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Community Description  
Snapshot of Emory University  
Emory University, a top 20 research university located in Atlanta, Georgia, is an inquiry-driven, 
ethically engaged and diverse community whose members work collaboratively for positive 
transformation in the world through courageous leadership in teaching, research, scholarship, 
health care and social action. The University is recognized internationally for its outstanding 
liberal arts college, superb professional schools and one of the Southeast's leading health care 
systems.  
 
Emory maintains an uncommon balance for an institution of its standing: it generates more 
research funding than any other university in Georgia, while still maintaining its traditional 
emphasis on teaching. The University is enriched by the legacy and energy of Atlanta, and by 
collaboration among its schools, units and centers, as well as with affiliated institutions. 
 
Location - Atlanta, Georgia 
The city of Atlanta was established in 1837 as the end point on the Western & Atlantic Railroad 
line (it was first named Marthasville in honor of the then-governor's daughter, nicknamed 
Terminus for its rail location, and then changed soon after to Atlanta, the feminine of Atlantic – 
referring to the railroad).  Today, the fast-growing city remains a transportation hub, not just for 
the country but also for the world. Hartsfield Atlanta International Airport is one of the nation’s 
busiest in daily passenger flights.  Direct flights to Europe, South America, and Asia have made 
metro Atlanta easily accessible to the more than 1,000 international businesses that operate here 
and the more than 50 countries that have representation in the city through consulates, trade 
offices, and chambers of commerce.  The city has emerged as a banking center and is the world 
headquarters for 13 Fortune 500 companies (Wikipedia, 2011). 
 

 
 

For more than four decades Atlanta has been linked to the Civil Rights Movement.  As Civil 
Rights leaders moved forward, they were the visionaries who saw a new south, a new Atlanta.  
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They believed in peace and made monumental sacrifices to achieve their goals. Because of their 
efforts, Atlanta became a fast-paced modern city which opened its doors to the 1996 Olympics. 
Many Southerners view Atlanta as the heart of the Old Confederacy, and because of this 
viewpoint, Atlanta has become the best example of the New South, a fast-paced modern city 
proud of its heritage. 
 
In the past two decades, Atlanta has experienced unprecedented growth. The official city 
population remains steady, at about 420,000, but the metro population has grown in the past 
decade by nearly 40%, from 2.9 million to 4.1 million people (U.S. Census Bureau, 2010).  
Evidence of this growth is reflected in the ever-changing downtown skyline, along with 
skyscrapers constructed in Midtown, Buckhead, and the outer perimeter (fringing I-285) business 
districts. 
 
175 Years of History at Emory 
The Methodist Episcopal Church founded Emory College in 1836 in the small Georgia town of 
Oxford. The founders named the town for the school's prestigious British cousin, and named the 
school for a bishop who dreamed of an American education that molded character as well as the 
mind. The little school struggled for decades, and finally began to prosper in the late 1800s. By 
1914, the Methodist Church was looking to create a university in the South, and Emory College 
was looking to expand. 
 
Asa Candler, founder of the Coca-Cola Company, wrote the "million-
dollar letter" to offer seed money, and sweetened the deal by donating 
land in Atlanta. Emory University received a DeKalb County charter 
to build at its present location in 1915. Methodist Bishop, Warren 
Candler, an Emory alumnus and former president, as well as brother 
to the president of the Coca-Cola Company, returned to serve as its 
first chancellor on the new campus. 

 
The Atlanta-based Coca-Cola Company has given rise to family fortunes for the Candlers, the 
Woodruffs, the Goizuetas and others who have been extraordinarily generous to Emory. The 
philanthropy of these and other donors has enabled Emory's growth and empowered its ambition 
to become one of the nation's leading universities.  
 
Campus Traditions 
The task of safeguarding the official Spirit of Emory rests 
on the slender frame of a biology lab skeleton named 
Dooley. He first emerged as a campus presence in 1899. 
Acting through students selected to don the Dooley mantle, 
he maintains a vigorous and unpredictable presence during 
“Dooley’s Week” in the spring. Dooley roams Emory's 
campus, flanked by bodyguards dressed in all black 
("Dooley guards") and lets students out of class with 
unscheduled appearances in classrooms. His identity is 
unknown and how his guards are involved with the tradition 
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is often fodder for campus gossip. Dooley's Week culminates with 
Dooley's Ball, a grand celebration that takes place in the center of 
campus on McDonough Field. A sporting match called The Dooley 
Cup is played between the University Administration and the Student 
Government Association each spring. 
 
Other campus traditions are more elusive in nature. For example, 
several secret societies have emerged over the years. D.V.S. Senior Honor Society is the oldest 
and most exclusive, founded on the Oxford campus in 1902. New members of these groups 
appear to be chosen based on how likely they are to make contributions to campus life, both as 
students and alumni. Other rumored secret societies on campus include the Mystic 7, Order of 
Ammon, Ducemus and the Paladine Society.  In a city known for growth and change, Emory 
carefully cultivates a creative blend of old and new on campus. All students, professors and staff 
members become part of the University's uniquely wonderful heritage.  
 
University Grounds 
Emory University - Main Campus  
Emory's main campus covers more than 600 acres in Atlanta's historic suburb of Druid Hills. 
Students, faculty, staff and visitors enjoy a peaceful, pedestrian-friendly environment, with easy 
proximity to one of the nation's fastest-growing metropolitan areas. The campus features a 
thoughtful balance of buildings and green space. Peavine Creek, a branch of the historic 
Peachtree Creek, winds through maples, oaks, magnolias, pines and dogwoods that grace the 
gently rolling hills. 
 
The Haygood-Hopkins Memorial Gateway marks the main entrance from Druid Hills, a 
gracious, park-like residential area designed by landscape architect Frederick Law Olmsted. The 
original campus plan is the work of Beaux-Arts architect Henry Hornbostel. Other noted 
architects who have designed buildings here include John C. Portman and Michael Graves. 
 
The Quadrangle 

    "The Quad" is the symbolic center of 
campus. Commencement is held here 
each spring, and the outdoor graduation 
ceremony has never been completely 
rained out. Several of the pink and gray 
marble-clad buildings that frame the 
Quad are listed on the National Register 
of Historic Places. The Candler Library, a 
gracious 1926 building recently 
renovated with special care, is a focal 
point on the Quadrangle.  Most 
spectacularly, the Carlos Museum with its famous mummies exhibit and tomb-like 
architecture sits on the central south portion of the quadrangle; garnering attention at 
the local, national, and international level.   

  



10 

 

  
 Lullwater House and Preserve 
  

Emory's president lives in the English Tudor mansion built in 
the 1920s by the son of Emory benefactor and Coca-Cola 
Company founder, Asa Candler. The public is invited to enjoy 
the gorgeous lawns, lake, and wooded paths surrounding the 
president's home. 

 
 
 
 

 
The DUC 
  Dobbs University Center is one of the main places students 

gather, and houses a cafeteria with tiered seating, the post office 
and campus life offices. The creative design encloses the 
exterior marble steps of the old student center to serve as casual 
seating. 

 
Numerous environmental objectives, pursued through the University's Office of Sustainability 
Initiatives, enhance the campus experience. The “Emory as Place” initiative raises awareness of 
the campus' beauty and diversity. Emory's campus master plan protects more than half the land 
from development. New buildings are designed to reflect Hornbostel's style and follow LEED 
(Leadership in Energy and Environmental Design) guidelines. Emory has a well-established 
program in green building, currently having one of the largest inventories by square footage of 
LEED-certified green building among campuses in the nation. Current and recent construction 
projects include: 
 

 
 
 
 
Two satellite campuses are a short shuttle ride from 
the Druid Hills campus: 

 Clairmont offers undergraduate and 
graduate housing, with its own Student Activity 
and Academic Center. 

 Briarcliff includes the Center for 
Lifelong Learning and several research centers. 

 
 
The University works with the Clifton Community Partnership, a community initiative between 
Emory and its surrounding neighborhoods, to maintain a vibrant and balanced neighborhood. 
 

1. Goizueta Business School (LEED Gold) 
2. Psychology and Inter-disciplinary Sciences building (LEED Gold) 
3. Whitehead Biomedical Research building (LEED Silver) 
4. Candler Library (LEED Silver) 
5. Turman Residence Hall (LEED Silver) 
6. Yerkes Neuroscience Building (LEED Silver) 
7. Mathematics and Science Center (LEED Certified) 
8. Emory Winship Cancer Institute (LEED Certified) 
9. Emory Children’s Center (LEED Certified) 
10. Few and Evans Residence Halls (completed; pending certification) 
11. Goizueta Business School Addition (LEED Gold) 
12. School of Medicine (completed; pending certification) 
13. Candler School of Theology/Center for Ethics (pending certification) 
14. Emory Conference Center Hotel Addition (LEED Silver) 
15. Oxford Road Building (under construction; future LEED) 
16. Rollins School of Public Health addition/Claudia Nance Rollins Building 

(under construction; future LEED) 
17.  Freshman 4 Residence Hall (under construction; future LEED) 
18. Yerkes Field Station (Not shown on map; LEED Gold) 
19. Emory’s Oxford College East Village Residence Hall (Not shown on map; 

LEED Gold). 
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Emory University - Oxford Campus 
Oxford College is Emory University's distinctive 
freshman/sophomore undergraduate college 
situated on the University's original, historic 
campus 38 miles east of Atlanta in the village of 
Oxford. Oxford offers a distinctive, small-campus 
setting particularly conducive to significant 
academic accomplishments and personal 
development in the freshman and sophomore 
years. Students who complete the first two years of 
the Emory bachelor's degree in Oxford's liberal 
arts intensive program are automatically enrolled as juniors in the Emory College of Arts and 
Sciences, completed at the main campus.  
 

 
     Emory University – Midtown 

Emory University Hospital Midtown is a 
511-bed community-based, acute care 
teaching facility and full-service hospital 
located in the bustling area of Midtown 
Atlanta. Emory University Hospital 
Midtown is staffed by 600 Emory medical 
faculty and 800 community physicians. 
More than 23,205 inpatients and 143,961 
outpatients come to Emory University Hospital Midtown each year. Although considered a part 
of Emory Healthcare, this facility is included in the University’s Annual Safety Report and is 
considered an important part of Emory Community.  
 
Grady Memorial Hospital   

Grady Memorial Hospital is an internationally recognized 
public teaching hospital staffed by doctors from Emory 
University School of Medicine and Morehouse School of 
Medicine in the heart of downtown Atlanta. Emory's shared 
history with Grady actually predates the founding of Emory 
University School of Medicine. The doctors in the Atlanta 
Medical College, the city's most established private medical 
school since 1854, cared for patients at Grady ever since the 
hospital opened in downtown Atlanta in 1892. When Emory 
College moved to Atlanta from Oxford in 1915 and became 
Emory University, the Atlanta Medical College asked if it 
could join the new University to become the Emory School of 
Medicine. 
 
In the 1930s this arrangement was made more formal, with the 
understanding that the Medical School would train doctors at 
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Grady and, of course, that those young doctors would help with the growing number of patients 
seen there. Today, as then, the patient care at Grady would not be possible without these young 
physicians. 
 
The agreement between the two 
institutions was made even more formal in 
1951, with the first contract between 
Emory and Grady, and 33 years later, in 
1984, with the contract currently in place. 
This has been a tremendously successful 
arrangement for all parties, including 
Atlanta and Georgia. It has allowed Emory 
to provide excellent medical care to 
literally millions of patients over the years 
and excellent medical training to many 
thousands of young physicians. 
Approximately one of every four physicians now practicing in Georgia has spent time in Grady 
through the Emory and Morehouse programs. 
 
For years Emory had the entire responsibility for care at Grady. Then, in 1978, Morehouse 
School of Medicine was founded to train family-care physicians to practice in medically 
underserved inner city and rural areas with large populations of minorities and the poor. 
 
Thanks to Centers of Excellence headed by Emory physicians with growing involvement by 
Morehouse physicians, Grady Memorial Hospital has one of the nation's leading trauma 
centers, a nationally known burn center, centers for HIV and AIDS, poison control, sickle 
cell, community mental health, tuberculosis, hazardous materials detoxification, teen 
pregnancy and new mother drug avoidance. Grady cares for high-risk obstetric patients in a 
large perinatal unit and for sick babies in a neonatal ICU, bringing them in statewide in an 
Angel II neonatal transport. Grady is also known for providing care to needy populations, 
and it serves as one of the nation’s largest Safety Net Hospitals. 
 
Carter Center 

Former President Jimmy Carter and his wife, Rosalynn, 
founded The Carter Center in Atlanta located 4 miles 
southwest of Emory’s main campus.  The Carter Center 
was established as a place where the work of waging 
peace, spreading democracy, fighting disease and 
renewing our cities could begin. While most former 
presidents establish libraries that house important items 

from their time in office (and The Carter Center does include the Carter Library), the Carters 
established much more. Since the Center’s founding in 1982, Emory has been a partner in its 
endeavors, and one of the great privileges afforded by that partnership is that the former 
President has become a part of the Emory community. Not only can students intern at the 
Center, but President Carter holds a yearly town hall meeting on campus especially for first-
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year students, and even teaches a class from time to time.  
 
Overview of Emory’s Population    
Emory University maintains a diverse population of students, faculty, and staff who teach, work, 
study, and live within the University system. Emory is also the 3rd largest employer in the metro 
Atlanta area, and the largest employer in DeKalb County (this includes Emory Healthcare and 
Emory University). The following sections detail the demographic statistics (2010) for our 
community members, which are composed of faculty, staff, and students.  
 

 
 

Faculty Demographics 
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Staff Demographics 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Student Demographics 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Male  
64% 

Female  
36% 

Faculty Gender Distributions  
(N=2,945)  
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Rankings and Success 
Top Rankings  
Emory University ranks among the top 20 national universities according to the U.S. News & 
World Report's "America's Best Colleges." Emory also ranks among the top Universities for best 
value ("Great Schools, Great Prices") and for the "Up and Comers" list of schools having 
recently made the most promising and innovative changes in the areas of academics, faculty, 
student life, campus or facilities. Emory and its faculty were also ranked in the top 1% of 
approximately 10,000 universities in the world in several 2010 international rankings of colleges 
and universities.  
 
Distinguished Faculty Members 
All members of Emory University's 2,868 regular full-time faculty (2010-2011) hold the highest 
degree in their field. Distinguished faculty members at the University include former U.S. 
President Jimmy Carter, Booker Prize-winning novelist Sir Salman Rushdie, His Holiness the 
XIV Dalai Lama, Pulitzer Prize-winning poet Natasha Trethewey and CNN chief medical 
correspondent Dr. Sanjay Gupta. Awards and honors recognizing Emory faculty include the 
Nobel Prize, Pulitzer Prize, National Humanities Medal, Guggenheim Fellowship, Fulbright 
Fellowship, and Carnegie Scholars. 
 
Famous Alumni 
Emory alumni have included one U.S. vice president, several U.S. senators and representatives, 
three governors, three ambassadors, one Supreme Court justice, several university presidents, 
five Pulitzer Prize winners and an astronaut. Distinctive Alumni include: John Chidsey, CEO of 
Burger King; Duncan Niederauer, CEO of NYSE Euronext; Brian Gallagher, president and CEO 
of the United Way of America; Amy Ray and Emily Saliers, Grammy-winning 
singer/songwriters and founders of the group Indigo Girls; Terrence Adamson, executive vice 
president of the National Geographic Society; Kristian Bush of the band Sugarland; Kenneth 
Cole, a leading American fashion designer; and Newt Gingrich, former speaker of the U.S. 
House of Representatives. 
 
Breakthrough Research 
Emory is recognized as one of the nation's leading research universities. In fiscal year 2010 
Emory received $535.1 million in total research funding awards, $500.7 million in health 
sciences research funding awards and $396.5 million in federal research funding awards.  In 
2011, a study in the New England Journal of Medicine named Emory University as the nation's 
fourth largest contributor to the discovery of new drugs and vaccines by public-sector research 
institutions.  
 
Emory is also a leader in HIV research. More than nine in ten HIV patients in the United States 
who are on a lifesaving therapy take Emtriva (emtricitabine) or 3TC (lamivudine), both drugs 
created at Emory. One of the leading vaccine candidates against HIV was developed at the 
Emory Vaccine Center and the Yerkes National Primate Research Center. Neuroscience 
innovations by Emory faculty include the development of brain mapping to guide deep brain 
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stimulation for the treatment of Parkinson’s and dystonia, and discovery of the gene responsible 
for fragile X syndrome, the most common cause of inherited mental retardation. Emory 
cardiologists helped develop lifesaving procedures including angioplasty and drug-eluting stents, 
and newer technologies such as off-pump surgery. Emory is also a leader in technology transfer, 
with 27 products in the marketplace and 12 more in human clinical trials. Since 1992, Emory has 
launched 51 start-up companies and has received a total of $788 million from the 
commercialization of its technologies. 
 
Emory Governance 

 President 
 President’s Cabinet 
 Presidential Commissions 
 University Trustees 
 Academic Deans 
 University Senate 
 Faculty Council  
 Strategic Planning Office  
 Ethical Engagement 

                                                                                                                                                                                                                                                      
President James Wagner 
When the Emory University Board of Trustees announced on July 30, 2003, the appointment of 
Emory's nineteenth president, it took some hearers a moment to register that the new president 
was an engineer. James W. Wagner, an award-winning teacher and scientist, earned his 
bachelor's degree in electrical engineering in 1975 from the University of Delaware and a 
master's degree in clinical engineering in 1978 from the Johns Hopkins University School of 
Medicine. In 1984, he also completed his Ph.D. degree in materials science and engineering from 
Johns Hopkins. 
 
