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This is a suggested format for the Management Plan for “Managing Safety Risks” (EC.01.01.01EP4).  A Management Plan should meet the specific needs of the facility and be based on current risk assessments and the annual evaluation of the previous years’ program.  Please remember to eliminate those items that do not pertain to your hospital & include additional items you feel are important.  Review the “Objectives” list and Performance Activities below & make them pertinent to the assessment of your hospital.
Safety Management Plan 
2022
I. SCOPE 

The Safety Management Plan describes the programs used to manage the Safety Management Program to reduce the risk of injury for patients, staff and visitors for <<Facility Name>>.  Safety risks may arise as a result of the structure of the physical environment, from the performance of everyday tasks, or may be related to situations beyond the organization’s control.  Safety incidents are most often accidental.

The program is applied to the <<hospital(s)>>, <<nursing home(s)>>, <<clinic(s)>>, <<home care office(s)>>, and <<operations center(s)>> of <<Facility Name>>.
II.
FUNDAMENTALS

A. Department heads and managers need appropriate information and training to develop an understanding of safe working conditions and safe work practices within their areas of responsibility.

B. Safe working conditions and practices are established by using knowledge of safety principles to educate staff, design appropriate work environments, purchase appropriate equipment and supplies, and monitor the implementation of the processes and policies.

C. Safety is dynamic. Regular evaluation of the environment for work practices and hazards is required to maintain a current relevant Safety Management Program.  The program should change as needed to respond to identify risks, hazards and regulatory compliance issues.

III.
OBJECTIVES

The Objectives for the Safety Management Program are developed from information gathered during routine and special risk assessment activities, annual evaluation of the previous year’s program activities, performance measures, incident and injury reports and environmental tours.  The Objectives for this Plan are: <<some examples are listed below>>
· Reevaluate the need for existing or new eyewash/showers to ANSI standards through a comprehensive risk assessment 

· Implement a Safety Liaison program to further educate the staff on Environment of Care, Emergency Management and Life Safety. 

· Update the new employee orientation to include all sections of the Physical Environment

· Increase attendance at Environment of Care© (EOC) Committee meeting.

· Develop a benchmark safety program compared to other healthcare facilities incidents and illness rates

IV.
ORGANIZATION & RESPONSIBILITY

A. The <<Governing Body>> receives regular reports of the activities of the Safety Management Program from the multidisciplinary improvement team, the <<Environment of Care® (EOC) Committee>>, which is responsible for the Physical Environment issues.  They review reports and, as appropriate, communicate concerns about identified issues and regulatory compliance.  They also provide financial and administrative support to facilitate the ongoing activities of the Safety Management Program.
B. The Chief Executive Officer (CEO), or other designated leader, collaborates with the <<EOC Committee Chairperson, Safety Director, etc>> to establish operating, and capital budgets for the Safety Management Program.
C. The <<Safety Director, Safety Officer, etc>>, in collaboration with the committee, is responsible for monitoring all aspects of the Safety Management Program.  The <<Safety Officer>> advises the <<EOC Committee>> regarding safety issues which may necessitate changes to policies and procedures, orientation or education, or expenditure of funds.
D. The <<EOC Committee>> coordinates processes within the EC standards.  Membership on the committee includes representatives from administration, clinical services, and support services.  This group meets <<monthly>> to receive reports and conduct a timely review of safety issues.  Additional meetings may be scheduled at the request of the <<EOC Committee>> chairperson.  
E. Membership of the committee includes representation from:  <<Listed below are some suggested groups for consideration. Include those areas relevant to this hospital>>
· Administration
· Clinical Staff, including Nursing

· Clinical Engineering or Medical Equipment

· Compliance Group

· Environmental Services

· Facilities or Engineering Management

· Human Resources

· Infection Prevention/Control
· Risk or Quality Management

· Safety

· Security

F. Department heads are responsible for orienting new staff members to the department and, as appropriate, to job and task specific safety procedures. They are also responsible for the investigation of incidents occurring in their departments.  When necessary, the <<Identify Title>> provides department heads with assistance in developing department Safety Management Programs or policies.

G. Individual staff members are responsible for learning, retaining and following job and task-specific procedures for safe operations.

V. PERFORMANCE ACTIVITIES

The performance measurement process is one part of the evaluation of the effectiveness of the Safety Management Program.  Performance measures have been established to measure at least one important aspects of the Safety Management Program.  

The performance measure for the Safety Management Program is: <<Please Note:  there should be at least one measure, such as staff knowledge, staff performance or equipment performance.  The hospital’s risk assessment or environmental tours may be a good source for identifying a meaningful measure>>
<<List the performance measures the Safety Management Program is tracking with data (denominator and numerator, if appropriate) that can demonstrate the performance of the Program in areas that need improvement or affect the overall safety of patient, staff, or visitors.  This requirement may be found in EC.04.01.01EP15, but should be identified in the Management Plan each year>>.

· 95% staff knowledge of how to report a safety incident
· 85% of identified deficiencies on environmental tours are corrected and documented as completed within 45 days
· 80% staff attendance to Safety Liaison training and Safety fair 
VI.
PROCESSES OF THE MANAGING SAFETY RISKS
Safety Risk Management - EC.01.01.01 EP1

The <<Safety Officer>> is designated to manage risk, coordinate risk reduction activities in the physical environment, collect deficiency information, and disseminate summaries of actions and results.  The <<Safety Officer>> assures compliance with applicable codes and regulations, as applied to the buildings and services.  The duties are defined by a job description.  The <<CEO, President, etc>> has approved the individual as the <<Safety Officer>>.
Safety Risk Assessment- EC.02.01.01 EP1

The <<Safety Officer>> manages the safety risk assessment process for the <<Facility Name>> facilities.  The <<Safety Officer>> is designated to manage risk, coordinate risk reduction activities in the physical environment, collect deficiency information, and disseminate summaries of actions and results.  
This assessment process is used to identify safety risks associated with the environment of care.  Risks are identified from internal sources, such as ongoing monitoring of the environment, results of root cause analyses, results of annual proactive risk assessment of high-risk processes (LD.03.09.01EP7), and from credible external sources such as Sentinel Event Alerts.  

