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Objectives

 APHL Overview and our role in Biosafety and Biosecurity
 APHL Biosafety Community of Practice

e Unmet Biosafety and Biosecurity Needs identified

e |[deas/Concerns for the future
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About APHL

* A non-profit, non-governmental US based organization

 Over 900 members from state and local public health
laboratories, state environmental and agricultural labs and
others federal agencies and academic institutions.

 Advocates at the national level to shape public health

policy and to secure increased support and resources for
member labs

* Provides training, model practices, technical assistance
domestically and internationally
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Committees (many have subcommittees)

e Public Health
Preparedness and
Response

e Environmental Health

e Environmental Lab
Science

e Finance

e Food Safety

e Global Health

e |nfectious Diseases
e [nformatics

e Newborn Screening and
Genetics in Public Health
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Biosafety Cooperative Agreement Overview

 May 2015: APHL was awarded a $2.2 million CoAg by the Centers for
Disease Control and Prevention (CDC) for Domestic Laboratory
Biosafety for Ebola and other Highly Infectious Diseases.

 Funded for three years (May 2015 - May 2018)*

e Linked to the $21 million funding opportunity awarded to 62 PHLs via
the Epidemiology and Laboratory Capacity for Infectious Diseases
(ELC) Ebola Supplemental project B-Enhanced Laboratory Biosafety
and Biosecurity Capacity.

*One Year Extension to 2019
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Biosafety Charge

e Serve as Subject Matter Expert (SME), providing guidance and
support for public health labs (PHLSs)

 Coordinate national efforts to improve biosafety in PHLs and support
outreach to clinical laboratories
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d Biosecurity Accomplishments

CULTURE OF BIOSAFETY CHANGE

Hire Biosafety Officers

Provide Training and Tools for BSOs (Risk

Assessments, Workshops and Biosafety

Checklists)

- Build a Community of Practice

“Je training and resources for Clinical Labs

ntinue assisting PHL and Clinical Labs
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Biosafety and Biosecurity ColLABorate

Communities

e Biosafety and Biosecurity Community
- Currently includes PHLs BSOs (~140), Biosafety Outreach
Officers, and other pertinent Biosafety personnel

 Laboratory Biosafety and Biosecurity

Community
- Currently includes PHLs BSOs (~190), Biosafety Outreach
Officers along with clinical laboratory staff

4. coh A

O Public Health Lab - 65 L col&gorate

O Private Clinical Lab - 115

O National Ol’ganization -10 Biosafety and Biosecurity Community es
O Federal Agency -1 - T

Welcome

Weicome 1o the APHL Collaborate Biosafety and Bosecurty Communty! Ask questons. Share your exparise. interact wih your peers. Give advice. Share nescurces and best practices.

Be sure to contact your community manager(s) i you have any questions/conems
The purpase of e Bisatety and Biosecurty Communty 13 1 past questons ansaers, 360e33 TeHouE muteras 3 méesact wih ohers in e commundy docused on all aspects and
s related Io biosafety and biosecusity Enjoy explorng your communty!
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Public Health Laboratory Biosafety
Officer (BSO) Technical Knowledge in
2015




Workshop Series

Technical Workshop Series (2016 — 2017)

» Recognizing the needs of the newly hired BSOs, APHL convened regional workshops

>

>

A\

to provide training on biosafety and biosecurity fundamentals

Two day technical workshops were held at 4 state and local PHLs: MA, HI, FL and Los
Angeles County

51 BSOs from 47 PHLS

Core Curriculum: Risk Assessments, Biosafety Competencies, Biosecurity,
Donning and Doffing, Components of a Biosafety Plan, Decontamination,

Engineering Controls, Outreach to Sentinel Clinical Labs, Buying into Biosafety,
Ethical Issues, Leadership in Biosafety
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Workshop Series
o Leadership Workshop Series (2017 — 2018)

» Due to an ever changing and increasingly complex environment, PHLS need biosafety
leaders who embrace change, manage people and processes efficiently and anticipate

future needs.
» 37 BSOs from 34 PHLs
» Goal: Shape BSOs into future leaders within the laboratory system.
» 4 day leadership workshops were held at 3 state PHL: HI, FL and AZ

.
I g
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Leadership Workshop Participants’ Takeaways

“I plan to use RACI charts in project management areas in the workplace. This will help with
defined roles and responsibilities.”

