Safety Management Plan
XXXth Medical Group

XXXTH MEDICAL GROUP
SAFETY MANAGEMENT PLAN

LIFE SAFETY CODE® OCCUPANCY:  HEALTH CARE
PURPOSE:  The Safety Management Plan of ​​​​​​​​​​​​facility name serves to provide a framework to promote a safe environment for patients, visitors, and staff.  It identifies the established policies, programs, and processes used by the number Medical Group to establish, support, train, and maintain an effective safety management program.  This plan is not intended to replace any existing standards or instructions; it is to be used to provide guidance and information.
SCOPE:  This Safety Management Plan covers the activities of facility name, and affiliated remote sites including:

· List the name and number of each building where patient care is provided.
Any differences in activities at the various sites are so noted in the plan. 
RESPONSIBILITY:  Oversight of the safety management program is accomplished through the Environment of Care (EOC) Committee, and the Medical Group Safety Officer.  The Office of Primary Responsibility (OPR) is Facility Management.  The Safety Officer holds the position of Facility Manager / reports to the Facility Manager and coordinates with the base ground safety office.  The title of EOC committee chair chairs the Environment of Care Committee.  Executive oversight is maintained through the Executive Steering Committee by the review of the EOC committee minutes and annual evaluation of this management plan.  Supervisors are responsible for ensuring all subordinates are properly trained and informed of all safety related issues as they pertain to the specific duty section/location, job, and task.  Each individual (as required per AFI 91-301) working at facility name should have all appropriate safety training annotated on an AF Form 55, Employee Health and Safety Record.  
The organization of the Safety function is diagrammed below.


[image: image1]
OBJECTIVES:

1. Provide both a global and cross-functional approach to safety, by ensuring representation from appropriate departments on the EOC Committee.
2. Conduct ongoing surveillance to reduce risks to the lowest level possible to provide patients, visitors and staff with the safest possible environment.

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

4. Add additional objective(s) as necessary and appropriate for the individual facility.
ELEMENTS OF PERFORMANCE:

Written Management Plan  

EC.1.10 (1):  The organization develops and maintains a written management plan describing the processes it implements to effectively manage the environmental safety of patients, staff, and other people coming to the organization’s facilities.

Facility name has developed and implemented this Safety Management Plan in compliance with JCAHO requirements to describe the processes involved with this function and to effectively manage the safety of all who use our facilities.  

Plan Coordination


EC.1.10 (2):  The organization identifies a person(s) as designated by leadership, to coordinate the development, implementation, and monitoring of the safety management activities.


EC.9.10 (2):  The organization’s leaders assign a person(s) (hereafter referred to as the “assigned person(s)”) to monitor and respond to conditions in the organization’s environment.

The Safety Management Plan is coordinated by the Safety Officer, who is appointed in writing by the MTF (medical treatment facility) commander.  The Safety Officer holds the position of Facility Manager / reports to the Facility Manager.  The Safety Officer’s responsibilities include, but are not limited to:
· Serving as the resource person on safety, inspections, and investigations.  
· Maintaining appropriate safety reference material and assistance in safety policy and procedure development as requested.
· Ensuring the integration of Environment of Care monitoring and patient safety functions.

· Coordination of the information flow into and out of the Environment of Care Committee (Information Collection and Evaluation System).

· Coordination of the reports to the Environment of Care committee concerning problems, failures, and user errors in all areas of the Environment of Care.  This includes coordination of medical device recalls and hazard alert notices.

· Regular participation in hazard surveillance by conducting documented facility safety surveys twice a year to identify and correct environmental hazards and unsafe conditions.

· Providing Environment of Care Committee summary information on at least an annual basis to the executive committee or their designee.
Intervention Authority 

EC.1.10 (3):  The organization identifies a person(s) to intervene whenever conditions immediately threaten life or health or threaten damage to equipment or buildings.

The appointed Safety Officer or designee is authorized to intervene whenever conditions pose an immediate threat to life or health or pose a threat of damage to equipment or buildings.  If this authority is exercised, it will be immediately reported to the commander, deputy commander, administrator, or medical support squadron commander.
Risk Assessment


EC.1.10 (4):  The organization conducts proactive risk assessments that evaluate the potential adverse impact of buildings, grounds, equipment, occupants, and internal physical systems on the safety and health of patients, staff, and other people coming to the organization’s facilities.

The Air Force has a formal process of hazard identification and 
subsequent risk assessment, as outlined in AFI 91-301, Air Force Occupational and Environmental Safety, Fire Prevention, and Health Program.  It is based on the philosophy that early identification and abatement of hazards is essential to maintain the safest possible work environment.  All individuals assigned to the number Medical Group are encouraged to report unsafe acts and conditions.

