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MEMORANDUM:

From:   Safety Office

To:       Department Heads/Tenants

Subj:    MONTHLY SAFETY TRAINING FOR AUGUST 2003

Ref:      (a) OPNAVINST 5100.23F 

Encl:    (1) August 2003 Safety Lesson Plan (Unsafe or Unhealthful Working Conditions)  

            (2) August 2003 Safety Lesson (Unsafe or Unhealthful Working Conditions)

            (3) Navy Employee Report of Unsafe or Unhealthful Working Condition Form 

                 (OPNAVINST 5100.23F, Appendix 10-A)

            (4) Record of Training

1.  As required by reference (a), all personnel are required to receive monthly safety training. August’s training will be on the subject of Unsafe or Unhealthful Working Conditions and how a report may be filed.  This training is to be provided by the employee’s immediate supervisor at “stand-up” safety meetings. 

2.  Work center supervisors are to discuss enclosures (1 thru 3) with their personnel, have employees sign the record of training and forward a copy of the signed roster to this office upon completing training. Maintain all enclosures in your training record files.  These lesson plans should be reviewed by newly reporting personnel. 

3.  For any further information regarding this training, please contact Mr. Allbritton at 634-8398. 







S. ALLBRITTON

Copy to:

File

COMFLEACT Okinawa Safety Office

Navy Occupational Safety & Health Training Lesson Plan August 2003

LESSON TOPIC:  Reporting Unsafe/Unhealthful Working Conditions

REFERENCES:  OPNAVINST 5100.23F

INSTRUCTIONAL MATERIALS/TRAINING AIDS:  OPNAV 5100/11 Form

PURPOSE OF TRAINING:  To ensure that all personnel are aware of their right to report what they may consider unsafe or unhealthful working conditions

OBJECTIVES OF TRAINING:  


1.  To inform employees of how to report suspected unsafe or unhealthful working conditions verbally to their supervisor


2.  To inform employees of how to submit a written report of unsafe or unhealthful working conditions

LENGTH OF TRAINING:  10 minutes

TARGET AUDIENCE:  All employees

HOW TRAINING WILL BE DELIVERED:


1.  This topic is presented during general NAVOSH indoctrination for newly reporting personnel


2.  This topic is presented as stand-up safety training for the month of August

WHO WILL CONDUCT THE TRAINING:


1.  Safety office staff present general NAVOSH indoctrination for NAS Oceana employees


2.  Work center supervisor conducts monthly stand-up safety training

HOW THE EFFECTIVENESS OF TRAINING WILL BE EVALUATED:


Supervisors monitor working conditions as part of the continuous ORM process

LESSON PLAN MODIFICATION:


DATE PREPARED:  23 NOV  02


DATE REVISED: 

Encl (1)

COMFLEACT Okinawa Safety Office

Navy Occupational Safety & Health Training Lesson 

August 2003

              REPORTING UNSAFE OR UNHEALTHFULWORKING CONDITIONS
1.  ANY civilian or military personnel, or a representative of such personnel may report orally or in writing to his or her supervisor any practice or condition that they have observed and believe to be unsafe or unhealthful.  All individuals are encouraged to orally report such practices or conditions so that prompt corrective action may be taken.  If an individual elects to submit a report in writing to his or her supervisor, OPNAV 5100/11 will be used and will be forwarded through the CFAO Safety Office.  Additionally a 24 hotline is available at 634-8398. 

NOTE:  Personnel should make every attempt to report the unsafe or unhealthful condition through their chain of command.  The Supervisor is the first link in that chain.  Supervision is not the last step of Operational Risk Management.  Supervision stars the ORM process all over again to ensure that the other 4 steps of ORM remain up to the minute.  Were all of the hazards correctly identified? Have recognized hazards been properly assessed?  Did everyone involved make the correct decisions at the correct level?  Have recommended control measures been implemented?     

2.  Individuals desiring anonymity may file a written report to the Safety Manager with Block 11 checked "No" to indicate that they do not want their name revealed.  The original report will be handled as confidential but will receive the same treatment as though the originator had been identified.

3.  No reprisals or other punitive action will be taken against any employee solely because he or she has originated a report.

CFAO Safety Manager shall:


a.  Conduct follow-up inspections and investigations, as appropriate, to ensure the adequacy of corrective action.


b.  Ensure that the originator of any written report is notified in writing within 10 working days of actions taken with regard to a reported practice or condition, as verified by the Safety Manager, which has been found to be unsafe or unhealthful.

4.  If the originator of a report is dissatisfied with the determination made or corrective action taken, the originator may appeal.  The appeal procedure will be included in the written response from the Safety Office.  
Encl (2)
OPNAVINST 5100.23F 15 July 2002                                                                                      Appendix 10a 

                                                                                                                                                   OPNAV 5100-27 

NAVY EMPLOYEE REPORT OF UNSAFE OR UNHEALTHFUL WORKING CONDITION 

THIS FORM IS PROVIDED FOR THE ASSISTANCE OF AN EMPLOYEE AND IS NOT INTENDED TO CONSTITUTE THE ONL Y METHOD BY WHICH A  REPORT MAY BE SUBMITTED

 1. THE UNDERSIGNED (check one)                             EMPLOYEE                         REPRESENTATIVE OF EMPLOYEES 

BELIEVES THAT A VIOLATION OF AN OCCUPATIONAL SAFETY OR HEALTH STANDARD WHICH IS A JOB SAFETY OR HEALTH  HAZARD HAS OCCURRED AT 

a. Navy installation/activity and mailing address 

b. Building or worksite where alleged violation is located, including address 

2. NAME AND PHONE NUMBER OF GOVERNMENT SUPERVISOR AT SITE OF VIOLATION 

3. DOES THIS HAZARD IMMEDIATELY THREATEN DEATH OR SERIOUS PHYSICAL HARM? NO YES 

4. BRIEFLY DESCRIBE THE HAZARD WHICH EXISTS INCLUDING THE APPROXIMATE NUMBER OF EMPLOYEES EXPOSED TO OR  THREATENED BY SUCH HAZARD 
5. IF KNOWN, LIST BY NUMBER AND/OR NAME, THE PARTICULAR STANDARD (OR STANDARDS) ISSUED BY THE AGENCY WHICH YOU CLAIM HAS BEEN VIOLATED 

6. TO YOUR KNOWLEDGE, HAS THIS VIOLATION BEEN THE SUBJECT OF ANY UNION/MANAGEMENT GRIEVANCE OR HAVE YOU (OR ANYONE YOU KNOW) OTHERWISE CALLED IT TO THE ATTENTION OF, OR DISCUSSED IT WITH, THE GOVERNMENT SUPERVISOR   NO YES (List results, including any efforts by management to correct violation) 

7. EMPLOYEE NAME (PLEASE PRINT OR TYPE CLEARLY)                                      8. EMPLOYEE SIGNATURE 

9. EMPLOYEE ADDRESS 10. EMPLOYEE PHONE NUMBER 

11. MAY YOUR NAME BE REVEALED?          12. ARE YOU A REPRESENTATIVE OF EMPLOYEES? NO YES (List Organization name) 

13. DATE FILED: 

Encl (3)

RECORD OF TRAINING 

Course Date: ________________Course Length: ________ Activity:____________________

Instructor Name: ___________________________ 

Course Title:  Reporting Unsafe/Unhealthful Working Conditions August 2003

Course Description:  How to report Unsafe or Unhealthful Working Conditions to your Supervisor or the Safety Manager verbally or in writing on the OPNAV 5100/11 form
	       PRINT NAME
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Encl (4)







