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HHS Safety Program
Chapter 1
Introduction

1-1 Purpose

a. Superseding. This manual supersedes all previous editions of the U.S. Department of Health
and Human Services (HHS) or U.S. Department of Health, Education, and Welfare Occupational
Safety and Health Manual.

b. Intent. HHS believes a deliberate commitment to a culture of safety in the workplace not
only creates a more positive and productive work environment for everyone, but it also provides
the opportunity to set the very best safety example. HHS requires employees, managers, and
senior leaders commit to ensuring workplace safety. HHS’s internal mission must be to
foster a safe and healthy workplace. The Department Occupational Safety and Health Manual
prescribes HHS policies, responsibilities, and procedures to safeguard and preserve HHS
resources worldwide, to include employees and property against accidental loss. This safety
program manual, describes minimum standards, that when implemented assure regulatory and
statutory compliance and provides for public safety incidental to HHS operations and activities.

1-2 References
Required and related publications and prescribed and referenced forms are listed in Appendix A.

1-3 Explanation of abbreviations and terms

Abbreviations and special terms used in this policy manual are explained in the glossary. For
clarity throughout this document the term Department refers to the Department safety office,
officer, policies and activities as described under the Department Chief of Occupational Safety
and Health. The term(s) “Operational Division,” “OPDIV,” “OPDIV’s,” or “OPDIVs” refers to
the specified operational divisions of the Department. The term “Health and Human Services” or
“HHS” refers to all employees of the Department, its OPDIVs, and their entire sub organizations
combined.

Responsibilities

A successful HHS safety program depends upon everyone fulfilling his or her safety
responsibilities. Occupational safety and health responsibilities fall into two categories—
“general” and “specific program-supporting " responsibilities. General responsibilities are the
core safety duties and responsibilities that must be completed by agency staff for regulatory and
statutory compliance. Specific program-supporting responsibilities are the site specific details
and nuances that must be completed, in addition to the core responsibilities, to attain compliance
with an agency's safety policy.

1-4 Delineation of Responsibility

a. The Secretary of the Department of Health and Human Services. The Secretary
of HHS in accordance with the Executive Order (EO) 12196 and 29 C.F.R. 1960 will;

(1) Furnish to each employee employment and a place of employment which is free from
recognized hazards that are causing or are likely to cause death or serious harm; and

(2) Serve as the Department designated agency safety and health official (DASHO) or designate
in writing the DASHO who must be an Assistant Secretary or equivalent.

U.S. Department of Health and Human Services 10/1/2016 Page 1



U.S. Department of Health and Human Services Occupational Safety and Health Manual

b. Designated Agency Safety and Health Official. The DASHO is the principal adviser
and assistant to the Secretary of HHS for the safety component of protecting the workforce. In
accordance with 29 C.F.R. § 1960.6(a), the DASHO will:

(1) Provide a safety and health management system structure at the Department, with sufficient
authority and responsibility to plan and conduct an effective occupational safety and health
program, including a full-time departmental safety manager and a department-level Occupational
Safety and Health Council (DOSHC), and require similar program elements for each HHS
OPDI1V, including the Office of the Secretary;

(2) Provide that safety policies promulgated by the DOSHC are integrated at all OPDIVs and
regional offices. Appoint other “safety and health officials” at appropriate levels within HHS
with sufficient authority to effectively represent the interest and support of the DASHO in the
management and administration of the occupational safety and health program;

(3) Provide that senior managers, safety and health officials, and other management officials
plan, request resources, implement, and evaluate the occupational safety and health program
budget;

(4) Assist in the preparation of budgets to ensure that adequate funds are made available for
necessary safety and health staff, equipment, materials, and the training required to ensure
implementation of an effective occupational safety and health program;

(5) Provide management officials and supervisors with orientation and other learning
experiences that will enable them to manage the occupational safety and health programs of their
agencies. Such orientation should include coverage of section 19 of the Occupational Safety and
Health Act, Executive Order 12196, and 29 C.F.R. Part 1960, occupational safety and health
standards applicable to the assigned workplaces, procedures for reporting hazards, procedures for
reporting and investigating allegations of reprisal, and procedures for the abatement of hazards,
as well as other appropriate rules and regulations;

(6) Provide that any performance evaluation of any management official in charge of an
establishment, any supervisory employee, or other appropriate management official, measures
that employee’s performance in meeting requirements of the occupational safety and health
program, consistent with the employee’s assigned responsibilities and authority.

(7) Ensure the agency implements and, to the fullest extent possible, complies with all applicable
Occupational Safety and Health Administration (OSHA) standards (e.g., 29 C.F.R. Parts 1910,
1926, and 1960;

(8) Establish procedures to assure that no employee is subject to restraint, interference, coercion,
discrimination, or reprisal for filing a report of an unsafe or unhealthful working condition, or
other participation in agency occupational safety and health program activities, or because of the
exercise by such employee on behalf of himself, herself, or others of any right afforded by
section 19 of the Act, Executive Order 12196, and 29 C.F.R. Part 1960;

(9) Annually establish goals and objectives for reducing, and eliminating occupational accidents,
injuries, and illnesses and establish priorities for appropriate corrective actions deemed to be
necessary;

(10) Establish and implement plans and procedures for evaluating the occupational safety and
health program’s effectiveness at all operational levels;

(11) Establish and implement annual HHS workplace inspections per 29 C.F.R. § 1960.25 and
require that unsafe or unhealthy findings are posted until such conditions are corrected; and

(12) Require that HHS Office of Workers Compensation Programs (OWCP) to compile and
analyze workers compensation data and disseminate reports to OPDIVs in a timely manner.

e —
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c¢. The HHS Department Chief of Occupational Safety and Health. The Department
Chief of Occupational Safety and Health (DCOSH), manages the Department occupational
safety and health program. Specifically, the DCOSH will:

(1) Integrate the safety component of safeguarding the workforce into department-level and
department-wide policy, training, safety leadership development, organizational design, resource
requirements, and employee issues;

(2) Monitor the safety performance of department organizations, agencies, installations, and
offices;

(3) Develop/collect safety lessons learned and best practices and disseminate to the OPDIVs;
(4) Set and communicate, to the DASHO, annual occupational safety and health goals and
objectives based on recommendations received from the DOSHC, findings from baseline hazard
assessments, and trend analyses;

(5) Chair the HHS occupational safety and health council and brief the DOSHC regarding
relevant council deliberations and recommendations;

(6) ldentify, investigate, and where practical, advise leaders of remediation regarding hazards in
equipment, material systems, science, and technology;

(7) Inform users of existing, new, or emerging hazards associated with equipment designs,
maintenance, and operation; and

(8) In emergency situations, the DCOSH retains the authority to develop and implement interim
occupational safety and health policies and procedures without the concurrence of the DOSHC
until a full meeting of the DOSHC can be convened. In such cases, a full meeting of the DOSHC
will be convened not more than 72 hours following the implementation of interim occupational
safety and health policies.

d. Agency Chief Human Capital Officer (CHCO). The CHCO will:

(1) Ensure that all HHS Office of Workers’ Compensation cases and records are properly
maintained and managed;

(2) Ensure that the HHS client service center collects information for all worker compensation
data and provides reports in accordance with requirements on a regular basis, or information as
requested, and,;

(3) Collaborate with the DCOSH and OPDIV safety program personnel to ensure the
development and execution of safety and health training programs required to accomplish all of
the Department’s missions.

e. Department Occupational Safety and Health Committee (DOSHC). The
DOSHC is established to monitor the performance of the Department occupational safety and
health program and make policy recommendations to the head of the agency or the agency
head’s DASHO on the operation of the program. The DOSHC assists the Department to maintain
an open channel of communication between employees and management concerning safety and
health matters in agency workplaces. The committee provides a method by which employees can
use their knowledge of workplace operations to assist Department management to improve
policies, conditions, and practices. The DOSHC, which is comprises an equal number of
management and non-management members, will;

(1) Monitor and assist in the development and operation of the agency’s establishment
committees.