Facility name also proactively performs a less formal risk assessment to evaluate the impact of new or existing conditions of the facilities, grounds, equipment, operations, and occupants on patient, staff and public safety.  The goal of performing risk assessment is to reduce the likelihood of incidents or other negative experiences that have the potential to result in injury, and accident, or other loss to patients, visitors, staff, or assets.  Potential safety issues are reported and discussed in the Environment of Care Committee meetings, along with all pertinent data and alternatives.  Another source of information for risk assessment is the Hazard Surveillance tour.

Procedures and Controls  

EC.1.10 (5):  The organization uses the risks identified to select and implement procedures and controls to achieve the lowest potential for adverse impact on the safety and health of patients, staff, and other people coming to the organization’s facilities.

Per AFI 91-301, a priority system is established to abate hazards and deficiencies, according to a hierarchy of abatement methodologies, and

a cost effectiveness index.  Hazard abatement projects are planned and programmed so that they can compete for funding within the planning, programming, and budgeting process.


In the Environment of Care Committee process, a decision on management of the issue at hand is reached based on the committee’s evaluation of the situation and the pertinent data.  Documentation of this risk assessment process may be found in the EOC Committee minutes.
Results of the risk assessment process are used to create or revise safety policies, procedures, and practices, as well as develop safety orientation and education programs and safety performance monitors.

 Safety Policies and Procedures


EC.1.10 (6):  The organization establishes safety policies and procedures that are distributed, practiced, enforced, and reviewed as frequently as necessary, but at least every three years.

The EOC committee develops MTF safety policies and procedures to be implemented upon review of the Executive Committee.


Safety policies and procedures are reviewed and updated as often as necessary, but at least triennially by the Safety Officer, Section Safety Monitor and/or the Section Supervisor, as appropriate for the particular policy.  Review dates and revisions are listed at the end of each policy.  New safety policies and procedures are coordinated with the Safety Officer prior to implementation. 

It is the responsibility of the Section Supervisors and/or their designated Section Safety Monitors to ensure that safety policies and procedures are practiced and enforced.
Product Safety Recalls 

EC.1.10 (8):  The organization ensures responses to product safety recalls by appropriate organization representatives.

Medical Logistics handles medical equipment and product safety alerts and recalls through their Medical Material and Medical Equipment Repair elements respectively per AFMAN 23-110, Vol. V and AFI 41-201.  The Air Force Medical Logistics Office receives the recall notices and posts them on their website.  Medical Logistics checks this website daily for products carried at the MTF, and they send an e-mail message to the supply custodians for any products that are currently in use or in stock.  The supply custodians follow the instructions in the e-mail message, which could include pulling the product, segregating it, and/or returning it to Medical Logistics.
Grounds and Equipment 

EC.1.10 (9):  The organization ensures that all grounds and equipment are maintained appropriately.

The title is responsible for management or coordination of the management of the MTF and the grounds maintenance programs, including the grounds, roads, parking lots, helipad(s), grass and shrubbery care, irrigation systems, pest control, and snow and ice removal.  Regular schedules are established for grass cutting, landscaping maintenance, adequate storm drain and pavement cleaning, and pest control.  Policies and procedures for these activities are maintained in Facilities Management.
Hazard Surveillance  
EC.1.20 (1):  The organization conducts environmental tours to identify environmental deficiencies, hazards, and unsafe practices.

EC.1.20 (2):  The organization conducts environmental tours at least every six months in all areas where patients are served.

EC.1.20 (4):  The organization conducts environmental tour at least annually in areas where patients are not served.

The Safety Officer conducts and documents facility safety surveys of all areas of the MTF buildings twice a year to identify and correct environmental hazards and unsafe conditions.  A schedule has been developed to ensure that all areas are surveyed in a timely manner.  
Smoking
EC.1.30 (1):  The organization develops a policy regarding smoking in all areas of all building(s) under the organization’s control.
EC.1.30 (2):  The organization’s policy prohibits smoking in all areas of all building(s) under the organization’s control (no medical exceptions allowed for
· All organization-based outpatient patients
· All children or adolescent patients
EC 1.30 (3):  The organization’s policy may permit patients to smoke in the organization’s buildings under the following circumstances

· A patient is residing in long term care settings (that is longer than thirty days’ length of stay)

· A patient is granted permission that has been authorized by a licensed independent practitioner based on criteria developed by the medical staff

EC.1.30 (4):  When patients are permitted to smoke in the organization’s buildings, they smoke only under the following circumstances:
· In designated locations environmentally separate from care, treatment, or service areas

· After the organization has taken measures to minimize the risks

EC.1.30 (5):  Patients who do smoke in the organization’s buildings are discouraged from doing so and are provided education, including information about options for smoking cessation.
EC.1.30 (6):  The organization identifies and implements a process(es) for monitoring compliance with the policy.

