
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Evaluating and enhancing your institutional biosafety programs is an annual part of every 
Biosafety Month. Dr. Robert Emery, Vice President for Safety, Health, Environment and Risk 
Management at the University of Texas Health Science Center at Houston, is a leader in the 

area of safety program management. Take a look at his “Five Suggestions for Biosafety 
Programs to Improve Their Operations during 2018 Biosafety Month” as part of promoting a 

culture of biosafety and responsibility. Dr. Emery has also shared the “15 Commonly 
Encountered University EH&S Program Problems and Solutions” and “50 Things Every EH&S 

Staff Member Should Know.” Use these resources to take a fresh look into your biosafety 
programs and identify any gaps that could be affecting your institutional culture of safety. 

 
 

Five Suggestions for Biosafety Programs to Improve  
Their Operations during 2018 Biosafety Month 

 
Every biosafety professional understands that biosafety is a year-round 
endeavor, but the profession has agreed upon the month of October as 
“biosafety month” to serve as a reminder to ensure that sound procedures 
and practices are in place to prevent laboratory associated infections or 
releases to the environment. During this month each year, biosafety 
professionals encourage researchers and laboratorians to examine their 
particular protocols to ensure that they are current, verify that safety training 
has been completed, and that inventories of potentially infectious materials 
are up to date. But this month can also be a time for biosafety programs to 
introspectively examine their own operations to ensure that the services 
provided to their organization are optimal as well. Hence, summarized here 
are five suggested steps that biosafety programs can take during biosafety 
month as an internal assessment. 
 

Robert Emery, DrPH, CBSP 



1. Ensure the biosafety program functions in a service role. In too many instances, biosafety programs 
behave as though their primary role is to verify compliance with regulations. And while compliance is 
important, successful biosafety programs recognize that they are a service provider to the 
organization, thus opening pathways for interaction with researchers and lab staff so that a 
cooperative environment exists to ensure safety. The service role of the program should be articulated 
in its written mission statement and should be embodied by the actions carried out by the staff. This 
can go a long way towards improving the overall safety culture of the organization. 
 

2. Ensure the mission of the biosafety program is clearly articulated. Both within manuals and web 
pages, biosafety programs should confirm in writing that it is clearly stated that the mission of the 
biosafety program is to support the mission of the organization while preventing illnesses, injuries and 
laboratory associated infections, and this work is to be carried out with a service orientation. 
 

3. Clearly state the outcomes that the biosafety program uses to measure its outcomes. To many times, 
biosafety programs are not able to succinctly articulate what the outcomes for their program should 
be. A good start would be to state outcomes compared to national averages by industry type.  
 

4. Have biosafety activity data at the ready to support the program outcome efforts. Having data 
concisely summarized that shows what activities have been carried out to support the mission of the 
organization at the ready is critical. For example, summary data on the number of labs (by type) were 
reviewed by biosafety, what issues were found, and how they were resolved is an indication to 
stakeholders to work that goes on “behind the scenes” to ensure prevention 
 

5. Systematically obtain feedback from biosafety program users. The customers of the biosafety 
program are the best source of information on how the program is doing. A simple annual customer 
service survey can provide objective evidence on program accessibility and trust. Such a survey can 
consist of perhaps 6 to 8 simple customer service questions distributed via an online survey platform 
can provide invaluable information 

 
The success or failure of any biosafety program is dependent upon the relationship it has with the users and 
its ability to articulate its value to upper management. The five suggested steps described here can assist in 
this regard. 
 
