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CONFIDENTIAL 

PEER REVIEW - DRAFT REPORT # 07

( The following  is a sample report,  for review only.

All reports need to be individualized, following the below format.)

Mr./Ms. John/Jane Smith

Senior Vice President For Business Affairs

The University of Texas at 
Post Office Box 



, Texas    Zip Code
RE:  UT

 Environmental Health & Safety Peer Review


Dear Mr./Ms. 


:

At the request of UT 

(UT    ), a peer review of the Environmental Health & Safety Program (EH&S) was conducted on 
   Date
        , 2001. The review team included 
         of UT

, 


of UT

, and 


of UT


           
   .  The intent was to review safety management and related activities at 

 for the purpose of identifying safety and environmental compliance issues as well as finding possible methods to improve effectiveness and efficiency within established programs. The review was accomplished by utilizing the UT System Environmental Health & Safety Advisory Group’s High Risk Monitoring Plan.  This plan identifies EH&S areas of high-risk exposure System-wide. Our review of these areas consisted of plan, program and internal control reviews by interviewing a number of key individuals at the institution.

INTRODUCTION

The team was impressed with the amount of work accomplished by the EH&S staff in only a short period of time. The staff and senior institutional administrators realize the importance of EH&S issues that affect their campus and are trying to accomplish compliance within these areas.  A number of programs were identified and commended as being effective methodologies for addressing identified risk. For example:  ( list good findings below )

1. Fire/smoke doors and alarms have been installed between interconnected buildings. These activities have helped to establish and promote a good working relationship with the local fire department. 

2. The Chemical Recycling Program has been developed and implemented.  These efforts have allowed for significant cost savings to the University in the area of chemical waste disposal.  

3.  The Hazard Area Identification Guidelines communicate to staff, faculty, students, and emergency responders the relative degrees of hazard present within facilities across the campus. 

Please see the following table detailing the specific reviewed areas with their identified status and the team’s suggestions for operating programs or monitoring controls for the verification of system functionality. ( list all areas reviewed and short comments)
	FIRE AND LIFE SAFETY PROGRAM
	STATUS OF

CONTROLS
	COMMENTS / RECOMMENDATIONS OR SUGGESTIONS FOR OPERATING OR 

MONITORING CONTROLS

	Building Life Safety Code Reviews

NFPA  LSC 101
	 In Place/

Not In Place
	Develop written corrective action plans and establish Interim Life Safety Measures for areas identified as out of compliance or posing high risk of injury, loss of life, or property damage. ( see  General Recommendations below for more detail )

	Fire Drills

NFPA / NFAC
	In Place/

Not In Place
	Establish a fire drill program to include all buildings.

	Fire Extinguishers Program

NFPA


	In Place/

Not In Place
	Program should include testing and inspecting of extinguishers by qualified internal or contract personnel.  It is of vital importance that all extinguishers are kept in proper operating condition.

	Emergency Response and Evacuation Plans
	In Place/

Not In Place
	Emergency plans and disaster responses required protecting lives and property from loss due to emergency situations should be written.  Plans should be available to all employees.  Employees should be trained on individual responsibility in an emergency situation.

	Hot Work Program

NFPA
	In Place/

Not In Place
	All welding, cutting and brazing actives in campus buildings should be reported to EH&S.  Precautions should be established prior to commencement of hot work activities.

	Construction Plan Review Program
	In Place/

Not In Place
	Construction and remodeling plans should be reviewed with EH&S prior to project start up.


	OCCUPATIONAL SAFETY PROGRAM
	STATUS OF

CONTROLS
	COMMENTS / RECOMMENDATIONS OR SUGGESTIONS FOR OPERATING OR 

MONITORING CONTROLS

	Blood Borne Pathogens Program

25 TAC 96

TDH
	In Place/

Not In Place
	Risk of exposure to blood or other potentially blood borne pathogen containing materials are subject to all provisions of the Texas Department of Health Blood Borne Pathogen Rules.

