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	STATE OF OREGON
Oregon Health Authority (OHA)
POSITION DESCRIPTION
	Position Revised Date:
02/21/2023


This position is:

	Agency: 	Oregon Health Authority

Division: 	Oregon State Hospital


|_| New 		|_| Revised
	|_| Classified
|_| Unclassified
|_| Executive Service
[bookmark: Check4]|X| Mgmt Svc – Supervisory
|_| Mgmt Svc – Managerial
|_| Mgmt Svc – Confidential

	SECTION 1. POSITION INFORMATION

		a.	Classification Title:
	Occupational Health and Safety Manager 2

	b.	Classification No:
	X7484
		c.	REPR Code:
	MMS

	d.	Position No:
	WD: 000000027734; PPDB:      
	

	e.	Working Title:
	Director of Safety

	f.		Agency No:
	44300
	

		g.	Section Title:
	CFO/COO--Site Operations

		h.	Employee Name:
	***

		i.	Work Location (City — County):
	Salem — Marion

		j.	Supervisor Name:
	***

	k.	Position:
	[bookmark: Check34]|X| Permanent	|_| Seasonal	|_| Limited Duration	|_| Academic Year
[bookmark: Check35]|X| Full-Time	|_| Part-Time	|_| Intermittent	|_| Job Share

		l.	FLSA:
	[bookmark: Check42]|X| Exempt
|_| Non-Exempt
	If Exempt:
	[bookmark: Check44]|_| Executive
|_| Professional
[bookmark: Check46]|X| Administrative
|_| Computer
	m.	Eligible for Overtime:
	|_| Yes
[bookmark: Check48]|X| No
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	SECTION 2. PROGRAM AND POSITION INFORMATION


a.	Describe the program in which this position exists. Include program purpose, 
who's affected, size, and scope. Include relationship to agency mission.
OHA values health equity, service excellence, integrity, leadership, partnership, innovation, and transparency. OHA’s health equity definition is “Oregon will have established a health system that creates health equity when all people can reach their full potential and well-being and are not disadvantaged by their race, ethnicity, language, disability, age, gender, gender identity, sexual orientation, social class, intersections among these communities or identities, or other socially determined circumstances. Achieving health equity requires the ongoing collaboration of all regions and sectors of the state, including tribal governments to address: the equitable distribution or redistribution of resources and power; and recognizing, reconciling, and rectifying historical and contemporary injustices.” OHA’s 10-year goal is to eliminate health inequities.

[bookmark: Text96]The Oregon State Hospital (OSH) Division is aligned with the Oregon Health Authority’s core values of partnership, service excellence, leadership, integrity, health equity, innovation, and transparency. In our practice, these values are expressed through:

Service Excellence:
· Understanding and responding to Oregon public health needs and the people we serve
· Pursing our commitment to innovation and science-based best practices
· Fostering a culture of continuous improvement

Leadership:
· Building agency-wide and community-wide opportunities for collaboration
· Championing public health expertise and best practices
· Creating opportunities for individual development and leadership

Integrity:
· Working honestly and ethically in our obligation to fulfill our public health mission
· Ensuring responsible stewardship in public health resources

Health Equity:
· Eliminating health disparities and working to attain the highest level of health for all people
· Ensuring the quality, affordability, and accessibility of health services for all Oregonians
· Integrating social justice, social determinants of health, diversity, and community

Partnership:
· Working with partners and communities to protect and promote the health of all Oregonians
· Seeking, learning from, and respecting internal and external ideas and opinions
· Exploring and defining the roles and responsibility of public health staff and partners

Innovation:
· We are not satisfied with the status quo if there are new and better ways to meet the needs of the people we serve. We bring creativity, experience, and openness to our search for solutions to problems. We pursue opportunities to develop new evidence to evolve our practices.

Transparency: 
· We communicate honestly and openly, and our actions are upfront and visible. We provide open access to information and meaningful opportunities to provide input and participate in our decision-making.

