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Where do I find the DOD Lost Workday Website?

In response to Secretary of Defense Rumsfeld’s directive to post lost days on a website, the DOD launched the Lost Workday Website in 2001.  This site is found at https://www.dmdc.osd.mil/ltwi/owa/ltwi, and is reachable from any military computer (barring firewall problems) without a password.

What kind of data can I get at this site?

The site presents numbers and rates of lost workdays due to occupational injuries and illnesses in DOD employees.  It also presents costs of Continuation of Pay (COP) although this data has not been validated.

Whose lost days are counted at the site?

Although there are plans to include military population lost days, using clinical encounter data, at present the site contains only civilian lost workday data. Data are presented for all the DOD services and defense agencies.

Where do the data come from?

Both the lost workday data and the population data come from timecard data supplied by the Defense Finance and Accounting Services (DFAS) to the Defense Manpower Data Center (DMDC), which manages the site, under the direction of the Office of the Secretary of Defense.  

How current are the data?

The data are refreshed every two weeks.  Historical information is also presented for all the preceding two-week pay periods, going back about two years.

What lost workdays are counted?

The site presents numbers and rates of days lost during the COP period for traumatic injuries.  The site also presents data on leave without pay (LWOP) days lost after the COP period and for occupational illness claims that are not entitled to COP.  There is no way from timecard coding to differentiate between LWOP days lost for occupational illness and those lost after the COP period for injuries.  The site counts those days lost for any current DOD employee losing time related to a claim, regardless of the claim status code (i.e., as long as the worker is currently still on the payroll, even if the claim is coded as being on the periodic rolls and wages paid by OWCP, the days lost are counted.)  Once an employee is separated, the days lost are no longer counted.

How are the rates calculated?

The rates are calculated using an estimated population, based on the number of hours worked by employees in the given part of the organization.  The rates are based on a population of 100 employees working a 40-hour workweek for 50 weeks.  Rates are presented as days lost per 100 employees.

What is the incidence rate?

The incidence rate presented at this site is actually a prevalence rate – the number of cases losing time related to occupational injury or illness in the given period, not just new lost time cases, and using the same denominator for rates as used in the other calculations.

How is the site organized?

The site is organized to allow review of data by each level of DOD organization down to the installation level.  Data can be reviewed for all DOD, for a given service, and within the service, for a major command down to the installation, or directly from the service to the installation level (the latter approach shows the lost day experience for all the service’s employees at an installation, not just those belonging to a given major command.)  There are still many discrepancies in the organizational coding at the site related to service reorganizations not yet incorporated into the website.  

The data at the site is divided into the most recent pay period’s experience and the lost workday experience in the last 26 pay periods (i.e., the last year.)



How can the data at this site be used?

This site may be used to compare the lost day rates among services, commands or installations.  The site may also be used to follow trends within a given part of an organization, for example, to follow the COP lost day rate over time in an installation where and aggressive return to work approach has been initiated.  The most useful metric at the site is the data found in the last column on the screen, the total lost day rate for the last 26 pay periods.  

	
	Current Pay Period (22 MAR 2003)
	Last 26 Pay Periods

	 
	Agency
	Prorated Hours 
	Incident Rate
	COP Days Lost
	LWOP Days Lost
	Total Lost Day Rate
	
	Incident Rate
	COP Days Lost
	LWOP Days Lost
	Total Lost Day Rate

	


	Army
	18,388,511
	4.72
	1,108
	1,821
	31.86
	
	4.38
	25,457
	43,568
	28.71


The total lost day rate in the last 26 pay periods provides an annualized average that can be used for trending.  By clicking on the 

 button on the screen, you obtain years’ worth of historical data.  Unfortunately, the total lost day rate presented on the history page is just the total lost day rate for each of the 2-week pay periods presented, so extra steps are needed to calculate the last 26 pay period rate at each point.  However the entire historical data sheet can be copied and pasted into an Excel spreadsheet, where the data can be manipulated.

How do I calculate the total lost day rate to follow trends?

This can be done by copying the data history page into an Excel spreadsheet, and using the last column for your calculations.  To copy the data, go to the “edit” option at the top of the website, and choose select all, then copy.  Start a new Excel worksheet, and then paste the data into it.   Make a new column for average annualized total lost workday rate and create a formula to get an average of the last 26 pay periods in the first cell of the new column.  Drag the calculation down the column to get the average for each of the presented pay periods (only down to the point where there are still 26 pay periods to include in the average.)

