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VIII. Purpose TC "Purpose" \f C \l "1" .  The purpose of this instruction is to establish the Michigan Challenge Program (MCP) policies and procedures for the Consultation Education and Training (CET) Division.

IX. Scope TC "Scope" \f C \l "1" .  This instruction applies to the CET Division.

X. References TC "References" \f C \l "1" .
A. CET Division Operations Manual.
B. Public Act 154 of 1974, as amended, Michigan Occupational Safety and Health Act, R408.1001 et. seq.
XI. Background TC "Background" \f C \l "1" .  Historically, MIOSHA has assisted employers with their safety and health management system through a Safety Development Program (SDP).  This program was amended in 2001 to include an occupational health component and was renamed Safety and Health Development Program (SHDP).  The name was changed to the Michigan Challenge Program (MCP) in 2006 to adopt a similar Federal OSHA program.  The MCP is intended to provide assistance in the development of effective safety and health management systems.  The MCP is a stepping-stone toward achieving CET awards or other participation in cooperative recognition programs.

Employers that participate in the MCP are making an investment in workplace safety and health through the development and implementation of a safety and health management system.  The benefits of participation in the MCP go beyond improving the company’s bottom line; there can be a positive impact on organizational factors, as well.  The benefits include: 

· Decreased employee injury and illness rates.

· Decreased workers’ compensation and medical costs.

· Decreased cost for replacement workers.

· Increased employee productivity.

· Increased employee morale.

· Six-month deferral from MIOSHA programmed inspections.

XII. Definitions TC "Definitions" \f C \l "1" .
Days Away From Work/Restricted Work/Or Job Transfer Cases (DART) TC "Days Away From Work/Restricted Work/Or Job Transfer Cases (DART)" \f C \l "2" .  The annual total case rate of recordable injuries and illnesses resulting in days away from work, and days of restricted work activity and job transfer per 100 full-time employees divided by hours worked.

DART:  = 
(Days Away Cases + Restricted Cases + Transfer Cases) x 200,000 




Employee hours worked 

High Hazard Industry TC "High Hazard Industry" \f C \l "2" .  Those industries that are a part of MIOSHA’s Strategic Plan goals or on the current Federal OSHA’s “Consultation High-Hazard Industries” list.  Employers who have injury and illness rates above the industry average are also considered a high hazard industry as well as those establishments on the Management Information System Section (MISS) priority list.

Michigan Challenge Program (MCP) TC "Michigan Challenge Program (MCP)" \f C \l "2" .  A program for employers who have Total Case Incidence Rate (TCIR’s) above the industry average and a need for developing or improving their safety and health management system.  The MCP consists of an evaluation and assessment of the safety and health system including a review of injury and illness data, written policy and program review, accident cost estimation, and a hazard survey.  Findings are prepared in a report submitted to the site’s CEO with recommendations for program development and specific training.  The purpose of the program is to reduce and eliminate work place injuries and illnesses.

Safety & Health Hazard Survey TC "Safety & Health Hazard Survey" \f C \l "2" .  The hazard survey consists of a walk-around of an employer’s facility by CET consultants to detect hazards, unsafe conditions, and unsafe practices.  The hazard survey typically consists of separate site surveys by the safety and the health consultants.

Safety And Health Management System TC "Safety And Health Management System" \f C \l "2" .  A systematic approach to managing safety and health activities by integrating occupational safety and health programs, policies, and objectives into organizational policies and procedures.  The components of a system include a set of interrelated elements, 1) Management Commitment (Leadership); 2) Employee Involvement (Participation); 3) Worksite Analysis (Hazard Identification); 4) Hazard Prevention and Control; and 5) Safety and Health Training.  The management system approach emphasizes a process for continuous improvement and systematic elimination of underlying reasons for deficiencies.

Total Case Incidence Rate (TCIR) TC "Total Case Incidence Rate (TCIR)" \f C \l "2" .  The total number of recordable injury and illness cases per 100 full-time employers divided by hours worked.

TCIR:  =  
(Total Number of Recordable Injury & Illness Cases) x 200,000
                  Total Hours Worked by all Employees during the Calendar Year

XIII. Action TC "Action" \f C \l "1" .  All CET consultants shall use these guidelines when they identify an employer who is interested and qualifies for entry into the MCP.

XIV. Responsibilities TC "Responsibilities" \f C \l "1" .
A. Division Director.  Responsible for establishing policies and procedures for implementing MCP activities.

B. Safety & Health Program Manager.  Responsible for ensuring that the policies and procedures established by these instructions are carried out by the supervisors.

C. Supervisors.  Responsible for monitoring consultant’s activities to ensure that performance goals are achieved and the MCP policies are followed.

D. Safety and Health Consultants.  Responsible for promoting, scheduling, and conducting MCPs at qualifying workplaces.

XV. Eligibility TC "Eligibility" \f C \l "1" .  The MCP will be conducted with establishments of any size, whose North American Industry Classification System (NAICS) codes are identified in the Strategic Plan.  Candidates shall be limited to employers who are a “high-hazard industry” and/or have above average injury and illness rates.  Exceptions may be made if a company is newly established; has recently reorganized with new management/supervision, and does not have an effective safety and health management system in place.  A history check will be conducted on the company to determine previous MIOSHA enforcement activity.  The history check should also be used to determine the company’s eligibility for the MCP.  Consultants must evaluate the appeal conditions when candidates have an open enforcement case.  CET consultants providing compliance assistance are encouraged to review the enforcement case and/or discuss the issues with the assigned compliance officer.

XVI. MCP Promotion TC "MCP Promotion" \f C \l "1" .  Various sources may be used to identify potential MCP candidates: the Harris Directory, Request for Consultative Assistance (RCA), seminar attendee list, referrals, or the priority list from MISS.  Consultants may also identify potential MCP employers in their respective territories through promotional cold calls and affiliation with industry associations, chamber of commerce, and other networking opportunities.

XVII. Approval Process TC "Approval Process" \f C \l "1" .  The consultant will request a meeting with the employer’s senior executive or designee of the site to explain the purpose of the MCP.  The consultant will gather information to determine eligibility for participation.  The consultant will use the MCP Checklist once contact has been made (see Appendix A).

If the employer is interested in participating in the MCP, the consultant will fill out the MCP Agreement (see Appendix B).  The agreement will be signed by all parties and faxed/mailed to the consultant’s supervisor.  Approved agreements will be faxed/mailed to the employer and the consultant along with a cover letter (see Appendix C).

XVIII. Enforcement Deferral TC "Enforcement Deferral" \f C \l "1" .  An employer who participates in the MCP will be granted a deferral from a programmed inspection for six months.  The start of the deferral will begin on the date the supervisor signs the MCP Agreement.  The length of the deferral may be extended if there are extenuating circumstances, such as the quantity of training or large number of employees that need training.  Enforcement divisions will be notified electronically at the start of all MCPs.
XIX. Conducting Program Assessment TC "Conducting Program Assessment" \f C \l "1" .  CET Consultants shall complete a review and analysis of the employer’s existing safety and health management system to determine strengths and weaknesses.  The following activities will be conducted:

A. Injury and Illness Analysis and Cost Estimation TC "Injury and Illness Analysis and Cost Estimation" \f C \l "2" .  The consultant will review the most recent complete and current year of MIOSHA injury and illness data.  Using “Recordable Injury/Illness and Cost Estimation” form, HO 125 (see Appendix D), the consultant will obtain data to calculate the TCIR and DART rate and make comparisons to the industry averages.  A review of the site’s accident and near-miss reports can also provide information on how well the site handles investigation of accidents.  Additional information regarding employee average wage will be obtained in preparation for conducting the accident-cost estimation.

The consultant will record accident statistics such as accident type, body part affected, source of injury, by department, by occupation, month of injury and other relevant data (see Appendix E).  Reviewing the employer’s workers’ compensation loss runs and comparing data to the MIOSHA Recordkeeping Form 300 may help assure the recordkeeping is accurate.  The consultant will summarize the findings and provide accident-trend information in the written report.  This data also provides rationale for training recommendations.

B. Hazard Survey TC "Hazard Survey" \f C \l "2" .  The 23(g) consultant will conduct a hazard survey using the Hazard Survey form HO-29 (see Appendix F), or request a 21(d) onsite consultant to conduct the hazard survey if the company meets the size and high hazard requirements for the onsite program.  Both a safety consultant and an industrial hygienist shall complete the survey.  If an onsite consultant has previously conducted a hazard survey and assessment within the last year, those findings may be used if the employer agrees, due to the confidential nature of the onsite hazard survey and assessment.

If scheduling permits, both a safety and a health hazard survey may be completed simultaneously.

Consultants must stress that the hazard survey is not to be construed as representing all MIOSHA standard violations.  Consultants must explain that observations made during the survey will not guarantee that citations will not be issued if an enforcement inspector conducts a subsequent inspection.

The consultant shall schedule follow-ups as needed to assess progress made by the employer on corrections for all identified serious safety and health hazardous conditions.  The survey should be scheduled early in the MCP process.  A copy of the hazard survey should be provided to the employer within two weeks.  In addition, the hazard survey will become a part of the MCP Report.

C. Safety and Health Management System Analysis TC "Safety and Health Management System Analysis" \f C \l "2" .  The consultant will evaluate the elements of the company’s safety and health system using the Safety and Health Program Assessment Form 33 (see Appendix G).  As a part of this evaluation, the consultant will conduct a series of interviews with several of the first-line supervisors, safety committee members, and maintenance employees to obtain their perceptions and observations of the overall effectiveness of the safety and health management system.  The consultant shall determine whether the employer’s safety and heath management system is effective or needs improvement.

D. Required/Written Safety and Health Program Review TC "Required/Written Safety and Health Program Review" \f C \l "2" .  The consultant will review required written programs to assure compliance with MIOSHA standards and implementation.

