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ANNUAL EVALUATION GUIDE
STANDARDS REFERENCES
EC.9.10 (4):  Each of the environment of care management plans are evaluated 


at least annually.

EC.9.10 (5):  The objectives, scope, performance, and effectiveness of each of 


the environment of care management plans are evaluated at least 


annually.

EC.9.20 (6):  Environment of care issues are communicated to the organization’s 

leaders and person(s) responsible for PI activities.

BACKGROUND
Annual evaluations of the seven management plans have been required by JCAHO since the Environment of Care® standards were introduced in the mid-1990’s.  Many organizations have chosen to comply with this requirement by conducting a cursory review of the plan and creating a brief document stating the activities were acceptable.  For the most part, these have been acceptable to JCAHO surveyors.

When “performance standards” were replaced with “ongoing monitoring of performance,” there was the opportunity to create a data-driven annual evaluation.  Although this was promoted by JCAHO standards interpretations staff, it has not been widely utilized, nor have the surveyors issued many recommendations in this area.
One purpose for writing the annual evaluations is to meet the Joint Commission requirements.  (JCAHO standards reflect minimum requirements.)  Another is to create an annual report of the environment of care activities during the previous year to demonstrate accomplishments and examine struggles.  It can be used to demonstrate the value of the various programs to organization leadership.  Think about it in comparison to an annual report of a corporate entity.  This document will assist in the annual evaluation of the management plans to meet all of these purposes.
Under previous standards, quarterly reports to the leadership of the organization were expected from the EOC Committee.  Currently, the expectation is that the minimum communication from the committee to leadership will be the annual evaluation of the management plans.

The management plan templates have been designed to lend themselves to annual evaluation in terms of objectives, scope, performance, and effectiveness.

REQUIREMENTS
Each of the seven Environment of Care® management plans must be evaluated annually.  The JCAHO surveyors will expect to see the words, “objectives, scope, performance, and effectiveness,” in the annual evaluation document.
The 2002-2003 editions of the Environment of Care® standards required the annual evaluation of the hazard vulnerability analysis with that of the Emergency Management Plan.  Although not specifically stated in the 2004 standards, that expectation remains.

The seven annual evaluations should be sent to the organization’s leadership for review.
DEFINITIONS

OBJECTIVES  

Each management plan template has established objectives that address what the plan is intending to accomplish.  Each MTF may add additional objectives specific to its organization as appropriate. The objectives are fairly general and high level.  Objectives may be assessed qualitatively, as contrasted with performance monitors, which are specific and must be quantitative.

Having established the objectives of the plan initially, the annual evaluation becomes an assessment of how well they have been met or not met during the year.  Objectives for the next year of the plan should also be established in the annual evaluation, and may include some (or all) carried over from the previous year.

SCOPE 

The scope of each management plan has been established in the templates.  It outlines the breadth of the plan, and includes information such as the facilities covered by the plan, the services offered under the plan, and the hours of operation, if applicable.
The annual evaluation of the scope of the plan is an assessment of the continued appropriateness of the scope.  Any changes to the organization during the year, such as facilities acquired or closed, new services, etc. would be included as the scope is then established for the coming year.

PERFORMANCE

This is the quantitative portion of the annual evaluation of each management plan, and will include the performance monitoring data collected during the year.  Note that each management plan requires “ongoing monitoring of actual or potential risk(s).”  (See Performance Monitoring Tutorial.)  

For each management plan, at least one process must be measured, but as many monitors as needed to effectively run the program may be used.  Graphs or charts created using the Performance Monitoring Tool should be included in this section, along with interpretation of the data.

EFFECTIVENESS

This final section of the annual evaluation is the subjective portion.  Qualitative assessments of activities conducted under the plan should be included.

