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I.  BACKGROUND








A.  Report Coverage:





    1.  Approximately 249,917 civilian employees worked for the U.S. Army from 1 October 1996 through 30 September 1997.





    2.  These personnel perform work in thousands of establishments around the world.  Missions are widely diverse, ranging from offices to chemical laboratories, medical facilities, schools, hands on training in high risk occupations, and general industrial operations.





B.	Unique Army Characteristics:  





    1.  Geographic/Organizational.  Civilian employees of the U.S. Army work in every state, territory, and possession of the United States of America and in most foreign countries.  Civilian employees are currently supporting soldiers in “Operation Other Than War” at locations around the world.  Civilian employees are also called to serve in high risk areas such as combat environments, emergency disaster response or peacekeeping operations.  Virtually every known skill is employed for some task in support of Army operations.  With this wide geographic dispersion and task variety, commanders and leaders at every level make decisions, act on those decisions, and are accountable for results.  





    2.  Environments/Processes.  The national defense mission requires those in positions of authority to hold a unique role in relationship to civilian employees as well as to soldiers.  Shared responsibility for safe operating conditions and places of employment is widely recognized in the U.S. Army.  However, the authority of rank that is essential to the national defense mission requires less permissive empowerment and subsequently less employee participation in decision-making than can be expected in private industry.
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II.  PROGRAM PERFORMANCE





A.  Injury and Illness Experience.





    1.  OWCP Injury and Illness Data.





OWCP INJURY AND ILLNESS CASES


Category�
FY 93�
FY 94�
FY 95�
FY 96�
FY 97�
�
Total Injury/Illness Cases�
15,029 �
 13,492�
 12,581�
11,746 �
 11,275�
�
Fatalities�
     17�
    17 �
    21 �
     10�
      11�
�
Lost Time Cases�
 8,277 �
 7,810 �
 6,867 �
  6,223�
  5628�
�
Number of Employees





�
325,102�
293,355�
280,517�
273,231�
262,482�
�



OWCP RATES OF INJURIES AND ILLNESSES PER 100 EMPLOYEES


Category�
FY 93�
FY 94�
FY 95�
FY 96�
FY 97�
�
OWCP Total Case Rate�
 4.62 �
 4.60 �
  4.48�
  4.30�
  4.30�
�
OWCP Lost Time Case Rate�



  2.55�



  2.66�



  2.45�



  2.28�



  2.14�
�



WORKERS’ COMPENSATION CHARGEBACK DATA


Category�
CBY 93�
CBY 94�
CBY 95�
CBY 96�
CBY 97�
�
a.  Cases Having 


    Chargeback Costs�



 22,353�



 21,620�



 20,378�



 19,435�



 16,003�
�
b.  Total Cost�
 164.1M�
 168.4M�
 164.5M�
 164.0M�
 160.0M�
�
c.  Cost Per Case


    (b. divided by a.)�
  7.34K�
 7.79K �
 8.07K �
 8.44K �
  10.00K�
�



CONTINUATION OF PAY (COP)


�
Category�
CBY 93�
CBY 94�
CBY 95�
CBY 96�
CBY 97�
�
a.  COP Cases�
    3,671�
   3,290 �
   3,606 �
    *�
   *�
�
b.  COP Cost�
3,093,936�
2,987,095�
2,876,736�
    *�
   *�
�
c.  COP Days Off


    (calendar days)�



   33,933�



   37,204�



   27,456�



    *�



   *�
�
d.  Avg. COP Days Off


    (c. divided by a.)                         �



       10�
 


       9�
 


       7.6 �



    *�



   *�
�
�






*  NOTE:  Continuation of pay information for 1996 and 1997 is not available.  The transfer of finance and accounting functions from the Army to the Defense Finance and Accounting Center is in progress.  The information cannot be provided until the transfer is completed. 








