U.S. Environmental Protection Agency REGION 2

AUDIT SURVEY FOR

 Health Care Facilities
SPRING 2005
Thank you in advance for providing valuable feedback for US EPA(s Audit Program.  Your experiences and opinions are valuable to us and will be used to improve the Audit Program. 

Name of Institution_____________________________________________________________    

Address ______________________________________________________________________

              _______________________________________________________________________

City, State, Zip Code ____________________________________________________________

Name of Contact _______________________________________________________________

Phone Number ________________________________     email __________________________
1. Approximate number of the following who attend or are employed by your institution: 

Staff:                                                       Number of Beds: ________________                                                    
Number of in-patients (annually):                              Number of out-patients (annually): ​​​​​______________
2. Number of facilities that are part of your institution: _______________                          

(The number of facilities is the main campus plus additional buildings that are not contiguous with the main campus, but are considered part of the institution.)

3. What best describes your status with our Audit Initiative: (check box)

· Yes, signed an Audit Agreement with EPA Region 2

· Yes, voluntarily self-disclosed compliance issues with no Audit Agreement

· Yes, we audited our institution without communicating with EPA

· No, we did not participate in the Audit Policy and did not audit our facility 
Section A: Changes in understanding, behavior and pollutant reductions
4. How useful did you find the following tools?

	Compliance Assistance Activities
	very useful
	not useful
	don(t know/

not applicable

	EPA workshops/training/presentations
	
	
	

	EPA outreach materials (i.e., brochure, fact sheets, CDs)
	
	
	

	EPA Region 2 Websites 
	
	
	

	EPA responses to phone calls/emails
	
	
	

	Other, please specify: 
	
	
	


5. Please rate your level of understanding before and after the Health Care Compliance Initiative. 

	Environmental Regulation

	Before Compliance Initiative
	After Compliance Initiative
	Not Applicable

	
	high
	some
	none
	high
	some
	none
	

	Waste management 

(i.e., solid wastes, hazardous wastes, regulated medical waste)
	
	
	
	
	
	
	

	Above ground storage tanks
	
	
	
	
	
	
	

	Under ground storage tanks
	
	
	
	
	
	
	

	Clean Air Act:  Air emissions 

(i.e., asbestos, CFC, toxics)
	
	
	
	
	
	
	

	Wastewater discharge
	
	
	
	
	
	
	

	Spill Prevention Control Countermeasure Plans
	
	
	
	
	
	
	

	Toxic Substances Control Act:  Toxic inventory/release reporting (i.e., PCBs, lead, asbestos)
	
	
	
	
	
	
	

	Pesticides
	
	
	
	
	
	
	


6.  Regulatory actions as a result of the Health Care Compliance Initiative:

	Did take:
	Intend to take:

	(  Changed record keeping


(  Improved hazardous waste labeling, manifesting 

(  Submitted new or revised  permit applications,         letters, forms to EPA

(  Other, specify____________________________
	(  Change record keeping


(  Improve hazardous waste labeling, manifesting 

( Submit new or revised  permit applications,         letters, forms to EPA

(  Other, specify____________________________


7.  Process changes at your facility as a result of the Health Care Compliance Initiative:

	Did take:
	Intend to take:

	(  Additional training of employees/staff 

(  Changed the storage or handling of a waste

(  Changed a process or practice

(  Changed facility operation or maintenance 

(  Changed monitoring, sampling, testing             procedures

(  Considered Environmental Management System        (EMS)

(  Implemented material or waste recycling system

(  Installed pollution control equipment (e.g.,               scrubbers, control technique)


(  Installed a waste treatment system

(  Purchased new process equipment

(  Other, specify___________________________



	(  Additional training of employees/staff 

(  Change the storage or handling of a waste

(  Change a process or practice

(  Change facility operation or maintenance 

(  Change monitoring, sampling, testing               procedures

(  Consider Environmental Management System       (EMS)

(  Implement material or waste recycling system

(  Install pollution control equipment (e.g.,              scrubbers, control technique)


(  Install a waste treatment system

(  Purchase new process equipment

(  Other, specify____________________________





Pollutant Reductions
8.  Of the activities that you have implemented as a result of the Health Care Compliance Initiative, have you observed any pollutant reductions and/or cost savings?  To aid in answering this question, we are looking for activities relating to areas such as waste management, energy savings, water use, air emissions, pesticide use, reductions in mercury, asbestos, lead, or PCBs. 

