Agency Fiscal Year 2000 Annual Report on

Occupational Safety and Health

	Name of Department:  Department of Veterans Affairs (VA)

	Address:  810 Vermont Avenue, NW, Washington, DC 20420
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	Name of Individual Responsible for the OSH Program:  John A. Hancock

	Title:  Director, Office of Occupational Safety and Health

	Telephone Number:  202-273-9742
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1.a.  Use agency injury/illness data to display the annual statistics for fatalities and lost time disabilities for the report year and, if possible, compare these fatalities and disabilities with similar statistics for the previous three-year period.  Data based on agency claims submitted to the Office of Workers’ Compensation Programs (OWCP) is preferred, but internal accident or incident reporting data (FARS) is acceptable, if OWCP data is not available to the agency.  The data should be displayed in charts or tables so that changes can be easily seen or demonstrated.

Lost Time Cases

	
	FY 97
	FY 98
	FY 99
	FY 00

	National Cemetery Administration (NCA) 
	72
	79
	92
	90

	Veterans Benefits Administration (VBA)
	179
	158
	153
	176

	Veterans Health Administration (VHA)
	6,041
	5,690
	4,936
	4,553

	OTHER
	134
	162
	150
	133

	Total
	6,426
	6,089
	5,331
	4,952
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Over the 4-year period from FY 1997 through FY 2000, VA employee injuries and illnesses overall have declined significantly.  Lost time cases have been reduced by 7 percent from the FY 1999 period and by 23 percent from the FY 1997 period.  Note: Data presented in this report are based on VA workers' compensation case status as of 2nd quarter FY 2001.  Minor fluctuations in rates may exist from earlier data presentations due to the changes in claim adjudication status.
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	FY 97
	FY 98
	FY 99*
	FY 00**

	NCA
	5.63
	5.69
	6.42
	

	VBA
	1.52
	1.33
	1.26
	

	VHA
	3.35
	2.98
	2.62
	

	OTHER
	2.14
	2.48
	2.16
	

	All VA
	3.22
	2.89
	2.56
	


*FY 1999 Federal average Lost Time Case Rates (LTCR) is currently a tentative figure provided by the Office of Federal Agency Programs and is subject to revision.  The LTCR for FY 1999 and beyond also no longer includes the U.S. Postal Service (USPS) loss experience as in previous fiscal years.  USPS is now carried as a private sector employer in accordance with the Postal Employees Safety Enhancement Act.

**FY 2000 LTCR are not provided due to temporary inability to compute FY 2000 hours worked.  Rates will be updated and reported to OSHA upon receipt of FY 2000 actual hours worked.

Fatalities

	
	FY 97
	FY 98
	FY 99
	FY 00

	NCA
	1
	0
	0
	0

	VBA
	0
	1
	0
	0

	VHA
	3
	0
	2
	4

	OTHER
	0
	0
	0
	0

	Total
	4
	1
	2
	4


Four job-related fatalities were reported during FY 2000:  two motor vehicle crashes and two occupationally related heart attack cases.  One case is currently under suspension by OWCP pending the receipt of additional data from the employee’s dependents.   VHA conducted investigations of these incidents and have taken remedial action to identify and remedy conditions that might contribute to similar outcomes.

1.b.  Use agency data to display the most recent OWCP Chargeback and COP costs and, if possible, compare these costs with similar statistics for the previous three-year period.  The data should be displayed in charts or tables so that changes can be easily seen or demonstrated.

OWCP Chargeback Costs

	
	FY 97
	FY 98
	FY 99
	FY 00

	NCA
	$1,705,289
	$1,736,560
	$1,802,708
	$2,152,991

	VBA
	$3,753,363
	$3,655,475
	$3,336,728
	$3,914,928

	VHA
	$128,974,936
	$132,952,498
	$130,743,888
	$135,124,527

	OTHER
	$2,173,517
	$1,773,599
	$1,982,049
	$2,024,673

	Total
	$136,607,105
	$140,118,132
	$137,865,373
	$143,217,119
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Over the 4-year reporting period, FY 1997 to FY 2000, VA workers' compensation costs rose 3.9 percent.  Although the numbers of cases declined overall, the rate of inflation for medical care costs was 4.0 percent and thereby accounts for the cost increase.  The medical care Consumer Price Index (CPI) for the same period averaged considerably higher than the overall CPI rate (4.0 for medical care compared to 3.4 overall).  In effect, VA medical costs were stable in FY 2000 when adjusted for the notably high inflationary influences in the medical care arena.

	
	12/97
	12/98
	12/99
	12/00
	Avg.

