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CHAPTER 400 - INVESTIGATIONS

[bookmark: OccupationalHealth](400)-90     Occupational Health, Safety, and Wellness 

90.1 [bookmark: Overview]Overview.
This section includes the following information related to the Occupational Health, Safety, and Wellness program for the Office of Investigations (OI), and includes the following:

· Health Improvement Program (HIP)
· Official Time
· Responsibilities
· Occupational Exposure to Bloodborne Pathogens (BBPs)
· Confidentiality and Record-Keeping 

The U.S. Congress and the Council of the Inspectors General on Integrity and Efficiency (CIGIE) recognize that due to the nature of a special agent’s (SA’s) occupation, there is a need for established physical requirements and recommends that agencies assist SAs by offering them a fitness program.  Title 5 U.S.C. § 7901, authorizes agencies to establish a health service program to promote and maintain the physical and mental fitness of their employees.

This CIGIE physical capabilities guideline has been incorporated within two areas of OI's Occupational Health, Safety, and Wellness Program: The Health Improvement Program (HIP) and the Occupational Exposure to Bloodborne Pathogens (BBPs).  The foregoing information pertains to OI’s Occupational Health, Safety, and Wellness Program and does not establish or supersede Agency-approved medical standards.

90.1.1   Acronyms Table.

[bookmark: HIP]90.2   Health Improvement Program (HIP). 
In order to promote wellness and help all SAs meet job-related medical standards and physical requirements, a voluntary physical fitness program for all GS-1811s, Criminal Investigators/SAs was established.  The objectives of the HIP are to improve and maintain the fitness level of SAs, encourage life-style changes that will increase wellness and productivity, and decrease disability within the workforce.  Proper physical conditioning for SAs is essential to enable them to meet the physical demands of their law enforcement position.
	
	The HIP is voluntary and encourages SAs to engage in approved health and fitness improvement/maintenance program activities.  It grants approval to use official time while performing approved HIP activities.  In order to participate in the program, SAs must stay in compliance with the following requirements:
  
· Participate in and complete an annual fitness assessment, administered by a trained HIP coordinator; and
· When notified by a HIP coordinator of an upcoming clearance expiration, schedule and complete the annual health and medical screening, and obtain a subsequent clearance status in a timely manner.  Health clearances expire one year after issuance.

If an SA has not been medically cleared, and has not participated in the fitness assessment, he/she may not charge official time to the HIP program. 

It is the responsibility of every HIP-participating SA, their manager, and HIP coordinators to abide by the rules established for the HIP in order to ensure that the program is safe and mutually beneficial to SAs and OI.  In addition, all records associated with the HIP program will be maintained in accordance with provisions of the Privacy Act.  

90.2.1   Medical Screening/Clearance.   Each HIP-participating SA will undergo an initial and annual medical screenings.  The OI trained HIP coordinator will contact the SA and inform them of the requirement to obtain a medical screening, which will be conducted by a medical provider with Federal Occupational Health (FOH) or a private physician.  If a private physician is used for an annual HIP screening, the SA is responsible for all associated expenses.  Pre-employment screenings are required to be conducted by FOH.  If private physicians are used, they are required to follow the same screening guidelines as an FOH physician.  The private physician must submit documentation to FOH for a medical review and subsequent clearance.  The required medical screenings will include at a minimum:

· Completion of TIGTA's FOH-5 (Short Form), Health History and Physical Examination Form;  
· Blood analysis; and
· Blood pressure check.  

HIP medical screenings expire one year from the date the SA is deemed medically cleared by an FOH physician.  Medical clearance dates are reported on the Medical Review Form provided by FOH.  HIP coordinators do not have a need to know an SA’s specific health information.  The Federal Law Enforcement Training Center (FLETC) is responsible for medically clearing SAs prior to attending basic training programs, and as required for other training programs.  For SAs who have recently attended and graduated from FLETC’s Criminal Investigator Training Program, or its equivalent, their HIP medical clearance expires one year from the date they initially began the training program.   

