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rrwenty years ago, if occupational
1. health nurses had been asked

what safety related tasks they per­
formed, they might have responded: "I
don't have any safety responsibilities,"
"I teach CPR and first aid courses," or
"I'm only here to administer the work­
ers' compensation program."

For many occupational health
nurses today, the situation is very dif­
ferent. More and more, occupational
health nurses are taking an active role
in the entire area of occupational
safety and health. Today, the
dichotomy between safety and health
is less.

Passage of the Occupational Safety
and Health (OSH) Act of 1970 has
reduced this division by implying
that occupational safety and health
programs should be managed as a sin­
gle function. This has given many
occupational health nurses the oppor­
tunity to expand their roles by work­
ing more closely with the safety pro­
fessionals in their workplace or by
assuming the responsibility for safety
themselves.

Recently, the Occupational Safety
and Health Administration (OSHA)
published "Occupational Safety and
Health Administration Guidelines on
Workplace Safety and Health Pro­
gram Management" in the Federal
Register (U.S. Dept. of Labor, 1989).
These were issued as voluntary
guidelines. Given the evidence from
these exemplary programs and other
sources-that systematic manage­
ment policies, procedures, and prac­
tices can have a major impact on the
incidence of many illnesses and inju­
ries-OSHA believes that such
guidelines are both reasonable and
advisable.

The elements of safety and health
programs outlined by OSHA repre­
sent "a distillation of the means,
methods, and processes already in
use at worksites where safety and
health conditions are exceptionally
good" (U.S. Dept. of Labor, 1988).
These basic elements were derived
from exemplary worksite safety and
health programs. If occupational
health nurses are to be contributing
members of the occupational safety
and health team, they must under­
stand the minimum basic elements of
safety programs and why these ele­
ments are important in providing safe
and healthful workplaces.

Since these elements cover the
most basic aspects of a safety pro­
gram, they will be used in this article
as a discussion guide for the occupa­
tional health nurse. These elements
can be utilized in the development of
a safety and health program for the
workplace or by the occupational
health nurse who wishes to work
more effectively with the safety staff.

Prior to discussing the OSHA
guidelines, the occupational health
nurse must realize that the goal of
management is efficient production.
One philosophy of effective safety
and health consistent with this man­
agement goal is: "We do not want
production and a safety program, pro­
duction and safety, or production
with safety-but rather, we want safe
production" (Petersen, 1978).There­
fore, a safety and health program
must be a planned, organized effort
to control injuries, illnesses, and cap­
ital losses yielding efficient produc­
tion. This approach is not unlike the
methods used in planning for nursing
care.

OSHA GUIDELINES FOR
GENERAL SAFETY AND HEALTH

PROGRAMS
OSHA addresses this concept of

safe production in the following sec­
tion. (The OSHA guidelines will be
noted in italics; related comments
will follow in regular type.)

General. (1) Employers are advised and
encouraged to institute and maintain in
their establishments a program which
provides systematic policies, procedures,
and practices that are adequate to recog­
nize and protect their employees from
occupational safety and health hazards.

(2) An effective program includes
provisions for the systematic identifica­
tion, evaluation, andprevention or con­
trol of general workplace hazards, spe­
cificjob hazards, and potential hazards
arising from foreseeable conditions.

(3) Although compliance with the law,
including specificaSHA standards, is an
important objective, an effectiveprogram
looks beyond specificrequirements of law
to address all hazards. It will seek to
prevent injuries and illnesses, whether or
not compliance is at issue.

(4) The extent to which the program is
describedin writing is lessimportant than
how effectiveit is in practice. As thesize of
a worksite or the complexity of a haz­
ardous operation increases, however, the
need for written guidance increases to
ensure clear communication of policies
and priorities, and consistent and fair
application of rules.

What is this program? Does it
sound mysterious, complex, or over­
whelming? Nurses need not be
intimidated because they have proba­
bly planned similar programs for
many years. Nurses have learned to

AAOHN JOURNAL, JUNE 1989, VOL. 37, NO.6 205



Guidelines

plan client care as an organized, sys­
tematic program.

They identify a need, define a
nursing care goal, and develop the
objectives needed to accomplish that
goal. They must also select appropri­
ate methods of meeting those objec­
tives and be able to justify the
method of care they have chosen.
The final step of the client care pro­
gram requires the occupational
health nurse to evaluate the effec­
tiveness of nursing care and modify
the care plan in response to the cli­
ent's changing needs.