Section/unit description:

The Safety Department functions as a focal point for the Oregon State Hospital, operating 24 x 7 x 365. The Safety Department is responsible to provide fire/life safety, patient safety, employee safety, emergency management and business continuity planning across both campuses of the Oregon State Hospital. It has responsibility for these diverse functions for the entire hospital – over 2800 FTE- impacting the primary systems and operations for both Salem and Junction City campuses. This position must oversee compliance of regulations as defined by OSHA, The Joint Commission, Centers for Medicaid and Medicare Services and Oregon hospital licensing requirements. 



b.	Describe the primary purpose of this position, and how it functions within this program. Complete this statement. The primary purpose of this position is to:
Plan, organize, manage, and control operations of the Safety department at the Oregon State Hospital (OSH) to provide a safe and therapeutic environment for patients, staff, and visitors. This includes oversight and management of occupational health and safety, workplace violence prevention program, Worker’s Compensation programs, compliance with CMS, Oregon hospital licensing and TJC Fire and Life Safety and emergency management, as well as continuity of operations planning (COOP).  The incumbent will oversee compliance inspections; both internal and external, policy development and interpretation, program development, consultative services and outreach as well as internal enforcement of policies and procedures.   
The work of the Director of Safety will directly influence the safety of patients and caregivers on both campuses of the Oregon State Hospital.  It will also directly influence OSH’s ability to react effectively in the case of disaster and emergency conditions. This position functions as the designated hospital safety officer. 
The Director of Safety will guide equitable, inclusive and trauma-informed workplace practices in all aspects of performance as the department director. 
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	SECTION 3. DESCRIPTION OF DUTIES

	List the major duties of the position. State the percentage of time for each duty. 
Mark “N” for new duties, “R” for revised duties or “NC” for no change in duties. 
Indicate whether the duty is an “Essential” (E) or “Non-Essential” (NE) function.
Note:  If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.




	% of Time
	N/R/NC
	E/NE
	DUTIES

	10%
	R
	E
	Leadership
· Serve as a key advisor to the OSH Chief Financial Officer/Chief Operating Officer (CFO/COO), Deputy Chief Operating Officer–Site Operations, and members of the OSH Senior Leadership Team on occupational health and safety matters, providing expert guidance and strategic recommendations as needed.
· Ensure consistent alignment of occupational health and safety practices across all campuses, supporting a safe, reliable environment for both caregivers and patients.
· Represent OSH in coordinating occupational health and safety programs and initiatives with external agencies on issues of mutual concern, ensuring operational alignment, regulatory readiness, and achievement of shared objectives.
· Communicate and collaborate with stakeholders at the local, regional, and national levels, including representatives of regulatory agencies and professional associations, to support compliance, partnership development, and continuous improvement.
· Engage with other State Psychiatric Hospitals, particularly those within the Western Psychiatric State Hospital Association (WPSHA) to discuss and align on TJC, CMS, and OSHA requirements, and to share best practices that strengthen organizational readiness, program development, and the overall safety culture.