It is the responsibility of the local or divisional HIP coordinator (if no local coordinator is appointed) to notify participating SAs 60 days in advance of their clearance expiration date and provide them with guidance on how to renew their participation.  Participating SAs are required to schedule medical screenings as soon as possible to avoid unnecessary delay, which could cause a lapse in their medical clearance. 

The HIP coordinator shall immediately notify the participating SA’s manager when the SA’s medical clearance date is received (to include the expiration date), anytime there is a lapse in an SA’s medical clearance, or an SA’s medical clearance is denied.

Any restrictions on an SA’s ability to participate will be determined by FOH, who will notify the appropriate HIP coordinator.  In such cases where an SA opts to utilize a private physician, FOH will work with the private physician to medically clear the SA, as appropriate.

Under no circumstances should a HIP coordinator or manager request to see an SA’s medical information for the purpose of participating in the HIP program.

90.2.2   Physical Fitness Assessments.   After the medical screening and a subsequent medical clearance is obtained, each SA will participate in a physical fitness assessment conducted by a trained HIP coordinator.  The focus of the assessment is to measure:

· Cardiorespiratory fitness;
· Abdominal muscular endurance; and
· Muscular endurance.

90.2.2.1   Approved Physical Fitness Assessment.   Physical fitness assessments are an annual requirement for any medically cleared SA wishing to participate in the HIP.  Prior to administering the assessment, the HIP coordinator will obtain verbal confirmation from each participating SA indicating if he/she feels well to participate in the assessment.  The SA’s verbal response shall be documented on the Fitness Assessment Record.  See Exhibit (400)-90.3.   
 
A first aid kit and directions, to include phone number(s), to the nearest hospital or other adequate medical facility that is readily accessible must be available during the fitness assessment.  OI’s approved assessment is consistent with the Cooper Standards and is outlined below: 

· 1.5 mile run;
· Sit-up test; and
· Push-up test.

This is the only authorized assessment to be administered, and no deviations from this assessment are authorized.  Only OI trained HIP coordinators may administer the approved physical fitness assessment.  See Exhibit (400)-90.1.

The HIP coordinator administering the assessment will record SAs’ results on the Fitness Assessment Record.  See Exhibit (400)-90.3.  The HIP coordinator shall also refer participating SAs to the Cooper Standards Scoring Table, if desired.  See Exhibit (400)-90.2.  If an individual is unable to participate in a scheduled fitness assessment because of a temporary injury, he/she will, after a rehabilitation period, attempt to participate in a subsequent fitness assessment.  SAs will not be permitted to charge time to the HIP until they have successfully completed the assessment. 

90.2.2.2   Authorized Program Activities.   Authorized physical fitness activities for the HIP are those recognized by OI for coverage under the Federal Employees Compensation Act (FECA) during the three hours of official time authorized per week, to participate in the HIP.  See Section 90.3.  SAs are not covered under FECA when performing these activities while in a non-pay status.  Approved activities are those that address one or more of the following areas of fitness:

· Aerobic capacity;
· Flexibility;
· Muscular endurance; and/or
· Strength.

The following fitness activities are authorized by OI:

· Brisk Walking;
· Jogging;
· Running (stationary or outdoor);
· Cycling (stationary or outdoor);
· Cross-country skiing;
· Treadmill;
· Stair climbing/stairmaster;
· Elliptical cross-training machine;
· Rowing;
· Swimming;
· Aerobic classes;
· CrossFit;
· Rope skipping;
· Strength/resistance exercises (such as weight training, including the use of free weights, calisthenics, etc.); and/or
· Flexibility exercises (such as stretching, yoga, pilates, etc.).

[bookmark: Officiall_Time_90_3]90.3   Official Time.   
SAs are authorized three hours per week of official time to engage in approved fitness activities, whether during the normal workday, before or after the workday, or on weekends.  Of the allotted three hours, SAs may take no less than a half hour and no more than one and a half hours on a single day.  There is no accumulation of unused hours; therefore, hours cannot be carried over from week to week.  The authorized three hours includes pre and post-workout activities (e.g., stretching, showering).

SAs who use official time during their regular tour of duty must obtain pre-approval from their manager and keep them informed of their location. 