Developing a safety and health
program follows the same logical
steps. Many occupational health
nurses may have been responsible for
the development of an occupational
health program for their employer.
Again, the same logical steps were
followed. These steps only need to

be applied to injury prevention and
loss control activities for the safety
program. The elements of effective
safety programs, according to OSHA,
follow logical steps similar to those
used in developing a client care plan
or an employee health program.

FOUR MAJOR ELEMENTS OF
SAFETY AND HEALTH

PROGRAMS
The individual components of a

safety and health program will vary
with the size of a facility, the type of
work done in the facility, and the phi­
losophy of the safety manager. No
hard and fast rules dictate which com­
ponents must be incorporated into a
program. However, OSHA has sug­
gested that safety and health pro­
grams contain, at a minimum, the
following four components: manage­
ment commitment and employee
involvement, worksite analysis, haz­
ard prevention and control, and
safety and health training.

Management Commitment and
Employee Involvement

This is probably the most impor­
tant element of any program that
management wants to initiate or con­
tinue. This element should relate a
message to all levels of the company
that safety and health must be man-

aged in the same manner that product
cost, quality, and quantity are man­
aged. Additionally, this commitment
should clearly indicate that the com­
pany is willing to dedicate the time
and resources to achieve its safety and
health goals and objectives.

Through this commitment, man­
agement will motivate its entire
organization to commit to implemen­
tation of the program. Employees are
encouraged to participate in develop­
ment and application of the com­
pany's overall program. Both the
company and the workers then have
the same understanding of the mean­
ing, importance, and value of safety
and health.

(i) State clearly a worksite policy on
safeandhealthfulwork andworking con­
ditions, so thatallpersonnel with respon­
sibility at the site and personnel at other
locations with responsibility for the site
understand the priority of safety and
health protection in relation to other
organizational values.

OSHA has suggested that a pro­
gram provide for policies, pro­
cedures, and practices. The
employer's safety policy is the "tap­
root" of the safety program. That is,
the safety and health program starts
from a safety policy issued by upper
management which then nurtures
the remainder of the program. The
policy outlines management's com­
mitment to the workplace safety and
health program.

(ii) Establish andcommunicate a clear
goal for the safety and health program
and objectives for meeting that goal, so
that all members of the organization
understand the results desired and the
measures planned for achieving them;
and

(iii) Provide visible top management
involvement in implementing the pro­
gram, so that all will understand that
management'scommitment is serious.

Without clear goals and objectives,
a program has no direction. These
goals and objectives must be commu­
nicated to all employees so that
everyone understands the direction

the organization wants to take. Upper
management must ensure the cred­
ibility of their commitment by actual
demonstrations of their involvement
in safety and health concerns. They
should lead by example and:
• Participate in safety meetings and

safety committees,
• Participate in accident investiga­

tions,
• Conduct safety inspections, and
• Observe the workplace for safe and

unsafe conditions and practices.

(iv) Provide for and encourage
employee involvement in thestructure and
operation oftheprogram andin decisions
whichaffecttheir safety andhealth, so that
they will commit their insight and energy
to achieving the safety and health pro­
gram's goal and objectives.

Employee participation does not
mean transferring the burden of
responsibility for safety to the
employee. The responsibility for
safety and health protection has
clearly been placed upon the
employer by the OSH Act. This por­
tion of the guidelines addresses the
important role that employees have
in knowing their jobs and associated
hazards.

The result of employee involve­
ment is improved morale and an over­
all strengthening of the employer's
safety and health program.
Employees may be involved in:
inspecting for hazards and recom­
mending corrections or controls for
hazards; analyzing jobs to locate
potential hazards and developing safe
work procedures; developing or
revising safe work rules; training new
employees in safe work procedures
and rules; providing programs and
presentations for safety meetings;
and assisting in accident investiga­
tion.

(v) Assign and communicate respon­
sibility for all aspects ofthe program, so
that managers, supervisors, and
employees in allparts ofthe organization
know what performance is expected of
them.

Two-way communication between
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management and employees-both
about organizational goals and objec­
tives and about expectations of indi­
viduals-is critical. If everyone does
not understand what is expected of
them and why, they are unlikely to
perform as desired.

(vi) Provide adequate authority and
resources to responsible parties, so that
assigned responsibilities can be met.

