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Executive Summary

Statistics

Injury and Illness Trends:

· The number of total injury and illness claims:
10,084

· Lost time injury and illness claims:



  4,568

· Total claim rate:







    4.24

· Lost time claim rate:






    1.92

Total Workers’ Compensation (WC) chargeback costs in Chargeback Year (CBY) 2006 were:  $164,090,900.
VA’s total and lost time claims rate have declined this reporting period.  VA’s Occupational Safety and Health (OSH) trend continues to have a reduction in claims.  Reductions are based on data provided by the Department of Labor’s (DOL) Occupational Safety and Health Administration (OSHA) using employment figures OSHA obtains from the Office of Personnel Management (OPM).  VA also tracks claim rates using hours worked from your paid system and these rates have also shown a decline in pervious reporting period, steeper than when OPM employment data is used to calculate the rates.  VA anticipates a continued reduction of rates using hours worked this reporting period once VA receives necessary claim data from DOL to complete our calculations.
During this period, VA promoted safety education through quarterly national safety conference calls, distance learning and providing OSH information via VA’s OSH Web site www.va.gov/vasafety.  Each Administration promotes and provides targeted OSH education and equipment to address their organization’s specific needs, such as safe patient movement and handling equipment for our medical centers.  VA has established a Safety Steering Committee (SSC) that will improve VA’s OSH program focus and identify new OSH program initiatives in FY 2007.
The number of fatality claims for FY 2006: 1 (down from 3 for FY 2005 and 2 from FY 2004).
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OSHA Initiatives

Safety, Health and Return-to-Employment (SHARE) Initiative:  VA met three of the goals for the Presidential SHARE Initiative for FY 2006. 
· Goal 1:  Reduce total injury claims rate by 3 percent per year.  Although VA decreased total claims rate from FY 2005, 8.2 percent to a total claim rate of 4.24, VA has not met the initiative from the baseline 2003 total claim rate of 4.43.  In order to meet the 2006 goal for VA, the total claims rate would have to have been 4.04.   

· Goal 2:  Reduce lost time claim rates by 3 percent per year.  Target for 2006 was 2.00; VA’s lost time claim rate decreased from 2.15 to 1.92.  The lost time claims declined by 
11 percent or 422 claims compared to FY 2005.  
· Goal 3:  Increase the timely filing of claims by 5 percent per year.  VA’s claim submission timeliness rate continues to remain above the national average of 72 percent and well above our target of 78.5 percent at 85 percent for FY 2006.  This is slightly down from FY 2005, 86.9 percent submission timeliness rate.

· Goal 4:  Reduce the rate of lost production days (LPD) due to injury by 1 percent each year.  VA exceeded the goal of 63.5 days with 62.3 days.  This was a minimal increase from FY 2005 LPD of 58.3.  
Motor Vehicle/Seatbelt Safety:  VA had 184 motor vehicle accidents in CBY 2006.  All accidents were investigated.  No significant trends were noted.  Seatbelt usage within VA is encouraged and mandated.  VA presently does not have a method of tracking seatbelt usage.  However, the Veterans Health Administration (VHA) reports to have a vehicle inventory, accident and injury tracking database that is tentatively planned for implementation in FY 2007.  VA will evaluate the effectiveness of VHA’s database and determine applicability to the other Administrations.  VA utilizes an automated data management system for tracking injuries and illnesses, called the Workers’ Compensation/Management Information System (WC/MIS).  WC/MIS is used to obtain the number of motor vehicle accidents.  However, this number only provides the motor vehicle accidents that result in personal injury and require medical and/or compensation cost; we do not have a Departmental system that rolls up the motor vehicle accidents.
Recordkeeping Requirements:  VA implemented a recordkeeping Web site in 2005 as a resource and promotional tool to implement the new recordkeeping requirements.  VA has maintained the Web site with appropriate revisions, i.e., updates as recently as October 31, 2006.  The Web site (www.va.gov/safety/page.cfm?pg=262) provides each Administration with links to OSHA forms, resources and requirements under 29 CFR Part 1960 and 1904.  On the Web site is a link to an educational video jointly developed with OSHA and the United States Postal Service.  VA supports our labor partners and their Annual Safety Conference.  During the conference, the OSHA recordkeeping requirements are taught.
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Employee Training and Support:  
· VA provides safety educational courses through its Web site and the Employee Education System (EES), providing safety managers, safety collateral duty personal and union officials with beginner, intermediate, and advanced safety education.  VA conducted four national conference calls during this reporting period.  The subjects of the calls pertained to:  Material Safety Data Sheets, Driver Safety, Patient-Lifting Considerations, and Implication of Age and Safety Considerations.
· VA promotes, as a part of their national conference calls, the involvement of VA safety staff in Federal Safety and Health Councils.  VA has employee representatives from four VA medical centers that chair these local councils.

FY 2006 Department of Veterans Affairs 
Annual Occupational Safety and Health Report to the Secretary of Labor

Detailed Report

1.
Statistics


a.
Injury and Illness Statistics


Department of Veterans Affairs:
	
	FY 2005
	FY 2006
	Change

	Number of Federal Civilian employees, including full-time, part-time, seasonal, and Intermittent employees
	232,621
	237,663
	5,042 employee
2.2% increase

	Total Claims Injury/Illness (number of Injury/illness claims – no lost-time, first aid, lost-time and fatalities) 
	10,746
	10,084
	6% decline

	Total Claim Rate (rate of all injury/illness claims per 100 employees)
	4.62
	4.24
	8.2% decline

	Lost Time Claims (number of claims that involved days away from work)
	5,793
	5,434
	6.1% decline

	Lost Time Claim Rate (rate of only the injury/illness claims with days away from work per 100 employees)
	2.15
	1.92
	11% decline

	Lost Work Days (number of days away from work)
	6,744
	3,370
	50% decline

	Lost Work Day Rate (per 100 employees)
	58.3
	62.3
	6.9% increase


	Fiscal Year
	Fatalities From WC/MIS
	Lost Time
	First Aid
	No Lost Time
	Total Claims

	FY 2006
	3
	5,434
	557
	6,405
	12,399

	FY 2005
	4
	5,793
	628
	6,508
	12,949


The total injury and illness claim rate, as well as the number of lost time claims have decreased this reporting period.  VA’s Occupational Safety and Health (OSH) trend continues to have a reduction in claims.  During this period, VA promoted safety education through the use of quarterly national safety conference calls, distance learning and providing OSH information via VA’s OSH Web site:  www.va.gov/vasafety.  Each Administration also promotes and provides targeted OSH education and equipment to address their organization’s specific needs, such as safe patient movement and handling equipment for VA medical centers (VAMC).  VA has established a Safety Steering Committee (SSC) to improve VA OSH focus and identify initiatives to better improve VA’s OSH program in FY 2007.
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Veterans Health Administration (VHA):
	Table 1:  Workers’ Compensation Management Information System

