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(23) Consolidate

the FECSi1 (Tublic Employees Cecupaiional Health and Safety
Frogram) cwTently operated by three different Departmenis inlo ore
program opcmled the Department of Lsbor.

<incle PEOSH Program should be czeated by a consolidation of programs
}?os;‘ngtge De a:tme%xt of Health, the Department of Labor, and the

Department 0 Community Affairs. -
Currently, the Departments of Health (DOH) and the Department of Labor

- (DOL), rZs ctively, conduct separate health and safety inspections. This is

not only difficult to coordinate but also confusing to em}al;)g'e.rs. Most
industrial hygienists have had safety training as part of their formal
industrial hygiene training and are already capable of conducting safety
irspections. %afe!y inspectors, however, are not usually trained in the
rinciples of industrial hygiene. By merging DOL safety inspectors with the

H, DOH industrial hygienists could train the safety inspectors to
recognize and recommend controls for workplace health hazards. This
cross-training would not only provide greater efficiency in workplace
inspectors, Ey reducing the need for two separate state agendes conductin,é
separate inspectons at the same sites, but would also provide DOL wit:
additional inspectors to meet the growing numter of public workplaces that

require health and safety inspections. *

" The Departme;\t of C6h1munity Affairs conducts inspections of building
" safety, structured safety and firesafety affecting the public employees. These

inspections could be consolidated with those done lor employee health and
safety.

e - .

- .A'si.ngle PEOSH located in Labor would eliminate duplicative functions and
- staff performini similar or identical activities. The effecHveness of the
e .

(29)

program would

enhanced by a single program. -

Consokdate the Worker and Community Right to Know- progarss in the
Department of Health, the Depariment of Labor, and the Depariment of
Envircnmental “Protecon into one -pregram in the - Depariment - of

. Environmental Protecton.

" The Department of Health is cxurentl); the lead state aeen&y in i.mplementing

B L e A et il ot et L T Sk o R i)

the Worker and Communily Right to' Know Act. The aw provides the DOH

~ with 40% of the funds received by the Right to Know Trust Fund, while DEP

receives only 20%. DOH is involved in Worker Right to Know for all public
employees and Community Right to Know for emergency responders, the
community, and the environment, while DEP is involved in Community
Right to Know for emergency responders, the community, and the

environment.

The Department of Health is responsible for enforcing the Right to Know
Survey, education and training, abelin% posters, and central files in 9,278
public workplaces, and for enforcing Right to Know labeling in 37,000 private
workplaces, while DEP is also responsible for enforcing the Comununity
Right to Know Survey in 37,000 private workplaces. The Depariment of
Health is responsible for Freparing 2,500 Hazardous Substance Fact Sheets.
The Department of Health must maintain a 2,500 substance hazardous
substance list, while DEP needs to maintain a 161 environmental hazarcous

substance list.
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ASSEMBLY RESOLUTION No. 269
STATE OF NEW JERSEY

INTRODUCED APRIL 8, 1991

By Assemblymen PATERO and CIMINO

AN ASSEMBLY RESOLUTION requesting the Governor to reject

certain proposals regarding the reorganization of the State
government.

WHEREAS, Occupational illness is a major public health problem

for workers and employers in New Jersey, with more than 7,000
new cases of, and more than 2,000 fatalities from, occupational
disease each year, as well as $280 million in expenses annually
from the five leading work-related illnesses alone; and

WHEREAS, The Governor's January 30, 1991, report regarding

the reorganization of the State government, entitled "Making
Governm:ent Smaller: Consolidation and Downsizing Proposals, "
includes proposals number 23 and 24, which would remove the
Public Employee Occupational Safety and Health (PEOSH)
program and the Right to Know program from the Department
of Health's Division of Occupational and Environmental Health
and move those programs to the Department of Labor and the
Department of Environmental Protection, respectively; and

WHEREAS, Removing the PEOSH and Right to Know programs

from the Division of Occupational and Environmental Health
will result in that division's programs being dispersed between
three different departments and will therefore disrupt the
State's present unified occupational health effort; and such
dispersal and disruption are contrary to the stated general goal
of the Governor's report to consolidate and rationalize
government services; and

WHEREAS, The removal of the PEOSH and Right to Know

program staffs from the Division of Occupational and
Environmental Health will weaken those programs by
preventing the health professionals who comprise the staffs of
those programs from continuing their present regular
consultations with medical and epidemiological professionals
located in the Surveillance and Occupational Medicine
programs of that division; and