Authority is defined as the right to
correct, command, and determine
courses of action (U. S. Dept. of
Labor, 1988b). Individuals given the
responsibilities for meeting the goals
of the occupational safety and health
program must also be given the
authority and the resources (capital,
personnel, budget) to fulfill those
responsibilities. Otherwise, it is
unlikely that they will be successful
in meeting management's safety and
health goals.

(vii) Holdmanagers, superoisors, and
employees accountable for meeting their
responsibilities, so that essential tasks
will be performed.

After assigning responsibility and
providing the necessary authority and
resources to accomplish safety and
health program goals and objectives,
it is essential to hold accountable
those who are responsible for achiev­
ing them. Systems of accountability
(i.e., performance evaluations or pro­
gram evaluations) should include rec­
ognition for competent performance
and correction of inadequate per­
formance. When. a refusal to follow
safe and healthful practices is at
issue, consistently applied disciplin­
ary procedures for enforcing those
practices are essential.

(viii) Review program operations at
least annually to evaluate their success in
meeting the goal and objectives, so that
deficiencies can be identified and the pro­
gram and/or the objectivescan berevised
when they do not meet the goal ofeffective
safety and health protection.

This is a critical element of an
occupational safety and health pro-

If routine program
evaluations are

not conducted, it is
impossible to know

whether the established
goal can be met.

gram, or, for that matter, any pro­
gram. If routine program evaluations
are not conducted, it is impossible to
know whether the established goal
can be met. The program, as orig­
inally established, may not be ade­
quate to protect against the worksite
hazards. A safety and health audit can
determine the strengths and weak­
nesses of the program in meeting the
established goal.

Occupational health nurses are
often far better prepared than many
other professionals at the facility to
systematically develop such a pro­
gram. Most nurses approach all
aspects of client care in an organized
way. Occupational health nurses'
education and training have
enhanced their ability to communi­
cate with all levels of management.

Communication with upper man­
agement regarding their role in the
safety and health program, necessary
resources, and program evaluations
must be accomplished with finesse
and competence. Communication
with labor must be approached with
respect and concern. Occupational
health nurses' experiences in dealing
with both physicians and clients
make them well prepared to commu­
nicate with all levels of the work
force.

Once a policy acceptable to upper
management has been developed,
the safety staff must create programs
and procedures for meeting the pol-
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icy goals. Naturally, these programs
and procedures must address the haz­
ardous exposures within the work­
place. Therefore, the safety staff
needs to conduct a worksite analysis
to determine the exposures and
potential exposures.

Worksite Analysis
Worksite analysis involves active

examination of the workplace to
identify not only existing hazards,
but also conditions and operations in
which changes might create hazards.
Identifying those hazards that are
recognized in a particular industry is a
critical foundation for safety and
health protection.

An effective program will not stop
at this point, however. It will con­
tinually review working conditions
and operations (to identify hazards
not previously recognized in the
industry), and conditions and opera­
tions that may change to create a haz­
ard.

It is OSHA's view that the identi­
fication of hazards and potential haz­
ards, site inspections or safety inspec­
tions, a hazard identification system,
accident investigations, and analysis
of injury and illness trends are essen­
tial elements which should be incor­
porated into the worksite analysis
portion of safety and health pro­
grams.

This second component of OSHA's
guidelines recommends five ele­
ments for conducting a worksite anal­
ysis:

(i) So that all hazards are identified:
(A) Conduct comprehensive base­

line worksite suroeys for safety
and health and periodic com­
prehensive update suroeys;

(B) Analyze planned and new
facilities, processes, materials,
and equipment; and

(C) Perform routine job hazard
analyses.

Periodic comprehensive surveys of
the worksite provide an opportunity
to step back from the routine checks
for previously recognized hazards and
look for other hazards. The com­
prehensive survey will need to be
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conducted by someone with exper­
tise in identifying unsafe conditions,
since this type of survey will have a
very broad scope. Additionally, it will
be difficult to develop a checklist
type of tool for conducting this sur­
vey. The competent person will look
beyond the items previously identi­
fied in a checklist for conditions that
have changed since the last inspec­
tion, possibly resulting in existing or
foreseeable hazards.

The frequency with which com­
prehensive surveys are needed
depends on the complexity, the
inherent hazards, and changeability
of the worksite. Many successful
worksites conduct this review on an
annual or biannual basis, whereas
others, such as construction sites,
may require more frequent reviews.