	Overall CPI
	1.7
	1.6
	2.7
	3.4
	2.4

	Medical CPI
	2.8
	3.3
	3.6
	4.0
	3.4


Continuation of Pay (COP) Costs

Composite departmental data COP cost data is not yet available for VA.  While each medical center maintains COP documentation, the automated data collection process is currently under development.  Accordingly, departmental data is not available for this report. 

1.c.  Use agency accident or incident reporting system or supplemental reports to the OSHA logs or the OWCP reports for details which will help explain any significant trends and major causes or sources of fatalities and lost time disabilities which occurred last year(s).

VA:  VA’s Workers’ Compensation and Occupational Safety and Health Management Information System provides the following data:

All Cases by Occupational Series:  In FY 2000, the 29 VA occupations noted below accounted for 80 percent of all workers' compensation cases.  The occupational series, nurses, accounted for 45 percent of cases among these 29 occupations.  

	Occ. Series
	Job Title
	Cases

	0610
	NURSE
	2,172

	0621
	NURSING ASSISTANT
	1,085

	0620
	PRACTICAL NURSE
	928

	3566
	CUSTODIAL WORKER
	746

	9999
	UNKNOWN/MISSING OCCUPATION-CODE
	607

	0303
	MISC CLERK & ASSIST
	566

	7408
	FOOD SERVICE WORKING
	556

	0679
	MEDICAL CLERK
	283

	0640
	HEALTH TECHNICIAN
	221

	0305
	MAIL AND FILE
	176

	0647
	DIAGNOSTIC RADIO TECH
	156

	5201
	MISCELLANEOUS OCCUPATIONS
	156

	0083
	POLICE
	148

	0661
	PHARMACY TECHNICIAN
	145

	0602
	MEDICAL OFFICER
	128

	0622
	MEDICAL SUPPLY AID & TECH
	125

	0318
	SECRETARY
	119

	7404
	COOKING
	117

	7304
	LAUNDRY WORKING
	104

	5703
	MOTOR VEHICLE OPERATING
	100

	4749
	MAINTENANCE MECHANIC
	95

	4754
	CEMETERY CARETAKING
	89

	0644
	MEDICAL TECHNOLOGIST
	89

	0185
	SOCIAL WORK
	87

	0649
	MEDICAL MACHINE TECH
	85

	0334
	COMPUTER SPECIALIST
	84

	5306
	AIR CONDITIONING EQUIPMENT MECH
	73

	4204
	PIPEFITTING
	72

	6907
	WAREHOUSE WORKING
	72

	Total
	
	9,384


Analysis of Nursing Injuries and Illnesses:  Due to the high loss experience in the nursing occupational series as compared to other VA occupations, a rudimentary analysis of injury and illness reports was conducted to determine if significant trends and major causes or sources of lost time disability were apparent.  Injuries related to lifting appear to represent the greatest area of loss experience within VA's nursing cadre.  Additional evaluation of these findings will be conducted to determine in greater detail the causal factors related to nurses and other professions in VA.  Future programming efforts to improve workplace conditions and procedures will be proposed based on this analysis.  

In addition, efforts will be made to improve data collection protocols, injury and illness coding, and continuation of pay collection.  These efforts will generate data of greater accuracy and value and provide a more clear representation of VA experience for directing future program improvements.

VHA:  The VHA reporting system has still not identified any trends regarding fatalities because of the low incidence.  VHA’s new Automated Safety Incidence and Surveillance Tracking System (ASISTS) package, a standardized accident tracking and reporting system will allow the national trending of data which should prove helpful.  At present, characteristic of most hospital environments, VHA’s two most common injury groups remain back injuries (and associated muscle strains) and slips, trips, and falls.  The vast majority (79 percent) of patient-related injuries occur in nursing personnel (RN, LPN, NA).  The vast majority of those injuries are back injuries (53 percent), with shoulder injuries the second most frequent (14 percent).  Less than 30 percent of patient transfer injuries lead to lost time claims and over 40 percent return to limited duty immediately. 

VBA:  A Workers' Compensation (WC) Case Management Specialist was hired during FY 2000 to review all open or active WC cases on VBA's chargeback rolls.  The Case Management Specialist, in conjunction with a WC Case Management Team established within VBA, will review open and active cases on VBA chargeback rolls, identify appropriate action items, and develop an action plan.  The WC Case Management Team will be vigilant for possible cases of abuse/fraud during case reviews at VBA facilities and the OWCP District offices.  Cases of fraud and abuse will be reported to the VA Office of Inspector General.  The expected completion date of this project is approximately 2 years.