XX. MCP Report TC "MCP Report" \f C \l "1" .
A.
Writing the Report TC "Writing the Report" \f C \l "2" .  A written report will be developed for the employer.  The report will contain specific recommendations for developing or enhancing the site’s safety and health management system.  The report will include suggested training for supervisors/employees specifically tailored to the individual needs of the employer for approval.  The report shall specify a timetable to complete training and correct hazards noted in the hazard survey.  The CET consultant will submit a draft cover letter (see Appendix H) and a copy of the MCP Report (see Appendix I) to the regional supervisor.  The final report shall be completed and presented to the company within two months of the signing of the MCP agreement.

The MCP Report shall include the following items:

1. Introductory cover letter.

2. Table of contents.

3. Injury analysis and accident cost analysis.

4. Hazard survey results.

5. Safety and health program assessment.

6. Site-specific training programs to be conducted to address employer needs.

7. Other recommendations.

B. Presenting the MCP Report TC "Presenting the MCP Report" \f C \l "2" .  Once the executive report is completed and approved by the supervisor, the CET consultant will set up a meeting with the company CEO and/or designee.  The consultant will provide copies of the report and review the outcome and recommendations with the senior executive or designee.  The consultant will establish or confirm training dates and review other relevant MCP process details.
C. Conducting MCP Training TC "Conducting MCP Training" \f C \l "2" .  Training should be conducted after the MCP Report is submitted to employer.  With supervisory approval, the initial MCP safety and health training may begin prior to the delivery of the report to the employer.  The consultant should not complete the training before the report is presented to the senior executive or designee.  The training will consist of four required core-training programs and a minimum of two additional electives.  The elective training topics may be selected from the suggested list, or the consultant may choose to conduct other CET training programs that are relevant to the employer, (see Appendix J).  MCP training should focus on the elements of a safety and health management system, including safety and health committee development and the supervisor’s role and responsibility for safety and health.  Training sessions can be utilized as an opportunity to assess company progress made on the correction of identified serious hazards.  MCP training should be completed within one year of the signing of the MCP Agreement.
D. Upon the completion of training, participants will receive a MCP attendance certificate.
XXI. MCP Tracking Process TC "MCP Tracaking Process" \f C \l "1" .
A. The consultant must determine if the company meets MCP eligibility.  The consultant and employer representative will complete the MCP Agreement form and fax to the consultant’s immediate supervisor.
B.
The supervisor will review data on the MCP Agreement.  A MCP tracking log and a company file will be established (see Appendix K).

C. The supervisor will request a history check from the appropriate enforcement division.

D. Upon CET Division approval of the agreement, the employer and the consultant will be notified.  Notice will be provided to the appropriate MIOSHA enforcement divisions to initiate the enforcement deferral.
E.
At the completion of the MCP training, the consultant will submit the checklist of completed activities to the immediate supervisor.  The checklist (see Appendix A), will become part of the master file for the employer.
F.
Upon the completion of training, company will receive a MCP training certificate.
G.
The consultant will be responsible for monitoring the progress of the safety and health improvement. 
H. On-going MCPs may be terminated or suspended, with supervisory approval.  Suspension of a MCP may occur when the establishment has not abated outstanding serious MIOSHA violations issued by enforcement.  Termination may occur when two consecutive follow-up reviews confirm lack of progress as scheduled or unwillingness of an establishment to correct serious hazards identified during the hazard survey.  In any of these instances the supervisor will send a letter of termination/suspension (see Appendix L).  At any time during the process the employer may withdraw from the MCP by sending a letter asking that the agreement be terminated.  The appropriate enforcement division will be notified to terminate the deferral.

I. The CET consultant shall conduct two consecutive annual injury audits of a MCP establishment.  Annual audits shall cover a calendar year period.  The first annual audit shall cover the calendar year following the year in which the MCP training was completed, and shall be conducted one year after the report baseline year.  Similarly, the second annual audit shall be conducted two years after the baseline audit.

J. Consultants will use the annual audit forms HO 125, designated for the specific MCP establishment (see Appendix D).  Only recordable injuries & illnesses as defined by the MIOSHA recordkeeping standard are to be included in annual audit calculations.  Accident cost estimates and workers’ compensation premium costs are optional for the annual injury audits.

K. The consultant will submit the draft annual audit letter (see Appendix M) and completed HO 125 for supervisor review.  Upon completion of the second (last) years’ audit, the MCP program will be completed.

L. MCP shall not be repeated at the same establishment, unless an exception is granted by the division director.  An exception may be granted when a company has undergone a major expansion, significant change in management, or installation of new equipment/processes, etc.

M. If an on-going MCP is curtailed due to inaction of the employer, or because of strikes, layoffs, etc., that MCP shall be considered incomplete and the agreement terminated.  If at a later date, the employer expresses an interest in resuming the MCP effort, a new MCP will be initiated, upon recommendation of the consultant and approval of the supervisor.

N. Upon the implementation of all safety and health management system elements, and two years of record reviews, the employer will receive a framed certificate and letter of MCP completion (see Appendix N).  In addition, the company may be eligible for one of CET recognition awards should there be a significant reduction in their injury and illness rates.  The consultant will review the records for CET award eligibility.  Information will also be shared with the employer about Michigan Safety and Health Achievement Program (MSHARP) and Michigan Voluntary Protection Program (MVPP).

Appendix A

Michigan Challenge Program (MCP) Checklist TC "Appendix A – MCP Checklist" \f C \l "1" 
Company:_____________________________________________ Contact Person:__________________________________ Date:_____________

Address:_______________________________________________________ City:______________________________ ZIP:__________________

Telephone: _________________ Fax: __________________ Email: _____________________ NAICS: ____________ # of Employees: _______

President/CEO:_______________________________ Union:__________ Local:______________ Union Contact: _______________

	STEP 1 – Initial Employer Contact and Promotion of MCP
	YES
	NO
	N/A

	Meet with senior executive or designee
	
	
	

	Present MCP concept
	
	
	

	Review MIOSHA Form 300 and TCIR & DART
	
	
	

	Provide MCP Agreement
	
	
	

	Schedule program assessment activities
	
	
	

	STEP 2 – Program Assessment
	
	
	

	Conduct injury and illness analysis and cost estimation
	
	
	

	Review written safety and health policies, procedures, and specific safety and health written programs
	
	
	

	Conduct hazard survey (HO-29)
	
	
	

	Complete Safety and Health Program Assessment worksheet, Form 33
	
	
	

	STEP 3 – Management Commitment – MCP Report 
	
	
	

	Draft cover letter and written report submitted to supervisor for review
	
	
	

	Meeting with CEO - present results of program assessment
	
	
	

	Present results of hazard survey and methods of correction
	
	
	

	Present program recommendations
	
	
	

	Present training recommendations
	
	
	

	CEO commitment for training – schedule/confirm training dates
	
	
	

	STEP 4 - MCP Summary
	
	
	

	Initial contact (Date):
	
	
	

	Initial contact with top executive(s) (Date):
	
	
	

	Injury audit and cost estimation (Date):
	
	
	

	Hazard survey (Date):
	
	
	

	Follow-up hazard survey (Date):
	
	
	

	MCP Report completed (Date):
	
	
	

	Report presented to management (Date):
	
	
	

	MCP training initiated (Date):
	
	
	

	MCP training completed (Date):
	
	
	

	MCP audit – schedule (Dates):
	
	
	


Appendix B

Michigan Challenge Program (MCP) Agreement TC "Appendix B – MCP Agreement" \f C \l "1" 
A MCP shall be considered “in progress for six months” from the date the MIOSHA Consultation Education and Training (CET) Division approves the company’s eligibility.  During this time a deferral from a MIOSHA programmed inspection will be granted.

EMPLOYER AGREES TO:

A. Schedule a CET safety and health hazard survey of the worksite and a CET evaluation of all applicable safety and health records and written programs.

B. Schedule safety and health training that will be conducted by CET Division consultants.  The training is anticipated to be completed within one year of this dated notification.

C. Schedule follow-up to assess the progress of the safety and health improvements and an annual review of documented progress for a two-year period.

D. Terminate or suspend the MCP if obligations to the agreement are not fulfilled.

MIOSHA AGREES TO:

Provide consultation and training services free of charge, to assist the employer to develop a safety and health management system.

____________________________________
___________________________________

Name of Company

Address
City
Zip Code

____________________________________
___________________________________

Telephone
Fax


NAICS

____________________________________
___________________________________
Name of CEO/Designee
Signature of CEO/Designee
Date

___________________________________
___________________________________

Name of Union Designee
Signature of Union Designee
Date
___________________________________
___________________________________

CET Consultant
Signature


Date

____________________________________
___________________________________

CET Supervisor
Signature


Date

This company has been accepted into the CET MCP and will receive a deferral from MIOSHA programmed inspections for a period of six months.  MIOSHA enforcement will continue for other types of investigations including formal safety and health complaints, imminent dangers, fatalities and catastrophes, significant accidents, chemical spills or leaks, or referrals.
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Company Incident Rate

	 
	 
	 
	 

	Industry Incident Rate
	 
	 
	 
	 

	[image: image4.wmf] 

[image: image5.png]


Company Restricted Case Rate

	 
	 
	 
	 

	Industry Rstr. Case Rate
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Company DART Rate

	 
	 
	 
	 

	Industry DART Rate
	 
	 
	 
	 


MIOSHA CET Division, 7150 Harris Drive, Lansing, MI -Phone:  517-322-1809 Fax:  517-322-1374

Appendix C TC "Appendix C - Approved Agreement Cover Letter" \f C \l "1" 
(DATE)

(NAME)

(TITLE)

(COMPANY)

(ADDRESS)

(CITY), Michigan  (ZIP CODE)

Dear (NAME):

Please find attached your copy of the “Michigan Challenge Program” agreement signed by both (COMPANY) and Michigan Occupational Safety and Health Administration (MIOSHA), Consultation, Education and Training (CET) representatives.

Thank you for accepting this challenge to enhance safety and health systems for your employees.  We look forward to an ongoing positive relationship.

Sincerely,

(NAME)

Supervisor

(INITIALS)

Enclosure

Appendix D TC "Appendix D – Injury/Illness Analysis and Cost Estimation" \f C \l "1" 
Injury/Illness Analysis and Cost Estimation
	IMPORTANT: To delete an entry, left click in the cell, then press DELETE key.
	