While the absence of an engineering program at Emory might have made an engineer a curious 
pick for the University's presidency, the choice of Jim Wagner in particular made sense on many 
levels. Before assuming office on September 1, 2003, he had served as dean, provost, and interim 
president of Case Western Reserve University, following a distinguished tenure on the faculty of 
The Johns Hopkins University. He thus knew the academy intimately at every level. 
 
Throughout his administrative career, Dr. Wagner has worked closely with faculty, students, 
alumni, and staff to enhance the undergraduate educational experience, grow research, and foster 
more effective partnership between the academy and local institutions, including government and 
industry. Out of a firm devotion to the university mission of liberal education-which he defines 
as mastering a discipline and developing a thirst for new knowledge-Dr. Wagner has been able to 
forge collaborations among a diverse array of schools and programs, ranging from the arts and 
sciences to the professional schools. He also has had significant experience in raising funds from 
private philanthropic sources. All of these notes resonated with the priorities of the institution in 
2003. 
 
As one of his first steps, President Wagner set in motion a campus-wide initiative to develop a 
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clear vision statement intended to serve as the polestar for Emory's development over the next 
decade. Having achieved widespread and deep participation in this effort, he searched for and 
appointed a new provost and a new senior vice president for development and University 
relations to complete his leadership team. With those persons in place, the University launched a 
year-long strategic-planning process to serve as the basis for a comprehensive financial 
campaign, which began in September 2005 and was announced publicly in September 2008. 
 
Along the way, President Wagner has won high marks for rolling up his sleeves and engaging 
very deeply with faculty, staff, and students-occasionally rehearsing with student a capella 
groups (he's a former barbershop singer himself), meeting regularly with faculty leadership and 
departments, and winning approval for his openness to the concerns of faculty and staff. 
 
President’s Cabinet 
The President's Cabinet considers and makes recommendations on matters of policy and 
programmatic priorities of the University and advises the President on urgent matters. The 
Cabinet comprises those executive and senior vice presidents whose respective areas of 
responsibility together embrace all staff, faculty, and student concerns. The Cabinet is staffed by 
the Vice President and Deputy to the President, who records its deliberations along with those of 
the Administrative Council. The President's Cabinet meets weekly. 
 

 James W. Wagner, President 
 S. Wright Caughman, Executive Vice President for Health Affairs 
 Susan Cruse, Senior Vice President for Development and Alumni Relations 
 John L. Ford, Senior Vice President and Dean of Campus Life 
 Gary S. Hauk, Vice President and Deputy to the President 
 Earl Lewis, Provost and Executive Vice President for Academic Affairs 
 Rosemary M. Magee, Vice President and Secretary of the University 
 Michael J. Mandl, Executive Vice President for Finance and Administration 
 Ron Sauder, Vice President for Communications and Marketing 
 Stephen D. Sencer, Senior Vice President and General Counsel 

 
Presidential Commissions 
Special presidential commissions help to achieve equity for under-represented groups by raising 
issues of concern and recommending action when appropriate. There are currently three 
recognized Presidential Commissions:  
 

 Status of Women - The President's Commission on the Status of Women (PCSW) was 
established February 7, 1976, as an advisory body to the President on issues related to 
Emory University women. For nearly three decades, the PCSW has been a vital 
organization at Emory, illuminating fundamental concerns and inspiring significant 
accomplishments. The mission of the PCSW is to: identify and research issues that 
pertain to gender equity at the University; convey to the Emory community information 
about resources, policies, and programs relating to women's issues; develop and support 
education and awareness programs on gender issues related to women in general and 
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specifically at Emory University; and advocate recommendations to improve the quality 
of life for all women in the Emory Community. 
 

 Race and Ethnicity - In 1979, President James T. Laney established the President’s 
Commission on the Status of Minorities (PCSM). The Commission was charged with 
monitoring and reporting to the President on the status of minority groups on campus. 
Since that time, PCSM has spearheaded efforts to address a wide range of minority 
concerns ranging from faculty, staff and student recruitment to student retention and 
quality of life. In 2004, the President’s Commission on the Status of Minorities renamed 
itself the President’s Commission on Race and Ethnicity (PCORE) to more accurately 
reflect the focus of the Commission. The purposes of the PCORE are to: serve as a forum 
for discussion and analysis of issues of race and ethnicity on campus and of national 
import; develop and supports programs and activities that enhance the presence of 
persons of color and strengthen the community of color at Emory University; gather data 
as well as conduct and publicize studies on the status of race and ethnicity at Emory 
University; recommend actions that improves the representation, development, and 
success of people of color in the Emory community to the University President; and 
support the principles of equal opportunity based on the University’s Affirmative Action 
Plan. 
 

 Sexuality, Gender Diversity, and Queer Equality - The President's Commission on 
Sexuality, Gender Diversity, and Queer Equality (PCSGDQE) serves to advance Emory 
University's commitment to courageous inquiry, ethical engagement and diverse 
communities.  The Commission envisions a learning environment in which same-gender 
loving, trans, and queer individuals are integrated into the intellectual life and social 
fabric of the University, have equal access to resources and services, and receive 
equitable treatment as members of the University community.  

 
University Trustees 
The Board of Trustees governs the University by establishing policy and exercising fiduciary 
responsibility for the long-term well-being of the institution. The Board and its Executive 
Committee act on recommendations from board committees, University officers, and the 
University Senate. By custom, several board positions are filled by active bishops of the United 
Methodist Church. The board has been in existence since 1915. Until 1918, when a full board of 
thirty members was elected by the General Conference of the Methodist Episcopal Church, 
South, the petitioning incorporators served as an interim Board of Trustees. 
 
Board Framework 
The board is composed of 45 active board member positions. Thirty-four of these positions are 
composed of term members and up to 11 of these active members are alumni. The term trustees 
range from 30-34 positions where they serve a six year initial term with a four year renewable 
term that may follow. The alumni trustees fill 9-11 positions and are selected by the 
recommendation of the Emory Alumni Association. These trustees serve a six-year term. In 
addition to the term and alumni trustees, emeriti trustees serve at least one full term of six years 
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and attain the age of 70. These members may attend board meetings, and may serve as a voting 
committee member until age 75.  
 
Academic Deans 
Emory University is composed of nine separate schools with academic deans that report to the 
Provost and University President.  
 

 Lawrence Benveniste - Roberto C. Goizueta Business School 
 Stephen H. Bowen - Oxford College 
 James W. Curran - Rollins School of Public Health 
 Robin Forman- Emory College of Arts and Sciences 
 Thomas J. Lawley - School of Medicine 
 Jan Love - Candler School of Theology 
 Linda McCauley - Nell Hodgson Woodruff School of Nursing 
 Robert Schapiro (Interim) - School of Law 
 Lisa A. Tedesco - Graduate School 

 
University Senate 
The University Senate is a formal organizing body comprised of faculty, staff, and students. The 
Senate: 

 Considers and makes recommendations regarding all matters of general University 
interest, including matters referred to it by the President or Board of Trustees 

 Reviews all new policies and changes to existing policies 
 submits recommendations to the President on any matter affecting the interests of the 

University 
 Makes recommendations regarding honorary degree recipients 

 
Faculty Council  
The University Faculty Council includes elected and appointed faculty members representing all 
of the schools and colleges. It serves as the chief representative body of the faculty. The Faculty 
Council: 

 Considers and makes recommendations to the president concerning the academic affairs 
of the university 

 Reviews all changes in existing policies or the establishment of new policies related to 
matters of general interest to the University faculty 

 Monitors and reviews the terms and conditions of faculty employment, the state of 
facilities, policies that affect scholarship and teaching, budgetary commitments, general 
financial condition of the University, and relationship between faculty and administration 

 Considers suggestions and addresses problems and concerns raised by any recognized 
faculty group 

 
Emory’s Strategic Planning Office  
Emory's strategic plan, Where Courageous Inquiry Leads: 2005 - 2015 provides a means to build 
upon the University's strengths and create a vibrant future. The goals and strategies expressed in 
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the plan will allow Emory to achieve its vision of becoming a destination university, 
internationally recognized as an inquiry-driven, ethically engaged, and diverse community whose 
members work collaboratively for positive transformation in the world through courageous 
leadership in teaching, research, scholarship, health care and social action. Based upon this 
strategic plan, Emory will secure and direct resources, take action, and measure progress.  
 
Emory is committed to the strategic planning process which turns shared vision into action by 
charting a course for growth and development.  The plan is built upon the aspirations of all 
students, faculty and staff that intersect in a common set of goals and key university-wide 
priorities.   Emory's strategic plan has been updated for the 2010 - 2015 timeframe and has 
developed three university-wide strategic priorities which will be applied as deeply as possible 
throughout the organization:   

1) Quality 
2) Distinction 
3) Financial Strength and Resource Stewardship 

 
Emory has also identified five strategic goals: 

1)  Emory has a world-class, diverse faculty that establishes and sustains preeminent 
learning, research, scholarship, health care and service programs 
2)  Emory enrolls the best and brightest undergraduate, graduate, and professional 
students and provides exemplary support for them to achieve success 
3)  Emory's culture and physical environment enrich the lives and intellectual work of 
faculty, students, and staff 
4)  Emory is recognized as a place where scholars work collaboratively as a strong and 
vital community to confront the human condition and experience and explore twenty-first 
century frontiers in science and technology  
5)  Emory stewards its financial and other resources to drive activities that are essential 
and through those which Emory can demonstrate excellence and provide leadership 

 
The first three goals reflect the core elements of how Emory will achieve its vision - 
strengthening faculty distinction, ensuring highest student quality and enhancing the student 
experience, and creating community-engaging society.  Goal four focuses on what Emory will 
contribute to local, national, and international communities through inquiry focused on the tough 
issues facing society and by developing cutting-edge programs focused on leading research, 
scholarship, and social action.  The last goal ensures that resources are focused appropriately for 
the strategic plan to succeed. 
 
Ethical Engagement in Governance  
As an ethically engaged institution, Emory University affirms the conviction that education 
exerts a powerful force to enable and ennoble the individual, and that the privilege of education 
entails an obligation to use knowledge for the common good. 
 
In harmony with this conviction, we who belong to the Emory community affirm that the pursuit 
of knowledge and truth is the University’s reason for existence. We pursue these ends honestly, 
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unflinchingly, and whole-heartedly, as we treasure and seek to foster academic freedom and the 
widest possible diversity of opinion in an atmosphere of civil discourse. 
 
Members of Emory are expected to strive for the highest degree of integrity. The University’s 
resources, both natural and fiscal, are entrusted to us for the common good and for future 
generations; the University and we its members are expected to exercise wise stewardship over 
these resources and to guard against their misappropriation or misuse. All conflicts of interest 
and of commitment are to be promptly addressed, and all possible steps are to be taken to 
eliminate the conflicts or to manage them to ensure that they do not undermine the integrity of 
our institution or ourselves. 
 
Emory seeks to uphold the dignity and rights of all persons through fair treatment, honest 
dealing, and respect. Emory is committed to creating an environment of work, teaching, living, 
and learning that enables all persons to strive toward their highest potential. Members of the 
Emory community in positions of authority carry a particular obligation to exercise care and 
compassion, and appropriately confidential or personal information must be safeguarded. 
As an organization comprising thousands of persons in a shared enterprise, Emory fosters 
collegiality in order to advance our mission of teaching, research, service, and healthcare. While 
frictions often emerge, we seek to resolve conflict through the active practice of community. 
By our participation in the Emory community, each of us assumes responsibility for our actions 
and will be held accountable for them. Similarly, members of our community are responsible for 
holding each other and the University to these ethical principles. Members of the Emory 
community are expected to abide by these principles, regardless of the letter of the law.  
 

Scope of Injury at Emory  
Within the United States, injury serves as the leading cause of death for individuals within the 
ages of 1 – 44. Unintentional injury, suicide, and homicide account for the three leading causes 
of death among individuals between the ages of 15 to 34. This is especially relevant to Emory, as 
a majority of our community falls within this range.  
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Enterprise Risk Management at Emory 
While the Enterprise Risk Management (ERM) Process has its roots in the financial sector, 
institutions of higher learning are increasingly undertaking this important process as well. In 
simple terms, ERM provides a holistic approach to risk management that provides a framework 
for entity-wide risk identification, prioritization of key exposures, and development of 
operational responses to adverse events based on a foundation of ownership, accountability, and 
transparency. The ERM process allows Emory to clearly identify and plan for the most critical 
risk scenarios that could impact the institution; spanning from business and financial risk to more 
tangible risks such as property damage and bodily injury. In 2006, the Chair of Emory’s Audit 
Committee recommended that Emory create an ERM program.  Executive leadership was in the 
process of developing a comprehensive strategic plan and wanted a set of principles and 
practices in place to ensure adequate financial controls and guidance in responding to adverse 
events. With this top-down approach, ERM took off at Emory in 2006, incorporating both Emory 
University as well as Emory Healthcare.  
 

Emory Enterprise Risk Management Framework 
 

 
 
Through this governing framework, key operational risks were identified by top administrators in 
each of 8 domain areas: finance and investment, healthcare, research, information technology, 
campus safety and physical plant, governance and corporate affairs, academic and student 
affairs, and human resources.  These key risks span all University and Healthcare settings, 
irrespective of location.  Each year, approximately 50 key risks are identified, and “Risk 
Management Process Owners” are assigned the task of constructing a risk management plan for 
each of the key risks. Monitoring and evaluation occurs throughout the year and the process is 
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repeated on an annual basis.  Emory’s ERM process has flourished over its 5 years at Emory, and 
is now recognized as a “best practices” program among peers in higher education.   
 
Specific Focus on Injury and Violence at Emory  
In the context of Enterprise Risk Management and in collaboration with other mutual partners, 
the Emory Safety Alliance (detailed in Indicator 1) has identified 18 types of injuries that could 
potentially impact our community. This includes unintentional injuries related to fire, sports, 
motor vehicle collisions, poisoning/overdoses, and drowning; environmental injuries due to 
floods and storms; occupational injuries such as burns, falls, cuts, animal bites, loss of hearing, 
and hazardous chemical exposure; interpersonal violence such as sexual assaults, homicide, hate 
crimes and intimate partner violence; and finally mental health related injuries.  
 
At Emory, multiple departments collect and annually report data related to injuries. According to 
data collected by the Department of Athletics and Recreation, student athletes have suffered 547 
injuries due to sports related activities within the last year alone. Basketball, soccer, and track 
represent the sports with the highest rate of injuries for both males and females. Injuries to the 
knee represent the most prevalent injury for female athletes, while injuries to the shoulder are 
most common among male athletes. During the 2010-2011 academic year, the most frequent 
traumatic injury calls to Emory Emergency Medical Services were falls, motor vehicle collisions 
(including pedestrians or bicyclists versus autos), and athletic/sports injuries.  In 2009, the 
Emory Police Department (EPD) responded to 9 incidents related to sexual assaults. Although 
the rate of associated injury is unknown, in 2009 the EPD was responsible for making arrests and 
issuing citations for over 500 events related to drugs and alcohol. As such, the potential for 
injury and violence to occur as a result of substance abuse is extremely high.  
 
Safety Promotion at Emory  
Injury prevention and safety promotion is a high priority at Emory. Evidence of this can be found 
in the plethora of safety and injury prevention programs sponsored by the University. 
Departments such as the Student Health and Counseling Services and Faculty Staff Assistance 
Program actively work to identify individuals whom are at risk for interpersonal violence in the 
community, while other offices such as the Environmental Health and Safety Office, Division of 
Fire Safety, the Office of Critical Event Preparedness and Response plan and frequently sponsor 
events to raise awareness on potential dangers facing the Emory population.  An exhaustive list 
of safety programming can be found in Indicator 2, as well as those that focus on primary 
prevention.  As demonstrated, Emory’s commitment to safety promotion is built into the very 
fabric of the institution.  Initiatives spanning from Strategic Planning to grass-roots programming 
all contribute to provide a safe environment for our faculty, staff, students, and visitors to teach, 
work, study, and live.  
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Indicator 1 
Demonstrate leadership based on partnership and collaborations with all community sectors 
that are responsible for safety promotion in our community 
 
Emory Safety Alliance Collaborative Partners  
The Emory Center for Injury Control (ECIC) is an organization dedicated to reducing the health 
and economic impact of injuries in Atlanta, throughout Georgia, and worldwide. In order to 
enhance the Center’s ability to fulfill this role, ECIC maintains partnerships with multiple local, 
state, and national organizations including the Centers for Disease Control and Prevention 
(CDC) as well as with the Georgia Department of Public Health (GDPH).  

 
In 2009, the ECIC received a highly competitive grant from the National Center for Injury 
Prevention and Control, becoming one of 11 CDC-funded Injury Control Research Centers 
(ICRCs) in the U.S. ICRCs conduct research in all three core phases of injury control 
(prevention, acute care, and rehabilitation) and serve as training centers as well as information 
centers for the public. Research design in these centers is interdisciplinary and incorporates the 
fields of medicine, engineering, epidemiology, law, and criminal justice, behavioral and social 
sciences, biostatistics, public health, and biomechanics. Currently there are 10 other funded 
ICRCs nationally.  The ECIC’s 5 year grant period is up for renewal in 2014.  