Historical Data for: Army
	Pay Period End 
	Prorated Hours 
	Incident Rate 
	COP Days Lost 
	LWOP Days Lost 
	COP Rate 
	LWOP Rate 
	Total Lost Day Rate 

	03-22-2003
	18,388,511
	4.72
	1,108
	1,821
	12.05
	19.80
	31.86

	03-08-2003
	18,438,099
	4.53
	1,054
	1,785
	11.43
	19.36
	30.79

	02-22-2003
	18,371,854
	4.25
	870
	1,756
	9.47
	19.11
	28.58

	02-08-2003
	18,397,263
	4.14
	799
	1,758
	8.69
	19.11
	27.80

	01-25-2003
	18,366,186
	4.25
	875
	1,687
	9.52
	18.37
	27.89

	01-11-2003
	18,476,231
	3.83
	787
	1,661
	8.52
	17.98
	26.50

	12-28-2002
	18,437,136
	3.64
	714
	1,735
	7.74
	18.82
	26.56

	12-14-2002
	18,497,706
	4.20
	760
	1,714
	8.21
	18.53
	26.75

	11-30-2002
	18,487,421
	3.94
	661
	1,711
	7.15
	18.51
	25.66

	11-16-2002
	18,441,642
	4.23
	871
	1,737
	9.45
	18.84
	28.29

	11-02-2002
	18,437,076
	4.70
	1,101
	1,781
	11.94
	19.32
	31.26

	10-19-2002
	18,426,875
	4.40
	950
	1,723
	10.31
	18.70
	29.01

	10-05-2002
	18,565,258
	4.38
	907
	1,659
	9.77
	17.87
	27.63

	09-21-2002
	18,539,226
	4.38
	1,025
	1,615
	11.05
	17.42
	28.48

	09-07-2002
	18,574,752
	4.34
	1,017
	1,694
	10.95
	18.23
	29.18

	08-24-2002
	18,793,919
	4.67
	1,067
	1,762
	11.36
	18.75
	30.11

	08-10-2002
	18,846,803
	4.58
	1,181
	1,707
	12.53
	18.11
	30.65

	07-27-2002
	18,831,851
	3.89
	1,004
	1,272
	10.67
	13.51
	24.18

	07-13-2002
	18,792,998
	3.48
	971
	1,193
	10.33
	12.70
	23.03

	06-29-2002
	18,742,945
	4.45
	1,043
	1,742
	11.13
	18.59
	29.73

	06-15-2002
	18,539,383
	4.55
	1,089
	1,703
	11.75
	18.37
	30.12

	06-01-2002
	18,441,409
	4.45
	890
	1,535
	9.65
	16.65
	26.30

	05-18-2002
	18,311,255
	4.85
	1,123
	1,621
	12.27
	17.70
	29.97

	05-04-2002
	18,281,150
	4.89
	1,135
	1,770
	12.41
	19.37
	31.78

	04-20-2002
	18,241,278
	5.23
	1,278
	1,739
	14.01
	19.06
	33.07

	04-06-2002
	18,238,482
	4.97
	1,179
	1,689
	12.93
	18.52
	31.45

	03-23-2002
	18,218,854
	4.71
	1,048
	1,713
	11.50
	18.80
	30.30

	03-09-2002
	18,214,007
	4.28
	936
	1,709
	10.27
	18.77
	29.04


(Table truncated but more data are at the site.)

How do I present the annual lost workday trend?  The following is one way to graph the annualized average total lost day data.  The selected scale shows the changes more clearly than an axis starting at zero, but also 

tends to make the changes look more impressive.
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F-1a Claims-Rate Metric(Mar03) 

		



&L&11F-1  LOWER ARMY'S MEDICALLY RELATED COSTS 
Measure F-1a:  Number of Injury/Illness Driven FECA Claims (Rate Per 100 Employees).

&L&12BG BESTER 
COL DEFRAITES
COL CROOK&C&12 27



F-1a Claims-Rate Metric(Mar03) 

		1995		1995		1995

		1996		1996		1996

		1997		1997		1997

		1998		1998		1998

		1999		1999		1999

		2000		2000		2000

		2001		2001		2001

		2002		2002		2002

		2003		2003		2003

		2004		2004		2004

		2005		2005		2005



Source: Claim data from Department of Labor Office of Workers' Compensation
 Chargeback Report.   Population data from Defense Manpower Data Center

F-1a Reduce New Claim Rate by 3% per year

Total Claim Rate

New Claim Rate

New Non-fatal Lost Time Claim Rate

DOL Fiscal Year

Claims per 100 Employees

F-1a: Army OWCP Claim Rates

9.477856957

4.5843923898

2.5114342446

9.2628581676

4.4273892787

2.3840633017

9.0699552731

4.2360999992

2.1148116823

9.3531052309

4.437873374

2.2859589384

9.4022668456

4.2874403709

2.056967979

9.6182455596

4.3733802495

1.8727657684

9.6177162052

4.4186218315

1.8277658756

9.8322367986

4.3190100781

1.7428512253

4.19

4.06

3.94



F-1b Metric (Mar 03)

		1995		1995		1995

		1996		1996		1996

		1997		1997		1997

		1998		1998		1998

		1999		1999		1999

		2000		2000		2000

		2001		2001		2001

		2002		2002		2002

		2003		2003		2003

		2004		2004		2004

		2005		2005		2005



Source: Claim data from Department of Labor Office of Workers' Compensation
 Chargeback Report.   Population data from Defense Manpower Data Center