	
	

	
	
	
	
	
	

	
	Baseline
	1st Year
	2nd Year
	
	

	
	Year
	Review
	Review
	
	

	Calendar Year ----->
	
 

	
 

	
 

	
	

	300 Log Data
	 
	 
	 
	
	

	Column G - Deaths
	 
	 
	 
	
	

	Column H - Days away from work
	 
	 
	 
	
	

	Column I - Job transfer or restriction
	 
	 
	 
	
	

	Column J - Other recordable
	 
	 
	 
	
	

	Column K - Away from work -days
	 
	 
	 
	
	

	Column L - On job transfer or restriction - days
	 
	 
	 
	
	

	Column M1 - Injury
	 
	 
	 
	 
	

	Column M2 - Skin disorder
	 
	 
	 
	 
	

	Column M3 - Respiratory conditions
	 
	 
	 
	 
	

	Column M4 - Poisoning
	 
	 
	 
	
	

	Column M5 - Hearing Loss
	 
	 
	 
	
	

	Column M6 - All other illnesses
	 
	 
	 
	
	

	Other Data
	
	
	
	
	

	Total Employee-Hours Worked
	 
	 
	 
	
	

	Employees' Average Hourly Wage (W)
	 
	 
	 
	
	

	Total Number of Employees
	 
	 
	 
	
	

	Actual Number of First Aid Cases
	 
	 
	 
	
	

	-OR-
	 
	 
	 
	
	

	Estimated the Number of First Aid Cases 
(Total # Recordable Cases x 5)
	0
	0
	0
	
	

	Injury & Illness Statistics
	 
	 
	 
	
	

	Employer Total Case Incident Rate (TCIR)
	 
	 
	 
	
	

	Industry TCIR
	 
	 
	 
	

	Employer Days Away Restricted Transfer Rate (DART)
	 
	 
	 
	
	

	Industry DART
	 
	 
	 
	

	Uninsured Costs Estimates
	
	
	
	
	

	Cases w/ Lost Workdays
	$0
	$0
	$0
	
	

	Cases w/o Lost Workdays
	$0
	$0
	$0
	
	

	First Aid Cases:
	 
	 
	 
	
	

	    Actual
	 
	 
	 
	
	

	    Estimate
	$0
	$0
	$0
	
	

	Non-Injury Accident (i.e. Property damage)
	$0
	$0
	$0
	
	

	TOTAL UNINSURED COSTS (Estimated)
	$0
	$0
	$0
	
	

	TOTAL INSURED COSTS (Workers' Comp Premiums)
	 
	 
	 
	
	

	TOTAL ESTIMATED COST of ACCIDENTS
	$0
	$0
	$0
	
	


Appendix D - Continued

UNINSURED COSTS EXAMPLES

The following information may be helpful to CET consultants in better understanding the concept of uninsured costs.

Uninsured costs, often referred to as “hidden costs,” are sometimes equal to or greater than the insured costs.  These are costs that a company withstands but cannot insure itself against.

1.
Cost of wages paid for time lost by workers who were not injured.

2.
Cost of wages paid for time lost by the injured worker other than Workers' Compensation premiums.

3.
Cost of damage to material and equipment.

4.
Extra costs due to overtime work necessary because of the accident.

5.
Cost of wages paid supervisors for time devoted to readjusting work schedules, making personnel changes, and arranging for equipment and material repairs.

6.
Cost of wages from decreased output of injured worker after he/she returns to work.

7.
Cost of learning period for new worker.

8.
Uninsured medical costs borne by the company.

9.
Cost of time spent by higher supervision and clerical workers or investigators or in the processing of insurance reports.

10.
Miscellaneous costs such as liability, costs of renting equipment, loss of profit on contracts canceled, loss of bonuses, orders lost, or cost of hiring new employees.

11.
Cost of lost production because of morale, attitudes, and adjustment of thinking as rumors flow among the general workers.

The basis for the analysis of hidden costs is a book entitled "Safety Management" written by Dr. Rollin H. Simonds, formerly of Michigan State University and Dr. John V. Grimaldi of the University of Southern California.

Appendix E TC "Appendix E – Injury Audit Form" \f C \l "1" 
INJURY AUDIT FORM

	 
	Dept.
	Occupation
	Acc.
Month
	Acc. Date
	  COMPANY NAME:
	 
	 

	#1
	 
	 
	 
	 
	
	 

	#2
	 
	 
	 
	 
	    NAICS:  
	 
	AUDIT YEAR:
	 
	 

	#3
	 
	 
	 
	 
	
	 

	#4
	 
	 
	 
	 
	    DATE OF AUDIT: 
	 
	EXPOSURE HOURS: 
	 
	 

	#5
	 
	 
	 
	 
	
	 

	#6
	 
	 
	 
	 
	    CONSULTANT: 
	 
	 

	#7
	 
	 
	 
	 
	                                                                              
	 

	#8
	 
	 
	 
	 
	 

	#9
	 
	 
	 
	 
	

	#10
	 
	 
	 
	 
	

	 
	

	DISABILITY
	#1
	#2
	#3
	#4
	#5
	#6
	#7
	#8
	#9
	#10
	TOTAL

	Medical Claim Only
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Enter Days Lost
	 
	
	 
	
	 
	
	 
	
	 
	
	

	First Aid
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Age (years only)
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Sex (M or F)
	 
	
	 
	
	 
	
	 
	
	 
	
	

	NATURE OF INJURY
	#1
	#2
	#3
	#4
	#5
	#6
	#7
	#8
	#9
	#10
	TOTAL

	Amputation
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Bruise, Crush, Contusion
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Burn, Scald
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Carpal Tunnel
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Cut, Scratch, Puncture
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Disease
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Dislocation
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Electric Shock
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Foreign Body
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Fracture
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Freezing, Frostbite
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Hernia
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Inflammation, Dermatitis, Allergy
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Multiple Injuries
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Poisoning
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Strain, Sprain
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Other
	 
	
	 
	
	 
	
	 
	
	 
	
	

	PART OF BODY
	#1
	#2
	#3
	#4
	#5
	#6
	#7
	#8
	#9
	#10
	TOTAL

	Abdomen
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Ankle
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Arm
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Back
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Chest
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Eye
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Finger
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Foot
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Hand
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Head, Face, Nose, Ears
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Internal, Body System
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Joint
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Leg
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Neck
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Shoulder
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Toe
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Other
	 
	
	 
	
	 
	
	 
	
	 
	
	


	ACCIDENT TYPE
	#1
	#2
	#3
	#4
	#5
	#6
	#7
	#8
	#9
	#10
	TOTAL

	Caught In, Under, or Between
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Fall on Same Level
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Fall to Different Level
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Lifting/Overexertion
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Slip (no fall)
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Struck Against
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Struck By
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Temperature Extremes
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Touched, Absorbed, Inhaled
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Other
	 
	
	 
	
	 
	
	 
	
	 
	
	

	SOURCE OF INJURY
	#1
	#2
	#3
	#4
	#5
	#6
	#7
	#8
	#9
	#10
	TOTAL

	Building Environment
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Body Motion
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Chemicals, Minerals, Dirt, Clay
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Containers, Boxes, Barrels
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Glass, Ceramics, Plastic
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Electricity, Fire, Smoke
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Hand Tools, Powered/Unpowered
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Ladders, Scaffolds, Lifting Devices
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Machines, Dies, Feed Rolls
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Machine Parts
	 
	
	 
	
	 
	
	 
	
	 
	
	

	People
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Stock, Metal, Wood, etc. (boards, wire, coils, bars)
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Scrap, Metal, Wood, etc.
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Walking Surface
	 
	
	 
	
	 
	
	 
	
	 
	
	

	OTHER  TOTALS

	   BY DEPARTMENT:
	
	   BY OCCUPATION:

	 
	 
	
	 
	 
	
	 
	 
	
	 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	 
	
	 

	 

	   BY MONTH:
	   BY AGE:
	   BY GENDER:
	 

	Jan. 
	 
	Jul.
	 
	 
	17  OR LESS
	 
	
	Male:
	 
	 
	

	Feb. 
	 
	Aug. 
	 
	
	18 - 25
	 
	
	Female:
	 
	
	

	Mar. 
	 
	Sep. 
	 
	
	26 – 35
	 
	
	 
	

	Apr. 
	 
	Oct. 
	 
	
	36 – 45
	 
	
	
	

	May 
	 
	Nov.
	 
	
	46 – 55
	 
	
	
	

	Jun. 
	 
	Dec.
	 
	
	56 – 65
	 
	
	
	

	 
	
	
	OVER 65
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Michigan Occupational Safety & Health Administration (MIOSHA)

Consultation Education and Training (CET) Division

7150 Harris Drive, Box 30643

Lansing, Michigan  48909
	CET DIVISION 23(g)

SAFETY & HEALTH HAZARD SURVEY

NOTICE TO EMPLOYER
This hazard survey is not to be construed as a formal MIOSHA inspection, nor is it to be construed as a complete listing of all unsafe acts or unsafe conditions, which might be present.  This is a listing of unsafe acts or unsafe conditions which were observed during the visit and which could cause personal injury or property damage.  Items observed which are MIOSHA violations are so indicated.  The employer must correct all deficiencies noted as soon as possible.