	Activity Type
	Pollution/Reduction Type and Estimated Amount (lbs, gal., ect)
	Annual Cost Savings 

	EXAMPLE:

Replacing fluorescent lights and existing ballasts with high efficiency T8 lamps and new electric ballasts.   
	EXAMPLE:

22 milligrams of mercury per 4 foot tube of fluorescent lighting. 


	EXAMPLE:

35% energy savings;

35% operating cost savings;

Simple payback 4.7 years.

	EXAMPLE:

Switching from disposalable to reusable plates, eating utensils, glasses and cups for cafeteria services.
	EXAMPLE:

400,000 pounds/year reduction with solid wastes.  
	EXAMPLE:

$500,000 (After factoring in increased costs for cleaning reusable materials)

	
	
	

	
	
	

	
	
	

	
	
	


Section B: Audit Policy 
9. Please indicate what influenced you to participate in an Audit Agreement or self-disclosure?

(  Penalty reduction


(  Avoid enforcement action


(  Other, please specify  _________________


(  Not applicable

10.  What percentage of your institution including offsite facilities was audited?

(  100% 


(  50%

(  Greater than 50%

(  Less than 50%

11.  What roadblocks did you encounter in implementing your audit?

	
	No roadblocks
	Some issues, but not major
	Definite Roadblocks
	Don(t know

	Cost of Audit
	
	
	
	

	Cost of Compliance
	
	
	
	

	Support of upper management
	
	
	
	

	Identifying appropriate contractors
	
	
	
	

	Lack of knowledge of regulations
	
	
	
	

	Overall time and commitment
	
	
	
	

	Cooperation of faculty/staff/students
	
	
	
	

	Interaction with regulatory agencies
	
	
	
	


12.  Please indicate the amount of time required to complete the correction of all areas of non-compliance.

· Within 60 days

· More than 60 days but less than 120 days

· 120 days or greater

· Unknown

13.  What is the typical audit frequency under your formal multi-media environmental compliance audit program? 

· No formal multimedia environmental compliance audit program in place

· Once every year

· Once every two years

· Once every three to five years

· Other: ____________________________________

14.  What was the approximate cost of the audit?                                      
15.  What were the approximate costs of correcting any non-compliance?                            
Section C: Environmental Management Systems ((EMS()
16.  Does your institution have a formal Environmental Management System (EMS)?

· Yes

· No

· Do not know 

17.  If an EMS is not in place, are you considering adopting an EMS?

(   Planned

(  Not planned

(  Under consideration

(  Not applicable

18.  If an EMS is not in place, what are the roadblocks?

(  Cost considerations    

(  Lack of management support    

(  Insufficient technical resources 

(  Other:______________________________


(   Not applicable



19.  Does your EMS include a periodic, systematic review of your facility(s compliance?

(  Yes

(  No

(  Do not know

(  Not applicable

20.  Has your EMS been the basis for any operating changes beyond compliance?

(  Yes.  Please describe: ____________________________________________________

(  No

(  Not applicable

21.  Did the Compliance Initiative/self-audit play a role in the decision to implement an EMS or modify an             existing EMS?
(  Yes

(  No

(  Do not know

(  Not applicable

Thank you for your input! 

Please send completed survey to:

Linda Longo

U.S. EPA, Region 2

Compliance Assistance Section

290 Broadway, 21st Floor

New York, NY 10007

For questions regarding this survey contact:

Linda Longo, 212-637-3565, longo.linda@epa.gov 
Public reporting for this collection information is estimated to average 15 to 30 minutes per survey, including time for reviewing instructions, gathering information, and completing and reviewing the information.  Send comments on the Agency(s need for this information, the accuracy of the provided burden estimate, and any suggestions reducing the burden, including the use of automated collection techniques to the Director, Office of Environmental Information, 1200 Pennsylvania Avenue, NW, Washington DC 20460 and to the Office of Information and Regulatory Affairs, Office of Management and Budget, 725 17th Street, NW, Washington DC 20503.  Attention: Desk Officer for EPA.  Include the EPA ICR 1860.01 and the OMB control number 2020-0015 in any correspondence.  

PLEASE DO NOT SEND YOUR COMPLETED SURVEY TO THESE WASHINGTON DC ADDRESSES
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