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USN/USMC Class A Mishaps and Fatalities 
Class A Flight Mishaps – USN -17%, USMC -60%

PMV-4 Fatalities – USN -71%, USMC -41%

PMV-2 Fatalities – USN -50%, USMC +9%

ROD Fatalities – USN -64%, USMC +60%

Operational Class A Mishaps – USN -9%, USMC -52%

Operational Fatalities – USN -55%, USMC -77%
Operational Shore Fatalities – USN +43%, USMC -17%

Operational Shore Class A Mishaps – USN +82%, USMC -23%
Past 5-year FY average as of 31 March, compared to FY09. Green = decreasing, red = increasing.
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MEMORANDUM FOR DISTRIBUTION
SUBJECT: Department of the Navy (DON) Safety Vision

‘The Naval Safety Strategy issued March 1, 2006 has serve
meet Secretary of Defense mishap reduction guidance by the end.
is now time 10 reflect on our progress and plot a course for the fut
world class safety — being the best military safety organization in'
Safety Vision and implementation guidance set forth in the attach
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Class B and C Operational Mishap Trends
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Navy Suicide Demographics

2007 2008

Male = 35, Female = 5

Caucasian = 28

Hispanic = 6

African Amer. = 3

Native Amer. = 2

Asian/Pacific = 1

17-24 yr olds = 12

25-34 yr olds = 21

35-44 yr olds = 4

45+ yr old = 3

E1-E3 = 4

E4-E6 = 29

E7-E9 = 1

W-O3 = 3

O4-O6 = 3

Gunshot = 20

Asphyxiation = 10

Ingestion = 4

Carbon Monoxide = 2

Jumping = 2

Other = 2

Suicide demographics generally reflect Navy’s population distribution

Male = 40, Female = 1

Caucasian = 28

Hispanic = 2

African Amer. = 7

Native Amer. = 1

Asian/Pacific = 3

17-24= 17

25- 34 = 15

30-44 yr olds = 5

45+ = 4

E1-E3 = 11

E4-E6 = 25

E7-E9 = 2

W-O3 = 2

O4-O6 = 1

Gunshot = 21

Asphyxiation = 12

Ingestion = 1

Carbon Monoxide = 2

Jumped from Ship = 1

Stabbing/Cutting = 2

Other = 2

Common stressors

• Relationships

• Work Problems

• Legal/admin actions

• Physical health

Elevated risk within 6 months 

return from deployment  (28 of 80 

OIF/OEF deployers within 6 

months 2002-2008)
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Ashore — For the past 5 years, Ashore Class B’s have shown a slight decreasing trend and Class C’s have shown an increasing trend. This year, both trends have improved with a decline of 30% from the FY04-08 average of 557 to the FY09 total of 388 to date.

Afloat — Over the past 5 years, Afloat Class B’s have shown a slight decreasing trend, and Class C’s have varied with an overall slight decreasing trend. So far this year, both trends have improved with a decline of 49% from the FY04-08 average of 138 to the FY09 total of 70 for FY year to date.
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FY09 Aviation Hazards by Type

General – 263 (see next column)
BASH – 229

ATC – 12

Near Midair Collisions – 8

Physiology – 8

TFOA (Things Falling Off Aircraft) – 5 
FY09 Aviation Hazards -- General
Aircraft systems – 156

Maintenance – 42

Aircrew – 29

Smoke/fire – 16

Injury – 10

Other – 10
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Top 5 Aviation Spring Causal Factors: “What”

1. Aircrew CRM

2. Inadequate aircrew flight preparation

3. Inadequate supervisory technical procedure/guidance

4. Misuse of flight controls

5. Maintenance failure to supervise/manage personnel/assets
“Why”

1. Failure to consider adequate risk controls

4. Channelized 2. Poor decision/judgment



attention/fixation

3. Inadequate coordination



5. Misinterpreted communications
Based on data from Class A, B and C mishaps
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Top 5 Afloat Spring Mishap Causal Factors
1. Lack of attention to detail
2. Failure to follow requirements/procedures

3. Knowledge based unsafe act
4. Perceptual unsafe act

5. Poor judgment
Based on data from Class A, B and C mishaps

[image: image14.jpg]PMV FATALITIES





[image: image15.jpg]



