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Environmental Health Safety and Risk Management 
Peer Review Schedule 
Thursday, June 2, 2016 

 
 
 

7:30 am – 7:55 am JCK 922  Meet with Russell Clark, Director EHSRM 
 
8:00 am – 8:25 am JCK 920  Visit with Eric Algoe, VP for Finance and Support Services 
 
Sessions held in JCK Regent’s Room 
 
8:30 am – 9:00 am Peer Review Team (PRT) initial dialogue and planning (review 

agenda, questions and assignments) 
 
9:00 am – 9:15 am   Break 
 
9:15 am – 10:00 am   PRT interview with Group 1 (Staff) 
 
10:10 am – 10:55 am   PRT interview with Group 2 (Faculty/Research)  
 
11:05 am – 11:50 am   PRT interview Group 3 (Administration) 

 
11:50 am – 12:00 pm    Break 
 
12:00 pm – 1:00 pm   Lunch with Vice Presidents 
 
1:00 pm – 1:15 pm   Break/Drive to EHSRM Office (Smith House) 
 
Sessions held in Smith House Conference Room 
 
1:15 pm – 1:45 pm   PRT interview EHSRM Group 1 (Environmental Division) 
 
1:55 pm – 2:25 pm    PRT interview EHSRM Group 2 (Health & Risk Management 

Divisions) 
 
2:35 pm – 3:05 pm   PRT interview EHSRM Group 3 (Safety Division) 
 
3:15 pm – 3:45 pm   PRT Interview EHSRM Director (Russell Clark) 
 
3:45 pm – 4:15 pm   Peer Review Team (wrap-up discussion) 
 
4:15 pm – 4:30 pm   Break/Drive to JCK 
 
4:30 pm – 5:00 pm JCK 920  Exit interview with Eric Algoe, VPFSS and Russell Clark, Director 

EHSRM  
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Introduction 

 
As detailed in the Unit Program review requirement document, units in 
the Finance and Support Services Division will undergo a review every 
five years based on a comprehensive set of criteria.  The review is 
intended to help the unit assess their current performance levels and 
provide practical strategies for implementation to ensure high-quality 
performance and customer satisfaction.   

 

Environmental Health, Safety and Risk Management is a unit in the 
Finance and Support Services Division and has prepared this self-
evaluation as provided in the Unit Program Review requirement 
document. It will assist the Onsite Review Team in gaining a clear and 
comprehensive understanding of Environmental Health, Safety and Risk 
Management. 

 

The self-evaluation incudes links to an appendix containing 
documentation evidence as deemed appropriate for the information in 
the self-evaluation.  
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Finance and Support Services Division Unit Program Review 
 
Units in the Finance and Support Services Division will undergo a review every five years based 
on a comprehensive set of criteria. The review is intended to help the units assess their current 
performance levels and provide practical strategies for implementation to ensure high-quality 
performance and customer satisfaction. The review will cover four stages: 1) a self-evaluation 
addressing six criteria and concluding with an overview of proposed changes, 2) an onsite review 
team reviewing the unit’s performance levels and proposed changes, 3) a written report from 
the review team consisting of feedback and recommended actions, and 4) the unit’s response 
and plan of action.  
 
Review Teams, typically three to four individuals, should consist of experienced senior officers 
carefully chosen by the unit supervisor and approved by the Vice President for Finance and 
Support Services (VPFSS). Care should be taken to ensure that the team is comprised of respected 
and knowledgeable peers from campuses with similar educational, financial, and physical 
characteristics. 
 
The self-evaluation criteria are selected to help evaluators quickly focus on the real issues – 
quality and effectiveness. They are: 1) leadership, 2) strategic and operational planning, 3) 
customer focus and process improvement, 4) assessment and performance results, 5) staff 
quality and development, and 6) other considerations the VPFSS would like addressed. The 
conclusion of the self-evaluation report will provide an overview of proposed changes resulting 
from the unit’s self-study findings. 
 
The site visit provides an opportunity to clarify issues in the self-evaluation and talk firsthand to 
constituencies throughout the organization. An institutional representative will guide the review 
team and answer its inquiries. The review team should have a team leader who will work with 
the institutional representative to determine interview schedules and clarify aspects of the self-
evaluation. 
 
At the conclusion of the onsite visit, the team leader will share the team’s assessment, based on 
the completion of the External Review Summary Sheet, in an oral report with the unit supervisor 
and direct reports. The oral report will assist in verifying facts, reinforcing their impressions, 
hearing reactions, and providing the unit group an idea of what the written report will contain. 
The written report should include detailed recommendations that, when implemented, will 
ensure high-quality performance and customer satisfaction. 
 
After the written report is received by the unit supervisor, the unit will address each 
recommendation and develop a plan of action to be shared with the VPFSS. 
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The following is the schedule units in the Finance and Support Services Division will follow. Self-
evaluations should begin in the calendar year noted. 
 
 
2014 – Facilities 
2015 – Financial Services with Budget and Treasurer 
2016 – Auxiliary Services 
2016 – Environmental Health, Safety and Risk Management 
2017 – Transportation Services 
2017 – Vice President Office with Space Management and Real Estate 
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Self-Evaluation 
 
The unit supervisor will appoint a Self-Evaluation Chair and staff as appropriate to serve as the 
Self-Evaluation Team. Designate particular members to oversee and write different parts of the 
self-study report. 
 
The self-evaluation criteria selected to help evaluators quickly focus on the real issues – quality 
and effectiveness, are: 1) leadership, 2) strategic and operational planning, 3) customer focus 
and process improvement, 4) assessment and performance results, 5) staff quality and 
development, and 6) other considerations the VPFSS would like addressed. 
 
