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Part I

Background 

I.  BACKGROUND

A.  Report Coverage.

    1.  Approximately 230,945 civilian employees worked for the U.S. Army from 1 October 1999 through 30 September 2000.

    2.  These personnel perform work in hundreds 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, deployments in foreign countries in support of military personnel performing peacekeeping or humanitarian missions 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 many foreign countries.  Civilian employees are currently supporting soldiers in "Operations Other Than War" at locations around the world.  Civilian employees are also called to serve in high-risk areas such as military deployments, emergency disaster response or peacekeeping operations.  Virtually every known skill is employed for some task in support of Army operations.  Commanders and leaders at every level execute the Army Safety Program, make and act on decisions, and are accountable for results within this wide geographic dispersion and task variety.

2.  Environments/Processes.  The national defense mission requires those in positions of authority to exercise a unique role in relationships with civilian employees as well as with soldiers.  Shared responsibilities for safe operating conditions and places of employment are widely recognized in the U.S. Army.  However, the truly hazardous nature of Army missions, command and control authority, hierarchical and rank structure that are essential to the national defense mission require less permissive empowerment and subsequently less employee participation in decision-making than may be expected in private industry.
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II.  Safety and Health Program Performance

A.  Injury and Illnesses


1.  Office of Workers’ Compensation Program (OWCP) Injury and Illness Data.

OWCP INJURY AND ILLNESS CASES
	Category
	FY 96
	FY 97
	FY 98
	FY 99
	FY 00

	Total Injury/Illness Cases
	11,746  
	11,275
	10,858
	10,146
	10,067

	Fatalities
	10   
	11     10
	8     
	15       8
	11

	Lost Time Cases
	6,223 
	5,628  56,223 6,223
	5,541   5,628
	4,674   5,541
	4,185   

	Number of Employees


	273,231
	262,482
	249,917
	235,545
	230,945 


OWCP RATES OF INJURIES AND ILLNESSES PER 100 EMPLOYEES

	Category
	FY 96
	FY 97
	FY 98
	FY 99
	FY 00

	OWCP Total Case Rate
	 4.30
	  4.30
	 4.34
	  4.31
	  4.40

	OWCP Lost Time Case Rate
	 2.28
	  2.14
	 2.22      
	  1.98
	  1.81


WORKERS’ COMPENSATION CHARGE BACK DATA
	Category
	CBY 96
	CBY 97
	CBY 98
	CBY 99 9999999
	CBY 00

	a.  Cases Having 

    Charge back Costs
	19,435
	16,003
	17,872
	22,299
	22,305

	b.  Total Cost
	164.0M
	160.0M
	 161.2M
	163.1M
	 167.0M

	c.  Cost Per Case

    (b. divided by a.)
	 8.44K
	10.00K
	 9.02K
	 7.30K
	 7.49K


2.  The major causes of job related injuries to civilian employees for the U.S. Army are physical stress, slips, trips and falls, and physical impacts.  Eleven Army civilian personnel fatalities were recorded by the Office of Workers Compensation Program in Fiscal Year (FY) 2000.  Of the eleven cases, seven were determined not to be job related, one was employed by the Defense Logistics Agency not the Army and three were accepted as job related:



 a.  Controverted Fatal Cases – Five employees died from heart attacks.  One employee died from asbestosis and one employee died from respiratory disease. 



 b.  Job Related Fatal Cases – One employee died in a motor vehicle accident.  One person was killed in a drowning accident.  One employee was fatally injured falling from a ladder.  

3.  The U.S. Army has implemented risk management to correct these hazards.  The U.S. Army risk management program was established in Field Manual 100-14, dated 23 April 1998.  The manual applies to both military and civilian personnel during all Army activities, including joint, multi-national, and interagency environments.

4.  The U.S. Army addresses the causes of these hazards by an aggressive risk management program including identification of cause, assessment of the hazard, decision-making, implementation of controls, and supervision.

5.  Injury and illness data are used by the U.S. Army to set program priorities and objectives.

6.  Army Regulation (AR) 385-10, The Army Safety Program, 29 February 2000, requires the use of injury and illness data to evaluate the performance of top managers.