	Employer:
	     
	
	Date:
	Consultant:

	Location:
	     
	
	     
	     

	

	Item
	     
	
	Standard:
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	

	Item
	     
	
	Standard:
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	

	Item
	     
	
	Standard:
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	

	Item
	     
	
	Standard
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	

	Item
	     
	
	Standard:
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	

	Item
	     
	
	Standard:
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	

	

	Item
	     
	
	Standard:
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	

	Item
	     
	
	Standard:
	     
	

	Hazard/Equipment/Location/Recommended Action:
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Safety and Health Program Assessment - Blank Form 33
	Request Number
	
	Visit Number
	
	Visit Date
	

	Employer
	

	Site Location
	


	Legend: 0 = No; 1 = No, Needs major improvement; 2 = Yes, Needs minor improvement; 3 = Yes; NA = Not Applicable; NE = Not Evaluated * = Stretch Items

	


	Hazard Anticipation and Detection

	
	0
	1
	2
	3
	NA
	NE

	 1.  A comprehensive, baseline hazard survey has been conducted within the   past five (5) years.
	
	
	
	
	
	

	Comments:

	 2.  Effective safety and health self‑inspections are performed regularly.   
	
	
	
	
	
	

	Comments:

	 3.  Effective surveillance of established hazard controls is conducted.
	
	
	
	
	
	

	Comments:

	 4.  An effective hazard reporting system exists.
	
	
	
	
	
	

	Comments:

	 5.  Change analysis is performed whenever a change in facilities, equipment, materials, or processes occurs.
	
	
	
	
	
	

	Comments:

	 6.  Accidents are investigated for root causes.
	
	
	
	
	
	

	Comments:

	 7.  Material Safety Data Sheets are used to reveal potential hazards associated with chemical products in the workplace.
	
	
	
	
	
	

	Comments:

	 8.  Effective job hazard analysis is performed.
	
	
	
	
	
	

	Comments:

	 9.  Expert hazard analysis is performed.
	
	
	
	
	
	

	Comments:

	10.  *Incidents are investigated for root causes.
	
	
	
	
	
	

	Comments:


	Hazard Prevention and Control

	
	0
	1
	2
	3
	NA
	NE

	11.  Feasible engineering controls are in place.
	
	
	
	
	
	

	Comments:

	12.  Effective safety and health rules and work practices are in place.
	
	
	
	
	
	

	Comments:

	13.  Applicable OSHA-mandated programs are effectively in place.
	
	
	
	
	
	

	Comments:

	14.  Personal protective equipment is effectively used.
	
	
	
	
	
	

	Comments:

	15.  Housekeeping is properly maintained.
	
	
	
	
	
	

	Comments:

	16.  The organization is properly prepared for emergency situations.
	
	
	
	
	
	

	Comments:

	17.  The organization has an effective plan for providing competent emergency medical care to employees and others present at the site.
	
	
	
	
	
	

	Comments:

	18.  *Effective preventive maintenance is performed.
	
	
	
	
	
	

	Comments:

	19.  An effective procedure for tracking hazard correction is in place.
	
	
	
	
	
	

	Comments:

	Planning and Evaluation

	
	0
	1
	2
	3
	NA
	NE

	20.  Workplace injury/illness data are effectively analyzed.
	
	
	
	
	
	

	Comments:

	21.  Hazard incidence data are effectively analyzed.
	
	
	
	
	
	

	Comments:

	22.  A safety and health goal and supporting objectives exist.
	
	
	
	
	
	

	Comments:

	23.  An action plan designed to accomplish the organizations safety and health objectives are in place.
	
	
	
	
	
	

	Comments:

	24.  A review of in-place OSHA-mandated programs is conducted at least annually.
	
	
	
	
	
	

	Comments:


	25.  *A review of the overall safety and health management system is conducted at least annually.
	
	
	
	
	
	

	Comments:

	Administration and Supervision

	
	0
	1
	2
	3
	NA
	NE

	26.  Safety and health program tasks are each specifically assigned to a person or position for performance or coordination.
	
	
	
	
	
	

	Comments:

	27.  Each assignment of safety and health responsibility is clearly communicated.
	
	
	
	
	
	

	Comments:

	28.  *An accountability mechanism is included with each assignment of safety and health responsibility.
	
	
	
	
	
	

	Comments:

	29.  Individuals with assigned safety and health responsibilities have the necessary knowledge, skills, and timely information to perform their duties.
	
	
	
	
	
	

	Comments:

	30.  Individuals with assigned safety and health responsibilities have the authority to perform their duties.
	
	
	
	
	
	

	Comments:

	31.  Individuals with assigned safety and health responsibilities have the resources to perform their duties.
	
	
	
	
	
	

	Comments:

	32.  Organizational policies promote the performance of safety and health responsibilities.
	
	
	
	
	
	

	Comments:

	33.  Organizational policies result in correction of non-performance of safety and health responsibilities.
	
	
	
	
	
	

	Comments:

	Safety and Health Training

	
	0
	1
	2
	3
	NA
	NE

	34.  Employees receive appropriate safety and health training.
	
	
	
	
	
	

	Comments:

	35.  New employee orientation includes applicable safety and health information.
	
	
	
	
	
	

	Comments:

	36.  Supervisors receive appropriate safety and health training.
	
	
	
	
	
	

	Comments:

	37.  *Supervisors receive training that covers the supervisory aspects of their safety and health responsibilities.
	
	
	
	
	
	

	Comments:

	38.  Safety and health training is provided to managers.
	
	
	
	
	
	

	Comments:

	39.  *Relevant safety and health aspects are integrated into management training.
	
	
	
	
	
	

	Comments:

	Management Leadership

	
	0
	1
	2
	3
	NA
	NE

	40.  Top management policy establishes clear priority for safety and health.
	
	
	
	
	
	

	Comments:

	41.  Top management considers safety and health to be a line rather than a staff function.
	
	
	
	
	
	

	Comments:

	42.  *Top management provides competent safety and health staff support to line managers and supervisors.
	
	
	
	
	
	

	Comments:

	43.  Managers personally follow safety and health rules.
	
	
	
	
	
	

	Comments:

	44.  Managers delegate the authority necessary for personnel to carry out their assigned safety and health responsibilities effectively.
	
	
	
	
	
	

	Comments:

	45.  Managers allocate the resources needed to properly support the organizations safety and health system.
	
	
	
	
	
	

	Comments:

	46.  Managers assure that appropriate safety and health training is provided.
	
	
	
	
	
	

	Comments:

	47.  Managers support fair and effective policies that promote safety and health performance.
	
	
	
	
	
	

	Comments:

	48.  Top management is involved in the planning and evaluation of safety and health performance.
	
	
	
	
	
	

	Comments:

	49.  Top management values employee involvement and participation in safety and health issues.
	
	
	
	
	
	

	Comments:


	Employee Participation

	
	0
	1
	2
	3
	NA
	NE

	50.  There is an effective process to involve employees in safety and health issues.
	
	
	
	
	
	

	Comments:

	51.  Employees are involved in organizational decision-making in regard to safety and health policy.
	
	
	
	
	
	

	Comments:

	52.  Employees are involved in organizational decision-making in regard to the allocation of safety and health resources.
	
	
	
	
	
	

	Comments:

	53.  Employees are involved in organizational decision-making in regard to safety and health training.
	
	
	
	
	
	

	Comments:

	54.  Employees participate in hazard detection activities.
	
	
	
	
	
	

	Comments:

	55.  Employees participate in hazard prevention and control activities.
	
	
	
	
	
	

	Comments:

	56.  *Employees participate in the safety and health training of co-workers.
	
	
	
	
	
	

	Comments:

	57.  Employees participate in safety and health planning activities.
	
	
	
	
	
	

	Comments:

	58.  Employees participate in the evaluation of safety and health performance.
	
	
	
	
	
	

	Comments:
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Date:

Mr. John Doe

Human Resources and Safety Administrator

ABC Company

123 First Street

Lansing, Michigan  48909

Dear Mr. Doe:

An Injury Audit, Accident Cost Analysis, and Safety and Health Hazard Surveys were completed for your organization.  As a result, the attached Michigan Challenge Program (MCP) Report has been prepared for your review.  The report details the hazard survey results for your company and makes recommendations that will be beneficial to your overall safety and health management system.

In 2005, ABC Company reported 2 MIOSHA 300 recordable cases.  The total estimated cost resulting from these accidents is $12,409.  The details of the injury profile and estimates of cost are shown in the attachments.

The hazard surveys that were conducted by our MIOSHA staff identified hazardous conditions at your facilities.  Actions needed to abate the identified hazards have already been discussed and are also included in this report.

The Consultation Education and Training (CET) Division is ready to provide you with consultative services to assist you in developing a safety and health management system.  Please contact me at 

(517) 322-1809 to schedule a meeting to discuss the report, recommendations, and training dates.

We look forward to working with you, your supervisory staff, and your safety committee members to implement this program.

Sincerely,

(Consultant)

(Title)

XX/xx

Attachments

Appendix I TC "Appendix I – Sample MCP Report" \f C \l "1" 
SAMPLE MCP Report

MIOSHA Challenge Program for: 

ABC Company

123 First St.

Lansing, Michigan 48909

Month Day, 20xx
by

Name of Consultant, Occupational Safety Consultant

Name of Consultant, Occupational Health Consultant

Consultation Education and Training Division

Michigan Occupational Safety and Health Administration

Michigan Department of Energy, Labor and Economic Growth

7150 Harris Drive

P.O. Box 30643

Lansing, Michigan 48909-8143

(517) 322-1809
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MICHIGAN CHALLENGE PROGRAM

 REPORT 

for

ABC COMPANY

PART I

THE IMPACT OF SAFETY AND HEALTH ON THE BOTTOM LINE

Employers that invest in workplace safety and health experience reductions in fatalities, injuries, and illnesses.  As a result they see cost savings in a variety of areas, such as lower workers’ compensation costs and medical expenses, reduced costs to train replacement employees, and decreased penalties from MIOSHA for non-compliance with standards.  Changes made to improve workplace safety and health also result in significant improvements in productivity and financial performance.  Workplaces that establish safety and health management systems report reduction of injury and illness costs by 20 to 40 percent or more.  In today’s business environment, these costs can be the difference between operating in the black and running in the red.

Safe environments contribute to a higher level of employee morale, increased productivity, and better service.  Nationally, lost productivity from injuries and illnesses costs companies $60 billion each year.  

MIOSHA supports design and implementation of safety and health systems to protect workers and promote successful business practices.  The benefits of workplace safety and health go beyond the bottom-line impact.  Protecting the safety and well being of working men and women is the most important reason to improve a safety and health system.

