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Executive Summary 

Purpose In September 1991,25 workers were killed and over 50 others were injured 
in a fire at a North Carolina chicken processing plant, primarily because 
the fire doors had been locked. Because the plant had never been 
inspected by the Occupational Safety and Health Administration (OSHA) or 
by the stat-which was operating its own safety and health program 
under approval of osr-rA-congressional attention focused on whether the 
incident indicated a need for changes in OSHA and state-operated safety 
and health programs. 

The Chainnan and Ranking Republican Member of the House Committee 
on Education and Labor asked GAO to examine ways in which the 
combined federal and state approach to ensuring workplace safety and 
health can be improved. Their specific questions were as follows: 

l How adequate is OSHA’S oversight, including its “special” evaluations,’ of 
state-operated safety and health programs? 

9 What safety and health program features warrant further consideration for 
broader use? 

Background The Occupational Safety and Health Act of 1970 establishes a joint 
federal-state approach to workplace safety and health (with exceptions for 
certain transportation and mining operations). It authorizes states to 
operate their own safety and health programs, but it gives the Department 
of Labor responsibility for approving state programs and monitoring their 
performance to make sure they remtin “at least as effective” as the 
program operated by the Labor Department. The Secretary of Labor 
established OSHA to carry out the federal enforcement role. 

The act authorizes federal grants to the states to cover up to half of a 
state’s total program cost. In fiscal year 1993, $67 million-about 23 
percent of osm’s $288 million appropriation-went to state programs. 
Twenty-one state programs cover both the private-sector and state and 
local government employees;2 two other states (New York and 
Connecticut) have programs for only state and local employees. (See fig. 
1.) 0sHA covers private-sector employees in 29 states. 

‘During fiscal year 1992, OSHA conducted special and follow-up evaluations of 21 state programs with 
responsibility for both private- and public-sector (state and local government) employees. These 
evaluations resulted from questions raised in a September 12,1991, hearing Before the House 
Committee on Education and Labor. After that year, OSHA resumed its routine monitoring and 
evaluation. 

20~r study was limited to these 21 states that exercise enforcement authority in both the public and 
private sectors. 
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The act also requires the Secretary of Labor to collect statistics on injuries 
and illnesses in the workplace. These data serve multiple purposes, 
including targeting inspections and focusing on education and training 
programs. The Bureau of Labor Statistics (BLS) collects i&y and illness 
data from a sample of employers and provides summary information, by 
industry, to OSHA and the public. Because of confidentiality constraints, BLS 
does not give OSHA access to work&e-level data 

In 1988, GAO identified ways to improve OSHA’S routine monitoring and 
evaluation process and recommended that OSHA (1) establish desired 
performance levels for state programs and (2) require states to develop 
and implement plans for evaluating the impact of their programs. In 1989, 
the Department of Labor’s Office of the Inspector General (OIG) issued a 
report that included similar recommendations for improving OSHA’S 
oversight process3 OSHA agreed to conduct a comprehensive review of its 
monitoring and evaluation process and to take action to address our 
concerns and those of the OIG by September 30, 1991. As of January 1994, 
however, OSHA had made little progress in revising the process. (See app. 
II.) 

GAO also previously examined the differences between OSHA and state 
programs, although those reviews were not as comprehensive as this 
study. OSHA continues to move forward in addressing GAO’S concerns and 
options for improvement. Two task forces are currently working on 
policies and procedures for improving OSHA’S oversight, but no final 
decisions had been made by January 1994. 

Results in Brief OSHA’S oversight of state-operated safety and health programs continues to 
have substantial wealmesses. One of the fundamental weaknesses is that 
OSHA has little information about the outcomes and effectiveness of either 
its own program or state programs. Basically, OSHA measures 115 program 
activities, such as the number of inspections conducted; its oversight 
approach assumes that states must use activities similar to its own in 
order to be equally effective. OSEU makes this assumption despite the fact 
that OSHA and the states have conducted few evaluation studies to 
determine which specific program features are effective. While OSHA is 
considering placing more emphasis on doing assessments of program 
outcomes, it has not yet done so. 

30SEfA’s Monitoring of State Progranq Final Report No. 05-88-003-10-105, Department of Labor, Office 
of the Inspector General (Jan. 30,1989). 
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Several other weaknesses that GAO and the OIG identified some 5 years ago 
remain in Osr-iA’s routine evaluation of state programs: (1) inadequate 
measures of program activities and no specific program activity goals, 
(2) no requirement for states to conduct internal audits or 
self-assessments that would allow OSEIA to consider these results in its 
evaluations, and (3) a lack of follow-up procedures for ensuring that states 
correct problems in program areas identified by OSHA as unacceptable.4 

Some improvements did occur in the way OSHA assessed the state 
programs during its special evaluations. However, OSEIA did not adopt these 
improved practices in its routine evaluations of state programs that 
resumed in 1992. 

W ith the authority provided under the Occupational Safety and Health Act, 
some states have developed unique program features that OSHA does not 
have. Two features adopted by several states (and supported by empirical 
studies that warrant the consideration of OSHA and other states) are (1) a 
requirement for comprehensive worksite safety and health programs and 
(2) the use of worksitespecific wury and illness data. Two other program 
features have also been adopted by several states and supported by 
previous GAO studies, but they need OSBA’S further analysis to deterrnine 
whether legislation should be amended to add them to OSHA law: 
(1) coverage of state and local government employees and (2) shutdown 
authority in imminent danger situations. 

Principal F indings 

OSHAk Oversight of 
State-Operated Programs 
Has Substantial 
Weaknesses 

The most fundamental weakness in OSHA’S oversight of state programs is 
that it has little information with which to judge whether a program has 
achieved desired outcomes or results. Rather, to assess state programs, 
OSHA measures their program activities: for example, standards adopted, 
inspections conducted, violations cited, or penalties levied. OSHA has not 
performed the program evaluations that could enable it to determine 
which policies, procedures, or standards can achieve specific outcomes. 
J?urther, OSEIA does not set specific program activity goals but instead 
assesses states’ performance relative to its own performance during the 

40SHA considers a state program unacceptable in a given program activity area when its performance 
is not equivalent to OSHA’s performance in a given fiscal year. For example, during OSHA’s special 
evaluations any state that cited serious violations more than 20 percent below OSHA’s performance 
(66 percent of total violations cited) was subject to further review. 

Page 4 GAO/HERS-94-10 Occupational Safety and Health 



Executive Sutnmary 

subject year, Since OSHA’S performance can vary from one year to another, 
states in effect are asked to meet a “moving performance target.” 

Other weaknesses remain in OSHA’S monitoring and evaluation of state 
programs, as GAO has previously reported. OSWA (1) neither sets priorities 
nor identifies key program activity measures but treats all 115 measures as 
equally important; (2) does not require states to conduct annual internal 
audits or require OSHA to consider the results in its evaluations; and 
(3) lacks follow-up procedures for ensuring that states correct problems in 
program areas identified by OSHA as unacceptable. 

In conducting its special evaluations, OSHA made significant improvements. 
F’irst, OSHA reduced the number of activity measures it used and 
established some priorities among the remaining ones. (OSHA officials are 
now proposing to reduce routine program activity measures from 115 to 48 
by September 1994.) Second, OSHA required the states to correct or 
substantially improve problems identified in the special evaluations as a 
condition for continued approval of their state programs. However, OSHA 
resumed its routine evaluations in 1992 but has not yet incorporated these 
improvements. 

States Have Additional 
Unique Program Features 

Although state program procedures are generally similar to those of OSHA, 
some states have developed additional program features that are different 
from those of OSHA. GAO identified two particularly noteworthy program 
features found in several states. 

l First, nine states require comprehensive worksite safety and health 
programs. GAO proposed in a 1992 report6 that the Congress consider 
passing legislation that would require high-risk employers to have these 
programs. Since that report was issued, two of these nine states passed 
legislation requiring such programs, 

9 Second, 14 states use work&e-specific injury and illness data. The states’ 
experience using data from workers’ compensation programs, as well as 
empirical studies done by GAO and other researchers, indicates that using 
work&e-specific data, as well as industry averages, could improve OSHA’S 
inspection targeting, education and training efforts, and evaluations of 
program effectiveness. These data will be more useful when OSHA 
completes the quality assurance program it is now developing. The 
program will improve the accuracy of employers’ injury and illness 

6occupational Safety and Health: Worksite Safety and Health Programs Show Promise 
(GAOIHRD-9268, May 19, 1992). 
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records and, as GAO previously recommended, will incorporate improved 
procedures for inspectors to verify the accuracy of employers’ records. 

Historically, BLS officials have not shared worksite-specific data with OSHA 
because the data are collected by BLS under strict confidentiality pledges. 
On October 21,1993, however, officials at OSHA and BLS signed an 
agreement acknowledging OSHA’S need to obtain worksite-specific data 
from employers. The two agencies are currently working on ways for each 
to obtain the data without compromising the independence and 
confidentiality of the data-collection process. 

In addition, GAO noted that some states have greater statutory authority 
than OSHA does to take immediate action in imminent danger situations. 
However, GAO could not determine the appropriate data source to show 
how often these situations occur and the consequences of this limitation 
on osm’s authority, 

All state-operated programs differ from OSHA in that they cover state and 
local government employees, while OSHA is prohibited by law from doing 
so. As a result, an estimated 7.3 million state and local public employees in 
27 states are not protected by federal safety and health statute or 
regulations. GAO did not determine what coverage these employees may 
have from other sources, such as state workers’ compensation programs 
or private insurers. 

Recommendations To improve OSHA'S oversight of state programs and the federal-state 
approach to workplace safety and health, GAO recommends that the 
Secretary of Labor require the Assistant Secretary for Occupational Safety 
and Health to 

9 emphasize measures of program outcome and evaluations of the 
effectiveness of specific program features as it assesses both its own 
activities and those of the state-operated programs (see ch. 2); 

9 revise OSHA’S state program monitoring and evaluation approach by 
(1) developing a set of improved performance measures, (2) setting 
performance goals and eliminating the “moving target” performance 
criteria, (3) requiring states to conduct annual internal audits, and 
(4) establishing more effective procedures to obtain state corrective action 
on significant issues (see ch, 2); and 

. assess the need for legislative change to (1) extend OSHA’S coverage to 
state and local government employees in states without osm-approved 
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safety and health programs and (2) give OSHA greater authority to protect 
workers in imminent danger situations (see ch. 3). 

GAO also recommends that the Secretary of Labor require the Assistant 
Secretary for Occupational Safety and Health to (1) develop procedures 
for OSHA to obtain worksite-specific injury and illness data from employers 
and (2) implement its procedures for ensuring that employers accurately 
record occupational injuries and illnesses. 

Agency Comments The Secretary of Labor agreed with the majority of GAO'S findings, 
conclusions, and recommendations. (See app. VII.) OSHA agreed to (1) set 
improved outcome measures and goals to better assess its own activities 
and those of state programs, (2) establish requirements for states to 
conduct annual self-assessments and submit corrective action plans, and 
(3) review the issues of extending coverage to state and local government 
employees and providing additional authority to inspectors in imminent 
danger situations. Both OSHA and BLS agreed that procedures are needed to 
obtain work&e-specific data from employers, OSHA officials also agreed 
that procedures are needed to ensure the accuracy of the records at the 
worksite. 

OSHA officials, however, disagreed with our recommendations to eliminate 
the moving target criteria when assessing states’ performance standards. 
GAO believes that OSHA needs to reconsider options for eliminating the 
moving target criteria and setting more outcome measures and goals. 
Eliminating the moving target criteria will enable OSHA to more accurately 
measure a state’s performance in a given program activity area and 
provide a better assessment of states’ overall efforts in improving safety 
and health in the workplace. 
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Chapter 1 

Introduction 

The Occupational Safety and He&h Act of 1970 sets out the joint 
federal-state approach to ensure workplace safety and health.’ This law 
authorizes states to operate their own safety and health programs, but it 
gives the Department of Labor responsibility for approving state programs 
and monitoring states’ performance to make sure they remain “at least as 
effective” as the federal program. The Secretary of Labor established OSIU 
to carry out the federal enforcement role. 

Section 23(g) of the act authorizes the Secretary of Labor to make grants 
to the states to assist them in administering and enforcing occupational 
safety and health programs that have been approved by OSHA. The federal 
share may not exceed 50 percent of the total cost of a state program. In 
tical year 1993, OSHA allocated $67 million, or 23 percent, of its 
$288 million operating budget to state programs. 

Currently, 21 states and 2 territories (Puerto Rico and the Virgin Islands) 
operate programs for both private sector and state and local government 
employees.2 The 21 states are responsible for enforcing safety and health 
laws that cover about 45 million employees. Two other states (New York 
and Connecticut) have programs for only state and local government 
employees; OSHG provides protections for workers in the private sector. 
OSHA has given final approval to 13 of the 21 state programs and has 
“operational status agreements” (which we define below) with the other 8 
states3. (See fig. 1.1.) 

The act covers most workplaces; exceptions are principally for certain transportation and mining 
operations. 

