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1.
GOALS.  The primary goals of the safety management program are to maintain an environment free of health and physical hazards and to prevent human injuries and illnesses.  These goals are consistent with the Command’s mission in providing quality healthcare to soldiers, retirees, and their families.

2.
OBJECTIVES.  This plan is designed to protect people, equipment, property and the environment.  The primary objectives of this plan are:

a.
Ensuring regulatory compliance with applicable Federal, state, and local laws and Department of the Army regulations pertaining to safety.

b.
Promptly identifying physical and health hazards and taking appropriate action to eliminate or reduce risk to acceptable levels.

c.
Immediately reporting and investigating accidents, injuries, and illnesses.

d.
 Immediately responding to situations that are immediately dangerous to life or health or that threaten equipment and buildings.

e.
Using appropriate engineering and administrative controls, safe work practices, and personal protective equipment to prevent or reduce the risk of injury and illness.

f.
Informing staff and personnel of health and safety risks and the actions for eliminating or minimizing risks.

 3.
SCOPE.  This management plan applies to this hospital and all subordinate medical treatment facilities to include (LIST ALL CLINICS AND SATELLITE LOCATIONS SERVED BY THE FACILITY).  

4.  
RESPONSIBILITIES.  The Safety Manager is responsible for developing, implementing, and monitoring this plan and the MEDDAC Safety Program.  Department chiefs are responsible for developing department-specific safety standing operating procedures (SOPS) and implementing and monitoring hospital-wide and department-specific safety policies and SOPs.  All staff, personnel, and volunteers are responsible for obeying safety rules, utilizing personal protective equipment as required, and reporting accidents/injuries and unsafe/unhealthy working conditions.

5.  SAFETY MANAGEMENT PROCESSES.


a.
Risk Assessment.  The Safety Manager, Risk Manager, department chiefs, and first-line supervisors are responsible for implementing the risk assessment process.  The system identifies risk trends for which corrective action is developed, implemented, and assessed for effectiveness.  Problems that could have a significant impact on patient and public safety are referred either to the Safety Manager (for safety specific related issues), the Risk Manager (for patient safety related issues), or to the Facilities Manager (for structural related issues).  Building inspection deficiencies and work orders are assigned a risk assessment code in accordance with Army Regulation 385-10.  Risks are assessed by a variety of methods, which include:



(1)
Review of current governmental and other agency requirements.



(2)
Hazard surveillance activities.



(3)
Reports of unsafe/unhealthy working conditions.



(4)
Incident/accident reports.





(5)
Reports made to the Safety committee.


b.
Incident Reporting and Investigation.  A broad-based incident reporting system has been established so that information related to occurrences with patients, staff, visitors, and equipment is documented and promptly reviewed by the Safety Manager and/or the Risk Manager, and presented to their respective committees as appropriate.  Incident reporting and investigation encompasses all incidents that involve equipment and property damage; occupational illness; and patient, personnel, or visitor injury.  Incidents are reported via the hospital’s Incident Report Forms (DA form 285 and 285 and CA-1/CA-2) and are investigated by the Safety Manager, the Risk Manager, or other hospital representatives as deemed appropriate by the Commander.  

c.
Hazard Surveillance.  Hazard surveillance involves both internal and external agencies and individuals, and is addressed in MEDDAC Regulation 385-10.  On a daily basis, staff members are responsible for reporting any hazards observed to their supervisors (or higher, if desired).  Housekeeping and maintenance personnel informally check for and report hazards daily.  Activity safety officers conduct monthly hazard checks of their areas of responsibility.  The Safety Manager conducts hazard inspections of patient care areas semi-annually, and “Standard Army Safety and Occupational Health Inspections” annually.  The installation Fire Department’s Fire Prevention Section inspects annually.  Documentation of hazards found is maintained, deficiencies are routed to the appropriate activity for abatement, and corrective actions are monitored.  The Safety Manager maintains documentation for each of the surveillance programs.  Other activities include Health Hazards Information Module (HHIM) surveys, monthly Command inspections, monitoring as part of the Information Collection and Evaluation System, risk assessment activity, activity level monthly hazard assessments, routine hazard surveillance, and the annual Safety Committee evaluation.

d.
Information Collection and Evaluation.  The Safety Committee, composed of representatives of administration, clinical services, and support services, meets on a bi-monthly basis.  Normally at each meeting, the committee receives reports from the seven environment of care (EC) disciplines (as well as any established subcommittees which have met), assesses identified EC management issues, and develops or approves recommendations for resolving them.  Safety management issues identified, actions taken, and recommendations are forwarded to other relevant committees for consideration, to the next quarterly meeting of the Risk Management Committee for coordination, and to the next monthly meeting of the Executive Committee for Command approval and action if required.  Additionally, summary information is communicated throughout the organization at administrative, clinical service, and support service management and employee levels.  

e.
Monitoring of Performance. 



(1) 
This plan is based on monitoring and evaluation of organizational experience, applicable law and regulation, and accepted practice.  The management process involves a continuous assessment utilizing a design, teach, implement, measure/evaluate, and improve cycle.  The Safety Program is included in the Information, Collection, and Evaluation System (ICES) and the Safety Manager’s efforts to direct an ongoing, organization wide process to collect information about deficiencies and opportunities for improvement in EC.  The Safety Committee reviews and discusses summaries of problems, failures, user errors, and relevant published reports of hazards, as well as reports on findings, recommendations, actions taken, and results of measurement.