Top 10 PMV-2 Spring Mishap Causal Factors
1. Lost control



6. Failed to yield right-of-way


2. Speed



7. Lack of reaction time

3. Lack of attention to detail

8. Alcohol

4. Inexperienced personnel

9. Evasive action

5. Failed to negotiate turn

10. Following to closely

Based on data from Class A, B and C mishaps
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Top 10 PMV-4 Spring Mishap Causal Factors
1. Lost control



6. Speeding

2. Failed to yield right-of-way

7. Ran off roadway 

3. Alcohol



8. Didn’t take evasive action

4. Following too closely

9. Disregarded traffic control

5. Failed to see vehicle

10. Lack of attention to detail
Based on data from Class A, B and C mishaps

Top Spring Off-Duty/Rec Mishap-Producing Activities
1. Baseball/Softball


6. Football

2. Basketball



7. Soccer 
3. Walking



8. Motorcycle (Off-Road)

4. Bicycling



9. Swimming

5. Horseplay



10. Jogging

Top Spring Off-Duty Recreation Mishap Causal Factors

1. Lack of attention to detail
        4. Inexperienced personnel

          2. Perceptual error
     
     5. Not following requirements/procedures

 

          3. Slip in attention or distraction
Based on data from Class A, B and C mishaps

Distracted Driving

Distracted driving is a major contributor to automobile crashes. Typical distractions: adjusting radios, using cell phones, eating or drinking, putting on make-up, reading a map or book, changing CDs, picking up items and handing things to children.

According to NHTSA and a study by the Virginia Tech Transportation Institute, driver inattention is the leading factor in most crashes and near-crashes. The study reports that nearly 80% of crashes and 65% of near-crashes involve some form of driver inattention within 3 seconds before a crash.

The Insurance Institute for Highway Safety has found that drivers using cell phones are four times more likely to get into crashes serious enough to injure themselves. Drivers who are looking for a number, dialing, texting, or talking on a cell phone are not concentrating on the roadway and the ever-changing traffic conditions.

Drivers need to understand what happens when they take their eyes off the road. 60 mph is 90 feet per second. If you take your eyes off the road for 3 to 4 seconds, you will have traveled 270–360 feet, or the length of a football field… blindly.

Drinking and Driving

In FY08, 111 Sailors and Marines lost their lives in traffic-related mishaps. More than 30% of these fatalities involved alcohol to some degree. Many of these Sailors and Marines thought they were just having a good time and weren’t hurting anyone. 
Impaired driving is a chronic problem that will affect one in three Americans during their lifetime. Nationally, nearly 42,000 people die in motor vehicle crashes each year. Approximately 16,000 of these deaths (38%) are alcohol-related. The loss of lives due to impaired driving is completely preventable.


There are a number of alternatives to impaired driving. Designated drivers, taxis and “call a safe ride” programs work. Commander, Navy Region Southwest has implemented a very successful "Arrive Alive" program, where Sailors who find themselves having had one too many can get a taxi ride back to their base, rather than get behind the wheel. 
Fatigue – Myths and Facts

According to NHTSA estimates, falling asleep while driving is responsible for at least 100,000 automobile crashes, 40,000 injuries, and 1,550 fatalities each year. Half of all traffic fatalities occur at night. When considering the miles driven at night, the odds of being involved in a mishap at night are four times higher than during the day. 

Fatigue affects every driver at some point in their lives. Fatigue is most common with shift workers. Due to our circadian rhythms, we are most susceptible to fatigue between 1300-1500 and 0200-0400. 

The following common ploys don’t work: Opening windows, turning up the radio, slapping or pinching yourself, taking your shoes off, singing, eating, and drinking coffee. The only reliable way to combat fatigue is with proper rest. Even a short nap can do wonders to help fight fatigue. The Travel Risk Planning System (TRiPS) allows supervisors the opportunity to mitigate the risks of fatigue with pre-trip planning and counseling.

