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| NTRODUCTI ON

Echel on 2s are required to provide guidance to subordinate activities for
i mpl enenting PR&MVS. ClI NCLANTFLT distributed a letter, 5100 Ser N4676A/ 000253
of 26 Apr 99, to echelon 3s that said “Do self-assessnents and wite
i mprovenent plans to support PR&MS.” NAVOSH conmand sel f-assessment gui dance
and a sanple PR&MVS | npl ementation Plan were included to help in doing
activity level self-assessnents.

The shore activities forwarded a copy of their 1999 self-assessnents to
us for our evaluation. None of them et the process criteria. As a result
of this and nunerous questions and requests for nore gui dance, this
addi ti onal gui dance was devel oped using input from several shore activities.
This information is to provide shore commands and activities additiona
assistance to evaluate their safety and health program effectiveness using
t he PR&MS approach. It should be used in conjunction with the information
forwarded by the CI NCLANTFLT |etter addressed in the paragraph above. It is
anot her approach to inplenenting a safety process program |f your FY0O
sel f-assessment includes all the itens discussed in this package, you wll
have a sel f-assessnent that neets the PR&\VS approach. The initial self-

assessment will take quite a lot of tine and work to conplete. However, it
will be less time consuming for the following years. Al you will need to do
after FYOO is to update the infornation as applicable. |[If done in accordance

with this guidance, your FYOO sel f-assessnment shoul d be used as your base-
line for future years.

Per f ormance neasures are required to be devel oped as part of the self-
assessnment. You nay use the sanple performance neasures/fornul as/nmetrics

where provided in this enclosure, or devel op your own. It is NOT nmandatory
to use any of themexcept the IR In prograns where netrics are not al ways
readi |y applicable due to | ow frequency, i.e. plans review, equipnent

purchase reviews, netrics are difficult to develop. Therefore, spot checks
of these operations over a long tine period to deternmine if sonething has
occurred that needs to be or can be sanpl ed should be conduct ed.

The Program Tools were gathered fromvarious Navy activities and echel on
2s or devel oped by the CI NCLANTFLT safety staff. They are just sone ways to
record, track, and inplenment various parts of the program Use of any of the
tools is not mandatory. They are provided as sanples that can be revised to
apply to your individual activity if desired, or to give you sone ideas on
various tools to help validate your program \Watever format you use to
conduct the sel f-assessnment, it is to be consistent in format. The Self-
Assessnent Program Sumary tool provides a sanple fornat and includes all the
el ements to conduct a self-assessnent of individual programs. The program
exanples in this attachment are just that, exanples to give you an idea of
how to do each program sel f-assessnent.

Al t hough the PR&VB was devel oped as a nethod to neasure the quality of
NAVOSH Program managenent, all safety programs (Traffic Safety, Recreation,
Athl etics and Hone Safety) are to be devel oped and assessed by this nethod.



PR&MVS Tl PS

1. A process is a particular nmethod of doing something, steps fromstart to
finish, a start, a mddle and an end. Keep this in mnd when preparing your
sel f-assessment, when i npl enenting individual safety prograns, and when
integrating safety into the entire command.

2. Process Omer Participation: you nust include nanagers and supervisors
inall action (JHAs, m shap analysis, inspections, training, SOPs, etc.) that
i nvol ves their work responsibilities or their workers. Feedback to the
process owner is also inportant. They need to be kept informed on the status
of the OSH Program It’s also necessary if you want your programto be
effective. You will need to deternine how you will involve nmanagers and
supervi sors in your assessnent process, and how you will keep them i nforned
on the status of the inprovenent strategi es and effectiveness.

a. FEvaluate Effectiveness of actions/inprovenment plans, etc. Devel oping
i mprovenent plans, goals and objectives and deternining if you' ve net the
requirenents is no |l onger enough. Now you nmust actually evaluate the
ef fecti veness of your inprovenent actions. Evaluating the effectiveness of
your actions is the last step of the PR&MS process, prior to starting it
over. You must be able to show explain sufficiently that you ve done an
eval uation on the effectiveness of your actions, what you did after your
eval uation, i.e. determned no further action was required, what you did was
not effective, and what you are now going to do, etc.

b. Job Hazard Anal yses (JHAs) are not required by instruction. However,
they are considered to be part of the mi shap prevention nodel. So consider
det erm ni ng under what circunstances you would do a JHA and then do them when
applicable. (A sample JHA is provided in the “Program Tool s” section.)

c. Be sure Safety reviews and approves all SOPs; docunent it.

d. Include personnel outside the safety office in conducting the self-
assessnent (i.e. actually go to work centers and talk with the workers and
supervi sors when doi ng required annual program eval uati ons of such progranms
as confined space, |ockout/tagout, respirators. Talk to people after
training classes to get suggestions for inprovenents, talk to various |evels
of people, discuss issues with various safety councils, etc.).

Unfortunately, you will have to sone how docunent you did these things to
provi de proof of outside safety participation.

e. Docunent attenpts to get infornmation, support, participation, etc.
i.e. send letters to HRO I CPA to show you have tried to get FECA infornmation;
to the IH to show you' ve requested specific services or disagree with the
recomendati ons. Keep copies of emails to show you' ve attenpted to resol ve
probl ems or get help. Mke nenos to record on tel ephone calls and personal
conversati ons.

f. Establish procedures for the use of the credit card to purchase
saf ety equi pnment, hazardous materials, etc.



EXPLANATI ON PAGE

1. Model Guidance. Model Guidance provides specific information to include
in the actual evaluation of the individual process "Mdel". Cuidance is
provi ded for each of the five "Mdels".

2. Sel f-Assessnent Tips. GCeneral guidance for conducting your self-
assessment, developing a time frane including netrics and creating a cover
sheet .

3. Self-Assessnent Format. Suggested format for use when conpleting the
eval uati ons of each individual program The format includes: Program Nane,
CGoal , Revi ewi ng Docunents, Program Sel f-Assessnent, Measures/ Metrics/
Target, Program Status, |Inprovenent/inplenentation Strategies, Strategy

i mpl enentati on Dates, Date for Eval uation Effectiveness of |nplenmented
Strategi es, Non-labor dollars.

4. Conducting the Sel f-Assessnents. Guidance on what the sel f-assessnent
package needs to include and executing the self-assessnent process.

5. Sel f-Assessnent Program Summaries. This section provides nunerous
sanmpl es of program summari es which you may use. The sanples provide the START
of individual program evaluations (Review the 10 different el enments provided
in the self-assessnent format section. The sanples here only contain the
first 5 elenents). The sanples are not all inclusive. You will need to
add/ del ete prograns as applicable to your activity.

6. Program Tools. Contains sanmples of charts, surveys, inspections, check
sheets, etc. for possible use in doing your self-assessnent. This entire
PR&VS | nfornati on Qui dance Docunent uses several of the programtools as an
integral part of this assessnent guidance.

7. Model Evaluation. Sanples provide an actual sanple of each process
eval uation. Change the provided infornation to apply to your activity, add
your activity specific informati on where necessary to tailor to your
activity, and use these sanples as your nodel eval uations.
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M shap Prevention Mdel

Process Revi ew and Measurenent System

1. Introduction. This nodel evaluates the command actions to identify and
control unacceptable risks. The first, and key neasure for this nodel is the
Injury/lllness Incidence Rate (IIR). The second neasure is a quality

assessnment of the collection and analysis of m shap and hazard data, AND
correction actions taken.

2. Injury/lllness Incidence Rate (IIR).

a. This is a sumof all injuries, occupational illnesses, fatalities,
and first aid cases logged on the Navy Log of Cccupational Injuries/
Il nesses, or in INJTRAK, divided by the total activity hours worked (# of
personnel X 2000). The results are standardi zed using a 200,000 nultiplier

Total # injuries/illnesses on [og X 200, 000
Total # personnel on board X 2000 hours

b. The key to this neasure is the cases recorded on the Navy Log of
Cccupational Injuries/Illnesses because it is the only factor that is subject
to error, assunming that the nunber of work hours is not too much above or
bel ow 2, 000 per person

c. Factors that affect the total nunber of cases |ogged include:

(1) Injuries/illnesses reported to safety fromthe medical treatment
facility or departnment.

(2) Injuries/illnesses reported to safety by the Injury Conpensation
Program Admi ni strator (I CPA).

(3) Injuries/illnesses reported to safety by supervisor/enpl oyee.

( 4) Personnel reports of injuries or illnesses that occur away from
the workplace (i.e. while on TAD, off-site)

3. Col l ection and Anal yses of M shap Data.

a. Medical reports of injuries and illnesses. A review of the process
by which Medical reports injuries and illnesses to the Safety O fice mnust
i ncl ude:

(1) Review of occupational injuries and illnesses treated at the
energency room and outpatient. Wen a worker (civilian or nmilitary) is
treated and di agnosed with an occupationally related injury or illness,
witten notification nust be nade to the Safety Office. A worker diagnosed
with a permanent threshold shift of occupational origin is a reportable
injury. The process review should include:

(a) A review of the energency room and outpatient |Iogs to obtain
t he nunber of reportable injuries and illnesses. Check for after nornal
wor ki ng hours and TAD injuries/illnesses.



(b) Interview with occupational health nurse to obtain the
nunber of newl y di agnosed injuries and illnesses, including audiol ogy.

(c) Data collected may be anal yzed using the follow ng fornul a:

Total # of these injuries/illness The percent of Medi cal
Medi cal reported to OSH Ofice X 100 = injuries/illnesses
Report = Total # injuries/illnesses reported reported to the
Fact or at ER/ Qutpatient/COcc Health OSH O fi ce.

Note: Target is 100% Dependi ng upon the size of the activity, this
fraction may require several nonths or a year to obtain enough cases. It is
probably sufficient to deal with each un-reported case on an individua

basi s.

b. A review of the process by which the Injury Conpensation Program
Admi ni strator (ICPA), Human Resources O fice (HRO reports injuries/illnesses
to the Safety office must be done. Reviewthe process, deternmine if it is
sufficient, and if not, determne howto inprove it. Data nay be anal yzed by
using the follow ng fornul a:

HRO # of these reported to OSH Ofice The percent of HRO

Factor = # of injuries and illnesses X 100 = injuries/illnesses

Report = reported to HRO reported to the
OSH Ofice.

Note: Target is 100% Depending upon the size of the activity, this fraction
may require several nonths or a year to obtain enough cases. It is probably
sufficient to deal with each un-reported case on an individual basis.

c. Supervisor reports of injuries and illnesses. After logging injuries
and illnesses reported/received by all sources (supervisor, ER/ Qutpatient,
OH, and HRO determ ne which m shaps supervisors had reported. |If
supervi sors have not reported injuries/illnesses 100% devel op and i npl enment
a plan to inmprove the supervisor reporting process. The plan must include
i nput fromthe nedical staff, HRO and supervisors:

(1) Interviews with Medical and HRO personnel, supervisors, and
workers to deternmine their |evel of understanding of reporting al
occupational injuries/illnesses.

(2) Review nmishap reporting training | esson outlines.
4. Mshap Data Trend Anal ysis

a. The IIRis designed to provide a nmeasure that can be used to set
intervention priorities. Wrkplaces/shops that have a high Il R shoul d be
reviewed to determ ne the root causes. M shaps can be reduced by various
nmeans, i.e. Job Hazard Analysis, training, SOPs, hazardous material changes,
adequacy of PPE, re-survey by IH etc.. Shops that are industrial and have
many opportunities for m shaps should have nore reported injuries/illnesses

than admi nistrative workplaces. By nonitoring case rates/IIR over tine,
nm shap trends can be identified (exanple 1 is one way of doing this). A
spreadsheet with a colum for the shops on the far left and the tine



intervals for the colums can provide a visual for tracking IR at the shop
and department |evels (exanple 2 is one way of doing this).

EXAMPLE 1:
Dept / Shop IR
Jan Feb r Apr May
Met al Trades 1.1 1.3 .5 1.7
Wl di ng 3.0 2.1 2.1 1.8 3.0
Sheet 7.0 4.4 5.4 6.0 2.0
Pl urmbi ng 0.4 2.1 1.4 1.5 2.0
Adm n 0.0 0.0 0.1 0.0 0.0

The Sheet Metal Shop is the obvious candidate for a closer |ook. OR

A spreadsheet with the raw nunbers listed. Mshap trends can be identified
easily and provide a ready visual for follow ng the Dept/Shop nishap
experience. Various years can al so be easily conpared.

EXAMPLE 2:

Dept / Shop Raw Nunbers
__Jan Feb Mar APR May
99 00 99 00 99 00 99 00 99 00

Met al Trades

Wel di ng 2 I 0 1 1 0 2 0 1 1
Sheet 3 2 0 1 2 1 0 0 O 2
Pl unbi ng 0 0 1 0 2 0 0 0 1 1
Admi n 0 0 1 0 0 O 0 0 O 1

Again the Sheet Metal Shop is the obvious candidate for a cl oser | ook

b. Factor Analyses. Injuries/illnesses nust be analyzed by Lost
Wor kday, No Lost Time and First Aid injuries, and frequency and severity
rates deternmined. A total case rate (TCR) nmust also be deternmined. Data
anal yses can be acconplished by several nethods, bar graphs, pie charts,
spreadsheet, etc. Use whatever nethod is easy for each of you. However,
this anal yses alone is not sufficient. Further analyses must include the
type of injury (i.e. strain, fracture, abrasion), |ocation of where it
happened, causal factors, departnent/code/occupation, part of body affected,
expl anation of significant peaks and valleys in occurrence, historica
conparisons, etc. Some factors are conmand-w de factors (comrand
orientation, ergonomcs, respirator training, training), and others are shop
specific (eye injuries due to dust, chemi cal exposure, slips, trips, and
falls, etc.) By categorizing several broad categories during the anal yses,
sone trends nay begin to energe that may have been lost if they were not
di spl ayed visually. This would also permt tracking of a training IR HM
IR etc.



Lost Time Case Rate = # O all on-duty lost tine/deaths X 2000
# OF all personnel X 2000
Frequency rate = # Fatalities + # LTC + NLTC X 200, 000

# Total hours worked

5. Hazard ldentification (identification of processes/operations with

i ncreased nishap probability). A Mshap Prevention Program does not refer
only to those hazards identified during mshap data anal yses. Workpl ace
deficiencies identified during workplace inspections, |IH surveys, nedica
reports, higher conmand i nspections, and outside command inspection (Navy
Crane Center, SPAWAR, NAVORD, etc.) reports, etc. need to be reviewed to
identify potential hazards or stressors that nmay lead to an injury or
illness. ldentified hazards, real or potential must be mnimzed.

6. Intervention (corrective action, inprovement strategies).

a. After appropriate mshap and hazard data is collected, it nust be
anal yzed to identify processes/procedures, etc. that are hazardous or are

potentially hazardous. Successful intervention requires assistance from
outside the command. It is very inportant to involve all players in the
process, i.e. IH (HMsubstitution, PPE effectiveness and use, hazard specific

trai ning, workplace nmonitoring); supervisors, workers, other safety managers
and supervisors, professional safety commttees, HRO case workers.
Correction/elimnation/reduction of these hazards nust be included in OSH
program i nprovenent plans. Strategies nust be deternined and inpl enented,
tracked and assessed for strategy effectiveness. Successes in one shop nmay
be applied to others. Docunentation is the key.

b. Abatement/correction of recognized hazards is a prinmary goal of the
NAVOSH program and mi shap prevention. Too often hazards are identified,
added to the hazard abat enent plan, funding projects, etc., and forgotten if
funding is mninmal or unavailable. The success of the abatement programis
determ ned by the managenment of the program tracking, setting abatenent
priorities, abating hazards, obtaining outside help for system probl ens, etc.

c. Tracking abatement/corrective action. Tracking and assessing
intervention strategies for effectiveness is required. Tracking is required
to ensure corrective actions are not lost. Attenpts to obtain fundi ng nust
be made. Just adding itens to the hazard abatenent plan is not sufficient.
Refer to the Sel f-Assessnent Program Summary for Hazard Abatenment for a
revi ew of the abatement program and perfornmance measures.

d. Obstacles. Because resources, personnel and funds, are required to
i mpl enent i nprovenent/ new controls, and data is collected across comand
lines, obstacles to inplenmenting these controls nmust be identified and
addressed in witing. A description of the inpact of the obstacles nust be
included in the analysis (i.e. if nmedical refuses to report all injuries and
illnesses, howw Il that affect the m shap prevention progran? What steps
did you take to work out the problens? What are the sticking points outside
of your control? |Is the chain of command engaged?
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7. Communi cation/ Notification

a. OSH O fice Communi cation: OSH staff nust share information on
m shaps, hazards, abatenent, etc. so that required records are maintai ned and
up-to-date, hazards/potential hazards can be spot checked as part of
wor kpl ace i nspections and informal visits.

b. Process Omer Notification: In addition to distributing nmishap
anal yses, the OSH staff nust al so i nform nanagers and supervi sors of the
results of the analyses, i.e. conmmand standi ng and desired goal
i mprovenent s/ changes required as a result of the anal yses, reconmrendati ons on
how to obtain the inprovements, follow up procedures, etc.

8. Tools.

a. Activity Sel f-Assessnent

b. Mshap | ogs

c. FECA charge-back lists

d. Mshap reports

e. Medical records

f. Activity abatenent plan
9. ACTION. REVIEW THE MODEL AND DETERM NE

a. CONCLUSIONS: reviewthe infornmation and perfornmance neasures,
determne if prograns are satisfactory or need i nprovenent. Provide

rati onal e for concl usions.

b. | MPROVEMENT PLAN | NTERVENTI ON: descri be what you will do to fix the
areas identified as needi ng i nmprovenent.

c. DATE FOR | MPLEMENTI NG | MPROVEMENTS:  provi de dates for inplenenting
i mprovenent actions for each area.

11



Regul at ory Conpli ance Mode

Process Revi ew and Measurenent System

1. Introduction. This nodel establishes a guide for ensuring conformance to
NAVOSH requi rements and standards. The steps of this nodel are: determ ne
regul atory requirenents, devel op conpliance strategies, identify and provide
resources, inplement the conpliance strategy, nonitor inprovenment status,

eval uate effectiveness of inprovenents, and reassess strategi es as
appl i cabl e.

2. Conpliance Mddel CGoals. The primary goal of this nodel is to determ ne
regul atory requirenents, develop and inplenent strategies for conpliance, and
then develop a nethod to nonitor effectiveness of strategies. Conpliance

i ncludes: a review of required prograns, facilities and equi pment (rea
property), work practices (job hazard anal ysis), workplace stressors

(wor kpl ace monitoring), and adm nistrative requirements. A secondary goal is
to integrate OSH within the chain of comand using requirenents as the
driver. There are several ways to acconplish this, and the best place to
start may be with a checklist.