Robert Emery, DrPH, CBSP 
Vice President for Safety, Health, Environment and Risk Management 
The University of Texas Health Science Center at Houston 
 
 

15 Commonly Encountered University EH&S  
Program Problems and Solutions 

(based on personal experience of 25 university safety program peer reviews and >500 attendees of the EH&S Academy) 
  

Problem 
 

 
Solution 

1 EH&S programs not conducting operations as a 
service provider 
 

Establish service expectation as an explicit 
condition of continued employment,  
Perform periodic client satisfaction surveys 

2 EH&S program staff not truly understanding how 
universities operate, the mission of universities, the 
underlying cause of faculty frustrations, etc 

Provide training on how universities operate,  
Establish service expectation as condition of 
continued employment,  



 Perform periodic client satisfaction surveys  
3 EH&S program reluctance to accept the key 

denominator that drives services and resources (sq 
ft) 

 

Educate staff on statistical basis for 
relationship to sq ft. Establish expectation for 
measures to be captured in units related to 
sq ft 

4 Membership of institutional safety committees 
predominantly non-faculty, thus losing shared 
governance leverage when developing, implementing 
policies and addressing problems  

Establish committee membership criteria to 
specifically include faculty representation 
Obtain members via requests from Deans, 
President 

5 Absence of a systematic routine safety surveillance 
program, and the provision of feedback and trend 
data to leaders and safety committees 

Establish expectation for baseline 
assessment of all workspaces within a 
defined time period, even if only superficial 
on the first round 

6 Absence of a codified escalated enforcement policy 
for use when safety non-compliance is found. Should 
be driven by safety committees with predominant 
faculty membership 

Adopt codified policy with faulty input 
Work with faculty to avoid using it 
If used, rely on faculty to enforce 

7 EH&S programs that immediately lament they are 
understaffed, but cannot demonstrate optimal use of 
current staff, and what is not getting done 

Collect and concisely display work 
accomplished and benchmark data 

8 Absence of valid EH&S program benchmark data to 
justify staffing and resource allocations 

Require collection of activity, performance 
data 
Share with safety committees, leadership 

9 EH&S programs that dwell on the exception to the 
rule rather than larger trends – resulting in paralysis 
by analysis and nothing getting done 

Train on “50 questions” (attached below) 
Set expectation for knowledge of answers 
 

10 EH&S lacking a interdisciplinary approach to safety 
(trained in the 50 questions) rather, they reside in 
silos, resulting in multiple interruptions to research 

 

Train on “50 questions” (attached below) 
Set expectation for knowledge of answers 
Have all staff involved in conducting routine 
surveillance 

11 Failure to arrive at the baseline consensus on simple 
things that any safety person could check in a lab 
workplace –this would serve as the start of a routine 
surveillance program (first round of surveys) 

Train on “50 questions” (attached below) 
Set expectation for knowledge of answers 
Have all staff involved in conducting routine 
surveillance 

12 EH&S programs that cannot readily display data on 
activities and outcomes 

Set expectation to capture and display data 

13 EH&S programs that do not synthesize information, 
rather they just push information or rules out to 
university community and expect compliance 

Don’t allow this to happen. Synthesize the 
information for them and help them 
accomplish what needs to be done 

14 EH&S programs with little or no knowledge of 
workers compensation or property insurance 
processes, costs 

Provide training on the linkages between 
EH&S and risk management & insurance 

15 EH&S program directors lacking experience in certain 
aspects of safety: e.g. biosafety or hazardous waste 

Screen hires or send for training with 
specific expectations on learning 

 
 

50 Things Every EH&S Staff Member Should Know 
(complete based on your institution’s specific policies and procedures) 

 
NO. 

 
QUESTION 

 

 
ANSWER 

 
           

REMARKS 
 

General Program Administration 
 
1 What are the core missions of any university? 

 
  

2 What are the three main institutional 
constituencies we serve and who is the most 
important? 

  

3 What is the mission of our EH&S department?   



 
4 What are the 4 main areas of performance 

indicators for our department? 
  

5 What are the department’s strategic initiatives 
and desired outcomes for the current year?   

  

6 What is the safety committee structure for this 
university? 

  

7 What is “goodwill value” and how do we 
measure it in our department? 

  

8 What is the total budget for our EH&S 
department (rough estimate)?  
What are the two biggest expenditures? 

  

9 What is “indirect cost recovery”? 
 

  

10 What is our total campus square footage and 
the subset amount of lab/clinic square footage? 
How many buildings do we have on campus? 

  

 
Biological Safety 

 
11 What are the two main elements of a “biosafety 

level”, and what is the main driver for the 
assignment of these levels? 

