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SAFETY MANAGEMENT PROGRAM 
1. PURPOSE:  To establish a VA Ann Arbor Healthcare System (VAAAHS) Safety Management Program that provides protection to VAAAHS patients, visitors, contractors and staff and complies with the Joint Commission Standards, Occupational Safety and Health Administration (OSHA) Standards, and other regulatory organizations dealing with safety.

2. POLICY:  The VAAAHS will ensure a safe environment of care for patients, employees, and visitors through the establishment and maintenance of an effective environment of care program that includes life safety, equipment and utilities management, hazardous waste management, emergency preparedness, and security management.  This program will be based on monitoring and evaluation of organizational experience, applicable laws and regulations, and accepted practice.

3. PROCEDURES:

a. The Chief of Safety, Safety Manager, Green Environmental Management System (GEMS) Coordinator, Radiation Safety Officer(s) and Safety Technician for the VAAAHS are granted the authority to immediately intervene or stop work, operations, projects, acts which may result in injury, impairment, sickness, or immediately endanger the life of patients, employees, visitors, threaten damage to equipment, buildings or the environment.  

b. The Safety Manager will establish a risk assessment program that proactively evaluates the impact on patients and public safety of buildings, grounds, equipment, occupants, and internal physical systems.

c. The Safety Technician will ensure ongoing fire drills are conducted and documented. Fire extinguishers, that are in service, will be inspected monthly and inspections will be documented.
d. The Safety Manager will participate in annual inspections of Community Residential Care Homes, Medical Foster Care Homes, Adult Day Cares, and at least triennial inspections of Contract Nursing Homes as required by VHA standards.
e. The Industrial Hygienist will ensure an effective hazard surveillance program is conducted throughout VAAAHS.  
f. An Environment of Care Committee is established to evaluate and complete annual evaluation of the objectives, scope, performance, and effectiveness of the documented Safety Management Program.     

4. RESPONSIBILITY:
a. The VAAAHS Director is responsible for the overall Safety Management Program, and approves all minutes and recommendations of the Environment of Care Committee.  The Director will be the approving official for all policies and procedures related to the Safety Program.
b. The Safety Staff are responsible for:
(1) The development, implementation, and monitoring of the Safety, Occupational Health, Fire Protection, and Radiation Safety programs.

(2) Implementation and maintenance of an ongoing hospital-wide system to collect and evaluate information for use by the Environment of Care Committee about hazards, safety practices and safety management issues.

(3) Investigation of all incidents that involve property damage and occupational illness. At the recommendation of the Accident Review Board, injuries to patients, personnel, or visitors will be investigated.


c. Service Chiefs are responsible for:

(1) Development and implementation of an effective departmental safety program and participating in and supporting the Safety Management Program of the VAAAHS, including ensuring reporting and review of all employee accidents.

(2) Ensuring employees receive annual mandated training in general safety, fire or life safety, hazardous material safety, emergency preparedness, infection control, and security.  Special department-specific training will also be provided as needed.

(3) Preparing departmental safety policies and procedures that are distributed, practiced, and enforced.

(4) Using safety-related information in the orientation of new employees and continuing education.

(5) Reporting all security incidents involving patients, visitors, personnel, or property.

(6) Educating and monitoring personnel who manage, or regularly come in contact with, hazardous materials and wastes.
(7) Identifying, evaluating, and preparing an inventory of hazardous materials and wastes used or generated in each department.
(8) Reporting all hazardous materials waste spills and exposures or other incidents that involve patients, visitors, contractors, personnel or property.
(9) Assessing and minimizing the clinical and physical risks associated with medical equipment through inspection, testing and maintenance of equipment required by the user, and education of users.
(10) Reporting and investigating equipment problems, failures, or user errors that may have an adverse effect on patient safety or the quality of care.
(11) Developing department-specific policies that detail employee actions to be taken when equipment fails (i.e., department actions taken when a defibrillator fails).
(12) Reporting all utility systems management problems, failures, or user errors that are or may be a threat to the patient care environment (i.e., 110V plug forcibly inserted into a 208V outlet).
(13) Reporting all fire protection deficiencies, failures, and user errors. 
(14) Employee Education. Attachments dealing with safety, life safety, security, hazardous materials and wastes, medical equipment, and utilities will be reviewed with each employee within 30 days of hire. Area processes for reporting, including deficiencies in any area, specific area hazards (radiation, toxic materials, flammable storage, medical equipment usage, etc.), specific equipment assembly and operation, location and proper use of emergency transport equipment, and operation procedures for emergency shut-off controls, will be covered by section-specific supervisors. 
(15) Reviewing the Joint Commission Environment of Care standards and ensuring personnel are knowledgeable of all elements in the Environment of Care section.