3. Process Steps.

a. Determne regulatory requirements: reviewthe mssion of your
activity and determ ne what prograns nmust be inplenmented; review NAVOSH
requi renents, OSHA, NFPA, NEC, etc.

(1) Workplace conpliance: inspections, workplace requiremnments,
training, mshap reporting, required prograns such as fall protection
respiratory protection, etc., and the individual requirements w thin each
program

(2) Administrative conpliance: This nay be considered a low priority
with respect to other areas, however, adm nistrative requirenents nust be
devel oped to support the OSH program Many activities spend a significant
amount of tine trying to neet adm nistrative requirenments. Unfortunately, in
some situations, this may be necessary to successfully conpl ete outside
i nspections and to prove the OSH staff is doing their job. Activities mnust
determ ne the anount of administrative efforts required to support their
i ndi vidual programs. Sonme questions to ask

(3) Where specifically required by NAVOSH or OSHA, do you have
written instructions or guidelines?

(4) If Navy instructions or guidelines do not add value to your
program have you requested a waiver?

(5) Have you inplenented administrative procedures or requiremnments,
not required by higher comand, that do not add value to the program but
require tine to perfornf

b. Develop strategies for program conpliance: training prograns,

i nspection progranms, job hazard anal yses, etc. and determine tine
frame/ periodicity for performning strategies.
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c. ldentify and provide resources: safety staff requirenents and
qual i fications, budget to support strategies, facility personnel assistance,
nmedi cal assistance, |H assistance, etc.

d. Inplenent strategies.

e. Mnitor progress: data analysis, conpliance checklist for an initial
revi ew of each program feedback from personnel, nanagenent, |H, nedical
etc. Determne status of prograns.

f. Develop plan of action and nilestones (POA&) for correction of
problens identified or for inprovenent of progranms. It not sufficient just
to inpl ement the inprovenent plan. Effects of the inplenentation nust be
assessed. So, develop a nethod to assess the effectiveness of correction or
i mprovenent actions. |f original inprovenent plans or corrections are not
ef fective, new ones nust be devel oped, and then evaluated for effectiveness.

4, Per f or rance neasur ement.

a. One performance neasure for this nodel cannot be devel oped. Froma
regul atory aspect, you are either in or out of conpliance. As a result, the
activity Self-Assessnent is the key to regulatory conpliance and nust i nclude
performance nmeasures within each program el enent. Review ng other process
nmodel s will provide supporting information and docurmentation that can be used
to determ ne conpliance and overall program effectiveness.

5. Sonme suggested tools.
a. The activity self-assessnent.
b. The other four process nodels.
c. NAVOSH Program Checkl i st

6. Coments. DO NOT nake extra work for yourselves. The five nodels go
toget her and shoul d be used to conplinent and support each other. State the
information in one nodel and refer to it in the other (i.e. You state

requi renents for annual inspections in your self-assessnment nodel. |If you

i nclude inspections in the regulatory nodel instead of restating the
information, just list it and state “refer to annual inspections in the self-
assessnent nodel .)

7. ACTION. REVI EW THE MODEL AND DETERM NE:

a. CONCLUSIONS: reviewthe infornmation and perfornmance neasures,
determne if prograns are satisfactory or need i nprovenent. Provide
rational e for concl usions.

b. | MPROVEMENT PLAN | NTERVENTI ON: descri be what you will do to fix the
areas identified as needi ng i nmprovenent.

c. DATE FOR | MPLEMENTI NG | MPROVEMENTS: provide dates for inplenenting
i mprovenent actions for each area.

13



Super vi si on Process Mdel

Process Revi ew and Measurenent System

1. Introduction. This nodel consists of those actions taken to plan
organi ze, direct, oversee and evaluate the activities of subordi nates and
conmand personnel to safely acconplish their work. The three performance

i ndi cators used to evaluate comand i npl enentation of this nodel include
sequential steps associated with acconplishing specific tasks; continuous
eval uati ons of supervised personnel’s performance for specific tinmes; and the
i ntegration of OSH throughout the nmanagenent structure. Per f or mance
nmeasures used to assess the Supervision Process include an eval uation of the
presence and quality of OSH elenents in performance standards, an assessment
of enpl oyee understandi ng of OSH expectations, and an assessnent of OSH
integration, initiatives and inprovenents into the work environnent.

2. Supervision Process Mdel Conponents:

a. Actions /steps associated with the acconplishnent of specific jobs or
tasks by subordi nates.

(1) Have the jobs/tasks been analyzed to identify and eval uate the
hazards; to control or elininate the hazards; to determ ne needs for
conpliance with local, Navy, OSHA requirenents, i.e. personal protective
equi pnent, training (workplace inspections, IH reports, enployee reports,
SOPs, job hazard anal yses, ergononic surveys, etc?).

(2) Are the people qualified to performthe job, do they know how to
performthe job. Have requirements for training, nmedical surveillance, etc.
been determi ned. Attachnents can be used for areas of determination

(3) Schedul e, coordinate, direct the job; discuss all aspects of the
job; provide details IAWthe person’s know edge, skill and the job.

(4) Eval uate subordi nates’ performance by observation, conmnunication
wi th subordi nate and the custonmner.

(5) Adjust procedures, etc. for future task requiremnents.
b. Action to evaluate overall perfornmance of personnel over tine.

(1) Determne expectations for the work group, i.e. cost/budget needs,
nm shap prevention, process inprovenments, etc.

(2) Set performance standards (ensure quantifiable objectives),
eval uat e behavi or, discuss with enployee (strengths, weaknesses, and
i nprovenent), initiate awards, disciplinary neasures as appropriate.

3. Determ ne Perfornance Appraisal Measures for Supervisors and Enpl oyees
Al'l levels within the chain of command are assigned OSH responsibilities in
OPNAVI NST 5100.23E. They are inherent in being a conscientious nanager,
supervisor, and worker, and need to be part of the performance appraisals for
civilians. Mlitary personnel are held to a different appraisal standard and
support for the OSH programis a significant part of being a mlitary nmenber.
Because nilitary performance eval uations are controlled by Bureau of Naval
Personnel, there are Navy-wi de problens in conplying with the OPNAVI NST
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5100. 23E requirenent for mlitary. This issue has been forwarded to the
NAVOSH Qual ity Council for resolution. Until BUPERS and CNO resol ve the

i ssue, do not pursue this approach for evaluating nmilitary personne
performance. |In this section of the activity self-assessnent, paraphrase the
above paragraph relative to reviewing mlitary performance eval uations.
However, SOVE nmethod to evaluate military OSH performance nust be devel oped.
Each activity nmust deternine a process by which to do this. A netric and
target must al so be devel oped. (Sone ways to evaluate military performance
are: reviewtheir support as part of workplace inspections (are they wearing
PPE, following SOPs,; reviewif they attend required training; deternine
nunber of on-duty nishaps within their work codes and review if mshap
reports were conpleted and forwarded to Safety; reviewif nmlitary
supervisors are conducting personnel training; review if personnel are
reporting for medical surveillance; have the supervisors use the First Line
Supervi sor Tracking formand log, or sinmlar forns, and then review them)

Metric and target to evaluate military performance.

Civilian workers and supervisors are rated for support of the
conmmand' s OSH pr ogram

Measure: Perfornance OSH rating. Take a random sanple of nanmes from conmand
roster using random sanpl e equation

Per f or mance # of workers & first |ine supervisors
CSH = __with OSH support statenent
Fraction # of workers and 1% |ine supervisors

Note: Target: 1 (if less than 1, inprovenent is needed)

a. A separate performance standard relating to safety is not required,
however, safety must be specifically addressed in the descriptive el emrent.
The eval uation of safety needs to include such areas as the person’s
conmuni cati on of safety requirenments, information; enforcenent/conpliance
with safety rules, attending training, reports on-the-job injuries, reports
safety problens, etc:

b. For the civilian supervisor/manager, the performance standard can be
simlar to:

(1) Supports the command EEOQ, Affirmative Action, Safety, Conmand
Assessnent Prograns.

(2) Leadership and reorgani zati on support: supports the safety
program etc. (The related descriptive el ement needs to address the safety
aspect specifically, i.e. Supervisor conducts nonthly safety training;
provi des PPE for specific jobs and spot-checks to ensure it is stored,
mai nt ai ned and used properly; schedules required training through safety,
nmedi cal (or whoever does the training); ensures enployee obtains nedica
screeni ng appropriate to the job; reviews mshaps, injuries, illnesses and
det erm nes nmethods to decrease/inprove support; supports actions for reward
of positive safety behavior as well as disciplinary actions for not conplying
with safety requirenments.) Not all supervisor descriptive elements will be
the sane as specifics depend on the supervisor’s job and | evel of safety
responsibility. You nust be able to support the statenents and provi de what
| evel of performance is pass or whatever rating systemis used.
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c. For the enployee, the performance standard can be simlar to:

(1) Supports and participates in command prograns such as safety,
O

(2) Conplies with command safety, special enphasis, program
requi renents. The related descriptive el ement needs to address the safety
aspect specifically, simlar to: Enployee attends schedul ed safety training;
reports for nmedical surveillance examas originally schedul ed; wears PPE with
no nore that one supervisory reninder; reports on-the-job injuries
i mediately to the supervisor; follows SOPs in perfornmance of routine tasks,
reports safety problens to the supervisor, etc.). The descriptive el enent
will not be the sane for all enployees. The description will depend on the
enpl oyee’ s job and specific safety responsibility. You nust be able to
support the statenments and provide what |evel of performance is pass or
what ever rating system used.

4. Integration of the OSH Program t hroughout the comand.
a. |Is the Command proactive concerning safety issues?
b. |Is safety a part of the strategic/business plan?

c. Are appropriate councils, committees, working groups established as
appropriate?

d. Does the conmand receive reports concerning civilian enpl oyee
conpensati on?

e. Does the conmand anal yze mi shaps and take appropriate action to
reduce then?

f. 1Is the IH survey report/sections forwarded to applicable supervisors?
g. Has an activity safety awards program been inpl enmented?

h. |Is custoner feedback concerning effectiveness of the safety program
pursued and eval uat ed?

5. Evaluating the Supervision Process Mddel. There are various ways to
eval uate enpl oyee know edge and your safety program achi evenents.

a. Assessing Enpl oyee Understanding. Do all |evels of personnel
understand their responsibilities relating to the safety program know what
to do to report a safety problem wear PPE when required; practice safety
procedures; know when, where and how to report on-the-job injuries and
m shaps; aware of the established councils, comittees; know who the safety
personnel are, where the office is |located; etc.

b. Assessing OSH Integration, Initiatives, |Inprovenents: Does the
conmand support the OSH program (OSH Policy statenment; DD2272 post ed;
council s/ comittees established; does the CO XO attend neetings; exchange
safety support with various |evels of personnel; does COreview 5 or nore
| ost workday ni shaps, the abatenent |og, m shap trends, conpensation costs,
etc.; established a command safety awards program provided funds to support
the safety program do nanagenent personnel attend safety training; has the
conmand est abli shed safety goals and objectives; is safety pronoted via
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various nmeans such as a marquee, the local LAN, flyers, special safety
pronoti on canpai gns, etc

c. Assessing the OSH Program Has the command conducted an annual OSH
Program eval uation to identify status of program el enents, devel op program
goal s and objectives, and determ ne requirenent for additional program
elenents. Refer to the Sel f-Assessnent Mddel for details.

d. Some common, standard net hods to eval uate programs: conduct focus
groups; distribute customer eval uation surveys; conduct a conmand
safety climate survey; visit work sites and observe personnel, conduct
speci al canpai gns such as trivia questions, do safety crossword puzzles, have
safety fairs, use tools provided with this letter

e. Do random checks of supervisor and enpl oyee perfornance standards (be
sure to docunent the nunmber checked, who was checked and the results).

f. Be innovative, think of untried nmethods, nothing is set in concrete.
The objective is to find out if your personnel know the safety requirenments
and use themin their work, and if the programin integrated throughout the
command.
6. Some suggested tools.
a. First Line Supervisor OSH Tracking Log
b. First Line Supervisor OSH Trai ning Tracking Log
c. Various questionnaires/surveys
d. Devel op supervisor checklists
e. Flow charts
7. ACTION:  REVIEW THE MODEL AND DETERM NE
a. CONCLUSIONS: reviewthe information and perfornmance neasures,
determine if programs are satisfactory or need inprovenent. Provide

rati onal e for concl usions.

b. | MPROVEMENT PLAN | NTERVENTI ON: descri be what you will do to fix the
areas identified as needi ng i nprovenent.

c. DATE FOR | MPLEMENTI NG | MPROVEMENTS:  provi de dates for inplenenting
i mprovenent actions for each area
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Trai ni ng Process Model

Process Revi ew and Measurenent System
1. Introduction. This nodel evaluates the command training program and how
it is inplenmented at the custonmer level. Training is a key ingredient in
i npl enenting and using the R sk Management process to manage ri sk throughout
the conmand. Training is provided at all levels of the command wi th enphasis
pl aced on the expectations and requirenents of each |evel
2. Comand Training Program (refer to the OSH Trai ning Program Sunmmary)

a. Develop an OSH Training Plan that includes:

(1) List of all activity required training: review OSHA requirenents
Navy requirenents, |IH Surveys, etc to determ ne requirenents.

(2) Target audience for each type of training; identify by
departnment, shop, code, job title, program and/or work operations,
depart nent.

(3) The training source for each topic.

(4) Frequency of training for each topic.

(5) Reason for the training (i.e. OSHA, Navy, |H survey, etc).

(6) Location of training, where it will be conducted.

(7) Description of howthe training is to be achieved.

(8) Who conducts the training, i.e. Safety personnel, supervisor
Qccupational Health Nurse, IH etc.

(9) Method/ process/ procedure to do “nake-up” sessions.
NOTE: A sanple Training Matrix with training program perfornmance criteria is
provided in the "Program Tool s" section. It can be nodified for individua
activity needs.

b. Monitoring/tracking of the custoner OSH Trai ni ng Program
(1) OSH staff does not have to conduct all the training but they

should track all OSH training. |f the OSH staff does not track the training,
soneone el se at the activity nmust. The tracking nust include date conducted,
roster of attendees, topic, length of training, audience, etc.

(2) OSH training shall be documented and records kept AWw th the
specific training subject, but no less than five years.

(3) The training roster shall include those elenents listed in
OPNAVI NST 5100. 23E section 0605.

(4) Determ ne standardi zed format for preparation of |esson plans
(standard Navy | esson plan format is provided in “Program Tool s”).

18



(5) Maintain copies of lesson plans for all training conducted locally
and the date prepared.

c. Evaluate effectiveness of each training topic.

(1) Devel op nethod of evaluation, i.e. tests, surveys, post training
work site visits, custonmer feedback surveys, etc.

(2) Evaluate effectiveness and update/revise | esson plans
accordingly. Docunent the date of review and updated/revised.

d. Monitoring/ Tracking of the staff OSH Trai ni ng Program
(1) Docunent/deternine training each staff menber has conpl et ed.

(2) Determine training required for each staff nmenber for the FY
(develop IDP/training plan). The OSH staff training nust also be included in
t he conmand annual OSH training plan

(3) Determine how where training will be provided and cost associ ated
(travel, per diem tuition, time away fromwork, etc

e. Preparation, Update, Revising Training.

(1) Does OSH Manager/ Program Manager approve training aids, |esson
outlines, etc.

(2) Are lesson outlines, the master training plan, etc. reviewed and
updated annually, is the review docunented (docunentation can be done in
various ways: naintaining master file and docunenting review date on the
master, maintaining a matrix by subject and date of |esson plan and
initialing next to it, etc.)

f. Docunment/track the cost associated with devel opi ng and i npl enenti ng
the total OSH Training Program This can be done by tracking nman-hours to
prepare | esson plans, coordinate training, conduct training, cost of handout
materials, cost of videos, conputer use, paper and reproduction costs of
materials used in the training, speakers, annual review of the training plan
annual review of |lesson plans, etc. A spreadsheet can be used to track
esti mat es.

g. Mshap prevention training is necessary and is based on requirenents
of the individual activity to neet the conmand’s OSH goals. Training to
reduce m shaps based on the results of trend analysis requires nore effort to
devel op an effective training | esson plan. Sone suggestions to approach this
are:

(1) Identify key factors from m shap anal ysi s.

(2) Assenble a group of workers, supervisors, and instructors to
devel op a | esson-training guide that targets the key factors and change
behavi or.

(3) Provide Training.

(4) Evaluate training effectiveness and nonitor key process neasures
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for changes in trend. Ensure enough tinme is pernitted to observe true
changes due to behavi or changes vice increased awareness.

3. Sone suggested perfornmance nmeasurenents and tools.

a. dollars required for annual staff training % of dollars
dol lars provided for annual staff training provi ded for
training

b. # of custoner training classes required % of cl asses
# of custoner training classes conducted conduct ed

c. Analyses of total number and percentage of personnel actually
trained. The Training Requirenents by OSHA Standards and Navy Instructions
Matrix can be used.

d. First Line Supervisor OSH Training Tracking Log

e. First Line Supervisor OSH Tracking Log

f. Training Matrix

g. Process or Chenical Specific Training Record

h. Standard Navy | esson plan format.

4. ACTION: REVI EW THE MODEL AND DETERM NE
a. CONCLUSIONS: reviewthe information and perfornmance neasures,
determne if prograns are satisfactory or need i nprovenent. Provide

rati onal e for concl usions.

b. | MPROVEMENT PLAN | NTERVENTI ON: descri be what you will do to fix the
areas identified as needi ng i nprovenent.

c. DATE FOR | MPLEMENTI NG | MPROVEMENTS: provi de dates for inplenenting
i mprovenent actions for each area



Sel f - Assessnment Process Mde

Process Revi ew and Measurenent System

1. Introduction. This nodel is a conprehensive internal evaluation of how
an OSH program neets the requirements of its internal/external custoners.