  

12 How is a biosafety cabinet different from a 
chemical fume hood? 

  

13 What is the certification frequency for a 
biosafety cabinet? 

  

14 What is the difference between a biosafety 
cabinet and a clean air bench? 

  

15 How should a bloodborne pathogen exposure, 
such as a needlestick be handled? 

  

16 What is the most common disinfectant used for 
effectively cleaning up most spills or leaks of 
potentially infectious agents? 

  

 
Chemical Safety 

 
17 What is the desired fume hood flow rate?  What 

should be done if this rate is not achieved, and 
what are the most common problems causing 
this failure? 

  

18 What are the critical chemical classes at this 
university that we do not want stored together? 

  

19 What chemicals form peroxides and thus can be 
explosive, hence are ones we should look out 
for? 

  

20 Where do I access MSDS information? And 
what are the important pieces of information on 
these documents? 

  

21 What are the accepted key indicators of indoor 
air quality? 

  

22 What are the common causes of IAQ 
complaints? 

  

23 What is the key to successfully addressing an 
IAQ complaint? 

  

 
Radiation Safety 

 
24 What is the annual whole body dose limit?  The 

limit for the skin and extremities? And the limit 
for the fetus? 

  



25 What is the requirement for the issuance of a 
dosimeter? What if someone requests one and 
does not meet this threshold? 

  

26 What is the difference between “radiation” and 
“radioactivity”? What is the difference between 
being “radioactive” and “contaminated”? 

  

27 What is the predominant radiation emission type 
from the radionuclides used at this university? 

  

28 How do you detect H-3? 
 

  

29 What is a “broad license” and why do we have 
one? 

  

 
Environmental Protection 

 
30 What are the three main hazardous waste 

steams we manage? 
  

31 What is this university’s hazardous waste 
generator status? 

  

32 Where are the main bulk storage areas for 
possible environmental contaminants? 

  

33 What are the reportable quantities (RQs) for 
petroleum products spilled on the land and 
water? 

  

34 In a satellite accumulation area, a full container 
of hazardous chemical waste must be removed 
from the lab within what time period? 

  

35 What hazardous waste can be classified as 
universal waste, and what are the labeling 
requirements for universal waste? 

  

 
Occupational Safety and Fire Prevention 

 
36 What are the three key aspects that should be 

examined every time we pass by a fire panel for 
a building? What should you if you find an 
abnormal condition? 

  

37 How do you respond to a fire alarm? 
 

  

38 What should be verified on any portable fire 
extinguisher, emergency shower and eyewash 
station? 

  

39 What is the university policy on the placement of 
items in a corridor? 

  

40 Which buildings are/are not equipped with a fire 
suppression system? 

  

41 What are the primary loss prevention and 
control techniques being used to prevent 
accidents and minimize the potential for 
accidental and financial loss? 

  

 
Risk Management & Insurance 

 
42 From an insurance perspective, what are the 

major “perils” for our properties? 
  

43 What is the deductible on our property insurance 
policy? 

  

44 How does one go about responding to and 
reporting an injury? 

  



45 What is a workers compensation “experience 
modifier” and what is the university’s current 
EM? 

  

46 What is the most common injury reported by 
Employees? Residents? Students? 

  

47 What are the top 3 departments experiencing 
the highest frequency of workplace incidents 
and injuries?  

  

48 How many tort claims and/or premises liability 
claims were reported in the last year? 

  

49 What is the institution’s total insured value – TIV 
(building and contents) 

  

 
Security 

 
50 What are the most common security risks that 

we encounter in the field that we can assist with 
correcting? 

  

 
*A special thanks to Dr. Emery for sharing these resources for 2018 Biosafety Month* 

 
 
ABSA International is pleased to be a part of 2018 Biosafety Month, “Promoting a Culture of 

Biosafety and Responsibility” and encourages all biosafety professionals to “Get Your 
Culture On!” #getyourcultureon. 

 
For more information on 2018 Biosafety Month and access to additional resources visit: 

https://absa.org/event/2018-biosafety-month/ 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

https://absa.org/event/2018-biosafety-month/
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