The unit supervisor will request the VPFSS to provide additional questions to be addressed before 
the Self-Evaluation Team is brought together. 
 
The final evaluation report should be organized with the following components: 
 

• Cover Page – title, year of the self-evaluation, name of the unit(s) under review, name of 
unit supervisor, and names of the Self-Evaluation Team. 

• Table of Contents 
• Self-Study addressing the 6 self-evaluation criteria 
• Conclusion - an overview of proposed changes resulting from the unit’s self-study findings 
• Appendix – data/evidence supporting the self-evaluation 

 
When answering the self-evaluation questions, be concise and mindful of readers who may not 
be familiar with special language (i.e., jargon) or acronyms typically used in the unit(s) under 
review. All questions should be answered completely. There should be sufficient/relevant 
evidence to produce valid/reliable results. 
 
Before bringing the Onsite Review Team (Review Team) to campus, the unit supervisor will 
provide a draft copy of the self-evaluation, with all appendices, to the VPFSS to review.  Any 
feedback provided by the vice president should be included in the report and then be considered 
final. An electronic copy of the final self-evaluation report must be provided to the vice 
president’s office for archiving. 
 
It is recommended that a self-evaluation report be completed within three months. 
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Self-Evaluation Criteria 
 
1.0 Leadership 

 
1.1 Provide a brief introductory paragraph about the unit(s) and a copy of the organization 
chart(s). 
 
1.2 Describe the roles and responsibilities of the head of unit and direct reports, including the 
decision-making structure for the unit and what is generally understood by internal and external 
stakeholders. 
 
1.3 Describe the process by which the head of unit and direct reports in the unit conduct self-
examination, receive feedback, and make improvements.  
 
1.4 Describe how effective the leadership of the unit has been in establishing and sustaining 
internal and external communications plans that (a) educate the campus community on the unit’s 
role in institution success; (b) promote customer and stakeholder feedback; and (c) reinforce the 
role of front-line staff in creating a positive public impression of the quality of organization 
services. 
 
1.5 Describe leadership development and succession plans presently in place, if any, to ensure 
continuity of leadership. 
 
2.0 Strategic and Operational Planning 

 
2.1 Provide a copy of the unit mission and vision and describe how the unit aligns its mission and 
vision with those of the division and university. 

 
2.2 Describe the process used to develop the strategic plan and the process to ensure the goals 
and strategies are periodically reviewed.  
 
2.3 Describe current strategies to ensure continuity of functions in the event of staff turnover or 
other unanticipated disruptions.  
 
2.4 Describe the process used to develop a budget that supports the unit’s goals and strategies.  
 
2.5 Describe any significant plans or new initiatives that will be undertaken in the next three 
years. 
 
2.6 Describe what challenges exist to make your unit more effective and how you will respond. 
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3.0 Customer Focus and Process Improvement 

 
3.1 Describe how the needs and expectations of both internal and external customers are 
identified. 

 
3.2 Describe the processes available to customers that encourage them to provide feedback on 
results and/or perceptions of quality and value.  
 
3.3 Since the previous Self-Study and Peer Review, what significant changes have occurred that 
impact the services of this unit?  
 
3.4 List the services/processes the unit does well. List the services/processes that are in need of 
improvement.   
 
3.5 Briefly describe the software systems in use by the unit. Describe the process used to ensure 
that hardware and software systems are effective, user friendly, secure, reliable, and up to date. 
 
4.0 Assessment and Performance Results 
 
4.1 Describe the methods used for evaluating operational effectiveness and the quality of service 
to users. Provide copies of recent assessments implemented, such as surveys and focus groups. 
 
4.2 Describe changes you have implemented as a result of the feedback you received from the 
various assessments. 
 
4.3 Describe how those changes impacted your customers/stakeholders and how you know.  
 
5.0 Staff Quality and Development 
 
5.1 Describe the process used to identify and develop position responsibilities, determine 
competencies required and develop job descriptions to ensure these align with the unit. 
 
5.2 Describe the process used by the unit for orienting new employees so they can successfully 
fulfill their responsibilities. 
 
5.3 Describe how work performance and attendance expectations are reviewed and the process 
used to communicate such information to employees. 
 
5.4 Describe how staff maintain an adequate level of professional competence through 
participation in professional organizations, institutional training programs or other development 
activities. 
 
5.5 Describe employee recognition programs and practices and how they are used to encourage, 
recognize, and reward improved performance. 
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6.0 Other Considerations 

 
At the request of the Vice President for Finance and Support Services, this section would include 
any items or subjects that are not covered by the criteria in sections 1 through 5. These items 
may include those things that are specific to the unit.  
 
Conclusion 
 
Describe what was learned by addressing the responses to each of the self-evaluation criteria. 
This should include any changes you want to make to improve your unit’s 1) leadership 
effectiveness, 2) strategic and operating planning performance, 3) customer focus and process 
improvement, 4) assessment and performance results, 5) staff quality and development, and 6) 
other considerations requested by the Vice President for Finance and Support Services.  
 
Appendix 
 
Evidence is a crucial element for the findings and conclusions in your report. Please include all 
evidence that supports your report in an appendix. Clearly label your evidence and identify its 
relevance to the report.  
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Onsite Review Team and Written Report 
 
The Onsite Review Team (Review Team) will be identified by the unit supervisor and approved 
by the Vice President for Finance and Support Services before being contacted. The team will 
include individuals external to the unit(s) under review from peer or other appropriate 
institutions of higher education in the same disciplinary field and may include individuals at Texas   
State whose role provides them with a perspective that will result in constructive analysis and 
recommendations for future planning and improvements.  
 
The Review Team will: 
 

• Review the self-evaluation prior to the site visit. Materials should be delivered at least 4 
weeks before the scheduled visit. 