2.  Describe safety and occupational health program accomplishments and initiatives implemented last fiscal year to control the trends and major causes or sources of fatalities and lost time disabilities in your agency and to improve your agency's overall safety and occupational health programs.  Discuss your successes and/or failures as a result of your agency's implementation of these initiatives.  Explain any significant onetime or additional permanent resources allocated to the safety and occupational health program last year for areas such as:  workplace hazard abatement, research and development, data systems, staffing, training, etc.  Attached is a copy of any significant safety and occupational health policy or proclamation related to those initiatives.

In describing your accomplishments and initiatives, please try to explain your agency's efforts in the following areas:

· Accomplishments for assuring that workers, supervisors and committee members received appropriate job health and safety awareness and hazard recognition information and training.

· Accomplishments for assessing the effectiveness of your safety and occupational health programs.

· Accomplishments in the identification, assessment and resolution of safety and health problems, including your agency's system of (a) providing recognition to outstanding achievers and (b) establishing accountability and performance standards for managers, supervisors and employees.

· Unique or significant accomplishments that your agency made last year to enhance employee participation, involvement and consultation in the safety and occupational health program.

VA's over-arching mission is to provide high quality service and support for our nation's veterans.  In serving veterans, we recognize that a safe and healthful workplace allows VA employees to better meet those obligations.  VA's Office of Occupational Safety and Health has implemented a number of initiatives to identify and abate hazardous procedures and conditions, educate employees and supervisors on safe and healthful work practices, and encourage open communication between labor and management partners.

VA:  VA’s Office of Occupational Safety and Health has accomplished a number of initiatives to provide workers and supervisors with appropriate job health and safety awareness and hazard recognition information and training, program assessment, and hazard resolution.  These initiatives are described below.
· National conference calls on:

· Workplace Violence Prevention

· Workplace Stress and Aggression Collaborative Research Project

· Needlestick Prevention

· OSHA Work at Home Policy

· Electronic Data Interchange Availability on the VA Workers’ Compensation Management Information System (WC-MIS)

· OSH Training

· Unique and Significant Accomplishments: 
In support of efforts to identify, assess, and resolve OSH problems, VA's Office of Occupational Safety and Health issued Annual OSH Goals for FY 2000 on behalf of the Secretary of Veterans Affairs.  The goals provided requirements for VA organizations that supported overall Department of Labor (DOL) goals.  Elements of the Secretary’s goals included:  reduction of LTCR, improvement of claim submission timeliness, and program improvement items such as development of job hazard analyses, and ergonomics programs.

Workplace violence, a growing issue within VA, prompted the formation of a muti-disciplinary research group sponsored by VA’s Office of Occupational Safety and Health.  The group consists of representatives from all VA administrations, Human Resources Management, Resolution Management, and academia.  The group is evaluating strategies for examining and reducing employee stresses not normally associated with violence, but which still affect employee performance.

VA's Office of Occupational Safety and Health Intranet/Internet web sites were significantly enhanced during the reporting period.  Resources for the prevention and management of violent behavior, ergonomics, and needlesticks were enhanced during the reporting period.  OSH trainers have access to fully developed PowerPoint presentations for a number of OSH training programs.  These materials were developed in cooperation with the VHA Employee Education System.  Employees utilizing this training may apply for certificates of training.

VA’s NCA and Office of Occupational Safety and Health instituted a web-based information collection and tracking system for annual OSH inspections of field facilities.  The new system will allow paperless transmission of field OSH inspection status to the NCA Central Office program manager and will maintain the information in a database that will allow analysis of field program effectiveness.

On March 7, 2000, VA's Office of Occupational Safety and Health met with VBA's OSH liaison on a proposal for VBA's adoption of a web-based safety tracking program.  The system currently tracks annual safety inspection activity and provides a staff directory updated remotely by each facility.  The Intranet support team has agreed to duplicate the NCA program for VBA use.  
VA's Office of Occupational Safety and Health, the Employee Education Service, and two VA medical centers, piloted an educational package for use by all VA facilities to reduce employee hearing loss and to comply with OSHA regulations.  The educational package was assembled by a committee chaired by a VA audiologist and consists of a video, an interactive CD-ROM, slides, and instructions.

VHA:  

· VHA's reorganization into 22 Veterans Integrated Service Networks (VISN) continues to require performance measures for each Network Director.  Among them for FY 2000 was a specific annual measure for LTCR improvement.  The Network LTCR is determined from the average LTCR of the combined medical centers within each Network.  Annually, each Network Director is issued a new goal for the fiscal year.  This initiative has created a much greater emphasis on controlling accident incidence involving lost time as the measure has a direct reflection on each Director’s performance.  Since implementation of the LTCR performance measure, statistical evaluation has revealed the measure’s positive effect on overall safety programs and the accident and injury incidence in VHA.