B.  Safety and Health Program Training

1.  The Army Safety and Occupational Health Management Career Program prepares civilian safety professionals to meet challenging assignments at Army installations and activities all over the world.  They deploy to tactical environments, natural disasters, peacekeeping operations, or wherever the Army has a need.  Several safety professionals are assigned to the Training Centers and many participate in joint exercises.  Others provide hands-on safety at the installations, laboratories, and depots.  These professionals are trained to anticipate and identify hazardous conditions and practices; assess risks; develop hazard control plans, methods, procedures and programs; implement, administer, and advise others on hazard control initiatives; and measure, audit, and evaluate the effectiveness of accident prevention programs.  Several safety and health training initiatives include:

a. Recruited, selected, trained and placed 15 Safety and Occupational Health interns across the Army.  As part of the 2-year internship and seven months of centralized core training, the interns earned a Master of Science Degree from Texas A&M University.

b. Conducted 41 Safety and Occupational Health accredited training courses to approximately 1,200 students.

c.  The U.S. Army Safety Center, in cooperation with the Army Major Command Safety Directors, establishes the professional development models and trains the Army’s safety professionals.  Recent changes have been instituted to update training content and improve the credibility of safety professionals.

d.  Fifteen Army Safety Engineers completed requirements for Masters Degrees in Safety Engineering from the University of Arkansas.  This program was accomplished through distance learning over 30 months with Army providing tuition payment support.  

e.  In addition, over 20 students are currently enrolled in various university education programs during their off-duty time.  Some of the programs are distance learning while others are conducted at satellite campuses.  The Army supports these programs by paying tuition for job-related courses.


 2.  Safety training is at the core of the Army Safety program.   The Army has a responsibility to field commanders to administer a program of Army-wide safety training and education.  Safety and risk management training is critical to safe mission accomplishment of Army operations.  Further, soldiers and civilians who know how to accomplish their tasks properly are less likely to have accidents.  A formal safety training program is required by Public Law as well as Department of Defense and Army regulations.  In addition, the Chief of Staff, Army, has directed the implementation of safety training programs designed to reach the non commissioned officer corps and junior commissioned officers.  This prevention program is oriented on developing the basic risk management knowledge and techniques  that will permeate every aspect of Army operations.  In FY 00,  the U.S. Army Safety Center initiated several actions to enhance safety and occupational health training throughout the Army.  The U.S. Army Safety Center:


 a.  Developed a Risk Management CD and distributed over 20,000 copies to soldiers across the Army.  The course is targeted for soldiers to better prepare them to take effective action to control hazards during day-to-day operations and enforce established standards.

 b.  Conducted Risk Management and Risk Management Integration assistance visits for 8,902 leaders and 11 programs Army-wide.  
 c.  Conducted four six-week Aviation Safety Officer Courses, two Refresher courses, two Phase II Correspondence Courses [two weeks] for approximately 250 Aviation Safety Officers.

 d.  Conducted safety and risk management training for 1,269 leaders at 16 locations Army-wide.

 e.  Began developing Additional Duty Safety curriculum to be delivered as web-based training.  

 f.  Initiated a Safety Center Professional Development Program to include New Employee Orientation for all employees.
C.  Support to Field Commanders

1.  Army Safety and Occupational Health Conference and Training Seminars.
a.  Almost 500 people, mostly Army Safety and Occupational Health professionals, attended the Army Safety and Occupational Health Conference and Training Seminars from 25 to 29 September in Nashville, Tennessee.  Following the theme of the conference, "You Make a Difference," attendees participated in a week of exciting activities designed to motivate them to higher levels of performance, update and train them on issues and Army Safety Program changes, and to share lessons learned and information.   

b.  The conference program was extensive, starting with a kick-off speech by Lieutenant General John Pickler, Director of Army Staff.  General Pickler related his safety experiences as a commander to illustrate the important contribution that safe performance adds to military training and operations and the vital role of leaders in establishing and maintaining an effective safety effort.  