• Participate in a pre-visit conference call with the Vice President for Finance and Support 
• Services to identify key issues or specific concerns with the self-evaluation and site visit. 
• Participate in a site visit to meet with faculty, students, staff and/or senior administrators 

as appropriate. 
• Complete an external review report within two weeks of the site visit. 

 
The site visit provides an opportunity to clarify issues in the self-evaluation and talk firsthand to 
faculty, staff, students, and senior administrators throughout the organization. An institutional 
representative will guide the Review Team and answer its inquiries. The Review Team should 
have a team leader. The team leader will work with the institutional representative to determine 
interview schedules and clarify aspects of the self-evaluation. 
 
The Review Team should meet, at a minimum, with the Vice President for Finance and Support 
Services, the Self-Evaluation Team, a group of faculty familiar with the unit, a group of students, 
and a group of staff and/or senior administrators familiar with the unit. Time should be allowed 
for the Review Team to meet and consolidate their thoughts and recommendations before 
debriefing the unit supervisor and direct reports. 
 
At the conclusion of the visit, the team leader of the Review Team will share the team’s 
assessment in an oral report with the unit supervisor and the direct reports. The oral report will 
assist in verifying facts, reinforcing their impressions, hearing reactions, and providing the unit 
group an idea of what the written report will contain. 
 
The written report should identify strengths/achievements and weaknesses/concerns along with 
the evidence that supports the claim. The written report should include detailed 
recommendations that, when implemented, will ensure high-quality performance and customer 
satisfaction. 
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Plan of Action 
 
After the written report is received by the unit supervisor, the unit will address each 
recommendation and develop a plan of action for future improvements to be shared with the 
Vice President for Finance and Support Services. 
 
The plan of action should include a detailed list of the required resources to make these changes 
and identification of the necessary sources of funding. The vice president will identify which 
changes he endorses, those changes he endorses contingent upon funding availability and those 
changes he does not endorse along with his rationale. 
 
Progress updates on the agreed upon action items should be integrated into the unit’s annual 
reporting. The unit leader is responsible for ensuring that progress is made and monitored. 
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Environmental Health, Safety & Risk Management  

Self-Evaluation 
 

1.0 Leadership 
 

1.1 Provide a brief introductory paragraph about the unit(s) and a copy of the organizational 
chart(s). 
 

The Environmental Health, Safety and Risk Management Department (EHSRM) works to provide 
a safe environment for the Texas State community. Managing hazardous waste to, monitoring 
indoor air quality to promoting safe practices.  EHSRM protects faculty, staff, student and visitors 
from environmental risk by offering technical, environmental health, regulatory and other safety 
management services to Texas State Campus’ (San Marcos and Round Rock).    
 

EHSRM’s Mission Statement:  http://www.fss.txstate.edu/ehsrm/ 
 

The department is headed by a Director who reports directly to the Vice President for Finance 
and Support Services (VPFSS), organized into 4 main divisions (Environmental, Health, Safety, Risk 
Management) each supervised by the EHSRM, Assistant Director and/or EHSRM Director.  EHSRM 
is staffed with  12 full time benefits eligible positions,  supplemented with 8-10 work 
study/regular wage students, 1 graduate assistant and 3 non-student non-regular employee’s 
(temps).   
 

EHSRM Organizational Chart:  http://www.fss.txstate.edu/ehsrm/about/OrgChart1.html 
 

EHSRM provides services to the entire Texas State University campus’ (San Marcos and Round 
Rock) to insure safety to all faculty, staff, student and visitors.  
 

Texas State University Head Count as of March, 2016: 
 

 
 

Texas State Student Enrollment:  http://www.emm.txstate.edu/ 

http://www.fss.txstate.edu/ehsrm/
http://www.fss.txstate.edu/ehsrm/about/OrgChart1.html
http://www.emm.txstate.edu/
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EHSRM is located on Texas State University main campus in San Marcos, EHSRM staff occupy the 
Smith House at 736 Oscar Smith Street, San Marcos, TX, provides services 9 hours daily from 8:00 
am – 5:00 pm Monday through Friday, on call staff member (specialist) 24 hour a day 7 day a 
week for emergencies.  The office can be reached by telephone 512-245-3616, fax 512-245-8277,  
after hours on-call telephone 512-738-6650, general office email ehs@txstate.edu , and the 
individual telephone number, cell phone number and email address of EHSRM staff members. 
 
EHSRM Webpage:  http://www.fss.txstate.edu/ehsrm/ 
 
1.2 Describe the roles and responsibilities of the Head of unit and direct reports, including the 
decision-making structure for the unit and what is generally understood by internal and external 
stakeholders. 
 
Role and Responsibilities of Head of Unit and Direct Reports 
 
Director, Environmental Health, Safety and Risk Management:   
 
The Director has administrative responsibilities for the Environmental Health, Safety and Risk 
Management department.  Primary responsibilities for setting the direction and overseeing the 
department’s programs and operations to support the University’s mission.  Programs include 
Environmental, Health, Safety, Risk Management, Fire Safety, Occupational Safety, Insurance, 
and Workers Compensation for local, federal and state compliance.  This includes, but is not 
limited to:  hazardous materials, radiation safety, lab safety, industrial hygiene, and bio safety. 
The EHSRM department is a customer-support organization and, as such, provides program 
development, training and environmental/safety assessments, many aspects of which are 
structured as de-centralized and require careful coordination. 
 