20~r study was limited to the 21 states that exercise enforcement authority in both the public and 
private sectors. 

me eight states without final approval are California, Michigan, Nevada, New Mexico, North Carolina, 
Oregon, Vermont, and Washington. 
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Figure 1 .l: Distribution of OSHA and State Enforcement Authority 

OSHA enforcement, no state program (27) 
pY!TT?& Slate enforcement-public/private sector (21) 

State enforcement-public sector only (2) 

OSHAk State 
Certification and 
Approval Process 

OSHA has established three stages in the state program approval process. 
During the first stage, initial approval, OSHA continues to have enforcement 
responsibility, while the state develops a detailed plan to implement its 
operating policies and procedures. OSHA requires the state to submit a 
detailed plan that describes how it will ensure workers’ safety and health 
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through (1) appropriate legislation, standard-setting, and enforcement 
procedures; (2) adequate funding, safety and health training, and 
education programs; and (3) an adequate number of competent 
enforcement personnel (referred to as compliance officers or inspectors). 
W ithin 3 years of approval, a state must accomplish the developmental 
goals outlined in its plan. 

Second, when a state appears capable of independently enforcing 
standards and has operated its program for almost 1 year, OSHA may enter 
into an operational status agreement with the state. During this transition 
period, OSHA suspends federal enforcement in all or certain activities 
covered by the state program. 

Third, OSHA grants final approval once a state meets its compliance 
inspector staffing levels and OSHA decides, on the basis of actual 
operations, that the state program has established standards and provides 
protections as effective as those provided by OSHA’S program. When OSHA 
gives a state final approval, OSHA relinquishes its right to concurrent 
enforcement. OSHA, however, continues some enforcement efforts in the 
state for workers not covered by the state program, such as maritime and 
federal workers. 

When OSHA concludes that state standards or operations are not as 
effective as its own, 0stU can (l) increase its level of concurrent 
enforcement within the state or (2) withdraw the state’s authority to 
operate its program and take over that responsibility. In 1991, OSHA 
increased its level of concurrent enforcement in North Carolina and began 
the steps necessary to withdraw program approval; however, OSHA later 
determined that program withdrawal was not warranted. In contrast, 
state-initiated actions taken to withdraw a state program have created 
significant diffkulties for OSHA because of the additional demand on its 
resources.4 

OSHAk Oversight 
Process 

OSHA monitors and evaluates all state safety and health programs at least 
annually. OSHA’S monitoring and evaluation program is directed by its 
Directorate of Federal-State Operations in Washington, D.C. This office 
develops the policies and procedures for approving, monitoring, and 
evaluating state programs. OSHA’S regional and area offices perform most 
of the direct monitoring and evaluation of state programs. The Office of 

4See, for example, our testimony on the effect on other OSHA activities of the California governor’s 
temporary withdrawal of funds to operate that state program in 1987. (OSJIA’s Resumption of Private 
Sector Enforcement Activities in California, GAOIT-HRD-85.19, June 20,1988.) 
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Management Data Systems, within the Directorate of Administrative 
Programs, has primary responsibility for processing federal OSHA and state 
program performance data into its management information system and 
distributing the reports. 

The two main features of OSHA’S routine state monitoring and evaluation 
process are (1) collection and comparative analysis of data in 
computerized state program activity measures reports and (2) an annual 
evaluation of each state, which considers these statistical analyses as well 
as other information, such as special studies and observations made while 
accompanying state compliance officers on inspections. 

OSHA relies primarily on comparisons of a given year’s statistical data 
about its own program activities with comparable data from state 
programs. For its annual evaluations, OSHA assesses states on 115 activity 
measures in 10 major program areas. Generally, OSHA considers a state 
performance unacceptable when program activity in a given area falls 
more than 20 percent above or below the national average performance 
for OSHA.~ For some measures, however, OSHA has established absolute 
standards for state activities. For example, states are expected to have 
80 percent of their allocated safety compliance officer positions filled. 

In addition to comparing program statistics, OSHA reviews case files and 
meets with state officials quarterly to discuss state performance that 
differs from that of OSHA. OSHA then conducts additional inquiries, for 
example accompanying state inspectors on inspections and doing on-site 
monitoring of the state program office. The latter could involve 
investigating citizens’ complaints about the state program, standards 
development, budget expenditures, and state legislative provisions and 
other enforcement activities reported by the state that m ight affect its 
performance. 

OSHA then prepares an annual evaluation report for each state program that 
summarizes the statistical analysis and other information to determine 
whether the state activities and operations are %s effective as” OSHA’S 
program. These repork include (1) an analysis of program areas where 
OSHA considers state program performance unacceptable, (2) an overall 
evaluation of state program performance, and (3) recommendations to 
improve performance. OSHA gives the reports to state program officials 
and, upon request, to the public. 

60SHA conducts further reviews when state perfomance in a given program activity area is not 
equivalent to that of OSHA before concluding that a state’s performance is acceptable or unacceptable. 
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OSHA’S oversight policy requires each state with unacceptable performance 
to respond in writing to OSHA’S recommendations. Quarterly and annually, 
OSHA’S regional and area office staff conduct follow-up reviews to assess 
whether the state has implemented the recommendations to correct 
problems and improve state performance. 

In addition to its regular oversight process, OSHA conducted a set of 
one-time special and follow-up evaluations of state-operated safety and 
health programs’ performance. The special evaluations were conducted 
between October 1991 and January 1992 because of questions raised in a 
hearing before the House Committee on Education and Labor in 
September 199L6 Generally, these OSHA evaluations resulted in two 
reports: (1) a report given to each state and announced in a press release 
in January 1992 and (2) a follow-up report, released in October 1992, 
assessing each state’s actions to correct deficiencies noted in the special 
evaluation reports. OSHA issued separate, more detailed reports in 
January 1992, April 1992, and March 1993, for the North Carolina program. 
(We discuss and compare OSHA’S routine oversight activities and the 
special evaluations in ch. 2.) Since that time, however, OSHA has returned 
to the routine procedures. 

Occupational Injury 
and Illness Data 

The Occupational Safety and Health Act requires the Department of Labor 
to collect statistics on injuries and illnesses in the workplace. W ithin the 
Labor Department, OSHA defines what information all employers must 
maintain at their worksites in a log (OSHA 200). Labor has given 
responsibility for collecting wury and illness data to its Bureau of Labor 
Statistics (BLS), which, using a sampling approach, conducts an Annual 
Occupational Injuries and Illnesses Survey. In most states, state-operated 
safety and health programs or state unemployment agencies collect the 
data from employers and supply it to BLS; BLS collects the data directly in 
the remaining states. Based on this survey, BLS reports the nation’s 
work-related injuries and illnesses in aggregate, by industry sector under 
the standard industrial classification of industries. OSHA uses these 
aggregated data to target manufacturing sectors with high injury rates for 
inspection, 

BLS confidentiality policies prohibit providing injury and illness data on 
specific worksites if these data would allow identification of the worksite. 
These rules of confidentiality are not imposed by federal law, but 

%omprehensive Occupational Safety and Health Reform Act, and the Fire at the Imperial Food 
Products Plant in Hamlet, North Carolinaz Hearing Before the House Committee on Education and 
Labor, F’irst Session (Sept. 12,lDDl). 
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negotiated by BLS with state agencies and survey respondents in an effort 
to gain industry’s cooperation in conducting the survey. OSHA obtains 
specific injury and illness data for only those worksites that it has 
inspected. 

safety and health in this country, Some msljor provisions would (1) extend 
OSHA coverage to include state and local government employees, 
(2) require employers to develop and implement comprehensive safety and 
health programs, (3) increase protection for workers in imminent danger 
situations, (4) require employers to immediately abate serious workplace 
safety and health hazards, and (5) modify the procedures for withdrawing 
0sHA’s approval of state programs. 

To address the concerns of the Congress and further improve its oversight 
process, OSHA established two task forces. The first task force was 
established in April 1993 to assess the need for administrative or 
legislative change in several policy areas, In addition, OSHA convened a 
second task force in June 1993-as part of the new administration’s 
“Reinventing Government” efforts-to explore new and creative ways to 
improve its effectiveness. The issues under consideration include use of 
work&e-level injury and illness data, authority in imminent danger 
situations, development of program outcome measures, and coverage of 
state and local government employees, In September 1993, the first task 
force provided several options for improving the occupational safety and 
health law to the Secretary of Labor, but as of January 1994, the second 
task force had made no fmal decisions. 

Scope and 
Methodology 

To answer the Committee’s questions about OSHA’S oversight procedures 
and ways to improve both federal and state programs, we analyzed federal 
and state occupational safety and health program policies and procedures. 
We surveyed program off&.+& in all 21 states with enforcement 
responsibility in the private sector. (See app. I for the questionnaire 
results.) We determined state legal requirements by interviewing 
appropriate officials and examining documents they provided. We did not 
directly examine all relevant state laws. We obtained information about 
OSHA’S policies and procedures from interviews with agency officials and 
from documents, including previous GAO reports. We also obtained the 
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views of OSHA officials and state representatives about ways to improve the 1 
federal-state approach to ensuring workplace safety and health. 

We reviewed OSHA’S 1990 routine and special monitoring procedures and 
resulting reports, In doing so, we did not validate the data used by OSHA. 
We also did not fully assess OSHA’S proposed revisions to its routine 
monitoring and evaluation system because they were stilI under review by 
OSHA and state program officials. We conducted our audit between 
October 1991 and November 1993 in accordance with generally accepted 
government auditing standards. 
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Chapter 2 

OSHA’s Oversight of State-Operated Safety 
and Health Programs Has Substantial 
Weaknesses 

OSHA’S oversight of state-operated safety and health programs has 
substantial weaknesses. Both the routine evaluations and the special 
evaluations are flawed by OSHA’S limited information about the outcomes 
and effectiveness of its own program and state programs. Because OSHA 
has little information about program outcomes and the effectiveness of its 
own program and state programs, OSHA’S monitoring and evaluation 
approach requires states to use criteria equivalent to its own in order to be 
considered equally effective. 

Other weaknesses in OSHA’S oversight process that we and the OIG 
identified are (I) inadequate measures of program activities and (2) the 
absence of a requirement that states conduct annual internal audits of 
their programs. i The OIG also identified a third weakness: ineffective 
procedures to require and confum state corrective actions. While OSHA has 
made some attempts at revising its oversight approach, these changes had 
not been implemented as of January 1994. (See app. II.) The special 
evaluations conducted in fmcal year 1992 showed some improvements by 
reducing the number of program activity measures and establishing 
priorities for measures and requirements for follow-up. As a result, OSHA 
officials agreed to reduce routine program activity measures from 115 to 
48, but final implementation is not expected before September 30, 1994. 

Lack of Emphasis on A substantial weakness in both the routine and special evaluations is 

Program Outcomes 
OSHA’S emphasis on program activities, without similar emphasis on 
program outcomes. OSHA has considerable information about its program 

and Effectiveness activities, such as the number of inspections performed, but it has much 

Studies less data about its outcomes, such as the number of workplace hazards or 
rates of workplace injuries, or the outcomes of state programs. For this 
reason, OSHA focuses almost exclusively on program activities rather than 
on program outcom.es in both its statutorily-required annual report to the 
Congress and the performance measures it uses in monitoring and 
evaluating state programs. 

OSHA recognizes that injury and illness statistics from the BLS Annual 
Survey of Occupational Injuries and Illnesses, alone, do not support 

‘OS&IA’s Monitoring and Evaluations of State Programs (GAO/T-HRD-88-13, Apr. 20,1988), OSHA’s 
Monitoring of State Programs, Final Report No. 0549429-10-105, Department of Labor, Office of the 
Inspector Generai (Jan. 30, 1989), and Labor Issues (GAO/OGC-93-19TR, Dec. 1992). 
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conclusions about, program outcomes for itself or the states.’ For example, 
in the special evaluations, each state was compared with OSHA’S 5-year 
average lost workday injury rate.3 If a state’s increase was more than 
10 percent above OSHA’S 11.8 percent increase for the period, OSHA would 
conduct additional inquiries. Although 10 of the 21 states exceeded the 
OSHA increase by more than 10 percent, OSHA concluded that factors other 
than program performance could plausibly account for the difference. 
Examples included (I) improved reporting of injuries as a result of 
stronger enforcement; (2) increased employment, bringing Iess 
experienced workers into the workforce; and (3) increased employment in 
especially hazardous industries, such as construction. 

Although little information has been developed on the overall 
effectiveness of federal and state programs, OSHA has taken some steps to 
better understand this issue by establishing the Office of Program 
Evaluation within its Directorate of Policy. In fiscal year 1992, OSHA'S 
Office of Program Evaluation identified 10 potential studies for approved 
funding. OSHA funded four of these studies, three of which have been 
completed. 

In addition, the Office of Program Evaluation has completed studies that 
include (1) examination of the petrochemical industry’s management of 
safety and health for contract workers and (2) the effectiveness of OSHA’S 
hazard communication standard. Two ongoing studies address the impact 
of (1) comprehensive worksite safety and health programs and (2) using 
workers’ compensation data to target enforcement efforts. The study using 
workers’ compensation data is under way in the state of Maine, where 
OSHA has targeted the “Top Two Hundred” employers (based on state 
workers’ compensation claims) to further assess the value of 
worksite-specific data. 

Our review also found a few examples of state-conducted effectiveness 
studies. For example, a recent study funded by the Michigan occupational 
safety and health program focused on the potential benefit to OSHA’S 
inspection targeting strategy of using worksite-specific data. The study 
concluded that OSHA indeed would benefit from access to worksite-specific 

*Several researchers have pointed out the difficulty in using a simple change in the number, severity, 
or rate of ir\juries and illnesses as a measure of program outcome or effectiveness. See, for example, 
John W. Ruser, “Workers’ Compensation and Occupational Injuries and Illnesses,” Journal of Labor 
Economics 9(4), pp. 325-350, and Robert S. Smith, “Have OSHA and Workers’ Compensation Made the 
Workplace Safer?” in Research Frontiers in Industrial Relations and Human Resources, David Lewin, 
Olivia S. Mitchell, Peter D. Sherer, eds. (Madison, WI:ociation.) 

