The University of Texas System
Environmental Health & Safety

Peer Review Guidelines

PURPOSE 

To provide a guideline for UT System Environmental Health and Safety (EH&S) departments and EH&S peer review team members to follow when performing UT System peer reviews to identify potential EH&S high risks and areas of excellence observed at UT institutions. 

OBJECTIVE
The objective of this guideline is to establish a clear procedure to ensure consistency and direction for all UT EH&S peer reviews and the reporting process. 

SCOPE

The initial series of peer reviews, conducted between 2002 and 2005, were comprehensive in nature and intended to provide an overall assessment of the EH&S function’s effectiveness. Subsequent reviews may be comprehensive, or focused on specific areas as needed. This determination should be based on the results of previous peer reviews, operational changes since the last review, or other third party or internal reviews.  The scope should be agreed upon between the institution and the review team prior to the scheduled review.
FREQUENCY
All UT EH&S departments have agreed to perform a peer review at their institution at least every three years.  The Institution and the UT System Environmental Health and Safety Advisory Committee (EHSAC) Chair may determine the Institution has undergone sufficient recent third party reviews to satisfy the intent of a peer review.  In this situation, the Institution will prepare a report summarizing the results of the third party reviews in lieu of performing a peer review.  The EHSAC Chair will maintain the peer review schedule and notify each Institution’s EH&S department head as their due date is approaching. Each Institution’s EH&S department head is responsible for assuring that peer reviews are conducted according to the schedule.  A peer review is often advisable following the appointment of a new EH&S department head. 
UT SYSTEM REPORTING
The EHSAC Chair provides an annual committee report to the UT System Vice-Chancellor for Business Affairs. A summary of peer review activities will be included in this report. This summary will also be provided to the UT System-wide Compliance Officer.
SCHEDULING AND ARRANGEMENTS

Travel arrangements and lodging should be coordinated by the requesting Institution. It is customary for the requesting institution to pay all eligible expenses for review team members. 

PEER REVIEW PROCESS

The requesting Institution will invite individuals to participate on the review team and will concur on the review team leader. Institutions may choose to utilize reviewers from outside the UT System in addition to UT personnel. The size of the team will be determined by the desired scope of the review. Once the team is established, the requesting Institution will work with the team to finalize the scope, schedule, travel, and expense arrangements. A completed peer review questionnaire should be prepared by the requesting Institution and provided to team members at least 2 weeks prior to the review. Segments of the questionnaire may be deleted to match the scope of the review. It is recommended that all team members conduct their portion of the review simultaneously during one visit to the requesting Institution.
At the commencement of the review, an introductory meeting shall be convened and facilitated by the EH&S department head.  The kickoff meeting should include invitations to the EH&S department head’s reporting supervisor and/or the Executive Officer over the department, Institutional Compliance Officer, and other key stakeholders.  This meeting should consist of an overall review of the scope of the peer review, as well as a discussion of how the requesting Institution wishes to handle the communication of significant high risks observed during the review.  The requesting Institution should establish an area for team members to review documents, conduct interviews, and in confidence discuss identified issues.  Access to a telephone and computer should be provided for communication purposes as needed.

Team members may use various means to accomplish a thorough review.  The typical review may include, but is not limited to scheduled interviews, walkthrough of accessible areas, employee discussions, telephone calls, review of documents, and observation of business and committee meetings.  The EHSAC has identified typical EH&S programs and developed a list of areas considered as high risk. The Institution’s EH&S department should brief the team on any unique high risk areas. Team members should focus their efforts on an evaluation of those previously identified high-risk areas that create significant exposure to the requesting Institution.  An evaluation of the control measures the requesting Institution has put in place to mitigate, prevent, or reduce their exposure to accidental and financial loss resulting from these high risk areas should also be included. 

CLOSING CONFERENCE

At the conclusion of the review, a closing meeting shall be convened and facilitated by the EH&S department head.  The meeting should include invitations to the EH&S department head’s reporting supervisor and/or the Executive Officer over the department, Institutional Compliance Officer, and other key stakeholders.  All opening conference participants should also be invited to the closing conference. A verbal overview of the preliminary findings and recommendations from the review should be presented by the review team for discussion. 

REPORT PROCESS

The development of the written report should commence immediately following the review.  The report shall be composed by the review team members.  The EH&S department head and their staff should be available for additional clarification/questions during development of the report. A draft report shall be issued to the EH&S department head within 30 calendar days of the peer review closing conference.  Within 15 days of receiving the draft report, the EH&S department head should review the draft report and put forward to the review team any necessary revisions.  A final report shall be issued by the review team within 15 days of receiving any necessary revisions from the Institution.  The review team leader shall send the report to the requesting Institution’s Executive Officer over the department with copies to the Institution’s Compliance Office and EH&S. The requesting Institution shall provide the review team leader with a management response to each recommendation in the report within 30 days of receiving the final report.  The Institution will also send a copy of the management response to UT System Office of Risk Management (ORM).  If the Institution believes a response is not necessary to an individual recommendation, a statement should be inserted in the response indicating “no response necessary”.  If significant high risk deficiencies are identified in the findings of the report, the written response from the Institution will need to include both interim control measures and long term corrective actions to be taken.  The peer review is not complete without an Institutional response to the recommendations submitted in the report.  
ORM will maintain copies of all Peer Reviews for 10 years. ORM will send a copy of the final report and institutional response to the EHSAC Chair for purposes of the annual report to the UT System Vice-Chancellor for Business Affairs and the UT System-wide Compliance Officer.     
REPORT FORMAT

The report, at a minimum should consist of the following areas:

Introduction – an Executive Summary which includes the Scope of the Peer Review and an Overview of the Peer Review process 

Findings – a description of the findings based on visual observations, interviews, program document and record reviews, and general discussions undertaken during the review process.   Findings should include both areas of strength and potential areas of improvement.
Recommendations – a description of suggested control measures the requesting Institution should implement to mitigate, prevent or reduce their exposure to accidental and financial loss resulting from the high-risk areas evaluated during the review should be included as appropriate.

Requesting Institution’s Management Response – Within 30 days of receiving the draft report, the requesting Institution should review the draft report and provide the team members with any revisions.  The requesting Institution should also provide the team members with a management response to each

recommendation in the draft report. If the requesting Institution believes a response is not necessary, a statement should be inserted in the report which indicates "no response necessary".  The report is not complete without the requesting Institution's response.   
Conclusions - a brief summary and thank you should be included.

QUESTIONS OR COMMENTS

All questions, comments or suggestions for improving the peer review process should be directed to the EHSAC Chair.

RESOURCE DOCUMENTS

Resource documents are available through the EHSAC website at http://www.utsystem.edu/orm/ehsac/ehsac.cfm
Peer Review Questionnaire 

EH&S High Risk Areas Identified 

EH&S Program Areas Identified 

Sample Report
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