(WC-MIS) reports of lost time claims, first aid, and total reported claims

	Fiscal Year
	Fatalities
	Lost Time
	First Aid
	No Lost Time

	FY 06
	2
	5,003
	533
	6,072

	FY 05
	4
	5,419
	610
	6,207

	FY 04
	2
	5,583
	724
	6,028

	FY 03
	6
	5,406
	549
	5,313

	FY 02
	5
	5,345
	542
	5,401

	FY 01
	4
	5,506
	651
	4,912

	FY 00
	6
	4,611
	711
	5,181

	FY 99
	4
	5,500
	650
	4,919


Though the number of filed Workers’ Compensation (WC) with cost increased from 14,582 in Chargeback Year (CBY) 2004 to 15,136 in CBY 2005, the number of cases with cost in CBY 2006 declined to 14,572 claims.  This is a 3.7 percent decrease.  In 2004, VHA defined a strategic plan that included education, strengthening a Veterans Integrated Service Network (VISN) structure-based hierarchy, and performance monitors.  There were three factors that appeared associated with lower compensation chargeback costs:  
· Participation in the 3-day Department of Labor (DOL) WC training; 
· Clinical input at the facility level (either nurse or physician); and, 
· Long tenure of the WC staff.


National Cemetery Administration (NCA):
· The number of total injury and illness claims:
171
· Lost time injury and illness claims:



101
· The respective total claim rate:




10.69

· Lost time claim rates:






6.32

· Total WC chargeback costs:




$2,471,989

While NCA's total claims only increased by 6 from FY 2005, our total claim rate increased by 39.5 percent.  This increase is due mainly to NCA's relatively small Full Time Employee (FTE) count, which skews the rate relative to the other Administrations within VA that have a correspondingly larger FTE count.  Furthermore, since most of our FTE are field employees, who are subject to the elements and who conduct daily manual labor, the rate of injury in these circumstances would naturally be expected to be larger than FTE performing non-manual labor in an office environment.  Our lost time claim rate actually decreased, however, from FY 2005 by 17.4 percent. 
NCA's Office of Workers’ Compensation Programs (OWCP) claims increased by 3.5 percent or by six claims total from FY 2005.  The lost time claims increased by 12.2 percent or by 11 claims total from FY 2005.
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NCA's WC Program Manager tracks each new injury occurring in the cemeteries and has identified specific cemeteries that have had traditionally high injury rates in comparison to other cemeteries with similar burial rates.  NCA has made a recent policy shift and is now in the process of contracting out (as resources allow) the more labor intensive tasks at VA cemeteries that have historically been related to traumatic injury.  Contracting actions will decrease the number of NCA FTE exposed to physically demanding labor.  It is anticipated that both the total claim rate and lost time claims will decrease in the near future.  Although contracting should reduce injuries to VA employees, NCA recognizes that this is a problem area and will stress the need to use the lifting devices and other assistance tools to our employees and contractors. 

· The number of fatality claims during FY 2006:



0
(Also, 0 for FY 2005 and FY 2004)

· Total Chargeback Costs for CBY 2006:





$2,471,989

· Wage Compensation (non-fatal):






$1,799,120

· Wage Compensation (fatal):







$     26,538

· Medical Payments:









$   646,330

· No Continuation of Pay (COP) costs data was available.
· Total Chargeback Costs for CBY 2005:





$2,211,510

· Wage Compensation (non-fatal):






$1,629,363

· Wage Compensation (fatal):







$     39,344

· Medical Payments:









$   542,802

Veterans Benefits Administration (VBA):
VBA has responsibility for administering safety programs that include the following:  training of employees, maintaining current safety-related program policies, promoting initiatives of safety awareness, ensuring health and safety inspections are conducted timely, and preparing appropriate safety-related reports.  VBA is reporting an overall   2 percent increase in the total number of reported injuries and illness claims.  Most VA regional offices (VARO) reported zero injuries and illness claims or a decrease from FY 2005.  The 2 percent increase is the result of an increase in reported claims at four VAROs.  Overall lost time injury and illness claims increased less than 1 percent primarily due to the increase in the reported number of claims. Timely filing improved, with most claims filed within the 14-day filing period.  Lost Production Days (LPD) also increased as a result of two incidents where employees were out of work for an extended period of time. 

VBA reported that injury and illness claim rates increased by approximately 2 percent in FY 2006.  Most VAROs either remained constant or reported a decrease.  The 2 percent increase is due to the significant increase reported in four VAROs.  A total of 237 claims were reported in FY 2005, while 242 claims were reported in FY 2006.
VBA lost time injury and illness claim rates increased by approximately 1 percent in FY 2006 as compared to lost time reported in FY 2005.  This was due to significant increases reported by three VAROs.  Overall, most VAROs either remained constant or reported a decrease in lost time.  VBA endeavors to immediately address any employee concerns regarding physical problems related to their workstations or resulting from repetitive tasks to avoid injury that may result in lost time. 
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b.
Fatalities
Department of Veterans Affairs.  In FY 2006, one fatality was reported to OSHA and OWCP.  Fatalities are down from the previous two years.  FY 2005:  3 fatalities and FY 2004: 2 fatalities.  WC/MIS data base indicates three fatalities for VHA.  However; as noted below one of the three is not a VA employee and the second is under adjudication.
Veterans Health Administration.  In FY 2006, three fatalities were reported to OSHA and OWCP.  In one claim, the deceased employee was not a Federal employee, and this claim will be removed from the rolls.

Another employee died from Crohn’s Disease and had filed a “Stress claim with aggravation of underlying disease.”  The OWCP District Medical Officer accepted death as a work-related claim.

An employee with muscular dystrophy fell while in a hallway and sustained ankle fracture.  Three days later the employee was found dead at home.  The Medical Examiner listed the cause of death as bronchopneumonia, and therefore not work-related.  The family is attempting to obtain survivor benefits for his widow and children and the claim remains open and on the record.

c.
Office of Workers’ Compensation Program Costs


Department of veterans affairs:
	
	CBY 2005
	CBY 2006

	Total Chargeback
	$156,155,997
	$164,090,900

	Total Continuation of Pay (COP)
	N/A
	N/A

	Total Chargeback + COP
	$156,155,997
	$164,090,900

	Chargeback for claims that occurred in the CBY
	$7,692,715
	$8,396,522




Veterans Health Administration:
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The FY 2006 Chargeback Costs have remained very similar in inflation-adjusted dollars although the number of claims has actually decreased substantially.  Closer scrutiny showed that this was not due to an increase in high-salary injuries.  There was a 21 percent decline in the number of physicians and a 17.5 percent decline in the number of nurses receiving compensation in 2006 as compared with 2005.  Several high-cost remands were seen in 2006, and work is underway to explore this.