The PR&MS outlines steps for the conmand to inplenment to ensure a quality and
conpr ehensi ve sel f-assessnent:

a. ldentification of programel enments to be eval uated (each program and
resour ces-peopl e and doll ars).

b. Devel opnent of assessnment plans for each el enent (including
i mprovenent strategies, performance criteria, schedul es and resources
needed) .

c. Conduct of the actual assessment of each el ement (including analysis,
concl usi ons, strengths, weaknesses, recomendations, etc.

d. Inplenentation of inprovenent plans.

e. Measuring/adjusting/inmproving sel f-assessnments (obtaining custoner
f eedback, devel opi ng/inpl ementing inprovenments and advi si ng custoners of
changes) .

f. OPNAVI NST 5100. 23E, Chapter 5, section 0505a requires the self-
assessment to include, as a mnimm a review of mishap statistics and
anal ysis data, inspection records, hazard reports and risk assessnments, and
an eval uati on of conpliance posture.

2. Comand Sel f-assessnment. This process is sequential and skipping or

nm ssing steps dimnishes the value of the inmprovenent plan. It is far better
to have a few wel |l -devel oped pl ans instead of many inconplete plans. |n your
pl an, answer all of the questions. |If a section does not apply, nark it as

not appli cabl e.

a. Was a conmand-w de sel f-assessnment to eval uate the OSH program
conpl eted at |east annually?

b. Was the self-assessnent process directed or endorsed by the CO?

(1) Were perfornmance neasures and outcones established for each
strategy?

(2) Were all outcones linked to the OSH program goals, i.e. reduced
m shaps and safe work environnents, etc.?

(3) Were targets and control lints established for each neasure?

(4) Was a data collection system descri bed: what, when, who, why, and
how for the data collection and anal ysis?
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c. D dthe process analysis include the appropriate levels within the
chain of comand from process start to the outcone? (Managers, supervisors,
other than safety are to assist in the self-assessment process.)

(1) Was the process anal ysis described using a wire di agram process
flow diagram or other neans?

(2) What method was used to conduct the self-assessnment?

d. Were external service providers (lIndustrial Hygienist, Occupationa
Heal th Nurse) included in the self-assessnent?

(1) Was a custoner satisfaction survey devel oped and used as an
eval uation tool ?

(2) What type of analysis was perforned to sunmari ze the results?

e. Were all inprovenent plans reviewed by the responsible parties and
t he CO?

(1) Did the inprovenent plans include the nmeasures to be used to
determ ne the success of the plan (trend anal ysis)?

(2) Were inprovenment plans limted to those out of control or did
t hey
i ncl ude any opportunity to i nprove other prograns?

(3) Did each plan address the resources required: tine, funding,
people, materials, and facilities?

(4) Was a plan to review progress and status included?

(5) Was a goal set to determ ne success?

(6) Was a deadline to acconplish the inprovenent established?
(7) Were all inprovenent plans assigned a relative priority?

(8) Was a nethod to evaluate the effectiveness of the inprovenent
pl ans identified?

f. Were the command OSH sel f-assessnent and i nprovenent plans revi ewed
by the regional OSH Program Manager ?

3. Comuand Policy for OSH
a. Performance Standards Target: refer to the section "Determ ne

Per f ormance Apprai sal Measures for Supervisors & Enpl oyees" in the
Supervi si on Process Mdel Cuidance.
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b. Customer Focused Support. To neasure the inpact of the OSH program
on the command, a customer needs assessnent nmay be used. A periodic survey
can be used to solicit input and provide sone neasures of program
under st andi ng. A spreadsheet can be very useful for tracki ng nmanpower and
noney conmitnments for each custoner:

(1) Identify your custoners.
(a) Wthin the host comand.

(b) Commands that receive full and partial support (ISSAs and
MOUs) .

(c) Departnents and shops that receive special support due to the
nature of their work (i.e. gas free/confined space services, respiratory
protection program.

(d) Union contacts.

(e) Contractor support and oversight.

(f) Committees and councils.

(2) Services provided by man-hours per year and per unit costs.

(a) Training.

(b) Special inspections and certifications.

(c) PPE.

(d) Confined space entry and GFE

(e) Special evaluations: weapons | oadi ng, crane operations.

(f) Job hazard anal ysi s.

(g) Committee and council nenbership.

(3) Service and product eval uations.

(a) Devel op a sinple questionnaire to neasure custoner
sati sfaction and areas for inprovement after each service delivery.

(b) Spot-check by visiting custoners after services were provided
and docunent observations with respect to those services.

(c) Measure: Customer satisfaction fraction

Cust oner # of surveys with average or above rating
Satisfaction = # of surveys returned
Fraction
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Target: 1 (if less, needs inprovenent)
(4) Service managenent.

(a) Did services provided have correspondi ng custoner high
satisfaction ratings?

(b) Was an inprovenent plan devel oped for those services with | ow
or noderate custoner satisfaction ratings?

(c) Did the inprovenent plan include custoner input?
4. Sone suggested tools.
a. Activity NAVOSH Prograns List.
b. NAVOSH Program Checkl i st.

c. Safety and Occupational Health Ofice Facility Inspection Check
Sheet /I nspecti on Form

d. Various Flow Charts.

e. Various questionnaires/surveys

f. The other PR&VS Model s
5. ACTION: REVIEW THE MODEL AND DETERM NE:

a. CONCLUSIONS: reviewthe information and perfornmance neasures,
determne if prograns are satisfactory or need i nprovenent. Provide

rati onal e for concl usions.

b. | MPROVEMENT PLAN | NTERVENTI ON: descri be what you will do to fix the
areas identified as needi ng i nmprovenent.

C. DATE FOR | MPLEMENTI NG | MPROVEMENTS: provi de dates for inplenenting
i mprovenent actions for each area.
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SELF- ASSESMENT TI PS

1. Your self-assessnment must include:

a. The time frame you will conduct your annual self-assessnent

b. An explanation stating if all programs will be assessed at one tine
or throughout the year. |If throughout the year, identify the tine period for
each program

c. How you will do the self-assessnent (i.e. a checklist, visits to the
work site, review of nmishap data, etc.).

d. The neasures/netrics you will use to help in deternining perfornance
(i.e. mshap and other types of formulas, nunber of people trained, etc.).

2. Recommend you do a cover sheet for the annual self-assessnent stating the

above requirements. A sanple cover sheet is provided in the “Program Tool s”
section.
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CONDUCTI NG THE SELF- ASSESSMENT

1. Recommend the sel f-assessnment package i ncl ude:
a. Cover sheet

b. Individual program self-assessnents, including supporting
document ation within reason

c. Process nodel evaluations, including supporting docunentation as
necessary.

d. Plan of Action and M I estones (POA&M .

2. Doing the Self-assessnent Process:
a. Prepare the cover sheet (sanple provided in Program Tools section)

b. Do the individual program summaries. Before trying to assess each
of your applicable prograns, reconmend you do the follow ng: (the procedure
and Program Tool s provided in this guidance are based on use of several of
the programtools. The approach is to keep everything as nuch as possible
together in a few docunents so they can be referred to rather than to repeat
the informati on several times as is possible during the assessment process.)

(1) By use of the Activity NAVOSH Program Li st (sanple and bl ank form
provided in Program Tools section) identify the individual prograns
applicable to your activity (identification of applicable prograns is a
requi renent of the assessment process). Conplete the section “Prograni only.
The remaining information will be filled in as you go through the assessnent
process.

(2) Use the “Custoner ldentification Matrix” to list all the
activities to which you provide support, even you, the host. List the nunber
of man-hours required for each activity for each programyou inplement. This
information is required as part of your self-assessnent. The infornmation
wi || be needed, and used, as you go through individual program assessnents.

(3) As a start, use a program checklist to determnine basic conpliance
of each program (Note: a valid updated NAVOSH Program Checklist is not
available at this tine, so use whatever checklists you deternmine as valid for
your individual use.)

3.  Annual OSH Training Plan:

a. Complete the “Training Requirenents by OSHA General |ndustry Standards
and Navy Instructions MATRI X* (sanple and bl ank provided in “Program Tool s”

section). |If you use the Matrix and conplete it as this guidance reconmrends,
this MATRIX is then to be used as your ANNUAL OSH TRAI NI NG PLAN. It is the
only docunent you will need as it contains all the requirenents for a

training plan. This MATRI X al so contains the majority of required
information for training as you work through the assessnent process. At this
tinme, conplete the Standard/ Reference, Course Title/Audi ence/ Trai ni ng Cost
(Man-years and dollars nust be identified for EACH progran), nonth training
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is scheduled to be conducted in Schedul ed, and Frequency sections. After you
state the audi ence for each of the training requirenents |ist the LOCATI ON
where the training will be conducted (see sanple). The remmining sections
will be conpleted as you work through the assessment process. (Al the
infornmation on the MATRIX is required, and if you choose not to use the
MATRI X, then be sure you provide this infornmation sonewhere in your
docunentation.) Include training and information for Safety Staff annua
training on this MATRI X al so

(1) As part of the OSH Training Program sel f-assessnent, you mnust
determ ne the nunber of people required to be trained. Then, as a netric for
the training prograns, you need to determ ne a Target percent of the people
you will train; then you nust deternmine if all personnel have been trained.
As you go through each training program record the information on the
Training MATRI X, in the sections “# Personnel ldentified” (this is the nunber
of people required to be trained), Target % (this is the % of people you plan
to train), and % Conplete (this is the % of personnel who have been trained).
Conpletion of all this information results in various netrics for your
overal |l training program

(2) I'f you conduct unschedul ed training/special convenings,
docunent that training on the Training MATRI X as an addition to the MATRI X
You are required to track and docunment ALL training conducted. To keep al
training together, just nake additions to your Training MATRI X

(3) Rationale for including OSH Staff training infornmation on
the Training MATRIX is that it is considered as part of the activity OSH
Trai ni ng Pl an.

b. Lesson plans are required to be devel oped for every training
presentation. You can devel op your own format or use the standard Navy
format provided in the Program Tools section. Whatever format you use, there
are specific items that must be included. Refer to “Preparing Lesson Plans”
and “Traini ng/ Lesson Plan Introduction Information” provided in the Program
Tool s section. These two sections provide guidance and infornmation required
to be docunented as part of training plan information.

4. Do an assessnent of each program Use the "Self Assessnment Program
Sunmmary Format" section previously provided. Refer to the Sel f-Assessnent
Program Sumaries following this explanation. There is not a sanple sumrmary
for each program Al so, the summaries are not conpleted, they only go

t hrough the Metrics section. You will need to conplete the renmining
sections. The Metrics section provides ideas for possible Metrics. These
are not required nmetrics, however, you may use them or devel op your own.

O her guidance on where to refer to Metrics is provided. Renenber, DO NOT
repeat information if it is provided in another section, just nmake a
statenment that says refer to that section. You will need to identify a
TARGET specific to your programfor each nmetric you use. The sanple netric
does NOT identify a target, as it nmust be specific to individual activities
and prograns. There are sone program flow charts provided that nay be used
to help in assessing those prograns.

a. Tips on doing Program Sunmari es:
(1) OSH staff and Functions: Do this program sumrary

| ast, prior to doing the Mbdel Evaluations. Until you evaluate each
i ndi vi dual programyou cannot properly assess staffing and functions.
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(2) Command Support: Possi bl e questionnaires-focus group

guestions, enpl oyee surveys, PR&VS Interview Mdel Information, and feedback
survey are provided in the "Program Tool s" section. Whatever surveys,
guestionnaires, etc., you use, be sure to include all enconpassi ng questions
so that you can use themto evaluate other prograns as you work through the
assessnment process. You do not need to do different surveys for each
program just include pertinent questions for each applicable programin one
survey.

5. Program Tools. 1In addition to those “Program Tool s” al ready

di scussed, sanple checklists are provided in the "Program Tool s" section that
may be of use in inplementing the Inspection and Project, Operating,
Purchase, Contracts Review progranms. Sanples of a Wrkpl ace Hazard
Assessnent and Job Hazard Anal ysis are al so provided.

6. After Conpletion of Each Program Summary. After you have deterni ned the
status of each program go back to your Activity NAVOSH Program Li st and
check the appropriate colum (SAT, Needs M nor |nprovenent, Needs Maj or

| mprovenent) .

7. Model Evaluation. Next, evaluate your programusing the five (M shap
Prevention, Training, Self-assessment, Regulatory, and Supervision) process
nodel s. CGui dance for assessing these nmodels is provided in the "Mde

CGui dance" section. Refer to the section “Mdel Evaluation Sanple” for a
sanpl e of the nodel evaluations. You nay use these sanple evaluations to
conpl ete your self-assessnent. Just revise and add information applicable to
your activity.

8. Develop PO&M VWhen you have conpleted the entire sel f-assessnent
process, list all prograns and processes you identified as NOT BEI NG SAT.

You nust then determine in which priority you will initiate inprovenent
actions and docunent this priority. Go back to your Activity NAVOSH Program
List and indicate the inplenmentation priority in the section |abel ed
“Priority for Inplenmenting Inprovenents.” Reconmend if you have nodel
processes as NOT SAT, you skip a few spaces on the Activity NAVOSH Program
Li st and add those nodel process items, and indicate the priority for

i mprovenent in the appropriate colum (this way everything is one place and
can be readily identified and prioritized). Expl ain your priority
identification system i.e. Use a scale starting at 1 with it being the first
priority. Determine and record an inprovenent inplenentation date for EACH
program and nodel process requiring inproverment (remenber to verify the date
on the formal POA&M agrees with the date of the individual program summaries
and nodel process eval uations).
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SELF ASSESSMVENT PROGRAM SUMVARY FCRVAT

| MPORTANT: One format for conpleting the self-assessnent: (all the itens

listed are required as part of the assessnent process. Including themin
this format will provide required information applicable to each individua
program and will save time as you go through the entire process. The

approach to doing the self-assessnent is to keep all elenents for each
programw th that particular programevaluation. This is the fornat used to
do the individual self-assessnment program partial summaries provided in this
package.

1. Program Nane:
2. Goal: (this is the desired objective of the program

3. Review ng Documents: (list those docunments you used to help to

conduct the sel f-assessnent for the each individual program In the sanples
provi ded, the listed documents nay not be applicable to your activity or nay
not list all those you use, so add/del ete as applicable)

4. The Individual Program Sel f-assessnent: (This is an explanation of the
program whether or not elenents are devel oped and i npl emented, perfornance
nmeasures/ metrics with targets used to help evaluate the programand to set
paraneters for determ ning i nprovenent needs, related reports as applicable,
and a conclusion as to the overall status of the program The summary rmnust
be of sufficient detail to determine if the programis in conpliance, and if
not, why not. Rate each of your prograns as: Satisfactory, Needs M nor

| mprovenent, or Needs Major |nprovenment. “Mnor” inprovenent is

adm ni strative/ paper work is deficient; non-inplenentation of a requirenent
does not result in increasing mshap potential (i.e. supervisors do not
return /12s within required time frane); the program does not have numerous
serious deficiencies; the T's aren't crossed and the I's not dotted type of
problens. Anything other than this is considered “Major.")

5. Measures and Metrics and Target: Each nmetric nust have a determ ned
target to assist in evaluating inplenmentation of the individual program
(Sanpl es are provided to give you sone ideas. You may use them or devel op
your own.)

6. Status of Program (state: Satisfactory OR Needs M nor |nprovenent OR
Needs Maj or | nprovenent, select only ONE status. Based on the

resul ts/concl usions of the self-assessnment, determ ne and state the program
i mprovenent goal. Goals for programinprovenent are not required if the
programis in full conpliance, however, you nay want to consider setting
goal s for these progranms, too.)

7. Inproverment/|nplenentation Strategies: (based on the goal, determ ne an
state your inplenentation strategy to obtain your goal.)

8. Date for Inplenmentation of the Strategies.

d
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9. Date for Evaluating Effectiveness of |nplenentation Strategies.

(Expl ai n how, by customer surveys, observations, focus groups, etc., you wll
eval uate the effectiveness of your strategies.). Did inplementation of
strategies correct the problem (after evaluating the effectiveness of your
strategies, and it is determned they did not work as desired or within the
time frame, you nust deci de what additional action you will take to achieve
the goal and explain what you will do.)

10. Non-labor dollars spent to inplement this program and eval uation of

needs: (state the non-labor dollars; state if sufficient and if not, explain
why not; state what anpunt is needed and why.)
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SELF- ASSESSMENT PROGRAM

SUMMARI ES
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COMVAND SUPPORT FOR THE NAVOSH PROGRAM

Target Goal: Integrate OSH within the chain of command with end result of al

| evel s of support for the program

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Saf ety budget for current year
Saf ety budget for past year
Activity safety instruction
OSH Pol i cy St at enment
Docurnent ati on of CO periodic programreviews

Docunent ati on of evaluations of nilitary and civilian safety support

per f or mance
Activity goals and objectives/strategic plan/business plan
CSH training plan
OSH training records
Trai ning | esson pl ans

Sumary:

(Refer to the Supervision Process Mddel guidance to conplete this

eval uati on)

Possi bl e netrics: Use focus groups, enployee/supervisor surveys.

(You need to deternine targets for specific types of responses (i.e

favorable, etc.) for each type of information for which you gather

i nf o.
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OSH OFFI CE STAFFI NG AND FUNCTI ONS
Target Goal: ldentify OSH responsibilities and staffing to support them

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity Safety Instruction
Position Description-if civilian
Activity NAVOSH Prograns List
Host -t enant agreenent/ | SSA/ Contract-as applicable

Summary:

Note: (This assessnment should be done after all the programs have been
eval uated and the nodel s revi ewed)

Possi bl e Metrics:

1. Staffing determ ne the nunber of nan-days or man-hours required
i mpl enenting each program for the FY.

Det erm ne the nunber of nan-days or man-hours you had available during the FY
to i nplement program

# Man-days or hours available to inplenent progranms X 100 =
# Man-days or hours required to inplenent prograns

Percent of man-days or hours available to inplenent
TARCET:

If you do not have 100% staff, your assessnent nust include an expl anation of
programpriorities and what you are going to do to try to acconplish the
remai ni ng programrequiremnments.

2. Budget: Determine the dollar anmount required to fully acconplish your
m ssion for the FY. Deternine the dollar amunt you actually were provided
during the FY.

Dol | ars actual ly provided X 100 = Percent of funds provided
Dol I ars required

TARCET:

If you did not have 100% fundi ng, explain what you are going to do to try to
get additional funding.

(Note: we expect to have a safety line itemin budgets in the next year or
two.)
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OSH MANAGEMENT EVALUATI ON

Target goal : | nmedi ate Superi or
not an activity goal

Revi ewi ng docunents:

In Charge (1SIC), responsibility, therefore is

Copy of last |SIC OSH nanagenent eval uation

NAVOSH Prograns Checkl i st

Sumary:

(This is the responsibility of the next level in your chain of conmand.

Provi de the sunmmary infornmation.
is not required.)

