ARROWHEAD TRIBAL
Tribal Worker Benefits

Cost Containment Program
Creating a safe workplace with the Cost Containment Program will:
a. Reduce frequency of incident and/or injury and the resultant severity of losses.

b. Reduce the economic loss that results from worker injuries occurring in the workplace.

Utilizing this program for sovereign Indian nations will aid in the control of workplace hazards and improve loss history. The Arrowhead Tribal Loss Control Team can assist you in the preparation and implementation of the cost containment program. 

For additional information regarding risk management services, please contact:

· Your insurance broker;

· Arrowhead Tribal Risk Management Director, Mark Sherwood at: msherwood@chooseclear.com; 
· or visit http://arrowheadtribal.com/ 
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1. SAFETY POLICY
ESTABLISH A POLICY STATEMENT

SIGN AND DATE

PROVIDE EVIDENCE THAT THE STATEMENT HAS BEEN

COMMUNICATED TO ALL EMPLOYEES

STATEMENT OF SAFETY POLICY

A safety policy statement, signed by the tribal administration, expresses the goals and principles of the tribe concerning employee safety and health. It is not only critical that the policy statement be supported by top management, but that employees receive the necessary resources for all of their safety efforts.

Health and safety policies should be no more than one page in length and should be written as clearly and concisely as possible. This policy should be communicated to all employees. The following may be covered in the policy.

1. The health and safety of employees and visitors are of utmost importance.

2. Accident prevention is more important than speed or shortcuts.

3. Every attempt should be made to prevent accidents from occurring.

4. Outline of both employee and employer responsibilities.

SAMPLE

To All Employees,

The owners and management of (name of operation or department) declare their full and absolute commitment to safety and pledge their conscientious and continuing attention to every situation which might involve the risk of injury to any employee, resident or guest. The same degree of attention applies to the risk of damage to the facility’s property or the property of others.

It is not our intent to have any employee should perform any task that he or she believes is unsafe. Indeed, each employee will be required to be responsible for their performance and adherence to our safety rules, and constant vigilance and attention to safety on the part of every employee is required. It is each employee’s responsibility to report unsafe conditions. The protection of life, limb and property generates benefits not only to the facility and its employees, but to the general public and community.

We believe that accidents and occupational injuries can be prevented and that every employee is entitled to work under the safest possible conditions. Therefore, management recognizes their responsibility to provide a safe and healthy working environment, to abide by all applicable safety rules and regulations, to communicate our commitment to safety and to require absolute commitment from each employee.

______________________________

____________________

General Manager or  



Date

Tribal Chairman or

Tribal Commission Member

Adopted: ___________________

Revision: ___________________

2. SAFETY COMMITTEE
ESTABLISH A SAFETY COMMITTEE

PROVIDE DOCUMENTATION THAT THE COMMITTEE

IS MEETING REGULARLY

PROVIDE DOCUMENTATION THAT THE COMMITTEE ACTIVITIES

ARE DIRECTED AT PREVENTING INJURIES
SAMPLE

SAFETY COMMITTEE RESPONSIBILITIES

1. Establish procedures for handling suggestions and recommendations to the committee.

2. Conduct regularly scheduled meetings for the purpose of discussing accident prevention methods, safety promotions, items noted on inspection and other pertinent subjects. Minutes of the meeting must be maintained and include the date, topics discussed and attendees. Minutes of safety meetings should be made available to all employees.

3. Each month inspect a selected area of business for the purpose of eliminating physical hazards, conditions and practices that exist. Maintain a file of your findings and corrective action taken.

4. Investigate all accidents immediately to identify and eliminate the cause(s).

5. Develop safety procedures to be utilized by supervision and to be incorporated in the employee’s safety training program.

6. Review all personal protective equipment programs to ensure maximum protection and mandatory utilization by the employees.

7. Develop, maintain and post a set of applicable safety rules.

8. Promote safety and first aid training for all employees and stimulate employee participation. 

9. Maintain training documentation with names of employees attending, topics covered and dates.

10. The safety committee will be appointed and supported by administration.

SAMPLE

(LETTERHEAD)

TO:

All Employees

FROM:
Sally Sample, Administrator

DATE:

Month Day, Year
RE:

Safety Committee

No parts of this company’s mission are of greater importance than promoting safe operations and preventing accidents.
The safety committee membership should consist of a combination of personnel, including management, supervisors and employees. Most major departments should be represented. Employee appointments should be made for a minimum of two years and then rotated.

The overall goals of the safety committee are to develop, implement and monitor the safety program. The committee will be responsible for:

1. Identifying hazardous conditions/practices which exist and providing recommended corrective action.

2. Reviewing accidents that have occurred in the past to identify trends and provide recommendations to eliminate the hazards.

3. Conduct facility inspections to identify hazards and recommend corrective action.

4. Investigate all accidents to identify cause and recommend corrective action.

5. Develop safety rules.

6. Coordinate safety training.

The committee members will need your support to insure a successful safety program.

SAMPLE

MONTHLY SAFETY MEETING

(Frequency of meetings should be dictated by the needs of the entity. In many cases, quarterly meetings are sufficient.)

DATE:

Month Day, Year
ORDER OF BUSINESS:

1. Call to Order

2. Roll Call

3. Introduction of visitors (if any)

4. Read minutes of last meeting

5. Review unfinished business

6. Accident review

7. New business
8. Adjournment
PRESENT:
(Committee Member Names)

NEXT MEETING:
Month Day, Year Time
NOTE:


-If meeting notes are available, they should be included.


-Attach sign-in sheets, if available.

SAMPLE CHECKLISTS
Self-inspection checklists are a tool to help you identify hazards in your workplace that could potentially cause injury, loss of property, or occupational illness.

HOUSEKEEPING CHECKLIST



Dept. _______________    Date: _________

YES
    NO

	
	
	All work areas are clean and orderly.



	
	
	Aisles, halls and stairways are clear of debris and obstruction.



	
	
	Floors, stairs, and other walkways are clean and dry.



	
	
	All spills are cleaned up.



	
	
	Floors, stairs and walkways have non-slip surfaces, where appropriate.



	
	
	Floor load capacity signs are posted where appropriate.



	
	
	Floors are free of holes, protrusions, splinters and loose boards.



	
	
	Permanent aisles are clearly marked.



	
	
	Trash containers are available and are emptied regularly.



	
	
	Restrooms are kept neat and clean.



	
	
	Oily rags and flammable refuse are disposed of in fireproof receptacles.



	
	
	Broken tools are repaired or replaced promptly or taken out of service.



	
	
	Hazardous chemicals are properly labeled and stored.