c.  In his State of Army Safety address, Brigadier General Gene LaCoste announced the Army Safety goals he had recently recommended to the Chief of Staff of the Army:  20 percent reduction in military fatalities in FY 01 and an additional 6 percent reduction per year through FY 06.   The Director of Army Safety related recent Chief of Staff of the Army actions designed to reduce Army accidents significantly, particularly fatal accidents involving young soldiers, and to attain the 

FY 01 goals.  

d.  Conference attendees heard from the Deputy Assistant Secretary of the Army for Environment, Safety and Occupational Health, Mr. Ray Fatz, who spoke about the magnitude of the Army Safety mission and the criticality of performing at maximum capability at all times.   

e.  Two panel sessions were highlights of the conference.  One panel relayed the five principles that enabled each to "make a difference" throughout their careers.  The panel was composed of Ms. Connie Dewitte, Chief, Safety and Occupational Health, U.S. Army Corps of Engineers; Mr. John Frost, Safety Director, U.S. Army Aviation and Missile Command; and Mr. Fred Fanning, Safety Manager, Fort Leonard Wood, Missouri. 

f.  Another highly popular panel was composed of commanders discussing "How my Safety Manager Can Make a Difference."  The commanders on the panel were COL Nolen Bivens, Basic Combat Training Brigade, Fort Benning, Georgia; COL Bernard Champoux, 2d Brigade, Fort Drum, New York; and LTC Jeffrey Cairns, 1st Special Warfare Training Group, Fort Bragg, North Carolina.  They all strongly endorsed the value of the safety and occupational health professional as a person with critical knowledge and information to assist the commander in decision-making.  They reminded safety and occupational health professionals in the audience to be more proactive in approaching the commander and staff to provide timely risk management information and advice.

g.  Two professional speakers captured the audience's attention.  Dr. Vincent Covello, Director of the Center for Risk Communication, New York, spoke at the general session and held a workshop on techniques and methods of communicating risk.  His presentation focused on 'dos and don'ts' in various risk communication settings.   

h.  Ms. Stacy Allison, the first American woman to climb Mt. Everest, spoke about her experiences at a breakfast meeting on the last day of the conference.  Ms. Allison effectively intertwined her audio-visual presentation of events and planning leading to her successful climb with risk management principles to illustrate how high hazard activities, such as Army training, are controllable through risk management. 

i.  In addition to the general sessions, one day was set aside for each Major Army Command (MACOM) to meet with its safety and occupational health professionals to address MACOM issues.  The rest of the time was devoted to training seminars, workshops, and discussing ideas with exhibitors at the vendor trade show.  Aviation Safety, Industrial Hygiene, Safety and Occupational Health Careerist Workshop, and Civilian Resources Conservation break-out sessions provided professionals responsible for those areas a forum to address programmatic requirements, issues, and exchange new ideas. 

j.  Several organizations worked together over many months to plan and conduct this learning opportunity.  The conference was sponsored by the Director of Army Safety and hosted by the U.S. Army Corps of Engineers.  Other MACOMS and installations participated in designing and conducting the conference with outstanding on-site support from the U.S. Army Engineer District, Nashville, Tennessee, U.S. Army Corps of Engineers.  Conference feedback overwhelmingly indicates the success of the conference in achieving stated objectives.  

2.  The U.S. Army Safety Center continues to develop and expand the Risk Management Information System (RMIS).  RMIS is the Army safety web site to provide risk management information on hazards and risk controls to commanders, leaders and safety professionals.  Communication of risk management information is a critical element of protecting the force and ensures accomplishment of DOD and Army accident prevention goals.  The RMIS includes state-of-the-art risk management tools, including information systems, databases, leader training, and safety media.  The backbone of this program is a web-based system that provides leaders worldwide with near real-time information on hazards, risks, and controls.  

D.  Federal Worker 2000 Initiative
1.  The Civilian Resource Conservation Program (CRCP) Steering Committee, composed of senior Army civilian and military leaders, continues to direct and administer the development of a unified program to control civilian injuries and illnesses and associated compensation costs.  The CRCP Working Group continues implementation of an Army-wide claims management and civilian accident prevention program which focuses on returning long-term claimants back to work; detecting and removing fraudulent/erroneous claims; and funding actions targeted at reducing hazards in operations at Army installations.

