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Minutes from the February 26th, 2004 meeting were reviewed and approved without changes.


Lead Overview

Jill Rogers provided follow-up information to the questions raised from the previous meeting:

· Is there any overlap, similarities or parallels between the lead testing requirements around real estate transfers and the proposed radon testing requirement as suggested in the Green Book?  Inquiry was made with the lead experts within the DE Division of Public Health.

· While there are some similarities in what the lead experts do as far as abatement and oversight of the testing process, it was found that the lead testing was more in-depth because of the medical component involved.  Not enough regulatory similarities were found to be considered of great benefit to this Committee’s efforts.

· It was also found that Delaware does not require radon testing in schools while there are other states who legislatively require this testing.  

· It was asked of the Delaware’s environmental and radon personnel to research into the costs around school testing and the specific language used in these states’ legislation.

· Ms. Rogers asked of the Committee whether this would be an area worth looking into more closely or would the desire be to maintain the broader focus of radon testing in all places?

· Deb Brown asked that if the schools tested for radon and found that there was an issue, would there be some type of funding available to help them solve the problem?  It was agreed that inquiry be made into the requirements of other states around mediation and the costs involved in implementing testing in the schools.

· Relating to the lead issue, contact and inquiry will be made into the Division of Public Health’s (DPH) “Healthy Homes” initiative which encompasses all the indoor air issues including radon, under the sink carcinogens, lead, etc.  

· Ms. Rogers suggested that invitation be extended to a “Healthy Homes” representative to provide a small presentation on the specifics of the initiative to the group at the next meeting.


OSHA – Bethany Hall-Long – Guest Speaker from the Provide Information Committee

· The Green Book had a recommendation under the Environment sub-committee to create a State OSHA office – a full cooperative agreement with the Federal Government.

· Representative Bethany Hall-Long presented information on a new Joint Resolution that was proposed during the last legislative session.   
· Amendments/modifications will be incorporated into this Resolution that would include the expansion of services within the Division of Labor (versus the formation of another new governmental agency and the associated costs) to explore the creation of State Occupational Health Standards.  

· Committee members discussed the critical reality that when dealing with major change particularly in the area of OSHA where private industry in Delaware currently does an excellent job with the Federal division, there is concern about the potential addition of another layer of government.  Expanding services within an existing program (DOL) was agreed to be the best starting place.
· The Chemical industry did express some concerns, but still offered their input. 
· Representative Hall-Long indicated that the private industry present understood that this was an incremental process.
· If Delaware is proactive and successful at the State level (public employees), the private sector may not feel as threatened.
· Right now, the Federal OSHA only becomes involved if there is an issue or a penalty.  There could be an opportunity for the State to assist the private sector with their federal communication.  

· This past year, the Governor has proposed extra funds for XXXX, which includes the estimated cost of $250K to start a State OSHA office by way of expanding a section at the Department of Labor.

· This legislation does not have a fiscal note attached and was proposed for exploration and not as an actual bill. Rep. Hall-Long distributed a copy of the Joint Resolution. 
· This bill explains what is envisioned for occupational safety.  
· The language of the Cancer Council report provided the five (5) general steps to accomplishing this goal.
· Rep. Hall-Long’ s interest in occupational health stemmed from her concern for the lack of safeguards that are in place for Delaware’s county and state employees.
· Approximately $15 million is being spent each year in Delaware on worker’s compensation. The potential savings in worker’s compensation alone could be astronomical.
· While private entities are required to abide by Federal OSHA regulations, there are no uniform occupational health safety plans in effect for public and state employees.  
· There are also agencies, such as DNREC, who work with high-risk factors such as safety hazards and labs, who follow strict hazards precautions and measures, but do not enforce any generic, general traditional safety monitoring.  
· Representative Hall-Long mentioned that she was convinced that it would be best to have a true occupational health program not only for the cancer component, but also for the other areas such as multiple chronic illness injuries, prevention, ergonomics, depression, and mental health.  
· Representative Hall-Long encouraged Committee members to research the OSHA webpage – www.osha.gov/fso/osp/index.html – under the Federal Division of Labor/state programs and see the process a State would follow in establishing an OSHA office.   

· Last year, Representative Hall-Long conducted discussions with the DE Division of Public Health, DE Division of Labor, DNREC and the Federal OSHA consultants (located out of Wilmington) regarding their interest in this potential project.  All were enthusiastic.

· It can take up to 10 years to be fully operational and it consists of 4 phases:  

· Development phase (1 – 3 years) –  This planning phase includes:

· Requirement of having appropriate legislation.

· Identify and establish all the regulations, standards, enforcement measures, list of all the citations and what the appeal process would be.  
· Show that you have qualified enforcement personnel – this was a concern for legislators that Delaware may not have the resources due to the current budget environment.
· Certification phase
· A State can obtain certification and still not become fully operational.
· Eight (8) states were identified on the OSHA website who got awarded their certification, but never reached full operational status.  

