Sample Safety Management Plan




Sample Safety Management Plan

You can use this sample safety management plan for a fictitious health care organization as a template for your own EC management plans or compare it to your existing plans and look for ways to improve them. This format is not required by The Joint Commission.
CMC HEALTHCARE
Safety Management Plan
I. MISSION STATEMENT

The mission, value, and philosophy of CMC Healthcare is to create and operate a comprehensive system to provide health care and related services, including education and research, for the benefit of the people it serves. Consistent with the mission, values, and philosophy, the Governing Council, Medical Staff, and Administration have established and provide ongoing support for the Safety Management Program described in this plan.

The purpose of this Safety Management Plan is to reduce the risk of injury of patients, employees, and visitors of CMC Healthcare. The plan establishes the parameters within which a safe environment of care is developed, maintained, and improved. This plan also addresses specific responsibilities and general safety, as well as employee education programs.

II. SCOPE

The Safety Management Plan establishes the parameters within which a safe environment of care is established, maintained, and improved for CMC Healthcare. The Plan addresses specific responsibilities and general safety and employee education programs. These and other elements of the Safety Management Plan are all directed toward managing the activities of the employees in order to reduce the risk of injuries to patients, visitors, and employees and to help employees respond appropriately in emergencies.

III. AUTHORITY/REPORTING RELATIONSHIPS

The Chief Executive at CMC Healthcare appoints an Environment of Care (EC) Committee, EC Chairperson, Safety Officer, and Safety Committee Chair to develop, implement, and monitor the Safety Management Program. The EC Committee members include representatives from administration, clinical areas, and support services. The EC Committee member goals and responsibilities are developed and reviewed as part of the annual evaluation.

The Safety Officer is appointed and is responsible for directing the safety program and for directing an ongoing, organizationwide process to collect information about deficiencies and opportunities for improvement in the environment of care management programs.

The Safety Officer has been given authority by the Chief Executive or his or her designee to organize and implement the Safety Committee. The committee will inspect all areas of the medical center to identify safety hazards and to intervene whenever conditions exist that may pose immediate threat to life or health or pose a threat of damage to equipment or property. The CMC Safety Committee will evaluate the information submitted to the committee, develop policies and procedures, understand applicable safety regulations, and evaluate the effectiveness of the safety program and its components on an annual basis. Responsibilities of the EC Committee include reporting significant findings and recommending actions to the governing body, medical staff, hospital administration, and all departments when deemed necessary.

Off-site locations meet at least quarterly, and membership includes representation for the six functional areas of the environment of care. CMC Healthcare locations are as follows:

1. Mills Memorial Medical Center

2. Chan Children’s Hospital

3. J. Carlson Women’s Outpatient Clinics

4. J. Carlson Surgical Center

Department Directors and/or Managers are responsible for implementing and enforcing employee workplace safety. Directors and Managers are provided with appropriate safety program guidelines and are directed to maintain a current awareness of the safety program and to ensure its effective implementation within their department.

Each employee is responsible for attending safety education programs and for understanding how the material relates to his or her specific job requirements. Employees are responsible for following the safety guidelines set forth in the safety plan. Employee attendance is monitored, and a list of nonattendance is provided to Managers and/or Directors for follow-up.

IV. OBJECTIVES

1. Develop and implement department-specific safety policies and education.

2. Monitor, track, and trend employee injuries throughout the medical center.

3. Effectively utilize environmental tour data.

4. Develop and implement employee and contractor knowledge of the Safety Management Plan.

V. INTENT PROCESSES

A. Risk Assessments: CMC proactively performs risk assessments to evaluate the impact of proposed changes to new or existing areas of the organization. The goal of performing risk assessments is to reduce the likelihood of future incidents or other negative experiences that have the potential to result in injury, an accident, or other loss to patients, employees, or hospital assets. Potential safety issues are reported and discussed in the Safety Committee meetings, along with all pertinent data and alternatives. Based on the committee’s evaluation of the situation, management reaches a decision about the issue. Documentation of this risk assessment process may be found in the Safety Committee minutes and, when appropriate, discussed by the EC Committee.

Results of the risk assessment process are used to create new or revise existing safety policies and procedures, environmental tour elements in the area affected, safety orientation and education programs, or safety performance improvement standards.