“Helped focus the biggest challenges facing BSOs and provided opportunities to network and
build relationships with peers.”

“The SOCO training was very effective in identifying communication strengths and
weaknesses.”

“The past few days rejuvenated the passion for the safety of our employees and community
that lay dormant for the past few years.”
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Deliverables: Peer
Network Posters,
PowerPoints, Trip
Reports and Lab Culture
Podcast

The Network utilizes a twinning
concept, pairing BSOs from two
PHLs who alternately visit the
other’s institution. Laboratories are
paired based on responses to an

application.

* Northerm Mariana

Islands
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http://www.aphlblog.org/2017/10/lab-culture-ep-6-biosafety-peer-network/

Community of Practice Takeaways

1. Highly successful workforce development tool

2. Provided BSOs exceptional training and tools
where they can perform their duties effectively

3. Network of biosafety professionals in both
PHLs and clinical laboratories where they can
Interact daily, monthly and in person

4. Created a highly engaged community of
biosafety professionals

5. Plan to continue to evolve and build this
community
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BIORAFETY CHECKLIST APRIL 2015

A Biosafety Checklist:
Developing A Culture of Biosafety

Background
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Enhancing Biosafety and Biosecurity
in the Nation's Public Health Laboratories
A Feport of the APHL Beonarbety ad Bosecurty Survry

Blorlsk Management for Clinkcal and Public Health Laboratories

Purpove

The Aasociation of Publc Heath Laboratorkes, Centars for Dissase Controd and Prevention, and
[¥eur Public Haslth Las] are snhancing suppart ta dirical and local hea'th department
Iaboratories ta reduce ritk in the sreas of isbanstany biceadety and bicascurity, As such, new
BrOgrammatic support has been developed and convenations around biorisk manageant wil
b inconporated isto ngeing outesch programa. This dOCUMENt Brovites an wieview of 4
comprahantive, syitematic spprasch 1 laborstory biorisk manapement. & inclusles » st of
wsential slements Iaboratonas can use 10 assess ther ogerations and Batzer integrate and
wnhanca geograms for biosafety and bissecurity.

1 reept

Befinions
Ky tarmes used in this documenn are defed as follows:
# Risrisk: combination of the probatilty of accurrence of harm and tha uavarity of harm
wherw the source of hams is 8 biological agent o tain
= Biuafety laboratory boaatuty describes the contanment prinoples, technclopes and
practicas that ans implemanted to prevent the uninbentonal exporire to the biological
Dgesas and pawins, o thei aetidestal release
« Bosecurity: labaratory bissecurity describes the protection, contred and accountabilty for
bisingieal mgwses and axisa within lisarataries, in ordar o prevent thair loas, thaft,

Knowledge
Retention
Toolkit

risks of sach laboratory. Thers is o one-siae-fits-all biorisk managemant system. However,
i formal, weitten bisrith management syt hould

) wstabish the prncipies that enatle the management and staff of laboratores to schieve

thair brosalety ard biosscuriby otyectves;

b) defing tha a1sentis] componests Ehat intageate bisialety and bistecurity ocesies wbo
the laboratory's cvarall govermance, trategy and slancing, managemant, quality
maragHTNt FyFtem, regarting procesees, pelicis, values, and cubiune; and
duscribe & compranantive biorisk management (otess that identifies biorisks (both
biosafety and Biasecur iy risks) and reduces andfer martains Ehem ot sccaptacls lvels
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-
PH L ccomas

e e ZURIZ. Clincal Laborntory Bloaatety Risk Management Program Assessmaent Checklist