F-1a Reduce New Claim Rate by 3% per year

Total Claim Rate

New Claim Rate

New Non-fatal Lost Time Claim Rate

DOL Fiscal Year

Claims per 100 Employees

F-1a: Army OWCP Claim Rates

9.477856957

4.5843923898

2.5114342446

9.2628581676

4.4273892787

2.3840633017

9.0699552731

4.2360999992

2.1148116823

9.3531052309

4.437873374

2.2859589384

9.4022668456

4.2874403709

2.056967979

9.6182455596

4.3733802495

1.8727657684

9.6177162052

4.4186218315

1.8277658756

9.8322367986

4.3190100781

1.7428512253

4.19

4.06

3.94



F-1a Template (Mar 03)

		



&L&12F-1  LOWER ARMY'S MEDICALLY RELATED COSTS 
Measure F-1b:  Cost of Injury/Illness Driven FECA Claims (Rate Per 100 Employees).

&L&12BG BESTER
COL DEFRAITES
COL CROOK&C&12 29



F-1a Template (Mar 03)

		1995		1995

		1996		1996

		1997		1997

		1998		1998

		1999		1999

		2000		2000

		2001		2001

		2002		2002

		2003		2003

		2004		2004

		2005		2005



Source:  Cost Data from Department of Labor Chargeback Report;
Population Data from Defense Manpower Data Center

F-1b: Reduce chargeback costs per 100 employees by 5% per year

Adjustment not yet available for current year

N/A yet

projected

projected

projected

Unadjusted Chargeback Costs per 100 Employees

Chargeback Costs per 100 Employees Adjusted to 1995 Dollars

DOL Fiscal Year

Chargeback Costs per 100 Employees

F1b: Army OWCP Chargeback Costs Per 100 Employees

58998.2068822923

58998

60022.4718278673

58558

60880.3651297994

57665

64901.5473137081

60447

68189.3246706552

62508

72012.8674488903

64278

73527.8141119517

64092

77033

73181

69522

66046



F-1b Template (Jan03)

		A. Strategic Objective:  F-1  Lower  Army’s Medically-Related Costs.  Identify, target & reduce the Army’s medically related costs and increase return to duty rates through improved management of such things as Federal Employee’s compensation Act (FECA) c		B. Frequency of Update:   Annually.

Units of Measure:  Number of new FECA claims in the given year, divided by the civilian population for that year, multiplied by 100 to obtain new claim rate per 100 employees.

		C.  Measurement Definition/Formula: New claim rate = Number of new injury (Ca-1) and illness (Ca-2) claims reported by (DOL)  Office of Workers' Compensation Program (OWCP) for DOL FY (July - June), divided by the civilian population for that yr, x 100.

		D. Notes/Assumptions:

Assumes a cause & effect relationship between prevention efforts plus effective claims management for reducing FECA claims.		E. Next Steps:   Requires further development of the database interfaces and cross-walking between DOL, CPT & DRG codes, and identification of FECA metrics.  Metric development will allow for more focused targeting of prevention efforts.

		F. Measurement Information Is:  
 _X_  Currently Available 
 ___  Available With Minor Changes
 ___  Currently Not Available		G. Data Elements and Sources:  Numerator: number of new FECA claims from the DOL chargeback report provided in an Access file to USACHPPM, and updated annually.  Denominator:  civilian population as measured and reported (upon request) by the Defense Manp

		H. Source For and Approach to Setting Targets:  Federal Worker 2000 Presidential Initiative guidance memo signed by President Clinton, and Army Civilian Resource Conservation Program targets as established by the 2001 GOSC.

		Target Setting Responsibility:  CDR, CHPPM/BG William T. Bester		Accountability for Meeting Target:  COL Robert Defraites

		Tracking / Reporting Responsibility:  BG William T. Bester & COL Robert Defraites		Measure Availability Date:   10/09/01
Target Availability Date:   10/09/01

		I.  Target:  Reduce new claim rate by 3% per year.		FY 2001 Actual:  4.42 new claims per 100 employees.

		Current Status:  2002 data obtained and analyzed; 2003 data should be available September 2003.

___Target & Baseline Development Status

STRATEGIC READINESS SYSTEM (SRS) UPDATE OF DEC02:
ACTUAL DATA (2002)  4.32%;  FOR 2003 -- WORST SCENARIO 4.33%; BEST		FY 2002 Forecast:  4.29 new claims per 100 employees                                                             FY 2002 Actual: 4.32

		FY 2003 Forecast:  4.19 new claims per 100 employees		FY 2004 Forecast: 4.06 new claims per 100 employees



&C&"Arial,Bold Italic"&16AMEDD BALANCED SCORECARD
CUSTOMER/STAKEHOLDER SUPPORTING THEME:  PROJECT AND SUSTAIN A HEALTHY AND MEDICALLY PROTECTED FORCE

&R&F&D

Is Units of Measure Suppose to be "Number"



F-1a&b Nar Analysis Mar 03

		A. Strategic Objective:  F-1  Lower  Army’s Medically-Related Costs.  Identify, target & reduce the Army’s medically related costs and increase return to duty rates through improved management of such things as Federal Employee’s Compensation Act (FECA) c		B. Frequency of Update:   Annually

Units of Measure: Chargeback costs in dollars expressed as a rate per 100 employees.