An effective safety and health management system includes:

· Management Commitment

· Employee Involvement 

· Worksite Analysis

· Hazard Prevention and Control

· Safety and Health Training

Integrating these elements into overall business operations helps develop or strengthen the safety and health culture and identifies safety and health as a core organizational value.
PART II

INJURY AND ILLNESS ANALYSIS AND COST ESTIMATION

Injury and Illness Analysis

A breakdown of injury characteristics is compiled on the Injury Audit Form (see Appendix A).  This data was gathered using the MIOSHA 300 Log and supplemental information.  The result of the injury audit reveals that your company experienced a total of  2 injuries and illnesses in 2005.  The nature of these injuries was recorded as serious and other than serious.  These injuries most often affected the hands.  The most common type of injury sustained was lifting/overexertion.  The most common source of injury was hand tools.

Your company had a total case incident rate (TCIR) of  14.4 during 2005, compared to the industry average of 10.7.  The Days Away, Restricted and job Transfer (DART) rate was  7.2, compared to the industry average of 6.2.  This means that you are having more recordable injury or illnesses than similar companies in your industry.

Identifying the accident causes that have the greatest impact on your operations and employees, and focusing workplace resources on these will help you reduce costs and align workplace safety priorities.

Cost Estimation

The cost of accidents was estimated using a formula developed by Simonds and Grimaldi.  The Consultation Education and Training (CET) Division has adopted this formula because it was based on sound and credible research conducted by Simonds and Grimaldi.  There are two types of costs associated with workplace accidents; insured costs and uninsured costs (hidden costs).  Accidents are more expensive than most people realize because of the hidden costs.  Some costs are obvious, for example, workers’ compensation claims that cover medical costs and indemnity payments for an injured or ill worker.  These are the insured costs of accidents.  Even less apparent are the costs related to train and compensate a replacement worker, repair damaged property, investigate the accident, implement corrective action, schedule delays, added administrative time, lower morale, increased absenteeism, and poorer customer relations. These are the uninsured costs.

The more accidents that occur in your workplace, the higher the costs – both in increased insurance premiums and greater uninsured costs.  The accident cost estimation for your company is based on information from your safety and health records.  However, the true costs of accidents may exceed the estimated costs.  The total estimated cost for your organization is $12,409.  Additional detail is provided in Appendix B.

The estimate of your costs of accidents comes straight out of your company profits.  Through the implementation of a safety and health management system, you can reduce the number of accidents and reduce your costs.  Steps toward reducing your injuries and illnesses can be taken 

by following the recommendation of this report.  The remainder of this report includes the results of the hazard surveys, the assessment of your safety and health management system with recommendations, and recommended training. 

Part III

HAZARD SURVEY
MIOSHA staff conducted a hazard survey of the equipment, procedures, and work practices within your facility.  The survey resulted in 2 serious hazards identified.

Recommended actions for abatement are listed in the Hazard Survey form (see Appendix C).

PART IV

SAFETY AND HEALTH MANAGEMENT SYSTEM ASSESSMENT AND RECOMMENDATIONS

The elements required for a successful safety and health management system are: 

· Management Commitment/Leadership

· Employee Involvement

· Worksite Analysis

· Hazard Prevention and Control

· Safety and Health Training

The management system approach is characterized by its emphasis on continual improvement and systematically eliminating the underlying or root causes of deficiencies.  For example, in a system approach, if an inspection finds an unguarded machine, not only would the unguarded machine be fixed, but there would also be a systematic process in place to discover and eliminate the underlying reason for the deficiency.  This process might then lead to the goal of replacing the guards with a more effective design or to the replacement of the machines themselves so that the hazard is eliminated.  The systematic approach seeks a long-term solution rather than a one-time-fix.

The goal is to create a system where each manager, supervisor, and worker acknowledges the need to be responsible and held accountable for safety and health performance.  A program cannot be successful if there is a misconception that the person or department assigned to develop the safety and health system is responsible for safety.  The message must be made clear that the person or department assigned to develop the safety and health system exists to coordinate the system and function as a safety and health resource.  Everyone in the organization is responsible for safety and health.

Attached for your review are the assessment scores for your safety and health management system (see Appendix D).  The following are recommendations to develop or enhance your safety and health management system.

A.
Management Commitment/Leadership


Management commitment provides the motivating force and resources for organization and controlling activities within the organization.  Senior management, including the top executive on site, must act as a role model for how all employees should work to create a safe work environment.  Top management must provide visible ongoing commitment and leadership for implementing the safety and health management system covering all workers, including contract workers.  All employees must be provided equally high quality safety and health protection.  Safety culture consists of an organization’s values, beliefs, legends, rituals, mission, goals, performance measures, and sense of responsibility to its employees, customers, and community, all of which are translated into a system of expected behavior.

Recommendations for Improving Management Commitment/Leadership
· Develop a Written Safety and Health Policy: A safety and health policy is a statement of commitment.  Whatever form the policy takes, leadership must ensure the safety and health policy statement is something management and employees accept and embrace.  It is a part of the organizational culture that requires a belief and willingness to “walk the talk.”  A good place to start with a safety and health system is a message from senior management.  The safety and health policy states management’s commitment to the safety and health of its workers calling on all members of the organization to be actively involved.  Policy statements can vary in length and content, depending on whether they only contain policy, or also include your company philosophy, rules, and procedures.  Some policy statements will cover items such as specific assignment of responsibility, delegation of authority, and description of duties.  CET can work with you to develop your safety and health policy statement and provide you samples from other companies. 

· Establish Performance Standards/Supervisor Responsibility and Accountability: The beliefs and perception of senior management about safety and health affects the behaviors and practices of the management staff.  Employee’s attitude and conduct toward safety is often a result of a supervisor’s attitude and behavior.  An analysis of safety organizations and companies of all sizes shows successful safety efforts result from the application of sound safety and health practices.  If you establish a standard of performance for managers/supervisors and hold them accountable, they will be much less likely to leave safety problems unresolved.  Various tools, such as hazard inspection forms, safety observation forms, training forms, etc., can be developed and used to actively engage supervisors and monitor results.

Establish Ongoing Communication: Managing safety and health includes verbal and written communication as a two-way process between employer and employees.  Regular safety and health communication keeps employees informed and invites feedback and suggestions.  Utilizing a company newsletter, “lessons learned” fact sheets, specific safety and health alerts, designated safety bulletin board, posters and 

other safety brochures all present opportunities to communicate safety and health to your employees.

· Recognize Employee Safety and Health Efforts: Top management should recognize employees for their efforts and achievements.  Incorporating a recognition program into your safety and health system provides a good counter balance to a disciplinary system by focusing on the positive which can motivates employees to practice safe behaviors.  Examples include letters or certificates of appreciation, a special parking place, employee of the month, or other small tangible tokens of appreciation like a baseball cap or safety pin.  Recognition programs based on lack of accidents are not recommended as they may cause employees to under report injuries and illnesses.

· Review of Accidents/Incidents: Senior management should review all accident/incident reports, acknowledge accident trends, and provide the necessary resources and follow-up for corrections.  When employees are injured take a personal interest in their recovery.  Assuring the appropriate steps have been taken to prevent a reoccurrence will demonstrate active management participation in the safety and health system.

B.
Employee Involvement

Employee involvement provides the means through which workers develop and express their own commitment to safety and health.  The best safety and health management systems involve employees at every level of the organization.  Employees are often those closest to the hazard, and have first-hand knowledge of workplace hazards.  Utilizing employees’ knowledge and experiences to help identify and resolve problems is an effective way to involve employees.

Recommendations for Employee Involvement
· Safety and Health Committee: A safety and health committee provides an opportunity to involve employees in the planning and implementation of the safety and health management system. The committee will require the support of top management and include representatives from various departments and levels in the organization.  Effective committees define their primary responsibilities, function and extent of authority.  Safety and health committees can engage in numerous activities such as procedure development; review of accidents; identify accident trends; assist with incident investigations; identify, evaluate and, resolve safety and health issues; review safety suggestions; and conduct training.  The committee can also promote safety and health involvement with other employees by acting as a communication link between employees and management.

· Employee Reports of Hazard/Safety and Health Suggestion System: Employees have good ideas that may help improve work methods, prevent injuries and illnesses or identify specific hazards.  Frequently these ideas or concerns do not get reported because there is no effective way to present them.  A well-organized hazard reporting and suggestion system encourages contributions from employees.  Keep the following 

in mind during the development of your suggestion system: the type of information you will want to collect (form development); how often forms will be collected; who will review the suggestions; how decisions will be made; and timelines for actions. 

· Employee Responsibility for Safety and Health:  Encourage all employees to communicate with each other about unsafe actions and conditions.  Identify safety and health responsibilities for all employees.  This information can be included in job descriptions as well as developing performance measures that are evaluated and reviewed annually.  Through ongoing employee training and communication, employees will learn what is expected safety behavior and participate actively to improve the system.

C.
Worksite Analysis

Worksite Analysis is a comprehensive evaluation of the hazards and potential hazards in your workplace.  Before your organization can effectively implement hazard prevention controls, a thorough understanding of these hazards must be explored. 

Recommendation for Worksite Analysis

· Conduct a Baseline Comprehensive Hazard Identification:  The hazard survey conducted by MIOSHA staff provided an overview of the more obvious hazards and non-compliance with MIOSHA standards.  A comprehensive hazard survey is the most basic of all the tools used to establish the inventory of hazards and potential hazards at your workplace.  After a baseline has been established, periodic surveys need to be conducted to take advantage of new information about hazards or the introduction of new hazards into the workplace.  Each time there is a change of facilities, equipment, processes or materials in your workplace, they should be analyzed for hazards before they are introduced.

D.
Hazard Prevention and Control

Effective management actively establishes procedures for timely identification, correction and control of hazards.  Once hazards and potential hazards are recognized, a hazard prevention and control program can be designed.  This consists of implementing a hierarchy of controls.  These controls provide a systematic way to determine the most effective feasible method to reduce the risk associated with a hazard.  When controlling a hazard, first consider methods to eliminate the hazard or substitute a less hazardous method or process.  If this is not feasible, engineering controls such as machine guards should be considered.  This process continues down the hierarchy until the highest-level feasible control is found.

