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Implementing Instructions:  
Please share this information with your local Safety Manager/Coordinator, Infection Control Manager, and other local supervisors, managers and employees as appropriate.
Comments and Questions Regarding This Manual Section Should Be Directed To:
Bureau of Human Resources, Division of Employee Relations and Workplace Support, Employee Health, Safety and Disabilities Section, Employee Safety Coordinator at 717-783-9916.

A. General

Identifying and eliminating unsafe acts or conditions are key factors in ensuring the safety of all employees.  Because employees are often the first to be aware of hazards or ways to improve safety, an agency safety and health suggestion and communication program has been established for all work locations.

B. Purpose

To provide detailed instruction on the process of submitting, reviewing, addressing and tracking employee suggestions regarding safety and health.





C. Scope

This document is applicable to all employees of the Department of Public Welfare (DPW).


D. Policy

Every DPW location, facility and field office will have an employee safety and health suggestion and communication program. 


E. Responsibilities

Employees – Employees who have suggestions to improve a safety process/procedure or have identified a potential safety or health hazard are encouraged to complete a DPW Health and Safety Suggestion Form and submit it to the local Safety Manager/Coordinator or designee.  IMPORTANT NOTE:  Hazards that present immediate danger should be reported to your supervisor immediately.

Supervisors – Supervisors who receive employee safety and health suggestions from employees should ensure they are provided to designated person(s) for review and possible implementation. IMPORTANT NOTE:  Hazards that present immediate danger should be addressed promptly.

Safety Manager/Coordinator and Safety Committee – 
- Review all employee suggestions on a regular basis, either monthly, bi-monthly or quarterly.  A timely written response should be provided to the employee who made the suggestion; either indicating that the suggestion will be implemented, implemented with changes, or not implemented.  Reasons for the action are to be provided.
- Follow up to ensure implementation on a timely basis and effectiveness of suggested safety and health improvement(s).
- Annually evaluate the effectiveness of the safety and health suggestion and communication program by reviewing hazards identified, timeliness of responses and number of suggestions submitted/implemented.
- Ensure proper communication regarding the implementation of the suggestion to all affected employees.- Annually – provide communication to all employees regarding the availability and procedures to follow for the safety and health suggestion program.  Documentation indicating this has been completed should be maintained for two years.
- Provide an annual report to the DPW Employee Safety Coordinator.   

DPW Employee Safety Coordinator – 
· Review annual report submitted by facility/office Safety    

     Manager/Coordinator.
· Provide copy of annual report to program offices for review.
· Facilitate sharing of suggestions between facilities/offices to  improve the DPW overall safety and health programs.

F. Reporting Requirements

Employees who have a suggestion/comment regarding improvement to the safety and health process or have identified a potential hazard should complete a DPW Health and Safety Suggestion Form and provide it to the proper reporting authority; this could be via a suggestion box or directly to the safety manager/coordinator or other designee.  Immediate notification to the supervisor is required for identified hazards which appear immediately dangerous to life, safety or health.


G. Attachments

Attachment 1:  DPW Health and Safety Suggestion Form.

Attachment 2:  DPW Annual Report of Safety and Health Suggestions.  


Attachment 1
DPW HEALTH & SAFETY SUGGESTION FORM

To help achieve a healthier and safer work environment, complete this form to submit suggestions for improving the health and safety of your work environment. By including your name, staff can seek clarifying information about your suggestion, and you will receive a response to your suggestion.

Explanation of Suggestion:      
What benefit will be received if the suggestion is implemented?      
Is there a cost associated with the suggestion?




 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Unsure

Estimated Cost:  $     
In your opinion, is there an immediate health or safety concern if the idea is not implemented? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Unsure

Please explain:      
Your Name (optional):      
Date:      
Work Location:      
Work Phone Number:      
Please submit this form via suggestion box or directly to your local Safety Manager/Coordinator or designee.
Attachment 2
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