(2) 
Monitoring of compliance satisfies legal requirements, tests the program against regulatory and performance standards, and identifies opportunities for improvement.  It also serves as a basis for the Safety Committee’s annual evaluation of the objectives, scope, performance, and effectiveness of the Safety Management Plan.  The current performance standards are listed in Table 1.1.

	Table 1.1
2001 Safety Management Program Performance Standards 

	Performance Standard
	Performance 

Indicator
	Justification for the

Selection of the standard
	Source of Data 

	100% of safety and fire hazard abatement deficiencies will be monitored for action 
	% of deficiencies abated
	Assessment of abatement activities
	Hazard surveillance reports

	85% of personnel will be monitored for PPE compliance
	% of correct usage noted during inspections
	Assessment of training on hazard controls
	HHIM surveys and hazard surveillance reports

	100% safety surveillance inspections are performed as scheduled and appropriate parties are notified of deficiencies
	% of inspection reports completed
	Assessment of monitoring and inspection activities
	Hazard surveillance reports

	100% of accident reports are evaluated for compliance with established procedures
	% of supervisor mishap reports correctly completed 
	Assessment of routine and emergency reporting systems
	Incident report forms



f.
Safety Policies and Procedures.  The Safety Manager and departmental representatives develop required safety policies and procedures and ensure that they are distributed, practiced, and enforced through the activities previously delineated.  In addition, the Safety Committee reviews these policies and procedures as frequently as necessary, but no less frequently than every three years.  


g.  
Safety Manager.  The Safety Manager, appointed by the Commanding Officer, is a qualified Safety and Health Manager (GS-018).  This individual assists also directs the organization wide information collection and evaluation system, designed to collect information about deficiencies, problems, failures, user errors, and opportunities for improvement in the EC.  


h.  
Intervention Authority.  The Industrial Hygienist and/or Safety Manager is authorized to intervene whenever conditions exist that pose an immediate threat to life or health or pose a threat of damage to equipment or buildings.


i.
Maintenance and Supervision of Grounds and Equipment.  The maintenance and supervision of grounds and equipment is the responsibility of the Safety and the Facilities Manager.  Supervision is accomplished through periodic Athletics and Recreation Officer rounds, security rounds, the semiannual safety surveillance, and routine risk and hazard surveillance.  Items requiring maintenance or areas identified as potential risks or hazards are identified to Facilities Management for action as appropriate.  Equipment-related issues are further identified to Chief, Logistics Division and/or others as appropriate.  Items identified by employees are reported to the Safety Manager via the Employee Report of Alleged Unsafe or Unhealthful Working Conditions, DA Form 4755, E-mail and by phone.  Monitoring for correction of problem areas is accomplished through the same activities as previously delineated.  Problem areas and monitoring activities are reported to the Safety Committee for discussion, recommended actions, and evaluation for effectiveness.  


j.  
Orientation and Education.  The orientation and education component pertaining to safety addresses the following criteria:



(1)
General safety processes, such as procedures for reporting accidents/occupational illness and unsafe/unhealthy working conditions.



(2)
Safety risks in the hospital environment, such as biological, chemical and physical hazards.

(3)
Work area-specific safety.



(4)
Specific job-related hazards.

New employee orientation is conducted in organization wide sessions that operate under the control of Chief, Plans, Training, Mobilization, and Security.  New employees are scheduled to attend orientation within 30 days of arrival.  Orientation is also conducted at the department level.  The Safety Manager assists supervisors with training and orientation that is conducted at the department level.  Supervisors are responsible for making sure their employees attend Safety refresher training each year according to their birth months.  This annual refresher training is documented in the staff competency folders. 

k.  
Annual Evaluation. 

(1)
The Safety Manager is responsible for writing the annual evaluation of the Safety Management Plan.  In performing the annual review, the Safety Manager utilizes a variety of sources such as results of internal and external audits, accident reports, notices of violation, customer satisfaction surveys, suggestion boxes and performance improvement committees, and other statistical information and tracking reports.  The Safety Manager may also utilize other forms of review and input from relevant sources such as the Plan, Training, Mobilization, and Security and OIC, NCOICs and supervisors. 
      
 
(2)
The annual evaluation is presented to the Safety Committee for review and approval each January.  The Safety Committee evaluates the objectives, scope, performance, and effectiveness of the Plan annually.



(a) Objectives:  An annual assessment is made to determine if the objectives, as outlined in paragraphs 2.a through 2.f were met.



(b) Scope:  Based on the outcome of objectives assessment, the scope of the plan is expanded, reduced or maintained at its present scope (Buildings, Equipment, People, Operations, Services).



(c) Performance:  Review of performance standard(s) is made to determine the level of performance and whether the level of performance is acceptable.



(d) Effectiveness:  An acceptable level of effectiveness is determined by attaining success in meeting objectives and producing a satisfactory level of performance.

Once the Safety Committee approves the annual review, the results are submitted to the Executive Committee for review and approval.  Once reviewed by the Executive Committee, the Safety Committee and department supervisors the take appropriate actions to implement corrective steps discussed during the review.  The annual review is also used as an opportunity to further develop educational programs, policies, and performance improvement standards.
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