 
In addition to the CDC, ECIC also partners with the Georgia Department of Public Health’s 
(previously called the Georgia Department of Community Health) Division of Injury Prevention. 
The GDPH was established in 1999 and serves as the lead agency for healthcare planning and 
purchasing issues in Georgia. The Division of Injury Prevention within the GDPH serves to 
empower local and state coalitions through the provision of data, training, leadership, and the 
leveraging of resources for prevention programs. Most of the activities carried out by this 
division are grant-driven. Through the support of Ms. Lisa Dawson, the Co-Associate Director of 
Outreach for ECIC and the Director of the Division of Injury Prevention, ECIC was recently 
awarded monies to apply for the Safe Communities America Designation.  

 
In addition to the partners of ECIC, the Emory Police Department (EPD) also maintains several 
relationships with local governmental organizations. EPD annually partners with the Traffic 
Enforcement Network, a division of the Georgia Governor’s Office of Highway Safety to 
sponsor activities related to seat belt and child seat safety, as well as teen driving initiatives. EPD 
serves as the manager of the division’s listserv and also works with the DeKalb County Health 
Department to sponsor activities within the Safe Kids Georgia program. Additionally, EPD 
officers receive training in crises intervention from the Georgia Bureau of Investigation to better 
prepare them to assist individuals with mental health issues.   
 
Formation of Safe Communities Leadership - The Emory Safety Alliance  
Emory University has a long-standing history of endorsing injury prevention and safety 
awareness on campus. Multiple agencies as well as faculty, staff, and student led organizations 
exist at Emory, which serve to promote awareness on topics related to injury and safety 
prevention. Until recently however, no centralized coalition existed on campus to unite these 
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associations and eliminate redundancies in research and data collection. As a result, the Emory 
Safety Alliance (ESA) was developed to address these issues.  

 
The Emory Center for Injury Control was selected as the primary party responsible for applying 
for the Safe Communities America Designation. Accordingly, the Center set out to identify all of 
the programs and/or departments on campus who work in the area of violence and injury 
prevention with the goal of creating a coordinated effort surrounding safety promotion and injury 
reduction. After receiving endorsement from the University President’s Strategic Planning 
Office, ECIC set out to make contact with each of the violence and injury related programs 
and/or departments on campus. Individual presentations were given to each of the organizations 
explaining what Safe Communities is, how the designation would benefit our University, and 
inviting them to join the Emory Safety Alliance. After all organizations had been contacted, an 
ESA kick-off meeting was held.  

 
At this initial meeting, the role of the Emory Safety Alliance was explained further, 
representation from each organization was established, and leadership roles were assigned. 
Future events were also planned to facilitate discussion on the 6 indicators listed in the Safe 
Communities application. The ESA also decided that after submitting the Safe Communities 
America application, the group would continue to meet each academic semester to discuss 
current initiatives and identify and address existing gaps in safety promotion and injury 
prevention for high risk groups.  Additionally, the ESA serves as the advising group for the 
Emory University Senate’s subcommittee on Safety and Security, which will ensure group 
sustainability and future dedication to campus injury prevention efforts. The ESA has officially 
been in operation since May of 2011.  It began advising the University Senate in September of 
2011. To learn more about the ESA, please visit www.safetyalliance.emory.edu.  
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Emory Safety Alliance Leadership Chairs: 
 

� Dr. Debra Houry  
Debra Houry, MD, MPH, is Vice-Chair for Research and Associate Professor in the Department of 
Emergency Medicine at Emory University School of Medicine and at the Rollins School of Public 
Health in the Department of Behavioral Science and Health Education and the Department of 
Environmental Health. She is the Director of the Emory Center for Injury Control and PI on the CDC 
Injury Control Research Center grant (1 of 11 nationally). Dr. Houry is also the chair of the Emory 
University Senate Committee on Safety. She has been the recipient of several national awards for 
achievements in public health and emergency medicine. Dr. Houry has authored more than 70 peer-
reviewed publications and book chapters on injury prevention and violence. She serves as Treasurer 
for the Society for Advancement of Violence and Injury Research and is the President of the Society 
for Academic Emergency Medicine. 
 

� Dr. Michael Huey 
Michael Huey, MD, is the Executive Director of Emory University Student Health and Counseling 
Services and is a Clinical Assistant Professor in the School of Medicine. He completed his residency at 
UCLA/Ventura County Medical Center in Family Medicine, and is board certified in Sports Medicine.  
He is an active participant in the Emory community, and is often seen on the sidelines at Emory 
Athletic events as Emory’s Head Team Physician. Dr. Huey’s special interests include Sports and 
Recreational Injuries, Health Education and Prevention, Treatment of Chronic Disease, and Health 
Care Administration.  
 

� Patricia Olinger 
Ms. Patricia Olinger is the Director of the Environmental, Health and Safety Office (EHSO) for Emory 
University. EHSO has University-wide responsibility for developing, implementing and maintaining 
EHS programs to control occupational exposures and to oversee the implementation of the mandated 
federal/state laws, regulations, and guidelines. Prior to joining Emory in 2006, Ms. Olinger spent 21 
years in the Pharmaceutical Industry. Ms. Olinger is currently the recording secretary for the Campus 
Safety Environmental Management Association.  Previously, she has served on the Scientific Advisory 
Committee for the NIH - National Biosafety and Biocontainment Training Program the Board of 
Directors and the board of directors for the American Biological Safety Association. 
 

 
 
 
 
 
 
 
 
Purpose of Emory Safety Alliance  
The overall purpose of the Emory Safety Alliance is to create and sustain a group whom 
embodies the idea of a “Culture of Safety” which is in alignment with Emory University’s 
Strategic Plan.  In addition to initially applying for the Safe Communities Designation, the ESA 
will serve as a means for documenting data sources, programming, and initiatives related to 
safety promotion and injury reduction to ensure centralized collaboration. The Emory Safety 

ESA Chairs (from left): Patty Olinger, Michael Huey, Debra Houry 
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Alliance will also develop criterion for evaluating the efficiency of current programs as well as 
work to identify current gaps in data collection and programming. The ESA will develop task 
forces to address these issues as needed. The ESA will also serve as the lead in assessing the 
feasibility of developing an injury surveillance system.  Assuming the development of this 
system, the ESA will operate as the systems designer and will be responsible for adding to and 
maintaining the system over time.  

 
Mission of Emory Safety Alliance 
The Emory Safety Alliance seeks to foster a culture of safety for Emory University through a 
systematic, data-driven, and centralized approach of promoting safety, reducing injuries, and 
preparing our community for natural and human-generated disasters. 
 
Sustainability of the Emory Safety Alliance after Designation 
The Emory Safety Alliance is composed of multiple organizations who consistently work within 
the Emory community to prevent violence and injury as well as educate community members on 
safety initiatives. Each year, the ESA will collaborate with these organizations in order to 
compile data into an Injury Surveillance System. The ESA plans to meet each academic 
semester.  The focus of these meetings will be to assess information gleaned from the Emory 
Injury Surveillance System which will be used to evaluate current violence and injury prevention 
programs within the community, as well as identify gaps in existing programming. The ESA also 
serves as the official advising group to the University Senate subcommittee on Safety and 
Security. The ESA will work with its member organizations to identify and implement effective 
strategies to reduce the impact of violence and injuries on campus and bolster Emory 
University’s ability to remain a “Safe Community.”  
 
Emory Safety Alliance Members and Collaborative Partners  
 

1. Alliance for Sexual Assault Prevention (ASAP)  
2. Athletics and Recreation 
3. American Red Cross Campus Club 
4. Bike Emory 
5. Center for Women at Emory (CWE)  
6. Critical Event Preparedness and Response (CEPAR) 
7. Emory Cares 4 U 
8. Emory Center for Injury Control (ECIC) 
9. Emory Emergency Medicine Services (EEMS) 
10. Emory Police Department (EPD) 
11. Emory University Senate  
12. Enterprise Risk Management  
13. Environmental Health and Safety Office (EHSO) 
14. Faculty Staff Assistance Program (FSAP)  
15. Fire Safety 
16. Human Resources 
17. Injury Free Coalition For Kids (IFCK) Atlanta 
18. Intimate Partner Violence Working Group (IVPWG) 
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19. Office of the Dean of the Chapel and Religious Life  
20. Office of Lesbian/Gay/Bisexual/Transgender Life 
21. Parking and Transportation Office  
22. Sleep Center  
23. Sorority and Fraternity Life 
24. Student Conduct 
25. Student Health and Counseling (EUSHCS) 

 
Emory Safety Alliance (ESA) Member Descriptions  
 
1. Alliance For Sexual Assault Prevention (ASAP):  

The Alliance for Sexual Assault Prevention is a student-led organization that is dedicated to 
increasing awareness about sexual violence on Emory's Campus. ASAP was started as the 
umbrella organization fusing the program Take Back the 
Night (TBTN) and Sexual Assault Awareness Greek 
Advocates (SAAGA) in 2008. ASAP was born out of 
both organizations as they both performed similar 
functions.  The organization seeks to educate all 
members of the Emory community by hosting rallies, 
speak outs, marches, movie screenings, expert panels 
and other types of special events.  
 
Role in ESA→ ASAP’s role in the ESA will be to identify gaps in current programming as 
well as to sponsor events which work to promote awareness of issues related to sexual 
assault. This group is directly advised by Student Health’s Office of Health Promotion’s, 
Sexual and Relationship Violence Prevention Education and Response program.  
 
Representation→ Erica Rosenberg - ASAP President 

esrose4@learnlink.emory.edu 
(404) 727-1514 

 
2. Athletics and Recreation:  

Emory University has a broad-based intercollegiate athletic program with approximately 450 
student-athletes comprising the school's 18 varsity sports. Emory University competes at the 
NCAA Division III level.  Emory is a member of the 
University Athletic Association (UAA) and is just one 
of six schools in the nation to place in the top 20 in 
both the NACDA Directors' Cup for best all-around 
athletics program (18th in 2009-10) as well as the U.S. 
News & World Report’s annual of best national universities (20th). Emory has won a total of 
12 Division III national championships.  Emory has also finished among the top 10 Division 
III programs in the Director's Cup in ten of the last 11 years. Additionally, Emory student-
athletes have shined in their respective venues over the years with a total of 629 earning All-
American status since 1983-84.  
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In addition to an excellent athletic program, 
Emory University also maintains the George 
W. Woodruff Physical Education Center, 
which is open to all students, staff, and 
faculty. The Woodruff Physical Education 
Center is home to the Department of Health, 
Physical Education & Dance and the 
Department of Athletics & Recreation. 
Recreational Services provides opportunities 
in club sports, non-credit instructional & 
fitness classes, intramural sports, personal 
training, and special events.  
 

 
Mission Statement → “Sustaining Excellence - Athletics for All” The pursuit of excellence 
at Emory is evident in its athletics programs not only in the competitive success of our 
intercollegiate teams but also in the way that all of our programs change the way others think 
and act.  The Emory tradition of "Athletics for All" challenges and inspires the entire 
University by providing an example of community building and balance of body, mind and 
spirit.  The Department of Athletics & Recreation provides a myriad of facilities and 
programs that promote the physical, emotional and social growth of individuals through the 
enhancement of lifelong skills revolving around sustainable fitness and wellness principles.  
The programs complement the mission of Emory University and provide experiential 
learning and leadership opportunities for our 
students, faculty, staff and alumni. 

 
 

Role in ESA→ The primary role of the 
Department of Athletics and Recreation in 
the ESA will be to gather data and share 
information related to unintentional athletic 
and recreational injuries within their 
department. Additionally, the department 
will serve as a resource for hosting events 
and sponsoring safety promotion initiatives.  

 
 
 

Representation→ Tim Downes - Director of Athletics and Recreation 
tdownes@emory.edu 
(404) 727-6532 
 
Joan Reed - Head Athletic Trainer, Assistant Director of Sports Medicine  

               jreed2@emory.edu 
(404) 727-2878 

Graduate Assistant Athletic Trainer Melissa Rosen 
Stretching First Team All-American Volleyball Player 
Natalie Schonefeld 

Assistant Direct of Sports Medicine John Dunham and Graduate 
Athletic Trainer Merritt Henderson working in the training room  
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Melissa Rosen - Graduate Assistant Athletic Trainer 
mjrose3@emory.edu       
(404) 727-6714 
 

3. American Red Cross Campus Club 
The Emory Red Cross Club is a student led organization, which is under the guidance of the 
American Red Cross - Metro Atlanta Chapter and supported by Emory’s Office of Critical 
Event Preparedness and Response (CEPAR). The group functions to provide Red Cross 
services to the local community and students on the campus 
of Emory University. Membership is open to all Emory 
students, and multiple training sessions are available to 
provide group members with First-Aid, CPR, and Disaster 
Response Training.   
  
Mission Statement→ “To promote awareness of emergency 
preparedness on campus, the Emory American Red Cross Campus Club recognizes the need 
to be individually prepared for emergencies and to leverage our classroom skills in a crisis 
response.” 
 
Role in ESA→ This group will provide the ESA with student feedback concerning activities 
and programs on campus. Under the guidance of the CEPAR office, the Red Cross Campus 
Club will serve as a program resource for on-campus disaster preparation and injury 
prevention.  
 
Representation→ Shuling Liu, 2011 President of the American Red Cross Campus Club, 
PhD Biostatistics Candidate, sliu34@emory.edu  

 
4. Bike Emory:  

Bike Emory was created in 2007 and is a partnership between 
Emory University, national partner Fuji Bikes, and local shop 
Bicycle South.   Bike Emory was created to reduce barriers 

facing bicyclists in the Emory area.   Bike Emory wants the 
Emory to be an enjoyable and safe place to ride a bike. Bike Emory’s goal is to build a great 
bike culture at Emory by enabling more people to travel on a bike and to do so safely. 
 
The partnerships developed by Bike Emory enable Emory students, staff and faculty to have 
exclusive access to discounts on bicycles and other incentives.  In addition, Bike Emory 
provides exceptional bike service at the on-campus repair center (called the HUB), a bicycle 
rental program, hosts Confident Community Cycling safety classes, holds bicycling events, 
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publishes a campus bike suitability map and keeps cyclists up to date on issues via the Bike 
Emory blog, newsletter and social media tools.    
 
Recently Bike Emory was recognized at a Bicycle Friendly University (1 of only 2 in the 
southeast) by the League of American Bicyclists.  The program recognizes colleges and 
universities that create exceptional environments where bicycling can thrive and provides a 
roadmap and technical assistance to create great campuses for bicycling. 

 
Bike Emory is also highly involved in outreach to the local, regional and state agencies to 
pursue opportunities to improve conditions for bicyclists on the roads leading to and from 
Emory. 
 
Role in ESA→ Bike Emory’s primary role in the ESA will focus on identification and 
development of safety initiatives that enhance the ability of bicyclists within the Emory 
Community to protect themselves from injuries. Bike Emory will also collaborate with other 
30 ESA member organizations to share resources and data to enhance the overall safety of 
the Emory Community. 
 
Representation→ Jamie Smith - Manager, Business Practice Improvement, and Director of  
                  Bike Emory  
   jjsmit3@emory.edu 
   (404) 727-2083  
   
                

5. Center for Women at Emory (CWE):  
The Center for Women at Emory (CWE) was founded in 1992 to provide a supportive and 
equitable institutional environment for women as students, scholars, and employees.   The 
CWE advocates for gender 
equity throughout the 
University; provides resources 
and skill-building 
opportunities; and brings faculty, students, practitioners, activists, and other learners together 
to examine gender issues and work toward ethical solutions. The Center focuses its work in 
four major areas: academic scholarship, leadership development, education, and community 
engagement. 

 
Mission Statement→ The Center for Women at Emory benefits our university and 
community constituencies by promoting gender equity and inclusion, developing women 
leaders, and providing education on gender issues. The Center brings people together to share 
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information, ideas, and resources as we work toward positive individual, institutional, and 
global transformation.  

 
Role in ESA→ Women are disproportionately affected by safety issues such as sexual 
assault and intimate partner violence.  The Center for Women’s primary role in the ESA will 
be to support and enhance the institution's work to reduce violence against women and 
ensure gender equity and inclusion, including work involving data collection, education, and 
services.   

 
Representation→ Sasha Smith - CWE Assistant Director 

nasmit2@emory.edu  
(404) 727-2001 

 
 
6. Critical Event Preparedness and Response (CEPAR): 

CEPAR serves as the center for Emory’s enterprise-wide planning for and coordinated 
response to catastrophic events. CEPAR partners with experts and resources at Emory and 
the broader community to address all hazards, including natural disasters, human-caused 
catastrophic events and public 
health emergencies. Objectives 
of the office include: bridging 
existing operational, educational 
and research activities of Emory 
relevant to planning, response, mitigation and recovery from catastrophic events; exercise all 
the relative components of the Emory enterprise in delivering an orchestrated response to a 
catastrophic event; catalyze development of novel, multi-disciplinary solutions for the 
mitigation of threats; enhance opportunities for enterprise-wide collaboration; and enhance 
collaboration with community partners. 
 
Mission Statement→ To bridge the existing operational, educational and research activities 
of Emory relevant to planning, response, mitigation, and recovery from catastrophic events. 

