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south dakota Safety Council

To Members

Dear Members,
As we begin a new year, we want to thank you
for your partnership with us.

Welcome,
Moira Beznoska!

Together, we have created the largest safety network in the state – more than 400
members strong – and we continue to work together to make a significant impact
on worker safety and the safety of all South Dakotans. We are committed to
helping you prevent employee injuries, reduce costs and achieve your safety goals.

You may have had the
chance to meet or
talk to our new office
coordinator, Moira
Beznoska, over the past
few months. If not, she
is ready to help! “I’m
excited to be joining
an organization that has such a strong
commitment to their mission, their
members and the improvement of our
community,” Moira said. Moira comes
to us from The Midland Group where
she worked as a research coordinator
and financial counselor to their insurance
customers. During that time, she also
worked part time at the Sanford Medical
Center as a childbirth/community
educator in the Women’s Resource
Center. Moira has a long history of
delivering great customer service and
a proven record of helping people find
the answers and solutions they need –
and she’s ready to help you!

As of this fall, all South Dakota Safety Council members are also National Safety
Council (NSC) members, with greatly expanded resources and benefits. These
include NSC’s Journey to Safety Excellence which provides you with safety
measurement tools, resource guides for exploring safety and health topics,
and the Safety Talk online community.
You can count on us to continue helping you stay current and in compliance.
Our experienced staff and the training, consultation and resources we provide are
focused on helping you reduce injuries and costly claims, increase productivity
and stay competitive. We will continue to:
 Work with you to find cost-effective solutions that work.
 Connect you with other South Dakota Safety Council members.
 Provide you with the training tools you need.

We’ve worked with members since 1949 to protect people, property and
your bottom line. We look forward to continuing our partnership with you.
Remember that you are not a “customer” to us, you’re a member!

Cary Swenson, Executive Director
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on the job

New Federal OSHA
Recordkeeping Requirements
Take Effect January 1
A recent article in National Safety Council’s Safety & Health magazine reported
on stakeholder reaction to new federal OSHA recordkeeping requirements
that will go into effect on January 1.
The final rule, published in the September 18, 2014 Federal Register,
updates the list of industries that are partially exempt from requirements
to keep records of work-related injuries and illnesses due to relatively low
occupational injury and illness rates. With this rulemaking, OSHA will
shift to the more current and commonly used North American Industry
Classification System (NAICS), allowing easier comparison with data
collected by other government agencies.
The rule also revises the requirements for reporting work-related fatality, injury,
and illness information to OSHA. The current regulation requires employers to
report work-related fatalities and in-patient hospitalizations of three or more
employees within eight hours of the event. The final rule still requires employers
to report deaths within eight hours, but changes the regulation to require that
they report all work-related in-patient hospitalizations (regardless of the number
of employees), as well as amputations and losses of an eye, within 24 hours.
While some have expressed concern that the new reporting requirements may
lead to an increase in citations, OSHA’s intent, according to Safety & Health
is that “Rather than inspecting every worksite reporting a hospitalization or
amputation, the agency intends to use the new rule to open a dialogue with
employers. This will include OSHA providing employers with resources and
information for onsite consultations, as well as introducing employers to the
Safety and Health Achievement Recognition Program.”
 Read more in Safety & Health magazine online.

OSHA’s Agenda for 2015
Federal OSHA’s recently published regulatory agenda contained projected
actions on 26 rules in 2015, including the issuance of three final rules:
•	
Confined Spaces in Construction (March 2015) extends existing confined

space regulations for general industry to construction.

•	Walking Working Surfaces and Personal Fall Protection Systems (June 2015)

addresses slips, trips and fall prevention and establishes requirements for
personal fall protection systems.

•	
Improve Tracking of Workplace Injuries and Illnesses (August 2015) would

require larger employers to submit electronic versions of their injury and
illness logs and make these records public.

 	For more discussion of OSHA’s proposed activity, see the

Society of Human Resources Management (SHRM) website.
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OSHA Inspects
More Temp
Agencies
Eighteen months after launching
an initiative focused on protecting
temporary workers, a review of
federal OSHA activity shows a
significant increase in inspections
of temp worker staffing agencies.
A posting in The National Law
Review cites a 322% increase for
fiscal year 2014, based on data
from the Bureau of Labor Statistics.
This translates to 283 worksite
inspections employing temporary
workers compared to 67 inspections
in 2013 and only 29 in 2012.
 	Read the complete article online

and also see OSHA’s webpage on
protecting temporary workers.

on the job

Workplace Injuries
and Illnesses
Continue to
Decline Nationally

Online Resources
and Articles
of Interest
Opioid Use
 early 60% of patients using opioids
N
are taking a combination of drugs
that are dangerous and potentially
fatal, according to a new report
from Express Scripts, a prescription
management company. Read more
in Safety & Health magazine online.