B. Incident Reporting and Investigation: The Safety Management Plan documents patient and visitor incidents, employee incidents, and property damage. Patient and visitor incidents are documented on the Occurrence Report. The Public Safety Department completes Public Safety Incident Reports. Reports of patient and visitor incidents are directed to the Risk Management Department. Reports of employee injuries and incidents are directed to the Workers’ Compensation Department. Reports of property damage are directed to the Manager of Public Safety.

Employee Health, Workers’ Compensation, Risk Management, and Public Safety perform an analysis of these incidents. The findings of this analysis are reported to the Safety Committee. The incident analysis is intended to provide an opportunity to identify trends or patterns that can then be used to identify necessary changes to the Safety Management Plan in order to control or prevent future occurrences.

C. Environmental Tours: The Safety Officer actively participates in the management of the environmental tour process. Environmental tours are conducted to evaluate employee knowledge and skill, observe current practice, and evaluate environmental conditions. Results from environmental tour activities serve as a tool for improving safety policies and procedures, orientation and education programs, and employee performance. The Safety Committee Chair provides the EC Committee with summary reports on activities related to the environmental tour process.

Environmental tours at CMC Healthcare are conducted at every six months in all areas where patients are served and at least annually in all areas where patients are not served.

Individual department managers are responsible for initiating appropriate action to address findings of the environmental tour process and forwarding the signed survey to the Safety Department.

Environmental tours are used in monitoring employee knowledge of safety. Answers provided during random questioning of employees during the survey are analyzed, and reports are submitted to the Safety Committee and, as appropriate, to the EC Committee.

D. Product/Medication/Equipment Safety Recalls: Information regarding a recalled product, medications, or equipment is distributed to all user departments in a timely manner by the Risk and Safety Management Alert System (RASMAS) database. It is the responsibility of the Medical Equipment Management Committee and Safety Committee to review recall and alert compliance. Designated departments will develop approved implantable device tracking methods to include all FDA–required information.

E. Examining Safety Issues: The CMC Safety Committee includes representatives from Administration, Clinical, and Support Services. The Safety Committee, which meets at least six times per year, is part of the Environment of Care Program. As such, it is represented on the EC Committee, which meets at least quarterly, to report on progress, share ideas and successes, and evaluate/plan improvements in the program.

F. Policies and Procedures: The Safety Officer is responsible for coordinating the development of general safety policies and procedures. Individual department managers are responsible for managing the development of department-specific safety policies and procedures. Department-specific safety policies and procedures address safe operations, use of hazardous equipment, and use of personal protective equipment. The Safety Officer assists department Managers in the development of new department safety policies and procedures.

Systemwide safety policies and procedures are distributed to all departments. Department Directors and/or Managers are responsible for distribution of department-level policies and procedures to their employees. The Safety Officer and department Managers are responsible for ensuring enforcement of safety policies and procedures. Each employee is responsible for following safety policies and procedures.

Systemwide and department safety policies and procedures are reviewed at least every three years or as necessary. Some policies/procedures will be reviewed more often if driven by a requirement of a regulatory standard (for example, BBP, TB Control Plan, Hazard Communication). Additional interim reviews may be performed on an as-needed basis.

G. Safety Officer Appointment: The Chief Executive at CMC Healthcare is responsible for managing the Safety Officer appointment process.

If the Safety Officer position should become vacant, the Chief Executive or designee at CMC Healthcare is responsible for selecting a qualified individual capable of overseeing the development, implementation, and monitoring of the Safety Management Plan. By appointment, the incumbent Safety Officer is assigned overall operational responsibility for the Safety Management Plan. The Safety Officer performs those functions normally associated with a Safety Officer and is guided by a written job description.

H. Intervention Authority: The EC Committee Chair and Safety Officer have been given authority by the Chief Executive or designee to intervene whenever conditions exist that pose an immediate threat to life or health or pose a threat of damage to equipment or buildings. Any suspension of activity shall immediately be reported to the Chief Executive, or representative, and to the Vice President of Medical Affairs, when appropriate.

I. Grounds and Equipment: The Building Operations Department is responsible for scheduling and performing maintenance of hospital grounds and external equipment. Policies and procedures for this function are located in the Building Operations Department.