temarandum: Recruiting Bio

boratores (APIL) deveioped the encloiad competency-baved
Biesatety Officer Position Desoription {PD] Template 10 355651 513t and local public laboratories with
thesr recruitment eforts. Unifsieg fusdh, o the Centers for Dieaie Contiol and Prevention (0DC)
pidsmisiogy and Labor atory Capacity for iafectioun Divesses [[LC) Coaperative Agresment and if
‘applcabie other sources, state and kocal public health laboratories will recruit Bxosatety Officers with the
witimane goal of imgeoving safety scroas the jurisdiction. While the 1em Biosatery i freguently uied in
the position decrption, APHL efviiom that the Bicaatety Officet will wark in concert with other
peronnel to acdress safety ac he puble health labcratory and in sentinel chnical tatoratories.

The majorty of the tompetincy statemants wisd in the Biatafiety Gicer (0] Tempiats are from the

“Training, Securty and Communkcations domaing 10und in the Competency Guideline:
v Pl Health Laboratery Professionals.' To comphrtn the cxpreted duties and tespomitdities of this
mique pation, addtcnal rmpetencin from the Micobiclogy, §mergency Managemeat and
#esponie, Qualty Management Systems and General Laboratory Practon domaing were aho incudes
The competincy tier levets selected from thess exght domains are marked a1 the end of each
campetency stpment [ie., C = Competent, B - Profeient, £ - Expert]. Lisars mary interchangs thee bevels
16 Batier fit the postion reiponubilties in ther reicectivg agencier. APHI recomenends reviewing the
cvempatency gusdalines referenaed above for additional ter levels and/or other compatencies
Important to the speeific pasition.

Pleas note 1ha in met instances, the competincies listed here are verbatim from the Competesey
Guidelines for Public Hesith Laberstary Profissiensls, Users of the APHL Bicsatety Officee PO Template
may want 10 sondanse and/or combine competendies 1o mest their requirments and nesds.

Th Redlerwing miry iy with the aency eSeting o use the Bsatety Coficer PO Temalate: position itk
resomended education and experience; agency arpsnicstional structun and reporting requiserstnt;
and weeights (K] for rach domaintop area.

APHL thanks the Workforce Development Public Health Laboratory Competency Implementation
Workgrous for developing the PO Template and appreciates the fredback provided by the Bieaalety and
Bicsocurity Committod. in the caming minthi, APHL wil work dasdly with CDC and other partners ta
create a Community of Practice lor Biosafety Gfficen. For questions pertaining 1o APKLs biosatety
actwvities, please contact feoslely@aghl o
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Building Biosafety Awareness

e Advocacy: need continued federal funding

Connection with Academia: Biosafety Curricula

» Kirkwood Community College

%% BIOSAFETY &
a&nt BIOSECURITY

UNMET NEEDS

« Increase funding to the US Centers for Disease Control
and Prevention (COC) for public health laboratories to
‘sustain biosafety and biosecurity programs to protect
laboratory workers and the public

« Provide resources to support public health laboratory
outreach and training to clinical laboratories

' 1o build and maint; et
public heaith laboratory biosafety and biosaeurity
workforce, ensuring at least one fullime biosafety
officer in each public health laboratory

« Bridge the lack of connectivity between healthcare and
public health systems

A P H L .ccocumonor

PURLIC HEALTH LARORATORIES *

APHL Position Statement

Improving Biosafety in Our Nation's Laboratories

Diseases (ELC) - Bulling and Strengthening Epidemiclogy,

Laboratory and Health Information Systems Capacity in
State and Local Health Departments.

A. Statement of Position

Biosafety practices in the nation's laboratories
must be enhanced through implementing routine
risk assessments and standardized training.

leadership to promote a culture of biosafety in
their laboratories.

4. APHL will work with public health laboratories to
prowde outreach and training to other

8 CDC/APHL T
BIOSAFETY AND BIOSECURITY PROGRAM

APHL NG LABS SAFER FOR SCIENTISTS AND COMMUNITIES

During the Ebola virus outbreak in 2014, a four-year-old year old girl who had recently returned from
West Africa arrived in the emergency room of a hospital in the US Northeast suffering from a high

fever and severe dehydration. Out of concern that their young patient might be infected with Ebola, the
hospital staff sought the advice of the state epidemiologist who informed them that the girl's iliness was
most likely malaria. But this information did not allay their concems. Fearing exposure to the virus, they
refused to insert an IV or perform other laboratory tests until they had test results from the state public

health laboratory.