(2) As the committee deems appropriate, monitor and review reports of inspections; internal and
external evaluation reports, agency safety and health training programs, proposed agency

. e ]
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standards, agency plans for abating hazards, responses to reports of hazardous conditions, safety
and health program deficiencies, and allegations of reprisal; and

(3) Monitor and recommend changes in the resources allocated to the entire agency safety and
health program.

S HHS Occupational Safety and Health Council (OSHC). The OSHC is established
to advise both the DASHO and the DOSHC on occupational safety and health issues and
recommend matters for consideration that affect departmental employees and operations, and to
recommend policy development/modification and practices regarding compliance with the OSH
Act, EO 12196 and OSHA standards. The OSHC, which comprises the senior safety program
manager from each OPDIV or their competent designee, will:

(1) Provide guidance for implementing occupational safety and health measures in line with the
Secretary’s safety philosophy;

(2) Make recommendations pertaining to the establishment of departmental occupational safety
and health policies and guidelines, and on a wide range of issues involving occupational safety
and health;

(3) Have the authority to establish work groups to examine specific occupational safety and
health issues;

(4) Recommend occupational safety and health policies, procedures and standards, and
recommend their inclusion in the departmental safety and health manual;

(5) Recommend technologies, metrics and measures, and operational interoperability standards;
(6) Enhance the effectiveness of communication among HHS organizations on all matters
concerning the safety and health of departmental employees, contractors, customers, systems,
and facilities;

(7) Create efficiencies, balance, and program improvements throughout the Department; and
(8) Work cooperatively with the DOSHC to ensure that the requirements of the OSH Act, EO-
12196, and OSHA standards are achieved and maintained.

8. OPDIV Head (Assistant Secretary, commissioners, directors, administrators,
inspector general). OPDIV leadership will:

(1) Furnish to each employee employment and a place of employment which is free from
recognized hazards that are causing or are likely to cause death or serious harm;

(2) Serve as the OPDIV’s DASHO, or designate in writing the DASHO from the agency’s senior
staff, who should be a member of the Senior Executive Service (SES); and

(3) Ensure that procedures are in place for reporting hazardous conditions in the workplace and
that the response to reported safety issues within the OPDIV is timely.

h. OPDIV DASHO. The OPDIV DASHO will ensure the OPDIV implements and to the
fullest extent possible, complies with all applicable OSHA standards (e.g., 29 C.F.R. Parts 1910,
1926, and 1960, and this manual; furthermore the OPDIV DASHO will:

(1) Appoint qualified “safety officers and collateral duty safety officers” at appropriate levels
within their OPDIVs with sufficient authority to effectively represent the interest and support of
the OPDIV’s DASHO in the management and administration of the occupational safety and
health program;

(2) Ensure senior managers, safety officers and collateral duty safety officers, and other
management officials plan, request resources, implement, and evaluate the occupational safety
and health program budget in accordance with all relevant OMB regulations and documents;