3The lost workday injury rate is the average number of injuries that required days away from work or 
resticted work activity per 100 full-time workers per year. 
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data in targeting or in other interventions designed to improve 
occupational safety and health performance. (See ch. 3 for more details 
about these studies.) 

As discussed in chapter 1, OSHA established two task forces to further 
improve its oversight process. The first task force was established in April 
1993 to assess the need for administrative or legislative changes to the 
Occupational Safety and Health Act in the several policy areas. In addition, 
OSHA convened a second task force in June 1993-as part of the new 
administration’s “Reinventing Government” efforts-to explore ways to 
improve the effectiveness of OSHA. In September 1993, the first task force 
provided several options for improving the occupational safety and health 
law to the Secretary of Labor, but, as of January 1994, the second task 
force had made no final decisions. 

We recognize the difficulty that OSHA faces in developing meaningful 
measures of program outcomes and conducting program effectiveness 
studies. But we believe that OSHA, faced with limited resources, needs 
better information about the effects of its policies and procedures to make 
more informed decisions and program improvements. 

Inadequate Measures The program activity measures OSHA uses and the comparisons it makes 

to Access State 
Programs 

with them provide insufficient information about state program activities 
because OSHA (1) uses a large number of measures and identifies no 
priorities among them and (2) compares them primarily to the “moving 
target” of osm’s most recent performance. 

OSHA uses 115 program activity measures in its routine evaluations, with no 
priorities identified. Although the measures are grouped into program 
areas, none of the areas or individual measures are identified as essential 
or most important for a state’s performance to be acceptable. There is no 
minimum or maximum number of measures or areas in which a state must 
be acceptable in order to retain OSHA’S approval for it to continue to 
operate. 

As we have previously noted, OSHA generally compares state performance 
for a given period with its own performance for the same period even 
though OSHA’S performance fluctuates from one period to another. As a 
result, states are constantly aiming at “moving targets.” For example, in 
the special evaluations, states were expected to meet OSHA’S complaint 
backlog performance level, which worsened by 300 percent over a 
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6-month period. As a result, the performance of two states was initially 
considered unacceptable but would have been considered acceptable if 
compared with OSHA’S performance 6 months later. 

We previously recommended that, where feasible, performance levels 
should be specified in advance as performance goals, for both OSHA and 
the states. Further, some state officials suggested that a better assessment 
of performance would be to (1) compare a state program with statistics on 
OSHA’S performance in similar states or (2) compare state programs located 
in the same OSHA region. 

No Requirement for 
States to Conduct 
Internal Audits 

In 1988, OSHA agreed with us and the OIG that states should conduct annual 
internal audits of their own programs and that the results of these audits 
should be among the factors OSHA considers when it evaluatis state 
programs. As shown in appendix II, OSHA and state program officials have 
worked on developing draft guidelines for an internal audit requirement 
but have not yet reached agreement. In this process, they are attempting to 
integrate the internal performance audits with other monitoring and 
evaluation procedures to minimize duplication of effort. Because these 
guidelines were still being developed as of January 1994, we were unable 
to assess their adequacy+ 

States generally agree with the concept of requiring self-assessments, or 
internal audits. They believe this would improve their awareness of 
program weaknesses and assist them in correcting problems. Some state 
officials, however, believe that OSHA should (1) identify the minimum 
criteria for states to use in developing and conducting internal audits, 
(2) supplement states’ staffing and funding to conduct the internal audits, 
and (3) exempt those states that already have legislative requirements for 
annual internal audits from having to do an additional self-assessment. 

Inadequate Under its routine monitoring approach, OSHA recommends changes it 

Procedures to Ensure believes states should make, but does little to ensure corrective actions 
are taken by the states. States are responsible only to “respond” to OSHA’S 

That States Correct recommendations. As with the measures themselves, OSHA does not 

Problems prioritize its recommendations, nor does it require specific information on 
state corrective actions. 

Both the 1989 OIG study and this review identified cases where states did 
not implement OSHA’S recommended corrective actions. For example, we 
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found that 11 of 21 states evaluated by OSHA in 1991 had not responded to 
OSHA’S 1990 recommendations. In addition, 6 of the 11 states had not 
responded to recommendations made in previous OSHA evaluations. 

A federal-state task force OSHA established in 1990 to recommend changes 
to the monitoring and evaluation procedures (described in more detail in 
app. II) is currently considering whether to require states to submit written 
action plans regarding OSJXA recommendations. Some state officials believe 
OSHA should consider requiring plans only for follow-up in priority program 
areas. 

Special Evaluations 
Were in Some Ways an 

First, as we recommended in 1988 testimony,4 OSHA established a set of 
priority program areas. The priority areas were (1) timely adoption of 

Improvement Over safety and health standards, (2) inspector staffmg levels, (3) adoption of 

Routine Evaluations osm’s fiscal year 1991 700 percent penalty increase, (4) abatement 
confirmation, and (5) inspectors’ right-of-entry to worksites. Several 
differences between the special and routine evaluations, including the 
ones we consider most significant, are shown in table 2.1 

Table 2.1: Differences Between 
OSHA’s Routine and Speclsl 
Evaluations Program priority area@ 

Performance measuresa 

Routine Evaluations Special Evaluations 
None 5 
115 36 

Follow-upe At next scheduled OSHA 
evaluation (about every 12 
months) 

Required 6 months after 
evaluation 

Timeframes for conducting 
evaluation 

Staggered over the fiscal 
year 

All states evaluated 
between October 1991 
and Januarv 1992 

Coverage Comprehensive review but 
limited coverage of unique 
program features 

Primarily focused on 
enforcement issues, but 
included information on 
uniaue Droaram features 

Cakefile reviews Less extensive More extensive 

“Significant differences in OSHA’s special evaluation process. 

Second, OSHA reduced the number of program activity measures from 115 
to 36. As shown in table 2.2., of the 36 measures, 12 were not included in 
OSHA’S routine evaluations. (See app. III for a description of the 

“OKHA’s Monitoring and Evaluations of State Programs (GAOII’-HRD88-13, Apr. 20,1988). 
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comparison measures.) OSHA officials have agreed to reduce its routine 
program activity measures from 116 to 48, but final implementation of 
these measures is not expected before September 30, 1994. 

Table 2.2: Comparison of Program 
Actlvlty Measures Used in OSHA’a 
Routlne and Special Evaluations 

Program area 
Safety and health standards 

Adoption of standards 
Variances from standards 

Number of performance 
measures used 

Routine Special 
evaluation evaluation 

4 1 
2 0 

Staffina 9 6 .~ 
Enforcement 

Private sector 29 21 
Public sector 17 1 

Investigation of discrimination complaints 4 1 
Review of contested cases 6 2 
Voluntary compliance 

Consultation program 
Education and training 

Funding 
Program administration 
Proaram results 

27 1 
5 0 
0 2 

IO 0 
2 1 

Total 115 36 

Third, OSHA conducted follow-up evaluations to ensure that states 
corrected problems that it had identified as a condition for continued 
approval of their programs. States were generally given 5 months after 
submitting their action plans to make corrections. W ith North Carolina, 
however, OSHA’S approach was somewhat different. For example, OSHA 
exercised close scrutiny and periodic monitoring over several months in 
North Carolina but required no specific action plan of the state. To ensure 
that states made corrective actions, OSHA subsequently conducted 
follow-up evaluations to determine if state performance had improved. 
OSHA’S follow-up evaluations may have had a positive impact on states’ 
performance. (See app. Iv for a more detailed discussion of the results of 
the special evaluations conducted in fiscal year 1992.) State action may 
also have been influenced, however, by OS-IA’S release of the results of the 
evaluations and follow-up studies to the public. 
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Although not yet issued in January 1994, OSIW’S revised monitoring and 
procedures manual did at that time include requirements for states to 
submit corrective action plans for unacceptable performance in specific 
program activity areas. OSHA officials said they plan to issue the revised 
policies and procedures manual by September 30,1994. 

State Officials’ 
Opinions About 
OSHAk Oversight 
Process 
Routine Evaluations State officials described OSHA’S routine monitoring and evaluation 

procedures in generally favorable terms. Of the 21 officials, 16 said the 
fiscal year 1990 evaluation and monitoring produced a “mostly accurate’ 
picture of the effectiveness of their state programs. They identified several 
areas that they considered to be strengths of the routine monitoring and 
evaluation process: (I) quarterly assessments conducted by OSI-IA’S field 
staff, which enabled states to address potential deficiencies prior to the 
issuance of osm’s annual evaluations; (2) cooperative working 
relationships developed over time between OSHA and the states; and 
(3) comprehensive coverage. 

However, state officials expressed the greatest dissatisfaction with the 
program activity measures and OSHA’S use of the moving target 
performance process. In addition, several state officials believe that OSHA’S 
system focuses on identifying differences between OSHA and states’ 
performance and not on eliminating or preventing workplace safety and 
health hazards. Other concerns were the lack of experience and training of 
OSHA’S monitoring staff and the lack of completeness and accuracy of the 
data OSHA uses. 

Special Evaluations Although state program officials identified some advantages of the special 
evaluations, they were generally more critical of oskr.4’s special evaluations 
than of the routine evahtations. Program officials from nine states said the 
special evaluations produced a less accurate picture of the effectiveness of 
their programs than the routine evaluations did in fiscal year 1990. In 
addition, 11 of the 21 state officials also said the special evaluations took 
“far more time and effort” on the part of the states. (See app. I for the 
survey form we used and a summary of the responses.) 
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Figure 2.1 summarizes officials’ responses to questions about how OSHA 
conducted the special evaluations. The most negative assessments were 
on the validity of the activity measures as indicators of a program’s 
effectiveness and the report to the Congress. 

Figure 2.1: State Officials’ Opinions 
About OSNA’s Special Evaluations 12 Number of State Responses 

used Measures 
That Were 
Indicators of 
Program Effect 

Based 
Conoluslonr on 
Complete and 
Accurate 
Information 

Reached 
Conclusions 
SuppoRed by 
Data 

Produced From 
Region to OSHA 

Produced From 
OSHA lo the 
Congress 8 

Completehalanced report 

Very Great/Great Extent 

Moderate Extent 

Some/Little or No Extent 

TWO states did not respond in this area. 

Program officials reiterated their concern about the activity measures and 
the accuracy and comprehensiveness of the data OSHA used. Eleven of the 
21 officials identified measures they believe OSHA should have used either 
in addition to or in lieu of the ones used in the special evaluations, Some 
of the measures suggested by state offkials were (1) percentage of 
employers inspected each year, (2) number of other-than-serious 
violations per inspection, and (3) time frame for doing inspections. 
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On the positive side, state officials generally believed that OSHA’S final 
assessments were more timely and, unlike the routine evaluations, 
provided more emphasis on unique safety and health approaches. Most 
state officials also viewed OSHA’S decision to use fewer performance 
measures to assess states as a positive step. 

Conclusion OSHA’S process for providing oversight of state-operated safety and health 
programs, although currently undergoing change, has substantial 
wealmesses. OSHA’S special Uone-time” evaluations made some 
improvements in the procedures used to assess state programs’ 
performance, but these one-time improvements, even if fully implemented, 
will not address the more substantial weaknesses previously identified by 
us and the 01~. 

We support OSHA’S incorporating the more significant changes made in the 
special evaluations of state programs, including establishing priorities, 
reducing the number of performance measures for assessing states’ overall 
performance, and requiring corrective action plans. However, we believe 
that OSHA’S oversight process could be further enhanced by focusing more 
on program outcomes and conducting evaluations of the effectiveness of 
its own program policies and procedures and those of state programs as 
well. OSHA could, for example, do more assessments of its effectiveness in 
decreasing occupational injties and illnesses in the workplace. 

Recommendations To more effectively carry out the department’s statutory responsibility for 
oversight of state programs, we recommend that the Secretary of Labor 
require the Assistant Secretary for Occupational Safety and Health to 

l emphasize measures of program outcome and evaluations of the 
effectiveness of specific program features as it assesses both its own 
activities and those of the state-operated programs, and 

. revise OSHA’S state program monitoring and evaluation approach by 
(I) developing a set of outcome measures, (2) setting outcome goals and 
eliminating the “moving target” criteria, (3) requiring states to conduct 
internal audits, and (4) establishing more effective procedures to obtain 
state corrective action on significant issues. 

Agency Comments 
and Our Evaluation 

OSHA officials agreed with our recommendation for emphasizing measures 
of program outcome and evaluation in assessing its own activities and 
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those of state-operated safety and health programs. In fact, OSHA and state 
officials are developing their FLscal year 1994 program goals-in the areas 
of enforcement, consultation, and training-with asp emphasis on 
maximizing the impact on workplace safety and health hazards. 

Although OSHA officials agreed to implement a performance measurement 
system that uses better measures to more effectively evaluate and monitor 
the performance of state-operated safety and health programs, they 
disagreed with our recommendation for eliminating the “moving target” 
criteria OSHA officials stated that because (1) they continually seek to 
refine and improve the program’s effectiveness and (2) states are required 
to implement these improvements, they cannot eliminate the “moving 
target” criteria and that “some level of activity measurement will continue 
to be necessary.” 