Not hing else is required for this.

Metric
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OSH | NSPECTI ON PROGRAM

Target goal: To identify and correct workpl ace deficiencies to provide

saf e/ heal t hful work environnent and potentially help in reduc
m shaps.

Revi ewi ng docunents:

OPNAVI NST 5100. 23E

Activity instruction

NAVOSH Prograns Checkl i st

I nspection schedul e for year assessing

Copy of an inspection letter and deficiency wite-up

I ndustrial Hygi ene Survey

Copy of any outside activity inspections (i.e. RFR survey,
OSHA)

Facilities property list

Summary:

(Sonme sampl e checklists are provided in Program Tool s that
i mpl enent this program

Possi ble nmetrics:

ng on-duty

ISIC, NAU,

may be used to

1. Overall inspection = # lInspections conpleted for the FY X 100 =
# I nspections schedul ed for the FY
The percent of inspections conpleted
TARCET:
2. High risk = # High risk inspections conpleted for the FY X 100 =
i nspections # High risk inspections scheduled for the FY

The percent of high-risk inspections conpleted

TARGET:
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NAVCSH DEFI CI ENCY ABATEMENT

Target goal: To correct workplace hazards to provide safe and heal t hf ul
envi ronnent and help to reduce on-duty mi shaps

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Hazard Abatenent Log
Copy of an inspection report and deficiency wite-up
Copy of hazard abatenent projects
Copy of safety budget for year assessing
Copy of safety budget for previous year
Copy of an unfunded safety project subnissions
Copy of funded safety projects

Sumary:

Possi bl e netrics:

1. Abated deficiencies = # O abated deficiencies X 100 =
# O deficiencies witten

Percent of deficiencies abated
TARGET:

abat ed X 100 =

2. RAC1,2,3 = # RACs 1, 2, 3
# RACs 1, 2, 3 identified

Percent of RACs 1, 2, 3 abated

TARCET:
3. Year correction = # Deficiencies on previous FY abatenent |og
ratio # Deficiencies on current FY abatenent | og

= Ratio of correcting deficiencies

(I'f use this, rmust have at |least two years data to show if abatenent of
deficiencies is inproving)

TARGET:

wor k
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OSH TRAI NI NG

Target goal: To sufficiently train all levels of personnel for themto safely
performtheir duties and responsibilities.

Revi ewi ng docunents:

OPNAVI NST 5100. 23E

NAVOSH Prograns Checkl i st

Activity Instruction

Trai ni ng programrequirenents (may use the Training Requirenents by OSHA
CGeneral Industry Standards and Navy Instructions Matrix)

Safety Staff | DPs

Trai ni ng budget for year assessing

Trai ni ng budget for previous year

Training records (review records of training conducted by supervisors)

Trai ni ng Lesson Pl ans

Trai ni ng attendance roster

Summary:

For nmetrics:

1. Refer to the Training Requirenents Matrix (provides %target, % conplete
man-years, dollars for individual course netrics)

2. Refer to the Training Process Mdel guidance.
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EMPLOYEE REPORTS OF UNSAFE/ UNHEALTHFUL WORKI NG CONDI Tl ONS

Target goal: To provide effective method for personnel to report
unsaf e/ unheal t hf ul -wor ki ng conditions and afford them anonymity if desired.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity instruction
Sanpl e report forns
Conplaint log-if nmaintain one
Reports file
OSH training plan
OSH training records
Trai ning | esson plan

Sumary:

Possi bl e netrics:

1. # Formal enployee reports corrective action conplete = Formal reports
# Formal enpl oyee reports filed filed to those
corrected
TARGET:
2. # Informal enployee reports corrected = Infornmal reports filed
# Informal enpl oyee reports filed to those corrected
TARGET:
3. # Informal enployee reports = Ratio of formal to informal reports

# Formal enpl oyee reports

TARCET:
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M SHAP | NVESTI GATI ON REPORTI NG AND RECORDKEEPI NG

Target goal: To investigate, record and anal yze on-duty mishap information to
determ ne i nmprovenents in work processes and environments in effort to reduce
hazards, and ultimately reduce on-duty nishaps and/or m shap inpact of
potential hazards.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity instruction
M shap | og
Sanpl e supervi sor reports
Sanple SIR
M shap trends and anal ysis for year assessing
M shap trends and anal ysis for previous 5 years
FECA data-if have civilians
OSH training plan
OSH training records
CSH training | esson plan

Sumary:

Required netric is the IR
Metrics: see Mshap Preventi on Mbdel guidance
Q her netrics:

M shap trend charts, graphs, etc.
M shap analysis info (i.e. dept, type, cause, etc)
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PRQIECT, OPERATI NG, PURCHASE, CONTRACTS REVI EW

Target goal: Provide processes to review purchases, projects, and contracts
to identify potential safety and health hazards in order to decrease nishap
pot enti al

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
Activity instructions
NAVOSH Prograns Checkl i st
Sanpl e approval authority procedures for purchase of PPE, HAZNVAT
Safety related SOPs, JHAs
Summary:

(Pre-Con safety checklist is provided in Program Tools for possible use)

Possible netrics:

1. State the nunber of projects/plans reviewed by safety and I H

2. State the nunmber of safety related SOPs revi ewed/revised/ prepared
3. State the nunber of JHAs revi ewed/revised/ prepared

# OF projects/plans revi ened X 100 = %reviewed
Total # requested to be reviewed

TARGET:
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FEDERAL EMPLOYEES COVPENSATI ON ACT (FECA) (if have civilians)

Target goal: Managenent of the FECA programis a Human Resources Program not
Safety. However, safety’ s goal in support of the programis to ensure

m shaps reported to the Injury Conpensation Program Adm nistrator (ICPA) are
i nvestigated, |ogged, tracked, etc. to aid in activity nmishap reduction

Revi ewi ng docunents:
FECA reports of clains/charge back lists
M shap | og
Activity instructions relating to FECA

Sunmmary: If programis applicable to the activity, state the nane,
department, phone nunber of the ICPA. Explain what office is responsible for
the program Safety's responsibility is to ensure conpensation filed clains
are received, investigated as applicable, recorded on the |og, copies

mai nt ai ned and m shaps included in mshap trends and anal ysi s.

Possible netrics: refer to the Mshap Preventi on Mddel guidance for the HRO
Report Factor netric
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PERSONAL PROTECTI VE EQUI PMENT

Target goal: To identify protective equi pment needs to reduce potenti al
exposures and hazards to personnel, provide the required equi pnent, train
users how to wear, maintain and store.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity instructions
PPE Hazard Anal ysis
I ndustrial Hygi ene Survey
OSH Trai ni ng Pl an
OSH training records
Trai ning | esson pl ans

Sumary:

(Sampl e Wor kpl ace Hazard Assessnent provided in Program Tools for possible
use)

Possi bl e netrics:

1. # OF PPE eval uations conpleted this FY X 100 = percent conpleted
# O PPE eval uations scheduled this FY

TARGET:

2. # OF PPE eval uations schedul ed this FY X 100 = percent
# OF PPE eval uations required to be conducted

TARGET:

3. Refer to the individual programanalysis, i.e. Hearing, Sight,
Respiratory, etc. for additional information.



HAZARDOUS MATERI AL CONTROL AND MANAGEMENT

Target goal: ldentify and control hazardous material use to reduce potential
exposure and adverse effects on users.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity instructions
HM I nvent ory
HM AUL
OSH Trai ning Pl an
Trai ni ng records
I ndustrial Hygi ene Survey
Trai ning | esson plan

Sumary:

Possi ble nmetrics:

1. # AULs conpleted and current for the FY X 100 = %O total AULs
# AULs required for the FY conpl ete and
current for
the FY
TARGET:

2. Spot - check:

# OF HM ON AUL = Ratio
# O HM Checked
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MEDI CAL SURVEI LLANCE

Target goal: Monitor physical condition of personne

with potential or rea

exposure to harnful work environments to ensure they are not being adversely

af fected by the harnful environnent.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity instruction
I ndustrial Hygi ene Survey
Medi cal Surveillance
Medi cal records verification information
Medi cal no-show lists for physical examns

Respiratory Protection Program Annual eval uation-if applicable
Confined Space Program Annual evaluation-if applicable

PPE Hazard Anal ysis

Summary:

Possi ble nmetrics:

1. Percent conplete of identifying personne
medi cal surveillance

TARGET:
2. Percent of personnel who report for annua

TARGET:

required to be included in

physi cal

exans.
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| NDUSTRI AL HYG ENE SURVEY/ WORKPLACE MONI TORI NG PROGRAM

Target goal: Evaluate and nmonitor work operations, and provide
recomendations to elimnate or control potential exposures to personnel

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity safety instruction
I ndustrial Hygi ene Survey
Medi cal Surveillance Requirements List
Medi cal records verification information

Summary:

Possible netrics:

1. State the percent of high priority workplaces that
TARGET:

2. State the percent of mediumpriority:

TARGET:

3. State the percent of low priority:

TARCET:

Fornmul a to obtain percentages:

# O conpl eted X 100 = Percent
# Schedul ed

have been surveyed:
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HEARI NG CONSERVATI ON
Target goal: Reduce real or potential exposure to harnful noise.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity instructions
Heari ng conservation requirements |ist
PPE Anal ysi s
I ndustrial Hygi ene Surveys
Medi cal Surveillance requirenents lists
M shap | og
Medi cal / Cccupational Health Nurse reports/notifications
CSH training plan
Trai ning records
Trai ning | esson pl ans

Summary:

Possi bl e netrics:

1. # Personnel tested X 100 = percent tested
# Personnel enrolled in program

Conpute formula for this FY and for previous FY to determ ne increase or
decrease-if increase for current FY, explain

TARCET:

2. # Significant threshold shifts previous FY = Ratio
# Significant threshold shifts this FY

I ncrease/ decrease, if increase, explain, target is to decrease

TARCET:

46



S| GHT CONSERVATI ON

Target goal: ldentify eye hazardous work environnents and i npl enent
procedures to reduce exposure potenti al

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity instructions
PPE Anal ysi s
I ndustrial Hygi ene Survey
Trai ning | esson plan
OSH training plan
Trai ni ng records
Medi cal Surveillance requirements |ist
M shap data

Summary:

Possi bl e netrics:

1. # People in programthis FY = Rati o increase/decrease this
# People in program previous FY FY over previous FY

If increase explain, target is to decrease

TARGET:



BLOCDBORNE PATHOGEN CONTROL

Target goal: Devel op and i npl enment an exposure control programto prevent

personnel exposure to bl oodborne pat hogens.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
29 CFR 1910. 1030
NAVOSH Prograns Checkl i st
Activity instruction
I ndustrial Hygi ene Survey
Medi cal Surveillance requirements |ist
Annual program eval uation

Sumary:

Metrics:

Refer to the Training Matrix

Possible netrics:

1. State the nunber of people identified as first

2. # O first responders who wai ver Hepatitis B
Total # first responders in the program

TARCET:

responders.

X 100 = Who wai ved the
shot
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OCCUPATI ONAL REPRCDUCTI VE HAZARDS

Target goal: Reduce or elimnate personne
reproductive hazards.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity Instruction
I ndustrial Hygi ene Survey
Medi cal Surveillance requirements |ist
OSH Trai ning Pl an
Trai ni ng records

Sumary:

Metrics:

Refer to the Training Matrix

exposure to potenti al

occupat i onal
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| NDOOR Al R QUALI TY

Target goal: Provide contamnation free work air quality.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity instructions
Facilities reports

I ndustrial Hygi ene Surveys-is applicable.

Sumary:

Possi ble nmetrics:

1. # OF conplaints fol |l owed-up
# OF total conplaints received

TARCET:

Refer to the Training Matrix

X 100 = % foll owed up
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ERGONOM CS

Target goal: Devel op and inplenent effective programto reduce workpl ace
muscul ar skel etal disorders.

Revi ewi ng docunents:

OPNAVI NST 5100. 23E

NAVOSH Prograns Checkl i st
Activity instruction

I ndustrial Hygi ene Surveys
Wor kpl ace hazard anal ysi s
CSH training plan

OSH training records

OSH training | esson plan
M shap data

Sumary:

Possi ble nmetrics:

1

Refer to Mshap Data to deternine ergononmic related injuries/illnesses

# Ergonomic injuries recorded this FY
# Personnel at the activity this FY

TARCET:

# Ergononmic injuries recorded previous FY
# Personnel at the activity previous FY

TARCET:

Was there an increase or decrease this FY? |If increase, explain
I f determ ned an ergonom ¢ programis required based on mi shap anal ysis
# Workpl ace surveys conpleted this FY X 100 = % Tar get conpl et ed

# Workpl ace surveys targeted to be
conpleted this FY

If didn't neet target nunber, explain

TARGET:
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MATERI ALS HANDLI NG EQUI PMENT ( WHE)

Target goal: Provide sufficient training to MHE operators to obtain |icenses
and operator MIE safely.

Revi ewi ng docunents:
29 CFR 1910.178
OSH training plan
OSH training records
Activity instruction
Sumary:

(State what departnents, activities have operators as part of your sumary)

Refer to the Training Matrix.
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WEI GHT HANDLI NG EQUI PMENT ( WHE)
Target goal: To oversight various aspects of the WHE program
Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVFAC P- 307
29 CFR 1910, 1915, 1917, 1918, 1926 as applicable
Sumary:

(State what departnents and activities have operators as part of your
sunmmary)

Refer to the Training Matrix
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ENERGY CONTROL/ ELECTRI CAL/ LOCKOUT- TAGOUT

Tar get goal
nmechani cal or

Revi ewi ng doc
OPNAVI NST

To establish controls to prevent injury as a result of
el ectrical restart of equipnent, machines, etc.

unents:
5100. 23E

29 CFR 1910. 147
NAVOSH Prograns Checkl i st

OSH Trai ni
OSH traini
OSH traini
Activity i

ng Pl an

ng records

ng | esson plan
nstruction

Annual programrevi ew

Sumary:

Possi bl e netrics:

1. # Requi

red SOPs conpl et ed X 100 = % SOPs conpl et ed

# Requi
TARCET:

For training

red SOPs% Target conpl et ed

refer to the Training Matrix
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( SAMPLE ANNUAL PROGRAM EVALUATION) (Use not required, but the evaluation
nmust state what was reviewed and how the revi ew was conduct ed)

From

To:

Subj: ENERGY CONTROL/ LOCKOUT- TAGOUT ANNUALL PROGRAM EVALUATI ON

Ref : (references would be the activity programinstruction, OPNAVI NST
5100. 23E, OSHA, etc)

1. The annual Energy Control Program eval uati on was conducted on
by . Al aspects of the program were revi ewed:

The program at i nvol ves Lockout/ Tagout of
(List electrical/mechanical and the departments activities that are required
to have the program and what they need it for, types of equipnent, etc.)

Tr ai ni ng: (explain training, or refer to the Training Matrix if used)

SOP Review. (state what SOPs were reviewed, if up-to-date or need to be
updated; if need updated, state when they w |l be updated)

Roster of trained and qualified enpl oyees:
State if approved use of tags vs |ockout and what operation
State if any programrel ated accidents:

2. The eval uati on was conducted by review ng various docunents (SOPs,
training records, etc.) and by doing field spot checks.

3. The programis (satisfactory/needs m nor inprovenent/needs najor

i mprovenent —+f needs inprovenent, state what needs done, what you will do to
make the inprovenents and the date for inplenentation, and when you wll
evaluate if your actions were effective).

4, Oher info as applicable.

(Si gnature of eval uator)
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EXPLOSI VE POADER ACTUATED TOOLS

Target goal: Provide sufficient training for safe operation/certification to
operate and for program conpliance.

Revi ewi ng docunents:
29 CFR 1910. 243

Summary:

(State what departnents and activities use the tools in your sunmary)

Metrics:

Refer to the Training Matrix.
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OSH PCLI CY COUNCI L

Target Goal: Mintain effective Counci
support the OSH Program

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
29 CFR 1960 (as applicable)
NAVOSH Prograns Checkl i st
Activity safety instruction

Sumary:

to identify and assess OSH i ssues,
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CONFI NED SPACE PROGRAM

Target Goal: Inplenment effective programto provide safe working atnosphere

for personnel who enter confined spaces/perform specific work operations
i nvol vi ng confi ned/ hazardous spaces.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity safety instruction
Annual Confined Space Program Eval uation
Confined Space Program SCOP
Confined Space Entry Permits
M shap data
Training Matrix

Sumary:
(Attach the annual programevaluation. |f the evaluation is in sufficient
detail, it should be used as a mpjor part of the assessnent)

Possible netrics: If the information is contained in the annual program
eval uation, just refer to the evaluation; if not then

1. # Permit required spaces | abel ed % of spaces
# Permt required to be | abel ed spaces | abel ed

TARCET:

Refer to the Training Matrix
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( SAMPLE ANNUAL PROGRAM EVALUATI ON) (Use not required, but the eval uati on nust
state what was revi ewed and how the revi ew was conduct ed)

From
To:
Subj: CONFI NED SPACE ANNUAL PROGRAM EVALUATI ON

Ref : (references would be the activity Confined Space Programinstruction
OPNAVI NST 5100. 23, possibly OSHA, etc)

1. The annual program eval uation of the Confined Space Program was conducted
on by the Confined Space Program Manager (CSPM
Al'l aspects of the programwere revi ewed:

The Program at consists of entry into
(permitted/ non-pernitted and provide types of spaces, i.e. lift stations,
electrical pits, etc) (don’t |ist each space, just the types of spaces)

Program instruction/ SOPs were reviewed and (are up-to-date/need to be
updat ed)

Training: (in this section state all personnel (state the departnment,
code, work center, etc) required to be trained, CSPM assistants, entrants,
entrant supervisor, etc).

Testing: (state the instrunents that are used, that calibration is done,
the log is maintained, that required info is nmaintained on the |og, the
permts nmeet requirenents, that required information is recorded on the
permt, that records are maintained for , list of spaces is available
that required spaces are | abeled, respiratory protection requirenments, etc.
Sunmary needs to include brief statenent to cover all elenents.)

State accidents related to the program
2. The eval uation was conducted by review ng various docunents (training
docunents, calibration |l ogs, permits) and by doing field spot checks,
veri fying against the Industrial Hygi ene eval uation).
3. The programis (satisfactory/needs m nor inprovenent/needs najor
i mprovenent---if needs inprovement, state what needs done, what you will do
to make the inmprovenents and the date for inplenmentation, and when you will
evaluate if your actions were effective).