	Asbestos Program

30 TAC 330.1367
	In Place/

Not In Place
	All areas of asbestos should be identified and control measures in place for protection of contractors, employees and students.

	Fork Lift Training
	In Place/

Not In Place
	Appropriate safety training of forklift operators should be provided and documented. 

	Confine Space Program

TDH
	In Place/

Not In Place
	A program needs to be established for those areas on campus that meet the requirements of confined space to restrict and monitor entry and life safety of those performing work.  Budgets should be established for purchase of necessary equipment and training materials.

	Respirator Program

25 TAC  295.104

TDH
	In Place/

Not In Place
	Physical examinations, training in appropriate care and use of respirators, and fit testing is provided for employees utilizing respirators.

	Hazard

Surveillance 

Program
	In Place/

Not In Place
	A program should be established to inform workers of workplace hazards and how to control them. Use permits often require regular review of the workplace.  In some cases, specific measurements such as routine inspection of laboratories are required.

	Driver Safety

TAC/ DPS
	In Place/

Not In Place
	Yearly training of anyone driving UT vehicles should be provided and documented.

	Driver Van Safety

TAC / DPS
	In Place/

Not In Place
	There should be a yearly training program that includes hands-on training for drivers of 15-passenger vans.  This  is especially important in light of the recent warning issued by the National Highway Traffic Safety Administration (NHTSA) related to the increased rollover risk of 15-passenger vans.

	Lockout/Tagout Program

NEC/ NFPA 70

TDH
	In Place/

Not In Place
	 There should be a written Lockout/Tagout Program.  Training materials and equipment should be purchased.  Training should be documented.  

	Hearing Protection Program

25 TAC 295.D

TDH
	In Place/

Not In Place
	An evaluation of excessive-noise areas should be conducted and DBA results recorded.  Personal protection program should be provided for individuals working in areas that exceed the noise standard.   Personal protection may be issued or required without a total hearing protection program enforced. 

	Accident Review and Investigation ( WCI )
	In Place/

Not In Place
	EH&S should be involved in accident review and investigation.


	CHEMICAL SAFETY PROGRAM
	STATUS OF

CONTROLS
	COMMENTS / RECOMMENDATIONS OR SUGGESTIONS FOR OPERATING OR 

MONITORING CONTROLS

	Material Safety Data Sheet Program

25 TAC 295.1

THCA, TDH
	In Place/

Not In Place
	A MSDS management program should be in place that allows employees to obtain MSDS's for chemicals in their work area.

	Hazard Communication

 (General) 

25 TAC 295.1

THCA, TDH
	In Place/

Not In Place
	All employees have the right to know about the chemicals and hazardous material found in the workplace. General education for hazardous communication training should be in place.

	Hazardous Communication 

(Job Specific)

 25 TAC 295.1

THCA, TDH
	In Place/

Not In Place
	Each employee working with or exposed to hazardous materials should be trained on the effects and safe handling of those chemicals. This training should be recorded, and documented.

	Purchasing Control Program for Hazardous Material 

25 TAC 295.103.1 & 295.5
	In Place/

Not In Place
	An internal control should be established to protect the institution from the purchase of excessive quantities of hazardous chemicals, radiological material or biological agents.

	Chemical Safety Program

25 TAC 295.1
	In Place/

Not In Place
	Inspection of laboratories should be conducted on a routine basis (e.g.: annually).  Laboratories containing hazardous and controlled materials should be locked when lab is empty

	Controlled Substance Program

THSC 481.077

DPS
	In Place/

Not In Place
	Close monitoring of this program is in order to ensure compliance.  Controlled laboratory glassware and precursors should be stored in secured areas.  A method to account for controlled substances should be implemented.

	Hazardous Material Shipments. 