Two hazard analysis tools fre­
quently are used for incorporating
safety and health control measures
into the production planning process.
The job hazard analysis (JHA) is
useful for planning control measures
into stable work situations, as in man­
ufacturing. Phase hazard analysis is
more applicable for planning control
measures into changing work pro­
cesses, as commonly found in con­
struction.

The jHA is a simple process invol­
ving four steps:
• Select the job to be analyzed.
• Separate the job into steps.
• Identify the hazards associated

with each step.
• Select appropriate measures to

control the hazard.
The Figure illustrates the type of

form used in conducting the ]HA. This
form can be modified if desired, but
all of the columns-job steps, haz­
ards, and safe procedures-should be
included on every form (Eninger,
1982).

]HAs first should be completed on
jobs which have proven to be
especially hazardous. These include
those that have a history of many acci­
dents (regardless of injury severity), a
history of serious injury accidents, or
a potential for serious injury.

]HAs can be performed by an indi­
vidual, but the use of a small commit­
tee seems to yield the best results

(U.S. Dept. of Labor, 1988). This is
an excellent way to involve
employees in the safety program.
This simple tool is one of the most
effective ways of identifying and con­
trolling job hazards.

The phase hazard analysis is more
complicated, since the individual
preparing the analysis must be famil­
iar with the many activities to be per­
formed in a phase of a large project.
The large project must be divided
into generic phases of work. For
example, a typical construction pro­
ject may have phases such as site
preparation, foundation excavation,
foundation erection, structure erec­
tion, interior follow up, and landscap­
ing. With the constantly changing
work processes come changing haz­
ard exposures. The employer must
plan the control measures in advance
so that the controls are implemented
as the work process evolves.

New processes, materials, and
equipment should be analyzed
before use as well as when they are
first introduced into the workplace.
This provides an opportunity to pre­
vent the introduction of new hazards.
The results ofaccident investigations
can also be used to stimulate job haz­
ard analyses.

To protect the worker on a daily
basis, OSHA has made the following
recommendation:

(ii) Providefor regular sitesafety and
health inspections, so that new or pre­
viously missedhazards and failures in
hazard controls are identified.

Although continuous or incidental
safety inspections should be con­
ducted on a "keep your eyes open"
basis by supervisors, competent per­
sons, and workers alike, something
more deliberate is necessary. As fac­
tors gradually change in an environ­
ment, they are not easily noticed.
Eventually, an unsafe condition is
accepted. For example, the insulat­
ing quality of a handtool gradually
erodes. If not found during an inspec­
tion or reported by an employee, the
defect could result in an electrocu­
tion.

The planned inspection uses a

checklist specifically developed for
the area to be inspected. ]HAs can
assist in defining the inspection area,
pinpointing the items to inspect,
deciding what parts to inspect, and
determining the suspect conditions
for inspection. If not detailed on a
written form, it is very easy to miss
gradually deteriorating conditions,
inferior work practices, and changes
in work procedures.

Job observation is another useful
tool for supervisors and competent
persons. It can be utilized to:
• Check the effectiveness of train­

mg.
• Detect implementation and viola­

tion of safety rules and standards.
• Detect safe as well as unsafe prac­

tices and use or non-use of per­
sonal protective equipment.

• Help employees understand their
own work practices.

• Provide positive reinforcement for
safe work practices.

• Identify employees needing
retraining.

• Improve job procedures and safe
work behaviors.
Despite the safety manager's

efforts to keep the workplace hazard­
free, accidents still may occur occa­
sionally. OSHA stresses the necessity
of further analysis of hazards in the
workplace through their discussion of
accident investigation.

(iii) So that employee insightand expe­
rience in safety andhealth protection may
beutilized and employee concerns may be
addressed, provide a reliable system for
employees, without fear of reprisal, to
notify management personnel about con­
ditions that appear hazardous and to
receive timely and appropriateresponses;
andencourage employees to usethesystem.

Because the worker has the best
knowledge of the daily hazards asso­
ciated with the job, the benefits of
such a program are obvious. Most
important, accidents may be pre­
vented if problems are noted and cor­
rected quickly. Employee interest in
safety is heightened when their opin­
ions and participation are requested.

More information can be obtained
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when an employee notifies company
management about potential or real
safety and health problems than by
conventional accident investigation
methods. Successful implementation
of such a program demonstrates man­
agement's respect for the employee
and sincere interest in employee
safety (Petersen, 1976).

