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Greetings, Chairman Nelson and members of the Subcommittee on Worker Compensation and
Worker Protection.

My name is Tracey Cekada. I am a Professor and the Chairperson in the Safety Sciences
Department at Indiana University of Pennsylvania. I have over 15 years of experience teaching
in the safety sciences arena at the undergraduate and graduate levels. Prior to teaching I had 13
years of experience in the field as a safety and health professional. I am also a board-certified
Safety Professional.

I would like to wrap up the testimony today by both reiterating a few key points mentioned by
both Dr. Marin and Dr. Seal.

1. If you recall from Dr. Marin’s data analysis, it was found that 22 fatalities, which account
for 22% of all fatalities, were classified as “unknown” in terms of ownership into either
the public or private sector. Finding a way to ensure that these unknowns are better
classified will enable us to look at the data more holistically and make comparisons
between the public and private sectors.

2. Through the data provided, it was uncertain if any notification of a fatality and a
subsequent investigation took place so detailed information could be gathered on the
event and changes made to prevent its reoccurrence. Additionally, from Dr. Marin’s data
analysis, it was found that 7/12 fatalities (58%) were placed into the “other” category for
accident cause. This lack of transparency into a specific cause limits intervention.

3. Enabling the Worker’s Compensation data to similarly calculate an OSHA Incident Rate
and DART (Days Away, Restricted, Transferred) rate as Dr. Seal discussed, can provide
comparisons across industry sectors so one can focus on high-risk industries and make
comparisons between the public and private sectors and specific industries. These
calculations represent total hours worked by 100 employees. Additionally, in the
Worker’s Compensation data, severity appears to be measured solely by days missed.
The DART rate is a way to better measure an organization’s output, workforce
efficiencies, and performance. If someone is moved to another department or restricted
in their work they can do, their performance and productivity output may be reduced.
Collecting a DART rate can provide decision makers with a better grasp of how incidents
affect their organization’s bottom line.

In closing, I would like to stress that making some minor changes in our data collection
processes may help us to make better comparisons and thus better interventions. This is a
necessary first step towards preventing other injuries and towards saving human lives.

Our faculty at IUP are experienced with reviewing and interpreting data. We understand the
limitations in the data and we realize the importance of not making assumptions about the data,
as you can see from some of our statements here today. Based on what we have learned through
assessing the data that we have been provided, we know that if provided with additional



information we have the capabilities to analyze the data and make a significant impact on the
health and safety of workers in the public sector. We can make comparisons, identify trends, and
prioritize initiatives to reduce fatalities and severe injuries. This may include implementing
initiatives and policies, establishing focus areas or campaigns, identifying emphasis industries or
emphasis hazards unique to Pennsylvania, or conducting training to reduce operational risk.

Collecting and interpreting data is only one piece of an effective safety and health program.
However, it is the intervention that will have the impact on reducing fatalities and severe injuries
and ultimately improving worker health and saving lives. Then workers like Cody Gipprich,
who recently died in a trench working accident, may still be here today.