		C.  Measurement Definition/Formula: Chargeback Cost Rate = Total compensation costs in dollars, reported by Dept of Labor (DOL)  Office of Workers' Compensation Program (OWCP) for the given DOL fiscal year (runs July - June), divided by the civilian popul

		D. Notes/Assumptions:
Assumes a cause & effect relationship between prevention efforts plus effective claims management for reducing the direct costs related to FECA  claims.		E. Next Steps:   Requires further development of the database interfaces and cross-walking between DOL, CPT & DRG codes, and identification of FECA metrics.  Metric development will allow for more focused targeting of prevention efforts.

		F. Measurement Information Is:  
 _X_  Currently Available 
 ___  Available With Minor Changes
 ___  Currently Not Available		G. Data Elements and Sources:  Numerator: Total chargeback costs from the DOL chargeback report provided in an Access file to USACHPPM, and updated annually.  Denominator:  Civilian population as measured and reported (upon request) by the Defense Manpowe

		H. Source For and Approach to Setting Targets:  Federal Worker 2000 Presidential Initiative guidance memo signed by President Clinton, and Army Civilian Resource Conservation Program targets as established by the 2001 GOSC.

		Target Setting Responsibility:  CDR, CHPPM/BG William T. Bester		Accountability for Meeting Target:  COL Robert Defraites

		Tracking / Reporting Responsibility:  BG William T. Bester  & COL Robert Defraites		Measure Availability Date:   10/09/01
Target Availability Date:   10/09/01

		I.  Target:   Reduce chargeback cost rate per 100 employees by 5% per year.		FY 2001 Actual (Baseline): $73.5 K per 100 employees

		Current Status: DOL 2002 fiscal year data has been obtained and is being analyzed.  DOL 2003 fiscal year data should be available by end of September 2003.
STRATEGIC READINESS SYSTEM (SRS) UPDATE OF DEC 02:
ACTUAL (2002) DATA  $77K; 2003 WORST SCENARIO 83		FY 2002 Forecast:  $69.8 K per 100 employees                             FY 2002 Actual: $77.0 K per 100 employees

		FY 2003 Forecast:  $73.1 K per 100 employees		FY 2004 Forecast: $69.5 K per 100 employees



&C&"Arial,Bold Italic"&13AMEDD BALANCED SCORECARD
 CUSTOMER/STAKEHOLDER SUPPORTING THEME: PROJECT AND SUSTAIN A HEALTHY AND MEDICALLY PROTECTED FORCE

&R&F&D



F-1b Nar Analysis Mar 03

		Narrative Analysis of Measure and Initiative(s): Installation Program Evaluations

		Strategic Objective F-1:  LOWER THE ARMY'S MEDICALLY RELATED COSTS

		Measure F-1a:  Number of Injury/Illness Driven FECA Claims (Rate Per 100 Employees).

		Measure F-1b:   Cost of Injury/Illness Driven FECA Claims (Rate Per 100 Employees)

		What by when

		Initiative Analysis



&L&11BG BESTER
COL DEFRAITES
MR. WHISENANT&C&11 27

Return on investment will be measured for implementation of medical case management at the Safety Demonstration Project sites in Phase II.  Results will not be available until end of 2003.  Visit was made to Fort Bragg July 02 to firm up plans; case manager selection underway under contract with Dupont.
Occupational Injury Case Management Intervention proposal was submitted to MEDCOM in March 2002.  If funded USACHPPM will oversee this project to place 6 nurse case managers at sites selected for their high injury ratesand costs.   Proposal to return injured nurses off work due to job injury and train them to be case managers is in development.  Tri-service meeting planned for October 2002 to discuss best practices in case management.
Case management education USACHPPM and Army Manpower & Reserve Affairs are collaborating on case management training for administrative and clinical personnel.  Case management training tool for occupational medicine clinicians was developed and used for the Basic Occupational Medicine Course in August 2002; slides will be made available on the USACHPPM website by end of Sep 2002.  Introduction to use of OWCP metrics in case management was presented at FHP 2002, with slides available at the USACHPPM website.  An OWCP tech guide has been drafted and will be included as part of this training, with expected publication date by Oct 02.