	60%
	R
	E
	Operations and Regulatory Compliance
· Provide strategic leadership and oversight for the OSH Occupational Health, Safety, and Emergency Management programs, ensuring the development, implementation, and continuous improvement of trauma‑informed, culturally responsive safety and emergency preparedness systems that meet TJC, CMS, OSHA, and state regulatory requirements.
· Directly lead and supervise eight (8) Safety Department represented caregivers, and one (1) Occupational Safety & Investigations Manager.
· Prepares and reviews quarterly employee Performance & Accountability Feedback (PAF) with subordinate caregivers.  
· Lead, develop, and continuously improve the OSH Emergency Management Program, ensuring alignment with TJC and CMS requirements, coordinating with internal and external partners, and strengthening hospital readiness through planning, training, exercises, and after‑action improvement processes.
· Acts as a liaison with the fire department, emergency response agencies, and other government agencies related to safety and emergency management as needed. 
· Leads and continuously strengthens the Workplace Violence Prevention Program by ensuring compliance with all applicable accreditation requirements while developing proactive strategies, training, and system‑level improvements to reduce caregiver, patient, and visitor violence related incidents.
· Provide strategic leadership and cross‑department coordination for OSH patient property management and Product Risk Assessment processes, ensuring consistent standards, collaboration with clinical, security, legal, and operations stakeholders, and the implementation of safe, compliant, and patient‑centered practices across the organization.
· Leads and ensures compliance with the OSH Approved Driver Program, including oversight of all DMV check processes, verification requirements, and adherence to OSH/DAS driver eligibility standards.
· Leads and ensures full compliance with The Joint Commission (TJC) Environmental Suicide Risk Assessment (ESRA) requirements, ensuring all OSH unit ESRAs are completed thoroughly and uploaded to Velocity within the first quarter of each calendar year.
· Provides strategic leadership for OSH Safety Department occupational health and safety programs, advancing trauma‑informed initiatives, developing data‑driven safety interventions, establishing and monitoring key performance metrics, and delivering comprehensive analysis and reports to executive leadership to inform decision‑making.
· Collaborates with SAIF Corporation to develop and implement effective approaches for managing complex and high‑cost Workers’ Compensation claims, ensuring coordinated case strategies that support employee well‑being and reduce organizational risk.
· Represents/leads the department/hospital on special work committees and programs, including the Safety Committee and related cross functional work teams. Reports findings and recommendations to appropriate hospital and regulatory agencies.
· Collaborates with federal, state, and local government partners, as well as peer psychiatric hospitals within the Western Psychiatric State Hospital Association (WPSHA), to ensure coordinated, compliant, and aligned safety and emergency management practices across OSH.
· Oversees and ensures the functionality of specialized safety and information systems, including the Velocity safety and injury management platform, and PPE mask fit testing software, and ensures systems are configured and optimized to meet program needs; and coordinates with internal and external technology partners to support system reliability, enhancements, and compliance requirements.
· Lead the negotiation and resolution of workplace safety and health violations, including those issued by OSHA; initiate and oversee compliance‑assistance actions tied to enforcement activities; ensure complete and accurate preparation of case files; and coordinate with the Department of Justice or Attorney General’s Office to support legal proceedings, including providing depositions or testimony as required.
· Collaborates with the OSH Senior Leadership Team, managers, and caregivers to assess workplace hazards, apply scientific, engineering, and regulatory principles to determine effective corrective actions, and engage external experts when necessary to ensure comprehensive and compliant resolution of safety and health concerns.
· Communicates emergent departmental, operational, or personnel issues immediately through the supervisory chain of command, including prompt notification to the Deputy COO–Site Operations, and when unavailable, to the OSH CFO/COO, ensuring leadership is informed and able to respond without delay.


	10%
	R
	E
	Policy Development and Implementation
· Provide strategic leadership for the daily operations of the OSH Safety Department by ensuring the development, implementation, and continual review and maintenance of departmental policies, protocols, and standard work to support consistent, compliant, and high‑quality safety practices.
· Provide strategic leadership and oversight for the development, implementation, and continuous improvement of the OSH Emergency Operations Plan (EOP) and Continuity of Operations Plans (COOP) across all OSH departments, ensuring integration with regulatory requirements, organizational priorities, and systemwide emergency preparedness and response activities.
· Develop and oversee the implementation of hospital‑wide safety and emergency management policies in coordination with OSH Standards and Compliance and the policy team, ensuring alignment with trauma‑informed practices, regulatory requirements, and organizational standards.
· In partnership with OSH Standards and Compliance and the policy team, review and recommend changes to policies and procedures as necessary to ensure compliance with applicable safety and/or occupational health standards and regulations.
· Provide specialized information, analysis, interpretation of laws, rules, policies, procedures and/or program requirements.
· Assure compliance with emergency management sections of The Joint Commission regulations and other respective regulatory bodies governing OSH requirements such as the Centers for Medicaid and Medicare Services and Oregon Occupational Safety and Health (OSHA).