We recognize that standards are not static but must be refined over time, 
and that states must continually update their programs. However, we also 
believe that further improvements can be made in the establishment of 
outcome measures and goals, to replace activity measures, that will 
eliminate the “moving target” aspect of osm’s current oversight program. 

OSHA officials agreed with our recommendation that would require states 
to conduct annual internal audits and establish more effective procedures 
to obtain state corrective actions. ‘These procedures are included in OSHA’S 
revised monitoring and evaluation procedures manual, which OSHA expects 
to fully implement in fiscal year 1994. 
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OSHA and state-operated safety and health programs pursue generally 
similar approaches to improving workplace safety and health. However, all 
state-administered programs differ from OSHA in that they cover state and 
local government employees, while OSHA does not. In addition, some states 
have exercised their statutory flexibility to develop additional program 
features that OSHA does not have.’ Five program features found in some 
states but not in OSHA are (l) requirements for comprehensive worksite 
safety and health programs, (2) use of work&e-specific injury and illness 
data to target inspections and education and training activities, (3) added 
protections in imminent danger situations, (4) extending coverage to state 
and local government employees, and (5) employer funding for the 
program. We believe the first two of these-worksite safety and health 
programs and worksite-specific data-are options for OSHA and other 
states. Two others-added protections in imminent danger situations and 
extending coverage to state and local government employees-may 
warrant further study by OSHA and states that currently have no program. 
Some state officials also believe the direct tie between employers and 
program funding encourages employers to reduce worksite safety and 
health hazards, and this approach could be used by other states to 
minimize reliance on state appropriations. 

OSHA encourages, but does not reqtnre, employers to implement Required 
Comprehensive 
Worksite Safety and 
Health Programs 

comprehensive worksite safety and health programs, including employee 
involvement in developing and operating such programs. In contrast, nine 
state-operated programs mandate written safety and health programs for 
some or all employers. As we previously reported,’ we believe that 
worksite safety and health program requirements show promise for 
adoption by OSHA or other stat&. 

OSHA encourages the use of comprehensive worksite safety and health 
programs through a variety of mechanisms including its consultation 
program, the Voluntary Protection Program, and the negotiation of 
settlement agreements. OSHA requires employers to develop written safety 
plans addressing specific hazards through standards, such as those 
addressing information to workers about chemical hazards (hazard 

‘Generally, OSHA does not object if states design supplemental features for their programs as long as a 
state’s overall program meets minimal OSHA requirements. As described in chapter 1, we based our 
understanding of state laws on information provided by OSH.4 and state officials, not our analysis of 
all state laws. 

20ccupational Safety and Health: Worksite Safety and Health Programs Show Promise 
(GAO/HRD-92-68, May 19,1992), and Occupational Safety and Health: Options for Improving Safety 
and Health in the Workplace (GAO/HRD-90-66BR, Aug. 24,X190). 
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communication), process safety management, and the control of 
hazardous energy sources (lockout/tagout)+ As we recommended, OSHA has 
initiated a study assessing the effectiveness of worksite programs and 
expects a final report by September 30,1994. 

As of February 1993, nine states had legislative requirements for worksite 
safety and health programs for some or all employers.3 (See table 3.1 for a 
list of these states and app. V  for more details about which employers 
must comply with program requirements.) These comprehensive 
programs, in general, require the employer to inspect the worksite for 
known or potential hazards and develop written plans to abate, to the 
extent possible, these hazards. All nine states require that, where 
employers are required to have a program, employees must be involved in 
some way in the development and implementation of the programs. Six of 
the nine states require this involvement to be through joint 
labor-management safety and health committees. In addition to these nine 
states, other states require worksite programs and committees through 
provisions in their workers’ compensation program. For example, the 
Minnesota workers’ compensation statute requires all employers with 
more than 25 employees and certain small high-risk employers to establish 
joint safety and health committees. 

Wne state, Nevada, has had legislation requiring these programs since 1991 but is not yet enforcing the 
requirement pending clariiication of important coverage issues by its state legislature. 
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Table 3.1: States’ Requirements for 
Employers to Have Comprehensive 
Worksite Safety and Health Programs 
and Committees 

State 
Alaska 

State requirements 
Safety and health Labor-management 

programs committee 
Ail Some Ail Some 

employers employers employers employers 
X X 

Arizona 
California X 
Hawaii X 

Indiana 
Iowa 

Kentuckv 
Marvland 
Michigan 
Minnesota X 
Nevadaa X X 
New Mexico 

North Carolina X X 
Oregon 
South Carolina 

X X 

Tennessee X X 
Utah 
Vermont 
Virginia 
Washington 
Wyoming 
Total 

X X 

4 5 1 5 

aNevada has not enforced this requirement pending clarification of important coverage issues by 
the state legislature. 

In our 1992 report, we concluded that safety and health programs can have 
positive effects on s&ety and health at the worksite. In that report we (I) 
suggested that the Congress consider passing legislation that would 
require high-risk employers to have comprehensive safety and health 
programs and (2) recommended that OSHA use evaluation studies to 
identify the employers that should be required to have these programs. 
Officials in states requiring such programs believe they result in more 
effkient inspections and better use of scarce state resources. In addition, 
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they believe that such programs contribute to the reduction of iqjuries and 
illnesses and workers’ compensation costs. 

Worksite-Level Iqjury In contrast with CISHA, which has data on occupational iqjuries and 

and Illness Data for 
i l lnesses primarily at the industry level, many states use work&e-level 
data to target their inspections and education and training efforts to the 

Targeting Inspections most hazardous worksites. The experience in these states, as well as the 

and Directing results of several empirical studies, lead us to believe that using 

Education Efforts 
worksite-specific data in addition to industry-aggregated data could 
improve OSHA’S inspection targeting, education and training efforts, and 
evaluations of program impact. 

State Use of Injury and 
Illness Data 

In using injury and illness data in their inspection activities, the difference 
between OSHA and many of the states (14 of the 21) is in how they select 
worksites for targeted inspections. OSHA and the states generally have 
similar inspection priorities, as follows: (1) imminent danger situations, 
(2) fatalities and catastrophes, (3) formal complaints, (4) referrals, and 
(5) targeted inspections. For targeted inspections, OSHA uses industrywide 
data to identify high-hazard industries and attempts to inspect all 
employers within those industries, regardless of their individual record of 
injuries and illnesses or previous violations4 In contrast, the 14 states 
shown in table 3.2 are able to target some or all of their inspection efforts 
directly to worksites where hazardous conditions exist because of their 
access to work&e-level data, primarily from workers’ compensation files. 

Although all 14 states use work&e-specific data, they use the data in 
different ways. Four of the 14 states-Hawaii, Michigan, Utah, and 
Washington-rely almost exclusively on worksite-level data. For example, 
Washington’s system establishes a targeted pool of employers within each 
industry based on a variety of data including workers’ compensation 
claims history, inspection or consultation visits, risk class, size, and nature 
and types of claims. 

4For safety inspections, OSHA uses average lost workday iqjury and illness rates Tom the BLS Annual 
Survey of Occupational Ir\juries and Illnesses to identify the high-hazard manufacturing industries. For 
health inspections, OSHA ranks industries on a national basis according to the number of serious 
health violations found during previous OSHA inspections. 
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Table 3.2: States That Use 
Worksite-Specific Injury and Illness 
Data to Target Inspections and 
Employers With Training and 
Education Needs 

State 
Alaska 

Targeting 
Education and 

Inspections training needs 
X X 

Arizona X 
California 
Hawaii 
Indiana 
Iowa 
Kentucky 
Matvland X 
Michigan 
Minnesota 

X X 
X 

Nevada 
New Mexico 
North Carolina X 
Oreaon X X 
South Carolina 
Tennessee X X 
Utah X X 
Vermont X X 
Virginia X X 
Washington 
Wyoming 

X X 
X 

Total 14 9 

Ten states use both worksite-specific data and OSHA’S high-hazard industry 
lists, but they use the information in different ways. Two of these states, 
Minnesota and Oregon, develop their inspection targeting list using 
work&e-specific data, then refer to OSHA’S list of high-hazard industries to 
supplement that information. For example, Minnesota targets 
(1) worksites with high numbers of cases of lost workdays due to injuries 
and (2) employers with larger estimates of expected lost workdays. 
Oregon targets employers with disabling claim rates that exceed the state 
average rate; it gives the highest priority to worksites with the most 
workers’ compensation claims and serious violations. A  third state, 
Arizona, has a pilot program under way in which about half of its targeted 
inspections are based on the number of workers’ compensation claims 
while the remainder are based on OSHA’S list of high-hazard industries. 
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The seven remainin g states-Alaska, Maryland, North Carolina, 
Tennessee, Vermont, Virginia, and Wyoming-refer to OSHA’S list of 
high-hazard industries, then target specific employers within these 
industries based on workers’ compensation data. For example, Maryland 
refers to OSHA’S list of high-hazard industries and updates its list with 
information from the state employers’ frrst reports of injury, while 
Wyoming identifies employers with a specific number of workers’ 
compensation claims tiled in the prior year. 

As table 3.2 shows, 9 of the 21 states also use work&e-specific data to 
target their education and training efforts. For example, Michigan 
identifies employers in high-hazard industries and conducts customized 
training programs to reduce and eliminate workplace injuries and 
illnesses. Some states target training based on the repeated incidence of 
certain types of injuries. For example, Vermont uses workers’ 
compensation data to identify employers with high rates of 
ergonomic-related injuries and targets them for training programs 

Need for Worksite-Specific We agree with program officials in these 14 states, OSHA, and BIS who have 
Data expressed their belief that access to work&e-specific data improves the 

safety and health program. Several research studies also support that 
belief. 

State program directors believe that their access to work&e-specific data 
haa provided them with multiple benefits. These include the ability to 
(1) target inspections to high-hazard worksites and employers and 
(2) identify the need for and target education and training programs. Most 
importantly, they believe it allows them to reallocate scarce resources 
where they are most needed. 

OSHA officials believe that work&e-specific data would help them target 
inspections and educational efforts; they also believe it would help them 
evtiuate the impact of their programs. To further assess the value of 
worksite-specific data, OSHA has undertaken a joint project with the state 
of Maine using work&e-specific data to target enforcement efforts to 
high-hazard employers. Using workers’ compensation data, OSHA has 
targeted the “Top Two Hundred” high-hazard employers based on their 
workers’ compensation claims. These 200 high-hazard firms comprise 
about 1 percent of the employers in Maine but account for about 
30 percent of the state’s employment and 45 percent of the claims under 
the state’s workers’ compensation system. In comparing this list of 200 
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employers with the high-hazard list the regional office would have used for 
its routine targeting effort, OSHA found that its industry-based list included 
fewer than 10 percent of the top 200 employers identified using the 
workers’ compensation data In addition, OSHA’S regional administrator 
responsible for the Top 200 program told us that an added benefit of this 
program is that inspectors are able to determine likely problems at the 
worksite prior to a site visit. Based on these data, inspectors can develop 
information and assistance packages for the employers to help them 
devise hazard abatement plans for their worksites and employees. 

Further, in March 1993, OSHA issued a draft directive to improve the 
accuracy of employers’ records at the work&e that includes records 
verification through employee interviews and reviews of additional 
information. OSHA expects to issue this directive in final by March 1995. 

Several research studies support the value of work&e-specific data. For 
example, we did an analysis in 1988 that compared results of about 2,700 
inspections in fiscal years 1985,1986, and 1987; it found that the number of 
serious violations per inspection was more closely reIated to an 
employer’s lost workday injury rate than to whether the employer was in a 
low-hazard or high-hazard industry? More recently, a stud9 examining 
workers’ compensation claims, lost workday cases, and other measures of 
iqjury experience found a substantial degree of persistence in injury and 
disability performance across time at the worksite level, Past injury 
experience at the worksite was the single most useful predictor of current 
injury and disability performance-having more explanatory power than 
industry and employment level. A  major conclusion of the study was that 
“it is obvious that OSHA would benefit from access to establishment-level 
data in targeting inspections, or other interventions designed to improve 
occupational safety and health performance.” 

In another approach to this issue, researchers used data on over 6,000 
worksites inspected by OSHA to compare the impact on injury rates of 
different kinds of OSHA inspections7 One comparison involved inspections 
(1) done in response to a worker complaint and (2) targeted based on 
OSHA’S usual industrylevel data, but found to be at worksites with a 

6The results of this analysis were later published in a GAO reportacupational Safety and Health: 
Options for Improving Safety and Health in the Workpiace (GAO/HRD-99-66BR, Aug. 24,1990), p. 29. 

6H. Allan Hunt, “Analysis of Persistence in Employer Injury Rates,” W.E. Upjohn Institute for 
Employment Research (Mar. 1993), p. v. 

7Wayne B. Gray and John T. Scholl, “How Effective Are Complaint Inspections?” Report submit&d to 
the Occupational Safety and Health Adminkkation, June 24,1992. 
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higher-than-average injury rate over the previous 3 years. They found that 
inspections at worksites with high mury rates led to a 22-percent 
reduction in injury rate in the 3 years after an inspection compared with a 
14-percent reduction after a complaint inspection.8 A conclusion of the 
study was that the effectiveness of OSHA’S inspections would be improved 
if it could target them on the basis of work&e-level injury data. 