Here, one would assess what was done well during the year, as well as where the program fell short.  It is perfectly appropriate to give an honest assessment, even though it reflects some failures and shortcomings.  It is also appropriate to “blow your own horn” for jobs well done.  Issues and opportunities on the horizon should also be identified, as well as those that will carry forward into the new year.
PROCESS
OBJECTIVES
Start with a listing of all of the objectives included in the management plan to be evaluated.  Use the following portion of this document to determine suggested means of evaluating each objective in the management plan templates.  For objectives that were added that are specific to the MTF, determine appropriate evaluation criteria.
Qualitatively describe the activities during the year in support of each objective.  If quantitative data is available, it can also be included.  Include an honest assessment of whether or not each objective was met.  For objectives that were not met, describe the areas in which they fell short and why.

The final portion of the evaluation of the plans’ objectives is to determine the objectives that will be used in the subsequent year.  It may be appropriate to carry over all or some of those that were previously used.  This is particularly true with objectives that are very universal and reflect the basic purpose of the plan, such as, “provide both a global and cross-functional approach to safety.”  It is unlikely that this type of objective will change on an annual basis.  It is more likely that specific MTF objectives that have been added to the template recommendations might change.  If this is the case, explain why a given objective is no longer being used, and what the new objective(s) (if any) will be.

If all of the objectives are being carried over to the next year with no changes, state that in the evaluation.

Following are some suggested questions to be asked when evaluating the objectives of each management plan.

SAFETY
1. Provide both a global and cross-functional approach to safety, by ensuring representation from appropriate departments on the EOC Committee.
· 
Are the departments and services represented reflective of the 
current composition of your organization?

· 
Do all members of the committee relate to the areas addressed by 
the Environment of Care® standards?

· 
Do you have too many or too few members for the meetings to be 
effective?

· 
Are there some current committee members who do not contribute 
and should be dropped?

· 
Are there some individuals who are frequently asked to come on an 
ad hoc basis and should be added?  

· 
Do some members attend meetings very infrequently?  If so, and 
their department must be represented, can they be replaced? 

· 
Do you need to set expectations for committee attendance in EOC 
Committee policy?
2.
Conduct ongoing surveillance to reduce risks to the lowest level possible to provide patients, visitors and staff with the safest possible environment.

· 
Are hazard surveillance surveys being done according to the 
semiannual schedule?  

· 
Have any areas of the facility been overlooked? 

· 
Are the surveys well documented?

· 
Are the same problems found consistently?

·    Have pre-construction risk assessments been implemented as 
required?

3. Educate staff members as to their roles in the Safety Management 
Plan.

· 
Are all of the required elements included in the safety training 
program?
· 
Does attendance at the safety training programs meet 
expectations?
· 
Can staff members correctly answer questions about their roles in 
safety 
management?
SECURITY

1. Protect patients, staff, visitors, and property, and minimize loss, theft, 
and damage to Air Force resources.
· 
Do the security incident reports reflect any trends or clusters of one 
type of incident?
· 
Have any new security measures been added?

· 
Have any security measures been removed?

2. Educate staff members as to their roles in the Security Management 
Plan

· 
Are all of the required elements included in the security training 
program?
· 
Does attendance at the security training programs meet 
expectations?
· 
Have staff in security sensitive areas been provided with additional 
training?
· 
Can staff members correctly answer questions about their roles in 
security management?
HAZARDOUS MATERIALS AND WASTE
1.
Provide an environment in which hazardous materials and waste are managed safely and legally.

· 
Are policies and procedures in place to reflect compliance with 
applicable law and regulation?
· 
Have there been any citations from regulatory organizations?

· 
What is the trend in the number of different hazardous materials 
used within the organization?

· 
Has there been a trend in the number of reported hazardous 
materials incidents?

· 
Have there been any changes in the way these materials are 
managed, for example a change in disposal method or vendor?

2. Appropriately manage hazardous materials emergency situations, ranging from small spills through large hazardous materials incidents.

· 
Have any injuries been reported resulting from hazardous materials 
spills?
· 
Do all departments using hazardous materials have the appropriate 
materials and personal protective equipment to clean up small 
spills?

· 
Have any large hazardous materials spills been reported?

· 
Were any large spills investigated to prevent recurrence?

