Meet Today’s Webinar Team

Moderator: Stacy Rose, CSP

Stacy is a certified professional with 16 years’ experience in workplace safety. Stacy holds a
bachelor’s in industrial engineering and a master’s in safety engineering with a specialty in
ergonomics. Stacy spent four years in the field as a Texas Mutual safety services consultant.

Today, she supervises our new safety services support center.

Presenter: Jeremy Hansen

Jeremy joined Texas Mutual as a Safety Services Consultant in 2012 and moved to the Safety
Services Training Consultant position in 2014. Jeremy leads webinars, workshops, and
training activities in support of Texas Mutual safety initiatives. Jeremy holds the

Occupational Health and Safety Technologist, Associate in Risk Management, and Associate

in Insurance Services designations.
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Core Elements of a Safety Program
Webinar Series

L L

Core Elements of a Safety Program Friday, March 6

Safety Inspections: Uncovering the Hazards that Lead to Injuries  Friday, April 3

Transforming Accidents into Improvement Opportunities Friday, May 1
The Hierarchy of Controls: 6 Pillars of Workplace Safety Friday, June 5
Safety Training: Speaking Your Employees’ Language Friday, July 10
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Core Elements of a Safety Program

e The Core Elements

— Management Leadership and Employee
Participation

— Hazard ldentification and Assessment
— Hazard Prevention and Control

— Training

— Evaluation of Program Effectiveness
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Accident Investigations:

Transforming Accidents into
Improvement Opportunities
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Objectives

* After this session, you will understand how to:
— Respond to a workplace accident
— Gather information for an accident investigation
— Analyze accidents
— Develop corrective actions
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Agenda

Purpose of an Accident Investigation
Responding to an Accident
Collecting Information

Conducting Interviews

Accident Analysis

Implementing Corrective Actions
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Example
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Purpose

* Learning and Improvement

* Gather Facts:
— Who?
— What?
— Where?
— When?

— How?

* Refrain from placing blame on individuals
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Responding to an Accident

Ensure that proper medical care is provided
Prevent further injury and property damage
Collect facts

Collect and/or preserve evidence
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Collecting Information

* Take photographs
— Tools, equipment, floor surface

* Make Notes

— Anything unusual or out of place
— Employees in the accident area

................................................................... ) TéX&SMutual
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Accident Scene
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Accident Scene
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Conducting Interviews

Who to interview

— Injured Employee, supervisor, witnesses, other
employees

When to interview
Use big picture questions

Emphasize the goal of improving the safety
program
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ACCIDENT INVESTIGATION FORM

*  Accident nvestigation assists you in reducing or preventing fitture occupational injuries and illnesses.

»  This form requests all the mformation that DWC says you must record for each on-thejob injury. fatality, and occupational
disease. Emplovers must keep injury records for five years after the last day of the year in which the injury ocoured.

This is an

TODAY'S DATE

B injury

M Disease

DATE REPORTED:

COMPANY

DEPARTMENT.

SUPERVISOR,

PHONE NO.

B ratality

M Near-miss

1. Name of Person Involved

2. Sex

3. Social Security Number

4. DOB 3. Diate of Incident

6. Home Address

7. Time and Day of Incident

am; p-m; day of weak

Phone | )]

8. Specific Location of Incident

Was it on employer's premises? O yes O no

3. Employee’s Occupation

10. Job Task at Time of Incident

13. Name and Address of Treating Physician

11. Length of Service

Yaars; Months

Phone |

12. Employee was Working
O sione [D'witn Fetiow workers

[ other

14. Employment Category
O Regular, full-time [J Temporary
O Regular, part-time O mon -=mployee

O seasonal

13. Experience in Dceupation at Time of Incident
[ ess than 1 montn (11 to 5 mentn
O & montha to 1 yaar [ 1 to leas than 5 HErs

[ 5 or mors ysars

)
16. Mame and Address of Hospital

17. Phase of Employee’s Workday at Time of Injury

[ puring break period

[ Entsring or Isaving the buliding

O ouring maal periad

I prtorming work dutiss

O working overtima

[ otner (axplain bslow)

18. Mame of employee’s immediate Supervisor at time of incident

Incident?