 IATA & DOT
	In Place/

Not In Place
	Air and freight shipments of hazardous materials are now being regulated and require specific training of packers and shipping personnel. If the University ships any hazardous material identified by these regulations, protocol must be followed and training provided. 

	Laboratory 

Start-up and Closure Program
	In Place/

Not In Place
	EH&S personnel should meet with new faculty prior to commencement of work in the laboratory to identify potential safety and hazardous waste issues.  A formal lab closure process will prevent faculty from abandoning unidentifiable waste materials

	Tier Two Reporting

TDH
	In Place/

Not In Place
	Tier Two Reporting should be maintained yearly in accordance with TDH requirements.


	BIOLOGICAL SAFETY PROGRAM
	STATUS OF

CONTROLS
	COMMENTS / RECOMMENDATIONS OR SUGGESTIONS FOR OPERATING OR 

MONITORING CONTROLS

	Bio-Safety Program

25 TAC 1.11 & 30 TAC 1.001
	In Place/

Not In Place
	Bio-Safety is required for some grant applications and the general safety of laboratory personnel.( see  General Recommendations below for more detail)

	Lab Safety Program

THSC 481.077
	In Place/

Not In Place
	This written program should be in place and updated yearly under the direction of the University Safety Committee

	Lab Inspection Program

THSC 481.077
	In Place/

Not In Place
	Initial laboratory inspections should be performed. EH&S should work with faculty and staff to address areas of concerns. This program needs to be continued on a regular basis.


	RADIATION SAFETY PROGRAM
	STATUS OF

CONTROLS
	COMMENTS / RECOMMENDATIONS OR SUGGESTIONS FOR OPERATING OR 

MONITORING CONTROLS

	Radiation Safety Program

25 TAC 289

BRC
	In Place/

Not In Place
	There should be a written radioactive materials plan to define laboratory safety rules and emergency response actions. 


	ENVIRONMENTAL PROTECTION

AIR PROGRAM
	STATUS OF

CONTROLS
	COMMENTS / RECOMMENDATIONS OR SUGGESTIONS FOR OPERATING OR 

MONITORING CONTROLS

	(IAQ )

Indoor Air Quality Program

TDH
	In Place/

Not In Place
	Indoor air quality problems should be tracked, recorded and addressed by either EH&S or an outside contract service.

	Title V Permit / Report

30 TAC 122

TNRCC

EPA
	In Place/

Not In Place
	A reporting process should be in place.

	National Ambient Air Quality Standard (NAAQS)

30 TAC 122
	In Place/

Not In Place
	Evidence of studies for pollutants the National Ambient Air Quality Standard (NAAQS) has promulgated should be documented. 


	ENVIRONMENTAL PROTECTION

WATER PROGRAM
	STATUS OF

CONTROLS
	COMMENTS / RECOMMENDATIONS OR SUGGESTIONS FOR OPERATING OR MONITORING CONTROLS

	NPDPS 

Storm Water Program
	In Place/

Not In Place
	A Storm Water Program should be in place. Every effort to monitor building construction activity for possible program activity should implemented.

	NPDPS 

Waste Water / Pretreatment Monitoring Program
	In Place/

Not In Place
	Contaminant levels of wastewater leaving campus should be monitored and documented.


	ENVIRONMENTAL PROTECTION

WASTE PROGRAM
	STATUS OF

CONTROLS
	COMMENTS / RECOMMENDATIONS OR SUGGESTIONS FOR OPERATING OR 

MONITORING CONTROLS

	Chemical Waste

30 TAC 335
	In Place/

Not In Place
	A Chemical Waste Program should exist for the collection, storage and disposal for hazardous waste.

	Biological Waste

25 TAC 1.11

30 TAC 1.001
	In Place/

Not In Place
	A Biological Waste program should exist for the collection, storage and disposal of such waste.

	Hazardous Waste Source Reduction and Waste Minimization Programs

EPA/TNRCC
	In Place/

Not In Place
	Programs should be in place to reduce quantities and risks of hazardous materials used.  