4. Oher information as applicable.

(Signature of CSPM
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ASBESTOS/ MAN- MADE VI TREQUS FI BERS CONTROL PROGRAM

Target Goal: Prevent/reduce personnel exposure to asbestos/man-nmade vitreous
fibers.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity safety instruction
I ndustrial Hygi ene Survey Report
M shap data
Witten SOPs
Asbest os surveys
Medi cal Surveillance Requirements List
Training Matrix
M shap data

Summary:

Metrics:
Refer to the Training Matrix

(I'f the activity has an asbestos program detern ne applicable
netrics)
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RESPI RATORY PROTECTI ON PROGRAM

Target Goal: To prevent/reduce personnel exposures to harnful working
condi tions.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity safety instruction
I ndustrial Hygi ene Survey Report
Medi cal Surveillance Requirements List
Annual Program Sunmary
M shap data
Training Matrix
Pr ogr am SOPs

Sumary:

(Attach the annual program evaluation. If the evaluation is in sufficient
detail, it should be used as a mgjor part of the assessnent)

Possible netrics: If the information is stated in the annual program sumrary,
refer toit, if not, then

1. # Personnel in respirator programthis FY X 100 = Percent of people
# Total nunber people at activity this FY in the program

Di d percent increase/decrease? |If increase, explain.

# Personnel in respirator program previous FY X 100 = Percent of
# Personnel at activity previous FY people in the
pr ogram

Di d percent increase/decrease? |If increase, explain.

Refer to the Training Matrix
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( SAMPLE ANNUAL PROGRAM EVALUATION) (Use not required, but the evaluation
nmust state what was reviewed and how the revi ew was conduct ed)

From

To:

Subj: ANNUAL RESPI RATORY PROTECTI ON PROGRAM EVALUATI ON

Ref : (references would be the activity programinstruction/ SOPs, OPNAVI NST
5100. 23E, possibly OSHA, etc)

1. The annual program eval uation of the Respiratory Protection Program was

conduct ed on by the Respiratory Protection Program
Manager (RPPM . Al aspects of the program were
revi ened:

The Program at consists of the use of (list the types
of respirators for use in (list types of jobs, i.e. corrosion control

pai nting, use of chemicals, etc.)) State the departnents/activities that use
respirators and that the evaluation serves as all of their annual program
revi ew.

Training: (the RPPM users, issuers, etc)

Programinstruction and related SOPs were revi ewed and (are up-to-
dat e/ need to be updat ed)

Do a sumary on the program training, issue, fit-testing, storage,
certification cards, etc. as applicable to individual activity.

2. The eval uation was conducted by review ng various docunents (training,
certifications, SOPs, etc) and by doing field spot checks, verifying against
the Industrial Hygi ene eval uation

3. The programis (satisfactory/needs m nor inprovenent/needs najor

i mprovenent —+f needs inprovenent, state what needs done, what you will do to

make the inprovenments and the date for inplenentation, and when you wll
evaluate if your action were effective).

4. Other information as applicable.

(Si gnature of RPPM
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RADI OFREQUENCY RADI ATl ON ( RFR) CONTROL PROGRAM
Target Goal: Inplement RFR programto prevent personnel exposure to RFR

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity safety instruction
I ndustrial Hygi ene Survey Report
Medi cal Surveillance Requirenments List (as applicable)
Last SPAWAR/ NAVELEX survey
Pr ogram SOP
Training Matrix

Sumary:

(State what departnents and activities have RFR as part of your summary)

Metric:

Refer to the Training Matrix

63



LASER SAFETY PROGRAM

Target Goal: To inplenment programrequirements and prevent personnel
exposure.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity safety instruction
SPAWARI NST 5100. 12B
E0410- BA- GYD- 010 (Techni cal Manual - Laser Safety)
Pr ogr am SOPs
I ndustrial Hygi ene Survey Report
Medi cal Surveillance Requirements List
M shap data
Training Matrix

Summary:

(State what departnents and activities have Lasers as part of your sumary)

Metric:

Refer to the Training Matrix
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PEST CONTROL PROGRAM

Target Goal: To inplement programrequirenments and prevent personne

exposur e.
Revi ewi ng docunents:
NAVOSH Prograns Checkl i st
Activity safety instruction
I ndustrial Hygi ene Survey Report
Medi cal Surveillance Requirements List
M shap data
Training Matrix
Sumary:

(State what departnents and activities do pest contro
sumary)

Metrics:
Refer to the Training Matrix

(Develop metric specific to individual program

as part of your
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| ONI ZI NG RADI ATI ON
Target Goal: Establish programto prevent personnel exposure
Revi ewi ng docunents:
NAVOSH Prograns Checkl i st
Activity safety instruction
Pr ogr am SOPs
I ndustrial Hygi ene Survey Report
Medi cal Surveillance Requirements List
Training Matrix
Summary:

(State what departnents and activities have lonizing Radiation as part of
your sunmary)

Metrics:

Refer to the Training Matrix
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SAFETY AWARDS PROGRAM

Target Goal: To inplement a safety awards programto recogni ze safety program
support throughout the activity.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
SECNAVI NST 5100. 15A
NAVOSH Prograns Checkl i st
Activity safety instruction
Pr ogram records

Summary:
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FALL PROTECTI ON

Target Goal: Establish programto provide protective devices and prevent

personnel injury.

Revi ewi ng docunents:
29 CFR 1910
29 CFR 1926
NAVOSH Prograns Checkl i st
Activity safety instruction
Pr ogram SOP
Program docunent ati on for conpetent person

Training Matrix
Sumary:

(State departnents and activities and the specific jobs where fal
is required as part of your sumary)

Metric:

Refer to the Training Matrix.

protection
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TRENCHI NG/ SHORI NG PROGRAM
Target Goal: Establish programto prevent personnel injury
Revi ewi ng docunents:
29 CFR 1926
NAVOSH Prograns Checkl i st
Activity safety instruction
Pr ogr am SOPs
Docunent ati on of conpetent person
Sumary:

(State departnents and activities where this programis required as part of
your sunmary)

Metric:

Refer to the Training Matrix.
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LEAD CONTROL PROGRAM
Target Goal: To inplement programto prevent personnel exposure.

Revi ewi ng docunents:
OPNAVI NST 5100. 23E
NAVOSH Prograns Checkl i st
Activity safety instruction
I ndustrial Hygi ene Survey Report
Medi cal Surveillance Requirements List
Training Matrix
Lead sanmpling results
M shap data
Enpl oyee notification records

Sumary:

(State locations where lead is used as part of your summary of refer
IH survey IF the IH survey includes a sunmary stating the |ocations)

Metrics:

Refer to the Training Matrix.

to the
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TRAFFI C SAFETY

Target goal: Devel op and i npl enment

provide to provide program awareness in

attenpt to reduce traffic safety nishaps.

Revi ewi ng docunents:
OPNAVI NST 5100. 12F
OPNAVI NST 5102. 1C
M shap data

Sumary:

Refer to the Training Matrix

(Develop a netric and target using governnent nmotor vehicle nishaps

of f-duty notor vehicle nshap)
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RECREATI ON, ATHLETICS, HOME SAFETY ( RAHS)

Target goal: To devel op and inpl ement general awareness programin attenpt to

reduce off-duty m shaps.

Revi ewi ng docunents:
OPNAVI NST 5100. 25A
M shap Data

Sumary:

Refer to the Training Matrix

(Develop a netric and target

using of f-duty m shap data)
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PROGRAM TOCLS

These tools are provided for your use, revision, etc. as desired. They are
just ideas, sone starting points, to help with conducting your activity self-
assessnment. |If you have simlar tools you think others nay be able to use,
send themto one of us here on the CINCLANTFLT safety staff and we’'ll send
themto our other activities.

Sone expl anati ons:

1. SAMPLE SELF- ASSESSMENT COVER SHEET is one way to state genera

i nformati on required as part of the PR&VS process. |If you do not use a cover
sheet, the information stated on the sanple nmust be docunented sone pl ace,
i.e. the activity instructions, a PR&MS SOP, etc.

2. ACTIVITY NAVOSH PROGRAM LI ST is one way to easily identify individua
progranms (a requirement of the process) applicable to your activity, the
status after you conplete the self-assessnment, and the priority for
i mpl enenting inprovenents. A sanple and blank form are provided.

3. CUSTOMER | DENTI FI CATION MATRI X is one way to list all your custoners,

i ncludi ng Host departnments, and record the nunber of hours by program you
expend in man-hours to support the program Ildentifying your custoners is a
requi renent of the PR&MS Process. You will also use the information in
assessi ng your staff needs and ot her prograns.

4. TRAI NI NG REQUI REMENTS BY OSHA GENERAL | NDUSTRY STANDARDS AND NAVY

| NSTRUCTI ONS MATRI X is one nethod to use to devel op the required OSH Trai ning
Plan. All the requirenents for training can be recorded on the matrix, i.e.
title of training, standard/instruction requiring the training, personne
required to attend the training, the department, the frequency, |ocation, and
man- hours. |In addition, it can be used to deternmine nmetrics for training by
conputing the % conmplete. A sanple and blank form are provided.

5. TRAI NI NG LESSON PLAN | NTRODUCTI ON | NFORVATI ON, PREPARI NG LESSON PLANS
and STANDARD NAVY LESSON PLAN FORMAT provide gui dance on ninimum requirenents
for I esson plan content and required information. The Standard Navy Lesson
Plan Format is the NAVY format and is provided for possible use. Lesson plan
format shoul d be standardized.

6. FOCUS GROUP QUESTI ONS, EMPLOYEE SURVEY, PR&VS SUPERVI SOR FEEDBACK SURVEY
are sanpl e surveys/questions collected fromother echelons and activities for
possi bl e use in evaluating your program

7. SAFETY DEPARTMENT BU LDI NG | NSPECTI ON CHECKLI ST, SOH OFFI CE | NSPECTI ON
CHECKLI ST, and THE PRE- CON SAFETY CHECKLI ST (devel oped by activities) are
some sanpl e checklists collected fromother activities for possible use.

8. FIRST LINE SUPERVI SOR OSH TRACKI NG and FI RST LI NE SUPERVI SOR CsH
TRAI NI NG LOG are two tools that supervisors could use to help themin
tracking their safety responsibilities and becom ng nore involved and
supportive of the PR&VS process. |If these are not useable at your activity,
consi der developing simlar matrices that will be of use.

9. FLOWCHARTS, six flow charts for use in inplementing and assessing those
progr amns.
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10. JOB HAZARD ANALYSI S.
11. WORKPLACE HAZARD ASSESSMENT.
NOTE: A NAVOSH PROGRAMS CHECKLI ST has not been updated | AW OPNAVI NST

5100. 23E and the PR&VS process. However, Navy Region South East is working
on the revision. Suggestions, ideas and assistance wi |l be appreciated.



SAMPLE SELF- ASSESSMENT COVER SHEET

(Note: not required to be used, however, the information |isted here nust be
provi ded by sone other neans, i.e. included in activity instruction, a
separate SOP, etc.)

A Sel f-assessnment of the NAVOSH Programis conducted annually for the period
1 Cctober (put in the year) to 31 Septenber (put in the year). The self-
assessment is conducted (state how you will do it, exanples are: by

conpl eting a program checklist, review ng various programrel ated docunents
as stated in the individual self-assessnment program sunmaries, and review ng
each program Supporting information is obtained through (state what you
used, exanples are: the use of various nanagenent/enpl oyee surveys, random

f eedback from personnel upon conpletion of training, visiting the workspaces
and tal king to personnel and conducting work site spot checks to deternmine if
personnel are inplenmenting programrequirenments.) The annual confined space
program eval uation is conducted in (put in the nonth) each year. The annua
respiratory protection programevaluation is conducted in (put in the nonth)
each year. The annual | ockout/tagout program evaluation is conducted in (put
in the nonth) each year. |If you do any other annual evaluations list them
here stating the program and the nonth). The nmeasures/netrics used in
conducting the self-assessnent are included in each program summary and each
nodel eval uati on.

This is (activity name) annual self-assessnent for FY (put in year). This
assessment meets the annual requirenent for (state the host activity name)
and for all custoners and supported prograns identified in the Custoner
Identification List included in the self-assessnent, section (state the
section of your package where you put it).

Wai vers inplemented at (activity nane) are:

(List the title and number of each wai ver you have inplenmented if any.)
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ACTI VI TY NAVOSH PROGRAMS LI ST
(sampl e)

1 Command Support for the NAVOSH Prog
am

2 OSH Office Staffing and Functions

3 OSH Management Evaluation

4 OSH Inspection Program

5 NAVOSH Deficiency Abatement Program

6 OSH Training Program

7 Employee Reports of Unsafe/Unhealthful
Working Conditions

8 Mishap Investigation and Reporting
Practices

9 OSH Policy Council

10 | Project, Operating, Purchasing and
Contracting Procedures Review Program

11 | Federal Employees’ Compensation Act
Program

12 Ergonomics Program

13 | Confined Space Entry Program

14 | Personal Protective EqQuipment Program
SAT

15 | Hazardous Material Control and
Management
Program

16 | Industrial Hygiene Survey Program

17 | Workplace Monitoring Program

18 | Medical Surveillance Program

19 | Asbestos/Man-Made Vitreous Fibers
Control Program

20 | Hearing Conservation Program

21 | Respiratory Protection Program

22 Radiofrequency Radiation Control Program

23 | Lead Control Program

24 Bloodborne Pathogens Control Program

25 | Pest Control Program

26 | Laser Safety
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ACTI VI TY NAVOSH PROGRAMS LI ST
(sanpl e)

1 Command Support for the NAVOSH Prog
am

27 lonizing Radiation

28 | Reproductive Hazards Program

29 | Indoor Air Quality
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TRAINING REQUIREMENTS BY OSHA GENERAL INDUSTRY STANDARDS AND NAVY INSTRUCTIONS MATRIX

Standard/
Reference

Course Title/Audience Training Costs
(Man-Years And Dollars)

Scheduled

Frequency

# Personnel
Identified

Target %

% Complete

Comments

At the end of your customer training list, do a
section for Safety Staff training. In this section
you need to put the person’s name, the course
title, the dates, location of training, the cost
(tuition if any and travel and per diem)

Include a section to record special convenings of
training (these are ones conducted that were not
originally scheduled on the annual training plan.
You need to record all the same info for these
types of sessions as you would for regularly
scheduled session.)

LOCATI ON OF

TRAI'NI NG MAY CHANGE DEPENDI NG ON AVAI LABI LI TY OF TRAI NI NG FACI LI TY
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TRAINING REQUIREMENTS BY OSHA GENERAL INDUSTRY STANDARDS AND

NAVY INSTRUCTIONS MATRIX  (sample)

Standard/ # Personnel o Lesson

Reference COURSE TITLE/AUDIENCE Freguency identified % Complete Plan
5100.23E NAVOSH FOR NEW PERSONNEL — UPON
0602.b(3) INDOCTRINATION ASSIGNMENT

MILITARY PERSONNEL ALL DEPARTMENTS

5100.23E RF RADIATION PROTECTION TRAINING-ALL BEFORE
2221 PERSONNEL WHO WORK WITH RFR OR WHOR ASSIGNMENT

ENVIRONMENT CONTAINS RF EQUIP EMITTING RF
(AIR OPS CODE XXX,
AIMD CODE 63, 65, 66)

(NOTE: WHEN COMPLETING THIS SECTION,
STATE THE TITLE OF THE TRAINING AND WHO IS
TO GET THE TRAINING BY DEPARTMENT AND
CODE

LOCATI ON OF TRAI NI NG MAY CHANGE DEPENDI NG ON AVAI LABI LI TY OF TRAI NI NG FACI LI TI ES

82




PREPARI NG LESSON PLANS

There is NO required standardi zed | esson pl an/guide format. However,

NAVEDTRA 130A provi des Navy gui dance on the preparation of |esson plans.

sanpl e I esson plan prepared | AWwi th NAVEDTRA gui dance is attached and may be

used.

For each Lesson Pl an/ Guide the follow ng information MJUST be provided:

Name of training
Pur pose of training
hj ective of training
Length of training
Tar get audi ence
. How the training will be delivered (i.e. lecture, handouts, videos,
wor kshops, etc.)
7. Wo will conduct the training
8. How the effectiveness of the training will be eval uated
9. Howtraining will be nodified based upon results of evaluating the
ef fecti veness of the training
10. Date prepared/date revised/ updated

oukwhE

Recommend this information be provided on the first page of the | esson
pl an/ gui de. Sanpl e attached.
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TRAI NI NG/ LESSON PLAN | NTRODUCTI ON | NFORVATI ON

NAME OF TRAI NI NG

PURPCSE:

OBJECTI VE:

LENGTH OF TI ME:

AUDI ENCE:

METHOD OF DELI VERY:

TO BE CONDUCTED BY:

MAKE UP SESSI ON PLANS:

EFFECTI VENESS W LL BE
EVALUATED BY:

LESSON PLAN MODI FI CATI ON:

DATE PREPARED:

DATE REVI SED:

BY:

BY:
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STANDARD NAVY LESSON PLAN FORVAT

ENABLI NG OBJECTI VE: Upon conpletion of this | esson, the student should be
able to:

(State what the student should be able to do)

TRAI NEE PREPARATI ON MATERI AL:

(List the naterials, i.e. videos, handouts, references)

| NSTRUCTI ON PREPARATI ON

(State what the instructor nust do to prepare to conduct training,
i.e. reviewtrainee materials, references, test, questionnaires, etc)

TRAI NI NG MATERI AL REQUI RED:

(State what is to be used, i.e. copy of OPNAVI NST 5100.23E, sanple of
protective equi prent, sanple MSDS, sanple inspection report, etc)

DI SCUSSI ON PO NTS:

I nt roducti on:

Backgr ound:

Responsi bilities:

Program traini ng presentation/di scussion:

Sumary:
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EVPLOYEE
FOCUS GROUP QUESTI ONS

1. Did you receive safety and heal th training?
When you cane to work here?

2. Do you know who the people are?

3. Do you know if the conmand has a Safety
Pol i cy? Do you know what it is?

4. Are you aware of any safety and health
i ssues here?

5. Do you know about Enpl oyee Reports of
Unsaf e and Unheal t hful Wbrking Conditions?

6. Do you know what to do if you have an
on-the-job injury?

7. Do you know what your responsibilities
are in relation to the safety progranf

8. Have you received any safety training
ot her than when you cane to work here?

9. Do your supervisors and upper managenent
support the safety progranf

10. Can enpl oyees conmuni cate with supervisors
and nanagenent about safety issues?

11. Do you know the purpose of the safety
progr anf

12. Have you heard of PR&VS?

13. What is your opinion of the safety
progr anf

14. How does the safety program here
conpare to other places you have worked?
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SUPERVI SOR
FOCUS GROUP QUESTI ONS

1. Do you know whom the safety people
are?

2. Have you had safety and health
trai ni ng?

3. Do you know what the safety policy is
for your activity?

4. Have you had m shap investigation
and reporting training?

5. What is your responsibility
in relation to on-the-job accidents?

6. Do you know what your safety and
responsibilities are?

7. Do you know what safety councils
comni ttees are conduct ed:

8. Do you provide safety and health
training to your enployees?

9. What do you do when you find a
hazard in your workspaces?

10. Is there a disciplinary process
est abl i shed for personnel who do not
foll ow safety rul es and procedures?
Have you ever used it?