No accurate agency data are available on COP costs at this time.  Review of the data suggests that major inaccuracies persist, unexpectedly and unpredictably, throughout the system.  A major effort has begun to improve data coding and national roll-up, with the inclusion of notifications to agencies of forth coming requirement to begin maintaining COP information.  In addition, the development of a new electronic, Web-based system is currently under development.

d.
Significant Trends and Major Causes or Sources of Lost Time


Injuries


Department of Veterans Affairs:
	FY 2006 Major Trends

	Nature (sprains, contusions, etc.)
	% of Total
	% of Cost

	Back Strain/Sprains
	27%
	5.5%

	Sprain/Strain not back
	18%
	4.6%

	Contusion
	9.3%
	1.6%

	Traumatic Injury (not classified)
	8%
	2.4%

	Pain/Swelling in Joint
	6%
	1.8%

	Cause of Injury (slips, handling tools, etc.)
	% of Total
	% of Cost

	Unclassified
	34%
	6%

	Other manual handling and equipment
	16%
	3%

	Fall/slip floor; work surface; aisle way
	8%
	2.9%

	Fall/slip walkways, curbs, porches
	4%
	1.4%

	Slip, twist, trip, not falling
	3%
	1.5%


The major cause of lost time injuries for VA continues to be back strains and sprains, followed by sprain/strains of ligaments.  The nature of injuries can be defined into unclassified, other manual handling and equipment, and fall/slip floor - work surface/aisle way. 
Veterans Health Administration.  Implementation of the Automated Safety Surveillance and Tracking System (ASISTS), an in-house knowledge-management and injury reporting system, remains a core element of the VHA safety program.  The overall distribution of injuries remains similar as in prior years.  VHA has undertaken major interventions on several of these injury categories.
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The in-house injury reporting system confirms that, generally, this distribution of injuries has not changed substantially over the prior years although the proportion of patient transfer injuries (12 percent) does appear to be lower than in 2002                (16 percent).  VHA has developed programs to reduce common injuries and continues to encourage the increased reporting of injuries.  Formal examination of reporting rates suggests that under-reporting remains an issue.  VHA has recently undertaken a major project to understand the drivers for under-reporting.  The responses to these factors will prevent the reduction in reported numbers of claims.  The degree of under-reporting is well documented in the peer-reviewed literature for all industries.  

National Cemetery Administration.  The major cause of lost time injuries continues to be slip/fall, followed closely by lifted/strained.  The nature of injuries falls into two predominant categories: Strains of the back region and contusion of the face and arms.  NCA has made a recent policy shift and is now in the process of contracting out (as resources allow) the more labor intensive tasks at VA cemeteries that have historically been related to traumatic injury.  As such actions decrease the number of NCA FTE exposed to physically demanding labor, it is anticipated that both our total claim rate and lost time claims will decrease in the near future. The same need to stress the use of mechanical lifting devices to either NCA’s workforce or a contract workforce will be stressed. 


e.
Contract and Volunteer Employees
Department of Veterans Affairs.  VA does not maintain details regarding contract employees or volunteers nor the injuries or illness statistics for the different categories in a national database.  

Veterans Health Administration.  VHA contractors are managed at the VAMC level.  The total number of VHA contract employees is not available. There were 186 reported contractor injuries and 1 fatality during FY 2006.  The VA Volunteer Services (VAVS) is supported by over 350 organizations and represents the largest volunteer organization in the Federal Government system.  VA volunteers provide a broad range of services 
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in support of the VA mission.  Volunteers provide support for patient transportation, personal assistance, information technology, and medical services.  There are approximately 140,000 volunteers, contributing over 13,000,000 hours (93 hours/volunteer/year), and equivalent to almost 6400 full time employee positions.  During FY 2006 there were 185 volunteer injuries.  
National Cemetery Administration.  Contract employees covered by the OSHA 300 requirements:  NCA does not supervise contract employees; the contract provides the supervisor, who is responsible for handling the injury and illness reporting.  There are zero employees covered by the OSHA 300 report.
Contract employees who are an integral part of your agency’s Federal Workforce, but not covered by the OSHA 300 requirements:  None.

Separate but regular contract employees, such as security and housecleaning personnel:  NCA does have cleaning teams, but not in all cemeteries.   Also, these employees are not covered by the OSHA 300 requirement.

While the exact number of volunteers is not available, NCA volunteers typically perform such tasks as flag maintenance and removal, guest greeting services, assisting grave and burial locations, funeral military honors, traffic management, and information desk services.  Any incidents or accidents sustained by volunteers are recorded in the OSHA 300 logs and marked as a volunteer.  Volunteer hours are tracked by the use of an electronic spreadsheet.

Veterans Benefits Administration.  VBA has noted a total of 77 volunteers located at various VAROs.
2.
OSHA Initiatives – SHARE, Seat Belt Safety, and Recordkeeping

Requirements

a.
SHARE - Safety, Health and Return-to-Employment Initiative


(1)
Reduce the total injury and illness claim rates by 3 percent per year.
Department of Veterans Affairs.  Although VA decreased the total claim rate from FY 2005 by 8.2 percent to a total claim rate of 4.24, we have not met the initiative from our baseline 2003 total claim rate of 4.43.  In order for VA to meet the 2006 goal, the total claim rate would have to have been 4.04.   However, a worthy accomplishment for 2006 has been that VA's total claims have decreased by 665 claims or 6 percent from FY 2005.  FY 2006 OSHA records now provide VA with a breakdown by administration, which will facilitate focused reviews of each administration in the future.
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Total Claim Rates (TCR)
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(2)
Reduce lost time injury and illness rates by 3 percent per year.

Department of Veterans Affairs.  The target Lost Time Claim rate for 2006 was 2.00; VA’s lost time claim rate decreased from 2.15 to 1.92.  Our lost time claims declined by 11 percent or 422 claims compared to FY 2005.  FY 2006 OSHA records now provide VA with a breakdown by administration, which will facilitate focused reviews of each administration in the future.
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(3)
Increase the timely filing of injury and illness claims by 5 percent per year.

Department of Veterans Affairs.  Our claim submission timeliness rate continues to remain above the national average of 72 percent and well above our target of 78.5 percent at 85 percent for FY 2006.  This is slightly down from our FY 2005, 86.9 percent submission timeliness rate.
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Timely Filing of Injury and Illness Claims
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(4)
Reduce the rate of LPD due to injury and illness by 1 percent per year.
Department of Veterans Affairs.  VA exceeded the goal of 63.5 days with 62.3 days.  This was a minimal increase from FY 2005 LPD of 58.3.  
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Veterans Health Administration:
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In 2002, VHA implemented an administration-based WC program to improve performance, expedite Return-to-Work (RTW), strengthen training, and manage costs.  Timely submission of WC claims (CA-1s and CA-2s), mandated to be within two weeks, and has increased from 45 percent compliance in 2001 to 85.4 percent in 2006, a stellar performance improvement.  Training and education tools have been developed in further support of the program, including a set of introductory lectures available on the VHA intranet, a monthly training call for the VISN structure, and a cascade training program for the review of all claims mandated for FY 2007.
The WC Performance Monitor for FY 2006 mandated three actions to improve the quality of the program: completion of injury reports in the injury reporting system so that those appeared in the national roll-up; a continuation of the (Chargeback) cost reduction monitor from FY 2005; and a supervisor training program for safety that includes WC.  The FY 2006 Performance Monitor doubles the FY 2005 reduction goal and takes into account surplus or deficit from 2005 as appropriate.
National Cemetery Administration.  NCA met two of its goals for the Presidential SHARE Initiative for FY 2006.  NCA's lost time claim rate decreased by 17.4 percent compared to the FY 2005 rate.  NCA’s claim submission timeliness rate increased from 69 percent to 71 percent, or to 2.9 percent from the FY 2005 rate.  NCA’s lost time claims increased by 12.2 percent, or by 11 claims total from FY 2005.  NCA's LPD rate also increased, from 168.4 in FY 2005 to 317.4 in FY 2006.