	15%
	R
	E
	Acquire, Train, Develop, and Manage Staff
Directly and through the subordinate supervisor, the Director of Safety:
· Leads and reinforces management practices that promote equitable, inclusive, and strategically aligned recruitment, retention, and advancement of a highly skilled and diverse Safety workforce. Ensures all supervisory staff are trained and accountable in implementing these practices.
· Designs, coordinates, and ensures timely delivery of comprehensive onboarding, safety, and emergency preparedness training for Safety Department caregivers. Ensures training content is current, compliant with regulatory standards, and responsive to evolving organizational risks and expectations.
· Oversees the full lifecycle of personnel management, including interviewing, hiring, training, coaching, evaluating, and developing Safety Department caregivers. 
· In collaboration with OHA/OSH Human Resources, administers corrective action, discipline, and terminations in accordance with established policies and labor agreements, and effectively manages union‑related concerns or grievances.
· Establishes clear performance expectations, workload priorities, and operational standards; develops and maintains staffing schedules that support service demands; and reassesses staffing allocations daily to ensure efficient and effective coverage. Provides direction and real-time adjustments in response to emergent needs or workload fluctuations.


	5%
	R
	E
	Budget and Planning
· Responsible for fiscal planning and activities of the departmental budget to attain agreed upon objectives, and monitors adherence to the same.

	Ongoing
	
	
	Cultural Competency and Diversity
· Consistently treats customers, patients, consumers, stakeholders, community partners, vendors, and colleagues with dignity and respect. Demonstrates recognition of the value of individual and cultural difference; creates a work environment that is respectful and accepting of diversity where talents, abilities and experiences are valued.
· Proactively creates and maintains an inclusive work environment for all Safety Department caregivers, including those from diverse backgrounds.
· Models inclusive and equitable recruitment, onboarding promotion and management practices to support advancement of OHA Affirmative Action Plan goals.
· Demonstrates understanding, applying principles related to eliminating health inequity. Demonstration of effective delivery of culturally responsive, anti-racist, inclusive and trauma-informed services policies and practices, including evidence of ongoing development of personal cultural awareness and humility.
· Assures that service delivery is provided in a culturally and linguistically responsive manner; assures that printed materials are available in different languages as needed and/or in alternate format; bilingual services are available and facilities are accessible for all patients, their families and community members.
· Promote and foster a workplace free of discrimination and harassment.

	Ongoing
	
	
	Core Values
· Demonstrates awareness, understanding, and alignment with the OSH Core Values of Humanity, Equity, Wellness, Partnership, Transparency, Performance Excellence.
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	SECTION 4. WORKING CONDITIONS


Describe any on-going working conditions. Include any physical, sensory, and environmental demands. State the frequency of exposure to these conditions.
Due to the responsibilities and significance of this position, onsite presence is expected. Remote work is available on an infrequent basis as coordinated with the Deputy COO-Site Operations. 

Most work is performed in an office environment, along with routine inspections of OSH areas, and often involves matters of a confidential and sensitive nature. This position may encounter adverse physical and environmental conditions when in direct care areas.

Due to the responsibilities of this position, work hours are subject to change with little notice. This position may be required to work hours that exceed regular schedule.

Occasional exposure to extreme conditions while evaluating hazards is possible.

In-state travel is required. Must have a valid driver’s license with an acceptable driving record or an alternative transportation method.

Must have the ability to operate a personal computer and tools associated with the safety and emergency management field. 

Travel between campuses is essential and expected on a regular basis.


Level 3 - Restricted

	SECTION 5. GUIDELINES


a.	List any established guidelines used in this position, such as state or federal laws or regulations, policies, manuals, or desk procedures.
Safety, security, and emergency management standards and regulations of The Joint Commission and Centers for Medicare and Medicaid Services (CMS).

Statutes and Oregon Administrative Rules (OARs), especially safety and health (chp 437-OSHA), Department of Health and labor law.

Oregon Administrative Rules for Oregon State Hospital, Oregon Health Authority, Oregon

Occupational Safety and Health (OSHA) and Psychiatric Security Review Board (PSRB).

Workers’ Compensation statutes.

Oregon Revised Statutes (ORS).

Environmental laws (e.g., RCRA) Uniform Fire Code, NFPA, Uniform Building Code (UBC), and Oregon State Fire Marshal (OSFM) codes.