The risk assessment is used to evaluate the impact of the environment of care on the ability of the organization to perform clinical and business activities.  The impact may include disruption of normal functions or injury to individuals.  The assessment will evaluate the risk from a variety of functions, including structure of the environment, from the performance of everyday tasks, falls, exposures, MRI, Lasers, etc.
Use of Risk Assessment Results- EC.02.01.01.EP3
A risk assessment is used to evaluate the impact of the environment of care on the ability of the hospital to perform clinical and business activities safely. Where risks are identified, the current programs and processes to manage those risks are compared to the risks that have been identified.  Where the identified risks are not appropriately handled action must be taken to eliminate or minimize the risk.  The actions may be creating new programs, processes, procedures, or training programs.  Monitoring programs may be developed to assure the risks have been controlled to achieve the lowest potential for adverse impact on the safety and security of patients, staff, and visitors.

Grounds & Equipment- EC.02.01.01 EP5

The <<Director of Engineering>> is responsible for maintaining the lawns, plantings, drives, walks, parking areas, playgrounds, building exterior and roofs, etc, of all properties covered by this management plan. An inspection of the grounds is conducted at a frequency of <<weekly, seasonally, annual, as part of the environmental tours, etc>> by the <<EOC Committee>>.  A checklist is used to collect the data.  The deficiencies are reported to the <<Safety Officer>> and corrective action documented.
The <<Director of Engineering>> is responsible for maintaining the equipment used for grounds, such as lawnmowers/tractors, chainsaws, snowplows, etc.  An inspection of this equipment will be conducted at least <<annually, semi-annually, etc>> and a report forwarded to the <<Safety Officer>>.
The <<Safety Officer>> provides assistance and recommendations to maintain the grounds and improve the safety of patients, staff and visitors.
Product Notices & Recalls- EC.02.01.01 EP11
The hospital ensures responses to product recalls and/or notices for various types of products including, consumer products, medical and non-medical equipment, other equipment used to operate and maintain the facility by appropriate hospital representatives.  The <<Materials Management>> manages the process by reviewing information from the Consumer Product Safety Commission (CPSC), ECRI, FDA, and other hospital-based data.  They also receive reports from manufacturers and vendors.  This information is distributed to those departments identified as using or managing the products.  They document the follow-up, and report the results to the <<EOC Committee>> on a periodic basis.  Critical recalls or alerts are brought to the attention of the <<Safety Officer, Risk Manager, etc>> upon receipt and assists in assuring effective response.
Risk Assessment of MRI Imaging Equipment- EC.02.01.01 EP14

The <<Director of Radiology or Safety Officer>> will perform a MRI Risk Assessment on an <<annual basis>> to ensure the environment is maintaining a safe environment and identify issues that may cause concerning safety risks with the MRI. Several criteria have been identified in assessing the safety risks associated with the MRI equipment. The MRI Risk Assessment will be share with the << EOC Committee and/or Radiation Safety Committee>> upon completion. The results of the assessment and changes will also be shared in the same report. 
Managing Risk with MRI- EC.02.01.01 EP16

The <<Director of Radiology or Safety Officer>> will manage MRI safety risk by restricting access to the zoned areas of the MRI. These areas will be controlled and monitored by trained MRI staff. The MRI zones are provided with posted signage indicating MR dangers that are present within the area. 
Workplace Violence – EC.02.01.01EP17
The<<Director of xxxxx>>will manage the Workplace violence management process by implementing a series of programs related to education, reporting, risk assessment, incident reporting and investigation, and corrective action monitoring.
Smoking Policy- EC.02.01.03 EP1-6

<<Facility Name>> provides a healthy and smoke-free environment for all who enter the facility. Therefore, smoking, with all smoking types—tobacco, electronic, or other, is not permitted in any hospital structure and only at exterior locations marked as smoking areas.  Smoking materials are removed from patients receiving respiratory therapy. <<This policy also extends to all private offices owned, leased, and / or operated by the organization.>>
Environmental Tours- This standard is no longer required however, there is an expectation that some type of touring on a regular basis is ideal to maintain compliance. Discuss with committee on process and how often. 
The <<Safety Officer or Safety Management Committee>> conducts or coordinates a team approach to regular environmental tours to identify and evaluate environmental deficiencies, hazards, and unsafe practices, security deficiencies, hazardous materials and wastes practices, fire safety problems, medical equipment issues, access to utility system elements, staff knowledge and other issues.

Environmental tours are conducted according to an annual schedule that is approved by the Chair. The tours are generally conducted on a monthly basis with the patient care (clinical) areas scheduled every six months and non-patient care (non-clinical) areas scheduled on an annual basis.  

The <<director or designee>> of the department is sent the results of the environmental tour and is responsible for remediation of deficiencies. The <<Safety Officer>>, in coordination with the <<director or designee>> is responsible for initiating appropriate action to address findings of the environmental tour process.  This is accomplished by creating work orders for the deficiencies that need to be fixed from a physical nature, if within budget constraints. The <<Safety Officer>> provides the <<EOC Committee>> with <<quarterly>> reports on activities related to the environmental tour process.

Evaluating the Management Plan- EC.04.01.01 EP15

Every 12 months, the <<Safety Officer>> evaluates the scope, objectives, performance, and effectiveness of the Plan to manage the safety risks to the staff, visitors, and patients.
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