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Sample Workplace Safety for Home Care Employees Program
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Workplace Safety for Home Care Employees Program

The home care industry, which provides In-home assistance for the elderly, disabled or incapacitated, is widely popular. Mobile caregivers provide clients the opportunity to receive quality care and assistance while maintaining their dignity and without leaving their homes. Employees who provide this valuable service are ultimately responsible for the safety of their clients, but do not always think about their own personal safety.  
As a home care business, it is imperative that a safety culture be cultivated which stays forefront as employees work independently at client sites.  
The following directives are a guideline for keeping employees injury free and conforming with Cal/OSHA’s Injury and Illness Prevention Program (IIPP) requirements.  
Safety begins at the top and is introduced in the beginning!
Your company’s commitment to workplace safety should start with owners and executives and be noticeable throughout the organization. The new-hire process is a critical time to introduce related policies, procedures and expectations.   
I. DESIGNATE A COMPANY SAFETY COORDINATOR
The coordinator’s name, number and email should be made available to all employees. Encourage employees to communicate with the coordinator regarding safety questions, concerns or suggestions.  

II. PROVIDE FORMAL SAFETY TRAINING TO EACH NEW-HIRE EMPLOYEE
Training should include instruction on the most prevalent loss exposures for home, including:

· Safe lifting and transfer techniques
· Slip/fall prevention
· Safe driving protocol
· Bloodborne pathogen controls
·  Chemical hazards
· Violence on the job
· Emergency preparedness
· Reporting a workplace injury

A checklist is a practical method for consistency and documentation. See example.
II. SCHEDULE REGULAR SAFETY COMMUNICATIONS
In the home health industry, employees do not typically meet together as a group and thus safety meetings may be difficult to orchestrate. Other options for employee safety communication include:
· CompWest online training modules
· Paycheck stuffers
· Safety newsletter
· Email safety messages


Remind employees that they are responsible for reading and understanding the content of your safety distributions. Keep a record of materials forwarded. Create employee interest by keeping topics relevant to their work. Consider quizzes or rewards to assure content has been read.  For example, email the answer to the following question for an opportunity to win a $50 gift card.  
III. EVALUATE HAZARDS
Prior to partnering with a client, a full assessment should not only be conducted on the client’s conditions and needs, but also on the home setting. Use a checklist to evaluate all exposures and controls. Mandate that noted deficiencies be corrected before beginning work.  Encourage employees to report changes in home conditions that create safety issues. Address these issues swiftly.  

Oftentimes, employees are asked to use the client’s car for transportation or errands. Ensure that the vehicle is in good repair and well maintained. Use a vehicle checklist to initially and regularly assess the vehicle condition. Mandate that employees not operate vehicles that are not properly maintained.
IV. ENFORCE SAFETY POLICIES
The Safety coordinator or other company representative(s) should randomly and regularly evaluate employee safety practices and conditions. This opportunity should be used to recognize good safety behaviors and correct unsafe actions. Ensure employees are following established company safety policies. Use your disciplinary procedures to address safety violators. 
V. INVESTIGATE ACCIDENTS AND NEAR MISSES
One of the most important elements of an effective safety program is the thoughtful completion of an accident investigation.  
Encourage employees to report any/all accidents, regardless of if an injury was sustained. Related activities, actions and conditions will provide critical clues to prevent the same accident from happening again.  

Use a formal accident investigation (example attached) to record accident details and explanations. Take photos and interview witnesses. Use fact-finding questions when conducting the interviews. Use open-ended questions such as: 

· When did the accident occur? Date? Time?
· Where in the home did the accident occur?
· Who was present at the time of incident?
· What are the details of the activity/task involved?

· Why do you think the accident occurred?

· What could have been done to prevent this accident?

Develop a corrective action to prevent reoccurrence of another incident. Follow up to ensure the corrective action is effectively implemented.
Caregiver New-Hire Orientation – Sample Checklist
· Safe lifting and transfer techniques
· Communication with the client

· Gait belts

· Wheel chairs

· Walkers

· Rotation/pivot devices

· Other assisting devices

· Slip/fall prevention

· Proper footwear

· Shower/bathing tasks

· Housekeeping

· Lighting

· Spill cleanup

· Inclement weather

· Safe driving

· Vehicle maintenance

· Defensive driving

· Cell phone policy

· Bloodborne pathogens

· Universal precautions

· Personal protective equipment

· Latex allergies

· Hazardous waste
· Needle handling and disposal

· Violence prevention

· Client memory challenges

· Identifying stressors

· Recognizing aggressive behavior

· Diffusing anger

· Mandatory reporting of any incident

· Animal control/pets

· Vaccinations

· Behavior issues

· Emergency preparedness

· Fire response

· Earthquake response

· Intruder response

· Health issue

· Fire extinguisher use

· First aid supplies

· Accident reporting

· Who to contact

· Where to seek treatment

· Return to work/Keep at work

· How to communicate safety suggestions

I have been trained on the aforementioned topics and understand related policies and procedures.

______________________________________________

_________________________________________________

Employee name/date





Supervisor name/date
Client Site Assessment/Inspection

Client:







Address:

Inspector:






Date:

Comments:

	Condition
	Satisfactory
	Unsatisfactory
	Not Applicable
	Comments


Kitchen
· Clean and well maintained

· Floors in good condition

· Ample lighting

· Knives safely stored

· Electrical appliances in good working order

· Stepladder available if needed

Living Area

· Clean and without hazards

· No combustible accumulations

· Electrical outlets not overloaded

· Space heaters used properly

· Smoke detectors operational

· Door locks functional

Stairs

· Handrail(s) in place and secure

· Ample illumination

· Surface in good repair

· Free of clutter

Bathroom

· Grab bars installed next to toilet and bath/shower

· Non-skid surfaces in tub/shower

· Floors dry and clean

· No use of throw rugs

· Elevated toilet seat

· Hot water temperature set below 120 degrees Fahrenheit

· Ample illumination/night light

Pets

N/A

· Vaccinations up to date

· Trained

· History of biting
· History of escaping

· Friendly

Firearms
N/A

· Locked/secured

Automobile
N/A

· In good working order

· Headlights functional

· Brake lights functional

· Directionals in working order

· Satisfactory tire condition

· Horn operational

· Seat belts in place

· Bluetooth technology

· Current registration

· Current insurance
Caregiver Accident Investigation Report


Injured employee:
_____________________________________________________________________________
Occupation:

_____________________________________________________________________________
Location:

_____________________________________________________________________________
Date of accident:

_____________________________________________________________________________
Time of accident:

_____________________________________________________________________________
Nature of accident:
_____________________________________________________________________________
Witnesses:

_____________________________________________________________________________

Conditions of the accident
Complete story of what happened:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Safety conditions
Unsafe acts or conditions involved:
__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Action plan
Action taken to prevent recurrence:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________


______________________________
Supervisor signature






Date
Company name here
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