	
	
	Tools, machines and equipment are kept clean and properly maintained.




Notes and Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ELECTRICAL CHECKLIST



Dept. _______________    Date: _________

YES
    NO

	
	
	All fuses and circuit breakers are of the proper type and size.



	
	
	All switch boxes and electric panels are properly marked.



	
	
	All circuit breakers are labeled to identify the equipment controlled by each one.

	
	
	All electrical hand tools are either double insulated or properly grounded.

	
	
	All extension cords are three conductor, not frayed, and contain a grounding prong.

	
	
	Extension cords are used only temporarily, not as permanent wiring.



	
	
	Power sources are not overloaded.



	
	
	Employees are trained in the proper lockout/tagout procedures.



	
	
	No maintenance or repair is done on machinery unless it is properly locked/tagged.

	
	
	Only the person locking or tagging equipment is authorized to remove their lock or tag.

	
	
	Employees are not exposed to live electrical parts.



	
	
	Employees are trained in the proper use of electrical equipment, and emergency procedures in the event of electrical shock.


Notes and Comments: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FIRE PROTECTION CHECKLIST



Dept. _______________    Date: _________

YES
    NO

	
	
	All fire alarms are in working condition.


	
	
	All electrical wiring is in good condition.



	
	
	Signs are posted clearly in no-smoking areas.



	
	
	No smoking rules are enforced.



	
	
	Fire extinguishers are properly mounted.



	
	
	Fire extinguishers are charged.


	
	
	There is an adequate number of extinguishers.



	
	
	Fire extinguishers are of the correct type for the hazard in the area.



	
	
	Fire extinguishers are readily accessible and clearly marked.



	
	
	Each extinguisher has an attached inspection card.



	
	
	Every worker is trained in the use and limitation of available extinguishers.

	
	
	Sprinkler heads are clear of obstruction.


	
	
	All sprinkler cutoff valves are open.


	
	
	Ventilation hoods are cleaned to prevent combustible buildup.



	
	
	Combustible materials are kept away from heat sources.



	
	
	Combustibles are properly stored.


	
	
	Fire doors and exits are free of obstructions.



Notes and Comments: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PERSONAL PROTECTIVE EQUIPMENT



Dept. _______________    Date: _________

YES
    NO

	
	
	All required personal protective equipment is inspected regularly.



	
	
	Personal protective equipment is used when required.



	
	
	Worn or damaged personal protective equipment is removed from service and replaced promptly.

	
	
	Employees are trained in the proper use and limitations of personal protective equipment.

	
	
	Respirators, if required, are properly fitted, stored, and disinfected.



	
	
	Hearing protection, if required, is properly fitted and maintained.




Notes and Comments: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMERGENCY PLANS CHECKLIST



Dept. _______________    Date: _________

YES
    NO

	
	
	Emergency telephone numbers are posted throughout the department and are plainly visible.

	
	
	Emergency evacuation plans are posted and plainly visible.



	
	
	Employees are familiar with evacuation plans.



	
	
	Emergency exits are unobstructed.



	
	
	Exit signs are plainly visible.



	
	
	Emergency lighting is functional and tested regularly.



	
	
	First aid kits are readily accessible and contain the necessary supplies.



	
	
	MSDS sheets are readily accessible.



	
	
	Emergency eyewash and shower stations are readily accessible and tested regularly.

	
	
	Employees are trained in first aid procedures.



	
	
	Someone in the department is certified to administer CPR.



	
	
	Emergency drills are conducted periodically.



	
	
	Employees are aware of individual responsibilities in the event of an emergency.

	
	
	Local response teams are provided with necessary information on hazardous materials present in the facility.


Notes and Comments: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
KITCHEN CHECKLIST



Dept. _______________    Date: _________

YES
    NO

	
	
	Knives are kept sharp and are stored properly.



	
	
	All guards are in place, including compactor & disposal.



	
	
	“Push” sticks are being used to feed chopping, cutting and slicing equipment.

	
	
	Broken glass and sharp objects are disposed of properly.



	
	
	Personal protective equipment is available and being used.



	
	
	All materials are stored properly, chemicals are properly labeled.



	
	
	Hot water temperatures are safely set to prevent burns.



	
	
	Employees have been trained in using fire protection systems and systems are inspected regularly.

	
	
	Employees are not wearing loose clothing or jewelry.



	
	
	Safe lifting procedures are being followed.



	
	
	Floors are clean and free of grease, oil, water, food, etc. and are free of trip hazards.

	
	
	All exits are clearly marked and unobstructed.




Notes and Comments: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. SAFETY RULES AND REGULATIONS
Safety rules are necessary for any organization, and should include both general and specific rules.  Unfortunately, many companies take their rules verbatim from another source, which results in rules that do not reflect the hazards the operation faces or the management’s safety policy.

The writing of rules should be assigned to a committee. The collective experience and judgment of several people will result in a balanced, accurate, and complete set of rules. The responsibility for rule enforcement lies with management. This should be clear in the management’s safety policy statement. The following suggestions should be considered when formulating rules:

1. Although not subject to, Tribal entities should look at applicable OSHA and other related safety regulations for guidance in the drafting of Safety Rules. Another available source of information is the 

2. Employees and supervisors should be solicited for their suggestions.

3. Only rules that are logical and enforceable should be drafted. A rule that cannot be enforced may impair the effectiveness of other safety regulations.

4. Rules should be easy to understand. Short sentences, simple words and commonly known expressions will help achieve understanding.

5. Positive statements are more effective than negative remarks. Statements need to specify what is to be done rather than what is prohibited.

Safety rules are not effective unless they are enforced. It is important that supervisors are thoroughly familiar with all the rules, even those outside their range of responsibility. Setting a good example helps make enforcement easier. Often, violations of the rules are overlooked until an accident occurs. If the employees are corrected for each infraction of a safety rule or safe practice when it is observed, fewer occasions will require discipline.

All employees should receive their own copy of the rules and additional copies should be posted on bulletin boards as a constant reminder. A good practice is to have employees sign a receipt showing they had the rules explained to them, they understand them and agree to obey them. The signed statement needs to be placed in their personnel files.

Formulating and putting into writing a company’s rules has several distinct advantages:

1. The interest and philosophy of management will be evident.

2. The rules can be structured to the hazards on the operations.

3. Written rules will allow for more consistency then oral orders.

SAMPLE

GENERAL SAFETY RULES AND PROCEDURES

There are a number of safety practices which should be followed carefully on a routine basis. These practices are essential to protecting yourself, other employees, residents and guests.