So for over 10 hours the girl waited, receiving only popsicles, while a specimen was transported to the
Iaboratory and analyses conducted. And the result? The girl was positive for malaria. With this diagnosis,
the hospital finally initiated treatment.

The girl was fortunate—she lived—but others were not so Iucky. at least two others died in similar
1 Uad dha 130 Chaln nibbhenal bane coddanneand dha
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Building Biosafety Awareness

e Biosafety Month

WEBINAR

. S
Biosafety: Out of the Box! N
Thursday, October 31, 2019 | 2:00 — 3:00 pm ET A P‘H L

APHL Celebrates Biosafety and Biosecurity Month §$
A )

Photo and Success Story Contest Fe

In celebration of #biosafety_biosecurity month,

APHL is pleased to present a photo and success story
competition among state, local and territorial public
health laboratory biosafety officers (BSO). APHL will
use these photos and success stories to showcase the
importance of biosafety and biosecurity in ensuring the
safety of laboratorians and the public.

Win 2 coach airline tickets on Delta
to anywhere in the continental US!
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Biosafety Officer Spotlight Series

Peter Davis \
Responsible Official /BT Coordinator/Biosatety Officer
Colorado Department of Public Health and Environment

When you were a kid, what did you want to be when you grew up?

Well the first thing | ever remember wanting to be was a stegosaurus. But realistically {or
unrealistically) a professional athlete.

How did you come to work in a public health lab and in the field of biosatety
and biosecurity?

| was shadowing physicians before going to medical school and generally, they didn't seem
happy with their careers. Several of them directly recommended not following in their footsteps. |
then took a job in toxicolegy at the Colorado Department of Public Health and Environment, |
then was promoted into a safety position, then the ELC grant provided funding and | was
awarded the position of biosafety officer for our laboratory.

What do you like most about being a Biosatety Officer?
Supporting the staff. Doing what | can to provide them the tools to help themselves, but assist
them when a need develops.

What is a challenge you tace as a Biosarety Officer?
A lack of authority makes implementation and behavior correction difficult for laboratory workers
and research scientists.

www.aphl.org



Biosafety Forum: Public Health Laboratory Outreach
Clinical Laboratory Engagement and Needs

Focus: Discuss the current and unmet biosafety needs

and challenges of both public health and clinical
laboratories, define a successful outreach program and

discuss solutions to enhance biosafety.




Biosafety Forums: Public Health Laboratory Outreach,
Clinical Laboratory Engagement and Needs

Forum locations:
 Minnesota Department of Health Public Health Laboratory

 Hawaii State Laboratories Division
 North Carolina State Laboratory of Public Health
e (alifornia Department of Public Health State Public Health Laboratory

84 clinical : 12 local PHL 6 CDC staff :
laboratory ff rr]g:;lr?t%tli:vl_e”; representatives (CA 5 APHL staff (5DLS, 1 L Ritgf[?c:_zt)n(forp
representatives P forum) DPEI/ELC) P
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Biosafety Forums: Public Health Laboratory Outreach,
Clinical Laboratory Engagement and Needs

Focus:

. Describe Laboratory biosafety successes and unmet needs.

. Define outreach and characteristics of a model outreach program.