Witnessed

O Yes

19. Employee’s Wage (pay per Hour)

21. Voluntary benefits paid by the employer,
if any

Other Witnesses

O e




22. PART of BODY INFURIED or AFFECTED

O =ku, scaip 0O Jaw O avsomen O shoulger O wriat O knes O Foot
O eye O Heck O Back O upper &rm [ Hand O Thign O Toe
O noes 0O spine O peras O Emwow O Finger O Lower Leg 0O 2nkie
[ mouth [ chest [ other Body Part (] Forsarm [ Hip O other

O puncturs 0O sruize. contuzionl] skin Digorger [ amputation O muscis spran (1 cumuiative Trauma Disorger
O Lacaration [ pwslocation O surn [ inssctianimal Bital] Muscie Stram [ wrritation

O Fracture O anrasion O rezpiratory O Foreign soay 01 Hemia O intection

[ Heaticoid stress [] Hearing Loass [ chemical Exp. [ other

24, DISPOSITION 25. DIAGNOSIS
[ pays away from work &
[ Restricted work days &
O pate rsturnea to work &
sent to: O poctor O Hosp

O First asa O medical Traatment
[ Loat work Days [ Fatanty
[ other: specity

[ cioee Clearancaicongeation O Floorsrwork surtaces [ inagequats Housekesping 1 Detective Toolz/Equipmentivenicia
[ Hazardous Placement [ inadequate ventilation [ equipment Fallure O imumination

[ inagequate waming Systam I Equipmentiworkztation Dezign [ inagequats Guarssisamer  [J inadequatenmproper PP.E.

28. WHAT CAUSED or INFLUENCED SUBSTANDARD CONDITIONS? HENo Substandard Conditions

O Abuss or Misus=s [ inagequats Supsrvision [ inagequats Purchasing O inaoequats Enginesring

[ nadequats Maintenance [ inadequate Tools/Equip. Mat. 1 impropar Work Surfaces [ Wear and Tear

I Lack of KnowlsdgsiTraining I impropsr Motivation [ inagsquats Capaci [ Lack of skl

29. WHAT ACTION or INACTION CONTRIBUTED to the INCIDENT? ENot Applicable

[ Fallure to Maks Securs [ under Influencs Drugsi&lcohol L1 Failurs te Warn/Signal [ inadequatafimpropsr P_ P_ E. Usa
O Mulined SatatyiControl Devices [ vsed Detactive Equipmant [ HorasplayiDiatractive Active 1 operating at Improper Spesd

O wesd Equipment impropany O improper Litting O operating Procesurs Deviation

[ Running/Rushing 4cting In Hasts O impropsr Loading [ unauthorized Actions [ 1sad Wrong Tool/Equipment

O improper Techniqua O impropsr Position O servicingOperating Equipmant

[ ather

30. PROBABLE RECURRENCE

O Frequsnt O oceasional [ Rars

31. LOSS SEVERITY POTENTIAL
1 major

O serious O minor

32. PREVENTIVE MEASURES: (What comective actions have been taken or are planned to prevent a recurrence?)
[ improve Enforcement [ improve Clean-up Procedures [1 RepairiReplacs Equipment L Corrective Counsaling
O improve storagerarrangsment O rotation of Employss O emminats congestion O improverchangs work Mathod
[ identityimprove P. P_E [ instaliRevise Guards/Devices [ Task Analysis to Be Complated
[ 7ask snatysiz/Procedurs Revision O improve DesigniConatruction [ Job Reassignment of Employses
O use other Matmala!suppllaa O Imprlwa Mumination O Manuamry Pre-Job Inatructions

" " ] : [

33. EMPLOYEE'S DESCRIPTION of INCIDENT (Attach sheet for additional comments) l Comments sheet

34. SUPERVISOR'S DESCRIPTION of INCIDENT (Attach sheet for additional comments) ll Comments sheet

35. SPECIFIC CORRECTIVE ACTIONS or PREVENTIVE MEASURES TAKEN

Corrective Action Taken Person Responsible Target Date Date Completed

Supervisor's Signature Date




Implementing Corrective Actions

* Document the corrective actions
* Set a completion date
* Assign responsibility

35. SPECIFIC CORRECTIVE ACTIONS or PREVENTIVE MEASURES TAKEN
Cormrective Action Taken Person Responsible Target Date Date Completed
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Conclusion

Purpose of an Accident Investigation
Responding to an Accident
Collecting Information

Conducting Interviews

Accident Analysis

Implementing Corrective Actions
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Questions
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