 
Role in ESA→ The primary role of the Office of Critical Event Preparedness and Response 
will be to plan for and initiate training exercises, which educate and prepare the Emory 
community for multiple types of catastrophic events. CEPAR will also work to help ESA 
identify deficiencies within current Emory emergency preparedness initiatives to enhance 
Emory’s ability to effectively respond in the event of a disaster.   

 
Representation→ Alex Isakov - Executive Director of CEPAR 

aisakov@emory.edu 
            (404) 712-1302 

         
Sam Shartar - Senior Administrator of CEPAR 
samuel.shartar@emory.edu 
(404) 712-1302 
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Holley Butkovich – Project Coordinator of CEPAR  
hbutkov@emory.edu  
(404) 712-1305 

 
 

7. Emory Cares 4 U: 
Emory Cares 4 U provides culturally relevant awareness and support that fosters an 
integrated community of caring and enhanced well being in order to reduce stigma and 
prevent suicide at Emory University.  
This program is housed within 
Campus Services with support from 
the Student Counseling Center.  
Emory Cares 4 U is funded through 
the Garrett Lee Smith Memorial Campus Suicide Prevention grant, which is administered by 
the Substance Abuse and Mental Health Services Administration (SAMHSA).  The 
department has identified numerous goals: 

 Create a caring and inclusive community in which the stigma associated with mental 
health problems is reduced. 

 Strengthen Emory’s infrastructure with regard to suicide prevention and response, 
tracking and surveillance, screening students for stress and distress and linking them 
to appropriate resources.  

 Implement evidence-based gatekeeper programs that will enable members of the 
Emory community to identify students at risk.  

 Develop and offer educational programs related to wellness, health promotion, and 
suicide prevention.  

 Enhance Emory’s telephone hotline program (Helpline) so that students can easily 
access hotline assistance 24/7/365.  

 Create and disseminate informational materials to all members of the Emory 
community and their loved ones with regard to wellness, health promotion, and 
suicide prevention. 

 
Mission Statement→ Emory Cares 4 U provides culturally relevant awareness and support 
that fosters an integrated community of caring and enhanced well-being in order to reduce 
stigma and prevent suicide at Emory University. 
 
Vision→ A diverse, thriving, caring community, whose culture is transformed to prioritize 
holistic health and well being, de-stigmatize mental illness, and dramatically reduce suicidal 
behavior.  
 
Role in ESA→ Emory Cares 4 U is one of the main supporters of the Emory Injury 
Surveillance System. Their main role will be to assist the ESA in conceptualizing injury 
surveillance, specifically related to suicide and suicidal behavior through contacts at other 
institutions that have had success in this area. Additionally, Emory Cares 4 U will support the 
ESA in programming related to mental health and wellness at Emory.  
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Representation→ Nadine J. Kaslow - Program Director, Professor, Vice Chair, and Chief  
   Psychologist (Grady), Emory Department of Psychiatry and Behavioral  
   Sciences 

nkaslow@emory.edu 
(404) 616-4757 
 
Mark McLeod - Program Co-Director, is Director of the Emory University 
Student Counseling Center  
rmcleod@emory.edu 
(404) 727-7450 
 
Jane Yang - Program Co-Director, is the Outreach Coordinator for the 
Emory University Student Counseling Center 
jyang01@emory.edu 
(404) 727-7450  
 
Lauren Moffitt - Program Clinical Coordinator 
lmoffit@emory.edu  
  
Michelle Calderon - Program Administrative Coordinator, 
mcalder@emory.edu  

 
 

8. Emory Center for Injury Control (ECIC):  
Jointly supported by Emory 
University’s Schools of 
Public Health and Medicine, 
the Emory Center for Injury 
Control (ECIC) was formed 
in 1993 with a mission to 
reduce the health and 
economic impact of injuries in Atlanta, throughout Georgia, and worldwide. The ECIC is a 
collaborative, multi-institution research center aimed at reducing the burden of violence and 
unintentional injuries. Although housed in Emory University’s School of Medicine, it is truly 
a 'center without walls or silos', comprised of diverse professionals and disciplines from 
Emory University, 9 other state universities, public agencies, private organizations, and 
community stakeholders. The result is a comprehensive approach to reducing the incidence 
of injury and violence. These are not “paper” relationships– faculty from the various 
universities and organizations that comprise our consortium hold leadership positions within 
the ECIC’s Administrative Core, chair and serve on committees that guide the ECIC’s 
mission and activities, and provide scientific input and content expertise in their respective 
disciplines. In 2009, the ECIC became a Center for Disease Control and Prevention (CDC) – 
funded Injury Control Research Center (ICRC), significantly advancing the Center’s work 
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and ability to impact the field of injury control and prevention in Atlanta and throughout 
Georgia. 

 
The ECIC organizes its work and programs into three primary programmatic areas: research; 
education and training; and community outreach. Each activity area has leadership, a 
structured committee, and programs in place to address the needs of practitioners, 
researchers, and students. 

 
Mission Statement→ To build the field of injury prevention and reduce injuries in Georgia 
by facilitating collaborations, supporting innovative research, training practitioners and 
researchers, and strengthening the bridge between science and practice. 

 
Role in ESA→ The ECIC is leading the effort of the ESA in applying for the Safe 
Communities America Designation. In the long term, the ECIC will enhance education and 
research initiatives through the funding of seed grants, as well as sponsoring brown bag 
seminars related to injury and safety promotion. In addition, the Director of the ECIC, Dr. 
Deb Houry is currently serving as a co-chair for the ESA.  

 
Representation→ Debra Houry - ECIC Director 

 dhoury@emory.edu 
(404) 251-8835 
   
Natasha Southworth - ECIC Sr. Research Project Coordinator 
nobolen@emory.edu 
(404) 251-8844 
 

                                    Shakiyla Smith - ECIC Deputy Director 
lrsmit3@emory.edu 
(404) 251-8838 
 
 Lauren Hudak - Safe Communities Project Coordinator  

                                     lhudak@emory.edu 
                                     (404)281-6190 

 
 Asa A. Revels - Safe Communities Project Coordinator 
 asa.alena.revels@emory.edu 
(305)978-7464 

 
9. Emory Emergency Medicine Services (EEMS):  

Emory Emergency Medical Services was established in 1992 and is a Unit of the Special 
Services Division of the 
Emory University Police 
Department. EEMS is a 
student-run, volunteer, 
rapid response emergency 
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medical service that provides emergency and non-emergency medical care to Emory 
University students, faculty, staff, visitors, and the surrounding community. EEMS works in 
conjunction with local EMS providers to provide high-quality, professional, confidential, and 
expeditious emergency medical care. EEMS is staffed by approximately 40 volunteers who 
are licensed either as Georgia Emergency Medical Technician-Intermediates (EMT-I) or 
Paramedics (EMT-P). The Unit operates 24 hours a day, 7 days a week during the academic 
year. EEMS currently operates two quick response vehicles and has an average emergency 
response time of 3 minutes. 
 
Role in ESA→ The primary role of Emory Emergency Medical Services in the ESA will be 
to identify methods for maintaining rapid emergency response times; educating students, 
faculty, and staff in the area of injury prevention; and collecting and sharing data related to 
all types of injuries within the Emory Community. 
 
Representation→ Rachel Barnhard - EEMS Director 

rachel.barnhard@emory.edu 
            (404) 727-7396 
 

10.  Emory Police Department (EPD): 
The Emory Police Department provides 
complete law enforcement services to the 
Emory community, which includes the 
Main Campus, Midtown Campus, and 
Oxford College.  The main campus 
includes Emory University Hospital, 
Yerkes Primate Center, and extensive 
medical research and treatment centers. In 
addition to the approximately 13,500 students and 14,000 employees, there are 5,000 to 
15,000 visitors and guests daily at Emory 
University's main campus. The Emory Police 
Department has jurisdiction both on and off 
Emory property and works in conjunction with 
the DeKalb County Police Department, the 
Atlanta Police Department, and other law 
enforcement agencies, to provide law 
enforcement services to the greater Emory 
community. Services provided by EPD include 
uniform patrol, crime prevention, criminal 
investigations, communications, records, 
homeland security, training community service 
officers, and student cadets. Currently, EPD 
maintains 56 police positions, 20 civilian support 
staff positions (including administration support, community service officers, and dispatch), 
and 8 police cadets (part-time student employees).  

Officer Darrell Johnson with EPD Student Cadet 
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Role in ESA→ Currently the Emory Police Department is the only organization within 
Emory University who annually collects and publishes data related to violence and injury. 
Because of this, the EPD’s chief role in the ESA will be to provide data for the development 
of the Injury Surveillance System. Also, because EPD works with multiple organizations 
within and outside of Emory University, EPD will function as a key resource for identifying 
and communicating new safety programming initiatives.    

 
Representation→ Craig Watson - Police Chief  
   cwats02@emory.edu  

(404) 727-6115 
 

Cheryl Elliott - Police Lieutenant, Criminal Investigations and Community 
Relations 

            celliot@emory.edu 
(404)727-6115 
 
Darrell Johnson - Police Officer  
djohns9@emory.edu,  
(404)727-5662 
 
 
 

11.   Emory University Senate Subcommittee    
on Safety and Security: 

The University Senate is comprised of faculty, staff, and students. The Senate has multiple 
functions including considering and making recommendations regarding all matters of 
general University interest, including matters referred to it by the President or Board of 
Trustees; reviews all new policies and changes to existing policies; submits 
recommendations to the President on any matter affecting the interests of the University; 
and makes recommendations regarding Honorary Degree recipients. The Senate 
Subcommittee on Safety and Security is one of ten subcommittees that directly reports to 
the Senate biannually. Chaired by Dr. Debra Houry, the Senate subcommittee on Safety 
and Security’s goals include:  

 To examine safety and security issues at Emory University  
 Introduce and integrate the Emory Safety Alliance throughout Emory  
 Support the Safe Communities Application  

 
Mission→ To examine safety and security issues at Emory University and help promote 
injury prevention through annual campus-wide initiatives.  
 
Role in ESA→ The role of the subcommittee will be to annually report activities of the ESA 
to the University as well as make specific policy recommendations.  
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Representation→ Debra Houry - Senate Safety and Security Subcommittee Chair 
dhoury@emory.edu 
(404) 251-8835 
 
Erica Brownfield - University Senate President 
ebrownf@emory.edu 
(404) 778-1613 

 
12.   Enterprise Risk Management: 

ERM provides a holistic approach to risk management that provides a framework for entity-
wide risk identification, prioritization of key exposures, and development of operational 
responses to adverse events based on a foundation of ownership, accountability, and 
transparency. The ERM process allows Emory to clearly identify and plan for the most 
critical risk scenarios that could impact the institution; spanning from business and financial 
risk to more tangible risk such as property damage and bodily injury. In 2006, the chairman 
of Auditing at Emory suggested that Emory partake in this process in alignment with the 
University president’s Strategic Planning initiative. Each year, the “Top 50” risks are 
identified and carefully reviewed by the ERM Executive Committee, with accountable 
groups charged with implementing a risk management plan.  

 
Guiding Principles→ 

• Emory upholds an early-warning system for identification of adverse occurrences; 
• All individuals are empowered to report problems and concerns early on, without fear 

of retribution; 
• Reports of adverse occurrences are responded to promptly and thoroughly; 
• Investigations of adverse occurrences, complaints, and concerns are conducted with 

integrity and continue until the fact-finding process is concluded; 
• Remedial actions are taken to correct issues or mitigate adverse occurrences, 

complaints and concerns in order to foster conditions that enable the judicious 
assumption of risk; 

• Reliable and useful information is shared promptly with leadership and other key 
constituencies; 

• Communication with the Emory community and the public at large is pro-active, 
honest, and respectful of individual privacy; 

• Emory maintains a framework for regularly assessing the effectiveness of risk 
management practices and a culture that fosters process improvement when indicated. 
 

Role in ESA→ERM at Emory serves as an overarching risk management framework for both 
the Emory University and Healthcare arenas. In the coming years, they will begin to share 
their “Top 50 Risks” with the groups in which they partner, which will be helpful for the 
Emory Injury Surveillance System. By collaborating with ERM, the ESA will ensure that our 
safety programs are in alignment with the overall University’s strategic risk management 
plan.  
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Representation→ Shulamith Klein, Chief Risk Officer for Emory University & Emory  
   Healthcare 
   shulamith.klein@emoryhealthcare.org 
   (404) 778-7938 
 

13.   Environmental Health and Safety Office (EHSO):  
 

 
 
 

EHSO has university-wide responsibility for developing, implementing and maintaining 
EHS programs to control occupational exposures and to oversee the implementation of the 
mandated federal/state laws, regulations, and guidelines promulgated by the Occupational 
Safety and health Administration (OSHA), the Environmental Protection Agency (EPA), 
the Georgia Department of Natural Resources (DNR) as well other relevant agencies. 
EHSO supports the University's mission through oversight and guidance for the use, 
storage and disposal of specific materials used in research, clinical, academic and 
operational activities. EHSO currently maintains four primary departments including 
research and biological safety, environmental compliance, safety and industrial hygiene, 
and radiation safety. 

 
Mission Statement→ To provide and 
support comprehensive 
environmental, health, and safety 
programs and services in support of 
the University's mission to create, 
preserve, teach and apply knowledge 
in the service of humanity. 

 
Role in ESA→ The focus of the 
Environmental Health and Safety 
Office is on occupational and 
environmental safety.  Its primary 
function in the ESA will be to work 
with faculty and staff in the development of programs that address their needs and enhance 
their ability to work in a safe and injury free environment. The EHSO also collects a wealth 
of data related to safety and injury from an employee standpoint. The EHSO will contribute 
its data to the Injury Surveillance System in order to help the ESA better identify gaps in 
current injury and safety programming. In addition, the Director of EHSO, Ms. Patty 
Olinger is currently serving as a co-chair for the ESA.     

 
Representation→ Patty Olinger - EHSO Director, Co-Chair for ESA 

    patty.olinger@emory.edu 
   (404) 727-5690 
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14.   Faculty Staff Assistance Program (FSAP):  
The Faculty Staff Assistance Program is focused on working with 
staff to maintain or regain productivity, peace of mind, and well 
being. FSAP provides professional counseling and consultative 
services designed to enhance the health, performance and well-being 
of individuals and organizational units, while also fostering a greater 
sense of community. Guidance is offered whether the concern is personal or work-related; 
or whether it involves an employee, a family member, friend or colleague. FSAP services 
are focused in four core areas including behavioral mental health, education and outreach, 
organizational dynamics, and health promotion and wellness. 

 
Mission Statement→ To provide comprehensive employee assistance services that enhance 
the emotional and physical health, performance and well‐being of individuals and 
organizational units at Emory. 

 
Role in ESA→ The principal role of the Faculty Staff Assistance Program in the ESA will be 
to identify improved methods for promoting safe behaviors by educating faculty and staff in 
the following areas: suicide/homicide prevention, substance abuse prevention, intimate 
partner violence prevention, workplace violence prevention, conflict management and other 
personal safety measures including food safety, walking safety, and work-station/ back safety 
(ergonomics).  The FSAP will also work collaboratively with the ESA to collect and share 
injury related data as well as identify gaps in current initiatives. 

 
Representation→ Paula Gomes - FSAP Director 
   pgomes@emory.edu 

            (404)727-4328 
       
Robin Huskey - FSAP Manager, Education & Outreach,  
 rhuskey@emory.edu 
(404)727-4328 

 
 

15.   Fire Safety: 
Fire prevention is a top priority at 
Emory University. Fires can be 
prevented when a person is alert to 
potential hazards, takes the proper 
precautions, and plans an escape. The 
Fire Safety Division assists Emory University and Oxford College in complying with the 
National, State and County adopted fire codes and regulations working closely with the 
local fire authorities having jurisdiction.  Fire Safety offers community educational 
programs to Staff, Faculty, Students and Day Care Providers.  The fire safety educational 
programs provide participants with the general information they need to react safely in a 
potentially dangerous situation. Fire Safety also contributes directly to the annual campus 
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security report, in a section specifically dedicated to reporting all the fire related incidents 
on Emory’s campus.  
 

EPD, Fire Safety, and EMS conducting a Fire 
Safety Demonstration 

 
 
Role in ESA→ The primary 
role of the Fire Safety Division 
will be to work with the ESA 
to enhance current fire safety initiatives by identifying gaps in programming through the 
collection of data from throughout the University. Because of Fire Safety’s partnerships with 
multiple departments throughout the Emory Community, the division will serve as a resource 
for educating community members in effective fire safety and prevention techniques. The 
fire safety data recorded in the Annual Security Report will also serve as a valuable resource 
for the Injury Surveillance System.   
 
Representation→ Bridget Steele Mourao - Director of Fire Safety 

            bridget.steele@emory.edu 
 (404)727-7378 

 
16.   Human Resources:  

The Human Resources Department at Emory University is a division of the office of Finance 
and Administration. The office is responsible for handling all issues related to benefits and 
compensation for all Emory employees, as well as promoting the health and wellness of 
faculty and staff.  
 
Role in ESA→ The role of Human Resources in the ESA will be to serve as one of the 
primary departments representing faculty and staff on Emory’s campus. The department will 
work to identify gaps in programming as well as work to promote awareness of and reduce 
incidences of violence and injury for faculty and staff.  
 