Safety Demo Project Case Management
Case management is a critical component of cost control but was not included in Phase I. Phase II will include two or three sites, including Fort Bragg, an as yet unselected site, and Watervliet if analysis shows the need for this there (some case management already occurs there.)  This intervention will focus on medical management of new cases.
Occupational Injury Case Management Intervention, if funded, will measure the return on investment for placing clinical case managers in both military and civilian personnel health settings.  Studies have shown a 4-7 fold return on investment in medical case management. Although a high return on investment has been proven in the private sector, this has not been well studied in the military environment.
Case Management Education The FECA system is complicated and many ICPAs and clinicians do not fully understand how to manage new or old claims to optimize recovery and return to work potential. USACHPPM  Occupational and Environmental Medicine program is developing case management training, in conjunction with the Army's OWCP expert at M&RA, with modules for the installation compensation program administrators, and the occupational/preventive medicine clinical personnel.

2001 OWCP data were analyzed and outlier installations identified.  Further analysis of trends withing these 30 outlier installations was completed and reports have been prepared for the medical commanders supporting each site.  Reports will be sent from USACHPPM by end of Sep 02.  2002 OWCP data were received Aug 02; analysis to identify outliers and trends should be complete by Jan 03.

A self-assessment Installation Program Evaluations:  2001 OWCP data were analyzed and outlier installations identified.  Further analysis of trends within these 30 outlier installations was completed and reports were prepared for the medical commanders supporting each site.  Reports were mailed  from USACHPPM in December 02.  2002 OWCP data were received Aug 02; analysis  has identified outliers and trends analysis is underway. A data analyst was hired in Jan 03 (unfunded req) to support this effort.
     A self-assessment tool was distributed to the MTF occupational health staff in January 2002 to measure each installation's approach to occupational injury care and case management. The results have been used to evaluate the role of case management in installations discovered to be outliers in compensation rates.  Overall tabulation of results was not possible due to form completion variations (tool needs to be redesigned.)  Tool was redesigned and will be part of the planned web-based OH clinic self-audit program.
     Interviews have been conducted of staff at 4 outlier sites, with 2 resultant requests for assistance.  Assistance visits have been made in 2002 to CCAD, with some resultant program changes.  A follow-up trip was made in Feb 03 to assist implementation of ergonomics and case management recommendations.  A visit to Anniston in Sep 02 identified misunderstandings about occupational hearing loss evaluation that appear to be widespread.  Follow-up includes tools to assist OH staff in hearing conservation program support.  Tools were distributed widely and placed on the CHPPM website.   Further assistance visits are scheduled for Fort Polk, Fort Stewart, Fort McCoy and Red River.  Army Safety Office and MACOM safety and FECA personnel are involved in planning and performing assistance visits.
     USACHPPM is also continuing work with OSD and CPMS to refine and improve available data sources for civilian occupational injuries and illnesses.   The data at the lost workday site has been validated.  Tools are in preparation to guide users in obtaining and utilizing data to measure trends; expected completion Jan 03.
     
tool was distributed to the MTF occupational health staff in January 2002 to measure each installation's approach to occupational injury care and case management. The results have been used to evaluate the role of case management in installations discovered to be outliers in compensation rates.  Overall tabulation of results was not possible due to form completion variations (tool needs to be redesigned.)  

One assistance visit was made in Mar 2002 to CCAD with resultant program changes and decreased lost time.  Next assistance visit is scheduled for Anniston in Sep 02.  Interviews of key personnel in 4 OWCP outlier installations were completed in July 02, resulting in 2 more requests for assistance visits.

USACHPPM is also continuing work with OSD and CPMS to refine and improve available data sources for civilian occupational injuries and illnesses.

Installation Program Evaluations:   Sharing the findings at the regional command and MACOM is expected to result in increased attention at these levels, which should result in increased oversight, analysis of resources and relevant policies.  Exploration of problems at the outlier installations is expected to result in further requests for assistance visits, as has already occurred with a cooperative site visitwith AMC to Corpus Christi and Anniston, both installations with very high claim and cost rates.  Solutions identified for problems common elsewhere (e.g. hearing loss issues explored at Anniston) have been shared widely and will be reinforced at seminars at FHP 2003.
Interviews of key personnel at the outlier sites will provide the necessary level of detail needed to correlate the  findings in the surveys to the high claim and cost rates in these installations, and will help USACHPPM develop specific recommendations for improvement in prevention, injury care and/or case management.
New data analyst has already been instrumental at helping refine the analysis needed by installation personnel in order to identify needed interventions.  Reports on 2002 data will include far more detail than the reports prepared last year.



F-1c Lost Workday Metric Mar 03

		Narrative Analysis of Measure and Initiative(s):   Case Management

		Strategic Objective F-1:   LOWER ARMY'S MEDICALLY RELATED COSTS

		Measure F-1b:  Cost of Injury/Illness Driven FECA Claims (Rate Per 100 Employees).

		What by when

		Initiative Analysis

		.
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Return on investment will be measured for implementation of medical case management at the Safety Demonstration Project sites in Phase II.  Case managers should be on site by May 2003.  Results will not be available until early 2004. 