3. Educate staff members as to their roles in the Hazardous Materials and Waste Management Plan.

· 
Are all of the required elements included in the hazardous materials 
and waste training program?
· 
Does attendance at the hazardous materials and waste training 
programs meet expectations?
· 
Have staff in areas using hazardous materials been educated to 
appropriately clean up small spills?
· 
Can staff members correctly answer questions about their roles in 
hazardous materials and waste management?
· 
Can staff members locate Material Safety Data Sheets?

EMERGENCY MANAGEMENT

1. To ensure the capability of the Medical Group to effectively respond to peacetime/natural disasters and wartime missions.

· 
Are all emergency management policies and procedures in place?
· 
Is the MCRP current?

· 
Has a documented hazard vulnerability analysis been completed?

· 
Is there evidence of integration between the MTF and the base?

2.
To provide training and hands on practice to ensure staff members understand their roles and responsibilities in emergency response.

· 
Have all disaster team members completed their training?
· 
Have there been at least two emergency drills per year?
· 
Has there been at least one emergency drill involving the entire 


base?
· 
Have appropriate individuals been trained to recognize symptoms 


of biological or chemical attacks?
· 
Is there a written after action report for all emergency drills?
FIRE SAFETY

1. Provide an environment free from fire hazards.

· Have the Base Fire Department inspections been completed as scheduled?
· Have all deficiencies identified by the Base Fire Department been corrected?
· If this is a health care occupancy, is the Statement of ConditionsTM current?
· Have interim life safety measures been implemented as required?
2. Provide for the continuous effective function of all life safety features, equipment, and systems.

· Has all preventive maintenance on the life safety features been completed as scheduled?
3. Ensure that all planning, installation, testing, maintenance, and monitoring of fire detection, alarm, and control systems are in accordance with the appropriate standards.

· If any new systems have been planned or installed, have the appropriate standards from NFPA and any other applicable authorities having jurisdiction been consulted?
· Has testing, maintenance, and monitoring of life safety systems been completed as outlined in EC.5.40?
4. Appropriately manage any fire situation, whether an actual event or a drill.
· Have all fire drills or actual fire events been critiqued?
· Has action been taken on problems identified in the critiques?
5.
Educate staff as to their roles in the Fire Safety Management Plan.

· Are all of the required elements included in the fire safety training program?
· Does attendance at the fire safety training programs meet expectations?
· Can staff members and physicians correctly answer questions about their roles in the fire response plan?
· Can staff members correctly identify evacuation routes?
· Can staff members accurately describe methods and equipment for horizontal and vertical evacuation?
MEDICAL EQUIPMENT

1. Ensure equipment is operational, safe, and properly maintained for patient care.

· Is preventive maintenance accomplished according to schedule?
· Are staff members able to identify that appropriately maintained equipment is available?
· How often is equipment located that has not been maintained?
· How often are unscheduled repairs needed?
· How have the national patient safety goals concerning medical equipment been met?
2. Ensure equipment operators are properly trained for their responsibilities in the medical equipment management program.

· Are all of the required elements included in the medical equipment training program?
· Does attendance at medical equipment operator training programs meet expectations?
· Are departmental medical equipment training records in order?
· Can users of medical equipment appropriately describe their role in the medical equipment management program?
3. Ensure proper reporting of equipment relating to the injury or death of a patient or staff.

· Have there been any occurrences of injury or death related to the use of medical equipment?
· Have any such instances been appropriately reported under the Safe Medical Devices Act?
· What changes have been made to policy or process as a result of such an incident?
UTILITIES

1.  Provide for a safe, controlled, comfortable environment for patients, staff, and others who use the facilities.

· What is done to ensure temperature control within the healthcare  
facility?
· Have any new utility systems been installed to provide an improved  
environment?
· Are there any results relating to utilities systems on patient 
satisfaction surveys?
· How frequently does maintenance receive calls to adjust the 
environment?
2. Ensure the reliability of utility systems and minimize the risk of failures.