11. Does top managenent support the
saf ety progranf

12. 1s safety and health an el ement
in your performance appraisal s/ratings?

13. Do you know what an IH report is?
Do you ever see it? What do you do
with it?

14. What is your opinion of the safety
and health program here at your activity?

15. Have you heard of PR&VS?/ know what it
it is?

16. What woul d help i nmprove the safety
and health program at your activity?
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The rating for focus group answers:
Scale of 1 to 5 1 is the weakest and 5 is the strongest

Not know edgeabl e, very negative

Not very know edgeabl e, sonewhat negative
Not sure, neutral, not inportant

Sonmewhat knowl edgeabl e, somewhat positive
Very know edgeabl e, strongly positive

OEwWNE

88



EMPLOYEE SURVEY

BASED ON YOUR WORK AT THI S ACTIVITY, CHECK THE FOLLOWN NG TO RATE YOUR

SATI SFACTI ON W TH THE ACTI VI TY SAFETY AND HEALTH PROGRAM

1. Quality of workplace safety
and health conditions.

2. Ease of reporting safety
hazards.

3. Notification of action
t aken.

4., Satisfaction with action
t aken.

5. Issue of Persona
Protective Equi pnent (PPE).

6. Quality of workplace
safety & health conditions.

7. Anmpount of safety and health
training you received adequate
to performyour job safely.

8. The Conmmand’s concern for
wor kpl ace health and safety.

9. Supervisor’ concern for
wor kpl ace health and safety.

10. Efforts taken by the

Command to protect your
Saf ety and Heal t h.

11. Quality of supervisor’'s
know edge of the Command’ s
Saf ety and Heal th Program

12. Quality of supervisor’'s
support of the Conmand’ s
Saf ety and Heal th Program

Very
Sati s-
fied

O

Sati s-
fied

O

D s
Sati s-
fied

O

D s
Sati s-
fied

O

Not
Appl i -

cabl e

O

89



13. Supervisor’'s response

to safety and health
concerns.

14. Appropriate hazardous
mat eri al training.

15. Managenent’s enphasis
on safety and health.

16. Accessibility to CO
in safety and health
matters.

17. Conmand cul ture

conduci ve to safety and
heal t h.

18. WIIlingness of Comand

to stop work due to safety
and heal th concerns.

19. Your direct super-
visor’s concern for your
safety and heal t h.

20. Safety and health
conmuni cati ons fromtop
management to you and
your co-workers.

21. Managenent conmun-

i cation regarding
potentially dangerous

chem cal s, substances,

or harnful physical agents
such as noi se

22. Qality and avail -
ability of PPE.

23. Qality and avail -
ability of safety and
heal t h traini ng.

24, Pronpt correction of
wor kpl ace hazar ds.

25. Safety staff’s
attitude and responsive-
ness to questions.
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PR&MS Supervisor Feedback Survey

Command:

Division / Wrk Center:

1. Do you have new personnel who have reported (90 days)

a. How many new arrivals within the |last year?

b. How many have received initial Safety Training?

2. Do you have enpl oyees in the hearing protection?

Yes No

or

or

a. How many are enrolled in the hearing conservation progranf

b. How many have received Hearing conservation training?

3. Do you have enpl oyees that work with chem cal s?

a. How

b. How many have recei ved Hazardous Materi al

many?

chem cals used in their workcenter?

or

Trai ning on specific

4. Do you have enpl oyees required by position to be trained

in CPR? or
a. How many?
b. How many have received CPR Traini ng?
5. Do you have enpl oyees that use respirators? or
a. How many?
b. How many have received Respiratory Protection Training?
6. |Is there Asbestos in your workpl ace? or
a. How nany have recei ved Asbest os Awareness Trai ni ng?
b. How many peopl e are assigned to your workcenter?
7. Is there lead in your workplace? or
a. How nmany have received not received Lead Awareness
Tr ai ni ng.
b. How many peopl e are assigned to your work center?
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SAFETY DEPARTMENT — BUI LDI NG | NSPECTI ON CHECKLI ST
| NDUSTRI AL WORK AREA

COMVENT

ENTRANCE, WALKWAYS, EXITS

CLEAR FOR EMERGENCY EXI T/ MARKI NG LOCKS/ | LLUM NATI ON

WORK SPACES

HOUSEKEEPING
LI GHTI NG COFFEE MESS/ SPACE HEATERS
ELECTRI C SERVI CE/ NAI N POAER PANELS/ SW TCH CONTRCLS/ GFI
PROCESS EQUI PMENT/ OPERATI NG CONDI TI ON/ MAI NTENANCE
SPECI AL PROCESS/ SPRAY PAI NT/ WELDI NG FLAME CUT/ PRESSURE CLEANI NG
MATERI AL STORAGE
LADDERS, LIFTS, RAILINGS
MACHI NE GUARDS
MEDI CAL/ FI RST Al D EYE WASH WATER DELUGE SHOWERS
SLI NGS/ LI FTI NG EQUI PMENT
COVWPRESSED Al R/ GAS CYLI NDER STORAGE

STORAGE AREAS

STORAGE SHELVES/ RACKS/ STORAGE CONDI TI ONS
APPROVED BOXES/ CONTAI NERS/ PACKAG NG
CHEM CALS/ FLAMVABLE STORAGE/ AUL/ MSDSs

EMPLOYEE VIOLATIONS

PROTECTI VE EQUI PMENT
UNSAFE WORK PRACTI CES
MHE OPERATI ONS/ TESTI NG DATES/ LI CENSES

FIRE PROTECTION

PORTABLE AND FI XED FI RE EXTI NGUI SHERS AND SYSTEMS
SPRI NKLERS/ ALARMS

COVBUSTI BLE HAZARDS

SMOKI NG HAZARDS/ NO SMOKI NG SI GNS

HOUSEKEEPING

EXCESS PAPER PACKI NG TRASH METAL/ MATERI AL, ETC.
POOR STORAGE/ CLEANLI NESS | N WORK SPACE/ SANI TARY CONDI Tl ONS
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SAFETY DEPARTMENT — BUI LDI NG | NSPECTI ON CHECKLI ST
ADM NI STRATI VE WORK AREA

COMVENT

ENTRANCE/HALLWAYS/EXIT

CLEAR FOR EMERGENCY EXI T/ MARKI NG LOCKS/ | LLUM NATI ON

OFFICE SPACES

ELECTRI C SERVI CE/ COFFEE MESS/ SPACE HEATERS
OFFI CE EQUI PMENT/ OPERATI NG CONDI Tl ON MAI NTENANCE
MATERI AL STORAGE

CHEM CAL/ FLAMVABLE NMATERI AL STORAGE/ AUL/ MSDSs

STORAGE AREAS

STORACE SHELVES/ RACKS/ STORAGE CONDI Tl ONS
APPROVED BOXES/ CONTAI NERS/ PACKAG NG

CHEM CALS/ FLAMVABLE STORAGE/ AUL/ MSDSs

FIRE PROTECTION

FI RE EXTI NGUI SHERS
SPRI NKLERS AND ALARMS
COMBUSTI BLE HAZARDS

SMOKI NG HAZARDS/ APPROVED AREAS/ RECEPTI CLES

HOUSEKEEPING

EXCESS PAPER/ TRASH, ETC.

POOR STORAGE AND CLEANLI NESS | N WORK SPACE
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SAFETY AND OCCUPATI ONAL HEALTH ( SOH)
OFFI CE FACI LI TY | NSPECTI ON CHECK SHEET

Bui I di ng # | nspection date Insp. Type ANN QIRLY SPEC
Dept D v Dat e of previous inspection
# OF open deficiencies fromprevious inspection

Conmand Support

1. Is the CO SOH policy statement posted as necessary?------- Y N NA
2. |Is the DOD OSH poster (DD2272) posted as necessary?------- Y N NA
3 Do position civilian descriptions contain provisions for

recogni zing OSH performance?----------------omommmomon Y N NA
4. Are enployees aware of their SOH responsibilities?-------- Y N NA
5. is a copy of the Safety Manual readily available?--------- Y N NA

NAVOSH Defi ci ency Abat erment
1. Are copies of open RAC 1, 2, or 3 deficiencies properly

POSt €A 7 - - - - mm e e e Y N NA
2. Are previously identified interimcontrols still in
I (o N e e Y N NA
3. Are open deficiencies identified in the conmand abat enment
[ T Y N NA
General SOH Trai ning
1. Have managenent personnel attended SCOH training?---------- Y N NA
2 Have all supervisors attended initial/annual SCH
I = U T L R e I Y N NA
3. Are all non-supervisory SCH training records current?----- Y N NA
4. Have all enployees attended Safety NEI ?------------------- Y N NA
5. Is First-Aid/CPR training current if required?------------ Y N NA
6. Are supervisors aware of these general training
FeqQUi FeMBNE S 2= - - - - o s o e e oo e oo Y N NA
Unsaf e/ Unheal t hf ul Enpl oyee Reports
1. Are unsafe/unheal thful enployee report blanks posted along with
subm ssion inNnstructions?--------------mmmman oo Y N NA
Are any open reports applicable to this work site?-------- Y N NA
If yes, identify status.
M shap I nvestigati on and Reporting
1. Does the nedical record reflect any mishaps involving this
Departnment/Di vi sion that have not been reported to the SCH
(0 B o= e e Y N NA
2. Is the annual m shap summary posted properly?------------- Y N NA
3. Do any enpl oyees have obvious injuries that m ght indicate
they were involved in a mshap?--------------------------- Y N NA
(I'f yes, inquire into circunstances and direct reporting as
required)
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Safety Council/Committee
Identify designated Safety Petty O ficer (SPO

1. Has the designated SPO attended Comittee neetings?------- Y
2. Are enployees aware of who the designated SPOis?--------- Y
3. Are Safety Council/Conmittee neeting nmnutes posted?------ Y

Project, Qperating, Purchasing and Contracting Procedures

1. Do any SOPs apply to this departnent/division?------------ Y
If yes, identify it/them
Are they current ?------- - m e Y
2. Are contracts issued by this departnent/division?--------- Y
If yes, have they been reviewed by SOH?------------------- Y
3. Has any equi pnent/material been purchased which should
have been reviewed by SOH?-----------mmmmmmm i Y
If yes, was the purchase reviewed? ----------------------- Y

Er gonom cs Program

1. Have workstations been ergonomically evaluated?----------- Y
2. Are ergonomc nodifications necessary?-------------------- Y
3. Has back injury prevention training been conducted?------- Y
4. Have nanagers and supervi sors received ergononic training?Y
5. Have enpl oyees received ergonomic training?--------------- Y
Confined Space Program
1. Are all area confined spaces identified properly?--------- Y
2. Have all workers been properly trained and participated in
an annual drill if required?--------------ccommmn Y

Personal Protective Equi prent
1. Does the command PPE wor kpl ace hazard assessnment accurately

reflect the work site and enpl oyee operations?------------ Y
2. Are PPE checklists posted in worksites?------------------- Y
3. Is enployee PPE training and certification current for the

PPE iN USE?-- - - s m o i oo e Y
4. Are enployees aware of PPE criteria?---------------------- Y
5. |Is PPE being used and cared for properly?----------------- Y
6. Are hazards properly identified?----------------“r---- Y
Hazar dous Materials Contro
1. Is the AUL readily available?---------------mmmmo- Y
2. Does the AUL match materials located in the worksite------ Y
3. Are MBDSs readily available, and do they match naterial s?-Y
4. Are the MSDS in a logical and usable order for quick

e Tor- Ul o] g W e Y
5. Was an updated AUL provided to the Safety Ofice annually?Y
6. Are enployees know edgeable in HAZCOW criteria, including

spill and leak procedures?--------------------oooo-- Y
7. Are hazardous mmterials being stored and used properly?---Y

I ndustrial Hygi ene
1. Does the worksite and operations match those in the |atest

[ H SUFVRY 2= - mmm e e e e e e e e e e e e e Y
2. Have all IH reconmendations been inplenmented, including
required surveillance actions?---------------commomon Y

z 2 z2zZzz z2zZ2Z

z2z2z2Z2Z

Zz 2

z2zZ2zZ222
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N A
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N A
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N A
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N A
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N A

N A
N A

N A
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95



Medi cal Surveillance
1. Do any enployees require nedical surveillance?------------ Y
2. Have all required nedical surveillance actions been taken?Y

ASBESTOS CONTROL

1. Are operations involving asbestos conducted?-------------- Y
2. Are asbestos operations conducted properly?--------------- Y
3. Are all asbestos containing materials properly |abeled?---Y
4. Are enpl oyees and supervi sors who may be exposed trained?-Y
5. Are housekeeping enpl oyees trained?----------------------- Y
HEARI NG CONSERVATI ON PROGRAM
1. Are high noise areas/equiprment |abeled properly?---------- Y
2. Have all workers received hearing conservation training?—Y
3. If required, have all workers received audi ograng?-------- Y
4. Have any workers suffered threshold shifts?--------------- Y
If yes, have these workers been retested as required? ----Y
5. Are all hearing protective devices approved and being----- Y

used properly?

Respiratory Protection
1. Are respirators required or used for humanitarian

PUI POSES 2= - - - oo oo m o m o m e e e e e o o oo Y
2. Is an SOP conpleted and accurate?------------------------- Y
3. Are physical exanination and training requirenments met?---Y
4. Are respirators being used, stored and naintai ned
[l ] o= g I A Y
5. Is breathing air in conmpliance?--------------c-mm- Y
6. Are fit tests uptodate?----------mmmmmmmm oo Y
Radi of requency Radi ati on
1. Has an RFR survey been conducted at the worksite?--------- Y
2. Are all RFR hazards properly identified?------------------ Y
3. Have all enployees been trained in RFR awareness?--------- Y
LASER HAZARDS
1. Are lasers in USe?--------mmmmm o Y
If yes, what class:
2. ls alist of all lasers and their |ocations maintai ned?---Y
3. Are laser safety practices promulgated?------------------- Y
4 Have workers been trained in | aser safety/hazard
AWAN BNESS - - - = - - - s - oo oo o oo Y
5. Are all lasers properly labeled?----------------mt Y
Lead Control
1. Are lead operations conducted?---------------cmmommoo- Y
2. Have workers been trained annually in | ead safety awareness
and have they been provided w th appendi ces A and B?------ Y
Bl oodbor ne Pat hogens
1. |Is BBP exposure a concern in this worksite/operations?----Y
2. Does the Conmand Exposure Control Plan accurately reflect
this work site/operations?------------cmommommm o Y
3. Have all required workers conpleted their HBV series?----- Y
4. 1s the local BBP SOP updated and accurate?---------------- Y
5. Is initial/annual BBP training current?------------------- Y

zZz 22
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6.

Are enpl oyees aware of BBP hazards and programcriteria?—Y

Ener gy Control

PwobdPE

M
1
2
3

4.

Does energy contro

Is a local SOP applicable, ac
Have workers been trained properly?----------omommomooon

Are energy controls being properly applied and docunent ed?Y

scel | aneous
Have forklift operators been trained and issued |icenses?-Y

apply to this worksite/operation?-----

curate and updated?----------

Has reproductive hazards trai ning been conducted?---------
Have eyewash/del uge showers been flushed/tested?----------
(I's an appropriate flush test

Are electrica

gl oves tested?

kit available?--------------

z2zZ2zZ222

Z2Z2zZzZ2z

N A

N A
N A
N A
N A

N A
N A
N A
N A
N A
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PRE- CON SAFETY CHECKLI ST

TITLE

NAME PHONE

CONTRACTOR

CONTRACTOR REP

SUB- CONTRACTOR

CON REP/ | NSPECTOR

CMVE

TI TLE:

CONTRACT | NFORVATI ON

NUMBER: N62742/ N62755- | DO#

LOCATI

ON:

START:
SAFETY BRI EFI NG CHECKLI ST

END:

CONTRACT PRI CE:

ACCEPTANCE OF VARI QUS PLANS DOES NOT RESTRI CT THE CONTRACTI NG OFFI CER
FROM REQUI RI NG ADDI TI ONAL CONTRCLS DUE TO ON SI TE CONDI TI ONS.

SAFETY PROGRAM

PERSONAL PROTECTI VE EQUI PMENT

| mpl enent safety programconformng to
requi renents of Federal, State & | ocal
l aws including US Arny Corps of Engrs
(USACE) EM 385-1-1, OSHA 29 CFR 1926

Shall be worn as required by OSHA, HI OSH
or USACE standards. As a mininum |ong
pants, short sleeved shirt, steel-toe
safety shoes and gl asses shall be worn.

of EM 385-1-1.
base fire, police,
facility phone nunbers.

ambul ance & nedi cal
Copy on site!

el ements of pgs 3-5 (and Appendi x A — 96)
Provi de energency on/ off-

(Construction), 29 CFR 1910 (General 1nd)

& Hawaii Revised Statutes, Chapter 396, When applicable, hearing protection shall
H OSH St andar ds. be worn.

Contractor shall subnmit witten program Hard hats shall be worn and signs will be
whi ch must be accepted prior to start of posted at construction sites.

work; i.e., Accident Prevention Program &

Activity Hazard Anal ysis contai ning PCSI TI VE FALL PROTECTI ON: Quardrail, net,

catch platform or harness and | anyard
wi t h adequat e anchor when wor ki ng above 6
feet or within 6 feet from edge.