Occupational Injury Case Managment intervention was funded by MEDCOM with year-end money.  Sites have been selected and case managers should be on-site by end of May 2003.

Case management education is planned in seminars at FHP, in tech guide near first draft completion, via new newsletter launched in Feb 03, and via new e-mail discussion forum.

Safety Demo Project Case Management
    Case management is a critical component of cost control but was not included in Phase I.   Phase II will implement case management at Fort Bragg, Watervliet and Fort Eustis, with efficiencies planned via use of a contract CM company -- selection is underway.  Experience will help identify metrics and processes to use Army-wide.
Occupational Injury Case Management Intervention 
 will measure the return on investment for placing clinical case managers iat sites with high lost day rates.  Although a high return on investment has been proven in the private sector, this has not been well studied in the military environment.
Case Management Education
The FECA system is complicated and many ICPAs and clinicians do not fully  understand how to manage new or old claims to optimize recovery and return to work potential.  USACHPPM  Occupational and Environmental Medicine program is developing case management training for clinicians, injury compensation compensation program  administrators, supervisors and safety officers.  The planned hiring of a personnel specialist will ensure accurate information regarding FECA and OPM rules in this training.
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Source: The DOD Lost Workday Site at https://www.dmdc.osd.mil/ltwi/owa/l_admin.agency_hist?agy=AR

Annualized lost work day rate averaged over last 26 pay periods for lost days related to injury or illness claims, per 100 Army employees

End of quarter average lost day rate marked by green

Average Annual Lost Day Rate

Pay Period Ending Date

Lost Days per 100 Employees per Year
Averaged Over  Past 26 Pay Periods

F1c: Army Average Annual Lost Day Rate
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F1a&b Safety Demo (Backup)

		PROPOSED ADDED MEASURE AUG 2002

		A. Strategic Objective:  F-1  Lower  Army’s Medically-Related Costs.  Identify, target & reduce the Army’s medically related costs and increase return to duty rates through improved management of Federal Employee’s compensation Act (FECA) claims.
Measure		B. Frequency of Update:   Quarterly 

Units of Measure:   Total lost workday rate for the last 26 pay periods (data is updated every two weeks); this measures the number of lost work days related to traumatic injury claims, divided by the Army civilian  p

		C.  Measurement Definition/Formula:  Total lost workday rate as defined at https://www.dmdc.osd.mil/ltwi/owa/lpdr.agency?agy=AR; Army historical data shows total lost day rate per 100 employees for each pay period.  Formula averages this total lost day ra

		D. Notes/Assumptions:

Assumes that lost days related to acute injuries is representative of overall civilian injury and illness program effectiveness.
Assumes a cause & effect relationship between prevention efforts plus effective claims management for r		E. Next Steps:   Requires further development of the database interfaces and cross-walking between DOL, CPT & DRG codes, and identification of FECA metrics.  Metric development will allow for more focused targeting of prevention efforts.

		F. Measurement Information Is:  
 X_  Currently Available 
 ___  Available With Minor Changes
 ___  Currently Not Available		G. Data Elements and Sources:  See Block “C”.  Required data elements include days lost during the Continuation of Pay (COP) period and afterward, and days lost related to occupational illness claims for Army employees, and the estimated civilian populati

		H. Source For and Approach to Setting Targets:   Secretary of Defense Rumsfeld tasker to reduce lost production days.

		Target Setting Responsibility:  CDR, CHPPM/BG William T. Bester		Accountability for Meeting Target:  COL Robert Defraites

		Tracking / Reporting Responsibility:  BG William T. Bester		Measure Availability:  Available now    Target: Decrease by 5% per year.                    FY 2001 Baseline 30.6 lost workdays per 100 employees per year measured 6 Oct 2001

		I.  Target:  For FY 2002: 29.1 lost workdays per 100 employees per year		FY 2002 Actual:  29.21 (4.5% reduction over 2001 rate of 30.6 lost workdays per 100 employees per year)   Forecast for 2003: Reduce lost work day rate by 5%: 27.75 lost workdays per 100 employees

		Current Status: Average lost day rate per 100 employees per year (averaged over past 26 pay periods) was 29.21 for end of FY 2002.   (Approached original target of 29.1.)                                                   Target for 2003:  27.75		FY 2003 Actual:

		FY 2004 Forecast:  26.36 lost workdays per 100 employees per year		FY 2004 Actual:
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F-1b Chargeback (Backup)

		





F-1 SAMPLE Initiative Summary
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Source:  Cost Data from Department of Labor Chargeback Report

2002 costs minus 9/11 Pentagon cases would have been $172.5

Chargeback Costs in Millions

Chargeback Costs in Millions, Adjusted to 1995 Dollars

DOL Fiscal Year

Chargeback Costs in Millions of Dollars

F-1b Army OWCP Chargeback Costs (Back-Up)
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F-1a Nar Analysis2 (backup)

		

		Initiative Summary

		Initiative Name:		Reduce number and cost of FECA claims

		Major Subordinate Command:		North Atlantic Regional Medical Command

		Implementing Command		Fort Meyer Army Community Hospital

		Initiative POC Name/Phone/E-mail:		MAJ John Doe				(703) 681-3000				J.Doe@NA.AMEDD.ARMY.MIL

		Strategic Theme:		Achieve fiscal accountability

		Strategic Objective:		Lower Army's medically related costs.