1. Fighting, horseplay, practical jokes or other disorderly conduct which may endanger any employee’s well-being or the work operation will not be tolerated.

2. Do not report to work with a communicable disease. You may be required by your supervisor to provide certification from your physician that you are no longer communicable and are able to return to work.

3. If you are having a health problem and/or must take medication that would affect your work, you must notify your supervisor.

4. Housekeeping is everyone’s responsibility. Keep your area clean and orderly in order to eliminate tripping, slipping or falling hazards. Clean up and put equipment away when finished.

5. Be alert for, and heed all warning signs and tags.

6. Report any injury or hazard to your supervisor immediately.

7. Report any observed unsafe conditions to your supervisor.

8. Appropriate clothing and footwear must be worn at all times.

9. Practice safe work procedures. When in doubt about performing a task safely, contact your supervisor for instruction and/or training.

10. You should not perform any task unless you are trained to do so and are aware of the hazards associated with that task.

11. Always perform your assigned task in a safe and proper manner, do not take shortcuts. Do not place speed above safety. The taking of shortcuts, excessive speed and ignoring established safety rules are leading causes of employee injuries.

12. Notify your supervisor if you suspect a repetitive motion injury.

13. Avoid unnecessary moving of an injured person. Notify first aid personnel and keep the injured person as comfortable as possible until medical personnel arrive.

14. Smoking is allowed only in designated areas.

15. Know where fire extinguishers and first aid kits are located and how to use them.

16. Know your fire evacuation procedures.

17. Make sure all fire exits and fire doors are kept clear.

18. Use gloves when handling chemicals.

19. Be thorough when washing hands.
20. Use “Wet Floor” signs on wet surfaces.

21. Inspect equipment before using.

Willful or repeated violation of a safety rule will result in the following consequences:

1. Verbal warning

2. Written Disciplinary Action

3. Probation

4. Suspension

5. Termination

I have read and understand the rules and consequences for violating the rules.

____________________________________      ______________________

Employee Signature                          Date

Adopted: _____________

Revised: ______________

SAMPLE

SPECIFIC RULES APPLICABLE TO ALL JOB DESCRIPTIONS

1. Lifting

a. Learn how to lift properly, PLAN YOUR LIFT.

b. Do not attempt to lift or move heavy objects or people without assistance.

c. Do not attempt to catch sharp or heavy falling objects.

d. Never push or pull more than one wheel chair/cart, etc. at a time.

2. Slips/Falls

a. Clean up or eliminate slipping hazards, such as grease, oil, water, ice, snow or other liquids on walkways, ladders, stairways or access ways or working areas.

b. Observe and heed wet floor signs.

c. Always walk slowly and cautiously on wet surfaces. Be aware of changing floor surfaces.

d. Keep the work area, especially aisles and stairways clear of obstructions which may cause tripping or other hazards.

3. Cuts and Burns

a. Immediately treat acid and caustic burns by flushing with cold water and then report promptly to your supervisor.

b. Properly dispose of broken glass or sharp objects in separate containers.

c. Follow all advice relating to the injury given by trained medical personnel.

d. Protective equipment must be used when handling chemicals.

e. Keep knives sharpened.

f. Do not put knives in sinks. Immediately wash, dry and put knives away.

g. Use proper knife for each cutting job.

4. Aggressive Behavior

a. If an employee observes aggressive behavior being displayed by someone, they should notify their supervisors and the appropriate authorities or trained personnel should be summoned. 
5. Safety Devices

a. Never remove or bypass safety devices.

SAMPLE

RULES APPLICABLE TO SPECIFIC JOB DESCRIPTIONS

You may be assigned certain personal protective equipment. This equipment should be available for use on the job, be maintained in good condition and worn when required.

Maintenance

1. Never adjust, clean or repair any moving machinery without first shutting off the power and locking the controls.

2. Do not use broken, damaged, burned or mushroomed tools.

3. Only qualified operators are to operate power-driven or air-driven tools.

4. Always use the proper tool or equipment for the task you are assigned.

5. Keep tools in their proper storage place when not in use. Do not leave tools where they might present a tripping hazard or fall on someone.

6. Do not carry sharp-edged tools in your pockets.

7. Do not use electrical extensions or any power tools or equipment when the cords are frayed, worn out or the wires are bare.

8. Only qualified electricians are to install, repair or remove electrical wiring or equipment.

9. Only use electrical tools or equipment that is properly grounded.

10. Discard or store oily rags, waste or similar combustible materials in metal containers.

11. Handheld containers for flammable liquids must be approved, labeled, safety containers. 
12. Flammable liquids are not to be used as cleaning agents.

13. When working from a ladder, do not work on or above the second rung from the top.

14. Use the right ladder for your work, do not use a defective/broken one.

15. If falling objects are a hazard, an approved hard hat must be worn.

Adopted: ___________
Revised: ___________

SAMPLE

RULES APPLICABLE TO SPECIFIC JOB DESCRIPTIONS
You may be assigned certain personal protective equipment. This equipment should be available for use on the job, be maintained in good condition and worn when required.

Housekeeping

1. Clean up all spills immediately. If you leave for a mop, have someone guard the spill until you return.

2. Place wet floor signs on floor surfaces that are wet.

3. Deposit trash, refuse, debris, papers, broken glass and other trash in proper refuse containers.

4. When storing materials, do not block aisles or exits.

5. Store flammable or toxic materials in proper designated storage areas.

6. Keep floor areas/exits clear, pick up all objects.

7. Inspect your equipment frequently.

8. Know the chemicals you are using and the emergency procedures associated with them.

9. Use appropriate protective equipment when using chemicals.

10. Keep cords out of traffic areas.

Adopted: _________

Revised:  _________

SAMPLE

RULES APPLICABLE TO SPECIFIC JOB DESCRIPTIONS
You may be assigned certain personal protective equipment. This equipment should be available for use on the job, be maintained in good condition and worn when required.

Restaurant/Snack Bar

1. Cuts

a. Do not use dull knives.

b. Do not put knives in sinks. Immediately wash, dry and put knives away.

c. Use proper equipment for each job.

d. Store knives properly.

2. Spills

a. Immediately clean up all spills.

b. Use “Wet Floor” signs for wet floor surfaces.

c. Squeeze water out of mop when rinsing floors.

d. Do not leave items of any kind in traffic areas.

e. Warn others of possible hazards.

f. Dispose of broken glass in proper containers.

3. Chemicals

a. Read and be familiar with labels.

b. Follow instructions on labels.

c. Use proper protective equipment for oven cleaning.

d. Use goggles and gloves when cleaning vents, hoods, etc.

e. Do not mix chemicals.