GENERAL RECOMMENDATIONS

Program Development:  As noted in the table above, there are several areas of EH&S regulatory compliance that the team felt were lacking regarding suitable operating, monitoring, or oversight of control measures or programs to protect the institution.  It is recommended that 
         initiate programs or implement control measures to control and limit the risk of these exposures. 
· Specific Life Safety Issues:  Give building name and location where compliance issue exists.  Give  life safety deficiency concern.  Suggest possible solutions to concern. 

The team feels that these items are significant Life Safety Code compliance issues with this building, compliance issues so severe and probabilities so high, that they place the occupants at great risk.  It is our opinion that the University should immediately develop a corrective action plan for resolving the Life Safety Code non-compliance issues in the 

building.  The plan should include implementing Interim Life Safety Measures (ILSM) to reduce the risk to the building occupants.

Many of these concerns can also be found in a report submitted (cite previous reports or surveys).  Following are examples of possible ISLMs to implement:

· Training all users of the facility on the building’s Life Safety Code deficiencies and on the importance of Fire Safety in their operations. This can be established through meeting with the respective department personnel.

· Monthly fire drills with total building evacuation required.

· Hands-on fire extinguisher training for all employees in that building. 

· Additional fire extinguishers placed in all labs.

· Train all employees on how to fight and/or evacuate from small fires. 

· Train all employees on the location of the buildings fire alarm pull stations. 

· Stop or prohibit common foot travel through the mechanical chases on each floor.

· Stop the use of the chase as an extension of the labs.

· Maintain closed doors to labs and hallways. (Lab doors should be fire-rated doors) 

· Eliminate storage of any chemicals or combustible materials in all chase areas. 

· Seal all firewall penetrations. 

· Electrical inspection and correction of exposed wires. 

· General housekeeping of labs and hallways. 

· Remove all possible unauthorized ignition and combustible sources in all the chase areas  

· Develop departmental escape routes and fire plans.  Provide training to staff and students.

· Develop an institutional fire response plan.

· Reduce the overall chemical load of the building. This can be accomplished storing larger amounts of chemicals at another location outside the building.  Restrict large chemical or flammable material purchases.

· Files may need to be stored in another building.

· Invite local responding fire department to work with the University on the problem.

Reporting Structure: EH&S issues can reflect and cause major impact to the institution's overall image, finances and general safety of the campus. These issues can also affect all the other UT System components.  A direct reporting structure and strong relationship between the Safety Officer and senior executive management can prevent a number of problems. The Safety Department should be a self-contained, stand-alone department.  This action would demonstrate the University’s strong commitment to the safety of their students, staff and visitors as well as its commitment to compliance with safety and environmental regulations and standards. In addition, it would provide the kind of autonomy necessary to allow efficient departmental management and growth and positively impact the University.  It should be noted that it is our understanding all UT System Component Institutions Environmental Health and Safety Departments.

Job Descriptions:  It was found that Director of EH&S did not have a current job description. A job description should be developed encompassing all responsibilities and duties.

Bio-Safety Officer Position:  It is the team’s understanding that this position reports to the Office of Research Administration and Sponsored Projects and is vacant at the present time.  This position would be better suited reporting to EH&S and, thus, give the department the added personnel and resources needed to accomplish the program start-up in the biological safety area.  Placing all the safety programs within the same department would be synergistic, enhancing communication, coordination and oversight.
Letter of Authority:  There did not appear to be a Letter of Authority for the Safety Officer. The team recommends writing a Letter appointing the Safety Officer by name and delineating his authority, in particular, the extent of his authority to intervene when there is a clear and present danger to life or property.  The CEO of the University or his designee should sign this letter.