Approved fitness activities engaged in outside of the regular workday, may be recorded as official time for the purposes of Law Enforcement Availability Pay (LEAP).  Compensatory time or overtime will not be utilized for fitness activities.  Official time for fitness activities cannot be taken on days in which all other hours are recorded as leave. 

SAs are permitted to use a government-owned or leased vehicle to drive a reasonable distance to a fitness facility/area before or after a scheduled workday, as well as on the weekends.  Driving time shall not be included in HIP official time.  Questions regarding the reasonableness of the distance between the fitness facility/area and the SA’s residence, temporary duty location, or post of duty (POD) should be addressed by the SA’s manager, as appropriate.

SAs not receiving LEAP (i.e., employees engaged in the Special Agent Part Time Employment Program, etc.) may only participate in the HIP during their official tour of duty hours.  See Chapter 600, Mission Support, Section 70.22 of the TIGTA Operations Manual.

[bookmark: Responsibilities]90.4   Responsibilities.  
This section addresses the responsibilities of the HIP program.

90.4.1   National HIP Coordinator Responsibilities.   The national HIP coordinator is responsible for the overall management of OI’s HIP, the program’s budget, as well as all the duties expected of a contracting officer’s representative.  These duties of the national HIP coordinator include, but are not limited to:

· Review and audit invoices from vendors such as FOH for accuracy and advise vendors of any discrepancies;
· Serve as a liaison between vendors, including contracted psychologists, HIP coordinators, the Bureau of Fiscal Services, contracting officers, and the Office of Mission Support, as needed;
· Track fitness-for-duty examinations;
· Maintain a list of HIP coordinators and training each coordinator has received;
· Coordinate training for divisional and local HIP coordinators;
· Maintain and update the list of TIGTA SAs and their respective local and divisional coordinators, and ensure vendor for HIP has a current list; and
· Manage the BBP Program, including Exposure Control Plan.

90.4.2   Divisional HIP Coordinator Responsibilities.   The divisional HIP coordinator is responsible for duties that include, but are not limited to:

· Ensure SAs within their division have all medical information submitted to and tests conducted timely by FOH;
· Annually offer the hepatitis B vaccinations to all SAs.  See Exhibit (400)-90.4; 
· Maintain an updated list of local HIP coordinators and the HIP-participating SAs within their division, and advising the national HIP coordinator of changes;
· Serve as the primary division point-of-contact for FOH personnel;
· Inform the national HIP coordinator of any divisional issues concerning the HIP or BBP programs; 
· Ensure that each SA in his/her division complete the annual BBP training course in the Integrated Talent Management System;
· Coordinate and ensure all SAs within their division maintain active cardio-pulmonary resuscitation (CPR) certification and first aid training; and
· Assume the duties and responsibilities of the local HIP coordinator in those PODs where no local coordinator is available.

90.4.3   Local HIP Coordinator Responsibilities.   A local HIP coordinator is assigned to a group within OI, where available, and is responsible for duties that include, but are not limited to:

· Ensure that all medical screenings and assessment results are received which show the SA is approved to participate in the HIP;
· Maintain records of an SA’s FOH clearance status;
· Administer annual fitness assessments;
· Maintain all fitness/clearance information for all SAs in a locked, secure file cabinet or safe;
· Document time spent on above activities in the Criminal Results Management System (CRIMES) Time Report, utilizing Activity Code “81-HIP Coordinator Duties;” and
· Encourage and supporting SAs in achieving their fitness goals by developing appropriate fitness plans, as requested.

HIP coordinators are permitted to disclose clearance status information only as authorized by law, including to HIP and/or FOH personnel, who have a need-to-know.  HIP coordinators must promptly notify managers of any safety-related concerns or failure to obtain clearance.