e
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(3) Ensure that the OPDIV’s budget submission includes appropriate financial and other
resources to effectively implement and administer the OPDIV’s occupational safety and health
program;
(4) Ensure that per 29 C.F.R. § 1960.11, *... any performance evaluation of any management
official in charge of an establishment, any supervisory employee, or other appropriate
management official, measures that employee’s performance in meeting requirements of the
OPDIV’s Occupational Safety and Health Program, consistent with the employee’s assigned
responsibilities and authority™;
(5) Ensure that management and supervisory evaluations measure performance in meeting
requirements of the OPDIV’s Occupational Safety and Health Program Manual,
(6) Ensure the OPDIV complies with all applicable OSHA standards (e.g., 29 C.F.R. Parts 1910,
1926, 1960), agency policies, SOPs, and this manual;
(7} Ensure that no OPDIV employee is subject to restraint, interference, coercion, discrimination,
or reprisal per Chapter 1-4 5(8) of this manual;
(8) Review and approve, or designate a representative to review or approve, all new/proposed
OPDIV-wide personnel actions involving safety and health related matters (e.g., performance
plans, position descriptions) to assure continuity within the Department’s occupational safety and
health program;
(9) Ensure that the OPDIV’s risk management and safety performance is systematically observed
and assessed,
(10) Annually develop goals to reduce occupational accidents, injuries, and illnesses and
establish priorities for appropriate corrective actions to be taken and include them in periodic
employee guidance, newsletters, or other communication media;
(11} Ensure plans and procedures are in place for evaluating the occupational safety and health
program’s effectiveness at all operational levels;
(12) Establish priorities with respect to the factors that cause occupational accidents, injuries,
and illnesses in the OPDIV’s workplaces so that corrective actions can be taken in a timely
marnner;
(13) Require that workplaces deemed as hazardous by regulation, industry consensus standard,
or by the agency having authority over the space, are inspected by safety officers or collateral
duty safety officers, qualified contract safety and health professionals, or safety committee
members; and
(14) Provide occupational safety and health training for supervisory employees that includes:
(a) Supervisory responsibility for providing and maintaining safe and healthful working
conditions for employees;
{(b) The agency occupational safety and health program;
(c} Section 19 of the OSH Act;
(d) Executive Order 12196 and 29 C.F.R. Part 1960;
(e) Occupational safety and health standards applicable to the assigned workplaces;
(f) Agency procedures for reporting hazards, reporting, and investigating allegations of
reprisal, and agency procedures for the abatement of hazards; and
(g) Other appropriate rules and regulations.
i. OPDIV Leadership (senior managers, administrators, regional administrators, office
directors, federal coordinating officers, senior managers in-charge). Leadershlp will:
(1) Implement and manage the occupational safety and health program in compliance with all
applicable regulations;
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(a) Plan, request resources, implement, and evaluate the occupational safety and health
program budget in accordance with the regulations of the OMB and other relevant
documents;
(b) Ensure managers, supervisors, and employees, including bargaining unit representatives,
receive adequate training to safely perform their duties, and are given time to participate in
the occupational safety and health program initiatives;
(c) Develop performance measures for all managers and supervisors to measure performance
in meeting the requirements of the department’s occupational safety and health program;
(d) Ensure that all supervisors and leaders receive occupational safety and health training and
understand their occupational safety and health program responsibilities established in 29
C.F.R. Part 1960,
(e) Ensure that safety officers and collateral duty safety officers maintain records of training
on occupational health topics for each employee; and
(f) Ensure serious events and unsafe and/or unhealthful working conditions are reported and
abated as directed in this manual; and
(g) Ensure that the effectiveness of the occupational safety and health program initiatives are
evaluated and that serious unsafe and/or unhealthful working conditions are abated
immediately.
(2) Ensure that subordinate employees are encouraged to participate freely in the Department
occupational safety and health program applicable to their workplace and file a report of an
unsafe or unhealthful work condition without being subject to restraint, interference, coercion,
discrimination, or reprisal;
(3) Leaders authorized to have a full-time safety position(s) will maintain current and qualified
safety officers, or qualified safety technicians on the immediate office staff. Organizations
without authorized safety positions, may assign safety responsibilities to one or more collateral
duty safety officer(s) (CDSO). The CDSO(s) will be adequately trained, equipped, and
competent to recognize and evaluate hazards of the working environment and to suggest general
abatement procedures;
(4) Per 29 C.F.R. § 1960.25, at HHS, “competent” in the safety field is defined as possessing the
skills, knowledge, experience, and judgment to perform assigned tasks or activities satisfactorily
and in accordance with the applicable laws, rules, and policies stated in this manual. Experience
and/or up-to-date training in occupational safety and health hazard recognition and evaluation
should be considered in meeting this requirement; and
(5) Safety officers and CDSOs will have an established and recognized direct line of
communication with their appointing official.
J Supervisory and Operating Personnel Who Direct or Affect the Actions of
Others. Supervisory personnel who direct or affect the actions of others will:
(1) Maintain a safe and healthful workplace;
(2) Inspect the work area for hazards;
(3) Promptly evaluate and take action as required to correct hazards;
(4) Take responsibility for accident prevention to the same extent that they are responsible for
production, service, and mission accomplishment;
(5) Accept accountability for accidents and property damage, occurring in operations under their
direct supervision and control;
(6) Ensure that employees are trained and competent to perform their work safely, efficiently,
and effectively;
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(7) Counsel and take action, as necessary, with employees who fail to follow safety standards,
rules, and regulations, including the use of personal protective clothing and equipment, and
seatbelts as set forth in the OSH Act; Executive Orders 12196, 13043, 13513, and HHS policies;
(8) Conduct regular safety meetings (such as safety awareness, training, and procedures review)
with the employees they supervise;
(9) Protect employees, who identify hazards, raise safety and health concerns, or engage in
authorized occupational safety and health activities, against reprisal;
(10) Initiate the necessary actions to facilitate accident notification, investigation, and reporting
as soon as they become aware of the occurrence of an accident; and
(11) Establish accountability for occupational safety and health through the performance
evaluation system and performance counseling sessions.
k. All Leaders. Leaders throughout the Department will:
(1) Set the example for their organization’s occupational safety and health program and accident
reduction activities through involvement and compliance in the leader’s personal space;
(2) Protect personnel, equipment, and facilities under their supervision;
(3) Periodically review their activity’s occupational safety and health program and accident
reduction initiatives;
(4) Provide adequate resources for an effective occupational safety and health program,
compliant with HHS policy and program requirements;
(5) Establish accountability for occupational safety and health through the performance
evaluation system and performance counseling sessions;
(6) Implement occupational safety and health policies;
(7) Execute system safety responsibilities as defined in this manual when purchasing material,
software, or equipment for all HHS operations;
(8) Coordinate modifications of all HHS systems, including software, with all appropriate
program executive officers or program/product/project managers;
(9) Prohibit visitors from operating any HHS vehicle;
(10) Support suggested programs that demonstrate procedural improvements or identify quality
deficiencies, malfunctions, or failures that create unsafe conditions or hazards; and
(11) Appoint CDSOs in writing, to assist the safety officers or to perform the duties of the safety
officer when one is not assigned or present.
I Safety and Occupational Health Managers and Specialists/Collateral Duty
Safety Officer. (CDSOs will perform many of the same duties as a trained and qualified safety
officer in the accomplishment of their safety duties. However, it must be understood that CDSOs
should not accept safety responsibilities beyond their educational/experiential level, but rather
seek the expertise of the safety professionals appointed at the next higher level within their
organizational structure.) Safety and occupational health managers and specialists otherwise
referred to in this manual as safety officers will at a minimum, do the following:
(1) As their primary duty, advise and assist leadership and staff on all safety matters, including:
(a) Developing safety policy;
(b) Developing safety goals, objectives, and priorities and integrating them into appropriate
training guidance, based upon the identification of the most probable and severe types of
occupational injury and illness expected, and the most likely reasons for these accidents;
(¢) Recommending corrective actions/control options for leadership’s selection;
(d) Effectively managing risk to minimize the accidental injury/illness of personnel and/or
loss of equipment;
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(e) Monitoring the various aspects of the agency’s safety program (e.g., building
evacuation) to protect the workforce against fire-related accidents;
(f) Advising leadership when a below-standard status that affects safety is detected in the
agency’s safety program; and
(g) Advising and assisting in the development of the director’s training guidance based upon
a safety assessment of the agency’s safety program using diagnostic tools and programs
administered or monitored by the safety officer.
(2) Assist the appointing official and staff in assessing the organization’s safety performance
after operations by:
(a) Collecting information about risk-management successes, shortcomings, and necessary
improvements;
(b) Assisting the director in determining if the performance met the director’s guidance
(goals, objectives, and priorities); and
{(c) Assisting employees/management in implementing corrective actions/controls selected
by the director to improve performance.
(3) Monitor safety-related programs, including:
(a) Observing special events to detect and correct unsafe practices or activities;
(b) Upon request conducting/assisting with the conduct of or as a part of an audit reviewing
job hazard analysis, prioritizing hazards in terms of accident severity, probability, and
promptly advising the appropriate officials;
(¢) Conducting safety meetings with the safety committee/council (at least quarterly);
(d) Reviewing accident reports and helping to implement corrective measures;
(e) Rehearsing, reviewing, and documenting the adequacy of the agency’s emergency
plans. This must be a systematic review, conducted at least biannually. The degree of
response by elements in the emergency plan may be varied; however, an exercise requiring
all elements to physically respond must be conducted at least annually;
(f) Maintaining accident (injury)-prevention and other appropriate safety literature and
posters and making distribution a priority;
(g) Monitoring techniques and proficiency of personnel in handling weapons, ammunition,
chemicals, biohazards, hazardous and toxic materials, and lasers;
(h) Managing the unsafe or unhealthful work condition reporting program;
(i) Reviewing the results of accident-prevention surveys and other inspection results,
bringing noted deficiencies to the immediate attention of the director/manager and
establishing follow-up procedures to correct deficiencies; and
(j) Managing the organization’s safety awards program, conducted in consonance with the
administration officer and according to ethical guidelines.
(4) Ensure managers and supervisors establish risk controls which are integrated into standard
operating procedures (SOP) for functional areas and operations within the agency. The SOPs will
include the following:
(a) Risk management {RM) procedures and responsibilities for all operations;
(b) Risk controls for hazards most frequently experienced,;
(c) Delineation of authority to accept each level of risk;
(d) Emergency plans, including immediate actions, investigation procedures, reporting and
records, and corrective action responsibilities; and
(e) Procedures and responsibilities for safety-related programs;

o———"—— . ]
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(5) Ensure managers and supervisors integrate RM procedures into the decision-making process
to identify and control hazards during the execution phase;

(6) Ensure managers and supervisors identify the most severe and most probable hazards for
each functional area and develop controls for each hazard;

(7) Provide control options to the supervisor of the affected work space for corrective action; and
(8) Ensure the manager implements and monitors the selected control measure(s) by means of a
follow-up assessment.

m. The Employee. All employees will perform assigned duties in a safe manner and stop
unsafe acts. Employees will:

(1) Be responsible for accident prevention through the application of proper procedures,
techniques, and processes;

(2) Comply with this manual, the OSH Act of 1970, safety regulations, the HHS occupational
safety and health program, work practices, and SOPs;

(3) Use all personal protective equipment (PPE) and protective clothing provided, including
seatbelts, in accordance with training, hazard analyses, work instructions, and as required by the
task at hand;

(4) Report accidents, near misses, unsafe conditions and hazards in the workplace as soon as
possible to their management.