Historicahy, BLS officials have been constrained in their ability to share 
work&e-specific data with OSEIA to improve its inspection targeting and 
education and training efforts. On October 21,1993, however, officials at 
OSHA and BIS reached agreement that information collected by BEI in its 
Annual Survey of Occupational Injuries and Illnesses does not provide an 
effective basis for OSHA to target inspections at individual establishments. 
Both agencies agreed that the survey data are inappropriate for identifying 
individual high-hazard employers because the survey gathers data horn 
only a sample of establishments for inspection by OSHA. As a result, OSHA 
and BLS are working together to develop procedures and policies to obtain 
these data without compromising the independence and confidentiality of 
the data collection process. 

Because the law already gives the Secretary of Labor authority to collect 
injury and illness data f?om employers, no statutory change is needed for 
OSHA to obtain work&e-specific data. However, the Secretary would have 
to decide how best to coordinate OSHIA’S data needs with the current BLS 
survey approach. We discuss options for OSHA to obtain these data in 
appendix VI. One problem common to both options we discuss is the risk 
that employers may underreport injuries and illnesses if they know OSHA is 
collecting or has access to data about their worksites. As we discussed 
earlier, OSHA’S draft directive, when implemented, will provide several 
ways of verifying occupational iujury and illness records and, 
subsequently, reduce the likelihood of employers underreporting 
occupational injuries and illnesses. Obtaining worksite-specific data would 
increase the need for OSHA to have a successful combination of education 
and enforcement to prevent underreporting. 

‘In worksites targeted on the basis of OSHA’s usual criteria and found to have below-average injury 
rates in previous years, the injury rates went up 9 percent in the subsequent 3 years after the 
inspector’s visit. Comparison of the impact is complicated, however, by the fact that these worksites 
did not receive a full inspection. (During the period of these inspections, OSHA’s policy was to 
conduct a “records check only,” that is, to leave the worksite without a full inspection, if records at the 
worksite showed below-average injury rates.) 
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Shutdown Authority 
in Imminent Dager 
S ituations 

practices present a danger that could reasonably be expected to cause 
death or serious physical harm immediately or before the danger can be 
eliminated through the usual enforcement procedures. Ten of the 2 1 state 
safety and health programs have the authority to shut down operations or 
areas of a worksite if an employer refuses to remove the hazard. OSHA and 
other states lack this authority, but we had too little information about the 
consequences of this lack of authority to determine how important it 
would be for OSHA or state programs to have it. 

OSHA does not have shutdown authority during an imminent danger 
situation. If an employer refuses to correct such a situation immediately, 
an OSHA inspector must obtain injunctive relief, such as a temporary 
restraining order from the appropriate District Court, to shut down all 
operations or the specific areas of the worksite where imminent danger 
exists. In contrast, the 10 state programs shown in table 3.3 have authority 
to shut down worksite operations without pursuing actions through the 
courts, In 7 of the 10 states, the inspector has the authority to shutdown 
worksite operations. In the remaining three states-Michigan, Nevada, and 
Vermont-supervisory approval is required prior to shutdown in imminent 
danger situations. For example, the Nevada Administrator may issue an 
emergency order to cease operations based on the inspector’s 
recommendation. 
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Table 3.3: States With Shutdown 
Authority in Imminent Danger 
Situations State 

Shutdown 
authority 

Alaska X 
Arizona 
California 
Hawaii 

X 

Indiana 
lOWa 

Kentuckv X 
Maryland 
Michigan X 
Minnesota X 
Nevada 
New Mexico 
North Carolina 

X 

Oregon 
South Carolina 

X 

Tennessee X 
Utah 
Vermont X 
Virainia 
Washington 
Wvomina 
Total 

X 

10 

State officials believe this increased authority allows them to provide more 
immediate protection to ensure workers’ safety. In a 1992 reportg, we 
noted the advantages, cited by program officials, of inspectors’ authority 
to shut down operations. For example, this authority often results in the 
employer correcting a serious hazard immediately, an Alaska official told 
us, because the employer knows the inspector can stop the operation. 
W ithout this authority, worker protection is delayed while an inspector 
seeks a court order. 

We were unable to identify an appropriate source of data to show how 
often inspectors identify imminent danger situations, how quickly 
inspectors are able to convince employers to shut down operations or 
remove the dangers, or how quickly inspectors can get a court order to 

%hxupational Safety and Health: Options to Improve Hazard-Abatement Procedures in the Workplace 
(GAO/HFD92-106, May 12,1992). 
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shut down a dangerous operation. As part of its review of reform 
legislation, OSHA plans to study whether inspectors need additional 
authority in imminent danger situations. 

Coverage of State and All state-operated programs differ from OSHA in that they cover state and 

Local Government 
Employees 

local government employees, while OSHA is prohibited by law from doing 
so. As a result, an estimated 7.3 million state and local public employees in 
27 states are not protected by federal safety and health statutes or 
regulations. We did not determine what coverage these employees may 
have from other sources, such as state workers’ compensation programs 
or private insurers. OSHA officials told us that part of their review of OSHA 
reform legislation will include a study to determine the coverage these 
employees may have from other sources. 

Program Funding T ied OSEIA is funded by an annual appropriation from the Congress, with which 

to Employer 
Assessments 

it funds up to 50 percent of the costs to operate state programs. In 
contrast, nine states fund all or part of the state share of their operating 
costs through assessments that are based, in part, on employers’ records 
of occupational ir@u-ies and illnesses or safety and health violations. These 
state officials believe the direct tie between employers and program 
funding encourages employers to reduce safety and health hazards; and 
this approach minimizes reliance on state appropriations to fund state 
safety and health programs. Because of the complexity involved in OSHA’S 
negotiating funding arrangements separately in each state, however, we do 
not recommend that OSHA adopt this approach. Still, it is an option other 
states may wish to consider to fund their portion of the safety and health 
program. 

As shown in table 3.4, seven states fund the entire portion of their safety 
and health programs from employer assessments, and two states fund only 
their education and training components through these assessments. 
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Table 3.4: States That Fund Their 
Programs Through Employer 
Assessments 

State 

Entire state portion Only education and 
funded through training activities funded 

assessments through assessments 
Alaska 
Arizona 
California 

X 

Hawaii 
Indiana 
Iowa 

X 

Kentucky 
Maryland 
Michiaan 

X 

X 
Minnesota X 
Nevada X 
New Mexico 
North Carolina 
Oregon X 
South Carolina 
Tennessee 
Utah 

X 

Vermont 
Virginia 
Washington X 
Wyoming 
Total 7 2 

Of the seven states that fund the entire portion of their program through 
employer assessments, five assess (1) employers who are self-insured and 
(2) private insurance carriers. Four of those five states-Arizona, 
Kentucky, Oregon, and Tennessee-assess a surcharge to private insurers 
and self-insured employers based on workers’ compensation premiums. 
For example, Kentucky assesses a 23.3 percent surcharge on the workers’ 
compensation premiums paid to all insurance carriers and self-insured 
employers. The fifth state, Minnesota, assesses a surcharge to private 
insurance carriers and self-insured employers based on workers’ 
compensation paid claims during the previous year, 

The funding approaches in Washington and Nevada differ from these other 
states. In Washington, the state-operated workers’ compensation program 
funds the safety and health program from a portion of workers’ 
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compensation premiums paid by employers and assessments collected 
from self-insurers. Nevada relies primarily on payroll assessments charged 
to all employers, regardless of workers’ compensation or injury and illness 
history. This program is also funded, in part, by employers’ penalties 
assessed for workplace violations and by licensing fees. Two states, 
Indiana and Michigan, fund only the education and training activities of 
their safety and health programs from an assessment based on workers’ 
compensation paid claims. 

Conclusions OSHA and state-operated safety and health programs share similar 
approaches based on the statutory requirement that states be at least as 
effective as osK4. However, certain components of state programs differ 
from OSEU as a result of state initiatives to improve their programs. These 
initiatives, based on OSHA and state program officials’ opinions and 
research, appear to have a positive impact on workplace safety and health 
and some warrant further consideration and study by OSHA and other 
states. 

State requirements for employers to develop and implement 
comprehensive worksite safety and health programs and committees have 
reportedly resulted in numerous benefits including (1) better use of limited 
inspection resources, (2) improved injury and illness rates at the worksite 
level, and (3) improved financial performance for some companies. Those 
companies implementing safety and health committees have reported 
improved productivity and employee morale. 

State access to worksite-specific data has produced multiple benefits for 
state-operated safety and health programs, including (1) better targeting of 
inspections and education and training programs to the most hazardous 
worksites and (2) more efficient use of limited inspection and training 
resources. We agree with program officials in 14 states and OSHA that 
access to worksite-specific data could improve the safety and health 
program. However, along with gaining access to work&e-specific data, 
OSHA needs to take additional steps to ensure that these data are being 
accurately recorded and reported by the employer. 

In cases of immin ent danger, giving inspectors authority to shut down 
operations helps ensure the protection of workers until employers take 
corrective action. This authority serves as an incentive to abate hazards in 
the workplace. Giving OSHA jurisdiction for state and local government 
workers could ensure some 7 million workers safety and health protection 
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and respond to concerns that other federal agencies with jurisdiction are 
not covering. These two program features, although adopted in several 
states, may warrant further study by OSHA and other states to assess 
whether they should be adopted. 

Recommendations We recommend that the Secretary of Labor require the Assistant Secretary 
for Occupational Safety and Health to (l) develop procedures for OSHA to 
obtain work&e-specific iqjury and illness data from employers, and 
(2) implement its procedures for ensuring that employers accurately 
record occupational injuries and illnesses. 

To determine what, if any, changes are needed regarding coverage for 
state and local government employees and protections for workers in 
imminent danger situations, we recommend that the Secretary of Labor 
require the Assistant Secretary for Occupational Safety and Health to 
assess the need for change to (l) extend OSHA’S coverage to state and local 
government employees in states without osn&approved safety and health 
programs and (2) give OSHA greater authority to protect workers in 
imminent danger situations. 

Agency Comments 
and Our Evaluation 

Both OSHA and BLS officials agree that procedures are needed for OSHA to 
obtain work&e-specific data from employers. On October 21,1993, OSHA 
and BLS reached agreement that work&e-specific data is needed to 
enhance OSHA’S targeting of inspections to the most hazardous employers 
and its education and training efforts. We believe that along with gaining 
access to these data, however, OSHA needs to address the related issues of 
(1) developing the specific procedures for obtaining worksite-specific data 
and (2) ensuring the accuracy of the records at the worksite. In addition, 
OSHA officials agreed that procedures are needed to ensure the accuracy of 
the records at the worksite. 

OSHA officials agreed to further review the issues of extending coverage to 
state and local government employees and providing additional authority 
to inspectors in imminent danger situations during their consideration of 
the osu~ reform legislation. 
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Appendix I 

Survey of State Officials on OSHAk 
Monitoring and Evaluation Process and the 
Combined Federal-State Approach 

Through a questionnaire, we surveyed state officials in the 21 states that 
have responsibility for private-sector occupational safety and health 
programs to (1) obtain their opinions about OSHA’S routine and “special” 
evaluations of state programs and (2) collect information about the way 
the states ensure workers’ safety and health, State officials completed our 
questionnaire between July and August 1992. In addition, we followed up 
with the state officials in February 1993 to confirm information about their 
state programs. 

Our questionnaire had two parts. Part I consisted of a mail-out 
questionnaire containing closed-ended and open-ended questions about 
OSEU’S routine and special monitoring and evaluation process. Part II 
provided a description of each state’s safety and health program which we 
developed from information received from OSHA’S Office of State Programs 
and other sources. We then surveyed state officials by telephone to 
(1) confirm information we had provided in part II; (2) collect, as 
necessary, supplementary program information; and (3) identify program 
components or features that differed from the OSHA program and, in the 
officials’ opinions, were particularly noteworthy or successful 

All of the 21 states responded to our survey. The questionnaire with 
summaries of responses to closed-ended questions is shown as follows. 
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u.s. GENERAL ACCOUNTING OFFICE 
PART (1) 

OSHA Monitoring and Evaluation of 
State-Operated Worker Safety and Health Programs 

INTRODUCTION 
state code 

At the request of the United States Congress, the U.S. General Accounting Office is 
conducting a study of the Occupational Safety and Health Administration IOSHA) monitoring 
and evaluation process, including its "initial" special 1991 evaluation of state 
programs * , and the combined federal and state approaches to ensure workers' safety and 
health. We are interested in getting the opinions of state officials about OSHA's 
monitoring and evaluation process in preparation for testimony before the Congress planned 
for later this year, and a final report to be issued in early 1993. TO obtain this 
inEormation we are sending this questionnaire to the officials responsible for state- 
operated safety and health programs for the private sector. 

Please complete and return this questionnaire within ONE NKEK of receipt to the: 

U.S. General Accounting Office 
NGB/Education and Employment (E &  E) 
441 G Street, NW 
Washington, DC 20548 
Attn: Linda Stokes 

A  preaddressed postage-paid business reply envelope is enclosed for your convenience. YOU 
may also return your completed questionnaire by FAX on (202) 336-6607. 

When answering these questions, you may want to seek assistance from members of your 
staff. If you have any questions please call Linda Stokes on 1202) 512-7040. She will be 
pleased to help you. 

Thank you for your prompt response. 

Please enter the following information about the person responsible for completing this 
questionnaire. 