2.  The Department of the Army continues implementation and integration of risk management into all Army operations to reduce injuries and illnesses.  Chief of Staff, Army provided senior Army leaders emphasis on accident prevention by directing that all Army personnel receive risk management training.  Safety and health training is presented to workers to alert them to potential hazards in the workplace.  Army leaders, managers and supervisors continue to stress the importance of performing missions in a safe and healthful manner and charge all employees to become personally involved in accident prevention.

3.  Six of the seven Army organizations on the list of top 100 Federal organizations that exceeded the Federal lost time rate in FY 1996 exceeded the 10% reduction goal established for FY 00, many reducing their rates by more than half.  Fort Bragg reduced its lost time injury/illness rate by 8%. 

4.  These reductions are the result of Army emphasis on accident prevention and case management.  Prompted by Army senior leader direction from the Office of the Army Designated Safety and Health Official, Army Major Commands (MACOM) instituted aggressive return to work programs, performed workplace analysis, investigated and analyzed accidents.  Army organizations also performed workplace hazards identification surveys; developed worker hazard identification teams; continued Annual Safety, Security and Wellness Awareness Days to re-focus on these related issues; and provided safety, health and risk management training.  

5.  Army is making steady progress in improving timeliness of claim submission and lost production days.  Army Major Commands are aggressively managing accident prevention, claims management and return-to-work programs.  MACOM commanders are using the risk management process to redefine and energize their accident prevention programs to reduce accidents and occupational illnesses.

6.  Installation commanders and safety offices administer individual case management of accidents and illnesses.  Installation accident and illness prevention programs are constantly monitored, accidents are investigated to determine accident causes and develop preventive countermeasures.  Accident prevention data and lessons learned are shared Army wide.
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III.  Accomplishments and Program Plans.
A.  Published Change to Army Safety and Health Program Regulation.
Army Regulation 385-10, The Army Safety Program, was updated and re-published on 29 February 2000.  The regulation establishes the foundation of the Army Safety Program and implements requirements of the Occupational Safety and Health Act of 1970.  The change updates Army policy on safety and health management procedures with special emphasis on responsibilities and organizational concepts.  

B.  Army Civilian Resource Conservation Program (CRCP).

1.  The CRCP Steering Committee, composed of senior Army civilian and military leaders, continues to direct and administer the development of a unified civilian injury and illness compensation cost reduction program.

2.  The CRCP working group continues institution of an Army-wide claims management program which focuses on returning long-term claimants back to work; detecting and removing fraudulent/erroneous claims; and funding actions targeted at reducing hazards in operations at Army installations.

C. Accomplishments in Occupational Health Programs.

The Army Occupational Health professionals contributed significantly to Army injury and occupational illness programs to assure that workers, soldiers, supervisors and leaders received appropriate job health and safety awareness and hazard recognition information and training.  

1.  Some of the major accomplishments by the U.S. Army Center for Health Promotion and Preventive Medicine in FY 00 were:

a.  Conducted annual two-week training designed to teach occupational health and safety professionals the techniques of industrial hygiene, such as anticipation, recognition, evaluation and control of health hazards.  Course participants must pass two examinations.  The course has a 100% pass rate.

b.  Hazard Communication, Emergency Responder, and Hazardous Waste Operations training delivered at the Army installations, teaching supervisors and workers how to recognize health hazards and understand their risks and protective measures.

c.  A one-week course in Occupational Health designed to train the occupational medicine professional in clinical and worksite techniques of hazard recognition, evaluation and treatment.
d.  A one-week course in Ergonomics including hazard recognition and control and design and implementation of an effective local ergonomics program.  This course is repeated several times during the year.

e.  A one-week Vision Conservation and Readiness Course that trains occupational health and safety professionals in the skills necessary to implement or improve an installation level vision conservation/safety and readiness program.  This course is also repeated several times during the year.

f.  Sponsored a satellite broadcast on the management of acute low back pain, to educate providers on the DoD/Veterans Affairs evidence-based clinical guidelines for low back pain.  This education initiative assisted health care personnel caring for injured workers with low back injuries, and gave information on preventing future injuries.