EC.1.30 (7):  The organization develops strategies to eliminate the incidence of policy violations when identified.


Facility name maintains a policy of no smoking within any of the MTF buildings. No medical exceptions are allowed.  Smoking is allowed only in designated outdoor areas.  The Facility Manager is responsible for the implementation of this policy.  All staff members are responsible for monitoring for compliance with this policy.

Supervisory notification will be made of any staff members found to be in violation of the no smoking policy.  Patients or visitors violating the policy will be directed to appropriate outdoor smoking areas.
Pre-Construction Risk Assessment


EC.8.30 (2):  When planning demolition, construction, or renovation, the organization conducts a proactive risk assessment using risk criteria to identify hazards that could potentially compromise care, treatment, or services in occupied areas of the organization’s building.  The scope and nature of the activities should determine the extent of the risk assessment.


EC.8.30 (3):  When planning demolition, construction, or renovation, the organization uses risk criteria that address the impact of demolition, renovation, or new construction on air quality requirements, infection control, utility requirements, noise, vibration, and emergency procedures.


EC.8.30 (4):  When planning demolition, construction, or renovation, the organization selects and implements proper controls, as required, to reduce risk and minimize impact of these activities.

Facility name uses a system of pre-construction risk assessment throughout all projects involving construction, renovation, or demolition.  An informal process of infection control risk assessment will also be used as applicable for certain maintenance projects.  This process is documented in the Pre-Construction Risk Assessment policy.

Key individuals involved in this team process (as applicable based on the scope of the project) include:

· Administration

· Facility project manager

· Infection Control

· Environmental Services

· Nursing Staff

· Medical Staff

· Architect

· Engineer

· Contractor

For each project, a risk assessment matrix is completed to ensure evaluation of its impact on patient care, based on the type of project and the impacted patient population.  Particular attention is focused on the effect that the proposed activities will have on:

· Air quality

· Infection control

· Utilities

· Noise

· Vibration

· Emergency procedures

Controls are implemented as appropriate to the outcome of the assessment.

Reporting Process  

EC.9.10 (1):  The organization establishes and implements process(es) for reporting the following:

· Injuries to patients or others coming to the organization’s facilities as well as incidents of property damage
· Occupational illnesses and injuries to staff
The Quality/Risk Management office manages the incident reporting program.  The executive staff reviews major incidents, and the director/manager of the department involved in any incident also reviews the report.  Other reviewers (depending on nature of incident) may include Infection Control, the Safety Officer, the Environment of Care Committee, Facility Management, and Public Health.  Reports from these departments are submitted, as appropriate, to the EOC Committee.  Department managers do the initial investigation and the Quality/Risk Management office provides further follow-up and investigation as necessary.  The Risk Manager tracks all incidents for adverse trends and reports findings to both the Executive and the EOC Committees.
EMPLOYEE HEALTH AND SAFETY:  An incident report (AF Form form number) is completed for any staff occurrence involving medical or legal risk.  Supervisors must suggest corrective action.  Any incident involving exposure to bloodborne pathogens is also reported to Public Health; these types of occurrences will also be included in the incident reports.  Public Health presents a summary report to the Environment of Care Committee.

Performance Monitoring

 EC.9.10 (3):  The organization establishes and implements a process(es) for ongoing monitoring of actual or potential risk(s) in the environment of care management plan.


EC.9.20 (8):  A recommendation for one or more PI activities is communicated at least annually to the organization’s leaders based on the ongoing performance monitoring of the Environment of Care management plans.


Facility name conducts appropriate monitoring of performance of this Safety Management Plan regarding actual or potential risk.  Current performance monitors include:
· Staff members interviewed can appropriately identify their role in reporting safety issues.

· The number of incident reports will show a downward trend.

· The time to correct deficiencies identified on the hazard surveillance tour will show a downward trend.

· Environment of Care Committee attendance will show an upward trend when expressed as individual member attendance as a percentage per number of meetings.

· The time to resolve issues, measured from their first appearance in the EOC Committee minutes to their resolution (in months), will exhibit a downward trend.


Results of this ongoing monitoring will be reported and reviewed at the Environment of Care Committee meeting at least quarterly.  This data will be considered by the committee annually for possible recommendation to the MTF leadership for a performance improvement activity in the Environment of Care.

Annual Evaluation


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.

There will be an annual evaluation of this Safety Management Plan in terms of its objectives, scope, performance, and effectiveness, defined as follows:



Objectives:  An assessment of whether or not the objectives 
identified in this management plan have been appropriately 
addressed in the preceding year.  Any adjustments made to the 
objectives for the following year should also be included.



Scope:  An assessment of whether or not the scope, as identified in 
this management plan, remains the same for the coming year, or 
needs to be adjusted according to changes in the organization.



Performance:  A quantitative analysis of the performance 
monitoring data as identified in this management plan.