· The newly developed accident-tracking program ASISTS is in its initial implementation stage.  Full implementation is projected for September 2001.  The program allows for more accurate reporting on a timelier basis, encourages the reporting of injuries without lost time, and scrutinizes a broad range of injuries and illnesses.  Usage has increased from less than 40 percent in April 2000 to over 80 percent by October 2000.  The program is designed to allow for data to be transmitted directly to the Department of Labor.  Recent program modifications have been made, and beta testing has been accomplished to make ASISTS more user friendly.

· The Strategic Healthcare Group on Occupational and Environmental Health was a semi-finalist in the 2000 Rochester Institute of Technology (RIT) and USA Today Quality Cup Award competition.  This prestigious award recognizes enhancements in quality.  VHA’s nomination was in the health-care organization category.  The award was based on the establishment of the Strategic Healthcare Group on Occupational and Environmental Health, centralization and alignment of program reporting structures, and development of new tools and products that addresses employee health concerns from a clinical perspective.

· VHA has implemented a major new piece of software, the Safety Automated Facility Evaluation (SAFE) package, a comprehensive software program to support compliance with DOL's OSHA, the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), and the Environmental Protection Agency (EPA) standards, as an in-house product.  The program was modified with input from union partners and was implemented in FY 2000.  The data are rolled-up nationally, and this data system serves as a “leading indicator” surveillance system.

· VHA formed a partnership with its unions and the Department of Labor to coordinate efforts to strengthen its safety and health programs.  Ten facilities have been co-inspected, and a report is in final draft.  This cooperative initiative has identified both weaknesses and strengths within the overall program and should further strengthen the overall VHA program. 

· VA’s Under Secretary for Health established and continues to support a Strategic Healthcare Group on Occupational and Environmental Health to address clinical safety as well as the more common operational and environmental safety issues.  Recruitment for the Chief Consultant for that group continues.

· In response to a recent VA Inspector General report, a brochure was produced and disseminated on Workers’ Compensation Fraud Awareness.  VHA continues its efforts to reduce workers’ compensation fraud.

· The VISN Support Service Center (VSSC), established in 1998, continues to provide support to Network and medical center OSH programs.  A portion of its web page is dedicated to providing current statistical information on the status of meeting Network performance goals, LTCR, chargeback costs, and short-and long-term injury data.  The initiative allows ease of data recall and medical center trending methods.  It permits medical centers and Networks to concentrate and adjust their accident, injury, and cost reduction efforts (examples of the summary data spreadsheets are attached in Appendix A-1 and A-2).

· VHA continues to sponsor and provide funding for an annual Union Safety Conference to better train employee representatives who have a strong influence on the workforce.  Mandatory OSH training is provided at each medical center and supervisory training includes a section on safety and health.  All facilities also perform annual awareness training for all employees in the areas of safety, health, security, and hazard recognition.  The annual training also addresses workplace violence prevention.

· VHA concentrated in FY 2000 on establishing an Ergonomics Technical Advisory Group that is developing an Ergonomics Guidebook.  In addition, a major new initiative on health-care worker violence was established through the National Task Force on Violence Prevention.  Further, a new initiative for the analysis and reduction of needlestick injuries is underway.

· VHA continued the use of a dedicated task group to annually survey and identify Safety and Health Program weaknesses and strengths for each Network.  Medical center senior management, safety staff, and union officials completed this survey.  Recommended improvements were submitted to each Network Director during 
FY 2000.

· Annual workplace evaluations were performed at each medical center by Network or VSSC staff and, through deficiency identification, programs were re-evaluated each year.  The findings are discussed with top management of the medical centers.

· Every 3 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.  Over 50 VA medical centers were surveyed during FY 2000.  This accreditation is critical to the operation of the medical centers.  Beginning in
FY 2001, JCAHO surveyors will also assess adherence to OSHA standards in their surveys.

· Within VA medical centers, safety committees remain the premier decision-making bodies for safety and health issues.  Significant issues are continually identified by various services through the information and issue-gathering process and brought to the Safety Committee for assessment, resolution, and recommendation.  Recommendations receive final approval by the hospital director.  This group provides for continuous oversight of the medical center Safety and Health Program.  JCAHO surveyors regard the Safety Committee as the most important committee of the medical center.

· VHA’s 22 VISNs are structured and operate under slightly different methodologies.  Recognition of medical centers and individual achievers takes various forms.  There is at each level of organization a process of accountability and performance in the safety and health domain.  A new “best practices” initiative, encompassing seven safety and health areas, has been instituted within VHA.  The past year has seen a continuation of the documentation and dissemination of best practices.  All of the best practices are available on the VSSC web site.