. Participate in an affinity exercise and perform a root cause analysis to capture and prioritize laboratory
biosafety needs

Analysis. Answers. Action. www.aphl.org
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Biosafety Forums: Public Health Laboratory Outreach,

Clinical Laboratory Engagement and Needs
Top Successes: Policies and Procedures, PPE
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Biosafety Forums: Public Health Laboratory Outreach,

Clinical Laboratory Engagement and Needs

Characteristics of a Successful Outreach Program: Face-to-face and
networking and the availability of training and access to resources

Positive Biosafety Culture I
Standardization |G
Compliance/Buy-in IIIIIH
Sustainable Program | GGG
Dedicated BSO IIIIIENEGEGE
Leadership Buy-in |IININININGTGNGNGEGEGEGEGEGEGEGENEGN
Training/Resouces [IIIEIEGEGEGEEE
Partnership with PHL and Hospitals [ GGG
Site Visits |IIGIG&zG
Face to Face/Networking/Communications IS

0 1 2 3 4
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Biosafety Forums Continued

Challenges and Needs: Training and Resources, Workforce, and Lack of a
Dedicated BSO followed by Leadership Buy-In and Improvement in

Workflow, Facilities, and their Infrastructure

Clinical Laboratory Prioritization of Needs
(Total Possibly Score=28)

Analysis. Answers. Action.

<@ Clistientes, e

'. ®e & . ] @
o uimu LAB ?ﬁgm“ :

4@ STRFF TURN oVER ~ @@
Spacé -EE*\;
S N%ﬁgmucgﬂfé ewpme"'_ l

® 00 !
C eWASTE mwnsenENTo
7 ISK AssESSMENTS --ﬁ
8®0n9,.n3 Gk of “Training
e
:(msmmc Loﬂk_fwil "
e

www.aphl.org



Biosafety Forums Continued
SOIUtionS identified Proposed Solutions

Needs

» Develop round robin trainings focused around various LAI case studies intended for all laboratory staff in biosafety to
have a larger audience and to gain more buy-in.
* In order for staff to have the opportunity to receive trainings, participants stressed to schedule trainings either at the
start of the day or during lunch break hours.
» Establish a routine for rounding where bench staff would be able to communicate with upper management on potential
Training & training opportunities along with implementing biosafety and biosecurity meetings between staff
=ltel0lgo= ¢ Cross train laboratory staff so they can become familiar with multiple roles in the workplace. Participants
recommended using a train the trainer approach along with including show and tell learning to showcase how
laboratory staff perform specific testing safely.
* ldentify all the training needs from laboratory staff and review resources that were available to them online through
organizations such as APHL, CDC and PHLs to review the remaining training gaps. Once these gaps are identified,
the laboratory can develop specific trainings.

» Participants recommended convening career days at local high schools to recruit possible laboratory staff along with
recruiting through the state Medical Technician and Medical Laboratory Technician programs.
» Participants also recommended partnering with clinical laboratory science schools to train students on the potential
hazards in the workplace and to become familiar with best practices to reduce the risk of LAIS.
_ » Participants recommended including biosafety discussions during monthly staff meetings to address safety as a
CUCEUENE  ,ily priority in the laboratory workplace.
* Working with academic institutions and national organizations to build biosafety in current graduate, undergraduate
and professional development curricula and to promote the value of biosafety to the emerging workforce.

Workforce
(turnover &

* Human Resources should develop a position description for BSOs and distribute across jurisdictions to hire and fill

Lack of a
denliesies the BSO position. APHL mentioned they have developed a competency based BSO positon description that is housed
on their biosafety website (www.aphl.org/biosafety) which attendees can utilize. The BSO should also report directly
BSO to the laboratory director to influence buy-in from staff.