2.  Data Analysis. Physical stress, slips, trips, and falls, and physical impacts were the leading cause of lost time, job related injuries to civilian employees.  Eleven Army civilian personnel fatalities were recorded by the Office of Workers Compensation Program in FY 97.  Two deaths resulted from drowning, One death resulted from breaking apart a split-rim tire, one from an accident involving testing of M16 anti-personnel mines and one death resulted from a motor vehicle accident (privately owned vehicle). Six of the fatalities, four heart attacks, one cancer and one suicide, were determined not to be job related.
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III.  The Army Safety and Occupational Health Program:  The Army hazard abatement and evaluation procedures are established in Army Regulation 385-10, The Army Safety Program. The program includes closely defined responsibilities, required accident prevention procedures, safety standards application, violation-correction policy, an abatement program, Army employee hazard reporting procedures and guidance on the inspection of Army workplaces.





A.  Trends:





	1.  As outlined on the program performance chart (above) and as described on the previous two Army Annual Reports on Occupational Safety and Health, lost time injury and illness rates and workers’ compensation costs have steadily declined over both the short (3 year) and long (10 year) terms.





	2.  The major process changes affecting the declining rates are the establishment of the Army Civilian Resource Conservation Program (CRCP) and the integration of the 5-step Risk Management process into the civilian workplace.  Risk Management has effectively supplemented and expanded the compliance-based safety program into those areas of the man-machine interface unaddressed by written standards.  As implemented by the Army, risk management is ensuring that all identified hazards are identified, that appropriate controls are implemented and that informed risk decisions are made at the appropriate level. 





	3.  The major causes of injuries and illnesses in the Army civilian workplace continue to be: #1 physical stress (e.g., back injuries); #2 slips, trips and falls; and #3 physical impact.  These three categories account for a full three quarters of FY 97 Army civilian accidents. 








B.  Hazard Abatement:





     1.  Army regulation requires that physical standards for facilities and equipment meet or exceed safety and health standards established in pertinent host nation, Federal, State and local statutes and regulations and in Army regulations.





	2.  All operations entailing risk of death, serious injury or property loss are covered by an approved Standard Operating Procedure (SOP).  The SOP is the product of a thorough application of the 5-step risk management process which identifies all potential hazards and incorporates appropriate controls to eliminate or reduce risk to an acceptable level.





	3.  Army civilians may decline to perform an assigned task because of a reasonable belief that, under the circumstances, the task poses an imminent risk of death or serious bodily harm and there is insufficient time to seek effective redress through normal hazard reporting and abatement procedures.  Further, Army civilians are required to report any unsafe or unhealthful working condition to their immediate supervisor.





	4.  Inspections and surveys of operations and facilities are conducted at least annually to detect high risks of both a behavior and environmental character at the earliest possible time.  The inspections use appropriate diagnostic equipment consistent with the mission to collect essential information for analysis.





	5.  When hazards are identified in the workplace, either through the inspection/


evaluation process or the normal hazard reporting process, the hazards are risk assessed in terms of hazard severity and accident probability and are assigned a risk assessment code (RAC).  Hazards are eliminated on a worst-first basis and an abatement plan is developed for each RAC 1 or 2 hazard whose correction will exceed 30 days.  Individual deficiencies of an identical character may be grouped together into a single abatement plan or into an associated abatement project.  The plans are kept current by adding new projects and by placing completed in a completed projects section.





	6.  Procedures such as spot checking or sampling are used to ensure that interim measures are being implemented and copies of abatement plans are posted in a designated place.





	7.  Operating plans and budgets include appropriate planning, programming and resources to correct RAC 1 and 2 hazards from the abatement plan according to abatement priority numbers.  When abatement projects require military construction funds or exceed local funding ceilings, the local commander submits appropriate funding requests through command channels.





	8.  MACOM representatives review installation abatement plans at least annually to ensure adequate resource allocation and ensure nonresource-intensive corrective actions are accomplished.  These plans are also subject to review by HQDA, OSHA and union representatives.





	9.  All construction and modernization projects are required to incorporate life safety, explosives safety, fire protection, environmental, and other appropriate safety and occupational health standards.  Many existing hazards are abated as a by-product of new construction that has been justified for other reasons.  However, military construction projects whose paramount justification is abatement of such hazards normally do not involve new construction, but rather the retrofit of one or more existing facilities.





	10.  Local management ensures that abatement has taken place.  This is only consolidated Armywide when the abatement measures are the result of serious accidents and appear on the accident investigation findings and recommendations tracking system.