This program should incorporate
procedures for prompt and appropri­
ate correction of the hazards noted by
employees. It must also be noted,
however, that valid factors may delay
the correction of hazards. They can
include the complexity of the abate­
ment technology, the degree of risk,
and the availability of resources such
as equipment, materials, and staff
qualified to complete the correction.

An effective program will correct
hazards in the shortest feasible time
permitted by the nature of tech­
nology and availability of resources.
It will also provide for interim protec­
tion when immediate correction is
not possible. Without a credible and
timely response, the notification pro­
gram will be ineffective.

(iv) Provide for investigation of acci­
dents and "near miss" incidents, so that
their causes and means for their preven­
tion are identified.

Accident investigations are
intended to prevent the occurrence
of similar accidents in the future.
They should not be done to establish
fault. If they are conducted with a
fault-finding attitude, the informa­
tion received will be biased and gen­
erally not useful in preventing similar
accidents. The kinds of accidents
that should be reported and investi­
gated include accidents that cause
worker injury, illness, property
damage, or "near misses."

OSHA recommends conducting
accident investigations to identify
their causes. If only the "direct
cause" of the accident is identified,
many preventive strategies will be
missed. Therefore, it is important to
understand that many factors,
causes, and sub-causes contribute to
accidents.

The theory of multiple causation is

that these factors combine together
in random fashion, causing accidents
(Petersen, 1978). Therefore, accident
investigations should identify as
many factors as possible that influ­
enced the accident. Certainly, more
than one act or one condition should
be identified.

Accident investigation should not
stop with the identification of the
multiple causes of the incident. To
make positive gains from the event,
changes should be made in the inter­
action of people, machines, mate­
rials, methods, and physical and
social environment. These changes
result from recommendations based

, on the causal factors identified during
the investigation. Again, the goal of
these changes is the prevention of
future accidents.

(v) Analyze injury and illness trends
over time, so that patterns with common
causescan be identified andprevented.

Surveillance is an excellent tool to
help the program manager determine
the components to be included in the
program and which injury and illness
problems will receive attention first.
Ifa system is not in place for monitor­
ing the incidence of injury and ill­
ness, the occupational health nurse
will have difficulty determining
'major problem areas.

Surveillance is defined as the con­
tinued and close observation of the
distribution and trends of disease or
injury incidence (Simons, 1982). It is
necessary to clearly delineate the
extent of the injury and illness prob­
lems. The su rveillance system
should consist of a method of collect­
ing information that can document
the extent of these problems.

This information should be ana­
lyzed periodically and consolidated
into meaningful arrangements such
as tables, graphs, and charts to help
pinpoint specific problem areas.
Analysis involves comparing current
data with some "normal" value, iden­
tifying differences between the two,
and assessing the significance of
these differences.

The "normal" data might be the
employer's average facility experi-

ence over the past 5 years, or it might
be the average experience of the
entire industry (Accident Facts, 1987;
U.S. Dept. of Labor, Bureau of
Labor Statistics, 1988). Finally, the
results of the analysis should be dis­
seminated to management, as justi­
fication for programs and funding,
and to employees as an educational
tool.

Recordkeeping is an essential part
of the surveillance system. Rec­
ordkeeping Guidelines for Occupational
Injuries and Illnesses (U.S. Dept. of
Labor, Bureau of Labor Statistics,
1986) discusses the regulations for
maintenance of records of injuries
and illnesses. These regulations are
currently under review and revisions
are expected in 1990. A copy
of the new regulations should be
requested and carefully reviewed as
soon as they are available.

These regulations and any com­
pany policy specific to these regula­
tions should be part of the written
safety program. Copies of the rec­
ordkeeping form used in the work­
place, as well as instructions for com­
pleting the forms, should be
included. The record keeping policy
should state when injuries will be
reported, by whom and to whom, and
the appropriate forms to be used.

The workplace should also main­
tain records related to employee
training, equipment damage and
status, and program evaluation.
Again, recordkeeping is familiar to all
nurses. Documentation of client pro­
gress is a critical element of any
nurse's role. Working in concert with
the company management, the nurse
can be valuable in preparing the rec­
ordkeeping policies and procedures.

It is easy to see that the occupa­
tional health nurse can be very valu­
able in analyzing the worksite.
Nurses are trained to observe. In a
clinical setting, the nurse observes a
client for changes in health status.
While this type of observation will
continue in the occupational setting,
the worksite itself becomes the "cli­
ent." The occupational health nurse
can easily learn to observe changes in
the work setting.