VI. EMPLOYEE HEALTH AND WELFARE
A. Department Directors and Managers are responsible for implementing and enforcing employee workplace safety. Directors and Managers are provided with appropriate safety program guidelines and are directed to maintain current awareness of the Safety Plan and to ensure its effective implementation within their department. Each employee is responsible for attending safety education programs and for understanding how the material relates to his or her specific job requirements. Employees are responsible for following the safety guidelines set forth in the Safety Plan. Employee attendance is monitored, and a list of nonattendance is provided to Managers/Directors for follow-up.

B. Employees complete the Report of Occupational Injury and Illness Report. Reports of employee incidents are directed to the Workers’ Compensation Department for trending and reporting to the Safety Committee.

C. Historical data allow CMC Healthcare to review and analyze the following indicators:

1. Number of OSHA–recordable lost workdays

2. Injuries by cause

3. Injuries by body part

4. Needlesticks and body fluid exposures

VII. ORIENTATION AND EDUCATION

A. New Employee Orientation: The Safety Education/Orientation and Training Program begins with the New Employee Orientation Program for all new employees and continues on an ongoing basis with department-specific safety training, job-specific safety training, and a series of programs required for all employees on an annual basis.

B. Annual Continuing Education: The Annual Continuing Education Program for CMC Healthcare includes self-directed computer-based learning modules. These modules contain learning materials and tests. These modules can be used by individual employees or as a guide for group presentations. Directors or Managers determine the most appropriate method of instruction for employees in their department or unit. Modules are reviewed and/or revised as necessary. New modules are developed when the need is identified. All employees at CMC Healthcare are required to participate in annual safety training education.

C. Department-Specific Training: Directors/Managers are responsible for ensuring that new employees are oriented to department-specific safety policies and procedures and specific job-related hazards.

D. Contract Employees: Assessment and education is done at the time of assignment regarding safety management.

VIII. PERFORMANCE MONITORING

A. At CMC Healthcare, ongoing performance monitoring is conducted. The following performance monitors have been established:

1. Measure compliance identified during environmental tour inspections.

2. Measure compliance for housewide product/medication recall activity.

3. Measure compliance with annual safety education for employees and physicians.

B. The Safety Committee Chair oversees the development of performance monitors for this committee. Data from these performance monitors are reported at least quarterly to the EC Committee and biannually to the Hospital Performance Improvement Committee (HPIC). Performance indicators are compiled and sent annually to the Patient Safety Council, Governing Council, Medical Executive Committee, and Care Excellence Committee. Annually, the data from all the environment of care performance monitors are analyzed and prioritized to select at least one recommendation to be made to the leadership of CMC Healthcare for a performance improvement activity in the environment of care.

C. Off-site locations meet at least quarterly, and membership includes representation for the six functions of environment of care. Performance Monitor Reports are submitted quarterly to the EC Committee.

IX. ANNUAL EVALUATION

A. The Safety Officer has overall responsibility for coordinating the annual evaluation process with each of the six functions associated with managing the environment of care. The annual evaluation examines the objectives, scope, performance, and effectiveness of the Safety Management Plan.

B. The annual evaluation is presented to the EC Committee by the end of the first quarter of each year. The EC Committee reviews and approves the report. The deliberations, actions, and recommendations of the EC Committee are documented in the minutes. The annual evaluation is distributed to the Patient Safety Council, Governing Council, Medical Executive Committee, Care Excellence Committee, and other department managers as appropriate. This finalizes the evaluation process.

X. SMOKING POLICY
Reference Policy Number: 90.013.032. Policy Title: Smoke-Free Workplace

CMC Healthcare is committed to the promotion of quality health care, which includes the prevention of disease. All medical evidence indicates that smoking is contrary to this objective. In support of this objective, effective November 16, 2006, the use of tobacco products is prohibited for employees, volunteers, medical staff, vendors, contractors, students, emergency medical personnel, visitors, and patients on CMC Healthcare facility campuses. These smoking restrictions apply to all patients, except those who meet the criteria established by the Medical Staff in recognition of significant medical or psychological reasons. This commitment to provide a safe and healthy environment assumes a partnership among all CMC employees, physicians, and volunteers, as well as the community CMC serves.
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