(5) After initial verbal report, provide a report of unsafe or unhealthful condition to the
appropriate safety representative; and

(6) Make on-the-spot corrections of unsafe conditions as appropriate; and

1-5 Policy

The following principles will be effectively integrated into all occupational safety and health
plans, programs, decision processes, operations, and activities:

a. Standards. Implement the standards promulgated by the OSH Act of 1970 as implemented in
EO 12196, 13043, 13513; 29 C.F.R. Parts 1910, 1926, and 1960; and all standards incorporated
by reference to provide a safe and healthful environment. HHS shall apply the more protective or
stringent standard where a conflict exists between standards.

b. Culture. Instill in employees the need to prevent human errors and omissions affecting safety.
(1) Ensure that safety is a principal element in all operations; and

(2) Recognize safe behavior to include the promotion of best practices.

c. Reporting. Encourage employees to report unsafe conditions and workplace hazards and
ensure that no employee is subject to restraint, interference, coercion, discrimination, or reprisal
for exercising his/her rights to report unsafe, unhealthful, or hazardous conditions.

d. Priorities. Ensure that the safety and health of employees and the general public is an
important consideration in the acquisition, use and disposal of equipment, facilities, and
materials.

e. Remediation. Take appropriate action to expeditiously correct discrepancies with statutory
requirements.

Jf. Be Proactive. Organizations will develop, coordinate, and exercise pre-accident or pre-
emergency plans (see 29 C.F.R. § 1910.38), commit to trend analysis, and promote the use of
leading indicators in the assessment and development of safety programs.
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1-6 Safety Advancement

The requirements contained in this policy manual represent the minimum safety requirements.
Therefore, safety professionals, employees, and HHS leadership at all levels are encouraged to
constantly advance safety practices through the application of new technology, innovative best
practices, and improved risk management tools.

1-7 Precedence of Standards

HHS shall comply with the safety standards promulgated by federal regulatory authorities.
National consensus standards may be used, provided they are equal to or more stringent than
federal standards. When requirements in this policy conflict with a standard such as the OSH
Act, or provide a lower degree of protection, the more stringent standard will apply. When
requirements in this policy are equal to or exceed such requirements in providing workplace
safety, the HHS requirements will apply.

1-8 Obligation for Coordination and Collaboration
Whenever feasible, HHS OPDIVs will coordinate and collaborate with each other and other
federal agencies to develop mutual standards, procedures, and processes.

Chapter 2
Strategic Planning, Department and OPDIV Safety Program Structure, Safety Program
Evaluation, Councils, and Committees

Strategic Goals and Strategic Planning

2-1 Safety Program Planning

Because of the diversity of the OPDIV missions within the Department, it is important that each
OPDIV’s safety office develop, manage, and execute its own plan for its own unique missions.
The Department safety office will provide overarching, more general strategic goals.

a. Strategic Goals. Each safety office will develop strategic goals, a strategic plan and a business
plan to execute the strategic plan. Strategic planning will include strategies for addressing,
eliminating, and remediating safety concerns or hazards.

(1) Strategic planning will determine the organizational direction and metrics.

(2) Planning within OPDIV safety offices will focus on the OPDIV’s mission, vision, values,
and goals. At a minimum, the strategic plan should encompass goals and objectives for four
years, with a section that specifically addresses the focus of each year.

(3) Strategic planning will be conducted every four years depending on OPDIV’s program
status. Strategic planning should be conducted in time to identify the organizational goals and
objectives, strategies, and an update of the action plan, including a timeline and budget for fiscal
management to be achieved over multiple fiscal years.

(4) Progress in implementing the plan should be reviewed at least annually.

(5) The strategic planning package will be provided to the organization’s DASHO for review
and approval.

b. Safety Management Systems. At the operational level, HHS supports the use of safety
management systems (e.g., VPP, ISO 18001, or ANSI Z10) as defined in Appendix E Terms.
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2-2 Prioritization

All safety functions and tasks will be prioritized based on regulatory requirements and strategic
planning. To identify the potential risk to the organization, the agency safety program manager
will evaluate any safety functions and tasks identified as not being met or properly staffed. The
organization’s DASHO will be kept aware of safety program goals and shortfalls. The DASHO
will receive the complete ranking of safety goals along with the strategy for accomplishing both
the goals and mitigating programmatic shortfalls or gaps. DASHO awareness can be maintained
through events such as quarterly briefings or safety manager participation in senior-level staff
meetings.

HHS Safety Program Structure

2-3 Introduction

The HHS safety program is designed to provide the guidance and emphasis necessary to ensure
that the Department’s OPDIVs operate in as optimal, safe, and efficient environment as possible.
This is achieved by creating and sustaining a culture of safety inclusive of both management and
employees. Therefore, it is important that each OPDIV support the Department’s safety
programs. When possible, each organization’s goals and objectives will be aligned to execute the
Department’s safety program in the most effective manner possible.

2-4 Safety Organization’s Functions

a. Organizational Structure. The safety organization will be structured and staffed to administer
a safety program that is based upon the organization’s mission, goals, and objectives. The safety
organization will:

(1) Execute tasks and functions addressing all aspects of safety and health;

(2) Support efforts to develop employee safety expertise through training, career development,
and management procedures; and

(3) Provide safety and related loss control services to all levels of the Department to address
necessary occupational safety and health responsibilities.

b. Senior Leader Responsibilities. Senior leadership is responsible for the safety of people, the
environment, and the public at their location, facility, or campus. Formal agreements will be
developed between host and tenant organizations to ensure that necessary occupational safety
and health responsibilities are addressed.

2-5 Safety Management System Organizational Structure

a. Office Structure. The safety management system or organization will be structured and
staffed to administer an OSH program through the leadership structure based upon the
organization’s mission, goals, and objectives as well as statutory requirements.

b. Personnel. Safety management systems and organizations will be established in accordance
with the uniform criteria of this chapter and to ensure that each office or organization has trained
and experienced personnel of sufficient knowledge and skills to accomplish the safety mission of
each agency, campus, organization, or activity.

¢. Resources. To the extent permitted under applicable appropriations, the safety management
system or organization will be funded and fully resourced to execute all responsibilities and
functions designated in this manual to assure safety program effectiveness.

