
www.jcrinc.com10 EC NEWS April 2013

Most workers take their well-
being while at work for
granted, assuming they’ll

head home as usual without incident fol-
lowing their shift. But unexpected dan-
gers can strike at any office or
jobsite—anytime, anywhere. Case in
point: 4,609 people died from on-the-
job injuries in 2011, per the Bureau of
Labor Statistics.1

To underscore the importance of
worker occupational safety and health
throughout the United States, North
American Occupational Safety and
Health (NAOSH) Week was launched in
1997. This year, NAOSH Week will be
held May 5–11, with kick-off events
slated for May 5 and 6 in Washington,
DC at the US Department of Labor and
the National Gallery of Art.

During NAOSH Week, an alliance of
safety organizations will unite to educate
the public on the significance of protect-
ing workers, avoiding injury and illness,
and eradicating hazards while at work.
Events will include presentations on in-
dustry workplace safety and health ef-
forts as well as recognition of the winners
of the 11th annual American Society of
Safety Engineers (ASSE) kids’ “Safety-
on-the-Job” poster contest.. 

NAOSH Week attendees will include
ASSE leaders and members, federal and
state officials, and representatives from

collaborating organizations, including
the US Occupational Safety and Health
Administration (OSHA), the Canadian
Society of Safety Engineering (CSSE),
Mexico’s AISOHMEX, and more than
35 OSHA Alliance program partici-
pants—among them The Joint Commis-
sion and The Joint Commission
Resources Alliance—representing thou-
sands of businesses around the world.

“It is alarming that 13 people a day
are lost to work-related injuries—inci-
dents that most often can be prevented,”
says ASSE President Richard A. Pollock,
CSP, who encourages all companies and
organizations to increase awareness of

this issue by sharing resources, best prac-
tices, and success stories during NAOSH
Week.

The ASSE initially partnered with
the CSSE in 2002 to promote NAOSH
Week, which is one of several occupa-
tional safety–related events ASSE and
its more than 35,000 occupational
safety, health, and environmental pro-
fessional members promote throughout
the year. 

Occupational Safety and Health Pro-
fessionals (OSHP) Day, May 8, is the
most important  date on the NAOSH
Week calendar. OSHP Day was created
to honor occupational safety, health,
and environmental professionals around
the world who demonstrate strong com-
mitment to safeguarding people, prop-
erty and the planet. ASSE salutes these
distinguished individuals each year.

The Joint Commission, which stresses
safety in its Emergency Management 
and Environment of Care standards, 
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recommends that health care workers get
involved in NAOSH Week events and
campaigns. Participating can help you
more effectively educate patients and
peers about the positive benefits of a
safer workplace.

Check out the NAOSH website (at
http://asse.org/newsroom/naosh) to do
the following: 
• Discover how you can promote

NAOSH Week and OSHP Day
• Nominate a safety and health profes-

sional in your organization who has
been exemplary in demonstrating

workplace safety and on-the-job best
practices

• Submit information on a NAOSH
Week or OSHP Day event that your
office or facility is planning

• Review workplace safety statistics and
access electronic brochures and educa-
tional materials

• Learn how you can encourage officials
in your area/municipality to issue a
proclamation declaring May 5–11
NAOSH Week

• View a motivational video and photo
gallery
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done well holds the promise of improv-
ing patient safety by giving clinicians
better clinical support tools and reducing
human error that occurs from manually
entering data, such as setting up an infu-
sion pump to infuse life-critical drugs to
a patient.” 

Safe and useful integration “should be
central, not peripheral, to the overall goal
with interoperability,” Logan says. “Clin-
icians don’t need more tools. They need
better tools, and that should be at the
core of all interoperability initiatives.”

Suggesting solutions

Logan says the challenges with interop-
erability and medical device integration
are sociotechnical in nature. The solu-
tions lie at the intersection of people and
technology. “Across all of health care,
that means focusing on human behavior
first, not on the technology itself,” says
Logan. 

For example, for a company that
makes technology, usability should be
baked into the technology from the first
idea through every phase in design. For a
health care organization that delivers care,
this requires a strong multidisciplinary,

cross-functional team supported at the
highest levels of the organization. 

“People who know technology must
work together with people who know pa-
tients, clinicians, environments of care,
organizational culture, and more,” Logan
says.

Take, for example, the goal of reduc-
ing medication errors. That’s not likely to
happen simply by purchasing smart
pumps and connecting them to the
EHR, Logan says. 

“[Hospital] leadership also has to
make a commitment to standardize and
streamline workflow and to use the safety
features that are provided with the new
tools [for example, a simplified, stan-
dardized drug library; hard limits on cer-
tain drugs; standardized dosing and
nomenclature],” says Logan. “These are
deep sociotechnical changes that have to
be addressed at the highest level. Device
integration can make a difference, but
not by itself.”

Logan predicts that interoperability and
device integration will continue to im-
prove naturally due to the overwhelming
pressure to lower the cost of health care,
increase efficiency, and improve patient
safety and outcomes with better data. 

Future success, she says, will also 

require a commitment to standardization
of clinical workflow; standardization of
the language used by the EHRs and
medical devices to communicate; strong
multidisciplinary collaboration; dedica-
tion to continuous learning, including
learning how other high-risk industries
have baked in system safety, better exam-
ples of the return on investment,
stronger alignment of incentives, and
deeper commitment from health care
leaders across all of health care.
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