Analysis. Answers. Action. www.aphl.org




Training and Resources Needs ldentified

e Risk Assessments

9. Has your staff received training on the following topics?

. Yes
Question % .
. . . Sharps Hazard 99.6% 487
° Pa C ka gl N g an d S h | p p N g Bloodborne Pathogens 99.4% @ 486
Personal Protective Equipment (PPE) 99.2% | 485
. Spill Prevention, Control, and Countermeasure 97.5% 477
° BS L—2 &3 Pra ctices Chemical Hazards 95.9% | 469
Biological Safety Cabinets (BSCs) and other Engineering Controls 926% | 453
BSL-2 safe practices (fundamentals of biological materials safety practices, 91.6% 448
9a. If public health laboratory training was available to you at no cost, would you choose excluding bloodborne pathogen training)
the following areas, topics? Regulated Waste Management 90.8% | 444
Emergency Management and Response 90.2% | 441
Question Continuous Quality Improvement (review, improvement, and implementation) 90.2% | 441
Biological Risk Assessment 89_% 49 (Cc.;ear:g;:;':r;r; in packaging/shipping of IATA Division 6.2 infectious substances 89.4% | 437
Biosecurity Plan 87.1% @ 426 S
Certification in packaging/shipping of IATA Division 6.2 infectious substances 84 9% 415 Decontamination 87.5% 428
(Category A) Biological Risk Assessment 69.3% | 339
BSL-2 safe practices (fundamentals of biological materials safety practices, 80.8% @ 395 Select Agent Regulations 67.1% | 328
£xcluding bloodborne pathogen training) Biosecurity Plan 64.6% 316
Continuous Quality Improvement (review, improvement, and implementation) 76.5% | 374 BSL-3 safety practices 44 4% | 217
Select Agent Regulations 76.3% 373 Safe Handling and Use of Cryogenic Liquids 30.5% | 149
Emergency Management and Response 75.3% | 368

Analysis. Answers. Action.
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Unmet Needs and Issues across Laboratories

e Dedicated Biosafety Officers -
e Clinical laboratory biosafety practices -

e Lack of biosafety buy in from leadership
e Biosafety not seen as a priority across laboratories
e Hands on training

— Risk Assessments
e Mentorships across laboratories
 BSL-2&3 Practices

<]

Analysis. Answers. Action.
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Mentorships across laboratories

* |n person site assessments with four US-Affiliated
Pacific Islands PHLs

— FSM, Guam, Northern Marianas Islands, American Samoa

— Included Virtual Leadership Exercise with Safer Behaviors
— Utilized BBC membership

— Provided summary reports for APHL and CDC

— Invited staff to attend Biorisk Management Workshop

Analysis. Answers. Action. www.aphl.org



Hands on training/Risk Assessment

ceiter .

leaming partners

e Colter Instructional Design Series

e Biorisk Management Workshop
— PHL and Clinical Lab Attendees

Analysis. Answers. Action. www.aphl.org



BSL-2&3 Practices

 Eagleson BSL-3 Seminar Series

— BSL3 Facilities: Design and Operation, Advanced BSL3
Practices and Procedures

— 18 PHL staff

EAGLESON
INSTITUTE

Analysis. Answers. Action. www.aphl.org



Unmet Needs and Issues across Laboratories

/ Dedicated Biosafety Officers \
e Clinical laboratory biosafety practices
e Lack of biosafety buy in from leadership

. o _ APHL
e Biosafety not seen as a priority across laboratories
° @m BsC
e Hands on training o
Priorities

— Risk Assessments
\Mentorships across laboratories /

E Analysis. Answers. Action. www.aphl.org




Unmet Needs and Issues across Laboratories

/ Dedicated Biosafety Officers \ Woigrloup

e Clinical laboratory biosafety practices
e Lack of biosafety buy in from leadership

. o . LA
e Biosafety not seen as a priority across laboratories
| Workgroup
 Hands on training
— Risk Assessments Academic
: : Curriculum
KMentorshlps across laboratories / v —_
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Concerns for the Future

e Sustainable Federal Funding

e BSOs leaving for other biosafety careers for private/academic institutions
— Other bench role duties at PHL
— Loosing subject knowledge

e Relationships built across laboratories
 Are we prepared for the next Ebola?

10. Based on the training and knowledge of your laboratory staff, do you believe they are prepared to respond to
an emerging threat comparable to Ebola Virus Disease?

Yes 60.5% 296
No - Please provide a brief explanation as to why staff are not prepared to respond to an 39.5% 193
emerging threat

Explanations included lack of specific knowledge and training on how to respond to an emerging threat, institutions
not having the proper resources including facilities, equipment and staff necessary, and lack of documented
laboratory procedures. Individual responses are on file with APHL.

www.aphl.org



Thank you!

Questions?

Michael.Marsico@aphl.org and biosafety@aphl.org
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