B e e e =T
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d. Collateral Duty Safety Officers. All CDSOs must be appropriately trained. At a minimum,
the CDSO will complete the OSHA 6000 course or equivalent within 90 days of appointment.
Other recommended courses would include: OSHA 2250, 7105, 7500, 7505, 7845, and where
available, an agency-approved managers and supervisors safety course. Equivalent CDSO
training courses to include internally developed programs may be substituted.

2-6 HHS Safety and Health Program Structure

a. Assistant Secretary for Administration. The Assistant Secretary for Administration is the
Secretary’s proponent for occupational safety and health.

b. DASHO. The DASHO will exercise staff supervision over an organization’s safety program,
mishap risk management, and accident prevention activities.

¢. Department Chief of Safety. The Department Chief of Occupational Safety and Health
performs duties that include the full range of program management responsibilities. The
Department Chief of Occupational Safety and Health may communicate directly to the DASHO.
The Chief of Occupational Safety and Health will have all the necessary knowledge, skills, and
abilities required to lead the Department’s safety program.

d. Safety Personnel. The safety staff/safety organization will be staffed with professional safety
personnel meeting the training requirements established in 29 C.F.R. 1960.56(a) and (b).

e. Collateral Duty Safety Officers. CDSOs may augment safety organizations to perform
required safety and accident prevention functions in agency, industrial, and administrative
activities. CDSOs will:

(1) Be appointed by senior leaders in writing;

(2) Have met or will meet the training requirements as described in 2.2.3(d);

(3) Give their safety duties proper priority;

(4) Report directly to their leadership on safety-related matters; and

(5) Coordinate activities with their agency or organization’s safety office.

f. CDSO Authorized Time. Collateral duty personnel will be authorized use of official time for
participating in occupational safety and health activities, including walk-around inspections, and
other safety functions authorized by this manual to support their organization’s mission.

Safety Program Evaluation

2-7 Performance Indicators

Indicators will be developed by each OPDIV’s safety program based on their strategic goals,
strategic plan, mission and regulatory guidance to measure how effectively their organization’s
safety program is performing. This policy does not intend to mandate performance indicators for
general use, but to require the development of specific measures tailored to the needs of each
OPDIV.

2-8 Metrics

Every OPDIV safety program will develop metrics consistent with its strategic goals, its strategic
plan, and its mission.

a. Metric Types. These metrics will include both quantitative and qualitative measures that will
provide the proponent of the program, as well as outside agencies, a means of evaluating the
program. Examples of metrics that may be applied to safety are rate of accident occurrence,
severity and cost, compliance with reporting requirements, corrective action tracking

. ___ _________________ oo ]
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mechanism, regular work site walk-through inspections for safety, employee/management
training programs, management solicitation, and employee comments.

b. Metric Determination. Each OPDIV will determine the metrics used to measure the overall
effectiveness of their safety program at meeting the standards described in this manual.

c. Metric Documentation and Review. Data for each metric must be recorded and reviewed with
the agency DASHO as part of the DASHO’s regular oversight process.

2-9 Program Audits, Internal OPDIV Reviews, and Annual Reports

a. Audit Schedule. Each OPDIV will be audited for its execution and integration of the
OPDIV’s safety programs and safety goals, and the Department’s safety policies and goals.
OPDIVs will conduct an annual internal review of their safety programs. The Department will
conduct a programmatic audit of each OPDIV (using the checklist at Appendix C), at a
frequency of not less than once every five years.

b. Audit Focus. These audits will not be compliance audits but rather programmatic audits to
measure the overall effectiveness of management controls for integrating the Department’s
safety policies and goals into their business processes and mission execution. Compliance issues
may be used as a measure of effectiveness but will not be the primary focus of the audit.

c. Annual Safety Report and Periodic Program Review.

(1) Each OPDIV will conduct and document an annual review of its safety program execution
using performance indicators and metrics developed by DOL and HHS. Findings from this
review will be provided in the annual safety and health report to the HHS Department safety
office. Each year the format for the report will be provided by the U.S. Department of Labor
(DOL) through the HHS Department safety office. OPDIVs will use the provided format to make
their reports to the HHS Department safety office, which will consolidate all OPDIV reports into
one HHS report to DOL.

(2) On a periodic basis, no less frequent than once every three years, each OPDIV will conduct,
or have completed a safety programmatic review based upon internally developed metrics.

d. Employee Compensation Operations Management Portal (ECOMP). ECOMP is a DOL
sponsored injury and illness reporting tool/data management program mandated for use by the
Office of Human Resources. Each OPDIV will;

(1) Appropriately support ECOMP through proper training for record-keepers, employees, and
managers on the use of the ECOMP program;

(2) Accurately report establishment activities for reporting purposes; and

(3) Support the timely submission of annual submitting its OSHA injury and illness
recordkeeping information to the Bureau of Labor and Statistics through the ECOMP system.

2-10 Occupational Safety and Health Administration Inspections

In accordance with the provisions of Executive Order 12196 (EO 12196) and within the scope of
OSH Act, occupational safety and health officials, acting as representatives of the Secretary of
Labor, are authorized to conduct announced or unannounced inspections of all HHS workplaces,
except those workplaces identified as requiring special clearance or medical vaccination. In such
cases where special clearance or medical vaccination is required, U.S. Department of Labor
officials must provide appropriate documentation showing they meet the established
requirements prior to the conduct of inspections.
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Safety Committees and Councils

2-11 Department Occupational Safety and Health Committee (DOSHC)

Occupational safety and health committees or councils will be established throughout the
department to assist leadership in the planning, coordination, prioritization, and implementation
of OSH programs. To aid the Department and OPDIV DASHOs in developing strategic policy,
the DOSHC will be chartered to provide technical advice, participate in program development,
and maintain various portions of this policy manual.

a. Committee Composition. The DOSHC will be composed of 10 members: five (5) Labor
representatives and five (5) management representatives. Labor leadership and the HHS
management will each appoint a co-chair. The co-chairs will alternate in chairing meetings of the
DOSHC. Due to the varied nature of business to be considered by the DOSHC, subject matter
experts, from within HHS, will be made available at the request of the DOSHC. Observers may
only be invited to attend by consensus of the DOSHC.

b. Management members of committees will be appointed in writing by the DASHO.

c¢. The Department must submit information to the Secretary of the Department of Labor,

concerning the existence, location, and coverage, in terms of establishments and populations, of
the DOSHC, certifying that the committee meets the requirements of 29 C.F.R. § 1960.38(a).
The information submitted should include the name and telephone numbers of the chair(s), and
should be updated annually as part of the annual report to reflect any changes that may have
occurred.

d. It is the mutual intent of HHS and Labor to appoint individuals as members of the committee
who are HHS employees. However, both partners recognize and appreciate that certain
circumstances may arise where one (1) member may be appointed from outside of HHS. The
charter may also indicate that ex-officio members, who will not hold decision-making authority,
may be asked to serve on the committee to represent the operational aspects of a specific
division, branch, section, staff, and so forth.

e. Meeting Schedule. The DOSHC will have the option of meeting up to four (4) times per year
or more, by mutual agreement, at the HHS headquarters. The DOSHC may also meet at
alternative sites or via video conferencing or teleconferencing by mutual agreement.

