 Virginia Beach Storefront Safety Office

Navy Occupational Safety & Health Training Lesson Plan

LESSON TOPIC:  Mishap Investigation and Reporting   

                              July Stand-Up Safety Training

REFERENCES:  

(a)  OPNAVINST 5100.23 Series, Chapter 14

            (b)  OPNAVINST 5102.1 Series 

INSTRUCTIONAL MATERIALS/TRAINING AIDS:  This Lesson Plan

PURPOSE OF TRAINING:  To provide all hands with information required to report occupational illness or injury

OBJECTIVES OF TRAINING:


1.  Provide awareness of how to report occupational illness/injury


2.  Distribute Supervisor's Report of Civilian/Military On-Duty/Off-Duty Injuries/Illnesses/Deaths
LENGTH OF TRAINING:  10-15 minutes

TARGET AUDIENCE:  All Navy personnel

HOW TRAINING WILL BE DELIVERED:  Stand-Up Safety Training

WHO WILL CONDUCT THE TRAINING:  Work Center Supervisor

HOW THE EFFECTIVENESS OF TRAINING WILL BE EVALUATED:

Supervisors are tasked to monitor ongoing activities in their work center as part of the continuous Operational Risk Management process

LESSON PLAN MODIFICATION:


DATE PREPARED:  27 AUG 01


DATE REVIEWED/REVISED:  08 DEC 01, 13 JUN 02, 30 SEP 04



July Stand-Up Safety Training:  Mishap Investigation & Reporting

Ref:  (a)  OPNAVINST 5100.23 Series, Chapter 14

         (b)  OPNAVINST 5102.1 Series 

1.   At all levels, the immediate supervisor has the greatest influence on mishap reporting.

2.  Work Center Supervisors must indoctrinate all subordinates, especially new arrivals, to report all mishaps no matter how small, as well as "near misses" where only chance prevented a mishap.  Ensure personnel fully appreciate that activities cannot correct hazardous conditions unless personnel conscientiously report them.

3.  Supervisors should perform the immediate investigation and report their findings to the Virginia Beach Storefront Safety Office on the locally generated form entitled "Supervisor's Report of Civilian/Military On-Duty/Off-Duty Injuries/Illnesses/Deaths".  This form is posted on the nasoceana.navy.mil/Safety web site as "Mishap Report".

4.  The Supervisor's Report of Civilian/Military On-Duty/Off-Duty Injuries/Illnesses/Deaths shall include firm, factual findings regarding how and why the event occurred with recommendations for specific corrective action to be taken to prevent recurrence. 

5.  The Supervisor's Report of Civilian/Military On-Duty/Off-Duty Injuries/Illnesses/Deaths may be filed as the supplementary record for each occupational injury recorded in your activity Mishap Log.

4.  The Safety Office Zone Manager shall also investigate all On-Duty mishaps and military Off-Duty mishaps involving Death or Lost Work Days.  

5.  The Safety Office will help determine if a Shore Safety Investigation Report (SIR) is required to be submitted to the Navy Safety Center.  A Priority Report via telephone to NAVSAFECEN and the cognizant headquarters command is required within eight hours for Class A mishaps [Total cost of more than $1,000,000 or injury resulting in death or permanent total disability]

6.  Reports are required to be forwarded for mishaps involving:

Fatality

5 or more lost workdays

Hospitalization of three or more personnel

Chemical exposure requiring medical examination or attention

Electric shock if due to design fault of equipment

Any student mishap at a training command that results in termination of training

Material (property) damage resulting in repair or replacement cost of $10,000

Explosive and/or Confined Space mishaps

Weight Handling Equipment Accidents  (Consult NAVFAC P-307 for definition)

Government Motor Vehicle (GMV) mishaps with at least $2000 damage, fatality or 5 or 

more lost work days, or injury to non-DOD personnel requiring treatment greater than first aid 


Private Motor Vehicle (PMV) mishaps causing fatality, 5 or more Lost Work Days or 

$2000 damage to DOD property

7.  On-Duty mishaps involving active-duty military or DOD civilian personnel are reported on-line to the Naval Safety Center via the Web Enabled Safety System Two (WESS 2) as soon as the initial mishap investigation report is received from the work center supervisor.  Check with the Safety Office if you aren’t sure who actually types the reports into the Safety Center database for your activity.  

8.   Do not log civilian mishaps that result in no medical treatment into the WESS2 system 

unless an Office of Workman’s Compensation (OWCP) form is generated.  Supervisors must monitor all workman's compensation cases to control costs.  

9.  Supervisors should still forward copies of the Supervisor's Report of Civilian/Military 
On-Duty/Off-Duty Injuries/Illnesses/Deaths to the Safety Office for all mishaps or near misses:  the mishap or near miss may not be recordable or reportable, but a report may help spot trends where risks may be more effectively managed. 
10.  Commanding Officers and Officers in Charge, or Executive Officers shall review lost time mishaps.  Tracking Federal Employees Compensation Act (FECA) cases is essential to control costs and prevent fraud.