Speeding – A Constant Concern

Speeding is one of the most common factors contributing to traffic crashes, and at least partly responsible for 51% of all DON traffic fatalities (FY06-08). The vast majority of those speeding are under the age of 34, our core population.
Crash data since 1995 shows a continuous increase in the number of deaths and injuries attributed to speed. Despite gains in vehicle safety and passenger protection, thousands of Americans still die each year in speed-related crashes.

Speeding, either above the posted speed limit or too fast for conditions, has dangerous consequences. It reduces a driver’s ability to negotiate curves or 
Speeding Drivers in Fatal Crashes by Age and Gender, 2007

maneuver around obstacles in the roadway. It extends the distance traveled before a 
vehicle can stop, and increases the distance a vehicle travels while the driver reacts to a hazard.

Only 12% of speeding related fatalities occur on Interstate highways. 

Top 10 Problem Areas Identified via Culture Workshops
1. Experience level versus rank (officers and enlisted) – Accelerated promotion rates. Platform transition expertise (legacy aircraft to current inventory).

2. Op Tempo – Perceived pressure (self-induced) vice actual. Routine combat ops leading to complacency. Fatigue.
3. Tactical training vice proficiency (fundamentals) – Emphasis on aircrew (officer and enlisted) tactical development than currency/experience at previous tactical level. Funding/T&R requirements do not emphasize proficiency.

4. Inadequate resources – Too few qualified maintainers. Lack of proficiency flying hours. Aircraft (P-3’s) overall and Fidelity of Training Aides (WSTs). Availability of spare parts in right location to support GWOT vice Cold War.



 Cont.

5. Training Execution – Increased non-OJT requirements (on-line), FRTP and overtasking between deployments (helo communities). Dedicated training days taking back seat to operations and pop-up tasking.

6. Communication – Lack of clarity about CO’s intent, direction, priorities. Decisions made at inappropriate level in chain of command.
7. Off-duty mishaps – PMV, sports/recreation, off-duty, alcohol.

8. Improper application of ORM – Principles not adhered to.

9. Morale. Excessive watch-standing requirements, IAs.

10. Complacency
Based on feedback from COs

Top 10 General Work Center Discrepancies
1. Training – Supervisors need to spot check the required reading files monthly (we recommend weekly). Files should be purged of old information monthly.
2. Battery Safety – Alarm system in battery locker must sound in manned area while personnel work in locker, so personnel can respond to emergencies (corrosives, hazmat, explosions, fire).

3. Hazmat – Some commands aren’t documenting the amount used and retained 
for reuse.  Recommend commands purchase a digital scale and fill check out/in form accurately.




4. Tool Control – Tools that are identified as multiple piece need to be identified on inventories.

5. Logs and Records – Clerks aren’t making logbook entries for correct TD account-ability. Close attention in screening document-ation is required.

6. Technical Directives – QA is not verifying/following up on the completion of TDs. This process ensures TDs are incorporated in the required time frames and the documentation is complete.  

7. Tool Control – The locking nuts or other removable means of disassembly on tools are a source of FOD.

8. CTPL – Must ensure quarterly DTPL/work center supervisor training is done, documented

9. NAVOSH – Cranial helmets aren’t being inspected and maintained. Many cranials are cracked, broken, have missing pieces, or have the back shell attached upside down.

10. NAVOSH – Areas and portable tools that exceed 84Db need to be marked with hearing-protection required warning signs.

Based on data from NSC safety surveys between March 2008 and March 2009

Suicide Prevention Resources
The emerging issue of suicide has concerns for all in the Department of Defense. We live in challenging times; our services are fighting the Global War on Terrorism; and our service members and their families are dealing with stresses that are often difficult to understand and cope with.
According to the Navy and Marine Corps Public Health Center, suicide has been the #2 or #3 leading cause of death among both Sailors and Marines during the past decade.

Cont.
Suicide Prevention Resources, cont.
NSC recognizes the importance of suicide-prevention efforts and has been asked to participate with the Navy Cross-functional Suicide Prevention Task Force. We are looking forward to partnering with the forces to help make progress on this significant issue. There are large numbers of available resources, including medical providers, mental health services, Fleet and Family Support Centers, and chaplain services. In support of suicide prevention efforts, the Naval Safety Center will soon add a suicide-prevention section on our website, devoted to identifying existing suicide prevention resource links.  