NCA has employed a fulltime WC Program Manager that has implemented an approach to case management that has yielded an increased RTW in some capacity as soon as possible after injury occurs.  However, since there has been an overall increase in field employees conducting physical labor for the opening of new cemeteries, a few more injuries have occurred than in FY 2005, but the overall FTE in the organization remains almost constant from the previous year.  NCA’s number of claims submitted on-time in accordance with OWCP policy has increased due to greater support from our VHA servicing stations regarding the implementation of ASISTS. 

Veterans Benefits Administration.  VBA exceeded the goal established for timely filing of notices of injury and illness by at least five percent during FY 2006.  All VAROs reported filing of notices well before the 14-day mandate.  Supervisors are responsible for keeping their employees advised on proper procedures to take when injured, and the correct form to use when reporting injuries.  VBA LPD due to injury and illness also increased during FY 2006 as compared to FY 2005.  The increase was due to two regional offices, which caused several employees to be out for an extended period of time.  One regional office’s LPD increased from one day in FY 2005 to 168 days in FY 2006; the other regional office’s LPD increased from 60 days in FY 2005 to 180 days in FY 2006.  Employees are reminded to remain alert to potential hazards in their surroundings and exercise a high degree of care in the performance of their routine duties.
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b.
Motor Vehicle/Seat Belt Safety
Department of Veterans Affairs.  VA experienced 184 motor vehicle accidents in FY 2006.  This is a decline from 212 for FY 2005.  We presently do not have a method or tracking mechanism in place to capture the total number of motor vehicle accidents experienced, only the number of accidents resulting in personal injury, or those that have filed a WC claim.  Claims involving motor vehicle accidents have a code of 203; the VA utilizes the WC/MIS database to determine the cumulative costs and case by cause of injury field.  

	
	FY 2005
	FY 2006
	Change

	Number of motor vehicle accidents experienced by employees
	N/A
	N/A
	N/A

	Number of accidents resulting in personal injury
	212
	184
	13% decline

	OWCP costs of accidents
	$2,937,671
	$2,342,174
	20% decline

	Amount of liability claims against the agency due to accidents
	N/A
	N/A
	N/A


There is currently no mechanism in place to track the percentage of seat belt use by employees.  However, employees traveling on official business in a government vehicle are provided with safety information and the requirement to use seat belts.  State law requires the use of seat belts or a citation is issued to the driver.

National VA statistics on facility vehicle accidents and seat belt compliance are not currently available.

VA promotes participation of each administration in the collaboration with the efforts of the Department of Transportation (DOT) in their efforts to encourage the use of seat belt compliance and safe motorist programs.
Veterans Health Administration.  Motor vehicle accidents are reported on SF-91, Motor Vehicle Accidents.  Accident documentation is retained by the facility and forwarded to the General Services Administration (GSA) for GSA vehicles.  All employees’ routinely operating vehicles complete Medical Center Driver Training including medical center traffic patterns, safe and defensive driving techniques, driver and passenger safety requirements and mandatory seat belt use.  National VHA statistics on facility vehicle accidents and seat belt compliance are not currently available.  VHA issued a Guidebook on Fleet Management and is finalizing a Directive on driving requirements for drivers transporting patients, including driver medical qualifications.  VHA continues to educate staff on 15-Passenger Van precautions and the propensity for a rollover accident and prohibits further purchase or donation of such vehicles.  A VHA vehicle inventory, accident and injury tracking database will be operational FY 2007. 
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National Cemetery Administration.  Seat belt usage is stressed throughout the cemetery system.  It is emphasized in the workplace and while using private vehicles.  This is done in classes and meetings in the cemeteries and through the use of videos.  NCA had 59 motor vehicle accidents.  These accidents range from 0 in two Memorial Service Networks (MSN), to 59 in one MSN alone.  This includes motorized equipment usage (lawnmowers, backhoes, etc.).  MSN I, who had 59 accidents, is scrupulous in its reporting.  All accidents were investigated and solutions sought by the safety committee; and no trends were noted.  A good deal of attention is given to safety belt use through headquarters interaction with the MSNs.  Seat belt usage is emphasized at daily cemetery maintenance meetings, as well as the use of other safety equipment, including hard hats, boots, etc.

Veterans Benefits Administration.  VBA reported a total of 40 accidents involving government-owned vehicles.  No fatalities were reported.  There is currently no mechanism in place to track the percentage of seat belt use by employees.  However, employees traveling on official business in a government vehicle are provided with safety information and the requirement to use seat belts.  State law requires the use of seat belts or a citation is issued to the driver.  VAROs periodically invite an officer from their respective law enforcement agency to provide briefings on safe driving techniques.  VARO Atlanta, Georgia, conducted a physical survey of seat belt use among employees.  All employees that were checked were wearing their seat belts.  All VAROs periodically update written guidance concerning the use of government vehicles.  No VA employee was ticketed for failure to properly use a seat belt while on official government business.
VBA reported a total of 40 accidents involving government automobiles during FY 2006.  This is a 66 percent increase from the 24 motor vehicle accidents in FY 2005.  All VARO’s provide driver safety training.  VBA does not have a mechanism in place to track the percentage of seat belt use by employees, although all employees have been informed of the requirement.  No VBA driver has been cited for a seat belt violation.  VAROs provide employee training in the following areas:  ergonomics, workplace violence, safety and health, security awareness, stress prevention, driver safety, handling of hazardous materials, and housekeeping.  Employees attend meetings to discuss various safety issues with results disseminated through supervisors to all station employees.  This ensures all critical safety and health issues are communicated in a timely manner.  Some offices provide specialized training for employees at high risk for injury via video training programs.  In addition, safety officers attend national OSHA training seminars.  This attendance keeps managers informed of current health and safety issues affecting the workplace.  Other offices have instituted viable plans to ensure that proper ergonomic furniture and equipment is provided to accommodate disabled employees.
	