Representation→ Del King - Associate Vice President 
   del.king@emory.edu 
   (404)727-7567 

 
 

17.   Injury Free Coalition For Kids (IFCK) Atlanta: 
The Injury Free Coalition for Kids 
(IFCK) is among the nation’s fastest 
growing and most effective injury 
prevention programs.  Injury Free sites 
are comprised of hospital-based, 
community-oriented programs founded on research, education, and advocacy. Currently, the 
coalition includes 42 sites located in 40 cities across the U.S. Based at Grady Memorial 
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Hospital, the IFCK – Atlanta site is a coalition of institutions and organizations dedicated to 
preventing childhood injuries. Coalition members include: Grady Health System, Fulton 
County Health Department, Department of Pediatrics and Pediatric Surgery at Emory 
University School of Medicine, Department of Pediatrics at Morehouse School of Medicine, 
Atlanta Public Schools, Atlanta Housing Authority Community, Allstate Foundation 
Southeast Regional Office, CDC - Center for Injury Prevention and its key partner Atlanta 
Fire & Rescue.  

 
Mission Statement→ To reduce the number of injuries among the pediatric population of 
metro Atlanta and surrounding communities. This objective is accomplished by the 
development and delivery of community and hospital based interventions, prevention 
programs, and research initiatives.  
 
Role in ESA→ IFCK is leading the effort of the ESA by providing residence training in 
unintentional and intentional injury.   
 
Representation→ Ana Christina Everett, MPA, MA, PhD Candidate - IFCK Injury   

   Prevention Program Director 
   aevere3@emory.edu   
   (404) 616-1403  
 
 

18.   Intimate Partner Violence Working Group (IVPWG):  
The Intimate Partner Violence Working Group (IPVWG) 
includes representatives from Emory University and Emory 
Healthcare who are concerned about the impact of intimate 
partner violence on campus as well as within the surrounding 
communities. The goal of the group is to develop a strategic 
plan for Emory that makes specific recommendations for 
strategies to address IPV and dating violence. The group works 
to increase awareness of these issues and of available resources 
through the education of faculty, staff, and students.  
 
Mission Statement→ To increase awareness of intimate partner violence (IPV) and dating 
violence defined as physical, sexual, emotional, verbal, financial, medical, and spiritual 
abuse used to exert power and control of one partner over another. The IPV Working Group 
(IPVWG) will develop strategies to educate Emory students, faculty and staff about IPV and 
dating violence within the context of the greater community. As part of its strategy 
recommendations, the IPVWG will formulate a communications plan to bolster awareness 
about the resources available to assist individuals in abusive or neglectful partnerships. 

 
Role in ESA→ The primary role of the IPV Working Group will be to assist the ESA in 
identifying new and innovative methods for preventing intimate-partner violence (IPV) as 
well as addressing gaps in programming which assist those who have experienced some form 
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of IPV. The IPVWG will also work in conjunction with the Women’s Center to collect and 
disclose data related to IPV.  

 
Representation→ Paula Gomes, PsyD - Co-Chair 
   pgomes@emory.edu 
   (404)727-4328 

 
Sheryl Heron, MD, MPH - Co-Chair 
sheron@emory.edu 
(404)251-8865 

 
19.   Office of the Dean of the Chapel and Religious Life:  
 

 
 

 
 
 
 
 
 
The Dean of the Chapel and Religious Life works with religious life staff representing 
various religious traditions on Emory's Atlanta and Oxford campuses to develop an 
extraordinarily diverse religious life program. As a university related to the United Methodist 
Church, Emory provides ample and creative opportunities for enhancing religious life on 
campus through worship, service, education and journeys of reconciliation. Undergraduate 
and graduate student organizations enrich the diverse religious character of the campus. 
 
Mission Statement→ The Office of the Dean of the Chapel and Religious Life seeks to fulfill 
its role in maintaining a religious, spiritual, ethical and moral presence in and to the 
University and to the Church.  Consistent with the United Methodist historic commitment to 
minister in institutions of higher learning, as stated in the 1996 Book of Discipline, "The 
Church is aware of its responsibility to provide adequate professional ministry to persons in 
special situations beyond the local church which calls for an ecumenical ministry to persons 
of different denominations and faith groups." 
 
Role in ESA→ The Office of the Dean of the Chapel and Religious Life maintains a record 
of all deaths that occur on the Emory campus. The nature of these deaths (natural vs. 
unnatural) is recorded, and would be a valuable resource for the Emory Injury Surveillance 
System.  
 
Representation→ Rev. Saul Burleson - Assistant Chaplain and Program Associate  

slburle@emory.edu 
(404)727-4070 
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20.   Office of Lesbian/Gay/Bisexual/Transgender Life: 

The Office of Lesbian, Gay, Bisexual, and Transgender (LGBT) Life at Emory University 
opened in 1991 as the ninth office of its kind on a college 
campus in the United States. Today, the office strives to realize 
its mission “to engage the University’s community of global 
citizens, learners and leaders in the creation of a supportive, 
affirming and just campus environment for people of all gender 
and sexual identities” through the enactment of its five year 
strategic plan.  
 
Mission Statement→ To engage the university community in the creation of an affirming 
and just campus environment while supporting the development of students of all gender and 
sexual identities. 
 
Role in ESA→ The main role of the office of LGBT Life with the ESA will be to collaborate 
on ways to promote a “culture of safety” within the campus environment through promotion 
of the “Safe Space” program. This program seeks to increase awareness, knowledge, and 
action by training participants on issues related to sexual and gender identities. The office is 
also open to collaboration for increasing surveillance for incidents related to violence against 
LGBT persons or groups, as well as harassment and other forms of discriminatory behavior.  
 
Representation→ Danielle Steele - Assistant Director of LGBT Life 
   danielle.m.steele@emory.edu 
   (404)712-9126 
 

21.  Parking and Transportation Office:  
This division handles all parking and transportation issues 
related to all of the Emory University campuses. Emory invests 
in providing transportation to its campus, around its Clifton 
Road campus and between its other campuses. Whether visiting 
Emory, commuting to Emory, or traveling around campus, 
Emory's Commuter Options provide inexpensive, healthier and 
more environmentally-sensitive means of transportation. This 
department sponsors such programs as the car-pool program, 
guaranteed ride home, Cliff Shuttles, and motorist assistance.  

 
Role in ESA→ The primary role of the Parking and 
Transportation Office will be to isolate areas of weakness within current safety programs and 
policies and identify new methods for educating the Emory Community on ways to prevent 
violence and injury as it relates to Motor Vehicle Safety. This department will also work in 
conjunction with the Emory Police Department to collect data on incidents related to 
violence and injury in order to assist the ESA with its prevention efforts.  

 
Representation→ Lisa Underwood - Associate Vice President  
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       lisa.underwood@emory.edu 
   (404)727-7638 

    
Sharon Pine - Administrative Assistant in the Division of Parking and     
Transportation 
sharon.pine@emory.edu 
(404) 727-1927 

 
22.   Sleep Center:  

The Emory Clinic Sleep 
Center is one of the country's 
leading diagnosis and 
treatment centers for all 
forms of sleep disorders, 
including insomnia, sleep 
apnea, simple snoring, 
restless legs syndrome (RLS), 
periodic limb movements (PLM), narcolepsy, sleep maintenance, and parasomnia. The 
Center is part of Emory University School of Medicine, as well as Emory Healthcare. 
Services offered by the center include diagnostic procedures, such as polysonogram 
monitoring, to detect abnormalities that disrupt sleep as well as medication and behavioral 
therapies. The center also includes a sleep laboratory, where patients are monitored for an 
extensive range of abnormal sleep related issues and are treated on site. 
 
Role in ESA→ The Emory Sleep Center is dedicated to providing a safe facility in order to 
diagnose and treat all forms of sleep disorders. After an adverse incident in 2010, they seek 
increased collaboration and awareness toward sleep safety within the Emory Community. 
They will report on issues related to safety in their department and collaborate on programs 
related to sleep safety.  

 
Representation→ Kim Smith - Program Coordinator 
   kim.smith@emory.edu,  

            (404)728-6926 
 
 
23.   Sorority and Fraternity Life:  

Sorority and Fraternity Life first 
developed at Emory in 1869 with the 
charter of Chi Pi and Kappa Alpha 
Order. Today, sorority and fraternity life 
boast 11 sororities and 15 fraternities. In 
addition, the program maintains several 
councils designed to promote unity and 
serve as a resource for all sorority and 
fraternity members.   
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Mission Statement→ The mission of Emory’s Greek community is to foster positive living 
and learning communities, strengthened through bonds of brotherhood/sisterhood, which 
encourages its individual members to live consistent with the values-based ritual of their 
organizations and to develop skills of ethical leadership and active citizenship for use at 
Emory and beyond. 

 
Role in ESA→ The chief role of the Office of Sorority and Fraternity Life in the ESA will be 
to identify and expand educational programs related to anti-hazing, health and wellness, and 
drug and alcohol abuse in order to safeguard Emory students from the potential hazards of 
these activities. Sorority and Fraternity Life will also work to identify potential areas and 
methods for data collection in order to contribute to the Injury Surveillance System for 
evaluation measures.   

 
Representation→ Sarah Casavan - Program Coordinator 
   scasava@emory.edu 

(404)727-4142 
 

 
24.   Student Conduct:  

The Office of Student Conduct is a division of Campus Life. The primary role of the 
department is to handle undergraduate student violations of the University Code of Conduct 
as well as promote the University expectations of behavior for undergraduate students. 
Goals of the department include to:  

 Create and maintain an environment that is 
conducive to the intellectual, cognitive, moral, 
spiritual, and psychosocial growth of all 
community members 

 Promote the use of moral and ethical decision-
making in students' daily lives 

 Promote accountability and responsibility for 
undergraduate students. 

 Provide opportunities for community members to acquire knowledge and skills 
that will improve their chances of future success 

 Promote low risk choices specifically relating to alcohol and drug use, but also 
broadly to all types of risk 

 Resolve alleged violations of expectations in a way that is fair, developmental, and 
expedient 

 Encourage a high level of participation in the creation, promotion, and 
enforcement of standards by all members of the community 

 Educate all community members about responsible citizenship 
 Eliminate student misconduct 
 Maintain accurate records and produce information to assist other University 

offices in their functions 
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Mission Statement→ The Office of Student Conduct is responsible for establishing, 
promoting and sustaining high standards of conduct for Emory University undergraduates. 
 
Role in ESA→ The primary role of the Office of Student Conduct will be to assist the ESA 
in identifying new and innovative ways to target the undergraduate population on campus 
through the development of educational programming designed to promote and enhance the 
safety and well being of these students.  
 
Representation→ Eric Hoffman - Assistant Dean and Director 
   eric.hoffman@emory.edu  

(404)-727-4079  
 
 
25.   Student Health and Counseling:  

 
 
 
 
 
 
 
 
 

Emory Student Health and Counseling Services is comprised of three main departments. 
Health Services offers a wide variety of outpatient clinical services designed to meet the 
needs of Emory students. The Student Counseling Center provides free, confidential 
counseling for enrolled undergraduate, graduate and professional students at Emory 
University. Consultation, outreach and educational workshops are also provided for Emory's 
faculty, staff, and students. The Office of Health Promotion focuses on building individual 
and community capacity through education and training, provide consultations, clinical 
services, and case management to help students develop health-enhancing skills and reduce 
risk of illness and injury, and assess student needs and evaluate student learning outcomes 
and program effectiveness. Specifically, the Office of Health Promotion is composed of 
various programs such as Alcohol, Tobacco, and Other Substance Abuse as well as Sexual 
and Relationship Violence Prevention Education and Response. Emory Student Health and 
Counseling Services is accredited by the Accreditation Association for Ambulatory Health 
Care, Inc. (AAAHC).   

 
Mission Statement→  To empower students to take responsibility for their health and to 
complement the academic mission of the University by providing unified medical, 
counseling, and health education/promotion services that result in a healthy campus culture. 
Student Health and Counseling Services is committed to providing caring professional 
clinical services to a diverse student body and to reducing the stigma associated with seeking 
mental health services. 
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Role in ESA→ The primary role of Student Health and Counseling will fall into health 
education and promotion as well as data collection. The center currently sponsors multiple 
programs in the area of alcohol, drug abuse, and sexual and relationship violence awareness 
and will work with the ESA to identify other potential programming opportunities. Student 
Health and Counseling also currently maintains a database via its electronic health record 
system, of which certain targeted, de-identified injury information will be contributed to the 
Injury Surveillance System. Specifically, the Student Counseling Center is one of the main 
supporters of the Injury Surveillance System as it relates to mental health and documenting 
suicidal actions and behaviors. In addition, the Executive Director of the Student Health and 
Counseling, Dr. Michael Huey is currently serving as a co-chair for the ESA. 

 
Representation→ Michael Huey, MD - Student Health and Counseling Services Executive  

   Director, Co-Chair of ESA 
   mhuey@emory.edu 

(404)-727-8652  
 

Mark McLeod - Director of the Counseling Center 
rmcleod@emory.edu 
(404) 727-7450 
 
Heather Zesiger--Director, Office of Health Promotion, 
heather.zesiger@emory.edu 
(404) 727-1736 

 
Lauren Bernstein--Coordinator of Sexual & Relationship Violence 
Prevention Education & Response 
Lauren.Bernstein@emory.edu 
(404) 727-1514 
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Indicator 2  
Long-term, sustainable programs covering all genders and all ages, environments, and 
situations 
 
History of Safety Promotion at Emory  
Since its inception in 1836, Emory University has strived to provide a safe and secure 
environment in which all of its members can work, teach, study, and live. Below is a detailed 
timeline of significant historical events related to safety promotion and injury prevention at 
Emory. 

 
� 1940 - The University organized a Committee on National Defense, as a result of 

WWII.  
� 1940 - In September of this year, the Student Health Center first opened its doors.  
� 1955 - Pushball, a game involving pushing a180-pound inflatable ball across a goal line, 

 was abolished for the second and final time because it resulted in "mob violence" 
 and sometimes serious injuries. 

� Mid 1970’s - Emory initiated its first in-house Public Safety Department were officers 
 worked alongside DeKalb County Police Officers.  

� 1979 - The Emory Public Safety Department was officially certified as a police 
 department within the state of Georgia. Prior to 1977, Emory was an assigned 
 precinct of the DeKalb County Police Department, whom provided services to the 
 University and surrounding communities.  

� 1982 - Emory Student Counseling Center officially opened for business in January.  
� 1986 - The Faculty and Staff Assistance Program opened January 1st of this year.  
� 1986 - Emory Sports Medicine was founded in the Department of Athletics and 

 Recreation.    
� 1992 - Emory Emergency Medical Services became the first licensed collegiate first 

 responder service in the state of Georgia. 
� 1992 - Center for Women at Emory was founded.  
� 1993 - Emory Center for Injury Control was established.  
� Mid/Late 1990’s - The Emory Police Department accepted responsibility for providing 

 law enforcement services to the Oxford Campus. Prior to this time, Oxford 
 Campus maintained its own security department, which was completely separate 
 from the EPD.    

� 2002 - Emory Student Health Services and the Emory Student Counseling Center joined 
 forces to become Emory Student Health and Counseling Services.    

� 2005 - First “Take Back the Night Event” held on campus. 
� 2005 - Emory President James Wagner appointed the Mental Health and Alcohol and                 

 Other Drugs Task Forces.  
� 2006 - Enterprise Risk Management Process initiated in alignment with Emory President 

 Jim Wagner’s Strategic Planning Office.  
� 2007 - The Intimate Partner Violence Working Group was initiated at Emory.  
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� 2007 - A new position entitled Coordinator for Sexual and Relationship Violence 
 Prevention Education and Response was created at the Office of Health 
 Promotion, within Student Health and Counseling Services.   

� 2007 - Critical Event Preparedness and Response began operations.  
� 2007 - Bike Emory was established. 
� 2008 - Formation of the Alliance for Sexual Assault Prevention. 
� 2009 - Emory Center for Injury Control becomes a CDC-funded Injury Control Research 

 Center.  
� 2010 - In February of this year, EPD expanded its jurisdiction to include the Emory 

 Midtown Campus.  
� 2010 - Campus Security Report began to include Fire Safety in annual reports.  
� 2010 - Initiation of the Sexual Assault Peer Advocates Program, via the Alliance for 

 Sexual Assault Prevention.  
� 2011 - Emory Safety Alliance formed, became official advising group to the University 

 Senate’s Safety and Security Subcommittee.  
 

Injury Risks & Patterns 
Within the United States, injury serves as the leading cause of death for individuals within the 
ages of 1 – 44. Unintentional injury, suicide, and homicide account for the three leading causes 
of death among individuals between the ages of 15 and 34. This is especially relevant to Emory, 
as a significant majority of our community falls within this age range.  
 
Emory University is keenly aware of the impact of injury on our community. In particular, 20 of 
the “Top 50 Risks” identified by Emory’s Enterprise Risk Management (ERM) process are 
specifically related to bodily injury.  This figure is revealing, demonstrating that 40% of the most 
critical risk scenarios that could impact the institution are related directly to injury. Additionally, 
the Emory Safety Alliance has specifically identified 18 types of injuries that could potentially 
impact our community. This includes unintentional injuries related to fire, sports, motor vehicle 
collisions, poisoning/overdoses, and drowning; environmental injuries due to floods and storms; 
occupational injuries such as burns, falls, cuts, animal bites, loss of hearing, and hazardous 
chemical exposure; interpersonal violence such as sexual assaults, homicide, and intimate partner 
violence; and finally mental health related injuries.  
 