The knowledge of anatomy and
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physiology makes job observation a
logical start to an inspection program.
When observing a worker performing
a job, the occupational health nurse
should ask such questions as: "Is the
employee standing in a comfortable
position, or is that person reaching
and leaning in such a way that a back
injury might occur?" or "Is the
employee performing detailed work
that might be stressful physically or
psychologically?"

Looking at the worksite may not
be an intuitive task. With well pre­
pared inspection checklists, the
occupational health nurse can begin
the process of identifying the small
and almost imperceptible changes
that diagnose what is wrong with the
"client."

The occupational health nurse can
also playa major role in accident
investigation. The communication
skills gained in client interviewing
are valuable when interviewing the
accident victim. A non-threatening
demeanor can elicit useful informa­
tion. Occupational health nurses
must be especially careful to main­
tain their perceived image as profes­
sionals who are more concerned with
the cause of disease and injury rather
than with fault finding.

Worksite analysis is the program
component that identifies hazardous
exposures in the workplace. This
analysis involves the worker, all levels
of supervision, and the safety staff.
Once the exposures have been iden­
tified, the prudent approach is to pre­
vent or control these exposures. The
third component of the OSHA guide­
lines recommends program activities
for the prevention and control of
worksite hazards.

Hazard Prevention and Control
Hazard prevention and control are

triggered by the determination that a
hazard or potential hazard exists.
Where possible, hazards should be
eliminated. Where potential hazards
cannot be completely prevented,
they should be controlled to prevent
actual exposure. When exposure
does occur, it should be corrected in a
timely manner. The OSHA guide­
lines outline four components for

Occupational health
nurses must be especially
careful to maintain their

perceived image as
professionals who are
more concerned with

disease and injury
causation than with

fault finding.

hazard prevention and control:

(i) So that all current and potential
hazards, however detected, are corrected
or controlled in a timely manner, establish
proceduresfor thatpurpose, using thefol­
lowing measures:

(A) Engineering techniques where
feasible and appropriate;

(B) Proceduresfor safe work which
are understoodandfollowed by
all affected parties, as a result
of training, positive reinforce­
ment, correction of unsafe per­
formance, and, if necessary,
enforcement through a dearly
communicateddisciplinary J:VS­
tem;

(C) Provision of personal protec­
tive equipment; and

(D) Administrative controls, such
as reducing the duration of
exposure.

Several components typically seen
in effective occupational safety and
health programs are included in this
section on hazard prevention and
control.

Traditional safety practice pre­
scribes a hierarchy of three broad cat­
egories of prevention and control
measures. Controls from the engi­
neering category should be consid­
ered first. The emphasis here is to
"engineer" the hazard ou t of the pro­
cess. If the hazard cannot be elimi­
nated, then a guard or a barrier to
separate the hazard from the
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employee should be developed. Con­
trol measures from the engineering
category are considered to be the
most effective because the worker is
protected automatically.

If engineering controls are not pos­
sible, administrative controls should
be implemented. The most common
example of an administrative control
is to limit exposure to the hazard by
removing the employee from the
environment totally or for parts of the
shift.

Finally, if exposure to the hazard is
still considered to be excessive, the
employee should be fitted with the
appropriate personal protective
equipment. This third measure is
considered to be the least effective of
the three because employees must
actively participate in their own pro­
tection.

Personal protective equipment
(PPE) protects an employee from a
known hazard, but it can be truly
protective only if employees under­
stand the need for the equipment,
know how to use it, and understand
its benefits and limitations. One crit­
ical aspect of any program is that it
employ only high-quality, reliable,
precisely maintained equipment
with use and applications carefully
documented.

The occupational health nurse
should have a good understanding of
the worker, the job process, and the
PPE required for that job. Coupled
with the nurse's basic education in
human anatomy and physiology, pre­
liminary assessments of a worker's
ability to safely wear prescribed PPE
can be made.

For example, it is known that res­
pirators put additional stress on the
human cardiovascular system.
Therefore, the occupational health
nurse should recommend that
employees with a known cardiac con­
dition or restrictive lung disease not
wear respirators unless they are care­
fully evaluated and approval to do so
is given by a qualified occupational
health care provider.

As another example, some protec­
tive clothing prevents cooling by
evaporation (perspiration); the
occupational health nurse can assess
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the employee's health status and
make a preliminary determination
about the ability to work in this "hot"
environment.

Two distinct discipline measures
are used in managing safety and
health programs. The occupational
health nurse, who functions as a
safety manager, should be familiar
with these measures and encourage
their use when deemed necessary.