4. Burns

a. Do not wear loose-fitting long sleeves.

b. Use proper protective equipment.

c. Secure hot foods properly before transporting.

d. Be alert to hot water temperatures.

Adopted: __________

Revised:  __________

SAMPLE

RULES APPLICABLE TO SPECIFIC JOB DESCRIPTIONS

Administration

All safety rules apply especially slips/falls and lifting.

1. Activities and Excursions.

a. Obey all traffic regulations when operating vehicles.

b. When operating or riding in company vehicles, or using your personal vehicle for business purposes, the vehicle seat belt must be worn.

Adopted: __________

Revised:  __________

4. ENFORCEMENT OF SAFETY RULES
Suggested DisciplinARY Policy
I.
GENERAL GUIDELINES

· Your workers should be well aware of the organization’s written Safe Work Rules and Practices. They should not, at any time, be involved in an unsafe act.
· If you should observe an employee in an unsafe act, remind them of the Safe Work Rules and Practices. You should ensure these are posted on the bulletin board, and/or have been given to the employee.
· Make a notation of the incident, including the person involved, the time, and the location. This information should be passed along to the appropriate manager(s) and made a part of the employee’s file. It should be sent to the Safety Committee for review.
Keep track of the number of times you have had to warn an individual. Discipline must be tailored to meet your Disciplinary Action Program. The example policy on the following page is suggested:

II.
SUGGESTED DISCIPLINARY POLICY

1st OFFENSE
The employee shall be verbally warned of the dangers involved, that it is a violation of the safe work guidelines and reminded of the disciplinary policy. A record of this verbal warning with the date, time and description of the incident shall be made and given to the Department Manager and Safety Coordinator.

2nd OFFENSE
The employee shall be verbally warned again of the dangers involved, that it is a violation of the safe work guidelines and reminded of the disciplinary policy. A record of this verbal warning with the date, time and description of the incident shall be made and given to the Department Manager, Safety Coordinator, Human Resources, and employee. 
3rd OFFENSE
The employee shall be verbally warned again of the dangers involved, that it is a violation of the safe work guidelines and reminded of the disciplinary policy. A record of this verbal warning with the date, time and description of the incident shall be made and given to the [operational manager]. The [operational manager] shall notify the employee of the third offense, in writing, and that the employee will be suspended from work for a time period determined by the manager. Copies of the notification are to be given to the Safety Coordinator and Human Resources Director.

4th OFFENSE
The employee shall be permanently terminated.

Should any of the above incidents be of a serious nature, such as possibly jeopardizing the safety of others or refusal to comply with a supervisor’s instructions, the employee may be immediately sent home or terminated.


DISCIPLINARY NOTICE

EMPLOYEE: __________________________________________

DATE GIVEN: _________________________________________

DATE(S) OF OCCURRENCE: ____________________________

REASON FOR WARNING: (SEE BELOW)

_____
POOR JOB PERFORMANCE
______ TIME CARD VIOLATION

_____
SAFETY RULE VIOLATION
______ ABUSE OF COMPANY PROPERTY

_____
ABUSE OF BREAKS

______ HARASSMENT OF OTHERS

_____
UNAUTHORIZED ABSENCE
_____
INSUBORDINATION

_______ OTHER – SEE BELOW

DETAILS OF OCCURRENCE:

________________________________________________________________

________________________________________________________________

________________________________________________________________

WITNESS: ____________________   WITNESS: ________________________

FURTHER OCCURRENCE WILL LEAD TO: _____ SUSPENSION _____ DISCHARGE

SUPERVISOR _______________________  EMPLOYEE___________________________

PERSONNEL DIRECTOR _____________________________________________________

5. HIRING, ORIENTATION, AND TRAINING
I.
INTRODUCTION

If the key to a successful operation depends on the quality of employees you have, then hiring becomes the function that can have the greatest effect on your operations. You should look at every opportunity to hire an employee as an opportunity to improve the overall quality of the work force. And hiring the best person is only the beginning; you must see that they are properly trained, are treated fairly, and are able to meet your standards. 
There are obvious economic benefits to reducing turnover and maintaining a stable work force. The success of a business has always been tied to working for stability over the long run. Labor markets change constantly, but if you consistently look for the same outstanding applicant, no matter what the market, you will end up with the same satisfied, productive work force, unaffected by the economy. If that individual is to be successful, it is imperative that you give him or her the best work environment that can be provided.

This chapter presents a hiring and training program that your tribe can utilize to address these concerns and objectives.

II.
EMPLOYMENT SELECTION
A prudent employment process often includes the steps listed below. The Human Resources Department is your best source of information regarding employment procedures.

(
Take application.

(
Screen applicants for testing and possible referral to manager.

(
Administer written aptitude test where applicable.

(
Select applicants for referral for manager interview.

(
Conduct employment interview.

(
Confer to make initial selection of best qualified candidate(s).

(
Conduct reference checks of selected applicants to include (where allowed by state law) a worker’s compensation check.

(
Confer and re-confirm applicants to be made offers.

(
Make offer contingent on passing physical/drug screen (if applicable).

(
Arrange for physical/drug screen.

(
Receive physical/drug screen, review results and confirm start date to newly-hired employees.

(
Process employment paperwork.

(
Orient new employee.

(
Document the procedure.

This chapter will discuss those aspects of employment which are directly related to Safe Work procedures.

III.
EMPLOYEE SAFE WORK ORIENTATION

A.
Objective


To ensure that all new and transferred employees receive necessary Safe Work orientation information.

B.
Scope


All new or transferred employees.

C.
Responsibility

1.
Department Manager should ensure that appropriate training material is provided to the trainer.

2. Department Manager should ensure appropriate training is conducted. Signed documentation should be maintained in the employee’s personnel file As an example, each location should develop a checklist that is specific to their requirement. 
3. Documentation should consist of specifically what was taught, who attended and who did the teaching. All attendees and the instructor shall sign and date the form.


D.
Training Topics (a partial listing)


1.
Drug and Alcohol Program


2.
Specific Job Hazards


3.
Accident Prevention Program


4.
Emergency Action Plans


5.
Fire Prevention


6.
Personal Protective Devices


7.
Medical Services and First Aid


8.
Use of Hand Tools



9.
Lift Trucks


10.
Power-Operated Tools and Equipment


11.
Ergonomics


12.
Respiratory Protection Program


13.
Hearing Conservation


14.
Hazardous Materials Communication


15.
Emergency Response


16.
Lockout/Tagout

E.
Documentation

1. Date

2.
Location (building, room, floor, etc.) where the meeting was held.


3.
Time it started and ended.


4.
A listing of topics reviewed or discussed.


5.
The instructor (for each topic if more than one instructor was involved).


6.
The name of each person attending, as well as those required to receive the training who were not present, shall be documented.