At Emory, multiple departments separately collect and annually report data related to injuries. 
The data collected assists in identifying injury risks and patterns within the Emory community. 
For example, according to data collected by the Department of Athletics and Recreation, student 
athletes have suffered 547 injuries due to sports related activities within the last year alone 
(2010-2011). Basketball, soccer, and track represent the sports with the highest rate of injuries 
for both males and females. Injuries to the knee represent the most prevalent injury for female 
athletes, while injuries to the shoulder are most common among male athletes. During the 2010-
2011 academic year, the most frequent traumatic injury calls to Emory Emergency Medical 
Services were falls, motor vehicle collisions (including pedestrians or bicyclists versus autos), 
and athletic/sports injuries. In 2009, the Emory Police Department (EPD) responded to 9 
incidents related to sexual assaults (although incidents of sexual assault and relationship violence 
are almost invariably underreported to authorities). Although the rate of injury is unknown, in 
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2009 the EPD was responsible for making arrests and issuing citations for over 500 events 
related to drugs and alcohol. As such, the potential for injury and violence to occur as a result of 
substance abuse is extremely high.  
 
These injury surveillance efforts are currently performed in accordance with the mission and 
goals of the separate Emory departments.  These departments establish patterns in injury trends 
over time and use the information to monitor improvement. The Emory Safety Alliance seeks to 
formalize the process of evaluating injury risk patterns with the development of the Emory Injury 
Surveillance System in future years. This centralized system will allow Emory to refine and 
more accurately monitor injury patterns over time. (Please see below, as well as Indicator 4 for 
more information about data guiding decision making.)  
 
Safety Program Development Process 
 
Many of the safety promotion programs sponsored by the various divisions at Emory University, 
such as those supported by the Environmental Health and Safety Office (EHSO), are developed 
as a result of governmental regulations. These regulations require active data collection systems 
in place to remain in compliance. Other programs, such as Emory Emergency Medical Services 
(EMS), are developed to allow students to gain valuable hands-on experience. Some programs 
however, are developed in response to community need or a significant event. Each department 
uses their separate data collection methods in order to inform their program development and 
monitor their progress. 
 

1. Community Need  
While some departments have formalized data collection methods (such as EHSO) others 
develop programs based on perceived community need. (The details of each department’s data 
collection systems is highlighted in Indicator 4) A few programs that arose from community 
need are detailed below:  
 

A. Center For Women at Emory → Originally an all male University, Emory first 
opened its doors to females in 1917 with the enrollment of Eleonore Raoul in the 
College of Law. Over time, the presence of women at the University slowly increased 
(and now is equal or higher in many units). In the 1980’s several controversial events 
involving race and gender forced the University to find ways for women to be 
supported, heard, valued, and included as full members of the community. With 
persistent demands for action from students on campus after two rapes on Fraternity 
Row in 1990, the current President James T. Laney appointed a task force composed 
of faculty, staff, students, and alumni to identify methods for “improve[ing] security 
and ensure responsibility in community life by recognizing and honoring diversity.” 
In a report published several months later, the task force recommended the “creation 
of a Women’s Resource Center to address women’s concerns through social, 
educational, and support programs for both men and women.” This resulted in the 
Center opening in the fall of 1992.  
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B. Critical Event Preparedness and Response (CEPAR) → CEPAR was developed due 
to a recommendation from Emory’s Avian Influenza Task Force (created in 2005) 
and was implemented shortly after the tragic events at Virginia Tech. The task force 
was developed to examine Emory University and Emory Healthcare’s capacity to 
respond to pandemic flu or other threats that would severely tax student services and 
Emory Hospitals’ patient capacity at the same time. Although Emory has always had 
a number of departments and individuals working to address preparedness and 
response issues, CEPAR was developed to serve as the center for coordination and 
integration of all the University’s many resources. The office also partners with the 
broader community, including local, regional and federal resources to improve 
outcomes during and after an event. The center was developed to be broad in scope, 
addressing all hazards, including: natural disasters, human-caused catastrophic events 
and public health emergencies. 

 
C. Student Counseling Services → The development of the Emory Student Counseling 

Center was first proposed by Dr. Stephen Nowicki, then director of the Clinical 
Psychology Department, in 1981-82. At this time, students needing psychological 
services were seen by clinical psychology students at the training clinic. Dr. Nowicki 
recognized a need for a University run center which had as their primary goal, service 
and prevention, rather than training. He visited several similar universities, collected 
benchmarking data and developed a proposal with the suggestion that the University 
engage in a 5 year plan, hiring one additional professional staff member each of those 
5 years, with the end result being a Student Counseling Center staffed by 5 licensed 
professionals, run out of the Division of Campus Life. Student Counseling Services 
was eventually integrated with Student Health to form a single coordinated center 
called Emory University Student Health and Counseling Services.  

 
D. Intimate Partner Violence Working Group → The IPVWG was initiated at Emory in 

2007 as a result of societal and organizational needs. The development and work of 
the IPVWG was first facilitated by a needs assessment conducted by several graduate 
students from the Rollins School of Public Health. The initial goal of the group was to 
explore awareness and availability of resources to assist all members of the Emory 
community. The examination of IPV began with statistics (internal and national) and 
identification of known cases of IPV and domestic homicides among the faculty, 
staff, and students at Emory.  The needs assessment findings guided the work of the 
IPVWG, which resulted in recommendations related to policy development, 
coordination of resources, website design, education and training, and active 
collaborations with community-based partners.   

  
2. Policies and Procedures 

Specific criterion for formal program development is guided by the various policies and 
procedures established by the Emory University governing framework.  These guidelines assist 
program administrators in securing support from the larger Emory community in reference to 
program visibility, sustainability, and finance.  It is also pertinent to note that many meaningful 
programs gain momentum from grassroots initiatives that do not arise from a top-down 



53 

 

approach. Some of the avenues in which programs and groups gain support within the Emory 
governing framework are outlined here.  

 
1. Sample University-focused criteria for action  

 Office of the Provost, Program and Project Funding - Projects and programs can 
participate in the “Access Equity Inclusion Funding” process sponsored by 
Emory’s Office of the Provost. The Office supports funding up to $2000 for 
program proposals that Funds will strengthen scholarship, enhance intellectual life 
and increase social interaction. 

 University Senate by-laws - Sections within the University Senate by-laws pertain 
to important matters on action in regard to community need. The specific policies 
allow for Senate action and support of various programs and University activities 
on campus.  

 University Faculty Council by-laws - Within the Faculty Council by-laws, various 
actions can be proposed and supported as needed within their council framework. 
The specifically acknowledge programs and actions as they pertain to the 
University faculty.  
 

2. Student-led criteria- forming a student group 
 Student Governments - The Student Government Association directly issues the 

charters of large student groups, which require substantial funding to execute their 
missions. These include “divisional councils” and “university-wide 
organizations.” A divisional council is an entity like the College Councilor the 
Student Bar Association. Currently five groups hold university-wide charters: 
Club Sports Council, Graduate Student Government Association, Media Council, 
Outdoors Council, and Student Programming Council. 

 Student Group Charters - Both divisional councils and the five university-wide 
organizations may issue student group charters. There are three types of charters 
including temporary, enduring, and perpetual. Each division may establish 
different requirements to hold a charter, but the bare-minimum requirements are: 

� A list of ten members with student identification numbers.  
� Contact information for all officers (minimum of a President and a 

Treasurer) 
� Contact information for an advisor, who is a member of the Emory 

faculty or staff. 
� A written constitution containing a statement of the university non-

discrimination policy. 
� For religious organizations, approval from the Office of Religious Life 

 
3. Emory Safety Alliance - criteria for future safety programs: 

The Emory Safety Alliance has emerged as the collaborative group committed to 
reducing the burden of injuries on Emory’s campus. One aspect of the group’s 
purpose is to determine the significance of various injury and safety issues at 
Emory. With this task in mind, the ESA will likely become the lead group 
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charged with initiating and supporting programs specifically related to injury on 
campus.  With the future development of the injury surveillance system, data will 
be the driving force behind program initiation and support.  
 

Many of the programs, departments, and policies developed and implemented by the University 
came about as a result of recommendations from task forces and committees appointed by the 
University President. These task forces generally collect data and/or information in regards to 
specific issues and make proposals based off analysis of this information. Two such entities, 
appointed by President James Wagner in 2005, are the Mental Health Task Force and the 
Alcohol and Other Drugs Task Force.  
 
The Mental Health Task Force was appointed in response to concerns raised by students through 
the Student Government Association regarding the status of mental health issues and services on 
campus. The charge of the Task Force is to examine mental health and the mental health care 
system of the Emory University community as a whole (take a broad view), and identify the 
problem areas serially. The goal is to prioritize the mental health and wellness needs deemed to 
be most urgent and critical to the Emory community and to recommend viable solutions. Since 
its inception, the Mental Health Task Force has collected research from several areas including 
national data banks, annual reports from the Student Counseling Center and the Faculty Staff 
Assistance Program, actuarial data and utilization reports from insurance performances of Emory 
student and employee health insurance programs, data from a series of research projects by the 
Rollins School of Public Health looking at student perceptions of mental health services on 
campus, and site visits and benchmarking interviews with health care personnel at multiple 
universities. The task force then used this information to make several key recommendations to 
the President including the formation of a nationally recognized and accredited interdisciplinary 
service and training facility housed under one roof. The Alcohol and Other Drug (AOD) Task 
Force focused on problems related to Emory student, faculty and staff high risk alcohol and drug 
use.  The task force focused on Emory as a moral and ethical community, campus culture 
change, AOD policies, enforcement, prevention, assessment and treatment efforts and 
benchmarking and measuring success.  Many of the recommendations of the two presidential 
task forces have been implemented since 2005-06. 
 
Other than presidential task forces and commissions, countless other programs adhere to various 
standards of utilizing evidence based approaches to their programs. Most notably, programs 
sponsored by the Emory Center for Injury Control adhere to the guiding principle “Connecting 
Science to Practice”. Furthermore, departments such as the Environmental Health and Safety 
Office adhere to numerous compliance programs that are guided by evidence based approaches 
to programming. As the public health approach to Injury prevention becomes more widespread, 
Emory is committed to using best practices principles to guide its safety and injury prevention 
programs.  

3. Data-Driven Programs 
There are numerous examples of how our separate departments use their injury and safety data 
systems to inform and change their programs. For the details of each data system, please see 
Indicator 4. Here we highlight one program that used injury data to inform their efforts:  
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General Safety/Industrial Hygiene Program:  

The Environmental Health and Safety Office’s Safety and Industrial Hygiene Program 
(described in detail in the program listing below) trends injury data for Emory University 
and Emory Healthcare. The top three injuries each year are needle sticks (School of 
Medicine Residents), sprains/strains (Custodial Staff) and contusions (Custodial Staff). 
The trends of these incidents and others are as follows:  

 

A steady increase in the number of incidents is seen from 2007-2011, which could be 
attributed to the increase in reporting. However, the Severity Rating (total number of lost 
workdays divided by the total number of incidents) went from 4.56 in 2007 to 0.69 in 
2011. This resulted in a savings of over 20,000 work hours from 2007 to 2011. EHSO 
relates that as more people are educated in safety and the process, institutions tend to find 
an increase in incidents. They anticipate that this number will level off and begin to 
decrease with the increase in training sessions.   

As a result of the increase in the number of incidents, however, EHSO and the General 
Safety/Industrial Hygiene Program have ramped up their program’s training efforts, 
which have seen large increases in the past years. The trends are as follows:  
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Safety Programs –Primary Prevention  
Primary Prevention Programs: Total Number of Safety Programs = 72 
Of the total 72 programs, 51 focus on primary prevention. This translates to 71% of programs sponsored by the 
University work to prevent injury and/or violence. 
   

1. All Athletic Programs (4) 
2. All Bike Emory Programs (5) 
3. Center For Women At Emory: Men Stopping Violence Initiative (1) 
4. CEPAR: Just in time Training (1) 
5. All Emory Cares 4 U Programs (3)  
6. EPD: Crime Prevention Program, Emory Watch Program, Safety Awareness 

Program, P.R.I.D.E. Program, Pedestrian Safety Program, Child Passenger Seat 
Safety Technicians (6) 

7. EHSO: Specific Program List: Hazard Communication Program, MSDS online, 
Chemical and Universal Waste Disposal Program, Radioactive Waste Program, 
Laboratory/Facility Design, Asbestos/Lead/Mold, Energy Control Program 
(Lockout/tag out, Respiratory Protection Program, Formaldehyde Program, 
Personal Protective Equipment Program (PPE), Confined Space Program, 
Accident Investigation, Chemical Exposure assessment, Ladder Safety Program, 
Fall Protection Program, Hearing Conservation Program, Heat Stress Program 
(included within all major program divisions within EHSO = 5 programs)  

8. FSAP: Consultation and Coaching Services, Colleagues At Risk, Managing 
Workplace Violence, Health Promotion and Wellness (4) 

9. All Fire Safety Programs (4) 
10. Parking and Transportation: Motorist Assistant Program, Safe Ride Program, 

Night Owl Program (3) 
11. All EUSHS Programs (6) 
12. Sorority and Fraternity Life: Greek Life Advancement (GLA) (1) 
13. Student Organizations: American Red Cross Campus Club, Alliance for Sexual 

Assault Prevention (ASAP) (2) 
14. All Office of Student Conduct Programs (3)  
15. Other: Sexual Assault Consortium, University Senate Committee on Safety and 

Security, Cab Reimbursement (3) 
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Prioritizing Injury Issues  
The Emory Safety Alliance makes every effort to address the injury issues that directly impact 
the University. The injury topics are addressed in terms of their frequency, the number of 
community members impacted, the loss of productivity, and the direct and indirect health 
impacts. The ESA also frequently refers to the priority and emerging focus areas released by the 
National Center for Injury Prevention and Control (NCIPC) to guide Emory priority topics. The 
current NCIPC focus areas are: child maltreatment, motor vehicle-related injuries, prescription 
drug overdose, and traumatic brain injuries. The ESA recognizes the unique needs of the Emory 
community; however, the group acknowledges the importance of aligning with the CDC model 
whenever possible to ensure appropriate standardization and use of evidence based approaches.  
 

Comprehensive List of Emory’s Safety and Injury Related Programs 
Below is a comprehensive list of all the current safety promotion an injury prevention programs 
organized by the Emory Safety Alliance members and collaborative partners. The ***starred 
programs are those that specifically address vulnerable populations (defined and discussed in 
Indicator 3).  

***Addresses Vulnerable Populations 

***ATHLETICS DEPARTMENT: 
 Emory Sports Medicine Program→ The Sports Medicine Department strives to provide 

comprehensive coverage of varsity sport and limited coverage of club sports and sport camp 
injuries. Policies and procedures are based on NCAA and NATA rules and guidelines.  
Composed of sports medicine physicians and certified athletic trainers, this program provides 
a range of services including prevention, evaluation, treatment/ rehabilitation and return to 
play for varsity athletes.  Practices and competitions are covered based on AMCICA 
guidelines.  Club sports event coverage and injury evaluation clinic is also within the scope 
of this program.    

 Heat Prevention and Treatment→ The sports medicine department provides water bottles to 
each athlete at the beginning of the season, as well as education materials about proper 
hydration strategies. For soccer pre-season training in particular, the department weighs each 
athlete before and after practice to monitor water weight loss and to better gauge if the athlete 
is at risk for heat illness.  Additionally, coaches are educated regarding water breaks and the 
importance of hydration, among other intervention strategies.  

 Concussion Prevention→ Athletes participating in higher risk sports are required to be 
baseline tested with the Immediate Post-Concussion Assessment and Cognitive Testing 
(ImPACT) system as well as with the Balance Error Scoring System tests (BESS). Athletes 
and coaches are also educated at pre-season meetings regarding the signs and symptoms 
associated with a concussion. A certified athletic trainer and physician evaluate and 
administer diagnostic tests (ImPACT, symptoms score sheet, SCAT, BESS, functional 
exertion tests, etc.) after a concussion is sustained and progress the athlete until full clearance 
and return to play is determined by the certified athletic trainer and team physician. 
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 Flexibility and Injury Prevention→ The Sports Medicine Department works in conjunction 
with the Team Physicians and Certified Strength and Conditioning coaches to develop the 
following programs to aid in injury prevention: 

1. All varsity athletes must complete a pre-season physical exam based on NCAA 
guidelines and administered by the Emory University Sports medicine staff prior to 
any varsity sport participation. 

2. Proper warm-up and cool down programs as well as strength and conditioning 
programs which are based on specific sport and individual needs.  

3. The sports medicine department provides educational programs and resources for all 
varsity athletes regarding banned substances and drug testing. 

4. The sports medicine department often refers student athletes for nutritional 
consultation, counseling services, biomechanical assessment, massage, chiropractic 
and physical therapy. 

 
***BIKE EMORY:  
 Confident City Cycling → Confident City Cycling safety courses are offered through Bike 

Emory and taught by the Atlanta Bicycle Campaign. Classes are designed to improve 
cyclist’s skill at any level of experience. The courses give rules of the road information, 
training, and crash avoidance techniques. 

 The HUB Repair Center→ The HUB Repair Center is managed with program partner 
Bicycle South (a local bike shop). The repair center provides on-site repairs, tune-ups and 
adjustments.  In addition, on-line purchases made through bike.emory.edu are delivered to 
the HUB for free; other accessories (including helmets, lights and locks) can be purchased on 
site.  Riders can also pick up bike maps and information about Georgia’s rules of the road. 