WHEREAS, The removal of the PEOSH and Right to Know

programs from the division will also undermine the division's
Surveillance, Occupational Medicine and Minority Health
programs, because all of these programs have relied on shared.
resources, including expensive industrial hygiene sampling
equipment, a unified computer network, an occupational health

Yihrapy an? -t oned i © - distribution metharisms; and

WHEREAS, Such disruption of the division's occupational health

effort may negatively affect cooperative agreements worth
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more than $1.1 million with federal agencies such as the
Centers for Disease Control and jeopardize the continuation
and possible expansion of grants such as the current $228,000
federal grant from the National Institute for Occupational
Safety and Health to enhance and expand the division's
occupational disease surveillance effort; and

WHEREAS, The rationale provided by the Governor's report for

transferring the Department of Health's occupational
health-related component of the PEOSH program to the
Department of Labor is that the transfer will enhance
efficiency by consolidating all parts of the PEOSH program
under the Department of Labor, where the occupational safety
component of the program is now located; and

WHEREAS, That rationale is inconsistent with the findings of

reviews of the PEOSH program by the State Office of
Management and Budget, the Governor's Management Review
Commission and the Senate Legislative Oversight Committee
that the present cooperative relationship between the
departments operating the PEOSH program has been highly
efficient, including the review issued by the State Office of
Management and Budget in September of 1990, for example,
which found no duplication of duties in performing PEOSH
inspections by the departments, noting that when the
Department of Health informs the Department of Labor of a
health violation, the Department of Labor does not reinspect,
but simply issues a compliance order based on the Health
Department's recommendation; and

WHEREAS, According to that same review, the Department of

Labor has supported changes in the "New Jersey Public
Employee’'s Occupational Safety and Health Act,” P.L.1983,
c.516 (C.34:6A-25 et seq.) which would not only continue the
Department of Health's present role in the PEOSH program,
but also would enhance that role by permitting the Department
of Health to establish standards regarding health hazards
without the approval currently required from the Department
of Labor; and

WHEREAS, Resolutions opposing the proposed dispersal of

occupational health services from the Department of Health
have been unanimously passed by the Right to Know Advisory
Council and the Occupational Health Surveillance Advisory
Group, both of which include representatives of New Jersey's
business, organized labor, scientific and medical communities;
now, therefore,

BE IT RESOLVED by the General Assembly of the State of

Nen Jersey:

0, -
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number 23 and 24 of the report, issued January 30. 1991, entitled
"Making Government Smaller: Consolidation and Downsizing
Proposals,” and therefore prevent the dispersal and disruption of
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the occupational health programs now located in the Department
of Health.

2. Duly authenticated copies of this resolution, signed by the
Speaker of the General Assembly and attested by the Clerk, shall
be transmitted to the Governor.

STATEMENT

This resolution respectfully requests that the Governor reject
proposals number 23 and 24 of the report, issued January 30,
1991, entitled "Making Government Smaller: Consolidation and
Downsizing Proposals,” and therefore prevent the dispersal and
disruption of the occupational health programs now located in the
Department of Health.

LABOR

Requests that the Governor reject certain reorganization
proposals.
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New Jersey Department of Health Position Paper

"Making Government Smaller: Consolidation and Downsizing Proposals"
(1/30/91)

Proposal 24: Consolidate the Worker and Community Right to Know programs in
the Department of Health, the Department of Labor, and the
Department of Environmental Protection into one program in the
Department of Environmental Protection.

.

The Public Health M{ssion of the Right to Know Program
N p

* Missiéh of tﬁe,RTK Program in the Department of Health - The mission of
the Right to Know Program is firmly grounded in the principles of public
health. Public employees who regularly work with hazardous substances and
emergency responders who are potentially exposed to hazardous substances are
trained to protect themselves from exposure to these substances. This
training protects them from exposure to acute and chronic health hazards and
reduces their risk of developing occupational diseases. These activities fit
the Department of Health’'s mission and public health focus on prevention of

disease.

* Mission of the DEP - The mission of the Department of Environmental
Protection, to which the Right to Know Program is proposed to be moved, has a
mission primarily focused on protection of the environment. DEP's
responsibilities regarding emergency response incidents focus on prevention of
pollution of the environment and exposure to community residents. DEP's
mission does not include the health protection of workers and emergency

responders.
’

Lepal Requirements and Outside Evaluations ‘'

* The statute setting up the Right to Know Program, the Worker and
Community Right to Know Act, requires the presence of the Right to Know
Program in the Department of Health. To move the Department of Health’s Right
to Know responsibilities to DEP, the statute and extensive DOH regulations
would have to be amended.

