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MILITARY TREATMENT FACILITY

Annual Evaluation - Safety Management                                                         DATE

1.
GOAL: To protect people, equipment, property and the environment.  

2.
SCOPE:  The scope of this program applies to MTF and covers all personnel (staff, visitors, volunteers, students, etc), buildings (nos.), and equipment.   

3.  
OBJECTIVES:  The primary objectives 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 actions for eliminating or minimizing risks.

These objectives are still relevant and will be carried over to 2002.

4.  
PERFORMANCE:  


a. 
 Hazard Surveillance.  Hazard surveillance was conducted annually in administrative areas and semi-annually in clinical areas.  The performance objective was to do reduce the total number of deficiencies and that was met (see graph below).  Findings are provided to the applicable section for corrective action.  Minor problems were corrected on the spot where applicable.  Those requiring work orders, etc, were corrected.  Those requiring additional resources etc. were referred to the Environment of Care team for follow-up.  Patient care services were not disrupted as the result of any deficiencies in the Environment of Care. Reports of corrective actions were returned to the Safety Manager for review.  Summary reports of surveillance and corrective actions take were presented to the Environment of Care (EOC) team on a quarterly basis.   Minor deficiencies were found in most areas but no trends were identified.  Breakdown of findings for 2001 vs. 2000 is shown in the following graph:
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b.  Environment of Care Team.  The Environment of Care team changed significantly in 2001.  Previously known as the Safety and Radiation Control team, it was combined with the Infection Control Team and renamed the Environment of Care team, with the Safety Manager and Infection Control Officer serving as co-chairs.  This was done to streamline performance and response to issues since much of the membership was the same and many of the issues overlapped the original two teams.  Meetings were changed from semi-annually to quarterly to reflect the larger scope of the team and need for more frequent review of respective issues.   In addition, ad hoc meetings were held as needed.   Summary reports of problems, findings, surveys etc from all the EC/IC disciplines were reported at each meeting.   Minutes from the EOC team are forwarded to the Improving Organizational Performance (IOP) team as well as department chiefs.  


c.  Safety Training.  Safety training is provided on a monthly basis to staff attending in their birth month.  Newcomers must attend training within the first 45 days of their arrival.  In addition, department specific training is given to newcomers by their departments.  Documentation of training is provided to attendees for inclusion in the Competency Assessment Folders Facility safety training was done using innovative techniques such as playing "Who wants to be a Safety Millionaire" and "Safety Survivor".   This ensured staff involvement and helped maintain interest.  Training format is changed each year in March.  Some of the things done in 2001 included hands on demonstration of fire extinguishers, use of MSDSs, etc.  During hazard surveillance (and other rounds) safety training is evaluated by asking questions of employees or asking them to demonstrate particular tasks related to the Environment of Care.  The performance standard of 85% or more of staff aware of safety program roles, expectations and responsibilities was met.   No specific wide spread weaknesses were found, however the events of Sep 11 identified a need for more emphasis on Emergency Management training.   This was reported to the EOC team for action by Readiness, Education, and Training and is on-going.     


d.   Employee Injuries.  Employee injuries continued to decline in 2001 (see graph below).   There were no lost time or restricted duty injuries recorded.  For the first time, no staff falls were recorded in 2001.   Since 2000, total injuries decreased by about 25% and restricted duty days decreased by about 80% indicating program effectiveness in reducing severity of injury.  Lost duty days remained constant at 0.  Opportunities for improvement for 2002 include monitoring of active duty reporting of injuries and work related illnesses to ensure all injuries are reported in accordance with AR 385-10.  
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5.
EFFECTIVENESS.  Overall, the Safety Management Plan as designed has been very effective to date.  It has resulted in a safe environment by reducing and minimizing hazards. Additionally, it has improved the management of staff activities, while in compliance with applicable regulations, thereby reducing and in some cases eliminating the risk of injuries.  It has ensured comprehensive safety training for all staff.  As such, it has effectively accomplished the stated objectives of the Safety Management Plan. The plan is considered to be effective based upon the above analysis.  In addition, in December the Safety Manager conducted a Safety Culture Assessment Survey of staff.  Questionnaires were distributed via email to all staff.  The questionnaire consisted of 20 questions rated on a scale of 1 (strongly disagree) to 5 (strongly agree).   There were 19 responses with the results posted in the chart below.   (Note: deviations from n are due to unanswered questions)   The Safety Manager will continue to encourage staff to fix deficiencies on the spot when they are able and to report others (questions 11-16)