	FY 2005
	FY 2006

	Motor vehicle accidents experienced by employees
	24
	40

	Accidents resulting in personal injury
	0
	1

	OWCP costs of accidents
	0
	$  2,715.00

	Vehicle repair costs due to accidents
	$49,956.36
	$55,572.01

	Liability claims against the agency due to accidents
	$  7,653.32
	$  7,932.05
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c.
Recordkeeping Requirements
Department of Veterans Affairs.  VA has no standardized requirement of the Administrations to obtain the OSHA recordkeeping.  Some of the Administrations continue to perform manual data collection and others utilize an electronic version.  VA implemented a Web site in 2005 and has maintained it with appropriate revisions and updates as recently as October 31, 2006.  The Web site (www.va.gov/safety/page.cfm ?pg=262) provides the Administrations with links to OSHA forms, resources, and requirements under 29 CFR Part 1960.  The Web site was developed to provide the Administrations with the capability for improved utilization of OSHA recordkeeping requirements.
National Cemetery Administration.  NCA records and tracks incidents manually in an onsite OSHA 300 log.  The system does not allow the data to be aggregated.  OWCP filing is separate from the system.  Currently NCA tracks non-injury incidents, but not near-misses.  NCA would not benefit from a government-wide recordkeeping system.  Cemetery personnel post the annual summary log in the employees lounge for the required period of time.

NCA has a pilot program in effect in one MSN.  NCA will transition the program in January 2007 for a second MSN, and another MSN implementation will soon follow that one.  Part of NCA problem is that NCA relies on another VA Administration to help implement the reporting program in NCA cemetery computers, and provide the necessary instruction for using it.  This takes time.  
Veterans Benefits Administration.  OSHA 300 Log Systems.  Most VAROs use a manual system to record and track incidents/accidents.  A small number currently use an electronic method for recordkeeping purposes.
3.
Employee Training and Support

a.
OSH TRAINING
Department of Veterans Affairs.  VA provides OSHA and safety educational courses through the EES by providing assigned safety managers, safety personnel and union officials with beginner, intermediate, and advanced safety training.  VA also conducted a national conference call on the OSHA recordkeeping requirements and provides a course on the OSHA recordkeeping requirements at the annual VA union safety conference.
Veterans Health Administration.  The VHA OSH training program emphasizes employee skill and understanding in hazard recognition, standard procedures, best practices, and emerging issues.  Medical center employees receive initial and annual OSHA compliance training based on job classification and supervisor assignments.  VHA National Office supports site-based training via satellite broadcast (VAKN), specialized web-based initiatives, independent study programs, workshops and lecture series.  Lastly, VHA provides conference-based training opportunities to promote communication and national initiatives.  
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During FY 2006, VHA continued to emphasize mandatory new employee orientation that requires general training on safety and health at each medical center, and supervisory training that includes a section on safety and health.  All facilities perform annual awareness training for employees in the areas of safety, health and security, including hazard recognition.  The annual training also includes violence in the workplace.   

Several one-week conferences were provided during FY 2006.  VHA Partnerships for Healing Environments Conference provided training for more than 600 engineering and safety professionals.  One third of the plenary sessions and breakout sessions (42) were devoted to occupational safety and health topics.  The venue provided a unique opportunity for interdisciplinary collaboration and networking among engineering, environmental, and safety staff attending the conference.  A one-week course on Basic Safety for Safety, Fire Protection and Industrial Hygiene was available for all new and existing VHA Safety and Health employees.  

VHA partners with VA Unions and DOL to coordinate efforts and strengthen VHA’s safety and health programs.  One of several FY 2006 VHA/Union activities included a highly successful American Federation of Government Employees/National Veterans Affairs Council (AFGE/NVAC) safety conference.  Presentations and coursework were provided on accident investigation, blood-borne pathogens, ergonomics and use of personal protective equipment for protection from Tuberculosis (TB) and weapons of mass destruction.  Currently, VHA is coordinating with DOL to provide a respiratory protection course for 2007.

VHA will continue to offer training classes for the union safety representatives and collateral duty staff.  The basic course provides a review of safety management principles and an overview of VA OSH programs, OSH regulations and standards.  The main thrust of this course is to provide hazard awareness training for the union members.  VHA has offered this course for the last nine years.  VHA also offered Basic Safety Fire Protection and Industrial Hygiene Course for entry level OSH staff.
Several nationwide courses were provided on the Life Safety Code (NFPA 101), Emergency Power Systems (NFPA 110), National Electrical Code (NFPA 70) and National Fire Alarm Code (NFPA 72).  Medical center safety and engineering staff reviewed code requirements to reduce employee and patient injuries and facility damage associated with improper program and systems management. 

Several new training initiatives were implemented in 2006.  A Boiler Safety Device training course was highly acclaimed by VHA employees.  Three courses were provided during 2006 with 208 attendees.  The program also included site boiler inspection by a contractor.  VHA requires mandatory participation in 10 and 30-hour construction safety classes for trades staff, contract representatives and safety 
managers.  Contractors are required to show proof of OSHA training based on the contract assignments and duties.  VHA initiated a Supervisor Safety training program for all VHA supervisors.  The program includes 1 hour of orientation and awareness by 
the facility Safety Manager and 6 hours on-line training in OSHA regulations and supervisor responsibility through the VHA intranet.   
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National Cemetery Administration.  NCA’s Safety and Health Official recently attended a 3-day OSHA conference in Virginia.  Annually, NCA sends 10 personnel from each MSN, for a total of 50, for equipment and safety training with the Caterpillar Company.  All cemeteries hold at least one monthly safety training meeting.  They use experts such as local fire marshals or training materials, such as safety policies, videos, etc.  All new cemetery directors, work leaders, and supervisors receive 40 hours of safety training at our NCA training center. OSHA training and other requirements are decentralized and managed at the MSN level, especially for the cemeteries.  MSN directives require stations to perform monthly OSH awareness and hazard recognition training.  Subject safety training is based upon seasonal requirements.  Overall effect of the training efforts has not been measured and may be negligible based upon increased injury/illness rate.   Examples of training are as follows:  Severe Weather, Sun Protection, Prevent Eye Injuries, Fire Safety, MSDS Safety, OSHA Seminars, Insect Bites and Stings, Shoe Safety, Reporting Injuries, Mower Training, Heat and Cold Weather Safety, Vehicle Safety, Headstone Lifting, Winter Driving Tips, Layering Winter Clothing, Bobcat Hazard Assessment, Backhoe Hazard Assessment, Dump Truck Hazard Assessment, Lock-out/Tag-out, Hazards Associated with Trenches, and Protecting Workers in Cold Environments.

Veterans Benefits Administration.  VBA continues to focus not only on implementation, but maintenance of program policies in response to OSH, OWCP, or other Presidential Initiatives.  Numerous training opportunities have been provided to all employees in an effort to educate and provide an understanding of the fundamentals in attaining a safe and healthy work environment.

· VBA provides health awareness fairs, access to a nurse, blood pressure and glucose testing, and flu shots.  Employees are encouraged to take advantage of these benefits.
· Safety meetings and building inspections are conducted at all regional offices.  Inspection frequency varies by location with some completed on a monthly, quarterly, or annual basis.
· Cardiopulmonary Resuscitation (CPR), first aid, and automated defibrillator training is provided to employees who assist in emergencies.
· Several VAROs conduct specific training programs in the area of HAZMAT, tornado drills, earthquake drills, workplace violence prevention, ergonomics, and hazard surveillance.
· VAROs have established Safety and Security committees.