* The Right to Know Advisory Council was established by the Right to Know
Act, with members ‘appointed by the Governor and confirmed by the Senate, to

.oversee the impleméntation of the law. At its monthly meeting on February 8,

1991, the Councij was unanimous in its strong support of the retention of the
Right to Know Program in the Department of Health.

* The operational audit of the Department of Health conducted by the
Governor's Management Review Commission thoroughly examined the functions of
the programs in the Di;ﬁsion of Occupational and Environmental Health and did
not recommend relocatien of the Right to Know Program.

Impact on the Department of Health's Initiatives

* The Year 2000 Objectives - The DOH Office of Health Policy and Research
is initiating New Jersey's response to the federal "Year 2000 Objectives:

ot



Promoting Health/Preventing Disease."” Several of these objectives address

issues that pertain to Right to Know mandates: Right to Know education and

training leads to the reduction in deaths from work-related injuries (10.1);
/the reduction in work-related injuries resulting in medical treatment, lost
/ time, and restricted work activity (10.2); the reduction in occupational skin
‘ disorders or diseases (10.4); the elimination of exposures which result in
‘workers having high blood lead concentrations (10.8); the implementation of an
chupational safety and health plan in the state for identification,
management and prevention of work-related diseases and injuries (10.10); and
an increase in the ‘number of worksites that have implemented programs on
worker health and safety (10.12). Removal of the Right to Know Program from
the Department of Hé}lth will prevent the Department from providing effective
responses to'these objectives.

2. - Y
* The Office of #inority Health - The Department of Health has recently

created the Office of Minority Health to reduce and eliminate the gross health
disparities between the general population and minority constituencies. These
disparities exist primarily because minorities tend to be disproportionately
employed in the most hazardous occupations. Data used to monitor these
morbidity and mortality trends are collected and analyzed by the Occupational
Surveillance Program cooperatively with the Right to Know Program. The
removal of the RTK Program from the Department will greatly reduce the
Department’s ability to prevent occupational illness and injury among
minorities.

How the Right to Know Program benefits from being in the Occupational Health
Sexrvice

* Partnership with the Public Employees Occupational Safety and Health
(PEOSH) Program’'s mission, goals and objectives - The RTK Program works
closely with the PEOSH Program because both’programs protect the health of
public employees in New Jersey. Efficienciés are currently realized by

coordinating enforcement activities through Jjoint ETK‘§§%§§ ggsgections and
Y . 2 Y : 3 == > e M,
immediately directing any violations to the appropriate Program.

* Industrial hygiene consultation - Industrial hygienists from the PEOSH
and Occupational Surveillance Programs jointly provide training to RTK
inspectors about occupational health hazards and are available for

consultation about hazards that RTK inspectors have or may encounter in
workplaces during ,inspections.

* Education arid training benefits - The Right to Know and PEOSH Programs
present to varioys audiences joint education and training programs which cover
information about both laws. Brochures, documents and videotapes prepared and
obtained by the PEOSH and Occupational Surveillance Programs are used by RTK
staff in education and training of public employees. Industrial hygienists
from the PEOSH and Occupational Surveillance Programs are an essential part of
the RTK Program’s 30-h3rr Train-the-Trainer course.

* Occupational medicine consultation - Occupational medicine physicians
from the Office of Occupational Medical Services answer numerous phone calls
that are referred by the Right to Know Infoline about medical problems
resulting from occupational or suspected occupational exposure to workers,
both public and private.

N ﬂ‘(




The Adverse Impacts on the Division of Occupational and Environmental Health

(DOEH) from the Loss of the Right to Know Program

, ’///' * Computer Network - The Division computer network is shared by all

-

programs in DOEH because it is cost-effective and because of the interrelated
-responsibilities of the different programs. Many files and records on the
system are shared py staff and accessed on routine and emergency bases. Right
to Know funds provided a significant source of support for creating the
network. To replace components removed by the Program would be cost
prohibitive, and there are no funds in the DOEH FY 92 budget for this purpose.
The Environmental Health Service and the Occupational Surveillance Program,
which heavily ‘rely on the network, will have major software, hardware and data
management g?bblems%without a fully functioning network. °

o v,

* Audiovisual;Eqﬁipment and Supplies - The Division shares, stores and
maintains many pieces of equipment which staff use routinely, including video
monitors, cameras and audiovisual items. This equipment is used extensively
by staff in the Division of Occupational and Environmental Health 'although
mostly purchased by the Right to Know and PEOSH Programs. Replacing this
equipment would be cost prohibitive and there are no funds in the DOEH FY 92

budget for this purpose.