d. Facilities Management Service, in addition to the responsibilities outlined in paragraph 4c., is responsible for:

(1) The design and implementation of a medical equipment management program that assesses and controls the clinical and physical risks of fixed and portable equipment used for the diagnosis, treatment, monitoring, and care of the patients, and other fixed and portable electrically powered equipment, according to VAAAHS policy.
(2) The design and implementation of a utilities management program that assures the operational reliability, assessment of special risks involved, and response to failures of any utility system that supports the patient care environment.
(3) Ensuring, with the aid of the Safety Manager, adherence to the National Fire Protection Association (NFPA) Life Safety Code and all aspects of the Joint Commission Environment of Care Standards, as set forth by Veterans Health Administration (VHA).
(4) Design and construct facility projects/renovations in compliance with VHA construction guidelines, NFPA Life Safety Code, American Disability Act (ADA) guidelines for handicap accessibility, and any other applicable design guidelines used by Department of Veterans Affairs.

e. Employees are responsible for the prevention of accidents and injuries; reporting all incidents that involve property damage or occupational illness, or injury to patients, personnel or visitors and reporting all unsafe conditions to their supervisor.
f. Chief, VA Police and Chief, Human Resource Management are responsible for the development, implementation, and monitoring of policies and procedures for the identification of staff, visitors, patients, and contract personnel.  Maintains a security program that includes workplace violence identification and prevention.
g. Radiation Safety Officer is responsible for advising the VAAAHS Environment of Care Committee of significant identified radiation safety issues, corrective actions taken, and managing the VAAAHS Radiation Safety Program.
h. Safety Manager is responsible for monitoring all aspects of the Safety Management Program including fire drills, compliance with the NFPA, and liaison with Facilities Management Service to ensure compliance with the Life Safety Code during construction and renovations. 
i. Associate Director is responsible for a monitoring program involving product safety recalls. 
j. Battle Creek is responsible for overseeing the purchase of flame-retardant materials (i.e. pajamas and linens) used within the VAAAHS facility, and the Flint, Jackson, and Toledo Outpatient Clinics. 
k. Supervisory Human Resources Assistant is responsible for ensuring the use of safety-related information in the orientation of new employees and supervision of the Workers’ Compensation Program for the facility. 
l. Supervisors are responsible for supporting the safety, fire protection, and industrial hygiene programs by the application of approved standards, regulations, practices, and work methods.  Routine discharge of their responsibility includes instruction and training subordinates in compliance of safe working methods and practices.
m. Industrial Hygienist is responsible for offering technical advice in connection with the Industrial Hygiene Program.  The Industrial Hygienist is also responsible for developing specific program elements and corrective action to otherwise stimulate and guide an Industrial Hygiene Program. The Industrial Hygienist ensures monitoring for compliance with the hazardous materials and wastes program requirements, medical surveillance, respirators, and ergonomics.
5. REFERENCES:

Accreditation Manual for Hospitals, Joint Commission 

OSHA Standards 29 CFR 1910, 1926, and 1960 

NFPA 101, Life Safety Code 
6. RESCISSIONS: Policy Memorandum S-3, dated May 18, 2016
7. EXPIRATION: January 2025
8. FOLLOW-UP RESPONSIBILITY: Safety Manager (001S)

Ginny L. Creasman
GINNY L. CREASMAN, Pharm.D., FACHE

Medical Center Director
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