		Target:		Reduce claims by 3%

		Initiative Description

		Provide a very short abstract of your initiative. (Two-five sentences)  This abstract will be used to identify your initiative and will be included in briefing slides.  It should not exceed four typed lines of text.  An indepth description of your initiat

		Narrative Summary

		Problem Assessment:

		In one to three sentances, summarize the problem described in the 'Problem Asmt+Demand Analysis' worksheet.

		Description of Benefits:

		What are the tangible (Fiscal/Workload) and intangible (Quality of Care/Satisfaction) benefits expected from implementing this initiative?

		Complexity Issues:

		Descibe the most significant issues that must be addressed for successful implementation of this initiative.   Again, summarize the complexity issues that were described indepth in the 'Recommended Solution' worksheet.

		Intra/Interdependency Issues:

		Describe the most significant issues that must take place within your command and outside your command for this initiative to achieve its goals.  List any other initiatives that this initiative is dependent upon.  Again, summarize the intra and interdepen

		Risks:

		Describe the most significant risks to this initiative's success.  Again, summarize the risks that were described indepth in the "Recommended Solution' worksheet.

		Performance Measures/Metrics:

		List the performance metrics to be used in evaluating this initiative.  Have at least one lead measure and one lag measure.

		Metric:		Current Status						Target				Estimated date of achievement

		Number of Claims Reviewed/QTR		15/QTR						30/QTR				2nd or 3rd QTR FY04

		Number of Claims		1000						970				End of FY02

		Fiscal Summary (These cells are linked to the Resources Worksheet)

		($000)  Amounts in thousands		FY 2002		FY 2003		FY 2004		FY2005		FY2006		FY 2007		FY03-07

		Investment  (Negative Value)		(285.0)		(285.0)		(285.0)		(285.0)		(285.0)		(285.0)		(1425.0)

		Cost Savings (Positive Value)		145.0		270.0		145.0		145.0		145.0		145.0		850.0

		Cost Avoidance (Positive Value)		0.0		0.0		250.0		250.0		250.0		250.0		1,000.0

		Net Value or Savings		(140.0)		(15.0)		110.0		110.0		110.0		110.0		425.0

		Pay-off (ROI) %		-49%		-27%		-5%		6%		12%		17%

		IRR						-17%		16%		31%		38%



This abstract is the summary statement used for briefing The Surgeon General

Breifly describe the direct benefits gained through implementing this initiative, including timelines for payback

Briefly describes areas requiring indepth coordination in order to implement this initiative.

Briefly describe what actions must take place within your command and outside your command for this initiative to achieve its goals.

Specifically describe the risks that are inherent in successful implementation of an initiative (example: the risks in successfully developing a large satellite pharmacy depend upon the degree of success in attracting patients away from network and retail pharmacies.  Failure to attract this patient base will mean a significant investment without corresponding cost avoidance

Describe what measures you will use to determine whether or not the initiative is effective.

This is the amount of resources invested in the initiative

This is the amount of bills avoided.  This amount reflects the amount of dollars not spent because of implementing this initiative.  "Nominal Dollars"

Breifly summarize the problem explained in the Problem Asmt+Demand Analysis worksheet.

This is the amount of resources available for redistribution.  "Real Dollars"

J.Doe@NA.AMEDD.ARMY.MIL



F-1a&b Nar Analysis3 (back-up)

		Narrative Analysis of Measure and Initiative(s):   Ergonomics Studies

		Strategic Objective F-1:    LOWER THE ARMY'S MEDICALL RELATED COSTS

		Measure F-1a:  Number of Injury/Illness Drive FECA Claims (Rate Per 100 Employees).

		What by when

		Initiative Analysis
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Patient Handling Study
Ergonomics program has studied patient handling-related lifting risks in patient care personnel.  This is a partnership / information sharing initiative with the VA.  Data collection on the type of patient handling and staff injury-related symptoms was completed in 2001. Proposal has been made to MEDCOM to fund the intervention phase, which includes a multi-faceted approach including staff and patient management procedures, general staff training, specialty training of local resource nurse and the purchase of lifting equipment.  Briefings to Regional commanders about findings and recommendations originally scheduled for April-May 02 have been postponed to start of FY 03 due to command changes.

Dental Ergonomics Study
Ergonomics initiative at Fort Jackson.  March-April 2002 baseline observation and measurements completed. May 2002 Training of dental personnel and outcome measurements was begun and is partially completed. June 2002  Focus groups were completed as scheduled but equipment changes and outcome measurements following these changes are on hold, related to command change.  A briefing of new command is scheudled for Sep 5.  Once recommended equipment is purchased, outcome measurements will follow -- earliest by beginning of 2003.