Name : 

Title: 

Address: 

Phone: 
area code number 

t By "special evaluation" we are referring to the OSHA evaluation conducted during 
1991 of all 1BB states other than North Carolina, the results of which were 
submitted to the Congress on January 31, 1992. 
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I. OEIRA'S SPECIAL EvALuATIowS 

The items in this questionnaire only relate to the special evaluation of state 
occupational safety and health programs that OSHA conducted in 1991 and not to the 
followup to this special evaluation that OSHA is now conducting. Please consider ONLY 
the initial special evaluation process when responding to these questions. 

1. Based on your state's experience, to what extent did the special evaluation that 
OSHA conducted in 1991: 
(CHECK ONE FOR EACH.) j 

TO a To a To a TO TO 
"SlTY great moderat some little 

great extent e extent or no 
extent (2) extent (4) extent 

(11 (3) (51 

.use performance measures that were 
valid indicators of the effectiveness 1 1 8 9 2 
of a state's program? (n-211 

, .base its conclusions on 
information (from IMIS, case files, 0 7 5 9 0 
etc.) that was complete and accurate? 
(n-21) 

reach conclusions that were 
&p&ted by the data? (n-20) 

a 5 6 6 1 

.produce a complete and balanced 
report from your regional office to 2 3 9 4 3 
OSHA? 
(n-21) 

. . .produce a complete and balanced 
report from OSHA to the U.S. Congress? 
lnr10) 

2. Consider the performance 3. 
indicators used for OSHA's 

Please list the other performance 

special evaluation. 
indicators that you believe 

Are there should have been used. 
any other performance indicators 
that you believe should have been 
used either in addition to or in 
lieu of any of these? 

(k-21) 

l.[lll Y&S 

2.[101 No-->(SKIP TO 4.) 
II. COMPARISON OF OSXA'S ROUTINE AND 

BPECIAL EVALUATIONS 

The i tems in this section refer to 
OSHA's ROUTINE evaluation and 
monitoring process as well as the 
SPWZCIAL evaluation of state 
occupational safety and health programs 

i 
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that OSHA conducted in 1991. Ollce 
again, consider the initial special 
evaluation process when responding to 
these questions, nor the followup to 
this special evaluation that OSHA is 
now conducting. 

4. Now consider the ROUTI~ 
evaluation and monitoring that 
OSHA conducted in your state for 
fiscal year (FYl 1990. In your 
opinion, did this produce an 
accurate or inaccurate picture of 
the effectiveness of your state 
program at that time? (CHECK 
ONE.1 (IPlll 

l.r 01 Completely accurate 

7. 

1.1111 Far more than routine 
evaluation/monitoring 

2.L 61 Somewhat more than routine 
evaluation/monitoring 

3.1 41 About as much--->(BXIP TO 8.1 

4.t 01 Somewhat less than routine 
evaluation/monitoring 

5.r Ul Far less than routine 
evaluation/monitoring 

Please briefly describe what 
accounted for this difference, 

2.1161 Mostly accurate 

3.1 41 About half accurate, half 
inaccurate 

4.L 21 Mostly inaCcurate 

5.1 01 Completely inaccurate 

5. Compared to its FY 1990 ROWIIUE 
evaluation and monitoring, did 
OS!+A's SPECIAL evaluation in 1991 
produce a more accurate, about as 
accurate, or less accurate 
picture of the effectiveness of 
your state program? (CHECK ONE.) 
(n-21) 

l.r II Far more accurate than routine 
evaluation/monitoring 

2.r 11 Somewhat more accurate than 
routine evaluation/monitoring 

3.[101 About as accurate as routine 
evaluation/monitoring 

4.L 51 Somewhat less accurate than 
routine evaluation/monitoring 

5.r 41 Far less accurate than routine 
evaluation/monitoring 

6. Compared to its FY 1990 ROUTINE 
evaluation and monitoring, did 
OSHA's BPeCIAL evaluation in 1991 
rewire more. about as much, or 
less in terms of time and effort 
expended by your state? (CHECK 
ONE.) 

fIl-21) 
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9. What were its disadvantages or weaknesses? 

III. OBEA OvmmIam OI STATE - 

Please concisely suummrire your views and experiences, if any, related to each of the 
following open-ended questions. If you need more space to respond, you may attach 
additional sheets. 

8. Based on your state's experience, what were the advantages or strengths of OSHA's 
BPEcIILt 1991 evaluation? 

10. What are the advantages or strengths of OSfiL's ROUT% evaluation and monitoring? 

11. What are its disadvantages or weaknesses? 

12. What administrative or legislative changes, if any, could improve OSHA’s 
oversight of state programs? 

administrative changes: 

legislative changes: 
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13. In your opinion, what administrative or legislative changes, if any, would 
encourage or improve cooperation between the federal and state governments in 
ensuring worker safety and health? 

administrative changes: 

legislative changes: 

V. oT5R C-R 

14. If you would like to elaborate on your response to any of the previous questions 
or provide any other information about OSHA routine of special evaluations, 
please write your comments below. 

You may also attach a copy of any correspondence that your state has sent to OSHA 
regarding their routine or special evaluation, that you believe would be useful to us. 

mAt?KYouFoRYomTIlmAuDYwRT. 
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PART (2) 

STATE PROGRAMS: 

DESCRIPTION OF STATE ACTIONS TO 
OPERATE A SAFETY AND HEALTH PROGRAM 

(As of February 1993) 

Note: Part II of our questionnaire was developed to obtain a description 
of state policies and procedures in the following areas: 

Standard setting 
. administrative process 
. legislative process 
. periodic review/update of standards, 

Enforcement 
. targeting inspections (priorities, sources of data, 

special emphasis programs) 
. hazard abatement procedures (corporate-wide agreements, 

imminent danger provision, shut down authority 
. citation structure (civil and criminal sanctions) 

. Program evaluation 
. impact studies 
. review of performance indicators 
. resources (staffhours and funds) 

. Education and training 
. consultation program 
. voluntary protection program 
. special emphasis programs 

. Ways to encourage employer and worker 
involvement in safety and health 
(require or encourage) 

. worksite safety and health programs 

. joint labor-management committees 

. Sources of program funding 
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OSHA Actions Taken in Response to Prior 
GAO and OIG Recommendations 

About 5 years after GAO and the Department of Labor’s Office of the 
Inspector General issued studies identifying significant weaknesses in 
OSHA’S performance measurement system’, OSHA has taken mostly interim 
steps to address the recommendations of the OIG and GAO. 

OSHA Has Made Little The 1988 GAO study included recommendations that OSHA (1) establish 

Progress in 
desired performance levels for use by state programs, (2) require states to 
develop quality assurance programs and internal program audits, and 

Responding to GAO (3) help states develop and implement plans for evaluating the impact of 

Recommendations their programs. As shown in table II. 1 below, OSHA has made little progress 
to address the major weaknesses we identified. 

Table 11.1: Status of OSHA Actions Taken in Response to GAO’s 1988 Study Recommendations 
Recommendation Agency response(s) Agency actlon(s) 
OSHA should establish performance levels OSHA agreed to establish specific OSHA agreed to incorporate some 
for use by state programs and consider performance levels where they are specific performance levels based on 
provlcling incentives for states to attain them. provided in OSHA policy, but disagreed federal OSHA policy in its (routine) 

with providing incentives for states to evaluations as of June 1988; first 
attain. included them in its speciat evaluations. 

OSHA should require that states establish OSHA agreed to consider requiring 
quality assurance programs and conduct states to implement internal audit 
periodic review of these efforts. programs. 

An OSHA task force submitted four draft 
proposals to require states to develop 
and conduct annual assessments of 
their safety and health programs 
(September 1990, January 1993, 
February 1993, and August 1993). 

OSHA should work with the states to 
implement plans to evaluate their programs’ 
impact on workers’ safety and health. 

OSHA agreed to develop policy 
requiring regional offices to evaluate 
and report on impact studies performed 
by state program officials. 

OSHA issued a memorandum to its 
regional directors requiring them to 
obtain information on state-directed 
impact studies and include the results in 
state evaluations (January 1990). 
OSHA’s national office, as of February 
1993, received no information on these 

In 1990, OSHA organized a federal-state task force to conduct a 
comprehensive review of its monitoring and evaluation system, The task 
force, representing both state and federal officials, comprised five task 
groups responsible for developing a conceptual framework to revise OSHA’S 
routine monitoring and evaluation system. The task force was also 
responsible for incorporating changes that would address the system 
weaknesses in OSEU’S performance measurement system and oversight 
role. 

'OSHA'sMonitotigandEvahations ofState Pro~(EAO~-T-HRD88-13,Apr.20,1988),andOSHA's 
MonitoringofStatePrograms,RnalReportNo.05-89-029-10-105(Jan.30,1989). 
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Appendix II 
OSHA Actions Taken in Response to Prior 
GAO and OIG Eecommendations 

OSHA, in early 1990, took additional actions to (l) clarify basic monitoring 
principles and performance activity measures, (2) incorporate OSHA 
enforcement policies as criteria in a few performance activity measures, 
(3) require states to use state and other computerized reports to help 
verify state databases and daily program operations, (4) develop draft 
guidelines for states to conduct annual internal program audits of their 
safety and health programs, and (5) encourage field staff to gather and 
distribute information about state-directed efforts to conduct impact 
assessments of their programs. 

Although OSHA has taken some interim actions, many proposals of the five 
task groups remain incomplete, and others await further review and 
comments of the OSHA field staff. Three of the five task groups submitted 
their proposals for revision in April 1991, recommending that OSHA (l) 
streamline its program activities measures, (2) incorporate grant-based 
monitoring, and (3) assess the adequacy of states’ internal audit 
procedures as part of OSHA’S evaluation of states’ performance. In February 
1993, a fourth task group, responsible for recommending changes to OSHA’S 
monitoring policies and procedures (including guidelines for internal 
audits), submitted its third draft proposal for review and comment by 
OSHA’S national office and field staff. The fourth task group also issued a 
fourth draft in August 1993. As of January 1994, OSHA had acted on only 
one of the four proposals of the four task groups: OSHA officials agreed to 
reduce the number of program activity measures used to assess state 
programs’ performance from 115 to 48, but this decision had not been 
implemented in January 1994. In addition, the fifth task group, responsible 
for revising the occupational injury and illness activity measures, had not 
submitted a report for OSHA’S review and comment. 

OSHA Has Made Little OSHA has also made little progress to correct weaknesses in its monitoring 

Progress in Its 
Response to the OIG 

policies and procedures identified in a 1989 report by the OIG. As of 
January 1994, OSHA had fully implemented only one of the OIG 
recommendations: to require uniform data collection of states through 
their participation in OSHA’S data information system. Recommendations 
not implemented by OSHA included requirements for (1) improvements in 
data use and reporting quality, (2) onsite reviews of critical enforcement 
program activities, (3) improved tracking and follow-up procedures, and 
(4) strengthened internal audits of regional and area office monitoring 
activities. OSHA headquarters officials plan to respond to the remaining OIG 

recommendations once the revisions to its routine monitoring and 
evaluation system are completed. OSHA’S Director of the Office of State 
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Appendix II 
OSHA Actions Taken in Response to Prior 
GAO and OIG Recommendations 

Programs and a task force representative told us that higher priorities and 
limited staff and funds have delayed any further actions in this area; 
however, OSHA expects to complete all revisions to its routine monitoring 
and evaluation system by September 30, 1994. 
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Appendix III 

OSHA Performance Measures Used in the 
Special Evaluations 

Comparison 

Federal performance 
Absolute 

performance 
Category Measure Initial Follow-up l&e1 (percent) 

Safety & Health Standards 1. Percent of five standards adopted within 
6 months after OSHA promulgation 1ooa 

Compliance Staffing Levels 2 & 3. Percent of benchmark positions allocated 
Safety 1 OOb 
Health 100” 

4 & 5. Percent of allocated compliance positions 
filled 
Safety 
Heatth 

80a 
75a 

Enforcement/productivity 

6 & 7. Number of covered workers (public and 
private) for every inspector 
Safety 
Health 
8 & 9. Number of inspections for every compliance 
officer 
Safety 
Health 

84,32p 84,322c 
127,463c 127,463” 

66.5” 39.5d 
23.2d 14.ld 

10 & 11, Number of inspections for every 1,000 
covered workers 
Safety 
Health 

.60d .31d 

.16d .09d 
Targeting 12 & 13. Total percent of programmed targeted 

inspections (construction and nonconstruction) 
Safety 
Health 

47.4% 55.zs 
14.3% 20.48 

14 & 15. Total percent of programmed targeted 
inspections not in compliance 
Safety 
Health 

16 & 77. Total percent of programmed targeted 
inspections (nonconstruction) in high-hazard 
industries 
Safety 
Health 

65.6” 68.4.= 
76.4* 77.8 

Right-of-entry 

Complaints 

18. Percent of cases where entry was obtained 
after initial denial 
19. Percent of valid complaints in backlog status at 
end of period 

94.78 88.4e 

5.7’ 17. I’ 
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Appendix III 
05&A Performance Measures Used in the 
Special Evahatio~ 

Category 
Identify/cite hazards 

Measure 
20 & 21 Average number of violations for every 
not-in-compliance inspection 
Safety 
Health 

Federal performance 
lnitlal Follow-up 

4.68 5.0e 
5.6e 7.0e 

Absolute 
performance 

level (percent) 