* Library/Information Resources - The Division is the primary source of
information on occupational and environmental health in the Department. The
Division receives numerous demands from health professionals and the public
for this information. Library resources include books and scientific journals
that are not available from the State Library. Division staff depend heavily
on the resources of this library, which was mostly purchased with Right to
Know and PEOSH moneys, to perform their responsibilities. The DOEH will not
have the funds in FY 92 to replace the library resources if the RTK Program
leaves, the Department of Health and takes these resources which are essential
for the operation of the other programs. !

* Effect on the PEOSH Program - The PEOSH Program cannot operate
efficiently or effectively without the computer network currently in place.
Without the network, the PEOSH Program would not be able to continue tracking
complaints and referrals received, as well as program activities. If the
programs were physically separated, PEOSH industrial hygienists would not be
able to use the RTK Program's research files to determine the toxicological
effects of exposure to hazardous substances. The work of the two programs is
enhanced now by joint inspections, joint educational activities, sharing of
records and filifﬁ‘and interactions among the staff.

1

* Impact on the Occupational Surveillance Program - The Occupational
Surveillance Program cannot operate without the computer network currently in
place. The Program would not be able to maintain, update, and analyze its
occupational illness and injury registers which currently reside on the
network. Audiovisual eguipment and supplies owned by the RTK Program are used
extensively by the Occagational Surveillance Program and education and
training would be seriously curtailed. The Occupational Surveillance Program
will be unable to respond to questions from the public or to complete
technical analyses of occupational hazards. The Occupational Surveillance
Program will also lose its ability to research and analyze the hazards of
chemical agents thoroughly and on a timely basis because of the loss of the

\VJ



RTK Program's Hazardous Substance Fact Sheet files on over a thousand
hazardous substances.

Recommendation:

The Right to Know Programs should be maintained in their respective
departments. It gf'inappropriate to move programs that are incompatible with
a department’s missions and goals into that department, which would occur if
preventive workplace health activities in the public sector were moved into
DEP. Issues that &re of mutual concern in implementation of the Right to Know
Act are addressed in Right to Know Interagency Task Force meetings which have
been held on.a reguiar basis by the Departments of Health, Environmental
Protection ahd Labd? since 1984.

2. R

One reason that has been advanced to support consolidation of the Right to
Know Programs has been that the private sector is regulated by both DOH (for
labeling) and DEP (for Community Right to Know Surveys). This means that even
though each agency regulates different requirements, a private employer may be
inspected by both agencies. This problem can be rectified by DEP and DOH
entering into an interagency agreement to conduct joint inspections of private
workplaces so that there would be only one inspector who would inspect for
compliance with both labeling and the survey.

(LY -4



CWA 1034 POSITION PAPER
on
Recommendations 23 and 24 of "MaKing Government Smaller:
Consolidation and Downsizing Proposals"
Governor Jim Florio
January 30,1991

CWA 1034 represents employees in the N.J. Departments of Health,
Labor and Environmental Protection. It is the position of CWA
1024 that the proposals to remove the Right to Know (RTK) and
Fublic Emplores Occupational Safety and Health (PEOSH) Programs
from the Department of Health’s Division of Occupational and
Envirornmental Health (DOEH)> should not be carried out, for the
following reasons:

1> The Occupatiocnal Health Service (0HS) within the Health
Department’s DOEH plays an important and successful role in
providing unified occupaticnal health sevices to workers and the
labor movemsnt. Over the past five years the O0OHS has earned a
reputation among workKing pecple as a reliable place to turn for
information and advice on  occupational health problems of all
tvpes. Removal of the RTK and PEOSH Programs will place
occupational health services in three different departments., This
is not consolidation, bBut dispersal. It will be difficult

for working people to effectively utilize these disperced
programs. It will be a major undertaking to rewrite OHS
educational materials based on the current organizational

structure and notify workKing people of the changes.

2> QOccupational health services are public health functions and
belong in the Department of Health. The staffs of PEOSH and RTK
consult regularly with and rely upon medical and =pidemiological
professionals in the Surveillance and Occupational Medicine
Proarams of the OHS. The proposals will lessen these
cpportunities and weaken the public health focus of the PEOSH
and RTK Frograms.

3> Conversely, the Surveillance and Occupational Medicine
Programs of the 0OHS will suffer from the loss of the FEQSH and
RTK Programs. They currently share <such resources as an

cccupational health library, educational materials and order
forme, industrial hygiene sampling equipment, and a computer
network, These cannot be divided wup without diminishing their
ucsefullness.