	11.  Installation Industrial Hygienists (IH) collect data on health hazards and regulatory compliance and work with local resources to resolve problems and correct non-compliant situations.  Guidance, oversight and consultation are available to the Installation IH from several Army organizations such as the Regional Medical Command (RMC), the US Army center for health Promotion and Preventive Medicine (USACHPPM) and MACOMs. 








C.  Measurement and Evaluation:





	1.  Evaluation of the accident prevention program is accomplished through an intensive system of inspections; first at the local level, then at a sub-MACOM (major Army command) level, then at MACOM level, and, when required, at Agency (US Army Safety Center) level.





	2.  When problem areas are identified, action is pursued through an elaborate, muti-faceted risk communication effort.  In addition to quarterly briefings to the Army Chief of Staff, communication of problem areas occurs through Army safety publications (i.e., Countermeasure, FlightFax, and the CAPP Report), through electronic means on the Army Safety Home web, and through action teams (e.g., the Army Safety Action Team, the Army Safety and Occupational Health Advisory Council, etc.). 





	3.  Safety and health are an integral part of the Army’s strategic plan, FORCE XXI.  The accident prevention portion of the strategic plan, which reflects the objectives and goals of the Agency plan, is SAFE FORCE XXI.





	4.  The Industrial Hygiene Status Report monitors installation compliance with all aspects of a local program including health hazard assessment, compliance with OSHA standards, and program effectiveness through management, budgeting and resource use.  The status report looks at individual installation programs as well as corporate trends and compliance.  Additionally, periodic audits of installation industrial hygiene programs are performed by RMC, USACHPPM or the MACOM.  The audit reports are detailed in written reports with guidance and timelines for correction and compliance.
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SIGNIFICANT ACCOMPLISHMENTS:  The Army continues its offensive to combat accidents in the civilian component.  Objectives include measures to reduce occupational accidents and illnesses, as well as related costs.  The Army Civilian Resource Conservation Program (CRCP) is focused and effective in making real gains in accident prevention and in the control of related costs.  The CRCP is yielding a positive return on investment.  The rate of lost time accidents has remained stable over a five year period in the face of the increasing Federal average rate.  The CRCP networks the commander’s team to identify systemic deficiencies in planning, managing and accountability.  Solutions that involve all levels of stakeholders - management and worker - are then developed and implemented to suit unique local environments.  Examples of initiatives and accomplishments follow.





1.  A significant step forward occurred when the Secretary of the Army signed a Headquarters Department of the Army policy letter (subject: Risk Management Integration Responsibilities) on 1 May 1997, establishing Army intent to embed risk management principles and practices into Army culture and that commanders, leaders and managers at all levels are responsible and accountable for managing risks.  This policy supplements and expands the Army’s successful reliance on compliance with safety and occupational health standards to prevent accidents in the Army’s workplaces.





2.  During FY 97 the Director of Army Safety sponsored a Risk Management Integration Symposium in Atlanta, focused directly on accomplishing the integration of risk management into the base operations environment, the environment most directly involving the safety and health of civilian workers.  The symposium produced information and implementation guidance which is now being used throughout the Army.





3.  During FY 97 the Army embraced the Army Process Improvement Criteria (APIC) which is derived from the Malcolm Baldrige Award to evaluate Army installations for excellence.  While this program is voluntary, the goal for FY 99 is to have the program mandated for all Army installations.  This program evaluates an installation for leadership, human resource management, strategic planning, process management, customer service, business results and information management.  Safety is a key element in typical evaluations.





4.  Army Communities of Excellence (ACOE) now integrates Malcolm Baldridge National Quality Award criteria in the APIC information assessments.  This criteria, which is the standard for world- class quality, is a comprehensive and integrated change framework, allowing an organization to assess its approach, deployment, and results of its efforts to change.  All posts, regardless of size, are assessed against the criteria, and not against each other.  The Baldrige criteria focus on self-assessment to identify strengths and weaknesses in planning and execution with emphasis on customer satisfaction.  The value in preparing an ACOE competition package is the feedback gained through self-assessment and the awakening of safety self-awareness.





5.  During FY 97, OSHA/base operations safety was integrated into the General Officer Installation Commanders Course.  Along with the principles of risk management, this initiative further solidified the Army’s increased emphasis on accident prevention.