3.  In addition, the Army participated in the planning and presentations at the 2nd Annual Federal Workers’ Compensation Conference, which presented information and training on injury and illness prevention programs and medical programs to return injured workers back to duty.

D.  Accomplishments to Assess the Effectiveness of Army Safety and Occupational Health Programs.

To establish a baseline for medical surveillance as well as assess program effectiveness and program actions to improve Army Safety and Occupational Health, the U.S. Army Center for Health Promotion and Preventive Medicine developed, updated, administered and evaluated data through the following initiatives:

1.  Conducted the annual Industrial Hygiene Installation Status Report, a combination of program self-assessment and review of worksite assessment data.  The report ranks program elements as green, amber or red and determines if the Army installation industrial hygiene program is effective in assessing and reducing workplace risk.

2.  Conducted on-site consultative visits that evaluate industrial hygiene, occupational health and medical safety programs at Army installations, determining compliance with Federal and Army regulations as well as effective use of resources.  Approximately 30 percent of Army installations are visited in a calendar year. The consolidated outcomes from occupational health consultative visits demonstrate Federal Employee Compensation Administration cost reduction for individuals on short-term rolls when specific elements such as a clinic-first policy and return to duty programs are in place.  During consultative site visits, opportunities are identified for greater employee participation in local programs per Army regulation, for example, during local safety and health meetings, participation in councils and committees or duty as a collateral safety officer.

3.  Utilized a database that tracks illness and injury rates by Army Medical Region, helping to target consultative visits to those installations with the greatest need.

4.  Maintained the Army Eye Injury Reporting System that provides data to establish baselines and metrics for eye injuries and help target interventions for at-risk operations and activities.

5.  Completed a Vision Health Readiness study for use as the basis for developing guidance and policy for vision, optical and eye health standards.

E.  Annual Occupational Safety and Health Plans, Goals,  Objectives and Initiatives for the Coming Year.


1.  The Chief of Staff, Army established accident reduction goals of 20% reduction in accident fatalities in FY 01 and 6% per year reduction in FY 02 – FY 06.


2.  The Army Industrial Hygiene Strategic Plan, published in FY 00, describes the goals, objectives and actions designed to improve the policy, budget, communication, and support to military and civilians.


3.  Each year the U.S. Army Center for Health Promotion and Preventive Medicine plans targeted consultative services at those installations where occupational health and safety programs perform below established criteria.


4.  A tri-service workgroup (Army, Navy and Air Force) will develop Department of Defense vision readiness standards.


5.  Tri-service workgroups (Army, Navy and Air Force) will develop medical templates to automate the medical surveillance examinations done to ascertain if there is any adverse health effect on the worker from the workplace.


6.  The U.S. Army Center for Health Promotion and Preventive Medicine will develop a Technical Guide to assist installation medical personnel in preventing workplace injuries and illnesses and guidelines for clinical management of workplace injuries and illnesses, if they occur, to facilitate recovery.
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Field Initiatives

Each Army Major Command (MACOM) and their subordinate commands have a designated safety and health official to exercise staff supervision over the command safety and occupational health program.  The MACOMs staff their safety and occupational health offices with highly trained and motivated safety and occupational health personnel that meet the Office of Personnel Management standards for the position of Occupational Safety and Health Manager.  The MACOM Occupational Safety and Health Offices work for the commander or his designated representative and are highly visible in the organization structure.

1.  Army Major Command leaders and managers have embraced the risk management concept and have led the charge to integrate risk management into all missions and operations they perform.  Risk management is incorporated into all written standards and operating procedures and is performed during the planning of each mission.  Risk management chain teaching was provided to all military and civilian members of the Army.  The chain teaching provided an overview of the Army risk management program and how it applies to each individual member of the Army team.

2.  Army personnel and funding was reduced over the past several years during downsizing of the Army, but safety offices maintain sufficient resources to provide adequate safety programs.  As with most Federal agencies, additional funding would help improve safety and occupational health services to the Army community.