4) Proposal Z3 to remove PEOSH from the Department of Health is
inconsistent with a September 1930 review of PEOSH by the N.J.
Dept. of the Treasury, Dffice of Management and Budget,
Monritoring DOperations. This report found that "the program is
meeting its mandate to provide employees with a safe and healthy
workplace., The Departments perform their activities, bazed on
their zpecific requl atory concerns, largely without any
overlapping of their individual activities."



S) Finally, removal of the RTK and PEOSH Programs from the OHS
will severely demoralize staff, not only in these Programs, but
aleso the remaining Surveillance and Occupational Medicine
Programs. The= proposals are perceived by staff as unappreciative
of their previocus effort and incsensitive to their needs.

Manry professional staff are highly emplorable in the private
sector; they work for theze Programs because they believe in
them. Enactment of these proposals may convince them that the
present administration does not believe in these Programs.




Admlnlsfrahon to defend transter of programs from Health Deparfment

By DONALD WARSHAW -

. Florio administration officials will
he asked todaz'oto justify proposals by
the Governor to strip the state Depart-
mcgt of Health of key programs protec-

tm% envnronmental and occupational,

' The Health Department’s Right To
Know Advisory Council has invited the

commissioners of health, labor, and en--

vironmental protection to a session at
the War Memorial Building in Trenton,
the rationale for two changes

o ed by Gov. Jiin Florio on

The Is arc aimed at
oving e ficiency and ending
mmrla pping of services by
cuimsolidating, in one department,
that are now handled by o her
rtments. They have raised a storm

rjereh 26, 199/ HSL

and outside state government.

Listed as Governor’s Proposals 23
and 24, they project a transfer from the
Health Department of its responsibility
for enforcing the state’s public em-
ployee occ:pational health and safety
statute to the Labor Department. They
also call for a shift of the Health De-

rtment’s iead role for implementing

ew Jerse.’s worker and community
right-to-knew program to the Depart-
ment of En ‘ironmental Protection.

Opponaznts of the changes maintain
the recom-iendations will effectively

- dismantle innovative, nationally recog-

nized stat: Health Department pro-
grams to protect community health and
the health - 1d safety of public- and pri-
vate-sector workers.

Brend Bacon, chief of manage-
ment and planninf in the Florio
administra on, said like all of the Gov-

Consolidation would increase roles
of Department of Labor and DEP

ernor’s recommendatlons “they are not
final.”

“We've had a lot of comment
saying these are model programs in the
Health Department, recognized
nationally, and, if anything, consoli-
dation should be within the Health
Department,” she said.

Bacon said a “task force” is study-
ing the recommendations and will
report back in two weeks on “whether
to modify, move forward or abandon
them.”

“We're still committed to the goal
of downsizing and delivering services

better,” Bacon emphasized.

Critics assert that rather than rea-
lizing any major savings and greater
efficiency, the changes could jeopardize
several millions of dollars in federal
funding and programs that have
achieved a national reputation for
excellence.

Both the Health Department’s
occupational health surveillance advi-
sory group and the state Right to Know
Advisory Council, based in the Health
Department, have come ouf strongly in
opposition to the recommendations.

The surveillance advisory group,

composed of corporate, academic,
medical, environmental and industria’
health professionals, as well as uniot.
health and safety specialists, unan
imously urged Florio to withdraw botk:
proposals.

“This program'is best managed by
the Department of Health where work-
ers can be counseled and trained on how

rotect themselves,” said Gastone
Bel a member of the right to know
council and a senior vice president a*
Ciba-Geigy

“I think the first priority is tc
make sure that it (the right to know pro-
ﬁram) works in line with what the law

as said. This is very important,” the
Ciba-Geigy executive emphasized. -

Smith also questioned why state
Health Commissioner Dr. Frances
Dunston has not taken a stand opposing
the recommendations.

Bacon said Dunston -while not
openly opposing the recommendahons
has stressed that the programs within
the Health Department. have gained
“national recognition.” |

Assistant Health Commissioner
Rebecca Zagraniski alerted Dunston to
the negative aspects of the Governor’y
proposals early in February.

“This impact will be felt partlc-)

ularly by minorities and the working
poor, who are overrepresented in the
groups at greatest risk for hazardous..
exposures in workplaces and
communities,” Zagraniski said.
' The transfers, moreover, could end
up costing New Jersey more than $3
million in federally funded cooperative
agreements “to investigate numerous
health hazards in workplaces and
communities,” the assxstant commis-
sioner said.

Mt’ however, both from within
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