 Bicycle Clifton Corridor (BCC) Advocacy Group→ The BCC is comprised of bicyclists who 
work, study or live in the Clifton Corridor area. The goal of the group is to normalize 
bicycling as a commuting choice, improve bicycling safety in the corridor and encourage 
staff and students to adopt cycling as an active and healthy commuting choice. Bike Clifton 
Corridor meetings are held to provide area cyclists with a voice for how to provide input on 
issues impacting cycling in the area. 

� Roadway Safety Project→ The Roadway Safety Project is endeavor developed by 
Bike Clifton Corridor, an affiliate of Bike Emory. The goal of the project is to 
promote general road safety education through tickets, warnings, roadway safety 
materials, and potentially large banners for drivers to see. 

 Bike Safe, Drive Safe, Walk Safe Project→ Bike Emory, in partnership with the City of 
Decatur and the Centers for Disease Control and Prevention (CDC), is implementing 
components of a robust roadway safety initiative in the Clifton Corridor including the City of 
Decatur with grant funding from Georgia Bikes. 
Based on crash data and specific issues in the corridor identified through recently completed 
Emory and CDC surveys, a need for context-sensitive materials has been identified (e.g. 
materials addressing shared lanes, bike boxes, bikes “may take full lane” signage) that reflect 
the roadway users and safety needs in the corridor.  For this project, Bike Emory will 
produce two sided handouts with traffic safety laws on one side and safety tips on the 
reverse, reprint materials educating motorists and bicyclists on shared lane markings, print 
handouts on the proper use of roundabouts and bike boxes, and produce large banners with 
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safety messages that will be installed in the City of Decatur and on the Emory University 
Campus.  
In addition, three locations in the project area will be selected for non-punitive targeted 
enforcement by Police. Police will identify violations of traffic laws (e.g. failure to yield 
right of way, failure to come to a complete stop, jaywalking, passing too close, adults 
bicycling on the sidewalk, etc.); stop the motorist, bicyclist, or pedestrian in question, and 
inform the individual of the violation and the amount of the fine that would have been issued. 
Motorists will be given the two sided handout with traffic safety laws and tips.   

 Bike Safety Information→ Bike Emory maintains a website with a “cyclopedia” blog, a 
safety FAQ section and publishes a bike suitability map that show cyclists the safest streets 
to ride on, as well as where they can park their bike. 
 

CRITICAL EVENT PREPAREDNESS AND RESPONSE (CEPAR):  
 Emory Emergency Notification System → ENS is a multi-modal system which works to 

alert students, staff, faculty, and visitors of an emergency impacting the Emory community. 
The system involves multiple notification components including outdoor sirens/public 
address system, e-Notify system (text messages sent to registered cell phones), Emory email, 
Emory emergency information page, banners on the Emory homepage, and Emory cable TV 
banners and messages. This wide array of options allows Emory flexibility and redundancy 
to ensure the message gets to the appropriate groups. 

� Emory Preparedness and Emergency Response Research Center (PERRC) →  Emory 
PERRC focuses on the comparative analysis of public health systems to produce practical 
and sustainable outcomes that serve to improve our nation’s public health systems in the 
event of a disaster.  The PERRC includes four projects including Academic-Community 
Partnerships in Preparedness. The Academic-Community Partnerships project examines the 
role of academic institutions in community disaster response and the facilitators and barriers 
to collaborative response efforts by academic institutions and public health systems.  This 
project seeks to facilitate effective and sustainable preparedness and response systems by 
illustrating the potential role and contribution of academic-public health partnerships and 
successful preparedness, mitigation, and response initiatives that resulted from these 
partnerships.  

� 2 Way Text Messaging and Critical Event Response → Text messages are useful 
for timely communication during public health emergencies and to transmit health 
data in infrastructure-limited settings. Little is known about the feasibility of two-
way short message service (SMS) texting to collect public health preparedness and 
surveillance data. We aimed to determine the feasibility and acceptability of using 
two-way SMS texts to collect situational assessment data in simulated disaster 
events during a university-based pilot study. 

� Strategy for Off-Site Rapid Triage (SORT) →In 2009, when the H1N1 pandemic flu 
threatened to strain healthcare resources, Emory faculty, in collaboration with the State 
Division of Public Health, the Robert W. Woodruff Foundation, the deBeaumont Foundation, 
and national partners developed the Strategy for Off-Site Rapid Triage (SORT), a risk 
stratification tool designed to assess illness severity and risk factors in an effort to direct 
individuals to the place most suitable for their condition; home for convalescence or 
clinic/ER for further evaluation and care. The CDC ultimately adopted a version as a 
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clinician decision support tool and the Department of Health and Human Services (Flu.gov) 
and Microsoft Corporation (H1N1 Response Center) adopted a web-based version for 
individual self-assessment. 

� The Emergency Management for Higher Education Grant Program→ The Emergency 
Management for Higher Education (EMHE) grant program supports institutions of higher 
education (IHE) projects designed to develop, or review and improve, and fully integrate 
campus-based all-hazards emergency management planning efforts. 

� Disaster Training Exercises→ Through the EMHE grant program, the CEPAR 
office staged simulated disaster exercises. These drills employed actors as “patients” 
from a local production company, along with student volunteers, to simulate a 
realistic scenario. In addition to the full scale disaster training exercises, CEPAR has 
sustained the disaster training exercise component after the end of the EMH Grant 
program and also uses mini-drills and small-scale tabletop exercises to educate and 
familiarize University leadership with aspects of Emory’s emergency management 
plan. 

� Just In Time Training→ Just in Time Training is a guide that provides quick and 
useful step-by-step instructions to faculty, staff, and students on actions to take in the 
event of an emergency. The guide is always available online and is ideally placed in 
classrooms, residential halls and laboratories as well as department offices and 
conference rooms. Just in Time Training addresses 16 different situations everyone 
in the Emory community should be prepared to handle including: medical 
emergencies/first aid, utility emergencies, general evacuation procedures, suspected 
hazardous device/bomb, telephone bomb threats, mental health, Emory Emergency 
Notification System, shelter in place, railroad incidents, severe weather/tornado, 
unlawful act/personal safety, campus violence, fire/fire extinguisher, hazardous 
materials medical care and laboratory/hazardous materials: major/minor spills. The 
Just in Time guide was originally designed and funded under the EMHE grant 
program, but CEPAR has maintained the review and availability of the guide to the 
Emory community sustaining this important educational program.  

 
***EMORY CARES 4 U  

Emory Cares 4U is a suicide prevention program funded by the Substance Abuse and Mental 
Health Services Administration, through the Garrett Lee Smith Suicide Prevention Grant. 
This program offers universal prevention efforts targeting the entire campus as well as 
selective efforts targeting male students, international students, students of Asian descent, 
LGBTQ students, and graduate and professional students. This program is involved in an 
array of activities including suicide education and promotion; training of student, staff, and 
faculty in order to increase identification of at-risk students; expansion of existing 
infrastructure; and providing access to a 24/7 hotline service.   

 Interactive Screening Program→ The Interactive Screening Program (ISP) grew out of 
Emory Cares 4 U’s partnership with the American Foundation for Suicide Prevention 
(AFSP). This program involves sends monthly invitations for 200-300 graduate/professional 
school students to participate in a Stress and Depression Screening.  After the student 
completes the screening, a counselor reviews their responses and personally responds to the 
student through the web-based system. Students can then either meet in person with the 
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counselor or simply dialogue online anonymously. The purpose of this program is to reach 
out to students who are not using the traditional mental health services, particularly students 
who endorse thoughts/plans of suicide, or who have questions/hesitations that they need 
addressed in order to facilitate them using resources.  The program will expand to include all 
Emory students in the future.  

 QPR Gatekeeper Training→ QPR gatekeeper training is one of the best known, evidence-
based, and comprehensive suicide-prevention programs. Emory Cares 4 U provides this 
resource to anyone affiliated with Emory University (student, faculty, staff, and 
administrators) who is interested is eligible to be trained. QPR stands for question, persuade, 
and refer; which are the key intervention steps highlighted in the 2 hour training sessions. 
Specifically, a QPR gatekeeper is someone trained to recognize someone at risk for, or 
experiencing, a suicide crisis and who further knows how and where to find help for a person 
in distress. In the Emory community, groups ranging from selected varsity student athletes to 
the MBA office staff have taken advantage of this important suicide prevention resource.  

 Education Programming→ Emory Cares 4 U is involved in a comprehensive suicide-
prevention education campaign which disseminates educational materials through their 
website and other campus outreach efforts. Programming efforts include providing resources 
for those in crisis, information on training opportunities, instructions on how to help 
others, and a wide variety of wellness resources for students of all backgrounds. 
Additionally, high risk populations such as LGBTQ youth through the Trevor Project, the 
“Half of Us” educational campaign, videos and personal stories, and numerous other 
educational topics are featured in this programming.  
 

EMORY EMERGENCY MEDICAL SERVICES (EEMS): 
 EMT Class→ This course is offered specifically for Emory Students each academic year. 

It provides students the opportunity to become certified by the National Registry of EMTs 
(NREMT) and to attain Georgia licensure. Once licensed, the new EMTs are expected to 
volunteer for EEMS. 

 Continuing Education Courses→ This program provides continuing education opportunities 
for current EEMS volunteers as well as EMS professionals in the community. It ensures that   
every EEMS volunteer has current certifications. EEMS also offers CPR/BLS recertification. 

 Community Outreach Program of EEMS (COPEE)→ This program is open to the Emory 
community and its purpose is to provide medical standby service for special events on 
campus, promote and facilitate campus wide health initiatives, and to provide community 
training. Training offered includes American Heart Association CPR/AED/Choking for 
adults/children/infants and First Aid for medical and traumatic emergencies. 

 
ENVIRONMENTAL HEALTH AND SAEFTY OFFICE (EHSO):  
The mission of the Environmental Health and Safety Office is to provide and support 
comprehensive environmental, health, and safety programs and services in support of the 
University's mission to create, preserve, teach and apply knowledge in the service of humanity. 

 ***Research/Biological Safety → The Research Safety office is responsible for regulatory 
compliance regarding laboratory safety. They accomplish this by providing services, 
including:  
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� Review of protocols using biological toxins, recombinant DNA, or human tissues, 
etc. 

� Blood borne Pathogen and Lab Safety Training to identified personnel 
� Lab Inspections 

 ***Environmental Compliance→ The Environmental Compliance program of EHSO 
provides support to Emory University, Oxford College, Emory Healthcare and other 
elements of the Emory Enterprise by assisting with issues related to environmental 
compliance with Federal, State and local environmental regulations. This division of EHSO 
also provides a variety of support services related to laboratory and Campus Services 
operations. 

 ***General Safety/Industrial Hygiene → The Safety/Industrial Hygiene group is 
responsible for the development and implementation of occupational safety and health 
programs. This is accomplished through risk assessment, job hazard analysis and trending 
accidents and injuries. Specifically, the Safety and Industrial Hygiene staff works closely 
with the Worker’s Compensation staff to review and investigate accidents and injuries.  This 
program also trends injuries and incidents to verify lagging indicators of hazardous 
conditions in order to evaluate and establish control strategies.  Additionally, the program 
conducts safety audits and assessments to measure compliance with these strategies. This 
program also conducts industrial hygiene monitoring, establishes an exposure profile, 
compares it against acceptable exposure limits, determines if exposures are acceptable, and 
if not establishes control strategies to reduce or eliminate the exposure.  Working with a 
variety of monitoring equipment, including noise monitors, IAQ monitors, heat stress 
monitors, detector tubes, sampling pumps, and gas analyzers, they assess exposures and 
develop control strategies to minimize exposure.  The program works closely with the 
School of Medicine, School of Nursing, Department of Animal Resources and the Police 
Department to ensure that their appropriate employees receive Respirator training and Fit 
Testing. Additionally, the program’s staff works with facilities staff to find solutions to 
prevent building issues from becoming employee and student health issues. The program’s 
Asbestos staff works closely with Facility’s Construction Project Managers to manage all 
demolition or remodeling projects that involve asbestos, lead, or mold. 

 ***Radiation Safety → The purpose of EHSO’s Radiation Safety Program is to enable the 
safe use of radiation at Emory University, Emory University Hospital, Emory Midtown 
Hospital, Emory Orthopedics and Spine Hospital, Wesley Woods Geriatric Hospital, Emory 
Clinic, and Emory Heart Centers while protecting staff, public, and environment from its 
harmful effects. The specific responsibilities of the Radiation Safety Program are to ensure 
that its purposes are being met and are based on the ALARA principle to keep all exposures 
As Low As Reasonably Achievable.  Radiation Safety operates in collaboration with 
faculty, staff, and administration to provide policy and procedures, training, radiation 
protection measurements, facility support, and customer service while maintaining 
compliance with applicable regulations.  

 ***Training Courses → The EHSO provides numerous courses to University and 
Healthcare staff, faculty, and students in topic areas such as Biosafety, Chemical Safety, 
DOT/Shipping, Environmental/Waste Management, Lab Safety, and Radiation Safety.  
Other general safety training courses address topics such as Asbestos Awareness, Confined 
Space, Energy Control, Hazard Communication, Heat Stress, Ladder Safety, Noise Control, 



63 

 

Personal Protective Equipment, Powered Industrial Truck, Respirator Protection,  
Walking/Working Surfaces Fall Protection, Water Intrusion/Flood Response, and Visitor 
Safety.  

 
EMORY POLICE DEPARTMENT (EPD): 
 Crime Prevention Program→ Emory Police Crime Prevention is responsible for carrying 

out the mission of the Emory Police department in their efforts to anticipate, appraise and 
recognize crime risks. Crime Prevention is committed to develop programs to reduce the 
opportunity for crime, minimize the consequences of incidents which occur and address 
vulnerabilities in our community. Officers in Crime Prevention accomplish this by 
specializing in using community policing philosophy and problem solving models to assist in 
reducing incidents of person to person crimes, property, vehicular, burglary and theft. Crime 
Prevention works to develop relationships with the community to identify vulnerable areas 
where criminal activity may occur. Members of Crime Prevention are specifically assigned 
responsibility for developing relationships with the undergraduate division students of the 
university and developing relationships with the student leadership to provide educational 
support and programs to provide risk reduction techniques.  

� Crime Prevention Month→ Annually in October Emory Police Department 
recognizes Fire Safety Week and Crime Prevention Month by hosting a Safety fair. 
The event is attended by over 30 vendors and service providers from the campus and 
off-campus stakeholders in these areas. The event is well attended and each year a 
different safety theme is chosen.  

 Emory Watch Program→ Through Emory Watch the Emory community learns a number of 
crime prevention techniques to reduce opportunities for crime. Emory Watch helps 
University staff, faculty and students to become familiar with resources available from the 
Emory Police Department to learn these risk reduction techniques. Emory Watch programs 
include safety awareness, Operation ID, physical security reviews, victim assistance and 
traditional crime prevention and community relations programs. 

 Safety Awareness Program→ Emory Police uses the Emory safety whistle as part of a 
community safety awareness program.  The Emory community is taught, during personal 
safety presentations, how best to use the whistle as part of the “Emory Watch” awareness 
program. Students, faculty and staff know how to respond when they hear a whistle on 
campus and how to report the alarm.  This creates a community that looks out for one another 
and can partner with the Police to assist in creating a safe environment.  

 P.R.I.D.E. Program→ Georgia Teens Ride With P.R.I.D.E. (Parents Reducing Injuries and 
Driver Error) is a FREE, National award- winning two-hour course designed to help parents 
and their new (or soon to be) teen drivers, ages 14-16, learn what they need to do during the 
40 hours of supervised practice driving time required by Georgia law. This class is instructed 
by Emory Police Officers and coordinated by Crime Prevention.  

 ***Child Passenger Seat Safety Technicians→ The EPD and Fire Safety has officers and 
firefighters who are trained in the NHTSA (National Highway Traffic Safety Administration) 
standardized Child Passenger Safety (CPS) course. These technicians partner with Safe Kids 
DeKalb and the Georgia Traffic and Injury Prevention Institute (G.T.I.P.I.) to involve 
themselves in activities, including child safety seat checks, where parents and caregivers 
receive education and hands-on assistance with the proper use of child restraint systems and 
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safety belts. This service is provided to the Emory Community, and other families in the 
larger Atlanta/DeKalb area. After initial certification by National Safe Kids, the CPS 
Technicians are recertified every two years.  

 Campus Physical Security→ Emory Police provides ongoing evaluations and reviews of 
physical security concerns on the campus.  

� Emergency Phones→ There are also over 460 emergency phones (residence hall call 
boxes, parking deck emergency phones, elevator phones and pole mounted blue-light 
phones) across the main campus. There are specifically 92 Blue Light pole mounted 
phones located throughout the Emory campus. This network of communication 
provides a direct phone link to the Emory Police Communications Center. The lines 
are monitored 24 hours a day and are always available in the event of an emergency. 

 ***Pedestrian Safety and Intersection Initiatives→ The Emory community is located in one 
of the busiest corridors for pedestrians and traffic in Atlanta.  EPD works with internal and 
external community partners to identify pedestrian safety and traffic calming opportunities in 
and around the Emory Campus. One example is the installation of radar speed limit signs 
along certain roadways, which provide immediate driver feedback on vehicular speed. 
Another initiative involved data collection on certain intersections which was used to support 
upgrades to pedestrian control devices at those intersections. EPD officers conduct 
community table-top presentations regarding pedestrian safety on an annual basis. EPD also 
participates in Pedestrian Safety Enforcement Workshops organized by PEDS 
 (http://peds.org/) for police officers in jurisdictions across Georgia.  