	Question
	1
	2
	3
	4
	5

	1. MTF is genuinely concerned about safety.
	
	
	1
	2
	16

	2. Leaders at MTF encourage everyone to be safety conscious and to follow safety rules.
	
	
	1
	2
	16

	3. I take great care to follow safety procedures at MTF.
	
	
	
	4
	15

	4. Supervisors allow cutting corners to get a job done.
	5
	11
	1
	2
	

	5. I am provided with adequate resources (time, personnel, budget, and equipment) to accomplish my job safely.
	
	1
	3
	9
	6

	6. Safety education and training are adequate at MTF.
	
	
	
	5
	14

	7. On average, the safety processes and procedures at MTF that prevent errors are better than the processes and procedures found at other facilities.
	
	
	5
	7
	7

	8. Staff who works here really cares about safety.
	
	
	2
	11
	6

	9. Patients often complain about unsafe practices.
	8
	5
	5
	
	1

	10. If I am unsure of how to carry out a procedure, I will figure it out on my own rather than asking questions about it.
	9
	8
	
	1
	1

	11. If I make a mistake while working and no one notices, I do not tell anyone.
	7
	3
	4
	2
	

	12. If people find out I made a mistake, it will be held against me.
	2
	6
	5
	3
	3

	13. Leadership does not punish people who report safety violations.
	
	1
	4
	8
	6

	14. Staff is willing to report safety violations, unsafe behavior, or hazardous conditions.
	1
	
	4
	6
	8

	15. If I see something on the job that does not seem right or safe, I will alert someone.
	
	
	
	1
	18

	16. If I see something on the job that does not seem right or safe, I will try and fix it myself.
	3
	4
	2
	5
	5

	17. If I see something on the job that does not seem right or safe, I will usually ignore it and assume someone else will take care of it.
	14
	4
	1
	
	

	18. I can have an effect on work safety.
	
	
	1
	2
	16

	19. I do not have enough training and/or experience to recognize when something is unsafe.
	13
	5
	1
	
	

	I am adequately trained to safely conduct all of my job duties.
	
	
	2
	3
	13


6.
RECOMMENDATIONS: 

a.  Continue review and revision of the Safety Management Plan as EOC team members’ roles evolve and responsibilities are delineated.

b.  The following performance objectives will be monitored for 2002:

	2002 Safety Management Program Performance Standards

	Performance Standard
	Performance

Indicator
	Justification for

Selection of standard
	Source of Data

	90% of staff are knowledgeable of safety program expectations, their roles and responsibilities 
	Score 90% on learning assessments and safety surveys
	Assessment of training 
	Hazard surveillance staff questions

	Hazard surveillance conducted 2x/yr in pt care areas; annually in admin areas
	Score 90% on summary reports completed and submitted to applicable dept. within 24 hrs 
	Assessment of monitoring activities 
	Hazard surveillance reports


c.  Review current safety procedures to ensure they are in accordance with the latest edition of NFPA 99, NFPA 101, JCAHO manuals and OSHA regulations. Revise the Safety Management Plan as appropriate.

Report presented to:  EOCT

Date:  Feb 02

Signatures:

Co-Chair, Environment of Care Team____________________________

Co-Chair, Environment of Care Team____________________________

Administrator_______________________________________________
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