90.4.4   Manager Responsibilities.   Each manager's responsibilities include, but are not limited to:

· Discuss the HIP with each SA and ensure SAs keep him/her informed of the location and time of fitness activities during the workday;
· Ensure HIP time is properly documented in the CRIMES Time Management Report, utilizing Activity Code “82-HIP Approved Individual Activities,” and that time claimed on one day is not less than a half hour and does not exceed an hour and a half, and ensuring total hours claimed in one week do not exceed three hours;
· Identify and discuss with SAs when official duties will preempt pre-approved HIP activities;
· Upon request, referring an SA who requests assistance with developing a plan for his/her individual fitness activities, to a HIP coordinator; and 
· Ensure SAs who claim HIP time are cleared annually by FOH.  SAs’ clearance status will be sent to the manager by the local or divisional HIP coordinator when it is received by FOH. 

90.4.5   SA Responsibilities.   Each SA’s responsibilities include, but are not limited to:

· Undergo an initial and annual medical screening and physical assessment;
· Track the expiration of his/her annual medical clearance;  
· Notify his/her HIP coordinator of any changes to health that may affect his/her current level of participation in the HIP.  Some conditions, such as pregnancy, may require a note from a physician, which specifies the activities the SA is able to continue performing;
· Participate in an annual fitness assessment;
· Communicate fitness needs and goals to the HIP coordinator, as appropriate;
· Ensure his/her manager is informed of his/her location during participation in approved health and fitness activities during a regular tour of duty;
· Document HIP activities in CRIMES Time Report, utilizing Activity Code “82-HIP Approved Individual Activities,” and entering the specific HIP activity conducted (e.g., brisk walking, running, weight training) in the comments section of the report; and
· Ensure that not less than a half hour and not more than an hour and a half of official time is claimed on one day, and not more than three hours is claimed in one week.

[bookmark: ExposureBBP][bookmark: OccupationalExposuretoBloodbornePath][bookmark: Occupation_Exp_BBPs_90_5]90.5   Occupational Exposure to BBPs.
The Occupational Safety and Health Administration (OSHA), 29 C.F.R.§ 1910.1030, Occupational Safety and Health Standards, outlines regulations concerning the protection of employees from exposure to blood or other potentially infectious materials.  This OSHA regulation applies to all employees who may receive occupational exposure to blood or other potentially infectious materials in the course of their official duties. 

For employees with occupational exposure, as defined by OSHA regulations, TIGTA is required to:

· Establish an Exposure Control Plan and Exposure Determination for employees with an occupational exposure;
· Provide training in accordance with the OSHA standards; and 
· Maintain medical and training records, as appropriate.

90.5.1   Occupational Exposure Determination.   OSHA defines employee occupational exposure as, “reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee’s duties."

Employees at increased risk need to be included in special programs designated by the OSHA BBPs Standard including special training, issuance of personal protective gear (i.e., gloves and eye protection, and voluntary immunization for hepatitis B, etc.).
Generally, the normal duties of SAs involve no exposure to blood or body fluids; however, their employment may require the occasional performance of tasks that could result in exposure to blood, tissues, and bodily fluids including, but not limited to:  

· Arrests;
· Searches of individuals or property;
· Execution of search warrants;
· Interviews involving potentially hostile individuals; and/or
· Escorting prisoners.

Employees located at the Forensic and Digital Science Laboratory (FDSL) occupying the following job classifications should be mindful that their employment may require the occasional performance of tasks, which could result in exposure to blood, tissues, and/or bodily fluids:

· Series 1397 - Forensic Document Examiner
· Series 0072 - Latent Specialist
· Series 0344 - Management Assistant 
· Series 0301 – Evidence Custodian

The tasks FDSL staff may be required to perform include, but are not limited to:

· Examining, documenting, collecting and packaging crime scene evidence;
· Creating graphics demonstration materials for court, trainings, briefings;
· Crime scene processing; and/or
· Providing first aid and/or CPR assistance.

All other OI employees not listed above are considered to have normal duties, which generally do not involve exposure to blood or body fluids, and their employment generally does not require the occasional performance of tasks, that could result in exposure to blood, tissues, and/or bodily fluids. 

90.5.2   Exposure Control Plan.   The OSHA BBP standard requires an agency with employees who have the potential for an occupational exposure to create a written Exposure Control Plan. 