· Written safety performance measures are maintained as a part of position descriptions from top management to employees. 

· VHA maintains a VA/Union Partnership that has opened new lines of communications and dialogue with employees and/or their representatives, particularly with regard to safety and health issues.  The OSHA/VA/Union Partnership program assessment project indicates the new receptivity process of VHA.  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.  Several Networks have Network-level safety committees with the union as a permanent member.  These Network-level committees are continually encouraged as a best practice strategy.  Employee representatives also take part in both internally and externally originated medical center inspections. 

· VHA has enacted a permanent Union Subcommittee that reports to the Partnership Committee.

NCA:  NCA program initiatives and accomplishments include:

· Employee fitness for duty is ensured through participation in the Employee Health Unit at the servicing VA medical center.  In addition to treating employees for acute health episodes and certifying their fitness to return to an appropriate level of duty, the medical center’s Employee Health Unit and safety sections also conduct audiology monitoring/testing for hearing protection, eye examinations for prescription safety glasses, cardiopulmonary testing for respirator use, and ergonomic assessments for minimization of repetitive stress injuries.  These activities are performed under agreements with VA medical centers to maintain cemetery employee health and conduct medical surveillance.

· The ability to prevent an accident before it happens is a goal of the NCA safety program.  This is accomplished through several means.  An effective written safety program is in place that assures annual safety inspections of each facility.  This assessment focuses on grounds maintenance activities that involve the use of heavy equipment, equipment with rapidly moving parts, and in work function that require heavy manual lifting of materials.  Not only are the work actions monitored, but also the use of protective equipment is emphasized during these reviews.  In addition, each cemetery director is responsible for completing a safety assessment of his facility each month in addition to assuring the effective functioning of the Safety Committee.  One area of improvement is the contracting of jobs, such as Certified Chemical Applicators, to private firms specializing in the application of selected chemicals.  Through this action we have reduced the exposure to hazardous chemicals by our cemetery employees both during the periods of application and storage of these chemicals.  Material Safety Data Sheets (MSDS) files are maintained for quick reference should a reaction to chemicals occur.  This provides us with needed information so that we know what steps to take immediately and to provide manufacturer information to attending medical personnel. 

· Safety awareness is everybody’s job in a national cemetery.  An established Safety Committee works with the supervisory staff and employees to monitor work and safety issues at each national cemetery for the purpose of assuring a safe and healthful place of employment for each employee.  Safety committees meet once each month to discuss agenda items pertaining, but not limited to, facility safety, directives on safety issues from the supervising office, or to address safety issues identified by VA's NCA or Office of Occupational Safety and Health.

· The awards for cemetery safety have been effective in recognizing individuals and facilities that have exemplary safety practices, as well a promoting the use of safety practices throughout the NCA.  Each year, VA's NCA and Office of Occupational Safety and Health recognize staff at each national cemetery that has had an 

accident/incident free year.  This coveted award recognizes the accomplishments of that cemetery staff in eliminating unsafe practices in their work methods and provides them with national recognition in the NCA newsletter.  Individuals are also given awards for safety practices that lead to accident free performance.  These are recognized through annual awards, spot awards, and additional time off the job at the discretion of the cemetery director.  Awards are a vital part in marketing safety in the NCA workplace.

· The marketing and tracking of significant events in the NCA Safety Program has gone high-tech through the use of the Internet.  Safety advisories, OSHA requirements, report methodologies, and other safety related information is posted on both VA's NCA and Office of Occupational Safety and Health web sites.  Links have been established to VA safety web sites for technical information and interactive field Intranet page for NCA’s occupational safety and health program management was developed to exchange safety information.  This page allows NCA facilities to access their facility information and to update their own data, e.g., the date of their last annual safety and health inspection, on the Intranet via a password.  We feel that this medium has great potential to improve communication between field facilities and at the different levels within the NCA.

VBA:
· During FY 2000, VBA developed and completed a Workplace Violence Prevention Plan template for all VA regional offices. As part of this continuing program, station circulars and appropriate training have been and are being developed.

· VA Central Office staff has assisted with the expanded vision of the Virtual VBA Lab.  Included in the Lab is an adaptable workplace environment that affords the opportunity to experiment with multiple building systems (ergonomic furniture, lighting, electrical, etc.) and work setting conditions.  This will enable VBA to discover and map systems/setting limits and benefits for individuals and groups.  The use of ergonomic furniture is planned for Service Delivery Network (SDN) 3 as the national prototype is deployed.  VBA's Central Office staff will work with VA's Office of Occupational Safety and Health to develop a formal written ergonomics program plan.