Distracted Working
	A recent blog in OHS Online
examines the effects of mobile
devices on various aspects of work.

Work Stress
	The NIOSH Science Blog discusses
interventions for work stress,
summarizing a recent NIOSH
webinar and linking to it. NIOSH
calls stress a major occupational
risk and the number one workforce
health issue.

Hearing Loss
	Another recent posting in the
NIOSH Science Blog discusses
how the need for more effective
methods of gathering information
about hearing loss led to the
NIOSH Occupational Hearing Loss
Surveillance Project. Nearly 1 in
4 cases of hearing loss among
workers is caused by exposures on
the job. These exposures include

loud noise and chemicals that
can damage hearing, such as
organic solvents, heavy metals
and asphyxiants.

	Shiftwork and Brain
Function
 new study found that long-term
A
shift work led to diminished brain
power, with recovery requiring at
least five years.

Immigrant Workers
 IOSH believes higher rates of
N
work-related death among Hispanic
workers may be tied to immigrant
workers and offers key factors for
improving their safety and health.

	Emergency Responders
and Fatigue
 new program to help emergency
A
workers cope with long hours and
fatigue includes both online and
print material.

Culture vs Systems
 he debate about whether
T
safety efforts should target
systems or culture creates a false
dichotomy, says a recent article
in Safety+Health magazine.

Newly released data from the government’s
annual employer survey indicate that the
numbers and rates of reported workplace
injuries and illnesses continue to decline
nationally. Estimates from the Bureau of
Labor Statistics, based on data from
random samples of employers in each
state, indicate that slightly more than 3.0
million nonfatal workplace injuries and
illnesses were reported nationally by
private industry employers in 2013, with
a resulting incidence rate of 3.3 cases per
100 equivalent full-time workers. Rates
declined for both total recordable cases
(TRC) and the more serious cases involving
days away from work, job transfer, or
restriction (DART). This was the first
decline in the DART rate since 2009.
 	National data tables are

available on the BLS website.

how to reach us
South Dakota Safety Council
1108 N. West Avenue
Sioux Falls, SD 57104
605-361-7785
800-952-5539
Fax: 605-361-2156
E-mail:
sdsc@southdakotasafetycouncil.org
www.southdakotasafetycouncil.org
Cary Swenson
Executive Director

Gary Miles
Manager of Occupational Safety and Health

Moira Beznoska
Office Coordinator

Connie Greguson
Membership Representative

Rick Kiley
Director, Motorcycle Rider Education Program

3

South Dakota Safety Council Memo to Members | January 2015

on the job

Individual Accountability
Within a Culture of Safety
By Heather M. Monaghan MHSc. RN

W

hen we hear the word
accountability in healthcare it
is usually raised in the context
of “holding someone to account” for what
they have done. It is used as a tool to make
someone own their behavior, and take
whatever is coming to them for the mistake
they have just made. Indeed, when looking
at the definition of accountability, it is about
owning our behavior, but how individuals
behave in the sub cultures in which they
work, and the approach organizations
take to mistakes, can shift an individuals’
accountability from themselves to blaming
the behavior of others.
I will never forget almost 20 years ago
when two registered nurses who worked in
a medical unit both administered Coumadin
to a patient at 6 a.m. and 6 p.m. It is not
unreasonable to expect that every nurse
should know that Coumadin is a once a day
medication, usually given around dinner
time, and following regular blood tests that
same morning to establish the patients’ blood
clotting times. The first nurse had no idea
she had done anything wrong. The excuse of
the second nurse was “I assumed it was OK
because the previous nurse had also given
it twice the previous day.” We should never
underestimate the power of peer pressure.
When considering Maslows’ Hierarchy of
Needs, once immediate physical needs
are met, and a safe environment created,
there is a need for love and belonging.
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How many student nurses have said they are not going to be led into bad
practices that cut corners once they receive their nursing license, and yet they
go down the very same road as their predecessors.
So how do we create a culture of safety where

individual accountability is seen as a positive force that
seeks to create and maintain behaviors that others want
to follow? The answer lies in three elements influenced
at the organizational level.
The first is in making sure that leaders, whatever their professional group,
know how to lead. This means educating them to understand that using
approaches that create transformation within a culture cannot be achieved
by using directive and controlling techniques, but by collaborating with
staff and engaging them in decision making, and empowering staff through
education to be creative and feel able to express new ideas, as well as speak
up when things are not right.
The second is in creating a culture where staff feel physically and emotionally
safe. Physical safety can include safety from aggressive patients, from
musculoskeletal injury from lifting and transferring patients, or from
needlestick injuries to name a few. The organization can provide the
equipment to help reduce the risk of all these events. It is the emotional
aspect of staff safety that is a greater challenge. In nursing we have a culture
of “eating our young.” Without effective leaders this will continue to
perpetuate and prevent nurses and other healthcare workers from speaking
out, through fear of repercussions from their peers. continued on page 5
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continued from page 4