Applicable collective bargaining agreements.

DAS Human Resources, Facilities, and Risk Management policies and insurance policies.
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b.	How are these guidelines used?
In development and implementation of policy and procedures.

Apply above to Security, Workers’ Compensation, Safety, Health and related laws, rules and regulations as well as knowledge of past interpretations of laws and outcome of appealed citations are critical to ensure proper safety and claims management.

Apply applicable emergency management standards to ensure the Hospital has a high-functioning Emergency Management Program. To resolve issues in the environment, EOC, and other issues as they arise.

Assure that staff duties and responsibilities, performance appraisals, discipline, grievance, response, and other personnel management activities are in accordance with applicable union agreements and OHA/OSH policy. 
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	SECTION 6. WORK CONTACTS

	With whom, outside of co-workers in this work unit, must the employee in this position regularly come in contact? When applicable, please identify contacts that might be virtual/in-person, or both. 
Note: If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.

	Who Contacted
	How
	Purpose
	How Often?

	OSH Management/ Human Resources
	Phone/ in person/ memo/ e-mail/ presentations
	Provide advice, training, coaching
	Daily

	OSH Directors and Managers
	Phone/ in person/ memo/ meetings
	Discussion of challenges/ guidance/ consultation
	Daily

	OSHA consultative/ compliance/ technical sections
	Phone/ in person/ memo/ meetings
	Consultation on various issues
	As required

	Manager and claimants/ SAIF adjusters / DOJ / Attorneys
	At direction of HR by Phone/ in person/ memo/ meetings
	Strategize on difficult claims and back up HR Workers’ Compensation Coordinator 
	As required

	SAIF loss control / nurse consultant
	Phone/ in person/ memo/ meetings
	Discuss claims and related issues of safety, health, and environment to back up HR Workers’ Compensation Coordinator
	As required

	State of Oregon Fire Marshal
	Phone/ in person/ memo/ meetings
	Consultation on technical codes/ disaster preparedness
	As required

	Region 2 Emergency Preparedness/ City of Salem/ Marion County/ Office of Emergency Management
	Phone/ in person/ memo/ meetings
	Ensures that community partners are up to date on the hospital’s Emergency Operations Plan and acts as a liaison for the hospital to know what information and grants are forthcoming.  
	As required




Level 3 - Restricted

	SECTION 7. POSITION-RELATED DECISION MAKING


Describe the typical decisions of this position. Explain the direct effect of these decisions.
The work of this position will include decisions and direction that have significant impact on OSH. This includes all agency, State, and federal laws, rules, standards, and regulations governing OSH. 
Decisions may affect the licensure of OSH as a hospital and accreditation as a provider of Medicaid and Medicare services under federal regulations. Decisions and direction of this position impact employees, patients, and/or the agency, with consequences ranging from poor morale to litigation, which may carry a financial and/or public image effect.
Effective decisions occur as a result of identification of root problem, correction/explanation of manager or employee if misunderstanding of scientific information (e.g., actual cause of transmission of a disease).
Advise how to facilitate compliance with regulatory standards and State and OSHA safety policies. 
Evaluate department’s health and safety program, making necessary changes in direction as determined by CFO/COO, Deputy COO-Site Operations, and the OSH Senior Leadership Team. Interpret safety and health regulations, writing or updating department policy as needed. Oversee the work of OSH’s Workers’ Compensation Coordinator, in consultation with SAIF Corporation, to determine effective strategy for management of difficult/costly Workers’ Compensation claims. 
This position carries out EC.01.01.01 EP1, “Leaders identify an individual(s) to manage risk, coordinate risk reduction activities in the physical environment, collect deficiency information, and disseminate summaries and actions and results.” AMP 2014.
This position carries out EC.01.01.01 EP2, “Leaders identify an individual(s) to intervene whenever environmental conditions immediately threaten life or health or threaten to damage equipment or buildings.” AMP 2014. 
Effectively recommend disciplinary action, grievance resolutions, and policy and procedure revisions.