11.   Each activity with Navy civilian personnel shall post a copy of the Annual Report of Navy Civilian Occupational Illnesses and Injuries within 45 days of the end of the fiscal year.  [See reference (a)]

12.    Employees shall report occupational illnesses and injuries to their supervisor.  The supervisor shall furnish Form OPNAV 5100.19, Dispensary Permit (also posted on the Safety web site), to civilian employees who require medical treatment.  (Civilians may be treated by civilian doctors, but are required to file a form with the Navy medical treatment facility first, except in cases of emergency treatment)

13.    The goal of mishap investigation and reporting is to determine compliance with and adequacy of established NAVOSH standards and procedures, identify the underlying causes of the mishap and take corrective action to prevent recurrence.  

14.    Specific data for reporting of mishaps involving recreation, athletic and home safety, military off-duty or mishaps involving motor vehicles or explosives is contained in reference (b).

SUPERVISORS’ REPORT OF CIVILIAN/MILITARY
ON-DUTY/OFF-DUTY INJURIES/ILLNESSES/DEATHS

NAS OCEANA
 1.  NAME:  ________________________________SSN:  _______________ AGE: ___ SEX: ____ ____

 2.  RATE/RANK:  __________  JOB TITLE OF INJURED PERSON:  ___________________________

3.  COMMAND/DEPARTMENT:  _____________________________________ UIC: _______________ 

4.  TIME OF INJURY/ILLNESS/DEATH:  _________ DAY:  _______  MONTH:  _____ YEAR: ______ 

 5.  ON-DUTY:  __________  OFF-DUTY:  __________ 

 6.  WERE YOU SEEN AT A MEDICAL FACILITY:  __________ YES __________ NO

 7.  DO YOU NEED TO RETURN TO MEDICAL FACILITY FOR FOLLOW-UP:  ___  YES ___NO 

                       Note:  FOR CIVILIANS:  DID YOU FILE A CA-1/LS202  _______ YES _______ NO  

                                        IF “YES” ATTACH A COPY WITH THIS REPORT

8.  LOCATION WHERE INJURY OCCURRED:  (On-base/Off-base, building number, street, area, etc.):

______________________________________________________________________________________

 9.  a.  DESCRIPTION OF INJURY (Include type of injury and specific body part and which side left/right):

______________________________________________________________________________________

______________________________________________________________________________________

     b.  NUMBER OF LOST WORK DAYS IF APPLICABLE (if not sure, estimate): _____

c.  NUMBER OF RESTRICTED/LIGHT DUTY DAYS IF APPLICABLE (if not sure, estimate): _____ 

d.  HOURS OF SLEEP SINCE LAST DUTY: ______________________________________________

e.  HOURS OF SLEEP IN THE LAST 24 HOUR PERIOD: ___________________________________

10. BRIEF DESCRIPTION OF HOW INJURY/ILLNESS/DEATH OCCURRED:  

(Give specific dates/time/how mishap occurred: Continue on the back of this form, if necessary).

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PRIVACY ACT STATEMENT

This injury report contains identifiable personal data provided by you, the attendee, and is to be safeguarded pursuant to the Privacy Act of 1974.  This information is requested for the purpose of maintaining accurate records and your disclosure of same is strictly voluntary.  This information is to be released only to authorized personnel having a need to know and for OFFICIAL USE ONLY!

11.  STATE CAUSES OF INJURY/ILLNESS/DEATH:

______________________________________________________________________________________

______________________________________________________________________________________

12.  WAS TRAINING RECEIVED (if applicable) AND IF PERSONAL PROTECTIVE EQUIPMENT WAS  REQUIRED, WAS IT WORN.

______________________________________________________________________________________

______________________________________________________________________________________

13.  WHAT COULD HAVE BEEN DONE TO AVOID THIS MISHAP:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

14.  STATE CORRECTIVE ACTION/LESSON LEARNED OR RECOMMENDATION:

______________________________________________________________________________________

______________________________________________________________________________________

15.  NAME AND WORK PHONE NUMBER OF SUPERVISOR PREPARING AND SUBMITTING THIS REPORT:

________________________________________________                ___________________

                     SUPERVISOR (Please Print)                                                       (Phone)

* COMPLETE ALL PARTS OF THIS REPORT AND FORWARD TO THE SAFETY OFFICE (CODE NO5VB).  IF YOU HAVE ANY QUESTIONS CONTACT THE GENERAL SAFETY OFFICE AT 433-2692.

RECORD OF TRAINING 

Course Date: ________________Course Length: ________ Activity:____________________

Instructor Name: ___________________________ 

Course Title:  Mishap Reporting Basics

Course Description:  July Monthly Stand-Up Safety Training Lesson:  Mishap Investigation & Rep[orting
	       PRINT NAME
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