Individual Accountability Within a Culture of Safety
Third is the need to create a culture of lifelong learning, where staff are encouraged
to seek out new knowledge and develop critical thinking skills that will challenge the
status quo. Staff need to become competent in everything they do through an ongoing
structure of precepting and mentoring along with the ability to use reflective practice
as a tool for learning and development.
In a recent interview with John Laughter, Senior Vice President for Corporate Safety,
Security and Compliance, Delta Airlines, I asked him how a large organization such as
Delta created a culture of safety and individual accountability within their employees.
He spoke of creating a Just Culture, and of Delta taking part in a program called ASAP
(Aviation Safety Action Program), sponsored by the FAA, which, through an agreement
between the management, employee and regulator states “if you tell us about a safety
issue, we agree there will be no punitive response from the company.”
So when we reflect on the role individual accountability has in creating a culture of
safety, it is clear it first needs to be enabled by effective leadership. Also there needs
to be a physical and emotional sense of personal safety at work, as well as a culture of
lifelong learning and the ability to safely question what is happening. It is only then that
we will see a culture shift from individuals being “held to account” to a culture where
individuals choose to own their behavior, and who will make sure the way they work
is safe for themselves, their co-workers and their patients… and their organization.

Are You Prepared for Winter Weather?
Don’t wait until it’s too late… now is the
perfect time to take stock of your winter
preparedness items. Invest in safety for
you and your loved ones — it could
save a life!
Want to make this kit available
to your employees to purchase on
their own? Ask about how you can
coordinate an Employee Purchase
Program at your facility to save
on shipping costs.
	For more information,
contact Connie Greguson at 605-361-7785/
800-952-5539 or e-mail her at
connie@southdakotasafetycouncil.org.
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Heather Monaghan MHSc. RN
has been a registered
nurse for almost 25 years.
As the President of
Visioning HealthCare Inc.,
Heather specializes in
working with organizations
to implement a culture of safety
and is an expert in safe patient
handling and movement (SPHM).
She is also the Editor-in-Chief of
the American Journal of SPHM,
and a regular speaker and author
in the subject of safety, change
management and leadership.

on the job

Winter Workplace Hazards:
Slips and Falls on Ice

L

ast winter in the Midwest, slips and falls on ice and snow accounted for
nearly one-third of all workers’ comp claims that resulted in lost time from
work. EHS Today reports that winter-related slips and falls claims doubled
in 2013-2014 over the previous year, according to Accident Fund Insurance
Company of America and United Heartland.
An analysis of state winter falls data conducted by the Maine Department of
Labor found that the majority of these type of injuries happened in parking lots,
roadways, driveways and walkways where individuals travel on foot between
their worksites and vehicles. About 8 percent occurred indoors; in entryways,
hallways and other rooms where ice and snow had been tracked in from outside.
Injuries in the Maine study ranged from minor bruises, cuts and abrasions to
serious bone fractures, spinal cord damage and concussions. Strains, sprains
and tears comprised the largest category.
In addition to environmental factors that can increase the risk of slips, trips and
falls, federal OSHA has identified the following human factors, all of which may
be amplified by winter conditions:
•	Failing eyesight and/or visual perception
• Age

•	Establish maintenance and indoor
housekeeping procedures that
support effective reporting and
treatment (outdoors) or clean-up
(indoors) of potentially hazardous
areas. Place warning signs or cones
near wet or slippery areas.
•	Place floor mats at all entrances so
people can wipe their shoes.

• Physical condition and fatigue
• Stress or illness
• Medications, alcohol and drug effects

Individuals should:

•	Carrying or moving cumbersome objects or simply too many objects at
one time

•	Slow down and take shorter steps
when on a slippery surface.

•	Not paying attention to surroundings or walking distracted
• Taking unapproved shortcuts

•	Be particularly alert in parking lots
and when getting in or out of vehicles.

• Being in a hurry and rushing

•	Stick to designated walkways.