22 & 23. Average percent of serious violations 
Safety 
Health 

64.2e 66.56 
~j7.2~ 62.2* 

24 & 25. Average percent of serious, willful, repeat, 
and combined violations 
Safety 
Health 

Safety: Safety: 
64.1 66.5 

1.7 .5 
2.4 2.7 

6832 69.7 
Health? Healths: 

57.2 62.2 
2.3 .6 

6::: 6% 
Abatement 26. Percent of not-in-compliance inspections 

resulting in follow-up 

27. Percent of case files where abatement 
evidence was adeauate and time/v 

6.2e 4.1” 

908 
Penalties 28. Average initial penalties for serious, willful, and Safety? Safety? 

repeat violations 
Safety 
Health 

$670 $1,105 
16,090 25,938 

2,184 4,084 

Public sector 29. Percent of total inspections in the public sector 

Health? 
$702 

8,888 
1,862 

Health? 
$1,208 
15,406 

4,795 

Review 30. Percent of contested violations upheld 
3-17h 

82.7s 77.18 

Discrimination 

Funding 

31. Percent of penalty retained in settlement 
agreement after employer contest 
32. Percent of discrimination cases in backlog at 
the end of the fiscal year 
33. Percent of past 3 vears when state was able to 
match federal funding 

52.28 48.38 

35’ 

34. Percent of funds reverted to OSHA over past 3 
years (deobligated and lapsed) 

(continued) 

Page 66 GAMIEHB-94-10 Occupational Safety and He&h 



Appendix III 
---.--- 

OSHA PerPormmce Measures Used in the 
Special Evalu&ons 

Comparison 

Category 
Voluntary compliance 

Measure 
35. Percent of total funds allocated to voluntary 
compliance activity (consultation, training, and 
education activities) 

Federal performance 
Initial Follow-up 

Absolute 
performance 

level (percent) 

575i 

Injury rates 36. Percent of change in the Bureau of Labor 
Statistics’ Lost Workday Injury Rate (over the past 
5 years) 1 I# 113 

Seven-Fold Penalty Enactment of OSHA’s seven-fold penalty increase Yes 

Note: Words in boldface type are the five priority program areas. New performance measures 
used in only the special evaluations are shown in italics. 

aFurther Review Level (FRLJ: not less than this amount 

bFAL: not less than this amount, except for states without flnal approval, for which comparison is 
80 percent. 

CFRL: not above federal level 

dFRL: no more than 20 oercent above or below federal level 

eFRL: no more than 20 percent below federal level. 

‘FRL: no more than PO oercent above federal level 

OFRL: no more than 20 percent below federal level for four of the SIX Items. 

hFRL: not outside thus range 

‘FRL: not more than this amount. 

FRL: not outside this range for states with final approval; for others. acceptable range is between 
10 and 20 percent. 

kFRL: no more than i0 oercent above federal OSHA’s level. 
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Appendix IV 

Results of OSHA!s Special and Follow-Up 
Evaluations of State Occupational Safety 
and Health Programs 

Between October 1991 and January 1992, OSHA conducted special 
evaluations of all 21 states that have responsibility for workers’ safety and 
health in both the public and private sector. OSHA then conducted 
follow-up evaluations during August 1992 to assess states’ progress in 
correcting performance considered unacceptable, with the intention of 
withdrawing approval from any state program not providing adequate 
safety and health protections. 

In October 1992, OSHA released its final follow-up evaluation reports.’ As 
your Committee requested, a summary of osm’s conclusions (at the time 
of the special and the follow-up evaluations) regarding the states’ 
performance and our observations follow. 

OSHA’s Special and 
Follow-Up 
Evaluations of State 
Programs 

In the special evaluations of state programs- the most recent evaluation 
reports available for all states at the time of our review-osm considered 
all 21 states unacceptable in one or more of the areas assessed. In the 
follow-up to the evaluations, OSHA found substantial improvement in state 
performance but still found at least one area of unacceptable performance 
in 19 states. Seven of those states had performance that OSHA still 
considered unacceptable in one or more of the five areas identified by 
OSHA as high priority, but OSHA did not withdraw approval for any state to 
continue operating its own program. 

OSHAb Assessment of As we discussed in chapter 2, OSHA identified five priority program areas in 

States’ Performance 
in Priority Program 
Areas 

its special evaluations: (1) adoption of safety and health standards within 6 
months after OSHA promulgated them, (2) adequate compliance officer 
(inspector) staffing levels2, (3) adoption of the 700 percent penalty 
increase mandated by the Congress in 1990 and implemented by OSHA in 
March 1991, (4) adequate (complete) and timely evidence that employers 
abated hazards for which they had been cited, and (5) procedures for 
right-of-entry. As figure IV.1 shows, OSHA initially considered 20 of the 21 
states, all except South Carolina, to be unacceptable in one or more of the 
priority areas. 

‘OSHA released its final conclusions about the North Carolina occupational safety and health program 
on March 30,1993. 

To comply with a court order, OSHA requires states to maintain the number of safety and health 
inspectors considered necessary to operate a “fully effective” program. This number, called the 
“benchmark,” is based on a formula that considers data such as the number of inspections, average 
number of workers at each worksite in each industry, and percentage of inspector hours spent 
conducting different types of inspections. Using the formula on state-specific data generates the 
benchmark level of safety and health inspectors for that state. 
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Beauk of OSEA’s SpeciaI and Follow-Up 
Evalaatione of State Occupational Safety 
and Health Programs 

Figure IV.1 : Areas In Which OSHA Concluded State Performance Was Unacceptable In Special and Follow-Up 
valuations-Five Prlorlty Areas 

State 
Alaska 

Initial Special Evaluatlon 
I 

Follow-up Evaluation 

0 Program areas that OSHA consfdered unacceptable. 
BF!ve standards not Implemented withln 6 months after OSHA promulgates them. 

bpercent of cases where the state compliance inspector obtained entrance to the 
worksite after the emplcyer lnltlally denied enby. 

‘OSHA inltkaliy considered the state unacceptable In this area, but later agreed that its 
Initial assessment was in error. 

The area in which the most states (16 of the 21) were unacceptable was 
abatement evidence. As appendix III, which lists the specific measures 
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Appendix IV 
Remits of OH-IA’s Special and Follow-Up 
Evaluations of State Occupational Safety 
and Health Programs 

used to assess performance in each area, shows, a state could be 
unacceptable in this area either because it conducted 20 percent fewer 
follow-up inspections to confirm abatement than OSHA did or because 
fewer than 90 percent of the case ties examined showed adequate and 
timely evidence of abatement. It was a comparison with a SO-percent 
standard for adequacy in the case iYes, which was used for the first time in 
the special evaluations, that caused most states to be considered 
unacceptable.3 

In the follow-up evaluations 6 months later, OSHA concluded that 13 of the 
20 states had resolved program inadequacies. In the seven states where 
OSEU still found state performance unacceptable, (1) all seven4 states 
lacked adequate and timely procedures for verification of abatement or 
follow-up inspections, (2) three states were below their required 
compliance inspector stafi?ng levels, and (3) one state had not adopted 
OSHA standards within 6 months of OSHA’S date of issuance. Regarding the 
timely adoption of federal standards, 11 of the 12 states completely met 
OSHA’S requirement, even though 10 of the 11 had been unacceptable in the 
fiscal year 1990 evaluations as well. For example, California enacted a 
provision to enforce the federal standard if an equivalent state standard 
were not adopted within 6 months. Michigan, the only state still 
considered unacceptable, had initiated action that, when fully 
implemented, will bring its process into compliance. 

OSHA’s Assessment of In addition to the 5 priority areas, OSHA also assessed states’ performance 

States’ Performance 
in Nonpriority 
Program Areas 

in 11 other areas, usually comparing them with comparable statistics for 
OSHA in the same time period. OSHA initially considered all states 
unacceptable in one or more of these areas. Most of the states were 
acceptable in the areas of program funding, funds spent to encourage 
voluntary compliance, and review of contested cases. OSHA found that 10 
states had shown a greater 5-year increase in injury rates than OSHA had, 
but, as discussed in chapter 2, concluded that there were reasons other 
than the program itself that generally explained the discrepancy. In 
addition, OSHA could not assess improvement on that measure at the 

3For further discussion of the way OSHA coni%ms abatement, and our criticism of its policies, see 
Occupational Safety and Health OSHA Policy Changes Needed to Confirm That Employers Abate 
Serious Hazards (GAOLHRD-91-35, May 8,1991). 

4GA0 reported this number during OSHA oversight hearings (October 20,1993) as six states lacking 
adequate and timely procedures for verification of abatement or follow-up inspection, but OSHA 
headquarters officials later concluded that the performance of one other state-Vermont-also 
remained unacceptable at the follow-up evaluation. 

i 
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Besulta of OSEA’s Special and Follow-Up 
Evaluationa of State Occupationai Safety 
and Health Programs 

follow-up because of the short time interval. Table IV.2 shows state 
performance in the other seven areas. 

Figure IV.2: Areas in Which OSHA Concluded State Performance Was Unacceptable in Special and Follow-Up 
Evaluations-7 of the 11 Nonprlorlty Areas 

l Program areas that OSHA considered unacceptable. 
aPercent of discrimination cases in backlog at the end of fiscal year 1991. 
bOSHA could not evaluate state performance in this area due to recent adoptlon of the seven-fold 

(700 percent) penalty increase. 
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Appendix IV 
Results of OSHA’s Special and Follow-Up 
Evaluations of State Occupational Safety 
and Health Programs 

At the time of the follow-up evaluations, three states-Iowa, Oregon, and 
Virginia-had completely resolved the problems identified by 0%~; OSHA 
continued to consider the other 18 states unacceptable in one or more of 
the same program areas, The three nonpriority areas in which the most 
states continued to be considered unacceptable were (1) procedures for 
classifying violations and issuing citations, (2) productivity (number of 
inspections for each compliance inspector and per 1,000 covered workers, 
taking into consideration as well the number of violations cited for each 
inspection), and (3) procedures for targeting inspections. In addition, 10 of 
the 21 states had occupational injury rates that OSHA considered 
unacceptable. 

Classifying Violations and 
Issuing Citations 

In the special evaluations, OSHA compared states’ performance in this area 
with its average performance of citing 64.2 percent of its total safety and 
57.2 percent of its total health violations as serious: States’ performance 
was expected to be no more than 20 percent below OSHA’S performance in 
each category, that is, OSHA expected a state’s performance to be no lower 
than 51.4 percent for safety violations and 45.8 percent for health 
violations. 

Nineteen of the 21 states did not meet OSHA’S performance levels in the 
average percentage of violations da&tied as serious. In the follow-up 
evaluations, all but four states-Iowa, Maryland, Oregon, and 
Virginia--continued to perform at levels OSHA considered unacceptable. 
For example, at the time of the special evaluations, the Tennessee safety 
and health program classified 26 percent safety and 28 percent health 
violations as serious. At the time of OSHA’S follow-up evaluation, Tennessee 
continued to fall short of OK-M'S performance (which was then 67 percent 
for serious safety and 62 percent for serious health) by classifying 
30 percent of its safety and 40 percent of its health violations as serious. 

State officials identified several factors as reasons for differences in the 
percentage of total violations cited as serious. Some of these were 
differences in inspection procedures: (1) different procedures used in 
citing violations, (2) the experience of compliance inspectors, and 
(3) more frequent inspections of worksites, which might lead to fewer 
serious violations being found. Others, however, reflect differences in the 
worksites, not in the inspection procedures; examples are smaller size of 
employers and industry mix. 

6OSHA defines a serious violation as a condition (accident or injury) that could most likely cause death 
or serious physical harm from one or more practices, means, methods, operations, or processes that 
have been adopted or are in use in a workplace. 
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Result.8 of OSHA’e Special and Follow-Up 
Evaluations of State Occupadonal Safety 
and Health Programs 

OSHA officials believe that classifying a low percentage of total violations 
as serious is one indication that a state may be operating an ineffective 
safety and health program. Further, OSHA’S Director of the Office of State 
Programs told us that numbers and percentages of violations are merely 
indicators that lead to further analysis of a state’s actual practice of 
classifying violations. It is worth noting, however, that there have been 
significant increases over time in the number of serious violations OSHA 
has cited. A  1993 Department of Labor studf of the trends in OSHA’S 
enforcement data points out, for example, that 2 percent of all violations 
were serious in fiscal year 1976, compared with about 62 percent in fiscal 
year 1991. 

Productivity As measures of productivity, OSHA uses the average number of inspections 
conducted per safety and health compliance inspector for each 1,000 
covered workers, but it combines that measure with another one (average 
number of violations cited during inspections in which there were some 
violations) to draw its conclusion about whether a state’s performance is 
acceptable. (See app. III for more details on the measures.) 

It was the number of inspections for each compliance inspector, combined 
with the violations cited, that led OSHA to conclude that 10 states were 
unacceptable at the time of the special evaluation and 7 remained 
unacceptable at the follow-up. OSHA considered a state unacceptable if its 
numbers differed too much from OSHA’S statistics. (OSHA, at the time of its 
special assessments, averaged 67 safety and 23 health inspections for each 
compliance inspector compared with a state average of 118 safety and 40 
health inspections a year for each compliance inspector during the same 
period.) For example, at the follow-up evaluations, OSHA found that seven 
states conducted more inspections for each compliance inspector than 
OSHA but found fewer violations than OSHA. As a result, OSHA considered the 
performance in these seven states unacceptable. 