7.
A list of all matters that were found to require some type of follow-up or further action. (This includes the training of those who were unable to attend.)


8.
The source document or audio-visual presentation, if one should be identified.

F.
Sources of Training Material Information


1.
Program for Sovereign Indian Nations Administrators


2.
National Safety Council



3.
National Fire Protection Association


4.
American Society of Safety Engineers


5.
American National Standards Institute


6.
Federal and State Occupational Safety and Health Administrators

EXHIBIT 1

SAFE WORK ORIENTATION CHECKLIST

Employee ___________________________
Department______________________________

Date Hired __________________________
Supervisor ______________________________
(This report to be completed prior to assigning the employee to any substantial work activity)

Items 1-12 must be reviewed during the first two (2) days, for new employees.

Date
1.
Company safety policy statement and copy of rules provided and explained
_____

2.
What physical limitations, if any, require accommodations?



_____

3.
Injury reporting procedures







_____

4.
Location of first aid kits








_____

5.
Disciplinary program








_____

6.
Safe Work Incentive Program







_____

7.
Evacuation procedures/duties







_____

8.
Substance Abuse Policy








_____

9.
Safety Program Purpose








_____

10.
Workplace hazards








_____

11.
Specific job hazards








_____

12.
Safety suggestion procedure







_____

Items 13-21 to be reviewed as/when applicable, prior to assigning work.

13.
Personal protective equipment/use






_____
14.
Housekeeping procedures







_____

15.
Safe lifting techniques








_____

16.
Hazardous Material Communication Program





_____

17.
Lockout/Tagout Procedure







_____

18.
Forklift operator training








_____

19.
Confined Space Entry Program







_____

20.
Other ________________________________________



_____

21.
Other ________________________________________



_____

SAFE WORK ORIENTATION CHECKLIST
As a new employee, we want to make sure you understand what is expected of you. During your first 30 days, you will be observed to ensure you understand and comply with all rules and procedures. 
Working safely is a condition of your employment.
I acknowledge that information on the dated subjects was furnished to me during my orientation.

	Employee’s Signature
	
	Date


I have instructed the above named employee in the fundamentals of safe work practices.

	Department Manager’s Signature
	
	Date


Safety Coordinator and/or [operational manager]: 
Sign and return the original copy immediately to [Human Resources/Personnel] following the employee’s orientation. Retain a copy in the employee’s departmental file.

	Safety Coordinator’s Signature
	
	Date


	[operational manager’s] Signature
	
	Date


Follow-up on employee will be observed by: _______________________________________________

Date of follow-up (within 30 days of employment) ___________________________________________

	Supervisor
	
	Employee


6. DESIGNATED MEDICAL PROVIDER
Laws vary from state to state regarding medical care providers for occupational injuries. Some states allow the injured employee to choose the physician, while others allow the employer to choose. Many times this may result in added medical expenses, as not all medical providers establish goal oriented treatment to facilitate early return to work.

1. If circumstances permit, identify a local industrial medicine facility to treat the injured workers from your company. Establish written policy that on the job injuries will be sent to that facility for assessment and treatment.

These physicians will become familiar with the nature of your business and job requirements, as well as your specific modified work policy.

2. Prepare a list of preferred medical providers; including orthopedic and neurosurgical specialists, physical and occupational therapists to provide to the industrial medicine clinic for referral purposes.

3. Document the physical requirements of each job. These can then be provided to the medical provider to clarify the physical requirements necessary for an injured employee to resume his/her regular job. The written job description can be enhanced with either photographs or videos.

4. Finally, facility tours are an excellent way to familiarize the physician with your operations. The doctor can actually see the working conditions, become acquainted with at least some of the supervisors and perhaps talk to employees. The frequency of visits after the first visit should be determined by the nature of the work and major changes in material and processes.

By utilizing these three techniques, you provide the doctor with additional knowledge of your workers’ exposures. This additional knowledge is very valuable in managing medical costs, obtaining accurate disability evaluations and return to work authorizations.

SAMPLE

DESIGNATED PROVIDER LETTER

(Date)

To All Employees:

It is our intent to do everything possible to limit the potential for work-related injuries. However, despite our best efforts, injuries may still occur. In order to ensure that the best possible care is available for injuries that you may sustain while at work, we have identified a (physician or clinic) who we believe is particularly qualified in treating occupational injuries and illnesses.

Effective immediately, all employees must obtain treatment for work-related injuries and illnesses from:

_________________________________________________________

_________________________________________________________

_(____________)____________________________________________

If you believe you have been injured on the job, notify your supervisor immediately. He/she will see that you receive the care your injuries require.

In the event of a life-or-limb threatening emergency, you will be taken to the nearest hospital or emergency care facility. Follow-up care, if needed, will be provided by the medical provider designated above.

If you choose to use a physician other than the designated physician(s) above, you may be held responsible for payment for all treatment.

I have read and am fully aware of this policy regarding medical treatment for work-related injuries and illnesses and agree to seek medical attention for work-related injuries from the physician(s) or clinic listed above.

_________________________________     ___________________________

Signature of Employee                    Date

7. INJURY MANAGEMENT
EVIDENCE THAT ACCIDENTS ARE BEING INVESTIGATED

EVIDENCE THAT 1ST REPORT OF INJURY IS BEING COMPLETED

AND MAILED TO THE INSURANCE CARRIER IN A TIMELY MANNER

EVIDENCE THAT REGULAR COMMUNICATION IS

BEING MAINTAINED WITH INJURED EMPLOYEES

SAMPLE

INJURY MANAGEMENT PROCEDURE

1. Incident Reporting

a. All injuries are to be reported:
i. Immediately
ii. In writing, with details
iii. To the supervisor
b. All First Report of Injury Forms are to be filled out by management personnel and submitted to your insurance carrier within ten (10) days and include:
i. Detail of injury and location of injury

ii. Cause of injury
iii. Wage information
iv. If compensability of the claim is questioned, attach a written statement with the first report
v. If a safety rule has been violated:

1. Indicate this on the first report
2. Attach a copy of the safety rules and/or documentation
2. Provide Appropriate Medical Treatment for Employees

3. Accident Investigation
a. All accident investigations will be conducted:

i. By designated personnel
ii. To identify cause of the accident
iii. In a timely manner (the sooner the better) and include witness statements
iv. Describe in detail what corrective action will be taken to eliminate the cause of the accident
v. Designate who will be responsible to take corrective action
vi. Identify time period when corrective action will be taken
4. Safety Committee:

a. The Safety Committee will review the incident to determine:

i. Whether the accident was preventable
ii. If the corrective action was taken to eliminate the cause of the accident, and why, if not
iii. If there are any trends developing that should be addressed
5. Communication
a. It is essential in good claims management to initiate and monitor open-direct communication with the employee, medical provider, and the claims adjuster. This should continue through the recovery process.
SAMPLE

INJURY MANAGEMENT PROCEDURE

Injured employees must immediately notify his/her supervisor.