Effectiveness:  A qualitative assessment of what was done well, 
and what needed improvement in the fulfillment of the Safety 
Management Plan during the preceding year.  Any changes, not 
previously mentioned, that are needed for the coming year should 
also be addressed.


The annual evaluation will be compiled by the Safety Officer.  The evaluation will be reviewed by the Environment of Care Committee at its next meeting following the completion of the evaluation, and it will then be forwarded to the Executive Committee.

Patient Safety

EC.9.10 (9):  Environmental safety monitoring and response activities are integrated into the patient safety program required in the “Leadership” chapter of this manual.


EC.9.20 (9):  Environmental safety issues are communicated, when appropriate, to those responsible for managing the patient safety program required in the “Leadership” chapter of this manual.


EC.9.30 (5):  Results of measurement are reported (when appropriate) to those responsible for managing the patient safety program required in the “Leadership” chapter of this manual.

Facility name strives to insure an integrated safety program throughout its facilities.  The Safety Officer is responsible for the integration of the Environment of Care function with the organization-wide patient safety program.  The EOC Committee ensures that safety issues and the results of ensuing measurements are communicated to the appropriate components of the patient safety program.  The Facility Manager or designated representative is notified by maintenance staff prior to beginning any work that may impact patient safety.

Multidisciplinary Improvement Team

EC.9.20 (1):  The organization establishes and follows a multidisciplinary process for resolving environment of care issues that involves representatives from clinical, administrative, and support services, when applicable.

EC.9.20 (2):  A multidisciplinary improvement team meets at least bimonthly to address environment of care issues.

EC.9.20 (3):  The organization analyzes environment of care issues in a timely manner.

EC.9.20 (4):  Recommendations are developed and approved as appropriate.

EC.9.20 (5):  Appropriate staff establishes measurement guidelines.

EC.9.20 (6):  Environment of care issues are communicated to the organization’s leaders and person(s) responsible for PI activities.

An Environment of Care Committee is appointed in writing by the MTF commander or administrator.  The committee is composed of representatives from clinical, administrative, and support services, and chaired by the title (see “responsibility” section).  Applicable department representation is usually the department or section chairperson, the officer in charge, or the senior enlisted member.  The EOC committee meets frequency.  The meeting frequency is justified by the annual evaluation of the various EOC programs.

Responsibilities of the EOC Committee include, but are not limited to:

· Evaluation of safety issues

· Recommendations for corrective measures

· Implementation and monitoring of recommendations

· Oversight of accident and injury investigations

· Hazard identification and elimination

· Oversight of safety education

· Review of performance monitoring
Orientation and Education


HR.3.1:  Staff members, licensed independent practitioners as appropriate, and volunteers have the knowledge and skills necessary to perform their responsibilities within the environment.  Staff members and licensed independent practitioners as appropriate can describe or demonstrate


(1):  Risks within the organization’s environment


(2):  Actions to eliminate, minimize, or report risks


(3):  Procedures to follow in the event of an incident


(4):  Reporting processes for common problems, failures, and user errors


Volunteers (as appropriate to their job responsibilities) can describe or demonstrate


(5):  Risks within the organization’s environment


(6):  Procedures to follow in the event of an incident


(7):  Reporting processes for common problems, failures, and user errors

All staff members participate in an orientation and education program that includes:

· General safety procedures

· Area-specific safety

· Specific job-related hazards

· Reporting procedures for incidents involving property damage, occupational illness, and injury to patients, staff, or visitors

· Actions to eliminate or minimize safety risks


The Safety Officer provides a broad overview of all safety related matters and general safety processes during newcomer’s orientation.  The orientation briefing and related material is provided and maintained by the Safety Officer or designee.  During the newcomer’s orientation, the employees are informed that their supervisor is the vital link in the safety training process at the department level.  Refresher training is ongoing, with safety related e-mail and fliers distributed by the Safety Officer throughout the year.  Ongoing training by the Safety Officer and Section Safety Monitors ensures continuing education on safety issues.


Each supervisor is responsible for orientation and education concerning area specific safety and job-related hazards.  The AFOSH (AFI 91-301) Indoctrination Training Guide is also used to accomplish this.


Supervisors receive AFOSH training through a variety of management development programs, including Supervisor Safety Training.  This gives them a working knowledge of their responsibilities to maintain a safe workplace, as well as skills to recognize, investigate, and report hazards, and to motivate employee safety.  Section Safety Monitors are trained by the Safety Officer initially upon assignment and updated as necessary.


Safety Training documentation is annotated on each applicable employee’s AF Form 55, Employee Safety and Health Record, which is kept in the individual’s competency assessment folder.  Each applicable employee is responsible for ensuring they have an AF Form 55 maintained in their duty section.
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“Safety is everyone’s responsibility”
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