f. Committee Meeting Agenda. The agenda of each committee meeting may include the:

(1) Review of safety and health reports, statistics, and incident reports;

(2) Review of employee safety suggestions;

(3) Review of safety rules, safety educational resources, and safety training;

(4) Review of safety and health policies, and special safety messaging;

(5) Dissemination of any safety recall information; and

(6) Discussion and resolution of other items and/or problems relating to safety and health.

g. Committee Training. To enable each committee member to perform his/her duties, each
committee member will receive appropriate training to:

(1) Determine the kinds of safeguards needed to protect against hazards and prevent incidents
and injuries;

(2) Perform inspections to identify unsafe physical conditions and work practices; and

(3) Locate and identify potential sources of incidents and injuries affecting the safety and health
of all employees.
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2-12 Occupational Safety and Health Council (OSHC)

a. Committee Function. The functions of the Department Occupational Safety and Health
Council (OSHC) are to:

(1) Provide an opportunity for senior OPDIV safety officers to discuss current occupational
safety and health issues and the implementation of the Department safety program to address
those issues;

(2) Provide opportunities for advancing and recommending for integration the tenants of the
Department’s safety program into the Department’s missions and goals;

(3) Provide an open forum for discussing and sharing new concepts, ideas, programs, and
techniques for occupational safety and health;

(4) Recommend changes to this policy manual; and

(5) Synchronize the Department’s occupational safety and health direction and initiatives.

b. Council Composition. The OSHC is composed of management and safety personnel from
each OPDIV. The counsel provides technical advice to the DOSHC and to DASHOs for the
technical execution of the Department’s safety program. The Department’s Chief of Safety will
chair the OSHC. The senior safety and health manager, Office of the Secretary, will serve as
scribe. The Vice Chair for the OSHC will be a voted position with the selectee serving a term of
one year.

Chapter 3
Incident Reporting, Reporting Unsafe or Unhealthful Working Conditions

3-1 Occupational Health Programs

HHS follows the OSHA standards and other federal safety standards throughout the Department.
In addition, HHS has adopted several supplemental standards and other regulatory OSH
standards. An OPDIV may be required to develop specific standards based upon the uniqueness
of their missions. Local regulations, standard operating procedures, and checklists will always
meet or exceed, where applicable, the safety standards promulgated by federal regulatory
authorities.

3-2 Hazard Reporting and Policy Regarding Protection from Reprisals

Detection of unsafe or unhealthful working conditions at the earliest possible time and prompt
correction of hazards at the lowest possible working level are essential elements of the HHS’s
safety and health program. All HHS employees shall be encouraged to report unsafe or
unhealthful working conditions to their immediate supervisor who will promptly investigate the
situation and take appropriate actions to resolve the safety condition/issue per 3-9 in this manual.
Supervisors will contact their OPDIV safety officer or collateral duty safety officer for
assistance.

As stated in 29 C.F.R. 1960.46(a):

“the head of each agency shall establish procedures to assure that no employee is
subject to restraint, interference, coercion, discrimination or reprisal for filing a report
of an unsafe or unhealthful working condition, or other participation in agency
occupational safety and health program activities, or because of the exercise by such
employee on behalf of himself or herself or others of any right afforded by section 19
of the Act, Executive Order 12196, or this part. These rights include, among others, the
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right of an employee to decline to perform his or her assigned task because of a
reasonable belief that, under the circumstances the task poses an imminent risk of
death or serious bodily harm coupled with a reasonable belief that there is insufficient
time to seek effective redress through normal hazard reporting and abatement
procedures established in accordance with this part.”

3-3 Serious Incident Reporting

All safety-related incidents involving federal employees shall be reviewed and all incidents
meeting the criteria of a serious incident will be reported to the designated Department point of
contact (POC) as prescribed by the serious incident reporting policy found at the following HHS
intranet link (http:/intranet.hhs.gov/occupa_safety/Serious%20Incident%20Reporting.html).

a. Employee Actions. Employees on site after an incident shall take steps, to the extent they are
trained, to protect people and property including requesting medical or security assistance,
insolating the hazard(s), and stabilizing the incident.

b. Initial Incident Documentation. As soon as practical, employees should notify their
supervisor of any incident that occurs. Information to be provided should include:

(1) name(s) and organizations of person(s} injured;

(2) time of incident;

(3) location of incident;

(4) description of what occurred,

(5) description of injuries and/or damage;

(6) steps taken to provide medical treatment and/or contain the incident;

(7) whether emergency responders were called, and

(8) evaluation of resources required at the scene.

3-4 Reporting Serious Incidents and Official Inspections
a. Reporting. OPDIV Heads are responsible for ensuring that serious incidents are reported to
the Office of the Assistant Secretary for Administration (ASA). Notifications should be made
via designated OPDIV points of contact such as the fleet, facility, environmental, or safety
program manager. In addition to the specific incidents listed in this chapter, the ASA should be
notified of any incident that may receive media, congressional, or departmental interest. Except
as indicated, an OPDIV will notify the ASA points of contact by a phone call AND by e-mail
expeditiously, but no more than eight hours following an incident.
b. Inspections. An OPDIV must report all notices of violation issued during any inspection.
These must be reported to the ASA point of contact for safety via e-mail within 24 hours of the
inspection. The report should include the following information:
(1) Name of OPDIYV inspected and point of contact;
(2) Facility inspected;
(3) Name of inspecting agency;
(4) Date of inspection; and
(5) A brief description of the inspection including:

(a) Scope of the inspection,

(b) Purpose of the inspection;

(c) Compliance deficiencies noted;

(d) Citations or possible citations to be received; and

(e) Suggested corrective action.
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c. Request for Information. The HHS Occupational Safety/Health and Environmental Office
will contact the OPDIV should additional information concerning the inspection be necessary.

3-5 Reporting Serious Incidents

To keep HHS headquarters informed, as a proactive measure, and to ensure the most expedient
response, serious incidents (as defined below) are to be reported to the representative ASA
offices by the designated OPDIV POCs as described in this manual at 3-4a.

Serious incidents are defined as one or more of the following:

a. Fatality. Fatal accidents involving federal employees, non-federal employees, patients in HHS
medical facilities, and employees of federal contractors while performing their assigned work
duties.

b. Catastrophe. The hospitalization of three or more persons.

c. First Aid. Treatment of five or more persons, including federal employees, non-federal
employees, patients in HHS medical facilities, and employees of federal contractors, in a single
event while performing their assigned work duties.

d. Property Damage. Property damage is damage amounting to $25,000 or more (other than
vehicles). Vehicular damage is damage in excess of $5,000, or if the vehicle is totaled, or
whenever there is a fatality or catastrophe related to the property damage. Also, report drivers
cited with felony traffic violations while operating a government-operated vehicle (GOV).

e. Radiation Exposure resulting in any over exposure.