Preventive discipline is similar to
preventive health care. These are
actions taken to instill a sense of dis­
cipline before a problem arises. Pre­
ventive discipline entails doing those
program activities that encourage
employees to perform in the
expected manner. Such activities
include safety orientation, job safety
training, recognition for proper work
procedures, setting the example, and
safety observation.

When preventive discipline fails, a
discipline problem will be encoun­
tered. These are triggered by incor­
rect work practices, failure to follow
safe work rules, or failure to wear
furnished PPE. These situations
must be corrected by reinstruction,
persuasion, warnings, interviews,
and eventual penalties. Lax enforce­
ment of safe work practices and a
missing sense of safety discipline
usually occur because managers and
supervisors have not done a sufficient
job of preventing disciplinary prob­
lems. Building an attitude of safety
discipline starts with measures that
encourage employees to work safely.

Asa complement to the three tradi­
tional control measures, safe work
practices are extremely important to
any preventive strategy. General
safety rules that apply to every
employee, and job rules that relate to
specific jobs, are two program compo­
nents used for the prevention and
control of occupational hazards.
These rules and practices can be as
general or as specific and detailed as
necessary, but every employee
should understand the rules that they
must follow. How these rules are to
be enforced must also be addressed
by the program.

This first recommended element,
"ensuring the timely prevention and

control of hazards," is alI-encompass­
ing. However, OSHA has included
three additional elements that are
considered essential in the hazard
prevention and control component of
a safety program.

(ii) Provide forfacility and equipment
maintenance, so that hazardous break­
down is prevented.

Equipment maintenance is impor­
tant to preventing both personal
injury and capital loss. A regular
schedule of servicing, replacing, or
repairing equipment at intervals fre­
quent enough to avoid foreseeable
breakdowns is an integral part of haz­
ard control.

(iii) Plan andprepare for emergencies,
and conduct training and drills as
needed, so that the responseofallparties
to emergendes will be "secondnature. "

(iv) Establish a medical program
which includes availabili~'Y of/irst aid 011

site andphysician andemergmcymedical
care nearby, so that hann will be mini­
mized if an injury or illness does occur.

Planning and training for emergen­
cies and the availability of first aid
and emergency health care are essen­
tial in minimizing the harmful con­
sequences of accidents and injuries.
An occupational health nurse
strengthens this component of an
occupational safety and health pro­
gram in multiple ways.

An occupational health nurse on
site will decrease health care costs by
providing services that normally
would be contracted to an outside
provider. In many cases, the accident
victim can receive emergency care in
the health unit that is on site and be
back at work very quickly. Preparing
for emergencies by ensuring that
supervisors and other employees
receive first aid and CPR training by
instructors certified by the American
Red Cross or the American Heart
Association is another important
function.

Today, occupational health nurses
are being challenged to utilize their
knowledge and expertise in the iden­
tification, control, and practical

abatement of hazards. This requires a
close working relationship with line
supervision, maintenance, engineer­
ing, and purchasing to determine
practical resolutions.

Hazard prevention and control
encompasses a variety of elements
such as engineering changes, preven­
tive maintenance, and emergency
planning. Training of the workforce,
managers, and the safety staff is
essential for implementation of the
hazard prevention and control pro­
gram. OSHA's fourth component
addresses safety and health training
for all employees.

Safety and Health Training
Safety and health training need not

be elaborate, formal, or solely related
to safety and health. Safety and
health information and instruction is
often most effective when incorpo­
rated into other training concerning
performance requirements and job
practices. This includes manage­
ment training in performance evalua­
tion, supervisors' training in the rein­
forcement of good work practices and
the correction of poor ones, and
employee training in the operation of
a particular machine.

(i) Ensure that all employees under:
stand the hazards to which they may be
exposed and how to prevent harm to
themselves and others from exposure to
these hazards, so that employees accept
and follow established safety and health
protections.

Many places within the OSHA reg­
ulations mention the duty to inform
employees about workplace hazards
and to provide training that will
enable employees to avoid work
related injuries or illnesses. OSHA
has found that successful safety and
health management includes educat­
ing employees about their workplace
hazards and training them to perform
their work without harm. The coop­
eration of employees in identifying
and controlling hazards is critical, not
only for their own safety and health,
but also for that of others.