3.  All MACOMs have programs in place to determine if facilities and equipment meet or exceed safety and occupational health standards established in pertinent Federal, state, and local statutes and regulations and in Army regulations.  At the installation and activity level, procedures are in place to perform workplace inspections on at least an annual basis.  Due to occasional program priorities, new mission or emergency mission requirements, not all inspections of low hazard areas are accomplished every year.  Deficiencies identified are abated on a worst-case first basis.  Those that cannot be abated in a timely manner are programmed for future abatement.  Army Major 

Commands monitor their activity abatement programs and perform periodic safety and occupational health program evaluations of subordinate commands.

4.  Mandated safety and health requirements, best practices, accident avoidance techniques, and DOD requirements and procedures are incorporated into Army regulations, directives, standing operating procedures (SOPs), special orders, training plans, and all Army operations plans.  The risk management process is the main instrument used to integrate safe and healthful practices into all that the Army does.

5.  Specialized occupational safety and health training and risk management training is provided to Army commanders, managers, supervisors and safety and health staff.

6.  Army Test and Evaluation Command (ATEC) is a new MACOM, standing up in October 1999.  The ATEC is developing a comprehensive safety and health document that will incorporate all functional areas of the command program.  ATEC’s vision is to be the premier test and evaluation organization within the Department of Defense.  Testing is a highly hazardous operation and ATEC is ensuring that considerable planning is accomplished before each operation to guarantee the health and safety of test personnel and equipment involved.

7.  The U.S. Army Criminal Investigation Command (USACIDC) produced a comprehensive safety officer guide that includes responsibilities, references, and resources to assist commanders in safety and health program implementation.  Safety training aids were developed for major areas of emphasis that included blood borne pathogens, motor vehicle accident prevention, risk management, weapons, and hazard communication.  A master accident prevention plan was developed to provide multiple safety training topics and corresponding training resources to enhance safety and health education.

8.  Army National Guard (ARNG) employs a stringent design review process that ensures that all military construction projects meet current safety and health standards.  The ARNG also was an active participant in the development of the safety and occupational health module of the Reserve Component Automation System (RCAS).  The RCAS computer program will track job-related accidents, injuries, and illnesses for statistical analysis and prevention purposes.  

9.  The U.S. Army, Europe and Seventh Army (USAREUR) experienced a 56 percent reduction in lost time accidents from the previous three-year average.  The command developed packaged prevention programs such as back injury and ergonomics to prevent accidents.  Tactical operations and deployment plans are written with mandatory requirements to initiate risk management procedures during the planning stages and prior to engagement in any operation or action involving Army military and civilian personnel or equipment.  

10.  Army Intelligence and Security Command (INSCOM) developed tailored safety programs for all program elements.  Specialized safety and occupational health training was provided to INSCOM leaders and newly appointed unit safety and health representatives.

11.  U.S. Army Special Operations Command’s (USASOC) proactive safety risk management program requires that hazards be identified in all training situations.  Command guidance empowers the individual to abate hazards whenever possible.

12.  U.S. Army Space and Missile Defense Command (USASMDC) established a command Safety and Occupational Health Council chaired by the USASMDC Commanding General.  Risk management techniques are integrated into system safety engineering and management support to major defense programs such as the Theater High Altitude Area Defense System, Patriot Advanced Capability and National Missile Defense System.  The USASMDC safety staff received eight awards from customers for their support.  One senior engineer was selected to chair the Army Insensitive Munitions Board and the International Systems Safety Society selected another as the Engineer of the Year.

13.  Army Training and Doctrine Command (TRADOC) established a Model Safety and Occupational Health Program and Self-Assessment Guide.  This model program consists of a general overview of sixteen safety and health program elements critical to the implementation of effective force protection, resource conservation, and accident prevention/reduction programs and a self-assessment program.  The keystone to the TRADOC model is implementation of risk management.

14.  The U.S. Army Corps of Engineers (USACE), with one of the lowest lost time rates in the Army, continued significant improvements in reducing civilian injuries and illnesses.  The Corps civilian employee lost time rate continued to set records dropping to .81 per 100 workers.  Command emphasis in the Corps has been continuous.  For example, the Corps hosted the FY 2000 Army Safety Conference.  The Theme was "You Make a Difference".
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