Level 3 - Restricted

Level 3 - Restricted

Page 2 of 13	OHA 0105 (01/25), recycle priorLevel 3 - Restricted

	SECTION 8. REVIEW OF WORK

	Who reviews the work of the position?
Note: If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.

	Classification Title
	Position Number
	How
	How Often
	Purpose of Review

	Deputy Chief Operating Officer-Site Operations
	000000002724
	Review of documents/ daily conversation/ feedback from stakeholders
	Daily
	Provide advice, counsel, and assistance to Director in successful performance of duties.
Ongoing evaluation of performance.
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	SECTION 9. OVERSIGHT FUNCTIONS	 (Supervisory positions only)

	a.
	How many employees are directly supervised by this position?
	8
	

	
	How many employees are supervised through a subordinate supervisor?






	8
	

	
	

	b.
	Which of the following activities does this position do?

	
	[bookmark: Check49][bookmark: Check50]|X|  Plan work	|X|  Coordinates schedules
[bookmark: Check51][bookmark: Check52]|X|  Assigns work	|X|  Hires and discharges
[bookmark: Check53][bookmark: Check54]|X|  Approves work	|X|  Recommends hiring
[bookmark: Check55][bookmark: Check56]|X|  Responds to grievances	|X|  Gives input for performance evaluations
[bookmark: Check57][bookmark: Check58]|X|  Disciplines and rewards	|X|  Prepares and signs performance evaluations
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	SECTION 10. ADDITIONAL POSITION-RELATED INFORMATION


ADDITIONAL REQUIREMENTS: List any knowledge and skills needed at time of hire that are not already required in the classification specification.
All positions in OHA require a Criminal Background Check and an Abuse/Neglect Check. Fingerprints may be required.
· Skill and ability to communicate effectively with leadership, management, employees, and patients.
· Skill to evaluate hazards and determine resolution to worksite safety, health hazards or concerns, emergency management, and health issues. 
· Experience in leading, developing, and maintaining robust Emergency Management Programs including development and oversight of Emergency Operation and Continuity of Operations plans. 
· Experience and demonstrated leadership success in directing and managing safety teams to bring about a workplace culture that is respectful, inclusive, equitable, and trauma informed and focused on workplace safety. 
· Extensive knowledge and demonstrated experience in occupational health and safety programs, including program design, development, and oversight.
· Ability to write effectively and at an executive level to present written analysis, reports, and recommendations to CFO/COO, Deputy COO-Site Operations and the OSH Senior Leadership Team.
· Experience with building policies, processes and practices to ensure compliance with local and federal regulations. In addition, specific knowledge of The Joint Commission (TJC), Centers for Medicare & Medicaid Services (CMS), and Oregon Occupational Safety & Health (Oregon OSHA) requirements is preferred.
· Experience in development and oversight of workplace violence prevention programs.
· Skill to perform root cause analysis to identify root problems and present findings orally and in written form to a variety of audiences, including CFO/COO, Deputy COO-Site Operations, OSH Quality & Safety Oversight Committee (QSOC), and the OSH Senior Leadership Team.  
· Demonstrated proficiency in managing large- and small-scale projects.
· Demonstrated knowledge and experience in evaluation of occupational health and safety incidents, determination of a course of action to prevent such incidents, and to develop relevant and appropriate responses to these incidents. 

BUDGET AUTHORITY: If this position has authority to commit agency operating money, indicate the following:
Note: If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.
	Operating Area
	Biennial Amount ($00,000.00)
	Fund Type

	Occupational Health and Safety and Emergency Management
	$5,000,000
	GF

	Safety Grant
	$1 million
	OF
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	SECTION 11. ORGANIZATIONAL CHART

	Attach a current organizational chart. Be sure the following information is shown on the chart for each position: classification title, classification number, salary range, employee name and position number.
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	SECTION 12. SIGNATURES

	
	
	[bookmark: Text119]     
	

	Employee Signature
	
	Date
	

	
	
	     
	

	Supervisor Signature
	
	Date
	

	
	
	     
	

	Appointing Authority Signature
	
	Date
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