Assistant Director, Environmental Health, Safety and Risk Management/Workers’ Comp.: 
 
The Assistant Director is responsible for assisting the Director, in overseeing the overall 
management of the EHS&RM department.  Responsibilities include but not limited to planning, 
developing, implementing and maintaining the department’s environmental, health & safety 
programs to support the University’s mission for compliance with local, federal and state 
regulations to include Texas State University’s Policies.  The assistant director, also has 
administrative approval of staff time keeping and is involved with staff evaluations and 
appraisals.   In the absence of the director, also has signature authorization for purchases, 
budgets and departmental decision making. 
In addition the Assistant Director also serves as the University’s Workers’ Compensation 
Specialist, responsible for implementing, maintaining and monitoring the University’s Workers’ 
Compensation Program for state compliance. 
 
 
 
 

mailto:ehs@txstate.edu
http://www.fss.txstate.edu/ehsrm/
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Administrative Assistant III:  
 
To assist the University’s Environmental Health, Safety and Risk Management Director, Assistant 
Director and 9 departmental staff with administrative responsibilities to include but not limited 
to; purchasing, schedules, budgets, travel, hiring/supervising student workers, time  
administrator, work orders, assist with insurance/worker compensation and daily operations to 
include emergency dispatcher. 
 
EHS Specialist Stormwater: 
 
Provide support to plan, develop, implement and maintain stormwater and wastewater 
management programs that support the University’s mission in compliance with local, federal & 
state regulations, contracts, and university &/or TX State’s policies and conduct training in these 
areas.  This includes, but is not limited to support in inspections, procedures and training for the 
TCEQ Construction General Permit and Municipal Storm Sewer System (MS4) permit, Spill 
Prevention and Control and Countermeasures Plan, emergency response, and wastewater 
monitoring/reporting.  Provides inspections of university facilities and activities to identify 
environmental issues and make recommendations for and follow-up on corrective action(s).  
Maintains records and documentation in support of the above. 
 
EHS Specialist MS4 Coordinator/Food Safety: 
 
Ensures the environmental and safety integrity of the university by providing environmental 
inspections and risk management throughout campus and to ensure the safety of the university 
and its members, including faculty, staff and students.  This positon serves as the MS4 
coordinator for Texas State and works closely with several campus departments on 
implementation of different phases of the Campus Stormwater Management Program.  Other 
duties include the Food Safety Program which entails performing safety inspections and training 
and the emergency response team.    
 
EHS Specialist Laboratory Waste and Safety: 
 
Provide support to plan, develop, implement and maintain laboratory safety and hazard 
communication programs that support the University’s mission in compliance with local, federal 
& state regulations, contracts, and university’s policies and conduct training in these areas.  This 
includes, but is not limited to support in hazardous and Class I industrial waste management, Spill 
Prevention and Control and assist with the Countermeasures Plan, Tier II reporting, emergency 
response, waste minimization and wastewater monitoring/reporting.  Provides support for the 
inspections of university facilities and activities to identify hazards and make recommendations 
for and follow-up on corrective action(s).  Maintains records and documentation in support of 
the above. 
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EHS Specialist Hazardous Waste Management: 
 
Provide support to plan, develop, implement and maintain hazardous waste management 
programs and chemical laboratory safety that support the University’s mission, to ensure 
compliance with local, federal & state regulations, contracts, and the university’s policies.  This 
includes, but is not limited to support in hazardous and Class I industrial waste management, 
collection of laboratory inventories for Tier II reporting, emergency response, and waste 
minimization support and reporting. Provides support for the inspections of university facilities 
and activities to identify hazards and make recommendations for and follow-up on corrective 
action(s).  Maintains records and documentation in support of the above. 
 
EHS Specialist Biological Waste and Safety/Indoor Air Quality: 
 
Provide support to plan, develop, implement and maintain bio waste management programs that 
support the University’s mission in compliance with local, federal & state regulations, contracts, 
and university’s policies and conduct training in these areas.  This includes, but is not limited to 
support in hazardous and Class I industrial waste management, Spill Prevention and Control, 
respiratory protection and environmental protection programs.  Assist with the 
Countermeasures Plan, Tier II reporting, emergency response, waste minimization and 
wastewater monitoring/reporting.  Provides support for the inspections of university facilities 
and activities to identify hazards and make recommendations for and follow-up on corrective 
action(s).  Maintains records and documentation in support of the above. 
 
EHS Specialist Fire and Life Safety: 
 
Is responsible for maintaining and monitoring University Environmental Health and Safety 
Programs. The EHS Specialist has specific responsibility for the University Fire Safety Program, 
Building Inspection, Laser, X-Ray & Radiation Safety Officer and Life Safety Program. 
 
The EHS Specialist also has cross functional responsibilities in the areas of Hazard Waste, 
Emergency Response and Safety Training. 
 
EHS Specialist Construction and Shop Safety: 
 
Provides support to plan, develop, implement and maintain environmental, health and safety 
programs that support the University’s mission in compliance with local, federal & state 
regulations, contracts, and university’s policies. This includes, but is not limited to hazard 
communication, laboratory safety, hazardous materials, occupational safety, fire-life safety, 
indoor air quality, overall environmental monitoring, contractor safety, respiratory 
protection/environmental protection programs and conduct safety training.  Provides support 
for the inspections of university facilities and activities to identify hazards and make 
recommendations for and follow-up on corrective action(s). Maintains records and 
documentation in support of the above.  
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EHS Specialist COOP/Inspections:   
 
Position ensures the environmental and safety integrity of the university by providing 
environmental inspections and risk management throughout campus, to ensure the safety of the 
university and its members, to including faculty, staff and students.  This position maintains the 
University’s Business Continuity Plan for Emergency Preparedness, coordinates the inspection 
and testing of all safety equipment (showers/eyewashes, fume hoods) in labs/ fire extinguishers 
and emergency lighting/exit signs on campus, maintains the EHSRM webpage and distributes the 
monthly safety newsletter.     
 