MOS Study
Partnership project between USACHPPM, USARIEM and MRMC.   Focused on high risk MOS task analyses, capacity testing and injury tracking USACHPPM is providing detailed high risk task analyses and development of task/equipment recommendations. Completed expert focus group assessments at Fort Jackson AIT siteCompleted focus group assessments at Fort Bragg  April 2002 - Administration of written survey to Fort Bragg 63B soldiers -- completed as scheduled.  May - July 2002 - Detailed analyses of identified high risk tasks at Fort Bragg -- partially completed with some videotaping still to be scheduled.  August 2002 - Task simulation design and development for phase 2 of project (USARIEM tasks) -- underway.   TRADOC Command briefings and recommendations for task / equipment changes originally scheduled for Sep-Oct 02 moved back to early 2003.

The patient handling study arose out of the recognition of high back injury rates and compensation costs in personnel whose job involved moving patients.  The VA currently has a patient handling initiative under their Medical Safety program provided or, if provided, not widely used.  This study is designed to analyze reasons why the devices may not however, Army medical facilities have very different patient and staff populations from the VA.  The purpose of the initial data collection effort was to describe the magnitude,type and effect of patient handling activities in a 24 hour period at a major Army medical facility.  This information will serve as the basis for the intervention phase of the project.  The intervention will include management practices, training, identification of resource personnel and equipment.  Completion of the study depends on funding of phase II, the intervention trial.  A business case analysis was submitted to MEDCOM in March 2002.

Dental Ergonomics Study
Dentists and dental hygienists have high rates of upper extremity, back and neck musculoskeletal disorders related to ergonomic task and equipment-related factors including repetitive hand use, awkward postures, and gripping small tools.  This project is comparing the results of training and equipment changes to baseline injury signs and symptoms and will include analyses of dental tasks, tools and equipment of dental personnel in Fort Jackson's clinic.  Interventions will include and will include analyses of dental tasks, tools and equipment of dental personnel in Fort Jackson's clinic.  Interventions will include throughout the Command.



F1-b Aug 02 data -backup2

		Narrative Analysis of Measure and Initiative(s):   Safety Demo Project

		Strategic Objective F-1:    LOWER THE ARMY'S MEDICALL RELATED COSTS

		Measure F-1a:  Number of Injury/Illness Drive FECA Claims (Rate Per 100 Employees).

		Measure F-1b:  Cost of Injury/Illness Drive FECA Claims (Rate Per 100 Employees).

		What by when

		Initiative Analysis
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Safety demonstration project is ongoing, at Watervliet and Fort Bragg, with USACHPPM (Ergonomics Program) and Army Safety Office coordination.  Contractor is DuPont with subcontracts for information system (EX3) and communications program.  Interventions include leadership involvement, culture change, training at all levels, and integration of a real-time injury reporting system.

Phase I scheduled for completion by end of September 2002 -- still on target.

Phase II has been funded, and was scheduled to start in 2002, but has been delayed by contract negotiations.  This phase will include case management, and addition of a 3rd site, with Fort Eustis selected.

Phase I results will be analyzed by USACHPPM Ergonomics Program and Army Safety Office in Oct-Nov 2002.

Lessons learned will be shared in December 2002, via publications and web-site.

This initiative is a Congressionally-mandated program and involves the whole DOD.  DuPont was selected from a pool of potential contractors due to their good track record in effecting cultural change toward a proactive safety-conscious management and workforce.
Watervliet and Fort Bragg were chosen due to their high OWCP chargeback costs several years ago.  

Progress has already been made, especially at Watervliet, in improving their safety and medical case management.  The organizational, cultural and mission differences between the sites will allow different lessons to be learned.

Differences in leading (behavior based) metrics and lagging indicators such as new claims and new lost time claim rates and related costs should be apparent by the end of the first phase (September 2002) although overall OWCP chargeback costs for these bases may not be immediately affected due to administrative delays and the relationship of overall costs to old claims.
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Army OWCP Chargeback Costs
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Watervliet Total Rate Case FY01/FY02 Comparison 
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Watervliet Lost Workday Case Rate 
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Ft Bragg Total Case Rate FY01/FY02 
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Ft Bragg Total Case Rate FY01/FY02 Comparison 
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Watervliet Quarterly Data


												Total Case Rate																					Lost Time Case Rate


						Total Hours Worked			Total Cases			FY01						FY02									Total Hours Worked			Total Cases			FY01			Lost Time			FY02


			Oct-00			78,958			0						0									Oct-00			79,782			2.5						0


			Nov-00			89,937			1			2.2237788674			0									Nov-00			78,940			1						0


			Dec-00			70,927			2						1									Dec-00			73,917			1						0


			Q1			239,822			3			2.50			1.00			3.87						Q1			232639.00			4.50			2.08			0.00			0.00
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