When an on-the-job accident or injury occurs, the most important consideration is the injured employee. In a life threatening or severe emergency, take the employee to the nearest medical facility or call 911 for assistance. For non-emergency injuries, take the employee to our designated medical provider (the employee may be held personally responsible for payment of any medical bills if an unauthorized medical facility is used). After the injured employee has been given medical attention, the next step is to contact the insurance carrier.

If an employee is injured on the job, Tribal Workers Benefit insurance will provide for payment of medical expenses and weekly indemnity payments. The insurance carrier for this company is Arrowhead Tribal. Our policy number is _____________________, our claim adjuster is _________________________ at _______________________. Contact our adjuster and explain the circumstances of the accident, give the probable amount of lost time involved in order that benefits may be expedited, the preliminary medical prognosis. File the first report of injury form within 10 working days. After the insurance carrier has been contacted, investigate the cause of the accident.

Accident investigation is an indispensable factor in loss control. Some of the basic things to cover in the investigation are:

1. Was the accident the result of third-party negligence?

2. Did the accident indeed happen on the job?

3. All witnesses should be interviewed and written statements taken.

4. What could have been done to prevent the accident?

5. Was a posted safety rule knowingly violated?

Injured employees will be contacted on a weekly basis.

Modified duty will be implemented whenever possible.

Loss runs will be reviewed on a quarterly basis to identify any trends.

INJURY MANAGEMENT CHECKLIST

When an employee reports a work related injury or illness, take the following steps:

Activity








Date/Time
 FORMCHECKBOX 

First Aid/Onsite Emergency Care Provided


____________________

 FORMCHECKBOX 

Offsite Medical Care





____________________

Emergency Medical Facility
____________________

Address



____________________






____________________

Phone




____________________

Physician



____________________

Designated Medical Provider
____________________

Address



____________________






____________________

Phone




____________________

Physician



____________________

 FORMCHECKBOX 

Provide the following Information to the Physician



 FORMCHECKBOX 

Duties/Tasks of Injured Employee



 FORMCHECKBOX 

Circumstances of Injury



 FORMCHECKBOX 

Return-to-work options

 FORMCHECKBOX 

Investigate Injury/Incident





____________________

 FORMCHECKBOX 

Complete First Report of Injury (mail to insurance co. claims dept.)
____________________



 FORMCHECKBOX 

Use data from investigation form



 FORMCHECKBOX 

Include cover letter or supporting information



 FORMCHECKBOX 

Mail to insurance company within ten working days

 FORMCHECKBOX 

Maintain Communication with Designated Physician, 

____________________

Claims Adjuster, and Employee



 FORMCHECKBOX 

Express commitment to employee’s welfare



 FORMCHECKBOX 

Ask about treatment received, needs, or concerns



 FORMCHECKBOX 

Discuss job duties, modifications, and timetable for return-to-work



 FORMCHECKBOX 

Document all communication

Claim Adjuster’s Number

____________________

Employee’s Number

____________________

If your designated physician determines that the injured employee should remain off work, the following activities should be completed regularly and documented on the inside front cover of this record:

1) Maintain communication with all parties.

2) Continue to encourage appropriate return to work dates and strategies.

COMMUNICATION LOG

	DATE
	ACTIVITY
	RESULT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ACCIDENT INVESTIGATION

Accident investigation is a critical factor in any loss control effort. Without complete reporting and investigating of accidents and their associated losses, management has no true picture of the conditions that reduce the efficiency of the operation. Accident investigation will pinpoint causes of error and/or defects so that similar accidents can be prevented.

It is essential that accident investigations be fact-finding and not fault-finding procedures. Investigations must also go beyond the immediate accident and involve the causal factors contributed to the losses. The examination of interfacing of people, equipment, material and the environment will lead to the basic causes. Basic causes are rooted in management’s lack of control. This makes it essential for investigations of accidents to be a management function beginning with the first-line manager, the supervisor.

The training of all persons who will be involved in accident investigations is fundamental. The training should include the following areas:

a. The investigation policy and its purpose.

b. Standards and guidelines for investigations and reports.

c. The causes and controls of accidents.

d. Response to accidents: who investigates, when to investigate, and what functions are to be performed.

e. Witness interviewing techniques and evaluations.

f. Evidence collection and examination.

g. Analysis and determination of cause.

h. Preparation and review of reports.

i. When, where and how to seek additional assistance, if needed.

All accidents should be reported regardless of their severity. This does not mean that all accidents have to be fully investigated. However, when a good accident-reporting system is in place, it will show trends and patterns that can be used to prevent a serious accident. At a minimum, all injuries that require professional medical treatment or involving time away from work need to be investigated. Serious accidents involving only equipment or material losses should be checked. An accident investigation form can facilitate the gathering of necessary information. While these are available from many sources, one can be developed to suit an organization’s particular needs. A well-designed form not only provides a consistent method of reporting accident data but also raises all the basic questions that should be answered during the investigation (see example).

Arrowhead Tribal
Supervisor's Investigation Report    Sample

	PRIVATE 
Name of Injured Person

Sally Sample
	Age

47
	Tribe/Enterprise

Sample Tribe of Texas

	Incident Location

Governmental Affairs
	Date

01/02/17
	Day

Thursday
	Incident Time

0920
	Time Reported

0925

	List Other Person(s) Injured/Complained

None

	Complete this shaded section for EMPLOYEES ONLY

	Date of Hire

08/10/05
	  Full-Time (        Part-Time  (
	Department

Human Resources

	Occupation

Administration
	Time Shift Started

0800
	Hours on Duty at Time of Incident

1 hour 20 minutes

	Complete this shaded section for Guest, Visitor or other NON-EMPLOYEES

	Guest   ( 
Visitor   (
Other _____________________________________
	1st Time Visit at this Location? Yes (  No (


Explain details of doctor visit/medical treatment on Claim Report forms.

	PRIVATE 
Medical Treatment By:
	XYZ clinic
	
	Hospitalized At:
	N/A

	
	
	

	Witness #1
	
	Witness #2

	 Name 

 Address 

 Phone 

	
	 Name 

 Address 

  Phone 


	Note: If witness account varies, attach their signed statement.