6.  Significant progress was made during FY 1997 on updating Army safety regulations.  For example, a draft change was developed to the basic safety program document (AR 385-10) while work on a completed revision to the document was organized, and an entirely new explosives safety regulation (AR/DA PAM 385-64) was finalized and sent to the printers.  The emphasis on compliance with all established safety laws and standards was again supplemented by guidance on risk management in those areas of the man-machine interface which are uncovered by standards and in which so many of our accidents occur.





7.  The Army has identified ergonomics as one of the key occupational safety and health issues.  The majority of lost time injuries and illnesses for both military and civilians are work related musculoskeletal disorders (WMSDs).  The Army has implemented several ergonomics initiatives to address this problem.





























a.  Program structure, Policy and Guidance.  The Army is integrating ergonomics programs as distinct sub-elements of existing installation Safety and occupational health advisory Councils (SOHAC).  Regulatory and guidance documents have been developed, including the draft DA PAM 40-ERG, which describes installation program structure and the critical program elements; a change to AR 40-5, Preventive medicine, which will provide the necessary regulatory driver to publish the DA PAM; and Technical Guide 220, ergonomics in Action, which provides detailed information, implementation guidance and flow chart diagrams for each of the program elements.  Measures of merit have been identified for Ergonomics programs: incidence rate, severity (lost work-day) rate, and restricted duty rate.





b.  Installation program Development.  The Assistant Secretary of the Army (IL&E/ESOH) requested all MACOMs to identify points of contact at all levels who will be responsible for overseeing and implementing the Ergonomics Programs.  Over 800 CONUS and OCONUS points of contact have been identified throughout the Army.  These points of contact are receiving a six-phase implementation program which will cover General Program Management, Worksite Assessment, Education and Training, Hazard prevention and Control, Health Care Management, and Program Assessment.  The phased approach was chosen to increase the probability of program success and reduce start-up burden on installation staff.





c.  Training.  The USACHPPM has developed a standard 40-hour accredited applied ergonomics course.  This course has been offered over 35 times since FY 94 to over 1100 professionals.  Course attendees include safety professionals, industrial hygienists, preventive medicine/occupational medicine physicians, occupational health nurses, occupational therapists and physical therapists.  The USASC offers a similar course and have trained over 300 safety professionals.  Teamwork and expertise sharing are integral components of these experienced-based courses.  Plans are being developed to offer this course on a regional basis for installation ergonomics subcommittees (teams) to provide technical knowledge and develop the local programs’ action plan, command briefing and draft installation ergonomics regulation.





8.  The Army, in partnership with the Air Force and Navy, is developing a mark-sense form for an initial worker survey.  The form will assist installation personnel in identifying the level of risk and presence of potential WMSD symptoms in work areas quickly and with a minimum of manpower expenditure.  The Army is also partnering with the Air Force in the automation of the Level 1 Ergonomic Assessment Guides.  This program will allow rapid assessment of work area problems, provide common and cost-effective solutions, and produce a written summary report.  The program can be used with either a pen-based palm pad computer or with an office personal computer.





9.  Army ergonomists, occupational therapists, and industrial hygienists are initiating unit demonstration projects at three installations.  These projects are designed to examine the effect of WMSDs have on unit readiness, health care utilization, lost work time and limited duty days.  In addition, ergonomic assessment methods will be examined prospectively to identify the optimal measures for the field.  Finally, the projects will assess the effect of ergonomic interventions on unit readiness compared to a similar control unit.  The demonstration project is designed to illustrate the value of ergonomics for the active duty soldier and will be the basis for future controlled studies.





10.  A MOS Re-engineering Task Force was formed under the Assistant Secretary of the Army (MR&A) to recommend strategics and define future research agendas to address the mismatch between the physical capabilities of soldiers and task demands.





11.  Implementation of the Installation Status Report (ISR) Part III, which includes services to the Assistant Chief of Staff, Installation management (ACSIM) was a major accomplishment.  This includes establishment of a website to assist ISR users locate information about the different parts of the ISR.  For each part of the ISR, the site contains Frequently Asked Questions (FAQ), download updates, standards, documentation and email links to contact User Support.





12.  Sharing good safety ideas took a major step forward with the Virtual safety office, the Army Safety homepage, and the ACSIM homepage.
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