· This phase indicates that structurally the State office is ready.

· Operational Status Agreement – During this phase, the Federal OSHA office begins to discretionarily pull out.
· Final Approval – 
· At this phase, the Federal consultants have completely moved out and the State must show that they can meet 100% (whether it is monitoring both public and private sectors or just the public).  

· The State OSHA office’s standards have to be equal to or exceed the Federal OSHA regulations standards.

· A Committee member inquired as to whether the Federal match (which is 50% of the State’s costs) would be funded when the State OSHA becomes fully operational.  The answer was yes.

· The potential benefits could include:

· Reduced small workplace exposure, long-term savings.  A return on investment will be seen immediately, but if done correctly, there will be savings in the long term also.

· Improved worker safety for employees of staff agencies 

· The OSHA website provides information on other states who are either fully operational or who are at the starting point in establishing their own State OSHA office.

· CT, NY, and NJ have State agreements, but the Federal OSHA still regulates all of the private entities.
· Currently, there are 22 states and 4 territories who have their own State OSHA.

· There are eight (8) states who have gone through the approval process, but who have never become fully operational.  
· Then the question arose on why these states never because fully operational - was it too much work?  
· Delaware does not want to create something that doesn’t accomplish anything but more work for the State.  

· The University of Delaware’s Occupational Health Department was mentioned by a Committee member.  Robin Elliott at the University of Delaware was mentioned to be an individual to contact for interest.   

· Delaware legislators’ goal is to get this Resolution finalized and passed before the end of the June, 2004 session.
· Information to be obtained from the Federal OSHA:
· Process by which states implement their own state offices.

· Costs.

· Federal matching dollars (requirements, maximum amounts).

· Cost savings in state workers’ compensation if Delaware implemented a State OSHA.  Contact person – XXXXX.


Midpoint Progress Review

· The Committee reviewed Year 1 recommendations in the Green Book.

· Air and Waterway Monitoring 
· DNREC has expanded monitoring.  

· The Year 2 goals include the:

· Compiling and analyzing of the findings/results from this monitoring
· Identifying what and where the hazards are
· Providing recommendations to the public on what they can do about them.

· Fish sampling funds are in place to start doubling the sampling in the Fall, 2004 after which steps may be recommended.  

· TEAM studies
· There is still commitment by this group to utilize the results of the Total Exposure Assessment Methodology (TEAM) studies to determine where the hazards are (ie. the indoor environment).  
· There is a contract in place now to develop a public education campaign (“Healthy Homes” initiatives) around these studies.  

· Waterways 
· There has been discussion regarding the waterways as it pertains to fish, but there is a need to talk about the sampling and testing being done with drinking water.
· Since the green book was published, additional data has been collected and been made available from the DPH on well water.  
· Data indicated that screening take place not only on the public shallow systems, but also private wells.  
· As the public water systems are all regulated, how can it be made easier for those individuals with private wells to get their water tested?  Key questions:
· What would the costs be in testing private wells and how far would the $400K DCC allotment stretch?

· Would it best to continue monitoring the public water systems and only target specific private areas for testing?  The focus would need to be on the private shallow wells and not just areas around known hazardous waste sites.
· The committee agreed that cost information for the testing of private wells in Delaware (cost per well and costs to DPH to process samples) be obtained.

· Indoor environment  
· Schools may be an interim step in requiring radon testing with every real estate transfer

· Would a dry cleaning component be something to pursue?  

· Two potential ways in requiring dry cleaners to be “Perk-free” – 1)  mandate that the dry cleaners use different equipment or 2)  underwrite their costs for switching over.

· Information needs to be gathered on what regulations/requirements are currently in place for this business industry and on the current number of dry cleaners using the PERC solvents. 

· Creation of the public education campaign for indoor air is underway.
· The current level of funding ($50K) may not be enough and it was recommended that the Committee look at the line items and decide where additional funds can be drawn to support the public education campaign more.    
· Inquiry to be made into the “Healthy Homes” initiative and the potential collaboration.  

Potential new Partners were identified for participation in this Committee.  These names will be forwarded to the Committee Chairperson for review and approval for solicitation:
· Green Delaware

· Delaware Farm Bureau 

· Participation by a Farmer (Ron Jester, University of DE Cooperative Extension may be able to suggest some farmers).

· Senator Thurman Adams, Jr. – due to his personal loss
· DE Nature Society – Eileen Butler (lobbyist) – Mike Brisca, Executive Director
· Sierra Club – Debbie Heaton 

· Agricultural industry representative

· Clean Air Council – John Kearney

The following documents were provided at this meeting and are available upon request to Ginger Jensen, Management Concepts, Inc. 302-424-1495 or via e-mail at Ginger@ManageTool.com: 

~   February 26th, 2004 Meeting Minutes

~  House of Representatives – House Joint Resolution No. 12


The next Delaware Cancer Consortium Environment Committee meeting has not yet been scheduled.[image: image1.png]
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