EHS Specialist Insurance/Building Assessments:  
 
Position is responsible for maintaining and monitoring University Environmental Health and 
Safety Programs. The EHS Specialist has specific responsibility for managing the University 
Insurance policies (auto, liability, volunteer, property, special event, foreign travel).  The EHS 
Specialist also has cross functional responsibilities in the areas of Risk Assessments/Safety 
Inspections. 
 
 
Decision Making Structure and Process 
 
The EHSRM Director is the final decision maker for all EHSRM business administrative issues in 
area of responsibility except when issues require VPFSS or higher level review and decision.  In 
such cases a decision from a higher level may be directed or information may be requested upon 
which a decision may be made.  In other cases, higher level review may be initiated by EHSRM 
with input and recommendations for action.   
 
The EHSRM Director believes in a collaborative decision-making process.   
 
1.3 Describe the process by which the head of unit and direct reports in the unit conduct self-
examination, receive feedback, and make improvements.  
 
Performance Evaluations – University policy requires that all staff receive at least one formal 
performance evaluation each calendar year. EHSRM evaluations are done in the Jan-Mar time 
frame. As stated in university policy, the goals of performance appraisal are: (1) to help insure 
that the quality and quantity of work performed by the staff member best meets the university’s 
needs; (2) to allow for continuous communication between supervisor and employee about job  
performance; (3) to offer the supervisor and employee the opportunity to develop a set of 
expectations for future performance; (4) to provide the opportunity for the supervisor and 
employee to assess the employee’s past performance; (5) to provide for future development of 
the employee; and (6) to provide supporting documentation for pay personnel decisions. 
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Performance evaluations include the evaluation, creation of a performance plan for the next 
evaluation period, and confirmation of a correct GOJA which is the employee’s job description 
for the position the employee is actually filling. (GOJA stands for Guidelines Oriented Job Analysis 
and is based on the federal governments Uniform Guidelines for Employee Selection 
Procedures).  
 
Risk Management Program Review - The State Office of Risk Management (SORM) completes a 
risk management program review for compliance of the Texas Labor Code, Title 5, Subtitle A, 
Chapter 412.  The program review is to assist state agencies such as Texas State to implement an 
effective risk management program to identify the exposures of property and liability losses to 
include workers compensation losses.  At the conclusion of the review SORM will prepare and 
issues a report with specific recommendations for corrective action plan.  As mandated by SORM 
EHSRM will comply with the corrective actions by designated dates.   
 
SORM Risk Management Program Review:   http://www.fss.txstate.edu/ehsrm/workers.html 
 
Fire Marshal Report:  The Texas Legislature requires the State Fire Marshal’s Office to conduct a 
fire safety inspections every two years.  The objective of this inspection is to ensure compliance 
of NFPA 101, Life Safety Code, Chapters 39.2.2.2.1 and 7.2.1.4.2 at Texas State University.  At the 
conclusion of the inspection the State Fire Marshal’s office will prepare and issues report with 
specific recommendations for a corrective action plan.  As mandated by the Fire Marshal’s office, 
EHSRM will comply with the corrective actions within 30 days.   
 
Fire Marshal Report:  http://www.fss.txstate.edu/ehsrm/programs/firesafety.html 
 
1.4 Describe how effective the leadership of the unit has been in establishing and sustaining 
internal and external communications plans that (a) educate the campus community on the unit’s 
role in institution success; (b) promote customer and stakeholder feedback; and (c) reinforce the 
role of front-line staff in creating a positive public impression of the quality of organization 
services. 
 
The Director strongly supports and encourages communication both internally and externally.  
Communication has been designated a core process of the Environmental Health, Safety and Risk 
Management Office.    
 
EHSRM Staff Meeting: EHSRM has a regularly scheduled weekly meeting (Mondays 12:00 pm – 
1:00 pm) with Assistant Director, all Specialist and Administrative Assistant.  This meeting focuses 
on information updates from weekly Business Services Council (BSC) meeting with the VPFSS and 
all of his direct reports and any other groups/sources as appropriate. Policy issues, assignments 
and EHSRM operational issues are also discussed.  Each attendee is asked to give an update on 
their areas of responsibility and identify any issues or concerns which need to be addressed and 
receives feedback from group.   
 
 
 

http://www.fss.txstate.edu/ehsrm/workers.html
http://www.fss.txstate.edu/ehsrm/programs/firesafety.html


24 
 

 
 
Monthly One-on-One: The Director has a regularly scheduled monthly one-on-one 1 hour staff 
meeting with each of the specialists, the assistant director and administrative assistant.  The 
focus of these meeting are primarily status updates on assignments and projects that have been 
assigned.   During these meeting there is opportunity to bring up any issues or concerns related 
to his/her areas of responsibility or EHSRM operations in general. 
 
Texas State University Safety Committee: This committee meets once a month to advise and 
assist the University Administration in promoting an environment that is safe from recognized 
hazards for faculty, staff, students, and visitors. The Safety Committee will provide a forum for 
implementing, maintaining, and enhancing the safety culture, and reviewing policies and 
procedures within Texas State University. Texas State University is committed to preventing 
injury and illness and promoting a safe and healthy work environment. Responsibility for this is 
shared by the administration, faculty, staff, students, university safety coordinators and the 
Safety Committee. 
 
Spill Response Meetings:  Spill response meetings cover scene analysis to help dictate required 
response personnel and equipment.  Training in how to use spill response equipment and 
supplies, shovels, brooms, pads, dry absorbent, booms and socks.  Table top exercises to run 
through expected hazards in known chemical storage areas and possible response actions.  
 