J. Biological or Chemical Exposure when in the judgment of competent authorities, the
exposure is considered serious.

8. Non-HHS Agencies. Whenever an HHS organization alerts another governmental (federal,
state, or local) agency to the existence or suspected existence of a chemical, biological,
radiological, nuclear, or an explosive exposure event.

h. Facility Evacuation. Activation of an Occupant Emergency Plan resulting from:

(1) Actual smoke/fire;

(2) Shelter-in-place or evacuation due to suspicious package, vehicle/bomb threat; and

(3) Any criminal act of hostility/violence (e.g., active shooter, assault, rioting, or terrorism).

3-6 Reporting Environmental Incidents with Serious Safety Concerns

Spills or releases of hazardous substances where safety is a serious concern and the safe
remediation of the spill is beyond the capabilities of the organization’s assets will be reported
expeditiously by the agency safety POC to the ASA point of contact by a phone call AND by e-
mail. Examples include:

a. Spilling a Reagent. Spilling a reagent that, due to its hazardous nature, and the chemical and
quantity spilled, cannot be safely cleaned up by available assets and requires assistance from
outside the agency;

b. Chemical Exposure Requiring Decontamination. Coming in contact with a chemical that
requires decontamination because the contact represents an acute impact to human heaith;

¢. Incompatible Chemicals. Chemicals that are incompatible and contact with the agent is due to
container failure or a spill; and

d. Hazardous Chemical Spills Released into the Environment. Report chemicals that have
spilled, are released into the environment, or are threatened to be released into the environment
because of an accident, mishap, or unauthorized deliberate act when such release exceeds the
limitations established by the EPA to include:

.. o
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(1) Hazardous chemicals that are released down a drain;
(2) Hazardous chemicals that are released into the air; and
(3) Hazardous chemicals that are released on the ground outside of a building.

3-7 Reporting Facilities Incidents

Facility incidents often include specific hazards to employees near the event. Facilities events
such as unanticipated utility outages, any loss of power (where backup generated power is not
available or fails to pick up the load), or the loss of other utilities at critical buildings or facilities
that may in any way pose an actual danger to the employees/occupants or surrounding public
should be reported per Chapter 3-3 of this manual. Structural failures of buildings that cause, or
could cause serious accidents, mechanical or electrical equipment malfunction, or failure(s) that
causes or could cause serious accidents should also be reported per Chapter 3-3 of this manual.

3-8 Injury Reporting

HHS follows the requirements for injury and illness recordkeeping described by OSHA in 29
C.F.R. Part 1904 and uses the Employees’ Compensation and Operations Management Portal
(ECOMP). OPDIVs will dedicate resources and personnel as necessary to ensure the success of
this reporting tool. The Department’s Workers’ Compensation Program is managed by the Office
of Human Resources.

3-9 Employee Report of Alleged Unsafe or Unhealthful Working Conditions

a. When to Report. An Employee Report of Alleged Unsafe or Unhealthful Working Conditions
may be submitted for any condition, action, or set of circumstances that compromise the safety
of HHS personnel, equipment, or property. Alleged unsafe or unhealthful working conditions
should be reported immediately and then corrected at the lowest level possible. Alleged unsafe or
unhealthful working conditions include inadequacies, deficiencies, or unsafe practices related to:
(1) Physical condition of the work space;

(2) Specific work procedures;

(3) Indoor air quality;

(4) Maintenance of the building systems;

(5) Ample and clear egress;

(6) Housekeeping;

(7) Fire hazards; and

(8) Negative impacts upon the work space due to external influences.

b. Who May Report? Any employee may submit an Employee Report of Alleged Unsafe or
Unhealthful Working Conditions. The signature and address of the individual submitting the
report are desirable, but not mandatory, unless the individual wishes to have a copy of the
completed report returned. An Employee Report of Alleged Unsafe or Unhealthful Working
Conditions is not required when an accident report will be prepared as a part of an investigation
associated with a reported injury or occupational illness.

¢. Routing the Report.

(1) The Employee Report of Alleged Unsafe or Unhealthful Working Conditions will be
submitted to the safety officer, collateral duty safety officer, or designated safety representative.
(2) An Employee Report of Alleged Unsafe or Unhealthful Working Conditions pertaining to
other organizations will be transferred as soon as possible from the safety officer receiving the
report to the one having official control.
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(3) The Employee Report of Alleged Unsafe or Unhealthful Working Conditions will be
forwarded to the Chief of Occupational Safety and Health, 200 Independence Ave., SW,
Washington, D.C. 20201.
(4) An Employee Report of Alleged Unsafe or Unhealthful Working Conditions pertaining to
operations will be routed as follows:
(a) In cases involving local vendors, work closely with the contracting officer representative;
and
(b) In cases involving visitors or pedestrians, refer the matter to security and the public
affairs office;
(5) When forwarding the correspondence, request that the results of the investigation, including
corrective actions taken, are returned to the sender. The correspondence will state that the
Employee Report of Alleged Unsafe or Unhealthful Working Conditions information is used for
accident prevention and safety purposes only.
(6) A copy of the report will be returned to the originator, provided the report includes the
originator’s name and address.
(7) A copy of each report should remain on file for a minimum of two years.
d. Managing Report Functions.
(1) Managers and supervisors ensure that procedures are established to manage the Employee
Report of Alleged Unsafe or Unhealthful Working Conditions function, including:
(a) Emphasizing the importance of the Employee Report of Alleged Unsafe or Unhealthful
Working Conditions as a risk management tool,
(b) Promptly reporting and investigating hazards;
(c) Suspending work as appropriate until the hazard is abated;
(d) Promptly correcting hazards;
(e) Forwarding the Employee Report of Alleged Unsafe or Unhealthful Working Conditions
to the next higher safety office within the OPDIV when recommendations exceed the
capabilities of the organization; and
(f) Reviewing, acknowledging, and addressing, the Employee Report of Alleged Unsafe or
Unhealthful Working Conditions within 10 working days of the date the report was received.
(2) Safety officers are responsible for administering Employee Report of Alleged Unsafe or
Unhealthful Working Conditions management procedures within their organizations, including:
(a) Actively promoting the Employee Report of Alleged Unsafe or Unhealthful Working
Conditions procedures;
(b) Ensuring that forms are developed and are readily available, normally on an intranet site
or as paper copies in the safety office;
(c) Receiving Employee Report of Alleged Unsafe or Unhealthful Working Conditions,
analyzing hazards, and recommending control options to the managers and supervisors;
(d) Ensuring that the Employee Report of Alleged Unsafe or Unhealthful Working
Conditions is promptly forwarded to managers and supervisors for action and returned to the
safety officer within 10 working days of the date the report was received;
(e) Ensuring that the completed action is returned to the originator within 20 working days of
the date the report was received. If the action cannot be completed within 20 working days,
ensuring that an interim report is returned to the originator every 10 working days until the
action is completed; and
(f) Ensuring that Employee Report of Alleged Unsafe or Unhealthful Working Conditions
forms are prepared for verbally reported hazards.

e —
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Chapter 4
Accident Investigation and Reporting

4-1 Introduction
This chapter provides policies and procedures for initial notification, investigating, reporting, and
submitting reports of Department of Health and Human Services accidents and incidents.

4-2 Policy

Department policy is to investigate and report accidents to prevent like occurrences. The policy
is based on the premise that accidents can be prevented. All department accidents will be
reviewed and recordable accidents investigated, analyzed, and reported (to include immediate
notification of serious incidents as specified in section 3-4 of this manual).

