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Subject: Justification for Maintaining the On-Site Health Unit and Fitness Center

1. Purpose

This memorandum outlines the policy, operational, and mission-based rationale for maintaining
the on-site health unit and fitness center at GSFC. Based on NASA Procedural Requirements
(NPRs), the health unit and fitness center are not optional infrastructure. They are necessary
and expected components of Center operations that directly support workforce safety and
regulatory compliance.

2. NASA Requirements for On-Site Occupational Health Clinics

NPR 1800.1E — Occupational Health Program Procedures

NPR 1800.1E assumes and governs the presence of an operational on-site health clinic at each
center. Key provisions include:

e Chapter 2: Occupational Medicine

The document assigns the Center Medical Director responsibility for ensuring that
clinical services meet applicable federal and state medical standards, including
credentialing, emergency preparedness, and quality assurance. These are functions that
cannot be carried out in the absence of a dedicated health unit.

The following are some requirements from Chapter 2 which would not be met in the
absence of an on-site health unit:



“OH [Occupational Health] professionals shall provide prevention services such
as medical examinations, health and wellness promotions, immunizations, food
safety and sanitization services, assorted health screenings, and control of
chemical and physical hazards.”

“Centers shall ensure timely diagnosis and treatment of occupational injuries and
illnesses and act to minimize the recurrence of a similar problem in other
coworkers and those in similar jobs.”

“Centers shall... After a health history is taken, perform an appropriate physical
examination with a detailed specific organ or system examination as related to
the chief complaint.”

“Medical Directors shall...ensure immunization services are available in such
areas as international travel, medical surveillance/job certification, occupational
injuries/illnesses, and preventive medicine.”

“Employees with a reasonable risk of occupational exposure to
vaccine-preventable diseases...will be offered appropriate vaccinations if they
lack documented immunity in accordance with Bloodborne Pathogens, 29 CFR §
1910.1030”

Table C.6-2. Preventative Health Examination: “Frequency: 1. Offer annually to
NASA employees.”

Note: GSFC may currently be in violation of the “Preventative Health” section,

since they stopped offering annual preventative health examinations in 2020.
“EMS, per their contract, as necessary, shall ensure the following minimal
requirements... Advanced life support capability with a response time within
eight minutes, at least 90 percent of the time. First responders with AED
capability response time of four minutes or less for most Center employees.”
Note: An employee reported to GESTA that, at the beginning of the summer, EMT
was only available on-site at the Greenbelt campus Monday through Thursday. If
this report is true, GSFC may have been in violation of this requirement.

“NASA provides civil service employees, before and during official OCONUS travel
or assignment, support to reduce the risk of illness or injury, prevent loss of
productivity, and safeguard health. Support is provided through NASA Clinics and
an Agency medical services contract managed by the OCHMO.”

Note: This explicitl h rtis provi hrough NASA clinics.



Chapter 3: Preventive Services

The scope of required services in this section includes immunizations, medical
surveillance (e.g., audiometry, respiratory testing), fitness-for-duty evaluations, and
medication management. All of these rely on on-site infrastructure and trained clinical
staff.

This section also states that centers shall operate fitness facilities:

“Centers shall...

a. Offer employee health services to promote and maintain physical and mental
fitness and to help prevent illness and disease (e.g., exercise and weight control
intervention programs) meeting the requirements of 41 CFR § 102-79.35,
Assignment and Utilization of Space - Fitness Centers.

b. Operate fitness facilities with hours of operation meeting most users' needs
and work schedules. Center fitness facilities operate in NASA-funded space...

g. Encourage and support employee utilization of the fitness facility and
employee participation in health and wellness activities.”

Chapter 7: Triennial Program Reviews

Centers are evaluated on the “medical care provided at each Center's Occupational
Medicine clinic,” including its emergency capabilities, physical environment, quality
control measures, and preventive services. These review criteria presume the existence
of a staffed, functioning clinic on site.



3. GSFC Requirements for On-Site Health Unit

GPR 1800.6A — Occupational Health, Medicine and Employee Assistance Programs

GPR 1800.6A includes several requirements that rely on a physical on-site location with medical
equipment available.

e “Supervisors shall... Ensure that employees requiring medical surveillance are seen at
the health unit at required times...”

e “Medical services shall be provided to all civil service personnel at GSFC for the prompt
and adequate initial treatment of minor occupational and non-occupational illnesses
and injuries.”

Note: The treatment of minor illness and injury precludes the use of EMS to satisfy this
requirement, since EMS is for emergencies.

“The medical staff will give appropriate treatment to the injured or ill personnel.”
e “When an employee is injured or becomes ill, he may report or be transported to the
Health Unit for emergency treatment.”

GPR-8710.2E - GSFC Emergency Management Program - Section 3.2.10. Medical and
Environment Management Division

“Coordinate all public health, medical, and environmental response activities for an incident to
ensure the continuity of health care provision and to provide for the health and safety of all
employees”, “Coordinate Greenbelt’s triage and first aid activities with public agencies
immediately after an incident occurs, as necessary”.