· Safety posters, bulletins, and publications are posted at all VAROs.
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b.
Field Federal Safety and Health Councils
Department of Veterans Affairs.  VA is intimately involved with field Federal Safety and Health Council (FSHC).  VA presently has five VA employees serving as chairpersons for area FSHCs.  VA provides support through the Web page and conducts monthly VA conference calls where participation in the FSHC is encouraged.
National Cemetery Administration.  At the headquarters level, NCA participates in the monthly VA OSH conference call.  Most MSN safety officers and cemetery directors call-in to participate in the conference call.  NCA does encourage staff involvement in these types of events.

Veterans Benefits Administration.  Hines Information Technology Center (ITC) Safety Officer and one committee member participated in the Chicago FSHC, Health and Safety Day 2006, safety training.

· Staff at the Philadelphia ITC are members of the Delaware Valley FSHC.  The council assists in the development of criteria and procedures for the establishment of adequate and effective occupational safety and health organizations and programs, commensurate with the safety and health issues in the various Federal establishments represented.  The Council promotes the development of techniques to eliminate or control workplace hazards.
· The VBA Safety Officer at VARO Hartford is a member of the Western New England FSHC and attends meetings and training opportunities when available. 
· The Assistant Chief, Support Services Division, at the VARO Waco attends monthly meetings of the Dallas-Fort Worth FSHC.

· VARO Muskogee has membership in the Federal Executive Board and the station’s Safety Officer is a member of the Local Federal Emergency Management Group.
· VARO Montgomery has designated a Safety Specialist and Safety Manager; contact has been made for membership on the Federal Safety Council.  They are encouraged to attend the Federal Safety Council’s quarterly meetings.
· The Chief, Support Services Division, VARO Louisville is a member of the Louisville Area FSHC.
· VARO Denver continues to be involved with the Denver Federal Executive Board.  The Chief, Support Services Division, is involved with the continued development of the Continuity of Operations Plans (COOP) procedures for our office and other executive agencies in the area.
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· The Chief, Support Services Division (Safety Officer), VARO Buffalo is a member of the OSHA FSHC.
· The Safety Officer, VARO Atlanta coordinates with the Atlanta FSHC to receive more training aids/classes that will be available for Supervisors and Human Resources Specialist.  The Safety Officer also attends the Atlanta FSHC quarterly, and prepares briefs to Division Chiefs on safety and health issues.
· The Safety Officer, VARO Roanoke, is a member of the Roanoke Postal Customer Council.  The Council meets quarterly to discuss mailroom security issues. 

c.
Other Support Activities
Department of Veterans Affairs.  VA provides OSHA and safety educational courses through the EES by providing assigned safety managers, safety personnel and union officials with beginner, intermediate, and advanced safety training.  

Veterans Benefits Administration.  VARO Milwaukee attended the OSHA Conference in Las Vegas, NV, this year.  This office also had five employees renew their CPR/Medical Emergency Training.  All VAROs hold various seminars, safety, health and fitness fairs.  VARO Columbia contracts with the American Red Cross to conduct CPR and First Aid Refresher Training; employees are also required to view videotapes on evacuating the building and proper lifting. 
4.
ACCOMPLISHMENTS

a.
FY 2006 Accomplishments


Department of Veterans Affairs:
· Establishment of a Departmental Safety Steering Committee (SSC).

· Each Administration presently is conducting facility WC case reviews through WC/MIS to execute and evaluate the effectiveness of the Administrations RTW efforts and disability case management programs.
· All Administrations are required to have a system in place by which managers and supervisors are evaluated on their safety program effectiveness and utilization of implemented programs to encourage a safe working environment.

· Each Administration has been encouraged to develop and participate in programs that recognize outstanding performers and employee participation in the OSHA program elements.
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Veterans Health Administration.  In FY 2006, VHA had no willful violations and four repeat violations.  The notice of four repeat violations at a single VHA facility is an increase from no repeat violations in FY 2005.  Overall, the low level of OSHA violations demonstrates the success of the VHA OSH program and compliance with OSHA programs.  Annual workplace evaluations were conducted at VHA facilities, deficiencies were identified and programs were re-evaluated.  The findings and abatement plans are tracked and discussed with top management of the medical centers.  An annual OSH survey by the Healthcare Analysis Information Group (HAIG) tracks and verifies completion of facility safety surveys, in addition to compliance with core OSHA injury and illness reporting requirements, VHA standard procedures and Union participation.  The HAIG survey identifies future occupational safety and health issues requiring further attention, as well as documenting our achievements.  During FY 2006, the HAIG conducted an initial survey of occupational health clinics staffing, reporting structures and program elements.  VHA funded national positions for WC and clinical occupational health to support program development and evaluation.  During FY 2005, the Government Accountability Office (GAO) audited the VHA OSH program and identified the HAIG annual survey as a Federal government best practice.

VHA Center for Engineering and Occupational Health (CEOSH) manages the Safety Automated Facility Evaluation (SAFE) software and database to standardize the annual workplace evaluations through the use of uniform criteria.  Through a strong program of deficiency identification and decisive abatement, the potential for accidents has been reduced.  During FY 2006, SAFE criteria were reviewed by field advisory groups and updated in the areas of Safety, Fire Safety and Program Administration.  SAFE software package was updated to enable advanced data analysis, editing and storage.
An on-line Supervisor Safety course is now available on the CEOSH Web site.  The course was developed during FY 2005 and participation is mandatory for all VHA supervisors during FY 2006.  Supervisors are informed of their responsibility and role in recognizing, communicating and correcting occupational hazards encountered by employees.  Supervisors are also instructed on actions to be taken in the event of employee injuries, including completion of mandatory injury forms and implementation of the employee RTW program. 

The CEOSH “Safety Challenge” Website feature was updated to include top ten OSHA violations.  A Web-based Hazard Recognition program is under development with a contractor.  The on-line program will provide 380 pictures of hazards in medical centers and train safety staff to recognize hazards in the work area.  Visitors are asked to identify occupational hazards by viewing photographs of medical center settings.  The hazards are then identified with an OSHA reference.  The Web site is available to all VA employees.  CEOSH further plans to develop a standardized professional development curriculum for occupational safety and health professionals.
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Within VAMCs, the SSC remains the premier decision making body for safety and health issues.  Significant issues are continually identified by various services through the information and issue-gathering process and brought to the Committee for assessment and development of recommended resolutions.  Recommendations receive final approval by the medical center director.  This group provides for continuous oversight of the medical center safety and health program.  Joint Commission on Accreditation of Healthcare Organizations (JCAHO) surveyors regards the Safety Committee as the most important committee of the medical center.  Written safety performance measures are maintained as a part of position descriptions from top management to rank and file employees. 