Database of licenses and registrations of equipment and regulatory reporting functions:  The larger the University becomes, the more time is required to prepare regulatory registrations, licenses and fees.  In addition, more reporting is required for equipment, programs and certain activities with which the institution is involved.  The team’s suggestion is to formally assign responsibilities to track, record and notify responsible parties of up coming requirements. This should protect the institution from fines, late fees or other regulatory assessments as a result of missing deadlines. This should also benefit the overall safety efforts of the institution by also tracking required periodic safety inspections of equipment.   Notices of upcoming deadlines could be web-based and automatically distributed.

Safety Committee:  

 has a safety committee in place.  It is recommended that the committee be used as a forum for the development and implementation of necessary programs.  At this time, the committee meets approximately twice a year.  In order to accomplish this work, the committee would need to meet on a more frequent basis.  Given the current limited EH&S staff, committee/ management involvement could be a key element to the successful development of necessary programs at 
      .   We recommend that 

 Administration provide representation on the committee from both the academic and business sides of 

.  Faculty should also be represented on the committee. 


Safety Manual: Written policy manuals and programs must be in place to establish safe practices and to comply with all regulatory requirements.  Only those programs supported and maintained should be a part of this manual. A review of the Safety Policies and Procedures Manual revealed the following:  

· Many sections were developed 
 
years ago with no evidence of revision or periodic review

· There are contradicting statements within the manual (e.g., pg 8 calls for monthly meeting of the Safety Committee while pg 16 implies three/year)

· There are descriptions of programs in the manual that are not currently being carried out by the institution. 

The Safety Committee should review the manual on an established frequency (e.g. annually) and update safety policies and procedures as necessary.  Documentation of this review should be made in the Safety Committee minutes and on the manual title page.  Copies of revisions should be distributed to all departments.  The manual can be effectively distributed on the web. 

Student Interns Program:  One effort to minize the labor requirements, that may be needed in the future within the Safety Department, is to offer a student intern program to local colleges and universities that have safety studies curricula.   

Safety Complaint Program:  Efforts to inform the students, faculty, and staff of the Safety Department’s services should be preformed. It should be understood by all parties including students that the Safety Department is the place to lodge an EH&S complaint or concern. Complaint forms and reporting could be located on the web.

Radiation Program:  The radiation and laser safety programs are overseen by a faculty member in the Biology Department who has been appointed as the RSO/LSO and also serves as Chair of the Radiation Safety Committee.  As a fellow faculty member, the RSO has been able to obtain great cooperation from other faculty members who use radioactive materials.  However, the potential problem of conflict of interest exists because the RSO is also one of the largest users of radioactive material on campus.  Another potential problem area is the inconsistent record keeping within the Radiation Safety Program; some are kept by the RSO, others by the Safety Officer.  The team feels that the Radiation Safety Program should be overseen by the EHS department.  Placing all safety programs under one department will promote better communication, coordination and oversight.

INSTITUTIONS MANAGEMENT RESPONSE

PLEASE INSERT YOUR  INSTITUTIONS RESPONSE HERE

The thought behind the inclusion of a management response in the Peer Review report is that, upon completion, the report will be an open record and available to the public.  The review is not being conducted under either State or Federal audit procedures that might allow the claim of privilege or make confidential.  By having a management response included in the final product, the report will present a much more balanced document, with both problems identified and solutions achieved or underway.  Without it, the component may be in a more defensive response and explanation mode if the press or someone else obtains a copy
CONCLUSION

We would like to thank you and all the members of your faculity and staff for taking time from their schedules to meet with us and for the openness with which everyone addressed the issues.  We sincerely hope that our observations and recommendations will help 
in increasing the effectiveness and efficiency of safety-related activities and decreasing its overall risk. Should there be any questions regarding this review, please do not hesitate to contact us. 

-----------------------------------------------------------

Reviewer's contact information


------------------------------------------------------------

Reviewer's contact information

-------------------------------------------------------------

Reviewer's contact information

CC:

Appropriate personnel such as:

Director of EH&S

EH&S Director's Supervisor
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