SAFETY | NSPECTI ONS

LOCK- QUT/ TAG QUT

Periodic inspection of work site shall be If any equipnment is required to be
conduct ed/ docunent ed by Contractor, | ocked/ t agged out ( per
Conpetent Person, Quality Control during 29CFR1910. 147/ 1926. 417), contract ors shal
progress of work. coordinate wactivity and apply their own
| ocks/tags as appropriate.
WEEKLY SAFETY MEETI NGS FI RE EXTI NGUI SHERS
“Tool Box” safety meetings shall be At least two 10l b ABC exti ngui shers shal
conducted, with docunentation (date, be at job site
attendance, subject, instructor) which If tar kettle is to be used, then two 20-
may be reviewed by QA / Inspector. I b ABC type extinguishers shall be
present.
EMPLOYEE TRAI NI NG DAI LY DEBRI S REMOVAL
Prior to start of work, contractor shall Debris shall be renoved daily by
ensure enpl oyees are properly trained; Contractor, unless otherw se arranged
i.e., HazComm HAZWOPER, | ead, with Contracting Ofice (e.g., a
respirator, asbestos, etc. (NOTE: List is desi gnated area or dunpster on site).
NOT al | -incl usive.)
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DES| GNATED CERTI FI ED OPERATORS HOUSEKEEPI NG
Shall be licensed or certified; i.e., CDL Ai sl es and exits shall be kept clear at
i censes, AHERA cert., herbicide/pesticide all tinmes.
applicator license, Al Cnech, etc.
CONTR/ GOVT EMPLOYEE REPORT OF UNSAFE COR HAZARD COVMUNI CATI ON/ MATERI AL SAFETY DATA
UNHEALTHFUL WORKI NG CONDI Tl ON( S) SHEETS ( MSDS)
I f unsafe/unheal thful condition cannot be Prior to bringing material on base,
nmutual Iy resol ved verbal ly, OPNAV 5100/ 11 provide MSDSs to Contracting O ficer for
formmay be used / subnitted to activity approval. Copy of MSDSs shall be on work
for action. Witten response nust be site where hazardous materials are used.
provided within ten working days. Copy to activity safety office. Also,
gi ve quantity used.
EVMERGENCY FI RST AID, CPR, FIRST AID KI TS PAI NTS/ FLAMVABLE LI QUI DS
At | east two persons shall be first aid Storage of flammable material shall be in
and CPR trained/qualified at site/each UL or FM approved flanmabl e | ockers or
shift. sel f-cl osing safety cans.
A 16-unit First Aid Kit shall be Al'l paints shall contain <0.06% | ead. No
avail abl e at the site. mercury or mercury conpounds, chromates
or asbest os.
Station dispensary is available for NO fueling shall be done inside
serious injuries. bui | di ngs.
M SHAP REPORTI NG CONFI NED SPACES
M shaps, other than first aid, shall be Fol | ow applicable requirenments for
| ogged onto OSHA 200 Form or equival ent. entry into or hot work in/on

confined spaces and toxic
operations.

Copy of Contractor Significant |ncident Testing shall be conducted by NFPA

Report shall be forwarded to Contracting Certified Marine Chenist, Certified

Oficer. I ndustrial Hygienist or Conpetent
Per son.

Notify Contracting Oficer & H OSH by
phone win 8 hrs (in witing on CSIR in HOT WORK PERM T
24 hours) of death, hospitalization of 3

or nore persons or damage of $25K or

nor e.

Fire Alarm/ Sprinkler Coordinate w A burning and wel ding pernit shall
Federal Fire Dept. be obtained fromthe Federal Fire
471- 3916 and PWC Code 567 Leo Lorsen 474- Departnment prior to starting hot
0478. > wor k.

BARRI CADES, WARNI NG SI GNS, FENCI NG
MACHI NERY/ MECHANI ZED EQUI PMENT | NSPECTI ONS FOR PUBLI C SAFETY

Machi ne guards shall be in place as Provi de barricades, fencing, banner
required by H OSH, OSHA & USACE EM 385-1- tape. NO YELLOWIN SH PYARD Cl A

1. AREA.

Prior to bringing |arger nmachinery or Post appropriate or required
nmechani zed equi prent on base, it shall be war ni ng si gns when work i s being
tested/certified to be in safe operating acconpl i shed. (e.g. Danger
condition. (Sect 16, EM 385-1-1) Asbest os.., Danger Lead.., Powder
(Backhoe, roller, manlift, etc) Actuated Tool In Use, Men Wrking

Above, Hard Hat Area, Hearing
Protection., etc.)
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G-Cl / ASSURED GROUNDI NG PROGRAM

EXCAVATI ONS, TRENCHI NG SHORI NG

Al'l portable electric equi prent shall be

unl ess directly connected to receptacles
of 5KWor small er ungrounded generators.

protected by G-Cls at construction sites,

Shoring shall be used for unstable
soil or depths of >4 feet unless
benchi ng, | ay-back or ot her
acceptable plan is inplenented by
the contractor.

TRAFFI C SAFETY PLAN

Work Shall be supervised under
direction of a Conpetent Person

If project involves/affects flow of
traffic, Traffic Safety Plan using
recommendati ons of Section VI, Manual of
Uniform Traffic Control Devices (MJTCD)
shal | be foll owed.

Excavations shall be covered with
trench covers if left unfilled
over ni ght and/ or near housing
areas. |f near roadways or

wal kways, |LLUM NATE barri cades of
trenches left unfilled overnight.

SCAFFCOLDS

ASBESTOS REMOVAL

Are to be erected, dismantled, noved or
nodi fi ed under the direct guidance of an
OSHA conpet ent person.

Ten wor ki ng day notification for
denolition or certain asbestos
renoval operations is required.

LEAD REMOVAL

Have existing material s been
test ed?

Has the material been tested?

Has asbestos renoval plan been
subm tted/ approved?

Has a renoval plan been submitted?

Di spose of asbestos material per
EPA requirenents.

UNDERGROUND STORAGE TANKS

Has AHERA traini ng been conpl eted?

Has a Site Specific Safety Plan been
submi tted?

Has HazWoper traini ng been conpl eted?

Moni t ori ng?

Spill Contingency Pl an?

VERCURY

PCB

Di sposal ? (Fl uorescent
| anps, t her npst at s, nbnonet er s)

Di sposal ? (Ballasts, Capacitors,
Tr ansf or ner s)

Shi pyard and SUBASE/ | MF have excl usi on
ar eas.

I NFORVATI ON RE OSH MATTERS: CONTACT CONTRACT ADM NI STRATOR WHO W LL COORDI NATE W TH

PACDI V

BRI EFED BY: DATE:
CONTRACTOR: DATE:
SUBCONTRACTOR( S) : DATE:
SUBCONTRACTOR( S) ; DATE:
SUBCONTRACTOR( S) : DATE:
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| JOB HAZARD ANALYSI S WWORKSHEET

Job Operation
Title No. Bui | di ng Code
_Date

Position Title of Person Conducting Job
Oper ati on

Enpl oyee(s) Observed

Anal ysi s Performed By

Anal ysi s Approved By

Sequence of Basic Job Steps | Potential Accidents or Hazards | Recormended Safe Job

Procedur e

SELECTI NG JOBS FOR ANALYSI S

A job hazard analysis can be performed for all jobs in the workplace, whether
the job is “special” (non-routine) or routine. Even one-step jobs, such as
those in which only a button is pressed, can and perhaps should be anal yzed
by eval uating surroundi ng work conditi ons.

To determ ne which jobs should be analyzed first, review your job injury and
illness reports. QObviously, a job hazard analysis should be conducted first
for jobs with the highest rates of accidents and disabling injuries. Also,

j obs where “close calls” have occurred should be given priority. Analyses of
new j obs and j obs where changes have been nmade in processes and procedures
should follow. Eventually, a job hazard anal ysis should be conducted and
made available to enployees for all jobs in the workplace.

I N\VCLVI NG THE EMPLOYEE

Once you have selected a job for analysis, discuss the procedure with the
enpl oyee performng the job and explain its purpose. Point out that you are
studying the job itself, not checking on the enployee’s job performance.

I nvol ve the enployee in all phases of the analysis fromreview ng the job
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steps to discussing potential hazards and reconmended sol utions. You also
should talk to other workers who have perfornmed the job.

CONDUCTI NG THE JOB HAZARD ANALYSI S

Bef ore actually begi nning the job hazard anal ysis, take a | ook at the general
conditions under which the job is perforned and devel op a checkli st.

Bel ow are sone sanpl e questions you m ght ask

. Are there materials on the floor that could trip a worker?

. I's Iighting adequate?

. Are there any live electrical hazards at the job site?

. Are there any expl osive hazards associated with the job or likely to
devel op?

. Are tools, including hand tools, machines, and equi pnent in need of
repair?

. Is there excessive noise in the work area hinderi ng worker

conmuni cati on and i ncreasing risk of hearing | oss?

. Is fire protection equi pnent readily accessible, and have enpl oyees
been trained to use it?

. Are energency exits clearly marked?

. Are trucks or motorized vehicles properly equi pped with brakes,
over head guards, backup signals, horns, steering gear, and identification, as
necessary?

. Are all enpl oyees operating vehicles and equi pment properly trained and
aut hori zed?

. Are enpl oyees wearing proper personal protective equi pment (PPE) for

the jobs they are performng?

. Have any enpl oyees conpl ai ned of headaches, breathing probl ens,
di zzi ness or strong odors?

. Is ventil ation adequate?
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. Does the job involve entry into a confined space?

. Have tests been nade for oxygen deficiency and toxic funes?

Naturally, this list is by no nmeans conpl ete because each worksite has its
own requirements and environnental conditions. You should add your own
guestions to the list. You also night take photographs of the workplace, if
appropriate, for use in making a nore-detailed analysis of the work

envi ronnent .

BREAKI NG DOWN THE JOB

Nearly every job can be broken down into steps. |In the first part of the job
hazard analysis, list each step of the job in order of occurrence as you

wat ch the enpl oyee perfornming the job. Be sure to record enough information
to descri be each job action, but do not nake the breakdown too detail ed.
Later, go over the job steps with the enpl oyee.

Figure 1 shows a worker performng the basic job steps for grinding iron
casti ngs.

-
X
Figure | Grinding Castings Job Steps '
1. Reach into netal box 2. Push casting against
3. Place finished casting
to right of machine wheel to grind off burr

in box to left of nachine
grasp casting and carry
to wheel
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| DENTI FYI NG HAZARDS

After you have recorded the job steps, next exam ne each step to deternine
the hazards that exist or that mght occur. Ask yourself these kinds of
guesti ons:

. Is the worker wearing clothing or jewelry that could get caught in the
machi nery?

. Are there fixed objects that nay cause injury, such as sharp machi ne
edges?

. Can the worker get caught in or between machi ne parts?

. Can the worker be injured by reaching over noving machinery parts or

mat eri al s?

. Is the worker at any tinme in an off bal ance position?

. Is the worker positioned to the nachine in a way that is potentially
danger ous?

. I's the worker required to nake novenents that could cause hand or foot
injuries, repetitive motion injuries, or strain fromlifting?

. Can the worker be struck by an object, |ean against or strike a nmachine
part or object?

. Do suspended | oads or potential energy (such as conpressed springs,
hydraul i cs or jacks) pose hazards?

. Can the worker fall fromone |evel to another?

. Can the worker be injured fromlifting objects, or fromcarryi ng heavy
obj ect s?

. Do environnental hazards; dust, chemicals, radiation, welding rays,

heat or excessive noise result fromthe performance of the job?

Repeat the job observation as often as necessary until all hazards have been
i dentifi ed.
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Figure 2 shows the basic job steps for grinding iron castings and any
exi sting or potential hazards.

Figure 2 Ginding Castings Hazards

1. Strike hand on edge of 2. Strike hand agai nst 3.
Stri ke hand agai nst
nmet al box or casting cut wheel . Flying sparks, dust
his hand on burr. Drop or chips. Weel breakage. Not
casting on toes enough of wheel guarded. No

dust renoval system Sl eeves
could get Caught in machinery

EVALUATI NG THE HAZARDS

The next step is to | ook into what woul d cause these hazards. You need to
t hi nk about what events could lead to an injury or illness for each hazard
you identified. Typical questions are:

. I's the worker wearing protective clothing and equi prent, including
safety belts or harnesses that are appropriate for the job? Does it fit
propel properly?

. Has the worker been trained to use appropriate PPE?

. Are work positions, machinery, pits or holes, and hazardous operations
adequat el y guarded?

. Are | ockout procedures used for nachinery deactivation during
mai nt enance procedures?
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. Is the flow of work inproperly organized (e.g. is the worker required
to make novenents that are too rapid)?

. How are dusts and chemicals dispersed in the air?

. What are the sources of noise, radiation and heat?

. What causes a worker to contact sharp surfaces?

. Why woul d a worker be tenpted to reach into nmoving machi ne parts?

Recommendat i ons shoul d be based on the reliability of the solution in
general, the nost reliable protection is to elimnate the source or cause of
the hazard. Hazards m ght be elim nated by redesigning equi pnent, changing
tools, installing ventilation, or adding nachine guards.

If the hazard cannot be elim nated, the danger should be reduced as nuch as
possi ble. Inproving the procedure or using personal protective equi pment are
some of the primary ways to reduce the danger. These changes shoul d be
acconpani ed by training prograns that re ained at covering the procedures and
equi pnent in detail. (Some OSHA standards require formal training for

enpl oyees.)
RECOMVENDI NG SAFE PROCEDURES AND PROTECTI ON

After you have listed each hazard or potential hazard and have revi ewed them
with the enpl oyee perforning the job, deterni ne whether the job could be
performed in another way to elininate the hazards, such as conbi ning steps or
changi ng the sequence, whether safety equi pnent and precautions are needed to
reduce the hazards, or whether training is needed to recogni ze hazards.

If safer and better job steps can be used, |ist each new step, such as
describing a new nethod for disposing of material. List exactly what the

wor ker needs to know to performthe job using a new nethod. Do not nake
general statenents about the procedure, such as “Be careful.” Be as specific
as you can in your reconmendations.

I f hazards are still present, try to reduce the necessity for perform ng the
job or the frequency of performng it.

Go over the recommendations with all enployees performng the job and ask for
their suggest suggestions. Their ideas about the hazards and proposed
recommendati ons may be val uable. Be sure that they understand what they are
required to do and the reasons for the changes in the job procedure.

Figure 3 identifies the basic job steps for grinding iron castings and
recomendati ons for new steps and protective neasures.
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JOB HAZARD ANALYSI S WORKSHEET

Job Operation Title: Pedesta

Gri nder

No. 4

Code

OCE Date 22 August 2000

Position Title of Person Conducting Job Operation:

Enpl oyee(s) bserved Theodore Zgol a,

Building 537

Jones

Anal ysi s Performed By Max Hearst,

Hoover

Lee

Anal ysi s Approved By Earl

Tool maker Supervi sor
M chael Snmith, John Martin, Jack
Charles Rentz, G| bert Beynon, Darin

Sequence of Basic Job Steps

Potenti al Accidents

or Hazards

Recommended Safe Job

Pr ocedur e

Check guards and cl earance
bet ween the grindi ng wheel
and rest

Wor k- pi ece can be
pulled into the
wheel

Check grindi ng wheel for
damage and adj ust the

rest properly

Check the wheel to nmake sure
it is the proper wheel for
the material to be ground

The wrong wheel can
| oad up and expl ode

Use proper wheel or
utilize alternate nethod
such as a belt sander

Prepare the work to be
ground

Injury fromsharp
edges, burns and
getting hands too
close to the
grindi ng wheel

I nsure that the work-
piece is held securely

Check al
cl ot hi ng

PPE and | oose

Eye injuries and
danger of getting
hands too close to
t he grindi ng wheel

Remove | oose cl ot hing and
keep hands cl ear of the
gri ndi ng wheel

Start the Ginding wheel

Possible electric
shock or danger of
flying fragnents if
t he grindi ng wheel
expl odes

Insure area is dry, the
grinder is in good
condition and stand to

t he side of the wheel

Proceed with the grinding
operation

Possi bl e eye and
hand i njuries

I nsure the wheel is
properly dressed and
utilize proper grinding
t echni ques

Turn the grinder off

Possible injuries
fromthe wheel
coasting before
conpl etely stopping

I nsure the wheel is
turned of f and conpletely
stopped rotating

Cl ean up the work area

Possi bl e cuts and
eye injuries

Clean grinding dust with
a brush or vacuum and not
hi gh pressure air

Figure 3
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Wor kpl ace Hazard Assessnent

(For Personal Protective Equi pment (PPE) requirenents)

Depar t ment wor kcent er/ area

Person perform ng eval uation

Is PPE Required in this Wrkcenter/Area? Yes/ No Dat e
Li st of hazards/ processes Type of PPE required:
requiring PPE: Use code(s) listed bel ow

List all that apply.

a. Head: 1. Cranial 2. Hard Hat 3. Bunp Cap 4. Qther:

b. Ear: 1. Plugs 2. Gircunaural 3. OQher:

c. Hand: 1. Medical G oves 2. Chenical Goves 3. Wrk gloves 4. Electrical Goves 5. Qther:

d. Respiratory: 1. Half Face (TB) 2. Airline 3. Full Face 4. SCBA 5. Oher:

e. Eye: 1. Safety glasses 2. Industrial Goggles 3. Chenical Goggles 4. Face Shield 5. Wl ders Hood 6. O her:
5. Clinmbing Device: 1. Harness 2. Qther:

g. Foot: 1. Shoes (safety toe) 2. Boots (safety toe) 3. Nonconductive Shoes 4. LOX Boots 5. Cther:

h. Body: 1. Medical Gown 2. Tyvek Suit 3. Sarnex Suit 4. Chemical Apron 5. Welders Apron 6. Cther:

This evaluation certified by: Safety Ofice
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FLOW CHARTS:

ACTIVITY.GIF

SIGHTC~1.GIF

HAZARD~1.GIF

HEADQTRS.GIF

HEARING.GIF

RESPIR~1.GIF

109



FIRST LINE SUPERVISOR OSH TRAINING LOG

Supervisor Name: Shop/WC: FY:
—_ 1 cwn [ ] Q
o =] L 4 = = c 0 = o S > Lu|l=0|>
w | Elz| 23|88 5|58 ||« |22/8%/28|85(38|8 | ¢ |85|uw|8|Ss|c
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T e T S <) 2 S+ =5 T 2& 5 S0 (<o | =
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Estimated number
A of workers requiring
training this cycle

Number of workers

B trained this cycle

Actual number of
C workers requiring
training this cycle

Completion percentage

FORMULA TO CALCULATE COMPLETION PERCENTAGE:

Section B (# of workers trained) divided by Section C (Actual # of workers requiring training).

