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City of Philadelphia

[Enter Department Name Here]

SAFETY & HEALTH GOALS & OBJECTIVES FISCAL YEAR 20XX – State if INITIAL or 1st/2nd/3rd/4th QUARTER UPDATE

	Goal
	Objective /
Action Item
	Responsible Person
	Year End Goal (# )
	Quarterly Targets
(FYTD)
	Number Completed (FYTD)
	Status
	Comments/Target Completion Date

	Inspection / Hazard Assessment
 
Conduct 1 [enter type] safety inspections at each of the XX facilities
 
Goal #: XX
	a. Review previous inspection reports for historical issues.
b. Establish inspection schedule & team.

c. Notify mgmt. of inspection schedule at least 2 weeks in advance. 
d. Perform pre-inspection brief with onsite operations/ building mgmt. on day of inspection. 
e. Conduct safety inspection for designated site/location.
f. Conduct onsite debrief with operations/building mgmt. with observations & recommendations.

g. Complete written report within 5-7 days & provide to operations/building mgmt. contact.
h. Follow-up on recommendations 30-45 days from date of issue.
	a. 
	
	Q1: 

Q2: 

Q3: 

Q4: 
	Q1:

Q2:

 Q3:

Q4:
	a. 
	a. 

	Inspection/Hazard Assess:  

Goal #: XX
	a. 
	a. 
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	a. 
	a. 

	Emp. Safety & Health Training
 
Conduct annual PA RTK Training for XX employees (75% of employee population)
 
Goal #: XX
	a. Develop current RTK training curriculum.
b. Communicate regulatory requirements for training to management.
c. Establish and distribute annual training schedule department-wide.

d. Notify mgmt. at least 2 weeks in advance regarding each scheduled RTK training. 
e. Perform training & provide educational materials to participants.

f. Review evaluations

g. Document training attendance and curriculum.
	a. 
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	a. 
	a. 

	Emp. Safety & Health Training
 
Conduct annual Emergency Action Plan Training for XX employees (75% of employee population)
 
Goal #: XX
	a. 
	a.
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	
	

	Emp. Safety & Health Training
 
Conduct annual Substance Abuse Awareness Training for XX employees (75% of employee population)
 
Goal #: XX
	b. 
	a.
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	
	

	Empl. Safety & Health Trng:  

Conduct [Select one (1) Top 5 cause of Injury] Training for XX employees (75% of employee population)
Goal : XX employees trained
	c. 
	a.
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	
	

	Empl. Safety & Health Trng:  

[Enter High Hazard Exposure Training Goal]
Goal: XX employees trained
	d. 
	a.
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	
	

	Empl. Disability Prgm:  Ensure that COPA II forms are completed for all workplace injuries/illnesses reported.
	a. 
	a. 
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	
	

	Empl. Disability Prgm:  Ensure that all completed COPA II forms are submitted within XX hours of incident. 
	a. 
	a. 
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	
	

	Empl. Disability Prgm:  Ensure that all submitted COPA II forms are fully completed (front and back sides).
	a. 
	a. 
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	a. 
	a. 

	Empl. Involvement Methods:  The department Safety Committee will meet twelve (XX) times per year, create XX meeting agendas, and create & distribute XX meeting minutes.

Goal:

XX Agendas

XX Meetings

XX Meeting minutes
	a. Create XX agendas

b. Hold XX Safety Committee Meetings

c. Create & distribute XX Meeting Minutes


	a. 
	
	Q1: 

Q2: 

Q3: 

Q4: 
	Q1:

Q2:

 Q3:

Q4:
	a. 
	

	Empl. Involvement Methods:  

[Enter Employee Involvement Activity Goal]
Goal #: XX inspections/ activities
	a. 
	a. 
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	a. 
	

	Safety & Health Programs:  

Goal:
	a. 
	a. 
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	a. 
	a. 

	Safety & Health Programs:  

Goal:
	
	a. 
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	a. 
	

	Other Dept. Specific Goals:   

Goal:
	
	a. 
	
	Q1:

Q2:

Q3:

Q4:
	Q1:

Q2:

Q3:

Q4:
	a. 
	


Additional Safety Activities (Items that were not part of the department’s Initial Goals & Objectives submission but are being undertaken by the department) 

	Goal
	Objective 

Action Item
	Responsible Person
	Year End Goal (# to be Competed)
	Quarterly Targets
(FYTD)
	Number Completed (FYTD)
	Comments/Target Completion Date

	[Enter Goal Category]
	a. 
	a.  
	
	Q1: 

Q2: 

Q3: 

Q4: 
	Q1:

Q2:

Q3:

Q4:
	a. 
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