The importance of education and
training is reflected in the dispropor-
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tionately high injury rates among
workers newly assigned to work
tasks. Although these injuries may be
attributable to other causes, a sub­
stantial number are directly related to
inadequate knowledge of job hazards
and safe work practices (Jensen,
1988).

The extent of information needed
by workers for self-protection varies,
but would include:
• The general hazards and safety

rules of the worksite.
• Specific hazards, safety rules, and

practices related to particular work
assignments.

• The employee's role in emergency
situations.

Such information and training is par­
ticularly relevant to hazards that may
not be readily apparent to, or within
the ordinary experience and knowl­
edge of, the employee.

When training is discussed, most
assume that it is the employee group
who needs the training. OSHA
makes the point, in the following two
sections, that the training of super­
visors and management is also cru­
cial.

(ii) So that supervisors will carry out
their safety and health responsibilities
effectively, ensure that they understand
those responsibilities and the reasonsfor
them, including:

(A) Ana~'Yzing the work under their
supervision to identify unrecog­
nizedpotential hazards;

(B ) Maintaining physical protec­
tions in their work areas; and

(C) Reinforcingemployee training
on the nature ofpotential haz­
ards in their work and on
needed protectioe measures,
through continued performance
feedback and through enforce­
ment ofsafe work practices.

First-line supervisors are es­
pecially critical in safety and health
protection because of their immedi­
ate supervision ofthe work being per­
formed. Their training and the train­
ing they present to their workers are
emphasized by OSHA. Since they
are responsible for the safety and
health of their work force, and must

The occupational health
nurse has all the necessary
skills to playa critical role
in the development and

operation of an
effective safety

program.

communicate the aspects of the pro­
gram to their workers, training merits
particular attention.

(iii) Ensure that managers understand
their safety andhealth responsibilities, as
described under "Management Commit­
ment and Employee Involvement," so
that themanagers willeffectively carry out
those responsibilities.

Since many businesses consider
safety and health a staff function,
training of line managers in these
responsibilities is frequently ignored.
Managers who understand the way
effective safety and health protection
impacts on production and their crit­
ical role in ensuring effective protec­
tion are far more likely to ensure the
effective operation ofnecessary
safety and health management sys­
tems.

Training should be presented in a
multitude of modalities and forums.
Examples of different types of train­
ing include new employee orienta­
tion, on the job training, tool box
meetings, and formal classroom ses­
sions. A variety of tools can be uti­
lized to maximize the training experi­
ence.

Job hazard analyses are an invalu­
able method of teaching employees
to identify hazards specific to their
jobs. Movies, audio-visual aids, and
reading materials are helpful in the
classroom setting. Posters and signs
maintain the employees' awareness
of safe work practices on the work­
floor, in the cafeteria, or in the shower
room. Safety newsletters and bul-
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letins can be used in the tool box
meetings or as supplemental reading.
An effective program will use a vari­
ety of methods to "get the message
out. "

Occupational health nurses have
an excellent repertoire of skills in
teaching and motivating behavioral
change. They are able to educate
employees with different educational
levels and ethnic backgrounds utiliz­
ing a variety of learning modalities.

Ultimately, every employee should
receive safety and health training.
This is essential if everyone is going
to understand and accomplish "safe
production. "

The occupational health nurse has
all of the necessary skills to play a
critical role in the development and
operation of an effective safety pro­
gram. Those skills need only be
applied to the areas of hazard preven­
tion and control. Additional knowl­
edge may be needed, but the basic
skills are in place. When the occupa­
tional health nurse begins to direct
these skills at the important job of
hazard prevention and control, a safe
and healthful workplace will result.

A quote from Goldsmith serves as
an excellent conclusion:

Finally, we must address the age-old
problem of individual responsibility
and the "it's not my job" syndrome
which is a major concern and, unfor­
tunately, is prevalent in any walk of
life, To illustrate what I mean, here is
an anecdote that I came across a while
ago which I believe amply explains the
problem.

The Story ofNobody
This is a story of four people named
Everybody, Somebody, Anybody, and
Nobody. There was an important job
to be done, and Everybody was sure
that Somebody would do it. Anybody
could have done it, but Nobody did it.
Somebody got angry about that
because it was Everybody's job.
Everybody thought Anybody could do
it, but Nobody realized that Every­
body wouldn't do it. It ended up that
Everybody blamed Somebody when
Nobody did what Anybody could have
done (Goldsmith, 1987).

Be a "Nobody." Do the important
job. Get involved with safety.
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