Recommendations for Hazard Prevention and Control

Adopt a Change Management Process:  Establish and implement methods to identify and take appropriate steps to prevent and control potential risks associated with new processes or operations at the design stage and changes to existing operations, products, services or suppliers.  Reviewing employee reports of hazards, accident investigations and injury and illness reports can assist in the identification of hazards.

· Develop an Ergonomics Program:  An ergonomics program will establish a system to identify, eliminate, or reduce human risk factors, fitting the work to the employee, rather than the employee to the work.  An effective ergonomic program will contribute to a reduction in illnesses caused by repetitive motion, forceful work, and awkward work postures. 

· Conduct Job Safety Analysis:  Job safety analysis (JSA) is a process for employees and supervisors to observe and evaluate a job task to determine specific hazards and identify solutions to minimize or eliminate the hazards.  A written procedure is developed that provides safe operating instructions on how to perform the task safely and specify any personal protective equipment necessary.  It is recommended that JSAs be performed on all jobs, prioritizing the most hazardous jobs such as work with machines, equipment, and hazardous chemicals.

· Conduct Safety and Health Inspections:  The purpose of conducting routine inspections is to identify system issues that may be contributing to unsafe conditions and unsafe actions.  On-the job training in hazard recognition and MIOSHA standards will assist employees in learning how to identify hazards.  Safety and health inspections can be a regular function of the safety and health committee as well as a management function.  To ensure that you conduct effective inspections, talk to workers during the inspections; observe workers doing their jobs and wearing appropriate personal protective equipment; assess required safeguards for equipment and machinery and housekeeping; use appropriate direct reading equipment to assess noise levels, temperature and humidity or air contaminants; and document findings.  Inspection reports should include the potential hazard (including location, equipment, and personnel), action required, responsible person for actions, and correction date.  Establish a follow-up system to assure corrections are completed.

· Implement Accident Reporting System and Accident/Near-Miss Investigation:  Each accident and near miss, regardless of its severity needs to be reported, documented and investigated.  The investigation should look at the root causes of the incident without placing blame on an individual.  The purpose of conducting the investigation is to identify direct and indirect causes of the incident and ways to prevent the incident from reoccurring.

· Develop Safety and Health Work Practices and Rules:  Safe work practices and rules are essential for any organization because they prescribe the accepted behavior and practices you expect of employees.  Ask employees for their input in composing the rules and practices.  Learn what MIOSHA standards impact your operations such as Hazard Communication (Right to Know), Personal Protective Equipment, Control of Hazardous Energy Sources (Lockout), Welding and Cutting, Fire Exits, Powered Industrial Trucks, Respiratory Protection, etc.  Becoming more knowledgeable in 

these standards will increase employee knowledge of safety and health, assure preventative maintenance systems are put into place and gain a better understanding of employee rights and responsibilities.

E.
Safety and Health Training
The goal of training is to assure employees understand safety and health hazards in the workplace, and how to protect themselves and others from the hazards while doing their job.  Training can be a combination of classroom, on-the-job training, or one-on-one training with coworkers or supervisors.

Recommendations for Safety and Health Training

· Develop a Safety and Health Training System:  All employees need varying levels of knowledge in safety and health in order to do their jobs safely.  An effective safety and health training system involves an assessment of employee competencies to carry out their job responsibilities; removal of barriers for all employees to participate in training; provided in a language trainees understand, during compensated time; assuring trainers are competent; and periodically evaluate the effectiveness of training.  Maintain training records and assure repeat training is built into the system.

· Provide training on Your Safety and Health Management System.  All employees need to understand how your safety and health system will function, how to report accidents and near misses, how to identify and report hazards, what the role of the safety and health committee is, and who is on the committee.  All facets of your system are relevant for employees to understand, what their responsibilities are and how they can participate.

PART V

RECOMMENDED TRAINING FOR THE MCP

Supervisor/Safety and Health Committee Training
Your supervisors and safety and health committee members will be the backbone of your safety and health program.  The recommended training is based on the outcomes of the cost analysis, injury analysis, hazard surveys, and assessment of your current safety and health management system.  It is recommended that supervisors and safety and health committee members receive training in the following areas:

A. The MCP Report

B. Supervisor’s Role in Safety and Health

C. Elements of a Safety and Health Management System

D. Top 25 MIOSHA Violations/Hazard Recognition

E.  Accident Investigation

F. Job Safety Analysis

G. Ergonomic Principles

Recommended Employee Safety and Health Training

In addition to supervisor’s and safety and health committee member training, the following safety and health training is recommended for your employees:

A.
Lockout and Machine Guarding 

B.
Ergonomic Principles

Train the trainer programs can also be provided to assist your staff with developing training skills in safety and health.

PART VI 

SUMMARY

The CET Division is prepared to assist you in carrying out the above recommendations to help your company develop a safety and health management system.  The information and recommendations have been customized to fit your company’s needs based upon the results of the audit.  The MCP offers you the opportunity to partner with MIOSHA to achieve benefits of increased production and employee morale, while decreasing injury and illness, and lowering worker’s compensation costs.

In addition to the resources the CET Division can provide, Michigan Voluntary Protection Program (MVPP) companies that have achieved safety and health excellence can be used as a model and mentor.  Your workers’ compensation loss control consultant may also have resources available to assist.

We look forward to providing CET services at no charge, over the next couple of years to assist with your improvement efforts.  Together we can make a difference in workplace safety and health.

Appendix A

INJURY AUDIT FORM

	 
	Dept.
	Occupation
	Acc.
Month
	Acc. Date
	  COMPANY NAME:
	 ABC Company
	 

	#1
	 Trim
	 Trimmer 
	 1
	20 
	
	 

	#2
	 Molding
	 Custodian
	 4
	09 
	    NAICS:  
	 3363
	AUDIT YEAR:
	2005
	 

	#3
	 Warehouse
	 Driver
	 7
	16 
	
	 

	#4
	 
	 
	 
	 
	    DATE OF AUDIT: 
	 12/05/06
	EXPOSURE HOURS: 
	 27,850
	 

	#5
	 
	 
	 
	 
	
	 

	#6
	 
	 
	 
	 
	    CONSULTANT: 
	 
	 

	#7
	 
	 
	 
	 
	                                                                              
	 

	#8
	 
	 
	 
	 
	 

	#9
	 
	 
	 
	 
	

	#10
	 
	 
	 
	 
	

	 
	

	DISABILITY
	#1
	#2
	#3
	#4
	#5
	#6
	#7
	#8
	#9
	#10
	TOTAL

	Medical Claim Only
	 
	1
	 
	
	 
	
	 
	
	 
	
	

	Enter Days Lost
	 10
	
	 
	
	 
	
	 
	
	 
	
	

	First Aid
	 
	
	 1
	
	 
	
	 
	
	 
	
	

	Age (years only)
	 21
	33
	34 
	
	 
	
	 
	
	 
	
	

	Sex (M or F)
	 M
	F
	M 
	
	 
	
	 
	
	 
	
	

	NATURE OF INJURY
	#1
	#2
	#3
	#4
	#5
	#6
	#7
	#8
	#9
	#10
	TOTAL

	Amputation
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Bruise, Crush, Contusion
	 
	
	1 
	
	 
	
	 
	
	 
	
	

	Burn, Scald
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Carpal Tunnel
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Cut, Scratch, Puncture
	 
	1
	 
	
	 
	
	 
	
	 
	
	

	Disease
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Dislocation
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Electric Shock
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Foreign Body
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Fracture
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Freezing, Frostbite
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Hernia
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Inflammation, Dermatitis, Allergy
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Multiple Injuries
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Poisoning
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Strain, Sprain
	1
	
	 
	
	 
	
	 
	
	 
	
	

	Other
	 
	
	 
	
	 
	
	 
	
	 
	
	

	PART OF BODY
	#1
	#2
	#3
	#4
	#5
	#6
	#7
	#8
	#9
	#10
	TOTAL

	Abdomen
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Ankle
	1
	
	 
	
	 
	
	 
	
	 
	
	

	Arm
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Back
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Chest
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Eye
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Finger
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Foot
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Hand
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Head, Face, Nose, Ears
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Internal, Body System
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Joint
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Leg
	 
	1
	 
	
	 
	
	 
	
	 
	
	

	Neck
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Shoulder
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Toe
	 
	
	 1
	
	 
	
	 
	
	 
	
	

	Other
	 
	
	 
	
	 
	
	 
	
	 
	
	


	ACCIDENT TYPE
	#1
	#2
	#3
	#4
	#5
	#6
	#7
	#8
	#9
	#10
	TOTAL

	Caught In, Under, or Between
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Fall on Same Level
	 
	1
	 
	
	 
	
	 
	
	 
	
	

	Fall to Different Level
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Lifting/Overexertion
	1
	
	 
	
	 
	
	 
	
	 
	
	

	Slip (no fall)
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Struck Against
	 
	
	 1
	
	 
	
	 
	
	 
	
	

	Struck By
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Temperature Extremes
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Touched, Absorbed, Inhaled
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Other
	 
	
	 
	
	 
	
	 
	
	 
	
	

	SOURCE OF INJURY
	#1
	#2
	#3
	#4
	#5
	#6
	#7
	#8
	#9
	#10
	TOTAL

	Building Environment
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Body Motion
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Chemicals, Minerals, Dirt, Clay
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Containers, Boxes, Barrels
	 
	
	1
	
	 
	
	 
	
	 
	
	

	Glass, Ceramics, Plastic
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Electricity, Fire, Smoke
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Hand Tools, Powered/Unpowered
	 1
	
	 
	
	 
	
	 
	
	 
	
	

	Ladders, Scaffolds, Lifting Devices
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Machines, Dies, Feed Rolls
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Machine Parts
	 
	1
	 
	
	 
	
	 
	
	 
	
	

	People
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Stock, Metal, Wood, etc. (boards, wire, coils, bars)
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Scrap, Metal, Wood, etc.
	 