4-3 Department of Health and Human Services Accidents

An HHS accident is defined as an unplanned event, or series of events that result in one or more
of the following:

a. Illness. Occupational illness to HHS personnel or HHS-supervised contract personnel;

b. Injury. Injury to on-duty HHS personnel or HHS-supervised contract personnel,

¢. Property Damage. Damage to HHS property; or

d. Non-HHS. Damage to public or private property and/or injury or illness to non-HHS
personnel caused by HHS operations (the Department had a causal or contributing role in the
accident),

4-4 Accident and Incident Types

Accident types are used to determine the appropriate reporting procedures. Reporting in this case
refers to reporting to OSHA. If an OPDIV is compelled to report to OSHA, it will also trigger
the requirement to report to the ASA, per section 3-6 of this manual. Accident types are as
follows:

a. Fatality. All fatal accidents involving federal employees, non-federal employees, patients of a
HHS-administered medical facility, and employees of federal contractors;

b. Catastrophe. The hospitalization of three or more persons including federal employees, non-
federal employees, patients of an HHS-administered medical facility and employees of federal
contractors in a single event; and

c¢. Other Incidents. Accidents that do not meet the criteria as described in a through ¢ of this
section may still require reporting to the ASA per section 3-6 of this manual.

4-5 What to Report

Managers and supervisors should attempt to complete accident investigations at the lowest level.
Managers and supervisors should make use of the expertise in their OPDIV’s safety office for
incidents of a more complicated nature. Supervisors will report to the OPDIV safety office any
events that result in one or more of the following:

a. Occupational Injuries and Ilinesses. Occupational injuries and illnesses will be reported in
compliance with 29 C.F.R. Part 1904. Managers and supervisors will report:

(1) Injury or occupational illness (fatal or nonfatal) to HHS personnel, including foreign
nationals, fellows, volunteers whether paid or unpaid, students, PHS Commissioned Corps
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officers, or supervised contractors who are employed by the Department when the injury or
illness occurs, and the employee is engaged in the performance of their official duties;

(2) Injury or illness to non-HHS personnel as a result of HHS operations;

(3) Persons who are missing, and/or presumed dead, due to a natural disaster or potential
accident, will be reported as accident fatalities;

(4) Occupational injuries and illnesses reported by a contractor or subcontractor where accident
reporting to the Department is contractually required;

(5) Injury or occupational illness to on-duty contractors supervised by HHS personnel on a day-
to-day basis;

(6) Fatal accidents involving members of the visiting public when involved in authorized official
or recreational activities on HHS facilities or grounds, installations, and properties; and

(7) Incidents involving violence in the work environment. Such incidents will also be reported to
the U.S. Department of Labor in accordance with 29 C.F.R. § 1904.5.

b. Damage to HHS Property Due to Unsafe Work Practice or Procedure. This includes
government-furnished material (GFM), or government-furnished property (GFP), or
government-furnished equipment (GFE) provided to a contractor,

c. Damage to Public or Private Property. Damage to public or private property caused by HHS
operations (the Department had a causal or contributing role in the accident). Note that
supervisors will investigate property damage events and make a determination as to whether the
event is an accident due to unsafe work practices or procedures or some other category of loss.

4-6 Non-reportable Events

The following events are not necessarily reportable through safety channels as accidents but may
still be of interest to safety personnel as hazards or for trending or awareness purposes.

a. Fair Wear and Tear. Malfunctions or failure of parts that are normally subject to fair wear
and tear and have a fixed useful life less than the complete system or unit of equipment are not
considered accidents if the malfunction or failure is the only damage and the sole action is to
replace or repair that component part. (The only exception is that all fires or fire damage
involving vehicle component parts must be reported.) Additionally, when a malfunction or
failure of a component part results in damage to another component, this paragraph does not
apply.

b. Intended or Expected Damage. Damage to HHS equipment or property that is planned,
intended, or expected during authorized testing or intentional destruction is not considered an
accident. “Planned and intended” means that the damage was specifically required to accomplish
the objectives of a formally authorized test or was the desired outcome of an authorized
destruction or disposal of property. This includes damage to test fixtures designed to provide
protection. Any unplanned and unintended damage incurred during these operations will be
reported as an accident.

¢. Criminal Events, Property damaged as a result of vandalism, riots, civil disorders, or
felonious acts such as arson are examples of criminal events not reportable through safety
channels. Damage to HHS aircraft, vehicles, or any other property that occurs after an aircraft or
vehicle has been stolen is not reportable as an accident. Damage to HHS aircraft, vehicles, or any
other property, which occurs when an individual misappropriates an aircraft or vehicle not
authorized to be flown, driven, or operated by the individual, will not be reported as an accident.
d. Shipping Incidents, Accidents occurring during the transportation of HHS material by
commercial carriers.
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e. Leased or Loaned Equipment. HHS equipment leased, or loaned to contractors, other
government agencies, or foreign governments, when the lessee has assumed the risk of damage
or loss.

S Civil Aviation Assets. Civil aircraft owned by civil operators and accomplishing contract air
missions for the HHS.

g Non-occupational Diseases. Injuries associated with non-occupational diseases, when the
disease, not the injury, is the proximate cause of the lost time, such as diabetes and its resultant
complications, like loss of vision. Complications of the injury (e.g., the infection of a cut
aggravated by a work-related activity) that result in lost time are reportable.

h. Suicide or intentionally self-inflicted. Suicide or atternpted suicide or intentionally self-
inflicted injuries.

i. Prior Injuries or Iliness. Injuries sustained before employment by the United States
government, unless specifically aggravated by current tenure of service.

J- Illnesses Caused by Organisms and Toxins. lllnesses caused by specific organisms and
toxins (such as food-borne disease), unless the disease is directly related to or the result of the
worker’s employment.

k. Minimum Stress and Strain Injuries. Minimum stress and strain (simple, natural, and
nonviolent body positions or actions, as in dressing, sleeping, coughing, or sneezing.) These are
injuries unrelated to accident producing agents or environments normally associated with active
participation in daily work. The exception would be when, through investigation, it is determined
that such events can be directly attributed to conditions in the workplace or job-related activities.
l. Hospitalization Solely for Administrative Reasons. For treatment where the patient is
retained beyond the day of admission solely for administrative reasons. Hospitalization for
observation or administrative reasons not related to the immediate injury or occupational illness.
m. Natural Causes. Death due to natural causes unrelated to the work environment.

n. Directed Use of Prescription Drugs. Adverse reactions resulting directly from the use of
drugs under the direction of competent medical authority.

o. Use of Alcohol. Death or injury resulting solely from the use of alcohol, illegal drugs, or other
substances.

p- Pre-existing Musculoskeletal Injuries. Pre-existing injuries musculoskeletal disorders unless
aggravated or accelerated by federal employment.

4-7 Initial Notification and Reporting of HHS Accidents

Persons involved in, or who are aware of an HHS accident will report it immediately, regardless
of the severity of the injury or property damage sustained, to their immediate supervisor or
someone in the emergency response system (security officer, safety personnel) for that location
or organization.

a. Initial notification. The supervisor who first becomes aware