250-PG-8710.2.2C - Medical and Occupational Health Implementation Emergency
Management Annex H

This PG is for the case of a mass casualty event at GSFC. However, it states that the GSFC Health
Unit normal operation is “primarily responsible for the day-to-day provision of many health and
medical services at GSFC.”

GPR 1820.1D - Hearing Conservation Program and GPR 1820.2D - Respiratory Protection
Program
The health unit is responsible for maintaining records.



4. Additional Health Unit Functions

In addition to fulfilling the mandated requirements listed above, the health unit and its staff

provide the following services. If GSFC management closes the health unit, the services would

no longer be available.

Immediate non-emergency medical attention for employees. The health center
regularly sees employees for workplace injuries, insect bites, allergy shots, and accidents
on the way to work. The doctors and nurses serve all employees — civil servants,
contractors, interns, and even visitors. Historically, employees have opted to visit to the
health unit before going to an emergency room or urgent care. If GSFC management
closes the health center, employees would have to drive and wait at an urgent care, thus
losing an entire day of work. At best case, this is a detriment to the workforce’s
efficiency.

Early detection and mitigation of emergency medical attention for employees. A
non-emergency medical situation can quickly escalate into an emergency medical
condition. Without the proper mitigation methods in place, it will create a high-risk
scenario for the injured employee(s), increasing the risk of serious harm and/or
permanent adverse health outcomes - all that is avoidable. Having no health unit and
limited medical staff on-site means the detection and mitigation of serious situations will
be delayed or missed. Having occurred on-Center and the Center knowingly not
providing adequate medical attention, the Center will be liable.

Center-specific hazard exposure advice for employees, such as chemicals, radiation,
asbestos, infectious disease. If GSFC management closes the health unit, off-campus
medical offices would not be able to provide this information to employees.

Contact tracing for infectious disease on campus, such as COVID-19, measles (earlier
this year), and other future epidemics.

Coordinating vaccination clinics, blood drives, and mammogram truck services with
external partners.

Onsite contact for psychological services. The health center takes walk-ins who come in
with panic attacks, emotional strife, etc. who want to talk to someone in person. The
health center has taken over this role since GSFC removed its onsite Employee
Assistance Program (EAP) counselor. In one incident, the health center interacted with
an employee who had developed dementia and was living out of her car on campus. She
did not have any family to assist her. Over an extended period, the health center was
instrumental in connecting her with the resources she needed to retire and receive her
pension and social security. In other cases, employees visited the health unit with
physical symptoms, and the health unit helped identify and address related
psycho-social issues. If GSFC management closes the health center, employees will lose



their source of strategies to be more effective at work, or in extreme cases, save their
lives.

5. Risk of Reducing or Eliminating On-Site Medical Services

Any move to reduce or eliminate the on-site health unit and fitness center would carry
significant risks, including:

e Non-compliance with NPR 1800.1E and associated NASA standards.
e Potential findings during triennial reviews, which assess clinic capability and quality.

e Delayed response to workplace injuries or exposures, leading to more severe
consequences.

e Increased costs due to higher workers’ compensation claims and employee downtime.
e Loss of workforce confidence in NASA’s commitment to safety and well-being.

While OSHA permits employers to use external providers “if reasonably accessible,” NASA has
adopted a higher standard, which is integrated into its internal policies and review systems.
Goddard has a legal and ethical obligation to minimize this metric. Making the conscious effort
to eliminate the on-site health unit and resulting in the future harm of employees, creates a
significant liability for Goddard and will subject Goddard to an increase of future lawsuits.

According to personal contacts across NASA, the following centers have on-site health clinics
besides GSFC: ARC, GRC, JSC, KSC, LaRC, MSFC, SSC, WFF, WSTF, MAF.

6. Conclusion and Recommendation

Maintaining an on-site health unit and fitness center is an operational necessity and a
policy-driven obligation. The clinic and fitness center integral to supporting workforce safety,
regulatory compliance, and uninterrupted mission execution. The conscious reduction of
medical services and the elimination of the on-site health unit will lead to increased
preventable adverse events and potential legal ramifications. The health unit and fitness center
are existing institutions and investments on Center that have led to enhanced productivity,
reduced healthcare expenses, and higher employee retention by fostering a healthier, more
engaged workforce, and the benefits have greatly outweighed the costs. For these reasons, it is
in Goddard’s best interest to maintain a health unit and fitness center.

We recommend GSFC Management formally affirm its commitment to maintaining a fully
operational and appropriately resourced health unit and fitness center on site, in alignment
with NASA directives and the strategic needs of the center.


https://www.nasa.gov/directorates/esdmd/hhp/medical-and-clinical/
https://public.ksc.nasa.gov/partnerships/capabilities-and-testing/support-services/occupational-health/
https://www.nasa.gov/maf-medical-clinic/
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