	
	 
	
	 
	
	 
	
	 
	
	

	Walking Surface
	 
	
	 
	
	 
	
	 
	
	 
	
	

	OTHER  TOTALS

	   BY DEPARTMENT:
	
	   BY OCCUPATION:

	 
	Trim
	
	 1 
	 
	
	 
	Trimmer
	
	1
	 

	
	 Mold
	
	 1
	 
	
	
	 Custodian
	
	1 
	 

	
	 Warehouse
	
	 1
	 
	
	
	 Driver
	
	1 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	
	 
	
	 
	 
	
	
	 
	
	 
	 

	 
	
	 

	 

	   BY MONTH:
	   BY AGE:
	   BY GENDER:
	 

	Jan. 
	 1
	Jul.
	 1
	 
	17  OR LESS
	 
	
	Male:
	 2
	 
	

	Feb. 
	 
	Aug. 
	 
	
	18 - 25
	 1
	
	Female:
	 1
	
	

	Mar. 
	 
	Sep. 
	 
	
	26 – 35
	 2
	
	 
	

	Apr. 
	 1
	Oct. 
	 
	
	36 – 45
	 
	
	
	

	May 
	 
	Nov.
	 
	
	46 – 55
	 
	
	
	

	Jun. 
	 
	Dec.
	 
	
	56 – 65
	 
	
	
	

	 
	
	
	OVER 65
	 
	
	
	

	
	 
	 
	
	


Appendix B

Injury/Illness Analysis and Cost Estimation
	IMPORTANT: To delete an entry, left click in the cell, then press DELETE key.
	
	
	

	
	
	
	
	
	

	
	Baseline
	1st Year
	2nd Year
	
	

	
	Year 2005
	Review
	Review
	
	

	Calendar Year ----->
	
 

	
 

	
 

	
	

	300 Log Data
	 
	 
	 
	
	

	Column G - Deaths
	 
	 
	 
	
	

	Column H - Days away from work
	 1
	 
	 
	
	

	Column I - Job transfer or restriction
	 
	 
	 
	
	

	Column J - Other recordable
	 1
	 
	 
	
	

	Column K - Away from work -days
	 10
	 
	 
	
	

	Column L - On job transfer or restriction - days
	 
	 
	 
	
	

	Column M1 - Injury
	 2
	 
	 
	 
	

	Column M2 - Skin disorder
	 
	 
	 
	 
	

	Column M3 - Respiratory conditions
	 
	 
	 
	 
	

	Column M4 - Poisoning
	 
	 
	 
	
	

	Column M5 - Hearing Loss
	 
	 
	 
	
	

	Column M6 - All other illnesses
	 
	 
	 
	
	

	Other Data
	
	
	
	
	

	Total Employee-Hours Worked
	 27,850
	 
	 
	
	

	Employees' Average Hourly Wage (W)
	 $10.50
	 
	 
	
	

	Total Number of Employees
	 20
	 
	 
	
	

	Actual Number of First Aid Cases
	 
	 
	 
	
	

	-OR-
	 
	 
	 
	
	

	Estimated the Number of First Aid Cases 
(Total # Recordable Cases x 5)
	10
	0
	0
	
	

	Injury & Illness Statistics
	 
	 
	 
	
	

	Employer Total Case Incident Rate (TCIR)
	 14.4
	 
	 
	
	

	Industry TCIR
	 10.7
	 
	 
	MI I&I Stats

	Employer Days Away Restricted Transfer Rate (DART)
	 7.2
	 
	 
	
	

	Industry DART
	 6.2
	 
	 
	OSHA I&I Stats

	Uninsured Costs Estimates
	
	
	
	
	

	Cases w/ Lost Workdays
	$591
	$0
	$0
	
	

	Cases w/o Lost Workdays
	$159
	$0
	$0
	
	

	First Aid Cases:
	 
	 
	 
	
	

	    Actual
	 
	 
	 
	
	

	    Estimate
	$341
	$0
	$0
	
	

	Non-Injury Accident (ie. Property damage)
	$1,318
	$0
	$0
	
	

	TOTAL UNINSURED COSTS (Estimated)
	$2,409
	$0
	$0
	
	

	TOTAL INSURED COSTS (Workers' Comp Premiums)
	 $10,000
	 
	 
	
	

	TOTAL ESTIMATED COST of ACCIDENTS
	$12,409
	$0
	$0
	
	


Appendix C

	
Michigan Occupational Safety & Health Administration (MIOSHA)

Consultation Education and Training (CET) Division

7150 Harris Drive, Box 30643

Lansing, Michigan  48909
	CET DIVISION 23(g)

SAFETY & HEALTH HAZARD SURVEY

NOTICE TO EMPLOYER
This hazard survey is not to be construed as a formal MIOSHA inspection, nor is it to be construed as a complete listing of all unsafe acts or unsafe conditions, which might be present.  This is a listing of unsafe acts or unsafe conditions which were observed during the visit and which could cause personal injury or property damage.  Items observed which are MIOSHA violations are so indicated.  The employer must correct all deficiencies noted as soon as possible.

	Employer:
	ABC Company
	
	Date:
	Consultant:

	Location:
	     123 First Street, Lansing
	
	12/5/06
	     

	

	Item
	1
	
	Standard:
	Part 7 Guards for Power Transmission
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     Unguarded belt and pulley on drill press in maintenance shop
	

	

	Item
	2
	
	Standard:
	Part 2 Floor and Wall Openings, Stairways & Skyways
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     Open sided balcony above supervisor’s office used to store parts inventory.  Employees access area with stairway and walk in the area.
	

	

	Item
	3
	
	Standard:
	Part 92 Hazard Communication
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     No written hazard communication program
	

	

	Item
	     
	
	Standard
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	

	Item
	     
	
	Standard:
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	

	Item
	     
	
	Standard:
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	

	Item
	     
	
	Standard:
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	

	Item
	     
	
	Standard:
	     
	

	Hazard/Equipment/Location/Recommended Action:
	

	
	     
	

	


Appendix D

Safety and Health Program Assessment - Blank Form 33
	Request Number
	
	Visit Number
	
	Visit Date
	

	Employer
	ABC Company

	Site Location
	123 First Street, Lansing, MI 48909


	Legend: 0 = No; 1 = No, Needs major improvement; 2 = Yes, Needs minor improvement; 3 = Yes; NA = Not Applicable; NE = Not Evaluated * = Stretch Items

	


	Hazard Anticipation and Detection

	
	0
	1
	2
	3
	NA
	NE

	 1.  A comprehensive, baseline hazard survey has been conducted within the   past five (5) years.
	x
	
	
	
	
	

	Comments:

	 2.  Effective safety and health self‑inspections are performed regularly.   
	
	x
	
	
	
	

	Comments:

	 3.  Effective surveillance of established hazard controls is conducted.
	
	x
	
	
	
	

	Comments:

	 4.  An effective hazard reporting system exists.
	
	x
	
	
	
	

	Comments:

	 5.  Change analysis is performed whenever a change in facilities, equipment, materials, or processes occurs.
	
	x
	
	
	
	

	Comments:

	 6.  Accidents are investigated for root causes.
	
	x
	
	
	
	

	Comments:

	 7.  Material Safety Data Sheets are used to reveal potential hazards associated with chemical products in the workplace.
	
	x
	
	
	
	

	Comments:

	 8.  Effective job hazard analysis is performed.
	
	x
	
	
	
	

	Comments:

	 9.  Expert hazard analysis is performed.
	
	x
	
	
	
	

	Comments:

	10.  *Incidents are investigated for root causes.
	
	
	x
	
	
	

	Comments:


	Hazard Prevention and Control

	
	0
	1
	2
	3
	NA
	NE

	11.  Feasible engineering controls are in place.
	
	x
	
	
	
	

	Comments:

	12.  Effective safety and health rules and work practices are in place.
	
	x
	
	
	
	

	Comments:

	13.  Applicable OSHA-mandated programs are effectively in place.
	
	x
	
	
	
	

	Comments:

	14.  Personal protective equipment is effectively used.
	
	
	x
	
	
	

	Comments:

	15.  Housekeeping is properly maintained.
	
	x
	
	
	
	

	Comments:

	16.  The organization is properly prepared for emergency situations.
	
	
	x
	
	
	

	Comments:

	17.  The organization has an effective plan for providing competent emergency medical care to employees and others present at the site.
	
	x
	
	
	
	

	Comments:

	18.  *Effective preventive maintenance is performed.
	
	x
	
	
	
	

	Comments:

	19.  An effective procedure for tracking hazard correction is in place.
	
	x
	
	
	
	

	Comments:

	Planning and Evaluation

	
	0
	1
	2
	3
	NA
	NE

	20.  Workplace injury/illness data are effectively analyzed.
	
	
	x
	
	
	

	Comments:

	21.  Hazard incidence data are effectively analyzed.
	
	x
	
	
	
	

	Comments:

	22.  A safety and health goal and supporting objectives exist.
	
	x
	
	
	
	

	Comments:

	23.  An action plan designed to accomplish the organizations safety and health objectives are in place.
	
	x
	
	
	
	

	Comments:

	24.  A review of in-place OSHA-mandated programs is conducted at least annually.
	
	x
	
	
	
	

	Comments:


	25.  *A review of the overall safety and health management system is conducted at least annually.
	
	x
	
	
	
	

	Comments:

	Administration and Supervision

	
	0
	1
	2
	3
	NA
	NE

	26.  Safety and health program tasks are each specifically assigned to a person or position for performance or coordination.
	
	
	x
	
	
	

	Comments:

	27.  Each assignment of safety and health responsibility is clearly communicated.
	
	x
	
	
	
	

	Comments:

	28.  *An accountability mechanism is included with each assignment of safety and health responsibility.
	
	x
	
	
	
	

	Comments:

	29.  Individuals with assigned safety and health responsibilities have the necessary knowledge, skills, and timely information to perform their duties.
	
	
	x
	
	
	

	Comments:

	30.  Individuals with assigned safety and health responsibilities have the authority to perform their duties.
	
	x
	
	
	
	

	Comments:

	31.  Individuals with assigned safety and health responsibilities have the resources to perform their duties.
	
	
	x
	
	
	

	Comments:

	32.  Organizational policies promote the performance of safety and health responsibilities.
	
	x
	
	
	
	

	Comments:

	33.  Organizational policies result in correction of non-performance of safety and health responsibilities.
	
	x
	
	
	
	

	Comments:

	Safety and Health Training

	
	0
	1
	2
	3
	NA
	NE

	34.  Employees receive appropriate safety and health training.
	
	x
	
	
	
	

	Comments:

	35.  New employee orientation includes applicable safety and health information.
	
	x
	
	
	
	

	Comments:

	36.  Supervisors receive appropriate safety and health training.
	
	x
	
	
	
	

	Comments:


	37.  *Supervisors receive training that covers the supervisory aspects of their safety and health responsibilities.
	
	x
	
	
	
	

	Comments:

	38.  Safety and health training is provided to managers.
	
	
	x
	
	
	

	Comments:

	39.  *Relevant safety and health aspects are integrated into management training.
	
	x
	
	
	
	

	Comments:

	Management Leadership

	
	0
	1
	2
	3
	NA
	NE

	40.  Top management policy establishes clear priority for safety and health.
	
	x
	
	
	
	

	Comments:

	41.  Top management considers safety and health to be a line rather than a staff function.
	
	x
	
	
	
	

	Comments:

	42.  *Top management provides competent safety and health staff support to line managers and supervisors.
	
	x
	
	
	
	

	Comments:

	43.  Managers personally follow safety and health rules.
	
	x
	
	
	
	

	Comments:

	44.  Managers delegate the authority necessary for personnel to carry out their assigned safety and health responsibilities effectively.
	
	x
	
	
	
	

	Comments:

	45.  Managers allocate the resources needed to properly support the organizations safety and health system.
	
	x
	
	
	
	

	Comments:

	46.  Managers assure that appropriate safety and health training is provided.
	
	x
	
	
	
	

	Comments:

	47.  Managers support fair and effective policies that promote safety and health performance.
	
	x
	
	
	
	

	Comments:

	48.  Top management is involved in the planning and evaluation of safety and health performance.
	
	x
	
	
	
	

	Comments:

	49.  Top management values employee involvement and participation in safety and health issues.
	
	x
	
	
	
	

	Comments:


	Employee Participation

	
	
	
	
	
	

	
	0
	1
	2
	3
	NA
	NE

	50.  There is an effective process to involve employees in safety and health issues.
	
	
	x
	
	
	

	Comments:

	51.  Employees are involved in organizational decision-making in regard to safety and health policy.
	
	x
	
	
	
	

	Comments:

	52.  Employees are involved in organizational decision-making in regard to the allocation of safety and health resources.
	
	x
	
	
	
	

	Comments:

	53.  Employees are involved in organizational decision-making in regard to safety and health training.
	
	x
	
	
	
	

	Comments:

	54.  Employees participate in hazard detection activities.
	
	
	x
	
	
	

	Comments:

	55.  Employees participate in hazard prevention and control activities.
	
	
	x
	
	
	

	Comments:

	56.  *Employees participate in the safety and health training of co-workers.
	
	
	x
	
	
	

	Comments:

	57.  Employees participate in safety and health planning activities.
	
	x
	
	
	
	

	Comments:

	58.  Employees participate in the evaluation of safety and health performance.
	
	x
	
	
	
	

	Comments:


03/04
Appendix J TC "Appendix J – MCP Training List" \f C \l "1" 
MCP TRAINING LIST

Use current MTI course modules when possible.

Required Core Classes:

1.
Presenting the MCP Report

2.
The Supervisor’s Role in Safety and Health

3.
Elements of a Safety and Health Management System

4.
Safety and Health Hazard Recognition

•Top 25 Most Common Violations program

•Customize with pictures taken during hazard survey

Suggested Elective classes: Select Two

•Accident Investigation

•An Introduction to Industrial Hygiene

•Ergonomic Principles

•Machine Guarding

•Self-Inspection to Identify Hazards and Safety Training Needs

•Job Safety Analysis

•Train-the-Trainer, T-20

•Understanding the Cost of Accidents and Controlling Cost

Appendix K TC "Appendix K – MCP Tracking Log" \f C \l "1" 
Michigan Challenge Program Tracking Log

Once a company is approved to participate in a MCP, this form will be attached to the company file and subsequent actions will be recorded.

Projected Timelines:

· 2 weeks from agreement submittal to approval.

· 3 months from approval to written report submittal.

· 52 weeks (12 months) from approval to completion of MCP training.

· 2 years from completion of training to completion of MCP. 

Company Name: _____________________________________________________________

Initial and Date

______
1.
Consultant:

· MCP Agreement submitted to the consultant’s supervisor.

______
2.
Consultant’s Supervisor:
· Reviewed Agreement for completeness.

· Gave agreement and tracking log to CET office supervisor to conduct a history check.

______
3.
Office Supervisor:

· Conducted a history check.

· Added history check to task list for 1-week follow-up.

· Results of history check were attached to the MCP Agreement and returned to supervisor.

______
4.
Consultant’s Supervisor:

· Reviewed history checks.

· Approved agreement packet forwarded to program manager.

· Award denied and packet returned to consultant with comments.

______
5.
Division Director:

· Reviewed and returned packet to supervisor.

· Sent email to the appropriate MIOSHA enforcement. 

· Announced the deferral from programmed inspection schedule for six months from the approval date.

______
6.
Consultant’s Supervisor:
· Submitted approved agreement to company.

· Informed consultant of approved request.

· Forwarded approved agreement, history checks, and tracking log to support staff.

______
7.
Support Staff:

· Created company file.

· Posted information to the S-drive log

______
8.
Consultant:

· Submitted electronic version of MCP report for supervisor review.

______
9.
Supervisor:

· Review draft report and forward to staff support.
______
10.
 Staff Support:
· Finalized report and made two hard copies. 

· Placed original report in plastic cover and mailed to consultant.

· Filed one copy in file.
· Sent electronic version of report to consultant.  
______
11.
Consultant:

· Notified supervisor and staff support upon completion of MCP training.
· Submitted checklist of completed MCP activities.

______
12.
Support Staff:

· Created MCP training certificates.
· Added checklist to company file.

______
13.
Consultant:

· Scheduled first year audit

· Submitted electronic version of first year audit for supervisor review.

______
14.
Supervisor:

· Results of first audit reviewed.

· Sent audit review letter and copy of audit to company within one week of review.

· Second Annual Audit form for company sent to consultant.

· Results of second audit reviewed.

· Informed consultant of successful completion of MCP for company.

· Requested framed certificate for company from support staff.

· Informed division director of completion.

______
15.
Office Manager:
· Arranged for certificate of recognition.
· Gave completed certificate in folder to supervisor.

· Arranged for signing of  the certificate 

· Placed copy of the certificate and letter in file.
______
16.
Director:

· Sent MCP completion letter and arranged for consultant to deliver copy of audit and framed certificate to company.

Appendix L TC "Appendix L – Sample Letter of Termination" \f C \l "1" 
Date:

SAMPLE
Re: Letter of Termination

Dear Employer:

Thank you for allowing us to provide Michigan Occupational Safety and Health Administration (MIOSHA), Consultation Education and Training (CET) Division services to you through the Michigan Challenge Program (MCP). 

Our records indicate that you were not able to complete this project due to ________________________.  As a result, the MCP Agreement you signed on _____ is no longer in effect.  Any deferral you were granted from a MIOSHA programmed inspection has been terminated.

We hope that you will continue your efforts to improve your safety and health management system.  If we can be of further assistance, please contact our office at (517) 322-1809.

Sincerely,

____________________________

(Supervisor)

XX/xxx

HO 125 (Rev. 8/2004)

Appendix M TC "Appendix M – Sample Letter of First Year Audit" \f C \l "1" 
(Date)

SAMPLE
Mr./Ms. Anyone, (Title)

Anytime Anyplace

123 Main Street

Any Town, MI 48123

Re: (first year MCP Audit)

Dear Mr./Ms. Anyone:

Recently I conducted the first year audit of your Michigan Occupational Safety and Health Administration (MIOSHA) 300 Log since the Michigan Challenge Program (MCP) was conducted at your workplace in (year).  Below are my findings and recommendations based on the audit.

MIOSHA 300 Log Audit:

Your records show that for calendar year ________, your total case incidence rate was __________ and your days away and restricted work and job transfer (DART) rate was __________.  These numbers reflect an (increase/decrease) from the original audit.  Other programmatic areas identified in the pre-MCP report analysis have been addressed and implemented by your company.  (Mention changes that have been made).

I would like to commend you on your company’s accident reduction efforts, and encourage you to continue work to strengthen your safety and health system.

If you need further assistance in training and/or consultation before my next visit, please contact me at (517) 322-1809.

Sincerely,

____________________

Consultant Name

Consultant Title

XX/xxx

Appendix N TC "Appendix N – Sample Letter of Completion" \f C \l "1" 
Date

SAMPLE

Mr./Ms. Anyone, (Title)

Anytime Anyplace

E. 123 Main Street

Any Town, MI 48123

Dear Mr./Ms. Anyone:

Congratulations on completion of the Michigan Challenge Program (MCP).  Participation in the MCP is a significant milestone for your company.

Developing and implementing a safety and health system requires management commitment, leadership, and strong employee involvement.  It is a difficult process to integrate safety and health into the routine operations of your business, yet the benefits gained through reduced employee injury and illness impact employee morale and can result in substantial cost savings.

Your company signed an agreement to accept the challenge to partner with the Michigan Occupational Safety and Health Administration, Consultation Education and Training Division.  During the past two years, we have provided consultation and training and you, in turn, have taken the necessary steps to implement an effective system.  (Add company specific examples of system changes made in the past two years).
Thank you for accepting this challenge and achieving completion of the MCP.  We wish you continued success as you continue to strengthen and improve your system and look forward to working with you in the future.

Sincerely,

__________________

Division Director Name

Division Director

XX/xxx
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