NOTE: Conpletion fraction target is 100%
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Supervisor Name:

FI RST LI NE SUPERVI SOR OSH TRACKI NG

Copy of the
Annual/most current
documents

Provide dates for each service requested and completed

Requested Service Provided Report Received

Workplace
Inspections (Facility
& Operations)

Requested Service Provided Report Received

Industrial Hygiene
Survey Reports &
Info

Medical Surveillance

Hearing Sight Respirator Annual Firefiahter Vehicle
Conservation Conservation User Physical 9 Operator

Number in Program

A Number required
within this cycle

B Number completed
within this cycle

Completion percentage

Formula to calculate completion percentage:

Section A (# required within the cycle) divided by Section B (# completed within the cycle)
Note: Completion percentage target is 100%
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MODEL EVALUATION SAMPLES
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M SHAP PREVENTI ON MODEL EVALUATI ON

1. Program This nodel evaluates (activity name) actions to identify and
control unacceptable risks. The first and key neasure for this nodel is the
Injury/lllness Incidence Rate. The second neasure is a quality assessnent of
the collection and anal ysis of mishap and hazard data, and corrective actions
t aken.

2. Goal: The primary goal of this nbdel is to ensure a

conpr ehensi ve m shap prevention programis in place. This broad goal is
acconpl i shed by ensuring accurate mishap data is being recorded; mishaps are
t horoughly investigated as necessary to find the under-|lying causes and ways
to prevent recurrence; all nishaps are anal yzed so trends can be identified;
that mshaps are reported no matter if the individual obtained nedica
treatment or not; that mishaps are reported to the supervisor, the safety

of fice, and HRO as appli cabl e.

Fornal established goal: (State your own goal. A possible one is “To reduce
and maintain on-the-job injuries and hazards to the | owest possible level.")

3. Mshap Prevention

a. Injury/illness incidence rate (IIR) (put in the info and cal cul ate
your IR for three years:

Formula: Total # injuries/illnesses on |og X 200,000
Total # personnel on board X 2,000 hours

4. Collection and Analysis of M shap Data:

a. Medical reports (review your process and state what you do to
verify, track and validate you receive nmedical reports)

b. HRO Conpensation reports (review your process and state what you do
to verify, track, validate and record civilian m shaps)
conpute forml a:

HRO Factor # injuries & illnesses reported to HRO
# OF these that were reported to safety

Target: (determ ne your own target)

Did you neet the target? |If not, explain (if you did not neet the target,
this area nmust be included in your inproverment strategies for this nodel).

Cc. Supervisor reports (review your process, state what you do to
verify, track, and validate you receive reports for all nishaps)

5. Mshap Trend Anal ysis:

a. (Determ ne how you will do trend analysis, you need to do anal ysis
by departments, codes, types of jobs, etc, and for those activities you state
you will do trend analysis for. Possible analysis is provided in the M shap
Model Guidance section). Put your trend analysis info here or do it on
separate sheet and just refer to it here as an attachnent.
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b. Factor Analysis (must do your analysis by |ost workday, no
lost tine, first aid, frequency rates and provide the result)

Lost tine Case Rate
# OF all on-duty lost tine/deaths X 2,000
# Total hours worked

Frequency Rate
# Fatalities + LTC +NLTC X 200, 000
# Total hours worked

Determne a target for reduction, i.e. 2% reduction from previ ous year rates.

Did you neet the target? |If not, explain (if you did not neet the target,
this area nust be included in your inprovenent strategy for this nodel).

6. Hazard ldentification: State other prograns you reviewed to identify
other m shap potentials, i.e. look at workplace inspection reports, outside
i nspection reports (Crane Center, OSHME, OSHA) state what you revi ewed, what
if anything you identified as mshap potential and why it is potential.
(Note: refer to the Mshap Prevention Mddel GU DANCE for details on this)

7. Per f or mance Measures/ Metrics:
a. See netrics above.

b. See the Mshap Investigation and Reporting Sel f-assessnent
Program Summary.

(Note: a and b are sufficient, you do not need to
do any nore netrics if you use the ones in this nodel eval uation)

8. I nprovenment Strategy:

a. (after your analysis is conplete, determ ne what action needs
to be taken to reduce nishaps and other nishap potential (identified above),
state who will be involved in determining the corrective action.)

b. (Explain how you will track correction of identified hazards
(through deficiency abatenment plan), explain what you will do to try to get
funds for projects (Hazard Abatenent, M LCON).

c. (Describe any obstacles to inplenenting your proposed strategies
(i.e. activity FTEs, activity budget limts).

d. Inprovenents identified for this Mdel (state what areas need
i mprovenent and the strategies to inprove them.

9. Method to Evaluate Effectiveness of |Inprovenment Strategy; the
date for inplenentation, and a review of the effectiveness of the strategy:
(Expl ai n each one of these areas)

10. Strategy Revision: (explain what you will do to revise strategies if
not effective)

11. Personnel Notification of Strategies:
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a. (State how you will notify personnel of what needs inprovenent,
what will be done to inplenent the inprovenent, etc.)

b. Safety Ofice Comrunication: (explain howinformation is shared
within the office, so that everyone is aware of program status, how to
foll owup on prograns, and what they each need to do to support the
i mprovenent strategies)

c. Process Omer Notification: In addition to distributing mshap
anal ysis, the SOH staff also inforns nmanagers and supervisors of the results
of the anal yses, the command goal, inprovenents/changes, etc. required to
ef fectively inplenent the changes by (state how you will do this, i.e.
training, neetings, conmittees, POD, emmils, etc.)

12. Final Determination: the formal established goal was/was not net (State
which one if not net, explain why)
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REGULATORY PREVENTI ON MODEL EVALUATI ON

1. Program This nodel establishes a guide for ensuring conformance with
NAVOSH and federal requirenents and standards. This process involves
determ ning regul atory requirenents, devel opi ng conpliance strategi es, and
identifying and providing resources in addition to the other steps of the
process.

2. Goal: The primary goal of this nodel is to determ ne and i npl enent
regul atory requirenents. Conpliance includes the review of required
prograns, facilities and equi pment, work practices (job hazard anal yses)
wor kpl ace stressors (workplace nmonitoring), and admi nistrative requiremnments.
A secondary goal is to integrate SOH within the chain of command.

Fornal established goal: (State your own goal. A possible one is “To
achi eve and sustain the highest degree of regulatory conpliance for
wor kpl aces for which (activity name) provides safety support.”)

3. Regulatory Mdel Self-Assessment:

a. NAVOSH prograns applicable to (activity nane) are identified
in the Activity NAVOSH Program Li st FY(state), see (state page
nunber/attachnment nunber) (attach the list as part of the package)

b. Wiivers in use are listed in the Self-Assessnent Cover Sheet (if no
wai vers, omt this statenent)

c. Self-assessnent of identified NAVOSH Programs: see the Self-
Assessnent Program Sunmaries for individual programevaluations. (if you use
the sunmary approach.) Put the summaries in the package with this
eval uation). Each program was eval uated by (state how you did the eval uation
(i.e. reviewing the docunments listed in the “Review ng Documents” section of
each sunmary.)

(Note: upon conpletion of each program go back to the Activity NAVOSH
Program Li st and check the appropriate block for the status of each program
(SAT, Needs M nor | nprovenment, Needs Major | nprovenent)

d. Personnel involved in conpleting the summaries included Safety
Staff, IH Medical, work center supervisors, facility personnel, enployees
(state who you got information from these are just sone exanpl es)

e. Resources, staff and dollars required to inplenment each
regul atory programare identified in the Custoner ldentification Matrix and
each sel f-assessnment program sunmary. Man-years are identified in the
Custoner Identification List, see attachnment (state the nunmber). Dollars are
identified at the end of each self-assessnent program sumary.

(1) Based on conpilation of all man-hours required, and what is
needed, explain if sufficient staff; if not sufficient, explain.

(2) Based on conpilation of all dollars needed, is budget sufficient;
i f not, explain.

4. Performance Measures/ Metrics:
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a. # of regulatory progranms SAT =
total # or regulatory prograns

b. # of regulatory prograns that Need M nor | nprovenent =
total # of regulatory prograns

c. # of regulatory prograns that Need Major | nprovenent =
total # of regulatory prograns

These equations show the percent of programs that are SAT, Need M nor
| nproverrent, Need Major |nprovenent in conparison to the total nunber of
progr amns.

TARGET: (determine a target percent for conpletion in the SAT category
as a mninum

Was Target net? |If not, explain (if you did not neet the target, this
area must be included in your inprovement strategy for this nodel).

5. Inproverment Strategy: refer to the individual Self-Assessnment Program
Sunmaries. I nprovenment requirements are stated, if applicable, in each nodel
eval uati on.

6. Method to Evaluate Effectiveness of |Inprovenment Strategy; the date for
i mpl enentation, and a review of the effectiveness of the strategy: refer to
t he individual Self-Assessment Program Sunmari es

7. Strategy Revision: (explain what you will do to revise strategies if not
ef fective)

8. Final Determnation: the fornal established goal was/was not net (if
nore than one, state which were not net and why)
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SUPERVI S| ON PROCESS MODEL EVALUATI ON

1. Program This nodel consists of action to evaluate personnel, mlitary
and civilian, supervisors’ and workers’ understandi ng and support of the OSH
Program and assesses OSH integration, initiatives and i nprovenents
t hr oughout the command.

2. Goal: The goal of this nodel is to ensure understandi ng and support of
the OSH Program by all levels of personnel; to assess personnel performance;
and to inprove understanding and integration of programrequirenments to
ensure a safe and heal thful work environment is provided.

Formal established goal: (State your activity goal. A possible one is “To
fully integrate OSH requirenents throughout the command.”)

3. Supervi sion:

a. Jobs and tasks have/ have not been anal yzed, assessed, eval uated by
(expl ain what you have done, JHAs, SOPs, and for what jobs, explain your
process to do this)

b. Supervisors support the OSH Program by (explain how, such as
surveys, observations, etc. (Refer to the Supervision Process Mydel GU DANCE
for details on how you can evaluate nmilitary performance, and for guidance on
contents of civilian perfornmance appraisals.)

(1) (Address supervisor (mlitary and civilian) perfornance
apprai sals, work, etc.. Explain how you do it and the concl usions.)

c. Personnel (workers-both military and civilian) support the OSH
Program by (explain how, such as surveys, observations, etc.). Refer to
the Sel f-Assessnment Program Summary for Command Support.

(1) (Address workers (military and civilian) perfornmance appraisals,
work, etc.. Explain how you do it and the concl usions.)

4. OSH Program I ntegration

a. OSH Policy Statenent (attach)

b. Include section of your activity mssion, vision statenent,
strategi c plan, business plan or whatever your activity uses, that addresses
safety.

c. Refer to the Self-Assessnent Program Summaries for OSH Policy
Council, OSH Training, Mshap Reporting, Safety Awards, Enployee Reports, the
M shap Preventi on Mbdel Evaluation (and any others where you show the program
has been integrated into the conmand. Expl ain about surveys you conduct ed,
spot checks, etc.).

5. Performance Measures/ Metrics:

a. Measure: Performance OSH rating. Take a random sanple of names
fromthe civilian command roster
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Perf ormance OSH Fraction for Civilians =

# of workers and first |ine supervisors w OSH support statenent
total # of workers and 15 |ine supervisors

Target: (determ ne your own target)

b. For mlitary, after you determ ne how you will evaluate mlitary
support of the OSH Program and then do the evaluation, the Performance OSH
rating for mlitary should be simlar to the civilian, i.e.

# of mlitary workers & Ist line supervisors you checked & found to support
total # of workers & I st |ine supervisors you checked

c. Refer to the Sel f-Assessnent Program Sunmaries for OSH Trai ning
PPE, (state any other progranms where you used a netric to eval uate worker and
supervi sor support).

6. Inproverment Strategies: (State your evaluation result of the process,
i.e. An evaluation of the Supervision Process has determ ned the program
is satisfactory and no inproverment is required (probably will NOT be your

determ nation) or The eval uation has determnined the program needs m nor

i mprovenent in the areas of (list the areas) or The eval uati on has determ ned
t he program needs nmmjor inprovenent in the areas of (list the areas). Then
state your inprovement strategies as applicable to your evaluation.)

7. Method to Evaluate Effectiveness of Inprovenent Strategies; the date for
i mpl enentation, and a review of the effectiveness of the strategy: (Explain
each one of these areas)

8. Strategy Revision: (explain what you will do to revise the strategy if
not effective)

9. Final Determnation: the fornal established goal was/was not net (state
whi ch one, if not net, explain)
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TRAI NI NG PROCESS MCODEL EVALUATI ON

1. Program This nodel evaluates the conmand OSH Trai ni ng Program and how
it is inplenmented at all levels. Training is provided al all levels with
enphasi s pl aced on expectations and requirenents at each |evel.

2. Goal: The goal of this nodel is to determine all training requirenents
applicable to this command; to determ ne personnel requiring training and the
type; to deternine resources required to support the program and the

ef fecti veness of the program

Formal established goal: (State your activity goal. A possible one is “To
devel op and i npl enent a conplete and effective OSH Trai ni ng Program)

3. Training:

a. (If you use the Training Matrix, use it as your annual training
plan, and include ALL requirenments stated in this guidance.) Refer to the
Training Matrix for training requirenents and all related factors, i.e.
| ocation, costs, man-hours, reference, etc.

b. Lesson plans have been devel oped for each training and include al
the required elenents. See each |lesson plan to verify. Lesson plans are
updat ed based on (state here what net hod/ process you use to deternmne if

| esson plans need updated, i.e. training tests, surveys). Revisions are
docunented by recording the date (explain where you docunent). Lesson plans
will be reviewed annually to deternmine if revisions are required.

c. Mnitoring/ Tracking: training is docunmented by (state how you do
it). Records are maintained by (list who maintains training, i.e. Safety
O fice, the supervisor for whatever they are required to maintain, etc.
Refer to the OSH Trai ning Sel f-Assessnent Program Sunmary for verification of
mai nt ai ni ng training records

d. OSH Staff Training: refer to the Training Matrix for details (this
is the answer if you use the Matrix, if not, explain where you have the
info). OSH Staff training and needed funds will be reviewed annually.

4. Performance Measures/ Metrics:

a. Refer to the Training Matrix (if you use it, if not, you nust
determ ne your own nmetrics) for training netrics.

b. OSH staff funding nmetric:

Dol  ars provided for annual staff training =
Dol lars required for annual staff training

Percent of dollars for training
c. Lesson Plan netric:

# of | esson plans updated and conpl et ed =
# of | esson plans required to be updated
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percent of |esson plans with update conpl eted

5. I nprovenment Strategies:

a. (after you have reviewed your programand netrics, state the status
of the Training Process, SAT, needs ninor inprovenent, needs major
i nprovenent, state your strategies for inprovenent as applicable.)

6. Method to Evaluate Effectiveness of |nprovenent Strategy; the date for
i mpl enentation, and a review of the effectiveness of the strategy: (explain
each one of these areas)

7. Strategy Revision: (explain what you will do to revise the strategies
if not effective)

8. Final Determnation: (state if the fornmal established goal was/was not
met. |If not net, explain)
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SELF- ASSESSMENT PROCESS MODEL EVALUATI ON

1. Program This nodel conprehensively eval uates how the OSH Program neets
conmand custoner internal and external needs. The evaluation is conducted by
assessi ng each program and eval uating the overall programthrough the PR&MS
approach. Perfornmance neasures and netrics are used to determ ne program

i mpl enentation. Self-Assessnent is a continuous and changi ng process.

2. Goal: The goal of this nodel is to evaluate the status of each program
determ ne i nmprovenent requirenments as applicable, and review inplenentation
and effectiveness of inprovenent initiatives.

Fornal established goal: (State your activity goal. A possible one is “To
honestly evaluate all aspects of the OSH Programto deternine regulatory
conpl i ance and conmand support.)

3. Self-Assessment:

a. A self-assessnent of each program applicable to this activity was
conducted. Refer to the Sel f-Assessnent Program Sumrari es section

b. An assessnent of each PR&VS Process Mddel was conducted. The results
of each are provided in this package as Mddel Eval uations.

c. The conpleted Sel f-Assessnment was revi ewed and endorsed by (state if
the CO the Policy Council, etc)

d. Program summaries and process nodel eval uations contain performance
nmeasures/ metrics; programgoals were identified; targets were identified;
met hod of conducting assessnents; evaluation of effectiveness, etc. Refer to
each program and eval uati on

e. Surveys were used for (explain what surveys you used and for what
purposes). The results were eval uated, changes determnined and then
i ncorporated into applicable prograns (you will need to deci de how you wl|l
do this and explain the process if you do not provide docurmentation).

f. External information used to conplete the self-assessnents is
identified in each self-assessment program summary in the “Review ng
Docunent s” section

g. The self-assessnent is to be forwarded to the (state what region
saf ety nanager, for regions, state to “CINCLANTFLT") (state the date).

4. Conmand Policy for OSH

a. Performance standards-refer to the Supervisor Process Mddel and the
Sel f - Assessment Program Sunmary for Conmand Support for details.

b. Customer Support-for details of OSH Ofice custoners, refer to the
Custoner ldentification Matrix.

c. Services provided-for explanation of services provided to each

Customer, refer to the Custoner ldentification Matrix. Speci al
i nspections/certifications are included in the applicable program sumrmary.
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d. Service Eval uations

(1) Surveys (you can use the surveys you used for your host, as |ong
they contain appropriate questions, and you explain they are used for al
your custonmers, not just your host.

(2) Spot checks, talk to personnel, workplace hazard assessnents
(state exactly how you eval uate appropri ateness and effectiveness of your
services).

(3) Resources for custoners: man-hours are identified on the
Custoner ldentification Matrix. Dollars for specific services are not
separate per customer, but determ ned as a part of the whole OSH program

5. Performance Measures/ Metrics:

# surveys with average rating = TARGET:
# surveys conduct ed

# surveys with above average rating = TARGET:
# surveys conduct ed

# surveys with |l ess that average rating - TARGET
# surveys conduct ed

6. Inmproverment Strategies: (based on your evaluation of the process,
determ ne if SAT, Needs M nor |Inprovenent, Needs Mjor |nprovenent. Then
determ ne applicable i nprovenent strategies.) |nprovenent strategies are
identified in the sel f-assessnent program summary for each program

7. Method to Evaluate Effectiveness of |nprovenment Strategy; the date for
i npl enentation, and a review of the effectiveness of the strategy: (explain
each one of these areas)

8. Strategy Revision: (explain what you will do to revise strategies if not
ef fective)

9. Final Determnation: (state if the established goal was/was not net. |If
not net, explain)
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