During meetings we have personnel attend from other shops, Central Plant and UPD to preplan 
response issues and possible notifications and requests for additional assistance.   
 
Meetings are also when new hazards are brought to the team’s attention along with discussion 
on possible better location of response supplies and constant evaluation of existing research or 
lab use.  Also at this time the team evaluates the spill kit contents out in the field for effectiveness 
and possible inventory change. 
 
After every spill response call a brief report is written by one of the response personnel and an 
after action briefing is held by the response team to discuss the response and pros and cons to 
maintain or improve services. 
 
MS4 Collaboration:  The Texas State MS4 Program meets bi-monthly with the City of San Marcos 
MS4 Program to discuss education and outreach opportunities. These two entities have separate 
permits, but have chosen to partner together on Minimum Control Measure 1 of the permit, 
Public Education, Outreach and Involvement. This allows for both entities to distribute similar 
messages to their target audiences, brainstorm ideas for education and outreach, and share 
other information on the different minimum control measures. These meetings, which have 
occurred for nearly 3 years, have helped with the planning of several education and outreach 
events such as the successful Manhole Cover Art Contest, Storm Drain Marking Event, Annual 
Great Texas River Clean Up, and many stormwater education events. These meetings also helped 
to form the “What Goes Here Flows Here” campaign, developed in 2015 to symbolize this 
partnership while raising awareness about stormwater pollution. Over the last 6 months, these  
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meetings have expanded to include surrounding MS4s along the I-35 Corridor. These include the 
MS4 Program Coordinators in the City of Kyle, City of New Braunfels, and the Plum Creek 
Watershed. These meetings discuss all five Minimum Control Measures, as well as education 
opportunities in the area, and any other information that will help our programs to grow and 
become more efficient. 

Lab Safety Committee:  Lab safety meetings, which occur every three months, involve discussions 
pertaining to various aspects of laboratory safety.  The committee consists of one faculty member 
of the College of Science and Engineering (COSE) serving as chairman with the remaining 
committee consisting of faculty and staff of COSE and at least one member of Environmental 
Health, Safety and Risk Management (EHSRM). Topics discussed are (but not limited to); training 
modules coming online through SAP, development of new training modules, changes to in federal 
and state safety regulations, revisions to lab safety procedures, changes in lab inspection 
procedures.   Meetings may also take place to review the details of laboratory accidents or to 
resolve any conflicts between EHSRM and faculty/lab managers regarding the findings of lab 
safety inspection(s) conducted by EHSRM.  

Strategic Plan: EHSRM strategic plan is reviewed, updated and edited annually. The Director 
routinely distributes the plan to all EHSRM staff members and encourages any comments or 
suggestions.   
 
EHSRM Website: Environmental Health, Safety and Risk Management Website is the primary 
source for EHSRM information at Texas State both internally and externally.  EHSRM website is 
continuously monitor, reviewed, updated and improvements made as necessary. 
 
 Environmental Health, Safety and Risk Management Website:  http://www.fss.txstate.edu/ehsrm/ 
 
University Policy and Procedures (UPPS): University Policy and Procedure Statements (UPPS), 
are the operating policies and procedures for the university.  Each UPPS has a position/ person 
assigned as responsible (senior reviewer) for reviewing the UPPS and making changes as 
appropriate.  Each UPPS also has one or more secondary reviewers and a regular recurring review 
date (however, changes can be made at any time as necessary).  The UPPS is initially developed 
(new) or reviewed (existing) by the senior reviewer and sent to the secondary reviewers for 
comments. Secondary reviewer comments are accepted or rejected, and the UPPS is sent to the 
VPFSS who repeats the process with his direct reports. The UPPS then is passed to the Director 
of Planning and Assessment who distributes it to all divisions for comments.  Comments are then 
returned to the Senior Reviewer who makes the final revisions and returns UPPS to the 
President’s Cabinet for final review and approval. Director of EHSRM is the senior reviewer of 4 
UPPS’. 
 
EHSRM Policy and Procedures:  http://www.fss.txstate.edu/ehsrm/about/procedure.html 

 

 

http://www.fss.txstate.edu/ehsrm/
http://www.fss.txstate.edu/ehsrm/about/procedure.html
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The Environmental Health Safety and Risk Management monthly newsletter is distributed to 
approximately 230 University Safety Coordinators via e-mail and posted on the EHSRM website.  Our 
University Safety Coordinators assist EHSRM, who are our eyes and ears across campus, identifying 
safety/health issues in building. The newsletter provides safety information, updates and general safety 
information that is important to their role as University Safety Coordinators. 
 1.5 Describe leadership development and succession plans presently in place, if any, to ensure 
continuity of leadership. 
 
Leadership Development Plan:  There is no current formal specific leadership development plan, 
but EHSRM does have in place practices which give individuals leadership development 
experience and opportunities.  EHSRM Staff are given the opportunity to attend national 
conferences, professional development opportunities to include conferences and webinars and 
completion of CEU.   
 
EHSRM Statement of Procedures (SOP):  SOP’s are currently being developed for each assigned 
unit to direct/guide for the successor or other specialist covering absents.   These procedures will 
be updated annually or as need.   
 
Statement of Procedures: http://www.fss.txstate.edu/ehsrm/about/procedure.html 
 
 
2.0 Strategic and Operational Planning 

 
2.1 Provide a copy of the unit mission and vision and describe how the unit aligns its mission and 
vision with those of the division and university. 
 
Environmental Health Safety and Risk Management has aligned its mission and vision with those 
of the university and FSS division.  The University missions stressed excellence in service and 
identifies shared values.  The FSS mission also stresses providing outstanding service along with 
challenging and satisfying work environment, and the efficient and effective use of financial, 
human and physical resources.  EHSRM’s mission is to ensure a safe and healthy work 
environment for Texas State University faculty, Staff, students and visitors.    
 