3.  Identify your annual OSH plans, goals and objectives, and significant OSH initiatives planned and programmed for the coming year(s).

VA:  The overall plan for VA's Office of Occupational Safety and Health is to support the development and operation of effective VA administration OSH programs.  Specifically, the Office has several initiatives planned to enhance VA’s ability to educate and inform employees and supervisors, recognize OSH issues, and to develop goals that reduce or eliminate the severity of adverse outcomes.  These goals include:

· Continuing development of training materials and new delivery modes, including CD-ROM, Internet and satellite programs in cooperation with VHA’s Employee Education Service.

· Fostering and sponsoring inter-agency projects to enhance the delivery and effectiveness of OSH programs.

· Tracking and analyzing the performance of each VA administration for the following performance indicators:

· Elements of the Presidential Initiative for Federal Agencies (Federal Workforce 2000), including LTCR and timeliness of claims submission to DOL.

· Continual development of written policies and plans for comprehensive hazard prevention programs as applicable to each organization in response to special OSHA, OWCP, or other Presidential initiatives. 

· Ensure that at least one facility OSH official/manager attends an OSH-related training opportunity.  
· Identify up to five job classification codes – including those of mutual interest to VHA, VBA, NCA, and Veterans Canteen Service - with the highest LTCRs and perform a Job Hazard Analysis for each code based on OSHA guidelines. 

· In addition, VA is working with VHA to develop a VHA OSH Program policy document to further implement VA Directive 7700 titled “Occupational Safety and Health.”  This policy document is intended to enhance program commitment and provide OSH program documentation at operational levels and provide more specific program guidance.

· A proposed program to address nursing injuries and illnesses remains under development.

VHA:  The LTCR and chargeback costs are of primary concern in fiscal restraint.  Each VHA Network has an established goal (see Appendix B).  An emphasis has been established on upgrading a SAFE package.  The SAFE system is designed to standardize facility evaluations through the use of uniform rating criteria.  Through a strong program of deficiency identification and decisive abatement, the potential for accidents is reduced. 

· The VSSC continues to expand its presence on the Intranet with a web site that provides support information in general safety, OWCP, fire safety, industrial hygiene, and environmental safety.  Over the last 2 years, VSSC has become a ready reference source for medical center safety staffs.

· Implementation of ASISTS during FY 2001 will include electronic transmission of the CA-1 (Federal Employee’s Notice of Traumatic Injury and Claim of Continuation of Pay/Compensation) and CA-2 (Notice of Occupational Disease and Claim for Compensation) directly to DOL.  This will significantly increase the percentage of these forms reaching DOL within the 14-day window.

· VHA has provided strong support in the redesign of VA Directive 7700, Occupational Safety and Health.  The new document promises to be a more workable, standardized reference document for all medical centers, incorporating union and management input. 

· VHA will continue to identify and encourage the use of best practice initiatives that are proving very beneficial.

· The organization is now encouraging and supporting the selection of Network OWCP coordinators to better define trends and statistical data of the multi-hospital Networks.

VBA:
VBA plans to:

· Reduce Total case rate and LTCR in accordance with Presidential Initiative Federal Workforce 2000.
· Increase the timeliness of reporting new injuries and illnesses to DOL’s OWCP in accordance with the Presidential Initiative Federal Workforce 2000.   

· Participate in VA’s job hazard analysis effort in conjunction with VHA.  

· Develop and begin implementation of appropriate VA Central Office program policies and procedures, as applicable to each organization, in response to special OSHA, OWCP, or other Presidential initiatives. 

· Provide regional office OSH officials/managers an OSH-related training opportunity.  
· Review roles and responsibilities of VBA organizations involved with OSH-related programs in the near future.
· Assist VA's Office of Occupational Safety and Health in developing Job Hazard Analyses for those VA job classification codes using OSHA guidelines.
· Explore the development of procedures and standards for the identification, assessment and resolution of OSH-related problems as detailed in VA Directive 7700, VA Handbook 7700.1, station circulars, and the AFGE and NFFE master agreements.  

NCA:  NCA is currently developing a violence prevention plan and an ergonomics program in conjunction with performing job hazard analyses to enhance our safety program.  We are excited about past program development and the dedication of our employees to ensure a safe workplace.
4.  Provide comments, requests, and recommendations for consideration by OSHA's Office of Federal Agency Programs (OFAP) in Government-wide occupational safety and health programs or report any items of special interest concerning occupational safety and health activities or programs.  (Optional)

VHA:   For a large organization, VHA has made great strides in its efforts to reduce its LTCR.  While further reductions are possible, and continual efforts are being made toward lower figures, it will soon approach a point exhibiting the law of diminishing returns, where it becomes improbable to make significant percentage reductions.  Although VHA's goal will always be toward improving, the practicality of achieving such results will become ever more difficult.