· Is the maintenance, testing, and inspection of utility systems accomplished on schedule?
· How frequently are unscheduled repairs needed?
· Have there been any instances of significant utility system down time?
3. Reduce the potential for organization-acquired illness.

· Are pressure relationships maintained appropriately?
· Are filters in the HVAC system changed on schedule?
· Have there been any new air handling systems installed?
· Is cooling tower maintenance done on schedule?
· Have there been any identified cases of Legionella?

4. Provide an appropriate and timely response to utility systems failures.

· How frequently do utility systems failures occur?
· What is the average length of time until repair?
· What changes have been made to the systems in response to failures that have occurred?
5. Ensure that users and maintainers are properly trained for their responsibilities in the utilities management program.

· Are all required elements included in the utility systems user training program?
· Does attendance at the utility systems user training program meet expectations?
· Can utility systems users describe the appropriate response to a utility systems failure, including, as appropriate, clinical back up?
· Can staff members appropriately identify who is authorized to shut off piped medical gas systems in an emergency?
· Are there documented records of utility maintainers training?
SCOPE

This section of the annual evaluation is based on the “scope” section of each management plan.  Look at the facilities covered under the plan, as well as the services offered, and hours of operation, if applicable under a given plan.

Determine if any changes have been made during the year or are forthcoming in the near future.  For example, a MTF may be under a management plan that describes services offered in three business occupancies remote from the main facility.  Over the course of the year, a service has been dropped resulting in the consolidation of the three business occupancies into two.  Perhaps an activity that was previously conducted by in-house staff is now provided by an outside contractor.  Maybe the hours of operation of medical equipment repair or a clinic have expanded or contracted.  
Document and explain any changes made to the scope of the plan.  If there are no changes, the scope of the plan is assessed as appropriate, which should be so stated in the annual evaluation.

PERFORMANCE

The performance section of the annual evaluation is the place to include the quantitative data collected for the performance monitoring activities under each management plan.  This provides the backbone to the annual evaluation and makes it “data-driven.”
Most of the evaluation of this portion of the plan will have occurred over the course of the year on an ongoing basis.  Worksheets and graphs reflecting the monitoring data have been created through routine use of the Performance Monitoring Tool.  Process corrections and aberrations have been entered as comments.
In most cases, the graphs will provide sufficient representation of the data and the worksheets will not be included in the annual evaluation document.  There may be exceptions, however, and the worksheets displaying the data can be included as deemed appropriate.

This portion of the annual evaluation should also include an explanation of the performance monitoring data.  Note changes made to the system and their effect, along with an analysis of any aberrant data.  Discuss progress being made toward the goal, if applicable, or discussion of the trend and the rate of change.  State whether a particular performance monitor has proven to be an effective measure of the system, and why or why not.  If the monitor has reached or is nearing a target, or reflects acceptable stability of a process, determine if and when it will be discontinued.
Finally, establish a performance monitor(s) for the plan for the coming year.  It is acceptable to carry over a monitor from year to year as long as it is still pertinent and measures “actual or potential risk(s).”  If others need to be added to measure current operations, feel free to do so.
EFFECTIVENESS

The assessment of the effectiveness of each management plan provides a qualitative analysis of significant activities that took place during the year under the auspices of the plan.  A good place to start this process is with a review of the minutes of the EOC Committee.  Significant events in each area of the environment of care should have been reported to the committee over the year.  The minutes should reflect the discussion, recommendations made, and the outcome or closure of the issue.  Jot down a listing of these events and any pertinent details.
Using this list, write the effectiveness section of the annual evaluation to discuss each of these significant events, including the issue, what happened, and how it was managed.  Make a judgment as to whether or not it was managed appropriately.  Do not hesitate to express pride in accomplishments or discuss failures and shortcomings.  This document is intended to be an accurate reflection of the year’s activities and is not intended to demonstrate perfection.