Mission Statement:  http://www.fss.txstate.edu/ehsrm/ 
 
Vision Statement:  http://www.fss.txstate.edu/ehsrm/about/Vision.html 
 
 
 
 
 
 
 
 
 

http://www.fss.txstate.edu/ehsrm/about/procedure.html
http://www.fss.txstate.edu/ehsrm/
http://www.fss.txstate.edu/ehsrm/about/Vision.html
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2.2 Describe the process used to develop the strategic plan and the process to ensure the goals 
and strategies are periodically reviewed.  
 
President’s Cabinet provides the university plan with goals and strategies; VPFSS provides FSS 
division plan with goals and strategies; EHSRM Director determines FY priorities for department. 
EHSRM Director distributes the current EHSRM plan to EHSRM staff for review, comments and 
recommendations. The Director and Assistant Director will review the comments and 
recommendations to develop and implement the strategic plan.  VPFSS requires at least an 
annual update, but plan can be updated at any time as necessary by department.  
 
2.3 Describe current strategies to ensure continuity of functions in the event of staff turnover or 
other unanticipated disruptions.  
 
EHSRM Director, Assistant Director and specialist are responsible for cross-training key functions 
and duties.  During the disruption these functions and duties are realigned on a temporary basis 
until position is filled.  Statement of Procedures (SOP) are currently being developed for each 
assigned unit to direct/guide for successor or other specialist covering key function or duty.  
 
Copy of Statement of Procedures: http://www.fss.txstate.edu/ehsrm/about/procedure.html 
 
EHSRM follows the Business Continuity Plan for major disruptions.  
 
Copy of the Business Continuity Plan: http://www.fss.txstate.edu/ehsrm/business/PlAN2.html 
 
2.4 Describe the process used to develop a budget that supports the unit’s goals and strategies.  
 
The EHSRM Director, completes an annual budget review and submits if needed a request for 
budget revisions to ensure sufficient funds.   The Director is responsible for the final budget to 
ensure budget expenditures meet and support EHSRM goals and strategies.  Budget expenditures 
can be requested at any time during the year and will be granted if they meet university goals 
and strategies.   The Director can request additional funding from VPFSS for emergencies and 
other job related needs.  The Administrative Assistant manages and monitors the EHSRM budget 
on a day-to-day basis and provides monthly status reports to the Director.   
 
2.5 Describe any significant plans or new initiatives that will be undertaken in the next three 
years. 
 
Insure that staff is well qualified in their specialized fields though certified programs and crossed 
trained to meet the needs of the university goals and demands.  
 
As an emerging research university one of the areas that needs to be addressed is the research 
areas that use lasers and radiation. One of our objectives is to have a full-time specialist dedicated 
to this program to stay in compliance with state and federal regulations. 
 
 

http://www.fss.txstate.edu/ehsrm/about/procedure.html
http://www.fss.txstate.edu/ehsrm/business/PlAN2.html
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2.6 Describe what challenges exist to make your unit more effective and how you will respond. 
 
Proper funding and resources to keep with continuing university growth, maintain compliance 
and meet university goals and objects. 
 
 
3.0  Customer Focus and Process Improvement 

 
3.1 Describe how the needs and expectations of both internal and external customers are 
identified. 
 
Through reports, inspections, collaboration and the use of technology EHSRM is able to identify 
needs and expectations of customers.   EHSRM staff also interacts with various university 
departments and outside agencies through meetings, trainings and committees.   

 
3.2 Describe the processes available to customers that encourage them to provide feedback on 
results and/or perceptions of quality and value.  
 
Customers are encouraged to fill out evaluation forms after each training session, correspond 
with EHSRM via email, texts, phone calls, committee meetings, and communication with 
University Safety Coordinators who are assigned to buildings on campus. 
 
3.3 Since the previous Self-Study and Peer Review, what significant changes have occurred that 
impact the services of this unit?  
 
Changes to the organizational chart for the EHSRM Department to report directly to the VPFSS 
were made.  Growth and reorganization of the department were addressed so that specialists 
are assigned to specific goals and objectives.  In addition, increased resources to include more 
non- student non-regular part-time employees and student workers. 
 
3.4 List the services/processes the unit does well. List the services/processes that are in need of 
improvement.   
 
EHSRM does well with monthly inspections, reporting to agencies, responding to customers on 
safety issues and correcting safety issues in a timely manner.   
 
EHSRM needs improvement in training in technology, on call phones and radios, better 
understanding on how a university works and how EHSRM interacts with the university 
community, have meetings after emergency responses for what went well and what needs to be 
improved, communication between EHSRM and other departments and the outreach programs, 
and a social media page. 
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3.5 Briefly describe the software systems in use by the unit. Describe the process used to ensure 
that hardware and software systems are effective, user friendly, secure, reliable, and up to date. 
 
The university’s IT department manages and updates the universities software program on a daily 
basis. EHSRM has specialized departmental software (CodePal, Radiant RFID) and these are 
updated as needed. 
 
Our business continuity plan (Kauli) is maintained and backed up on an offsite server. 
 
 
4.0 Assessment and Performance Results 
 
4.1 Describe the methods used for evaluating operational effectiveness and the quality of service 
to users. Provide copies of recent assessments implemented, such as surveys and focus groups. 
 
EHSRM has an outcome assessment that measures the effectiveness of the department on an 
annual basis. 
 
4.2 Describe changes you have implemented as a result of the feedback you received from the 
various assessments. 
 
A follow-up assessment report is received with recommendations for proper corrective actions 
as a result we have added resources and personal to address the discrepancies.   
 
