy to adequately execute DOD mandates for health surveillance, evaluation and mitigation of related hazards in garrison and deployed locations across Navy and Marine Corps. DOD requirements have evolved to keep pace with new science developments, lessons learned and legal counsel.  Additional funding would adequately staff these current and emerging requirements."






Internal Customers 
(BSO 18) 
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External Customers 
(Navy & Marine Corps)  
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Presenter
Presentation Notes
Recent changes

Today is safety talk

Last year 2 significant changes BUMED & Regions
Regions stood up, Inspection role moved
M3/M4 split –works well mostly (PI Respirator exception, PHAB)

2 concerns
Region SOH organization:  (Don’t require M3/M4 split)
Activity Safety Manager position (sign 5100.13d)
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Presenter
Presentation Notes
No FY03 data available

Total Recordable Case Rates
The incidence rates represent the number of injuries and illnesses per 100 full-time workers and were calculated as: (N/EH) x 200,000, where N = number of injuries and illnesses EH = total hours worked by all employees during the calendar year 200,000= base for 100 equivalent full-time workers (working 40 hours per week, 50 weeks per year) 



Effective Safety/IH 
Programs  

Require Consistent  
Visible Support from Leaders 
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Presenter
Presentation Notes
Your support known
Keep mentioning it
Sign safety policy letter




 Why Do This? 

• Right to a Safe & Healthful Workplace   
         (OSHA) 
 
• “We can no longer tolerate the injuries, costs, & capability 

losses from preventable accidents”     
         (Secretary Defense) 

– 75% Injury Reduction  
 

• Take care of our people  
– total force health & wellness 

• Maintain Warfighter Readiness  
– preventing mishaps preserves lives and resources  

  (Secretary Navy; CNO; and CMC)  
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 Why Do This? 

● DON Safety enhances mission readiness by 
preventing mishaps through leadership, 
resources, training, accountability, risk 
management 

         (DON Safety Vision) 
 
• “Command self-assessments…facilitate 

continuous improvement in safety 
performance…” 

         (ALSAF 067/11) 
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Reportable Self Assessments and 
Improvements Leading Indicators  
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Total Recordable Case Rates
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Risk Assessment: IH Workplace 
Hazard Characterization 
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DOEHRS-IH 

FY 11 DOEHRS-IH Category 1 Completion Metric*:  27.37% 

% Workplace Hazard Characterizations Completed = # Workplaces Assessed x 100% / # Workplaces Requiring Assessment 

Presenter
Presentation Notes
High Risk (Category 1). Percent  CAT 1 activities with a current IH survey. 
Medium Risk (Category 2).  Percent CAT 2 activities with a current IH survey.
Low Risk (Category 3).  Percent CAT 3 activities with a current IH survey.
Afloat. Percent of comprehensive ship IH surveys that are current.  
Emergent.  Percent of special requested IH surveys (afloat and ashore) completed.                                                                                .
DOEHRS-IH  (Defense Occupational and Environmental Health Readiness System Industrial Hygiene)



Risk Assessment: 
IH Monitoring Plans 
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% Activities with Current 
Exposure Monitoring Plan 
(EMP)

% Samples Specified in the 
EMP Collected

DOEHRS-IH WMP Metric

FY 11 DOEHRS-IH Monitoring Plans Completed Metric*:  27.17% 

% Workplace Monitoring Plan (WMP) Closed = # WMP Started & Completed x 100% / Total # of WMP 

Presenter
Presentation Notes
Exposure Monitoring (EMP)  (ASHORE): Establishment and Currency of Exposure Monitoring Plan.  Prepare exposure monitoring plans for all activities within areas of responsibility.  All activities will require an EMP, however some activities may have little or no sampling requirements.
Percent  Samples Specified in the EMP Collected.

DOEHRS IH Monitoring Plans Completed. Percent Workplace Monitoring Plans (WMP) Closed = # WMP Started & Completed x 100% / Total # of WMP





Ongoing/Emerging Issues 

• DODI 6490.03 Deployment Health 
– ADSW project to fix policy gap for deployed 

setting occupational and environmental health 
risk assessment, i.e. Deployment Occupational 
Environmental Health Program (DOEHP)  

– Occupational Environmental Health Site 
Assessment (OEHSA)/Periodic Occupational 
Environmental Monitoring Summary (POEMS) 

• DON Hazardous Noise Mitigation  
• Medical Surveillance Pilot Project 
• DOD-VA / OWCP Data Sharing 
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In Summary…. 
Continuous Improvement 

• Lean Forward: 
DOEHRS Optimization 
ESAMS Implementation 
Voluntary Protection Program 
Safety Awards 

• Top Leadership is Very Aware of our Labor 
Shortfall 

•  Safety & Occupational Health is a Mission 
Accelerator! 

– Stand By for More Change… 
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