Every three years, each medical center is subjected to a specialized JCAHO administrative and clinical survey that closely evaluates the safety and health program, as well as the working environment, of each medical center as criteria for accreditation.  This accreditation is critical to the operation of the medical centers.  

VHA continues to require performance measures and monitors for the Director of each Network.  Performance monitors for 2006 included: (1) a two-year monitor that requires all supervisors in VHA to document completion of an 8-hour training course in safety, with a WC component, and (2) cost performance in workers' compensation to reduce chargeback compensation costs.  Both led senior management to focus on the “back end” of safety programs to raise awareness of their importance (see Patient Transfer Ergonomics).  Each VISN Director must report all repeat and willful violations along with a plan on how they will be corrected.  These initiatives have created a much greater emphasis on controlling accidents, as the measures directly reflect on each Director’s performance. 

A National Safety and Environmental Advisory Board (SEAB) was established to provide VHA with field based input on national safety issues.

VHA continues to support national roll-out of the Patient Transfer Ergonomics Program (“Safe Patient Movement and Handling”) with a National 0.5 FTE staff position to help facilities review needs and develop the appropriate program elements.  

VHA has identified a new very effective model sharps injury program to effectively eliminate sharps injuries among medical house officers.  The program was developed at a VA medical center and is currently under modification.  The program relies on common program elements (leadership, top management commitment) to develop an institutional base (steering committee), an administrative champion, and resources (a dedicated training room, training devices, and training equipment, including high-tech models and simulators).  It relies on a peer-safety leader, in this case the Chief Resident, to conduct initial and regular follow-up training.  Finally, it involves observation of procedures to identify changes in training needs.  

VHA conducted a systematic assessment of violence prevention programs in one VISN, refining both a process assessment initially developed in collaboration with the National Institute for Occupational Safety and Health (NIOSH) and a national assessment of the Residential Rehabilitation Program facilities.  The VISN assessment will serve as the basis of a national system assessment in the coming fiscal year.
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Emergency Management Program accomplishments included updating the VHA Decontamination Training Program for 129 facilities.  In addition, a Memorandum of Understanding (MOU) was signed between Federal Emergency Management Agency (FEMA) and VHA providing program coordination.  Four VHA Regional Training Sites were established to provide training.

VHA maintains a VA/Union Partnership committee to enhance communication and dialogue with employees and their representatives, particularly with regard to safety and health issues.  The OSHA/VA/Union Partnership program assessment project indicates the receptivity of VHA to a cooperative and collaborative approach to occupational safety and health.  Medical centers continue to work toward strengthening these partnerships.  Through a cooperative effort both management and the unions are collectively involved in safety and health issues.  There is union (employee) representation on every medical center safety committee, and several Networks have Network-level safety committees with the union participating as a permanent member.  These Network-level committees are continually encouraged as a ‘best practice’ strategy.  Employee representatives also take part in medical center inspections.  Conference calls for all Union National Safety Representatives are conducted to discuss issues, announcements and program updates.  

VHA applies aggregated root cause analyses of common injury types as a major initiative to identify broad system contributions to adverse safety events. Investigations are focused on blood-borne pathogens and patient transfer injuries after implementation of a technology program.  One such recent analysis examined patient transfer injuries in a regional pilot program in 26 high-risk units.  It identified two major elements: (1) the cause of injury type associated with patient handling and movement has changed from the initially identified 12 common mechanisms to several that were not explicitly addressed in the program and (2) implementation strategies became less effective over time through lack of explicit support.  Similar reviews of blood-borne pathogens injuries led to the program described above and were recently presented at a Centers for Disease Control and Prevention/National Institute of Occupational Safety and Health (CDC/NIOSH) workshop on sharps hazard prevention.  

On a national-level, VHA conducts specialized review of potential weather events and preparedness.  VHA specialists monitor and analyze real-time events for each Gulf Coast hurricane warning.  Implementation of VHA Emergency Operating Plans ensures sufficient supplies, fuel, equipment and oxygen, as well as lines of communication with emergency personnel and VHA Headquarters.  VHA also ensures shelters are established for employees and their families and coordinates with community emergency management officials.  

VHA continues to develop and improve Avian Flu, Severe Acute Respiratory Syndrome (SARS) and TB programs based on OSHA and CDC regulations and policies with best practices and recommendations through the VHA Working Groups.  VHA policy requires the reporting of VA patients with suspect or possible SARS, recommendations for the evaluation and care of patients, isolation and infection control, personal protective equipment, communication and education.  Respirator fit testing, training and medical exams are provided for the use of disposable respirators and filtering face pieces.
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National Cemetery Administration.  NCA’s FY 2005 OSHA Report stated the intent to publish its version of VA's OSH Regulation 7700.  It was written, staffed, approved and distributed to NCA offices, MSNs and cemeteries approximately six months ago.  The report also stated that NCA would work on handbooks to support the regulation, i.e., the “how-to” of the regulation requirements.  We have four handbooks with checklists and forms that are in various stages of development: namely, “Equipment Management,” “How to Do a Report of Survey,” “OSHA Guidance and Help (Hazardous Materials, Respiration Protection, and Confined Space Protection),” and “Accidents and Injury Policy.”  We expect to have the handbook completed and distributed by mid-2007.  We have provided drafts to the field offices until we complete these guides.  NCA believes that these handbooks will help increase the efficiency of reporting by providing details, and most importantly, assist the field offices in the areas of safety and workers’ compensation.

At the national-level, NCA has hired a full-time Safety Officer and a WC Program Manager to better manage these complex and important areas.  As noted in last year’s report, at the MSN-level, NCA has 5 experienced safety officers to handle safety and WC issues at the intermediate level.  

NCA has incorporated several practices into its RTW program with a greater emphasis on improving agency financial performance related to employee workload utilization.  First, NCA has implemented improved communication coordination between all stakeholders, especially between its WC Program Manager and field nurses, doctors, claims examiners, vocational rehabilitation staff, and injured workers.  This has resulted in a faster return to light/limited/alternative duty for its employees and more permanent RTW job offers to those on DOL's periodic roles.  Second, NCA has increased the amount of probative medical documentation obtained and made available to the field supervisors and MSN human resources liaisons.  Therefore, appropriate job duties are assigned in accordance with the injured worker’s current work capacity. 

NCA has also taken steps to improve its Case Management Program by implementing several initiatives this past fiscal year.  First, NCA implemented an ASISTS Pilot Program in MSN 5, consisting of 12 cemeteries, in an effort to quickly, accurately, and reliably report workers’ compensation claims by the electronically submitting its CA-1 and CA-2 forms to the VHA servicing station.  Second, NCA has assumed responsibility for completing 262 WC case reviews toward VA’s goal of conducting WC case reviews on all claims listed for CBY 2005.  These case reviews will help the Department address its long-term disability cases and follow-up on current efforts to RTW current and former employees found to have sufficient work capacity.