VHA data is provided in the attached appendices.

Appendix A-1

	VHA

Networks
	Long-term Chgbk CBY 00 July-June
	Short-term Chgbk 

CBY 00 July-June
	Long-term Chgbk CBY 99 July-June
	Short-term Chgbk 

CBY 99 July-June

	1 BOSTON
	$7,112,866.82
	$1,245,389.60
	$5,778,817.07
	$1,414,700.64

	2 ALBANY
	$4,312,492.35
	$556,718.43
	$4,370,262.40
	$707,370.55

	3 BRONX
	$10,354,683.04
	$1,842,172.68
	$9,137,500.35
	$1,809,287.53

	4 PITTSB
	$5,382,807.61
	$1,665,434.20
	$5,740,792.40
	$1,785,348.71

	5 BALTIM
	$3,980,285.72
	$738,000.34
	$3,626,337.05
	$732,190.75

	6 DURHAM
	$5,326,851.22
	$1,283,843.03
	$5,663,840.85
	$1,262,818.89

	7 ATLANT
	$4,695,701.22
	$1,135,998.04
	$4,678,617.81
	$1,319,346.45

	8 BAY PI
	$6,972,445.39
	$1,317,908.71
	$6,062,833.96
	$1,675,229.01

	9 NASHVI
	$4,246,344.56
	$1,361,897.19
	$3,721,554.68
	$1,007,824.55

	10 CINCI
	$3,339,205.96
	$697,212.94
	$3,427,715.31
	$841,544.65

	11 ANN A
	$3,263,621.48
	$1,250,685.82
	$3,153,913.35
	$1,123,967.67

	12 CHICA
	$3,882,643.28
	$1,381,768.22
	$3,824,540.13
	$1,129,339.15

	13 MINNE
	$2,905,659.44
	$863,636.13
	$2,668,030.09
	$791,906.76

	14 OMAHS
	$1,078,591.83
	$497,757.17
	$970,006.04
	$346,836.68

	15 KANSA
	$2,422,640.85
	$648,513.84
	$2,221,819.29
	$761,292.55

	16 JACKS
	$9,610,133.07
	$2,046,854.38
	$8,812,114.12
	$2,258,422.97

	17 DALLA
	$3,950,840.05
	$1,242,625.44
	$3,723,878.68
	$1,348,970.10

	18 PHOEN
	$4,269,582.52
	$993,093.17
	$3,905,873.28
	$1,011,606.72

	19 DENVE
	$3,670,318.11
	$902,332.15
	$3,212,816.09
	$1,266,770.03

	20 PORTL
	$3,312,207.52
	$984,299.97
	$3,630,342.88
	$938,746.47

	21 SAN F
	$5,577,758.05
	$1,662,040.79
	$5,476,451.84
	$1,385,998.22

	22 LONG
	$10,044,333.16
	$1,695,015.26
	$10,293,716.80
	$1,685,681.89

	  TOTAL
	$109,712,013.25
	$26,013,197.50
	$104,101,774.47
	$26,605,200.94


The total chargeback costs have been separated into PERIODIC or long-term rolls and NON-PERIODIC or short-term rolls. The costs are based on the Chargeback Year (CBY) from July 1 to June 30.

The comparison between short and long-term rolls of successive CBY may offer insight into the need for concentrated reduction efforts.

Generally long-term rolls have comparatively lower medical costs and higher compensation costs. 