4.3 Describe how those changes impacted your customers/stakeholders and how you know.  
 
EHSRM has a faster response time for reporting and emergencies so that safety issues are at a 
minimum. 
 
 
5.0 Staff Quality and Development 
 
5.1 Describe the process used to identify and develop position responsibilities, determine 
competencies required and develop job descriptions to ensure these align with the unit. 
 
The Director is responsible for development and maintenance of a Guidelines Oriented Job 
Analysis (GOJA), performance plan, and position template for each employee. Each GOJA can be 
updated at any time but is required at least once per year during the annual performance 
evaluation process. The Director reviews all GOJA’s for consistency.  Job audits were performed 
for each position established. The Director can request a job audit at any time needed or when 
there has been significant changes in duties that could justify a change in job title. 
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5.2 Describe the process used by the unit for orienting new employees so they can successfully 
fulfill their responsibilities. 
 
On the university level, each new employee is required to attend the university’s two-part New 
Employee Welcome (NEW) program. NEW l is conducted by HR each Monday (which is usually 
the employee’s first day of work) to complete paperwork essential to each employee. The 
monthly NEW ll session is designed to include information and presentations from individuals in 
a various offices to make the employee’s feel welcome. These sessions provide basic 
understanding of the university, employee benefits, and identify the opportunities associated 
with employment at Texas State.  A New Employee Departmental Checklist is published on the 
HR website for all hiring departments to use to insure a smooth hiring transition. 
 
NEW Information: http://www.hr.txstate.edu/New-Employee-Welcome.html   
 
At the EHSRM department level, the Director is responsible for ensuring the communication of 
department specific policies, procedures, and practices. The new employee is provided a copy of 
their GOJA and Statement of Procedures associated with their job duties and responsibilities. The 
employee is introduced to staff member and made welcome.  
 
5.3 Describe how work performance and attendance expectations are reviewed and the process 
used to communicate such information to employees. 
 
In addition to the GOJA, performance plan and position template, the employees are required by 
policy to be evaluated after 6 months of employment and once each calendar year thereafter.  
Director may conduct evaluations more frequently as needed. Leave/Vacation requests are 
reviewed and approved Assistant Director (supervisor) and the Director.  Signed leave request 
are returned to Employees verifying requested leave status.  
 
5.4 Describe how staff maintain an adequate level of professional competence through 
participation in professional organizations, institutional training programs or other development 
activities. 
 
Part of the staff’s professional development requires they attend conferences, workshops and 
trainings sessions. All of these are for professional competency and are members of various 
professional organizations in their specialized areas.  
 
5.5 Describe employee recognition programs and practices and how they are used to encourage, 
recognize, and reward improved performance. 
 
Merit Awards:  The University has created a merit pool of 1-3% each year since 2003. With a very 
few exceptions, all eligible EHSRM staff members have been awarded a merit increase of some 
amount through the annual Salary Review process since that time.   
 
 
 

http://www.hr.txstate.edu/New-Employee-Welcome.html
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Nomination for the FSS Division Quarterly Team Award:  Award determined by the FSS Team 
Recognition and Selection Committee for exemplary service provided to on-campus or off-
campus clients. The team members can be all FSS employees or include employees from other 
divisions. The teams are recognized at an Extended BSC (BSC members plus their selected direct 
reports) meeting; members receive a “prize” such as a mug or other small memento; and each 
member is given a half-day off. EHSRM staff have received this award for serving on a team that 
was recognized for their achievement on a project. 
 
Just in Time Award: This program is designed to award staff and recognize individual staff who 
have gone above and beyond their regular duties. 
 
 
6.0 Other Considerations 

 
At the request of the Vice President for Finance and Support Services, this section would include 
any items or subjects that are not covered by the criteria in sections 1 through 5. These items 
may include those things that are specific to the unit.  
 
EHSRM continues to stay in compliance with all local, state and federal regulations in all unit 
areas (Environmental, Health, Risk Management and Safety) to insure that the university strives 
to become a Tier I Research Institution for the university’s continued growth and recognition.   
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Conclusion 
 
Describe what was learned by addressing the responses to each of the self-evaluation criteria. 
This should include any changes you want to make to improve your unit’s 1) leadership 
effectiveness, 2) strategic and operating planning performance, 3) customer focus and process 
improvement, 4) assessment and performance results, 5) staff quality and development, and 6) 
other considerations requested by the Vice President for Finance and Support Services.  
 
Through this peer review, it was found that many changes have been made in the EHSRM 
department that have had a positive impact, yet there continues to be a need for improvement.  
While this department has certain criteria in place, it is not in depth enough to withstand a 
growing university.  University Safety Coordinators are located in departments throughout 
campus with minimal awareness of safety programs in which increase of communication 
throughout the year is needed.  SOPs are written for each of the specialist’s areas, but need to 
include cross training so that all duties can be covered in the absence of a specialist.  In addition, 
several SOPs are being developed and those that are in place need to be updated. With the 
growth and emerging research at this university, additional funding is needed to accommodate 
expenses to meet the needs of a growing department. The operational budget would cover staff 
development, continuing education to maintain accreditation or remain current and also so that 
specialists can participate in state and national organizations in their areas of expertise. There is 
also a necessity for a dedicated specialist for the radiation/laser area.  In addition, emergency 
response scenarios that would involve students, faculty, and staff needs to be held so that in an 
emergency situation this university is better prepared.  In conclusion, the peer review has been 
beneficial in re-evaluating our programs and determining our strengths and where improvement 
is needed so that the EHSRM department continues to move forward in striving to make a 
positive impact for the university community and the environment. 
 
 
 
 
 
 



33 
 

 
 
 
 



34 
 

 
 



35 
 

 
 
 
 



36 
 

 