State program officials maintained, however, that there were reasonable 
explanations for their performance. For example, the Wyoming 
compliance inspectors performed more safety inspections and over twice 
as many health inspections as OSHA, but the state inspectors identified and 
issued citations for fewer violations during their inspections. A  state 
program official explained that the large number of smaller 
employers-approximately 80 percent of the employers have fewer than 

*Frederic B. Siskind, “Twenty Years of OSHA Federal Enforcement Data: A Review and Explanation of 
the Major Trends,” U.S. Department of Labor/Office of the Assistant Secretary for Policy (Washington, 
D.C.: Jan. 1993), pp. 12-14. 
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Evaluations of State Occupational Safety 
and Health Programs 

10 employees-allows each state compliance inspector to do considerably 
more inspections than each OSHA compliance inspector. At the same time, 
one would not expect a smaller worksite with fewer employees to have as 
many violations as a larger one. 

Procedures for Targeting 
Inspections 

Another program area in which states remained unacceptable during 
OSHA’S follow-up evaluations was the use of inspection targeting 
procedures. At the time of OSHA’S follow-up, five of eight states were still 
considered unacceptable in their inspection targeting procedures. States 
conducted fewer targeted inspections than OSHA and those that were done 
were not targeted to the high-hazed industries identified by OSHA. For 
example, the California program was considered unacceptable in its 
inspection targeting approach because they did too many inspections of 
complaints and accidents compared with OSHA. The California program 
conducted 61(5.9 percent of total targeted) safety and 4 (11.8 percent of 
total targeted) health inspections of high-hazard industries compared with 
OSHA’S 1,034 (65.6 percent of total targeted) safety and 34 (67.9 percent of 
total targeted) health inspections. Although the state’s procedures for 
inspection targeting comply with OSHA’S priorities for inspection of 
worksites, the California Labor Code requires certain additional 
investigations, for example, investigation of accidents, that are not 
required of OSHA by the Occupational Safety and Health Act. OSHA’S major 
concern is that many high-hazard employers and industries in California 
are not being inspected because their employees do not file complaints. 
OSHA has concluded that the state’s inspection targeting system does not 
adequately protect employees in high-hazard industries. 

OSHA also considered the New Mexico program to be unacceptable in the 
percentage of programmed inspections conducted in the high-hazard 
manufacturing industry. The manufacturing industry, however, accounts 
for only 8.2 percent of the jobs in New Mexico compared with 20 percent 
of the jobs nationwide. New Mexico has a higher concentration of 
construction than manufacturing worksites. 
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Required Comprehensive Worksite Safety 
and Health Programs and Committees 

As of February 1993, nine states had legislative requirements for some or 
all employers to have worksite safety and health programs, and six states 
also required them to have safety and health committees. This is an 
increase from the six states with required programs and three states with 
required committees that we reported in May 1992. Table V.1 summarizes 
state employer requirements for comprehensive worksite safety and health 
programs and committees. 

Table V.l: State Requirements for Comprehensive Work&e Safety and Health Programs and Committees 
Requirements 

State/(date of law) Programs Labor-management committees 
Alaska (1973) All employers Employers in pulp, paper, and 

paperboard mill industries 
California (1989) All employers None, but state encourages all 

employers to have them 
Hawaii (1982) All employers None 
Minnesota (1990) Employers with specific injury and 

illness rate@ 
None 

Nevada (1991, but not yet enforced) 

North Carolina (1992) 

Oregon (1991) 

Employers with specific injury and 
illness ratesb 
Employers with 11 or more workers and 
specific workers’ compensation 
experiencec 
Employers with 11 or more employees 
and high-risk employers with 10 or fewer 
embloveesd 

Employers with specific injury and 
illness rate9 
Employers with 11 or more workers and 
specific workers’ compensation 
experiencec 
Employers with 11 or more employees 
and high-risk employers with IO or fewer 
emDloveesd 

Tennessee (1993) 

Washington (1960) 

Employers with specific workers’ Employers with specific workers’ 
compensation experiencee compensation expenencee 
All employers All empioyers’ 

aEmployers in industries with lost workday injury rates or injury and illness rates (or both) at or 
above the state average for all industries 

bEmployers with injury and illness incidence rates in the top 25 percent in the state for that 
industry. However, Nevada has not enforced its requirement pending the state’s clarification of 
legislative intent. 

CEmployers with experience rates (factor for calculating workers’ compensation premiums) of 1.5 
or more. 

dHigh-risk employers are defined by their workers’ compensation premium rates or lost workday 
incidence rates. 

BEmployers, including those self-insured, with experience rates in the top 25 percent of all 
covered employers. 

‘Employers with 10 or fewer employees may have foreman-crew meetings that address the 
required commlttee responsibilities. 
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OSHA’s Options for Obtaining 
Worksite-Specific Injury and Illness Data 

Two kinds of work&e-specific irrjury and illness data that OSHA might use 
are Q workers’ compensation records and (2) employer records required 
by the Occupational Safety and Health Act. For the most part, states are 
relying on workers’ compensation data or other private insurer data for 
their work&e-specific targeting. Although these data may be adequate for 
state purposes, they would be inadequate for OSHA to develop a nationwide 
targeting system because of the variations from state to state in workers’ 
compensation coverage and confidentiality rules. For example, reportable 
injury definitions and reporting time frames can vary significantly from 
one state to another-21 states require that all injuries occurring on the 
job be reported, while other states require that injuries resulting in 1 or 
more lost workdays be reported.’ Thus, the only nationally consistent 
source of work&e-specific data available to OSHA is the OSHA log (OSHA 
200) and supplemental records. OSHA regulations require all employers to 
maintain this log documenting recordable injuries and illnesses. 

Options for Collecting If OSHA is to target its resources based on worksitespecific data, it has two 

Worksite-Specific 
options: (1) devise a procedure to share employer-specific data with BLS or 
(2) collect OSHA log data directly from employers. Any decision regarding 

Data From Required 
Employers’ Records 

the best way to obtain such data will rest on an analysis of the costs and 
benefits associated with each option. 

OSHA could obtain data from the BLS annual survey in a variety of ways. For 
example, OSHA could obtain the data directly from BLS or from the state 
agencies collecting this data for BLS. In either case, BLS would have to 
modify or eliminate its confidentiality requirement. In addition, although 
the survey covers most high-hazard worksites with 100 or more 
employees, some changes to the BLS sample would be required. For 
example, OSHA officials have estimated that if they were to use data for 
manufacturing firms with 100 or more employees, 10,000 to 15,000 more 
employers would have to be added to the current BLS survey. 

An alternative would be to have employers send their survey data to OSHA 
where it could be processed and forwarded to BLS. Both the Mine Safety 
and Health Administration, pa.rt of the Department of Labor, and the 
Federal Railroad Administration have negotiated a similar arrangement 
with BLS ensuring their access to worksite-specific data. By collecting and 
processing these data themselves and then forwarding it to BIS, they are 
able to access the worksite-specific information prior to its becoming 

‘See Child Labor: Work Permit and Death and Injury Reporting Systems in Selected States 
(GAO/HRD-92UFS, Mar. l&1992). 
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confidential. To do this, OSHA would have to implement and operate a data 
processing system similar to that operated by the state collection agencies 
under the current system. 

Alternatively, employers could be required to send their survey data to the 
state agencies, BLS, and OSHA. This would avoid the problem of 
confidentiality, which comes into play when the data reach the state 
agencies. However, this alternative would cause extra burden to 
employers, and require OSKA to implement and operate a duplicative data 
processing system, as mentioned above. A  slight change to this alternative 
would be for OSHA to collect information from high-hazard employers, 
while BIS continues to collect information for its survey. This would also 
require duplicative data processing systems and increased burden on 
employers, many of whom would be required to respond to two separate 
surveys. 
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Comments From the Occupational Safety 
and Health Administration 

U.S. Department of Labor 
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Assistant Secretary tar 
Occupational SalMy an8 Health 
Washmgtm. DC 20210 
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@  
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l 

Linda G. Morra, Director 
Education and Employment Issues 
U.S. General Accounting Office 
Waehington, D.C. 20549 

Dear Ms. Morra: 

This is in response to your letter of October 14 to Secretary of 
Labor Robert Reich submitting for our review and comment the 
proposed report of the General Accounting Office (GAO) entitled, 
Occupational Safety and Kaalth Administration: changes Needed in 
the Combined Federal-State Approach. The Occupational Safety and 
Health Administration (OSHA) appreciatas the opportunity to 
comment on the GAO draft report. 

OSFW has enjoyed working cloeely with you to complete your study. 
GAO has presented a complete review of the challenges confronting 
this Administration in strengthening the federal-state approach 
to worker safety and health. While the report describes some 
policies and procedures that predate this Administration and does 
not fully acknowledge the significant progress OSHA has made in 
revising the State plan monitoring system, it will provide a base 
from which the Agency can build. 

Secretary Reich and I are deeply committed to charting a new 
course that will nourish our partnership with the states. As a 
former state official, I learned firsthand that states can be 
laboratories for innovation. With better communication, the 
coordination between federal and state OSRA programs can be 
enhanced to provide better warking conditions for the American 
worker. 

To strengthen the federal-state approach, OSHA plans to launch 
significant changes to its operations. We will strive to become 
a mission driven, results oriented organization. While we will 
preserve the beat of our current program, we will examine new 
approaches to provide measurable improvements in the workplace. 
To this end, OSHA has solicited innovative ideas and approaches 
from stakeholdere, such as the states, to meet this challenge. 
We vslcome the assistance of GAO in this endeavor. 

GAO makaa a number of recommendations. First, GAO suggests that 
OSRA emphasize measures of program outcome and evaluation as it 
assess66 its own activities and those of the state-operated 
programs. We agree with this recommendation. OSKA, with the 
states, has geared it6 Fiscal Year (FY) 1994 goals toward 
focusing many Agency tools euch as enforcement, consultation and 
training on maximizing its impact on workplace hazards. 
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Aa one of oux goals, we will implement a performance meaeurement 
system that will allow us to aescss quantifiable measures. As 
such, we will be better able to more effectively evaluate and 
monitor the performance of the states. States will be required 
to respond to any major federal changes that result from the 
implementation of these goals in order to remain as effective as 
federal OSHA. 

Second, GAO suggeste that OSHA reviee ite state program 
monitoring and evaluation approach by setting improved outcome 
measures and goals to eliminate the "moving target" criteria. As 
noted above, we agree that the development of outcome measures 
and goals is deeirable. Once federal OSHA hae developed ways to 
measure its effectiveness through outcome measures and goals, we 
could me that approach to enhance our system for gauging the 
performance of the states. Eliminating the "moving target" 
aspect of state plan monitoring ie a somewhat different matter 
because the Occupational Safety and Health Act requiree direct 
comparisons between the effectiveness of state programe and 
federal OSHA. Federal OSWA continually seeks to refine and 
improve the effectiveness of its program, and the states are 
required to keep pace with these improvements. 

Consistent with our response to the 1966 GAG study, we have 
addressed GAO’s concern about the "moving target" criteria by 
eetabl.iahing absolute measureB whenever possible. We have also 
reeponded to concerna about the number of state plan activity 
measures by reducing these measures from 115 to 48. Of these, 14 
are in the form of absolute criteria. We continue to believe, 
however, that some level of activity measurement will continue to 
be necessary for proper grant administration and oversight 
purpoees . 

Third, GAO recommends that OSHA require states to conduct annual 
internal audits and establish more effective procedures to obtain 
state corrective action on significant iesues. Since early 1990, 
a federal-state task force has been working exclusively to revise 
OSHA'E monitoring and evaluation procedures. The revised draft 
procedures include both an internal audits component and specific 
procedurea for tracking state corrective actions. We expect to 
fully implement theee procedures in FY 94. 

Fourth, GAO recommends that OSHA assess the need for legislative 
change to extend coverage to state and local government 
employees, and to give OSHA greater authority in imminent danger 
situations. These issues and others are contained in proposed 
OSHA reform legislation that is currently under active review by 
the Administration. 
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Finally, GAO suggests that OSHA develop procedures to obtain 
worksite-specific injury and illnese data from enployere and 
implement its proc%dur%s for ensuring that employers accurately 
record occupational injuries and illnesses. OSM is moving 
forward on both recommendations. The increasing complexity of 
the OSiiA mission has necessitated a reexamination of our data 
needa. Following our review, OStIA has concluded that the use of 
workaite specific data will vastly improve ite effectiveness in 
targeting inspections, education, training, consultation, and 
evaluations. 

Accordingly, OSHA and the Bureau of Labor Statistics (BLS) signed 
an agreement on October 21 thnt provides for a formal 
understanding between both agenci%% of their respective data 
needs. Drafted to clearly delineate roles, this agrement 
outlines OSliA's needs as a regulatory agency to collect better 
data for targeting individual amployers and BLSls needa a% a 
statistice-producing organization to provide only ntatistical 
aggregates for purposes of independence and confidentiality. 

OS?IA believes that with the use of worksite specific data, it is 
essential that employer records are accurate. OSHA is developing 
a Quality Assurance Program that will provide the Agency with 
procedures to ensure this accuracy. Once these procedure% are 
completed, they will be implemented nationwide. 

OSM appreciates the information provided in this report. The 
Agency welcomes the opportunity to discuss ways to improve the 
federal-state approach to workplace safety and health. 

+ 
"'"'"'~ if- 
Jose h A. Dear 
Aaaistant Secretary 
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