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Webinar Housekeeping

• Today's webinar is being recorded and will be available on
the CSTE website in the Webinar Library
(http://www.cste.org/?page=WebinarLibrary)

• All lines have been muted

• There will be a Q&A at the end of the webinar
• To ask a question, please unmute your line or use the

Raise Hand feature to be unmuted and verbally ask your
question.

• You can also use the Chat box on the right side of your
screen to submit your question, and we will read them
aloud.

• When the webinar ends, you will be redirected to a brief
evaluation form to complete

http://www.cste.org/?page=WebinarLibrary


Objectives

After the webinar, participants will be able to:

• Recall the new Federal OSHA rule issued in May 2016

• Discuss the importance of the new employer reporting 

requirement and impact on occupational health 

surveillance in the U.S.

• Describe the impacts of non-compliant states like 

Oklahoma and Texas  



Today’s Speakers

Dr. Robert Harrison, M.D. MPH, Public Health Medical Officer at 

the California Department of Public Health and Clinical Professor 

at the University of California San Francisco 

Jordan Barab, MA, Former Deputy Assistant Secretary, Federal 

Occupational Safety and Health Administration and publisher of 

“Confined Space” 

Michael Kirkpatrick, J.D., Attorney, Public Citizen Litigation 

Group and Adjunct Professor of Law at Georgetown University



Employer Reporting of Workplace 
Injury and Illness in the United States

Robert Harrison, MD, MPH

UC San Francisco

and

California Department of Public Health

Robert.harrison@ucsf.edu

415-717-1601

mailto:Robert.harrison@ucsf.edu


• 40 y.o. old man
• Assigned to blast freezer at

large poultry plant in TX
• Seen in ER with suspected

frostbite
• Multiple visits to plant nurse

without referral to specialist
• Amputation 2 weeks later

Would we know about this case
(and does it matter)*

*I was consulted about this case from the union and his lawyer



Tracking work-related injuries
and illnesses in the U.S.



Tracking work-related injuries
and illnesses in the U.S.

Health care reporting

State: hospital discharge,
ER, death certificates

State: labs (lead)
State: “sentinel” provider

reports
State: EHRs (future)

Employer reporting

State: workers comp data
BLS: Annual Survey
BLS: CFOI
FedOSHA: hospitalization,

amputation, loss of eye
FedOSHA: OSHA logs



Employer reporting requirements
Final Rule - May 12, 2016

Electronic data submission via secure website

• > 250 employees: Summary 300A (July 1, 2017), OSHA 
Log 300 and Incident Reports 301 (July 1, 2018)

• 20 - 249 high risk employers*: OSHA Summary 300A 
(July 1, 2018)
– all AFF, utilities, construction, manufacturing, wholesale 

trade + 61 other 4-digit NAICS

• Data posted on FedOSHA website (no PII)

• Anti-retaliation provision

*Based on BLS SOII data 2011-2013, DART > 2.0



Scope and cost of rule

• 33,674 establishments > 250 employees, 
700,000 injuries and illnesses, cost $214/year

• 410,673 high risk establishments > 20 
employees, cost $11.13/year

• Total $15 million



All covered employers – Form 300A



Injury, skin, respiratory, poisoning, hearing loss, other 

Large high-risk employers



Large employers



Arguments for rule

• Benefits outweigh costs ($15 million/year)

• Disclosure of data  improvements in H & S 

• Improves use of resources and evaluation of 
program impact

• FedOSHA already collected Summary Form 
300a from 80,000 companies under the OSHA 
Data Initiative (ODI) from 1997-2012

– no detailed information & not timely



CSTE Comments on Proposed Rule
(Davis and Rosenman) – March 6, 2014

• Identification of emerging problems 
(methylene chloride deaths)

• Targeting establishments for preventive 
outreach

• Improvement in data quality and use (WA 
State survey)

• Improvement in medical care



“The availability of establishment-specific injury and illness
data will also be of great use to county, state and territorial
Departments of Health and other public institutions
charged with injury and illness surveillance. In particular,
aggregation of establishment-specific injury and illness
reports and rates from similar establishments will facilitate
identification of newly-emerging hazards that would not
easily be identified without linkage to specific industries or
occupations. There are currently no comparable data sets
available, and these public health surveillance programs
must primarily rely on reporting of cases seen by medical
practitioners, any one of whom would rarely see enough
cases to identify an occupational etiology.”



Industry challenges to rule
January 4, 2017

• National Association of Home Builders (OK) & TEXO 
ABC/ABG (Texas)
– No statutory authority for online database

– No effect on workplace safety and health

– Exceeds authority to provide redress for retaliatory 
actions

– Reporting procedures are not reasonable

– Violates First and Fifth Amendments to Constitution

• Stayed until June 5, 2017 to allow government time 
to reconsider





May 5, 2017
Petition for Administrative Stay

to delay Form 300A

NAHB
Chamber of Commerce

National Chicken Counsel
US Poultry and Egg Association

Association of Building Contractors
National Association of Manufacturers

Various oil and steel companies



Arguments for stay (more)

• Divulges confidential business information

– Hours worked, business address

• Not enough time to meet deadline

• Penalties for routine post-accident drug 
testing and safety incentive programs





PH Law Quarterly Subcommittee 

Calls for 2017

• September 6, 2017 at 2:00 pm (ET)

• December 6, 2017 at 2:00 pm (ET)



Thank you for your participation!

Please complete the webinar 

evaluation: https://cste.co1.qualtrics.com/jfe/form/SV_9QqfHo

9rZeMj4l7

https://cste.co1.qualtrics.com/jfe/form/SV_9QqfHo9rZeMj4l7