The Exposure Control Plan contains specific elements such as:

· The Exposure Determination that includes a list of job classifications in which employees have occupational exposure, and a list of tasks or procedures when occupational exposure occurs;
· Methods of compliance for exposure prevention;
· Methods of implementing voluntary vaccinations and post-exposure evaluation and follow up;
· Communication of hazards to employees; and
· Record-keeping requirements.

A copy of the Exposure Control Plan must be accessible to employees and updated by the national HIP coordinator, when necessary, to reflect revised tasks and procedures, affecting occupational exposure.  A copy of the Exposure Control Plan can be found on OI’s intranet site.

90.5.3   Hepatitis B Review and Vaccination.   Hepatitis B virus (HBV) is a virus that affects the liver and is transmitted by exposure to blood and other potentially infectious materials.  The virus that causes hepatitis B infection is transmitted in various bodily fluids (e.g., saliva).  It is most often transmitted in contaminated blood products and via needle puncture wounds.  HBV continues to be the most critical occupational hazard for persons exposed to blood or other potentially infectious materials.

There is a preventative HBV vaccine for treatment of personnel both prior to and after exposure to the hepatitis B virus. The first two doses are given one month apart, and the third dose is given five months after the second.  Protection for normal, healthy adults and children given the HBV vaccine is believed to last at least 30 years. 

The HBV vaccination must be made available to all employees occupationally exposed to blood or other potentially infectious materials on an annual basis, and the responses maintained by the local or divisional HIP coordinator.  See Exhibit (400)-90.4.

Law enforcement personnel and others whose duties are to perform tasks involving contact with blood or blood-contaminated body fluid should be vaccinated.  However, vaccinations are voluntary.

An employee may opt for a post-exposure vaccination, which is reported to be as effective as a pre-exposure inoculation.

Timely post-exposure management may be considered rather than routine pre-exposure vaccination for law enforcement and other personnel whose exposure to blood or other potentially infectious materials is infrequent.

[bookmark: Bloodboorne_Pathogen_Training_90_4_4_]90.5.4   BBP Training.   Upon determination that an employee is likely to have occupational exposure to blood or other infectious materials, regulations require TIGTA to provide appropriate training and counsel prior to or upon receipt of the inoculation.

The OSHA BBP Standard requires initial training with annual updates for employees who are at increased risk for BBP exposure.

90.5.5   Additional OSHA Requirements.   The OSHA regulations also contain requirements for post-exposure evaluation and follow up.

90.5.6   Costs.   OI will pay all costs for SAs and other OI personnel performing duties determined to be “at risk” to blood or other potentially infectious materials for necessary services including all medical evaluations/procedures, HBV vaccination, vaccination series, and post-exposure and follow up evaluations.

[bookmark: ConfidentialityRecordKeeping]90.6   Confidentiality and Record-Keeping.
Fitness information is subject to the provisions of the Privacy Act and will be maintained in a secure manner.  HIP coordinators must not request or maintain any personal health information; and, must ensure that physical and/or electronic FOH clearance information is securely maintained.  Copies of bloodwork results or TIGTA's FOH-5 (Short Form) are not authorized to be maintained by HIP coordinators. 

90.6.1   Confidentiality		.   HIP coordinators will have access only to information needed to administer the program.  HIP coordinators are authorized to disclose FOH clearance information pertaining to an SA to the SA’s manager and FOH personnel, only on a need to know basis. 

All FOH clearance records will be kept confidential and not disclosed or reported to any person within or outside TIGTA without the employee's written consent, except as authorized by a law.

90.6.2   Records.   HIP coordinators who have the responsibility of maintaining records will comply with the requirements outlined below:

· Maintain copies of records relating to SA’s HIP activity(ies) for a period of three years after the activity is completed or superseded, unless otherwise required to be maintained longer for business purposes, and then they must be destroyed.  See guidance outlined in National Archives and Records Administration General Records Schedule (GRS) 2.7:  Employee Health and Safety Records;
· Maintain copies of incident records, not medical records, related to occupational exposure of BBPs; and
· These records should be maintained at the local/divisional level until the employee separates from TIGTA, at which time these records shall be forwarded to the national HIP coordinator for appropriate records retention.
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