Veterans Benefits Administration.  VBA recognizes the following accomplishments and continues to monitor progress as reported by the Director of each regional office.  Accomplishments reported reflect the overall commitment to providing a safe and healthy work environment regardless of the size or number of employees at a regional office.
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· Safety officers routinely conduct VBA safety, fire, and workplace inspections.  The inspections determine compliance with safety standards and identify unsafe conditions.  Any discrepancies noted during the inspection are acted upon in a timely manner.
· VARO Indianapolis implemented a program to address ergonomic concerns. All employees can request computer wrist rests, adjustable chairs, and footstools for their workstation.
· VAROs conducted tabletop exercises to test respective COOP to include an Emergency Preparedness Plan and Occupant Evacuation Plan.
· Specific safety and awareness drills have been completed in several VAROs to include:  tornado drills, earthquake drills, and prevention of radiation exposure.
· VAROs have implemented programs to assist employees returning to work from long-term disability leave.
· VARO Baltimore implemented the combined effort of the Human Resource Management Liaison and the Safety Officer to execute the directives required for effective management of our RTW and disability case management program.  The current system of documentation and awareness helps us to progress toward compliance with OSH requirements and directives.
· VARO Oakland has an active return-to-work and disability case management program.  Workstations have been professionally evaluated for employees suffering from repetitive motion injuries.
· The Philadelphia ITC acquired and maintains safety equipment for employee use.  This personal protective equipment includes eye goggles, rubber gloves, and safety back belts.  They also developed a Shelter-in-Place Plan, which is documented and outlined in their station Operating Memorandum 284-34-06. 
5.
RESOURCES

Veterans Health Administration.  The VHA CEOSH Web site serves as the VHA safety staff’s primary portal to occupational safety and health information.  It provides comprehensive information addressing regulatory compliance and best practices featured in such resources as on-line NFPA Life Safety Codes, Top Ten OSHA Violations, and VHA Guidebooks.  Use of this comprehensive and accessible on-line resource has tripled in the past two years among VHA engineers and safety managers.  VA access to current NFPA Life Safety Codes was made available on the VHA CEOSH Web site, saving thousands of dollars that were previously paid by VISNs and facilities for these frequently used references.
· VHA continues quarterly conference calls for all Union safety representatives at the national and facility levels.  Topics and speakers are selected by the National Union Safety representatives.  VHA also continues to extract inspection data from the OSHA National database and distribute to each VHA network on a quarterly basis for assessment and improvement of Network programs.
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· In FY 2006, VHA hired and mentored 7 graduate OSH trainees to begin a 2-year traineeship.  This class is the third group of trainees to be hired as part of the national VHA succession planning effort.

Veterans Benefits Administration.  Most VBA Safety Officers perform OSH responsibilities as a collateral duty, although resources are made available to address specific issues when needed.  Several VAROs have partnered with the local VAMCs and participate directly in the Medical Center’s OSH program, including walkthroughs and training.

· VBA offers fire safety training to key personnel who assist in evacuation in an emergency situation such as a reported fire or a bomb threat.  Employees benefit from safe and rapid evacuation from their building in time of emergency.

· VARO San Diego purchased additional physical resources in FY 2006.  Items include two-way radios, rechargeable flashlights, vests, hard hats, satellite telephones, and megaphones.
· VARO Oakland implemented the recommendation of the Federal Protective Service and purchased connecting chairs for their waiting room.  The previous chairs were stand-alone, which could be used as weapons.
6.
Goals, Objectives, and Strategies
Department of Veterans Affairs.  The VA is in the early development of a Safety Strategic Plan (SSP) that should be completed in FY 2007.  The goal is to provide a Department-level plan that will provide guidance to the Administrations on managing and maintaining safety programs with standard processes and best practice information.    

· VA continues to maintain the Webpage that allows the Administrations to access 
up-to-date information and newly released occupational safety and health guidance.

· We are evaluating the need for a tool to collect OSHA required information and relative documents on a continuum, rather than formulating the OSHA report at the end of the FY.

Veterans Benefits Administration.  VBA is committed to exceeding the goals established by the President of the United States, in the area of safety and awareness in the workplace and will continue to provide information about job health and safety awareness and hazard recognition.  VBA will continue to monitor workplace injuries and accidents to immediately identify any areas of concern.
· VBA continues to check for safety and health-related risks.  Offices will make sure all access areas are clear, continue to stress to employees the importance of safety in the workplace, and continue the timely filing of notices of injury and illness.

· Employees are periodically reminded to report potential hazardous conditions to their Safety Officer for immediate action.
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· VBA continues its safety inspections.  Meetings with GSA and contractors will take place. All employees will be advised of the content of those meetings.  All employees will continue to be encouraged to report their safety concerns to the Director, Station Safety Officer, or their union representative.
· VAROs conducted building evacuation drills with all employees.  After action meetings were held with all floor wardens and monitors to critique the event.
· VARO Newark introduced new Employee Assistance Programs (EAP) that address both the physical and emotional well being of employees.  Literature is routinely disseminated to Regional Office employees with on-site fresher training sessions conducted semi-annually for supervisory and non- supervisory personnel.  The number of employees that use this service continues to increase each year.  This program has become a strong management tool to assist employees and minimize the time away from their jobs.
7.
Questions/Comments
National Cemetery Administration.  Suspense Date.  NCA suggests changing the reporting date for this annual report.  This is the second year in a row that the requirements for this report came in during the Veterans Day period with a suspense occurring just after Thanksgiving.   For NCA, Veterans Day is a period of intense involvement in the preparation and execution of ceremonies involving the general population and local, state, and national politicians.  Thanksgiving is a time when our workforce takes extensive leave to be with their families.   

Workers’ Compensation “How To” Booklet.  NCA suggests that DOL develop a simple, but sequential booklet that will provide step-by-step guidance to the supervisors for their injured workers.  This would include what to do when injured; who to contact; and what forms and letters should be submitted to whom.  

Appendix I – Agency Contact Information Continuation Sheet

	Name
	Official Title
	Telephone
	E-mail

	Sub agency 

Name:  Veterans Health Administration (VHA)

	OSH Manager:  John Beatty
	CEOSH, Decon Program Manager
	(501) 257-1128

	John.Beatty@va.gov

	Other Contact:  Michael Hodgson, M.D.
	Director,  Occupational Health Programs, VHA
	(202) 273-8353
	Michael.Hodgson@
va.gov

	Sub agency 

Name:  National Cemetery Administration (NCA)

	OSH Manager: Patrick Hallinan
	Deputy Director, Office of Field Programs, NCA
	(202) 273-7609
	Patrick.Hallinan@
va.gov

	Other Contact:  Lindee Lenox
	Director, Memorial Programs Service, NCA
	(202) 501-3060
	Lindee.Lenox@
va.gov

	Sub agency 

Name:  Veterans Benefits Administration (VBA)

	OSH Manager:  Beverly Young
	Workers’ Compensation Specialist

	(202) 273-7082
	Beverly.Young@
vba.va.gov

	Other Contact:  Jeanette Jones
	Workers’ Compensation Specialist


	(202) 273-7487
	Jeanette.Jones@
va.gov
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