	PRIVATE 
A.
What Happened? Describe what took place or what caused you to make this investigation.

	SALLY FELL WHILE STANDING ON A CHAIR AND MAY HAVE FRACTURED HER WRIST.

	

	

	PRIVATE 
B.
Why did it happen? Get all the facts by studying the job and situation involved. Question by use of WHY, WHAT, 


WHERE, WHEN, WHO, HOW. Were Safe Work Rules followed?

	SALLY WAS USING A CHAIR TO REACH A BOX ON A SHELF AND LOST HER BALANCE.

	

	

	PRIVATE 
C.
What should be done? (List by number and explain briefly). Choose which 2 or 3 of these 12 items require additional attention.
	People
	Equipment
	Material

	3:  Tell everybody not to stand or climb on chairs.
	1.
Select
	5.
Select
	9.
Select

	5:  Make sure we have ladders and step stools that are easy TO FIND.
	2.
Assign
	6.
Arrange
	10.
Place

	
	3.
Train
	7.
Maintain
	11.
Handle

	3,4: I should do a Safe Work Meeting for my staff.
	4.
Supervise
	8.
Use
	12.
Process

	

	PRIVATE 
D.
What have you done thus far? Who can implement “C” items? When? (Use same numbers as in C, above). 

Take or recommend action, depending upon your authority. Is discipline needed? Safety Program modified?

	5:  Took an inventory and requested two 4-fT ladders, two step stools, and one 6-ft LADDER. 

	3,4: Pulled Sections 2.5, 2.6, 2.8 and 3.8 from R.M. Manual TO PREPARE SAFE WORK MEETING

	

	PRIVATE 
E.
How will this improve operations?

	IT WILL PREVENT THE LOSS OF A GOOD EXPERIENCED WORKER.

	

	Supervisor's Signature PRIVATE 

	Sam Super
	
	Report Date
	01/02/17

	Reviewed: General Manager
	Steve Gen
	
	Safety Committee 
	


OCCUPATIONAL INJURY COST CONTAINMENT

Cost containment or managing occupational injuries is not a new concept. The implementation of an effective cost containment program is an attempt to expand normal safety activities to include the management of a claim. The program would handle all claim activities from the date of injury to the successful return of the employee to productive work at a controlled cost.

When an employee suffers a work related injury, a series of events are set in motion. If the actions following an accident are not managed properly, the claim procedure becomes an additional problem. Injury cases that are managed improperly often result in increased medical costs and may prolong the length of time before the employee’s return to work. Good management for work-related injury cases can significantly help in reducing cost through returning employees to work sooner and negating the need for legal assistance.

The objectives that affect injury case management are:

EMPLOYEES need to be aware that management is concerned about their injury and recovery. Additionally, they need clear communication with their doctor regarding their prospects for returning to work. They need to return to work as soon as medically appropriate.

PHYSICIANS need information regarding circumstances of the accident as well as what the employee’s normal job activities encompass. Employers need to provide suggestions to physicians on potential accommodations that can be made for modified or light duty.

EMPLOYERS need to know that the employee is receiving proper medical care. They also should determine a time frame for when the employee can return to work and any restrictions they may have. They need a return-to-work program which may include light duties to enable workers to return as soon as possible.

Meeting the above objectives is the philosophy of good cost containment practice. These objectives can be achieved by the following procedures:

1. Provide necessary first aid and send injured employees to the appropriate medical provider. Details of these activities should be documented.

2. Contact the insurance company claims office the same day. This should be done by email. This starts the claim process in a timely manner.

3. The treating physician should be informed of the following as soon as possible:

· Description of the employee’s physical activity on the job

· A copy of the injury report or a description of how the injury occurred

· A copy of the company’s policies on returning employees to work

4. Employers should contact the employee within 24 hours to check up on their condition and express .their commitment to their well-being. Determine if the employee has concerns regarding their treatment and discuss any plans for returning to work.

5. Physician follow-ups should also occur as soon as possible to determine when the employee can return to work and if there are any work restrictions for the employee.

6. Maintain contact with the three essential figures in the injury case; the employee, the physician, and the insurance company. Weekly contact with the employee can help keep them informed as about the case proceedings. Physician contact is necessary to remain apprised of employee health status. Insurance company contact helps to keep the claims representative aware of the situation from the company’s outlook and will assist in closing the claim at the lowest possible dollar amount.

7. All employees should be made aware of the program. The company is responsible for informing them that in the event of an injury that results in lost work time, every means will be used to aid them in their recovery and return them to work at the earliest opportunity.

8. Keep a file of the entire process from all individuals involved for future reference.

These procedures are simple and involve limited cost and time expenditure. They are effective in achieving the objectives listed above. As soon as a formal cost containment program is established, it should be communicated to all employees so that they know what to expect in the event of an injury. This program is good for business and helpful to employees. A cost containment program keeps medical costs down and mitigates attorney involvement. The results of an effective cost containment program are the ability to return employees to work smoothly and the suppression of cost related to the injured employee case.

8. MODIFIED DUTY

WRITTEN MODIFIED DUTY POLICY

EVIDENCE THAT, WHEN POSSIBLE, MODIFIED POSITIONS

ARE ESTABLISHED WITH THE APPROVAL OF THE ATTENDING PHYSICIAN

RETURN TO WORK PROGRAMS

WHAT IS A RETURN TO WORK PROGRAM?

A Return to Work (RTW) program is an important component in a Tribal Workers Benefit Management Program, second only to an Accident Prevention Program. Once an injury has occurred, the goal of a RTW program should be to return the injured employee to work as quickly as possible. To accomplish that, the employee’s job may have to be re-evaluated considering the following two alternatives:

Modified Work: The employee returns to their original job, but some restrictions are placed on the job by the treating physician. Restrictions may include reducing the amount of work time, and/or restricting certain activities such as bending or lifting. Modified Work is also referred to as Light Duty.

Temporary Alternate Work: The employee returns to work, but because the original job cannot be modified to conform with the physician’s restrictions, he or she performs another job that accommodates the injured employee’s abilities.

BENEFITS OR A RTW PROGRAM?

A RTW program is beneficial to both management and employees. Such a program:

· Allows an injured employee to continue to be productive and contribute to the company. 
· Maintains communications between injured employees and management

· Reinforces the company’s interest and concern for an injured employee.

· Improves communications between company, the employee and the treating physician.

· Discourages malingering.

· Reduces the disability associated with an injury and its related costs.