Cold Weather
Resources for
the Workplace
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To prevent winter slips and falls:

The NIOSH Cold Stress Page provides information about types
	
of cold stress and recommendations for employers and workers.
Federal OSHA: Tips to Protect Workers in Cold Environments,
	
Winter Weather web page, Cold Stress Guide
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Details at www.minnesotasafetycouncil.org/courses

Life Has No Rewind:
Plan Ahead for a
Sober Ride Home
Impaired driving is dangerous, and it also can be
extremely costly to your business. According to the U.S.
Department of Labor, alcohol is a factor in 39 percent
of all work-related crashes.

South Dakota impaired driving facts
	Deaths. Of the 135 traffic fatalities during 2013 (most
current data), 42 (31.1%) were alcohol related. The lowest
number of alcohol-related deaths since the 1970s was
recorded in 2011, when there were 37 fatalities.
	Crashes. There were 491 alcohol-related fatal and injury
crashes during 2013, compared to 531 in 2012.
	DWI arrests and convictions. There were 8,683 DWI
arrests in fiscal year 2013, a 4.2 percent drop from the
previous three-year average (2010-2012), and 6,083
convictions, a 4.2% increase from the previous 3-year average.

Tips to prevent drunk driving
• P
 lan for a safe ride – designate a sober driver, use a cab/public
transportation or stay at the location of the celebration.
•	Offer to be a designated driver, or be available to pick up
a loved one anytime, anywhere.
•	Have a plan for a safe ride home before you head out.
• Buckle up – the best defense against a drunk driver.
•	Report drunk driving – call 911 when witnessing drunk
driving behavior. Be prepared to provide location, license
plate number and observed dangerous behavior.

	Find impaired resources from the
National Highway Traffic Safety Administration at
www.trafficsafetymarketing.gov and on our website:
Alcohol-free Drink Recipes
Impaired Driving: A Sample Safety Talk

The Weather Outside is Frightful…
Are Your Employees Prepared?
In addition to the basic safe driving habits we practice all year long –
buckling up, driving alert and sober, and driving at a safe and legal
speed – follow these special precautions for the winter months:
• Have a plan before you travel and prepare your vehicle
• Be aware of weather conditions
•	Adjust your speed to the conditions and increase your following distance
• If you find yourself stranded, stay calm and stay put

For more information see our Winter Driving and Survival Tips
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Safety Tips for the
Snowmobile Season
The snowmobile season opened officially on
December 15. The South Dakota Department
of Game, Fish and Parks (SDGFP) offers the
following basic snowmobile safety code:
•	Be sure your snowmobile is in topnotch mechanical
condition at the beginning of the winter season and
throughout the months of use.
•	Familiarize yourself with the snowmobile you are
driving by reading the owner’s manual.
•	Wear sensible, protective clothing designed for
snowmobiling.
•	Use a full size helmet, goggles, or face shield to prevent
injuries from twigs, stones, ice chips and flying debris.
•	Avoid wearing long scarves. They may get caught
in moving parts of the snowmobile.

SDGFP reminds riders that some obstacles exist throughout
the 350 mile Black Hills Trails system due to the Mountain
Pine Beetle epidemic. Trees, broken tree tops and dangling
branches can fall at any time on- and off-trail. Current trail
conditions are available online at gfp.sd.gov/snowmobiling
as well as on the SDGFP Outdoors mobile app.

Think Twice Before
You Hit the Ice!

•	Know the terrain you are going to ride. If unfamiliar
to you, ask someone who has traveled it before.
•	Know the weather forecast and especially the ice
and snow conditions in the area.

Ice-Thickness Guidelines for Anglers

• Always use the buddy system. Never ride alone.

 Less than four inches of ice – Stay off!

•	Do not pursue domestic or wild animals. If you see
a violation of this rule, report it to the nearest law
enforcement officer.

 	Four to six inches – Foot travel in single-file lines should
be safe, assuming the ice is clear and clean of snow.

 	Six to 12 inches – Snowmobiles and ATVs can travel safely

•	At all times, be sure you have a properly operating
lighting system on the snowmobile.

on good ice that is at least six inches thick.

 Twelve to 16 inches – Small cars and pickups can venture

onto the ice once it is a foot or more thick. However, anglers
are generally encouraged to avoid driving on ice that is less
than 16 inches thick.

•	Drowning is one cause of snowmobile fatalities.
If you’re not familiar with the thickness of the ice
or water currents, avoid these areas.
•	Don’t remove the factory-installed air box or muffler
to install one that makes more noise. This would lessen
the performance of your snowmobile. The manufacturer
is trying hard, for the betterment of the environment,
to develop a quieter machine.

 	More than 16 inches – Generally, a medium-sized car or
mid-sized pickup can travel safely on good, clear, solid ice.

Source: South Dakota Department of Game, Fish and Parks
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