Suicide prevention programs, information and resources at: 

· Navy Personnel Command -- http://www.npc.navy.mil/CommandSupport/SuicidePrevention/
· Marine Corps Community Services -- http://www.usmc-mccs.org/suicideprevent/
· Navy and Marine Corps Public Health Center -- http://www-nmcphc.med.navy.mil/hp/suicide/index.htm
· Army Center for Health Promotion and Preventive Medicine -- http://chppm-www.apgea.army.mil/dhpw/Readiness/suicide.aspx
· Air Force -- http://afspp.afms.mil/idc/groups/public/documents/webcontent/knowledgejunction.hcst?functionalarea=AFSuicidePreventionPrgm&doctype=subpage&docname=CTB_018094&incbanner=0
Update: Marine Corps Off-Duty & Recreation Fatalities

The Marine Corps is currently experiencing a rise in off-duty/recreational fatalities compared to the same time last fiscal year. As of 31 March 2009, eight off-duty/recreational fatalities have been reported compared to only six at this time in FY08. Six of the eight fatalities this fiscal year have been associated with alcohol and water activities, the other two involve an ATV mishap and an accidental shotgun discharge. 

While safety organizations and command elements throughout the Marine Corps continue to focus on motorcycle and PMV initiatives as priority one, we must not lose sight of the other high-risk activities that our Marines and Sailors are involved in on their off-duty time. Historically, E-4 and below make up the highest percentage of off-duty/recreational fatalities. Leadership at all levels must continue to maintain awareness, engage Marines and Sailors, and remain vigilant—especially at the NCO and SNCO levels of the Corps.

Summer is rapidly approaching, and soon there will be a substantial increase in off-duty and recreational activities as Marines and Sailors seek to take maximum advantage of well-deserved leave and liberty. Recreational activities are a vital part of one’s overall health and well-being. Taking advantage of off-duty time is highly encouraged by the chain-of-command; however, there is often increased risk involved in the many off-duty/recreational activities that the warm weather brings. Surfing, diving, swimming, rock climbing, motorsports, and even casual sports such as fishing can be dangerous—even fatal—if basic safety precautions are not followed. 


Driver Behavior Assessment Tool (DBAT) update
The DBAT initiative has reached another milestone with the completion of a field test and validation effort. DBAT can identify Sailors and Marines who haven’t been in multiple crashes but who seem destined to do so because they lack knowledge or awareness of risky driving behaviors.


DBAT originally surveyed 5,679 Army, Marine and Navy personnel. The test validated DBAT’s ability to provide unit commanders with command-level and individual-level information. A follow-on validation effort involving 2,888 Sailors and Marines demonstrated that DBAT could be used by large commands in field settings. Participants were asked to place their names on the survey and were guaranteed that no administrative or punitive actions would be taken against them. This effort produced a report that recommended tailored training for the personnel found to be at higher risk. This feedback—called the Commander's Actionable Items Report—was sent to participating commands in February 2009. Commander’s feedback and lessons learned will be shared when received.
Sixty percent of the participants were evaluated to be at low risk. Remaining personnel required an average of 2.1 of the 4 proposed training modules. The next phase of DBAT will be the creation of customized 
training intervention plans for the personnel needing additional training, which will teach them how to avoid high-risk behaviors.

Closing Comments
I hope you’ve had a chance to review the DON Safety Vision, a critical document in establishing and tracking priorities in the effort at creating a culture of safety for the total force.
The plan clearly maps out the route to integrate safety into all on- and off-duty activities, making safe operations and work practices the expected norm. The plan aims at continuous improvement in safety performance, and the creation/maintenance of effective systems for monitoring safety and measuring performance.

Other key goals are the aggressive communication of safety successes and the sharing of hazard awareness and near-miss lessons learned.
As part of the way ahead for this important plan, I highly recommend facilitated discussions at staff meetings from echelon II down to unit level. We are also interested in hearing success stories about command efforts and accomplishments in the seven areas defined in the plan.
The Safety Vision, annotated with explanations, is posted on the NSC site at http://www.safetycenter.navy.mil/DON-Safety/index.asp.
RADM AJ “Blackjack” Johnson
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