For the Emergency Management Plan, remember that the hazard vulnerability analysis must be evaluated annually.  It would be appropriate to include the discussion of this review in the effectiveness section of the emergency management evaluation, noting the rationale for any changes made to the assessment.  Usually there will be no changes made to the vulnerability analysis in the area of natural disasters.  Changes in technology and the political climate, however may indicate changes in potential vulnerabilities.
Finally, include a discussion of any issues that may be on the horizon for the coming year.  Examples might include pending legislation that would have an impact on compliance activities, new construction or renovation planned for the coming year, or anticipated staffing level changes due to deployments, etc.

FORMAT
Presentation of the annual evaluations of the seven EC management plans is at the discretion of the organization.  All seven evaluations may be grouped together, tabbed, in one notebook, or separate documents may be created for the evaluation of each plan.  

To some extent, this may depend on the length of the annual evaluations.  For lengthy evaluations, it may be appropriate to separate them by management plan, and insert tabs for the major sections of objectives, scope, performance, and effectiveness.

Regardless of presentation, the objectives, scope, performance, and effectiveness sections should be so labeled.

It is recommended that an executive summary be completed for each annual evaluation.  This is a document of no more than one page in length that is placed at the front of the evaluation.  It summarizes the contents of the evaluation so that the reader may obtain a quick overview and go to the supporting details as they are pertinent.  It is easiest to write this summary after the main portion of the annual evaluation has been completed.  It should be labeled, “Executive Summary” and tabbed as a separate section, if the sections of the evaluation are so separated.

TIMING
It is suggested that the annual evaluations of the management plans be conducted at approximately the same time each year.  That time can be determined by the organization, but should be used consistently.  Examples would be at the end of the calendar or fiscal year, or during the first or last quarters, or even during a given month.  Setting this time frame will ensure that the annual evaluation process is not overlooked.  If it will be defined in writing, do so broadly enough that it will allow for flexibility in workload and you’re not caught in a violation of your own policy by missing the window in time.

DISTRIBUTION

The annual evaluations of the seven Environment of Care® management plans are the minimum required communication between the EOC committee and the leadership of the health care organization.  Therefore, these documents will primarily be presented to the Executive Committee.
It may be pertinent to provide this to others within the organization, such as department directors, to keep them apprised of activities taking place under the auspices of the EOC committee.  There are no restrictions on the distribution of the document, and it should be used as appropriate to the MDG.

SAMPLE

ANNUAL EVALUATION

SAFETY MANAGEMENT PLAN

999TH MEDICAL GROUP

December, 2003
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EXECUTIVE SUMMARY

Objectives of the Safety Management Plan were substantially met during the course of the past year.  EOC Committee membership has been streamlined, and will experience a further net reduction in the coming year. One new regular membership will be established to appropriately reflect all EOC functions.  Attendance, however, continues to show a downward trend, and expectations will be established for committee membership.

Hazard surveillance has been completed on schedule, but one area has been overlooked.  The basement lab storage area has not been included, and this will be rectified for next year.  The documentation of this program and resolution of identified issues has been good.  One consistently identified issue has been the lack of storage space in the nursing units, and we respectfully request that this be addressed with the forthcoming renovation of the facility.

Measurements of staff knowledge of roles under this management plan reflect the effectiveness of our ongoing safety training programs.

The scope of the Safety Management Plan will change only slightly for the coming year, with the deletion of one business occupancy and the addition of another.

Performance monitoring data is reflected in detail in the body of this report.  Staff knowledge of the process for reporting safety issues has improved as of our annual refresher training.  Overall, the number of incident reports has been reduced.  Attendance at EOC Committee meetings continues to exhibit a downward trend, but plans are in place to improve this next year.

Plans are in place to correct issues identified in the performance monitoring process.  During the coming year, we will place increased emphasis on appropriately identifying major projects and minor maintenance issues for which infection controls need to be implemented.  Furthermore, we will work on a process to formalize and standardize risk assessment so that we can address all issues as necessary.

OBJECTIVES

1. Provide both a global and cross-functional approach to safety, by ensuring representation from appropriate departments on the EOC Committee.


