	PWC

Process Review and Measurement System

Review of

Hearing Conservation and Noise Abatement



	Mishap Prevention

Goal:  To eliminate occupational injuries/illnesses.

	Current Status: 

Recommendation: 

Score: 

	Regulatory Compliance

Goal:  To achieve and sustain regulatory compliance.

	Current Status: 

Recommendation:

Score: 

	Supervision

Goal:  To ensure all managers and supervisors are equipped, qualified, prepared and accountable for safely conducting daily operations.

	Current Status: 

Recommendation:

Score: 

	Training

Goal: To ensure our workforce is fully trained and qualified to safely accomplish the command mission.

	Current Status:

Recommendation:  

Score: 

	Self Assessment

Goal: To review our processes, measure our performance and implement improvement initiatives.

	Overall Program Score: 

Recommendation:  



	Reviewer



	Date(s) Program Assessed: _______________

Conducted by: ____________________________________________________Date: __________

Approved By: ____________________________________________________ Date: ___________




	
Scoring Guidelines




	Score 5:  Substantial compliance.

Score 4:  Significant compliance.  No critical deficiencies have been noted but specific improvements should be implemented.

Score 3:  Partial Compliance.  No critical deficiencies have been noted but major improvements should be implemented.

Score 2:  Minimal Compliance.  Major program improvements are required immediately.  Critical deficiencies may exist.

Score 1:  No compliance.  Programs may be inadequate to support a safe and effective environment.



	Scores resulting in a 1, 2, or 3 will require an action plan presented to the OSH Policy Council or ESG for tracking until substantial or significant compliance is achieved.

	Assessment Tools



	Documentation Reviewed:

OPNAVINST 5100.23 Series______

NAVOSH Programs Checklist_____

Activity safety instruction______

PWC Mishap Log____   # of mishaps Current FY_____Past FY_____Trend__________(up/down/NC)

STOP Database ______

Inspection Reports____

Industrial Hygiene Survey____

SOP/JHA(s)______

Training Matrix _____

Training Records: # personnel requiring Training______   # personnel Trained________

Interviews Conducted:

# Of employees____

# Of supervisors____

# Others________

Worksite Evaluation:

# Unsafe Observations: _______

# Total Observations: ______



	Metrics



	