Appendix A-2

	VHA Chargeback Costs

	Network
	Total Chgbk Cost 

FY 97
	Total Chgbk Cost 

FY 98
	Total Chgbk Cost 

FY 99
	No. Employees thru 4th Qtr 

FY 99
	Estimated Cost per FTEE 

FY 99

	1 NEW ENGLAND
	$7,283,950.89
	$7,158,856.40
	$8,315,752.61
	9,371.3
	$1,183.15

	2 UPSTATE NY
	$5,425,192.44
	$5,077,632.96
	$4,869,210.79
	5,058.4
	$1,283.46

	3 NY/NJ
	$11,059,943.62
	$10,946,787.89
	$12,196,855.73
	10,719.8
	$1,517.05

	4 STARS/STRIPES
	$7,820,327.07
	$7,526,141.12
	$7,048,241.82
	9,357.7
	$1,004.26

	5 CAPITOL
	$4,052,979.53
	$4,358,527.80
	$4,718,286.06
	5,919.5
	$1,062.76

	6 MID-ATLANTIC
	$6,839,406.53
	$6,926,659.75
	$6,610,694.26
	8,772.9
	$1,004.71

	7 ATLANTA
	$6,157,684.49
	$5,997,964.27
	$5,831,699.27
	10,252.5
	$758.41

	8 SUNSHINE
	$7,460,537.53
	$7,738,062.98
	$8,290,354.11
	12,942.6
	$854.06

	9 MID-SOUTH
	$4,788,940.60
	$4,725,108.50
	$5,587,644.60
	8,533.5
	$873.05

	10 HCS OF OHIO
	$4,761,731.56
	$4,269,259.97
	$4,036,418.90
	6,591.9
	$816.44

	11 ANN ARBOR MI
	$4,323,810.25
	$4,277,881.03
	$4,514,307.31
	7,974.6
	$754.78

	12 GREAT LAKES
	$5,599,122.12
	$4,953,879.29
	$5,264,411.51
	9,499.6
	$738.89

	13 UPPER MIDWEST
	$3,623,017.58
	$3,459,936.86
	$3,769,295.58
	5,290.6
	$949.93

	14 CENTRAL PLAINS
	$1,368,474.30
	$1,316,842.71
	$1,576,348.99
	3,434.6
	$611.94

	15 HEARTLAND
	$2,985,634.67
	$2,969,683.86
	$3,002,731.99
	7,022.7
	$570.10

	16 JACKSON MS
	$11,356,652.25
	$11,070,537.10
	$11,656,987.46
	14,019.6
	$1,108.63

	17 HEART OF TX
	$5,116,410.72
	$5,027,120.36
	$5,164,252.09
	8,322.3
	$827.37

	18 PHOENIX AZ
	$5,126,038.27
	$4,917,480.01
	$5,262,675.70
	6,445.1
	$1,088.71

	19 ROCKY MTN
	$4,753,731.87
	$4,479,586.13
	$4,572,650.26
	4,343.0
	$1,403.83

	20 NORTH –WEST
	$4,235,899.35
	$4,569,089.36
	$4,296,507.50
	7,096.0
	$807.31

	21 SIERRA PACIFIC
	$6,617,092.99
	$6,862,450.07
	$7,239,798.85
	7,580.2
	$1,273.45

	22 DESERT PACIFIC
	$12,002,915.19
	$11,977,741.60
	$11,738,290.21
	9,598.3
	$1,630.60

	VHA TOTAL
	$132,759,494
	$130,607,230
	$135,563,415
	178,146.7
	$1,014.62


Appendix B

	VHA Goals

	Network
	FY 2000

Lost Time Case Rate
	FY 2000 

Chargeback Costs

	
	Actual
	Goal
	Actual
	Cost Goal

	1
	2.21
	2.90
	$8,315.75 
	$6,978,000 

	2
	1.49
	1.95
	$4,869,211 
	$4,927,000 

	3
	2.00
	2.43
	$12,196,856 
	$10,617,000 

	4
	2.92
	3.41
	$7,048,242 
	$7,300,000 

	5
	2.10
	3.56
	$4,718,286 
	$4,213,000 

	6
	2.36
	2.83
	$6,610,694 
	$6,719,000 

	7
	1.29
	1.67
	$5,831,699 
	$5,818,000 

	8
	1.39
	1.83
	$8,290,354 
	$7,493,000 

	9
	1.65
	2.41
	$5,587,644 
	$4,587,000 

	10
	2.35
	2.88
	$4,036,419 
	$4,141,000 

	11
	1.75
	2.82
	$4,514,307 
	$4,150,000 

	12
	1.74
	2.38
	$5,264,412 
	$4,806,000 

	13
	2.10
	2.57
	$3,769,296 
	$3,356,000 

	14
	1.76
	2.14
	$1,576,349 
	$1,279,000 

	15
	1.77
	1.67
	$3,002,732 
	$2,892,000 

	16
	1.65
	1.95
	$11,656,987 
	$10,738,000 

	17
	1.19
	2.82
	$5,164,252 
	$4,921,000 

	18
	2.01
	2.54
	$5,262,676 
	$4,770,000 

	19
	1.79
	2.07
	$4,572,650 
	$4,312,000 

	20
	2.30
	2.70
	$4,296,507 
	$4,049,000 

	21
	1.88
	2.81
	$7,239,799 
	$6,686,000 

	22
	2.59
	3.61
	$11,738,290 
	$11,596,000 

	TOTAL
	1.89
	2.52
	$127,255,977.75*
	$126,348,000


*These costs represent FY 1998 field costs for medical service organizations paid in FY 2000.
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