Another benefit of developing a RTW program is that it helps a company comply with the Americans with Disabilities Act. By following the steps listed below, specifically those in Job Descriptions, the essential components of each job will be identified and classified. This will help management identify jobs which potential employees with disabilities may be able to perform.

STEPS TO A SUCCESSFUL RTW PROGRAM

Top Management Support and Commitment

In order for a RTW program to be successful, it is imperative that management make a firm commitment to “drive home” the need of the program and its benefits to all employees. Once the program has been developed, management should develop a strategy for communicating its enthusiasm for the program throughout the company.

A written description should be developed for all present jobs as well as potential alternate jobs. The description should include a listing of the job’s essential functions, the location where it is performed, length of shift, etc.  Job functions such as lifting, carrying, bending, walking, standing, and other repetitive motions should be classified according to severity and recurrence.

Policies and Procedures

Top management should develop policies and procedures by which RTW programs will operate. A variety of issues must be addressed, including: Who administers the program, and how is that administrator selected? When can the program be used, and by whom? What sort of forms (job demands, doctor’s release to work, standard letters) should be developed? How long should Temporary Alternate Work last? How long should Modified Work last?

Communication and Training

Once the program is developed, top management must develop a strategy for communicating with employees about the importance of the program and their role in it. This communication may take the form of training for management and supervisors, and group discussions or seminars with employees. Top management may also want to meet with treating physicians or other medical personnel to get their input and involvement.

Follow Up and Evaluation

Top management should establish a timetable for periodic follow-up and evaluation of the program. This will ensure the program’s continued use, identify any incorrect procedures, and reveal concerns that may not have been addressed in the original program.

SAMPLE

MODIFIED DUTY PROGRAM
Back to Work Procedures For Employees with Restrictions:

1. Employer Responsibility

a. Identify modified work tasks/duties.

b. Coordinate with the insurance adjuster and return-to-work coordinator to bring the employee back to modified work duties.

c. Have the physician okay the modified work duties in writing.

d. Notify the adjuster when the employee has returned to work.

e. Routinely follow up on employee work status to track progress leading to normal work duties (e.g., weekly, monthly, as appropriate).

f. A certified letter to the claimant and the claimant’s attorney containing an offer of modified employment, setting forth duties, wages and hours, and a statement from an authorized treating physician that the employment offered is within the claimant’s physical restrictions.

g. Explain to the employee that the modified duty is only temporary to assist recovery.

h. Routine communication with the employee, medical provider and carrier should continue until recovery is complete. Be sure to send copies of all communications with the employee to the adjuster.

2. Employee Responsibility

a. Each employee must comply with all modified duty restrictions if such duty is approved by the designated medical provider, both on and off the job.

b. Each employee must turn in to his/her supervisor each medical report received from the physician or health care worker.

Adopted: _______________

Revised: ________________

Job Offer Sample Form

Date:

Name of Employee:



Certified Mail

Employee Address:



Return Receipt Requested







Certified Mail #______________

Claim #: ________________________

Date of Injury: ____________________


Dear (Employee):

Your treating physician, Dr. ______________________, has released you to modified work. We have identified a temporary position for you, which your physician feels you will be able to perform. Please refer to the attached job description.

The job is: ________________________________________________. You will receive $____________________ per (hour, week, month). Your insurance benefits will be pro-rated accordingly and your claim adjuster should be contacted if you have any questions in this regard.


We ask that you report to work on:


Date:




Hours per day/week:


Time:




Duration of Job:


Report to:



Phone Number:


Location:

If for some reason you should receive this letter after the report to work date, please contact (name of contact) immediately. (Name of contact person) will be the contact person for you and your physician in your return to work process.

We are looking forward to seeing you and wish you a continued speedy recovery.

Sincerely,

Name, Title

Department, Phone Number

cc:
Adjuster












Attorney

9. RECORD KEEPING

Records should be kept on all accident occurrences.

Accident analyses should be periodically conducted to identify trends.

SAMPLE

RECORD KEEPING

1. Keep a copy of the First Report of Injury.

2. Keep a copy of the incident/accident form.

3. Keep a copy of the accident investigation report.

4. Keep a copy of the statements of each witness.

5. Keep a copy of the safety committee review.

6. Keep a copy of all correspondence from the physician or health care worker.

7. Keep a copy of all correspondence to and from the employee.

8. Keep a copy of all correspondence from the insurance carrier, including notes taken via the telephone.

9. Keep a copy of your Worker Compensation loss run.

RECORD KEEPING & DATA ANALYSIS

RECORDS

1. Near-Miss Reports

2. Accident Report
3. First Report of Injury
4. Loss Runs

ANALYSIS

1. Purpose

a. Identify Trends
i. Specific Job Functions
ii. Shifts
iii. Departments
iv. Equipment
v. Supervisors
vi. Employees
vii. Frequency
viii. Severity
ix. Cause (Lifting, Struck By)
x. Type (Sprain, Fracture)
xi. Body Part (Back, Foot)

2. Highlight Deficiencies in Safety Activities – Hazards, Practices

3. Provide Justification for Changes

4. Typically Performed on 12-Months of Data

a. Fiscal Year

b. Calendar Year

c. Policy Period

5. Develop Programs to Address

a. Define Responsibility

b. Establish Timeline

c. Follow-Up on Implementation

6. Monitor Results

REMEMBER: Assistance in the process of development or implementation of the Cost Containment Certification program can be obtained at any time by contacting the Loss Control of Arrowhead General Insurance Agency-Tribal Programs. 303-834-4526.
10. PROGRAM CHART
	Cost Containment Element
	Person Responsible
	Actions Required
	Target Completion Date
	Actual Completion Date

	Step 1:

Written Safety Policy
	
	· Overall safety policy

· Signature of top management

· Date
	
	

	Step 2:

Safety Committee or Safety Coordinator
	
	· Designation of committee/ coordinator

· Duties outlined, signed and dated by management and safety coordinator/committee
	
	

	Step 3:

Written Safety Rules
	
	· General rules and rules specific to the workplace hazards

· Each employee signs and dates

· Updated periodically
	
	

	Step 4:

Safety Training
	
	· Specific to workplace hazards and conducted at least quarterly

· Documented by topic, date and signatures of employees
	
	

	Step 5:

Designated Medical Provider
	
	· Medical provider notified of selection as designated provider

· Employees notified in writing with signature and date of receipt of the information.

· Employees reminded with posted notice
	
	

	Step 6:

Claims Management, Policies and Procedures
	
	· Actions taken when a claim occurs (how employees report claims, how insurance company is alerted)

· Accident investigation procedures

· Modified duty program outlined
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