For the year 2003, the following departments were represented on the 
EOC Committee:



Administration


Nursing



Safety Officer


Training



Facilities Management

Resource Protection



Bioenvironmental Engineering
Medical Readiness



Biomedical Equipment Repair
Infection Control



Medical Logistics


Laboratory



Radiation Safety


Risk Management


This composition appears to represent the activities of the 999th Medical 
Group, with the exception of the issue of hazardous waste disposal.  For this reason, it is recommended that the Unit Environmental Coordinator be added as a permanent committee member for 2004.  In addition, it has been noted that neither the laboratory representative nor the radiation safety officer are regularly involved in committee business.  Therefore, these two individuals will be ad hoc members for next year.  These changes will leave the committee with a membership of 13, which is appropriate for the size of the organization.


Attendance records for 2003 indicate that Sgt. John Doe, representing Bioenvironmental Engineering, attended only two meetings during the year.  The Safety Officer will contact the BEE office to request a replacement representative for Sgt. Doe.


Furthermore, we have noticed declining attendance at the EOC Committee meetings (see Performance Monitoring section of this report), and will be developing guidelines for meeting attendance when the committee meets in January.

2. Conduct ongoing surveillance to reduce risks to the lowest level possible to provide patients, visitors and staff with the safest possible environment.


All scheduled hazard surveillance surveys were conducted during 2003, with each area on the schedule being surveyed twice a year.  Closer inspection of the schedule, however has shown the omission of one area, the laboratory storage area in the basement.  The 2004 schedule will be revised to ensure that all areas of the building are included next year.


Documentation of hazard surveillance appears to be complete and functioning well.  When problems are identified, they are reported to the area supervisor, and most responses are received in a timely manner.  In all but 2 instances, the identified problems on the first visit were corrected by the time of the second visit.


One problem that appears to be occurring on a consistent basis is corridor storage.  The EOC Committee recognizes that this is an issue that is common in health care and due to the proliferation of equipment without the addition of storage space.  Since this is an ongoing issue for the 999th Medical Group, the committee requests that it receive priority in the renovation process scheduled for next year.


In addition, the hazard surveillance survey in August encountered an area of minor renovation (an additional doorway being cut into the corridor immediately outside of the ICU) for which a pre-construction risk assessment had not been performed.  Since this area houses some of our most critical patients, we must remember to do this assessment in order to ensure patient safety.

3. Educate staff members as to their roles in the Safety Management Plan.


Staff members have been interviewed over the course of the year concerning their knowledge of their role in reporting safety issues to the organization.  Their responses are presented in the Performance Monitoring section of this document.


All new staff members attended Newcomers’ Orientation and were trained as to their full range of responsibilities under this management plan.  98% of existing staff members also attended refresher training during the year.  Eight new supervisors attended Supervisor Safety Training.  Monthly safety e-mails were distributed to all staff members.

SCOPE

During 2003, the 999th Medical Group added a physical therapy clinic in Building #863.  This building is classified as a business occupancy, and will be added to the scope of the management plan for 2004, as well as to the schedule for hazard surveillance.  Since business occupancies are already reflected in the plan, no additional changes are required in the body of the plan.


In addition, the ophthalmology clinic is moving next month from Building #879 to Building #876, which also houses the family practice clinic.  This will allow us to delete Building #879 from the scope of our management plan.

PERFORMANCE

1. Staff members interviewed can appropriately identify their role in reporting safety issues.
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As is reflected in the above graph, first quarter results showed that 75% of the staff members questioned could appropriately state how to report safety issues.  This decreased to 62% during the second quarter.  Annual refresher training was conducted during the third week in June.  Post-training, the percentage of staff with the correct response increased to 81% and 83% in the third and fourth quarters, respectively.  We will continue to monitor this area of staff knowledge for 2004.

2. The number of incident reports will show a downward trend.
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This graph shows that the number of incident reports over the year has demonstrated a slight downward trend.  We did see an increase in incident reports during the month of February.  That can be explained by the two major snowstorms that occurred that month.  Although we worked to maintain our grounds and parking lots in safe condition, changing weather conditions made this difficult, and we did have 8 reports of individuals slipping on the ice.  These incidents occurred in different locations which were promptly attended to upon notification of the problem.

The positive effect of the overall downward trend in incident reports can be attributed, at least in part, to the diligent manner in which the EOC Committee has followed up on the hazards identified by the hazard surveillance group to ensure their correction.  In addition, we instituted a new safety reporting form at the beginning of the year, which has increased in use.

We will continue this monitor into next year until we can be sure that this trend continues and until it plateaus.  At that time we will determine if steps can be taken to further reduce the incident reports.

3. Environment of Care Committee attendance will show an upward trend when expressed as individual member attendance as a percentage per number of meetings.
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Over the course of the year, as demonstrated in the graph above, we saw a gradual decline in the attendance of the members of the EOC Committee.  Only in the first two months of the year was attendance over 80%.  In five months of the year, we were between 60 and 70%, with one month dipping below 60% attendance.

As noted in the Objectives section of this report, one member only attended two meetings during the year.  This member will be replaced for next year.  During the first meeting of 2004, we intend to establish attendance expectations for EOC Committee membership.  We will determine attendance requirements for members, with the understanding that, if they are not met, members will be replaced.

This monitor will continue into next year so that the EOC Committee can determine the effectiveness of its newly established attendance guidelines.
EFFECTIVENESS

In 2003, the Safety program at the 999th Medical Group became much better organized and focused than we were during the previous year.

The Environment of Care Committee went from a group of 20 members, which was unwieldy and ineffective, to a group of 14.  As discussed under the Objectives section of this report, we are planning a net decrease of one member for next year.  At this point, the committee will maintain a size at which it can function effectively, yet be appropriately representative of the organization.  All of the seven EC functions are represented on the committee.

Performance monitoring activity highlighted the effectiveness of the EOC Committee initiative to actively follow up on the hazard surveillance reports.  That process, along with the initiation of a mechanism for staff members to report safety concerns has been reflected in the decreased number of incident reports.  In addition, prompt action in these areas has also resulted in a decreased number of lost workdays due to proactive intervention.

Although incident reports decreased overall during the year, the increase in February due to the snowstorms is cause for concern.  We have evaluated our snow removal and salting plans, and have added an on-call position for the coming season of bad weather.  Continued monitoring will determine the effectiveness of this action.

Twice the Safety Officer has had to invoke his intervention authority to stop unsafe actions.  At one point, furniture was being moved from the hospital building to a business occupancy.  A table on wheels was being pulled behind a truck.  A staff member was holding onto the table, putting him at risk from falling from the truck.  At another instance, staff members were decorating an inpatient unit for Independence Day, using flammable materials.  This process was stopped so that no violation to the Life Safety Code was incurred.

We very effectively implemented the used of a tool for pre-construction (or infection control) risk assessment.  Policies have been written requiring that this process be used for any project involving construction, renovation, or demolition.  There was only one identified incident during the year for which the process was not used.  This is an excellent start to a process which is now a Joint Commission requirement. 

In the future, we would like to further reduce the incidence of nosocomial infections in this hospital by educating staff about infection control risk assessments (ICRA).  This process must become ingrained within our organization so that infection control implications are considered before any maintenance task.  Although this is not a JCAHO requirement, it does impact the nosocomial infection rate.  We will be considering in the EOC committee additional products or equipment that might be purchased to further effect this end.

One of the things that we struggled with this year was our process of risk assessment.  Although the implementation of the safety reporting process helped, the EOC Committee would like to formalize and standardize the process to make it less random and incidental.  We will work on this in 2004.

As we move forward to next year, we will continue our existing objectives to ensure that we have met them, and add additional ones as follows:

· Ensure that each instance of construction, renovation, or demolition has been assessed with an ICRA.

· Implement a new, standardized risk assessment process.