 ***Crises Communication Plan→ Emory has implemented a "Crisis Communication Plan" 
for providing all of its campus communities (as appropriate) with timely notification of 
occurrence of the notice crimes covered by the Clery Act. All staff and security authorities 
shall report all criminal incidents to the Emory Police Department.  

� Upon receiving a report of a criminal incident, the Emory University Chief of Police 
(or designee), in consultation with the General Counsel (or designee), shall determine 
if the reported incident represents a crime reportable under the Clery Act and/or 
represents a continued threat to members of the Emory community. 

� The EPD Chief notifies the University Communications VP/AVP, the VP for Campus 
Services, Special Assistant to the Sr. VP and Dean for Campus Life, Health Sciences 
Communications AVP and the EHC ranking administrator (EHC President/CEO or 
designee) and provides pertinent information.  NOTE: This is notification purposes 
only; not consultation. 

� The EPD Chief (or designee) drafts a Campus Crime Notification utilizing the 
approved Crime Notification Template. 

� The draft notice is provided to University Communications and the General Counsel 
(or designee) in advance of notice distribution. 

� The Campus Crime Notification is distributed via listserv by University 
Communications or the EPD Chief (or designee). 

 ***Crisis Intervention Team (CIT) Program → The National Alliance on Mental Illness 
(NAMI) Georgia sponsors a Georgia Crisis Intervention Team (CIT) Program, a 
collaboration of professionals committed to ensuring that persons with mental illnesses and 
other brain disorders receive treatment, in lieu of incarceration in most cases.  The program 
includes a law enforcement training component delivered via a forty-hour course curriculum 
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approved by the Georgia Peace Officer Standards and Training Council.  Emory Police hosts 
and organizes training at least 3 times a year for NAMI. To date EPD has been directly 
responsible for providing CIT training to over 350 members of the campus law enforcement 
profession in Georgia and indirectly responsible for the inclusion of dedicated CIT Training 
for Dekalb Police. All EPD Officers are required to attend the 40 hour training session. The 
EPD has 6 CIT Trainers, and Officer Marvin Poulson is the lead coordinator. Poulson was 
honored as the NAMI Georgia Crisis Intervention Team Training Instructor of the Year for 
his efforts.  

 ***Threat Assessment Team→ The Emory University Threat Assessment Team serves as an 
enterprise wide point of contact and resource for faculty, staff, and students who are aware of 
or are experiencing threatening, disruptive, or otherwise troubling behavior occurring within 
the community.  The team will review, gather factual information, and investigate individual 
concerns brought to the attention of the group; and will facilitate timely and consistent 
response by appropriate campus entities.  The team includes representatives from throughout 
the Emory community and is coordinated by the Emory Police Department. The Threat 
Assessment Team is chaired by Chief Craig Watson and Amy Adelman from the Office of 
the General Counsel.  
 

FACULTY STAFF ASSISTANCE PROGRAM (FSAP): 
 ***Assessment, Brief Treatment and Referral Services→ FSAP clinicians work with 

faculty and staff in a quiet, confidential office setting to discuss concerns, identify solutions, 
and develop a plan for addressing and resolving presenting problems. The initial clinical 
assessment involves a diagnostic interview process that may examine an individual’s 
personal, professional, family, and/or medical history to better understand their concerns 
and develop an appropriate plan for addressing the problem. 

 Consultation and Coaching Services→ This program provides leadership consultations for 
those leaders who have concerns about employee performance issues and may need 
assistance with how and when to refer an individual to FSAP. The program also offers 
individual consultations to those who may have questions about services for themselves or 
concerns about a colleague. Finally, this program offers coaching services (personal and 
career) to help employees design a strategy to reach professional and personal goals, 
identify areas for skill development, or promote enhanced work/life integration. 

 ***Crises Intervention Services→ FSAP provides on-site debriefing services to respond to 
tragedies such as death that may impact the work environment. 

 ***Domestic/Intimate Partner Violence Intervention→ This program provides services to 
individuals who may be experiencing domestic/intimate partner violence. 

 Emergency On-Call Services→ This program offers 24 hour on-call services to those 
individuals needing immediate assistance.  

 ***Colleagues At Risk→ This is a workshop which addresses ways in which individuals 
can support colleagues, seek consultations regarding observations, and promote personal 
and community safety. Information is also provided on strategies for approaching your 
colleague, supervisor, and campus resources. 

 Managing Workplace Violence→ This is a workshop which explores risk factors, warning 
signs, uncivil and bullying behaviors, and resources for minimizing the potential of violence 
in the workplace. 
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 Health Promotion and Wellness Program-Safety Education (Walking, Personal, 
Ergonomics, Food Safety→ The Health Promotion and Wellness Program at FSAP is a 
multi-tiered program which takes a comprehensive approach to supporting Faculty and Staff 
to pursue wellness as a way of life. The program offers activities related to fitness, nutrition, 
weight-loss, walking, ergonomics, and other resources which incorporate safety training at 
regular intervals.  

 
FIRE SAFETY: 

 Fire Safety Training→ This program provides participants with the basic information they 
need to react safely in a potentially dangerous situation. The training covers such topics as 
what to do when a fire starts, when and how to fight it, and when not to. 

 ***Child Care Professional Fire Safety Course→ This is a program developed by the 
Georgia State Fire Marshal’s Office and is designed to provide a child care professional 
working with preschool children in "group day care" and "day care centers" basic 
information about fire safety so they may provide the occupants of their facility with at least 
a minimum level of protection from fire, and the potential risks associated with fire. 

 Floor Wardens→ The primary role of floor wardens is to facilitate the evacuation of occupants 
from the floor during a fire alarm. Floor wardens are on the front lines of emergency response when 
a fire occurs. Their quick actions, clear thinking and calm leadership are vital to ensuring the safety 
of building occupants during a fire emergency. Floor Warden duties and responsibilities are not 
limited to only fire emergencies. 

 ***Evacuation Assistants→ The Evacuation Assistants organization is a volunteer program 
designed to assist individuals with limited mobility. This assistant is trained in the proper 
techniques to use when assisting individuals with limited mobility to evacuate a building 
during an emergency. 

  
HUMAN RESOURCES:  

 ***Occupational Injury Management → is a value-added service of Emory Healthcare and 
Emory University, committed to the pursuit of a quality work environment free from 
recognized health, safety and environmental risks in compliance with applicable regulations. 
Evaluation, treatment and case management of workplace injuries are delivered by 
occupational health experts committed to optimizing an injured employee’s recovery. 
 

CENTER FOR WOMEN AT EMORY (CWE):  
 ***Men Stopping Violence Initiative→ This initiative consists of a series of programs for 

men who want to help end violence against women. CWE has partnered with Men Stopping 
Violence, a local social change organization that works nationally, internationally, and 
locally to end men’s violence against women. In the spring of 2012, an undergraduate course 
will be offered, coordinated by the CWE.  

 
OFFICE OF LESBIAN/GAY/BISEXUAL/TRANSGENDER LIFE 
 ***Safe Space Program→ The Office of LGBT Life works in Emory's Safe Space Program 

is sponsored by the Office of LGBT Life. This 3.5 hour training program provides a 
curriculum that raises awareness of issues; establishes a common knowledge of identity 
development and support resources; and supports engaged members of the Emory 
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community in their daily work to create equity on and off campus. The Safe Space Program 
provides a half-day, interactive curriculum with six learning outcomes grounded in three 
programmatic goals. They include: 

 Awareness-Gain insights into the lives and experiences of LGBTQ people and self 
 Knowledge-Gain knowledge on facts relating to LGBTQ issues 
 Action-Bring awareness of self and others’ experiences together with knowledge to 

create positive change 
 

***PARKING AND TRANSPORTATION OFFICE: 
 Motorist Assistant Program→ This program provides free assistance with a locked vehicle, 

flat tire, dead battery or jump starts 24 hours a day, 7 days a week. 
 Safe Ride Program→ This program provides security escorts to ensure the safety of those 

who travel the campus. These escorts are provided by the Community Services Officers, 
Student Patrol, and Emory Police officers. Specifically, the program provides a safe escort to 
an employee or student who feels unsafe travelling to areas of campus that are not directly 
served by shuttle service or for those times when the shuttle service is not in operation. The 
mode of transport takes the form of walking, golf cart, or vehicle escort to guide Emory 
travelers to their destination.  

 Night Owl Program→ The Night Owl Shuttle provides service on campus between the 
Clairmont Campus and the Peavine Deck. The shuttle operates until 2:00am Monday–
Thursday with service until 3:00am on Fridays and Saturdays during the academic year. 
Students are encouraged to utilize the Night Owl to travel to/from key points on campus such 
as Clairmont campus, Eagle Row and Woodruff Library. This program operates 6-days per 
week. Additionally, the shuttle service can be tracked in real time through the Parking and 
Transportation Offices website, Transloc tracking, at http://emory.transloc.com/.  

 
STUDENT HEALTH AND COUNSELING:  
 ***Emory Counseling Center and Psychiatry Services→ The Emory University Student 

Counseling Center provides free, confidential counseling and psychiatric services for 
enrolled undergraduate, graduate and professional students at Emory University. 
Consultation, outreach and educational workshops are provided for Emory's faculty, staff, 
and students.  Prevention of self-injury, suicide and violence are high priorities for staff 
psychologists, social workers, counselors and psychiatrists. 

 ***Emory Helpline→ Emory Helpline is a telephone counseling and referral service 
providing anonymous peer counseling and confidential support to members of the Emory 
Community. 

 Office of Health Promotion→ The Office of Health Promotion focuses on building 
individual and community capacity through education and training, provide consultations, 
clinical services, and case management to help students develop health-enhancing skills and 
reduce risk of illness and injury, and assess student needs and evaluate student learning 
outcomes and program effectiveness. 

o ***Alcohol, Tobacco and Other Drugs Program→ The Alcohol, Tobacco and Other 
Drugs Program (ATOD), a part of the Office of Health Promotion, offers Emory 
students free, confidential and nonjudgmental alcohol and substance abuse screening, 
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consultation and referrals by a state licensed social worker and counselor.  Services 
include: 
� Discuss concerns about a student’s own substance use or that of a loved one 
� Initial screening interviews  
� Substance abuse education and case management  
� Discover alternative coping strategies 
� Develop an action plan to meet a student’s goals 
� Harm reduction and recovery maintenance 
� Smoking cessation strategies and resources  
� Referrals to other on- and off-campus sources of support and/or treatment  

o ***Sexual and Relationship Violence Prevention Education and Response 
Program→This program aims to reduce the occurrence of sexual assault by creating 
a community intolerant of sexual violence with expectations of communication and 
respect between and among genders. The organization strives to empower students to 
disclose sexual assault and to have access to medical, mental, health and advocacy 
services. 

 Student Health Primary Care Services→ Offers interventions and interactions as a part of 
individual patient care, including care of injuries, and victims of sexual assault and 
relationship violence.  Clinical providers and nurses work with student patients to reduce risk 
of future issues/injuries. 

 
OFFICE OF SORORITY AND FRATERNITY LIFE: 
 Greek Life Advancement (GLA) → GLA is designed to motivate fraternities and sororities 

to provide educational activities for their members. This is a mandatory program founded to 
both acknowledge those chapters that consistently meet expectations while assisting those 
groups that have difficulty meeting the requirements.  It is hoped that the GLA program will 
contribute to the success of all chapters via self-assessment, educational programming, 
academics, community service, and campus participation. In addition to many other 
activities, this program requires sororities and fraternities to organize educational programs 
each year around the following topics: Anti-Hazing, Diversity, Health & Wellness, 
Leadership, Risk Management, and Alcohol and other Drug Reduction/Education. 

 
STUDENT ORGANIZATIONS:  
 ***Alliance for Sexual Assault Prevention→ Alliance for Sexual Assault Prevention 

(ASAP) at Emory is a student-led organization that is dedicated to increasing awareness 
about sexual violence on Emory's Campus. It seeks to educate all members of the Emory 
community by hosting rallies, speak outs, marches, movie screenings, expert panels and other 
types of special events. The group has three main programs: 

o Take Back the Night Emory→ Founded in 2005, Take Back the Night is a weeklong 
event geared towards making the Emory community aware of sexual assault on 
campus through a series of activities allowing survivors to share their stories and to 
come together as a community. The key message organizer’s wish to share with the 
community is that sexual violence can happen to anyone, regardless of gender, race, 
class, age, size, appearance, or sexual orientation. To main activities held during this 
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week include the annual “Speak Out and Rally” as well as the Clothes Line Project (a 
display of t-shirts decorated by sexual assault victims).  

o Sexual Assault Awareness Week→ Annual event held at Emory to raise awareness 
on Sexual Assault. The event includes performances, film screenings, and group 
discussions.  

 ***Sexual Assault Peer Advocates Program→ This program engages students in supporting 
other students who have been affected by sexual violence and facilitates training initiatives 
designed to teach faculty, staff, and students on campus to advocate for individuals who have 
experienced sexual violence.      

 American Red Cross Campus Club→ The purpose of this association is to provide Red 
Cross services to the students of Emory University as well as members of the local 
community. The goal of the organization is to promote awareness of emergency preparedness 
on campus as well as leverage class room skills in a crises response. The American Red 
Cross Campus Club has sponsored such events as AIDS Walk, Hands on Atlanta, and a 
Tornado Preparedness campaign.  

 Student Outreach and Response (SORT) → SORT is a Graduate Student organization at the 
Rollins School of Public Health. Partners of SORT include the DeKalb County Board of 
Health, the Center for Public Health Preparedness and Research at Emory University, and the 
U.S. Centers for Disease Control and Prevention. The aim of the organization is to provide 
current public health students with the opportunity to apply public health theory through 
improving community health and providing experience in the practical aspects of outbreak 
investigation. SORT currently has 40 members selected through a highly competitive 
application process.  

 
OFFICE OF STUDENT CONDUCT:  
 ***eCHUG→ eCHUG stands for electronic Check-Up to Go. It is a web-based program 

developed by San Diego State University and consists of 2 parts: a web-based, self-directed 
eCHUG program and a follow-up meeting with a health educator. This program is utilized by 
the Office of Student Conduct as a sanction for those students violating University 
expectations regarding alcohol and drugs. This program is typically assigned for first time 
violations.  

 Risk Reduction→ This program is also utilized by the Office of Student Conduct as a 
sanction for students who violate University expectations regarding alcohol and drugs. Risk 
Reduction consists of 2 meetings with a health educator. Each meeting is approximately one 
hour long, and there is a two week wait period between meetings. This sanction is typically 
implemented for a second violation.  

 ***Formal Alcohol/Drug Assessment and Plan of Action→ This sanction is used by the 
Office of Student Conduct when a student has completed all on-campus educational 
sanctions for AOD issues.  This sanction typically involves several months of work with an 
off-campus counselor/therapist. The student is required to complete a formal alcohol/drug 
assessment and develop and comply with a mutually agreeable plan of action with an off-
campus counselor.  

 
OTHER:  



70 

 

 ***Sexual Assault Consortium→ a multidisciplinary group of students, faculty and staff that 
address topics such as sexual assault prevention education initiatives, community building 
and change, safety, advocacy and policy change. 

 University Senate Committee on Safety and Security→ The mission of the University Safety 
& Security Committee is to pursue, initiate and support safety and security related issues in 
the effort towards providing the Emory community with a safer and more secure 
environment. 

 Campus Life Crisis Management Team→ this team is charged with dealing with student 
crises only.  Representatives on the team include Office of Undergraduate Education, 
Campus Life Central and Office of Student Conduct. This program includes an on-call 
professional to assist students with available services.   

 ***Cab Reimbursement→ This program is administered by Graduate Student Government 
Association in order to encourage responsibility when drinking and to decrease impaired 
driving by Emory graduate students.  Every Emory graduate student is entitled to two cab 
reimbursements per semester. 
 

***Addresses Vulnerable Populations 
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Indicator 3  
Programs that target high-risk groups and environments; programs that promote safety for 
vulnerable populations 
 
Vulnerable Populations/High Risk Groups   
Emory University defines its vulnerable populations and high-risk groups as members of the 
community with little or no ability to address, implement, or be fully responsible for their own 
emergency preparedness, response, or recovery.  While there is no formal listing of vulnerable 
populations within the Emory Community, it is important to note that disparities exist in all 
community settings. Emory is not immune to this reality, and every effort is made to identify and 
minimize the impact of disparities in a top-down approach.  This effort is seen in multiple areas 
within the community. For example, the Presidential Commissions each address vulnerable 
populations within the Emory Community.  The Presidential Commissions on the Status of 
Women, Race and Ethnicity, Sexuality, Gender Diversity, and Queer Equality demonstrate 
Emory’s commitment to disparities within the larger Emory community. These special 
Presidential Commissions help to achieve equity for under-represented groups by raising issues 
of concern and recommending action when appropriate.  Following this model, the Emory Safety 
Alliance has set out to identify disparities specifically in reference to injury and violence related 
concerns at Emory.  

 
Vulnerable Populations Identified  
The Emory Safety Alliance convened to discuss disparities related to injuries and violence in the 
summer of 2011. The populations listed below were discussed, and identified as uniquely 
susceptible to injury and violence within the Emory community. In order to mitigate risk to these 
populations, the programs listed to the right of each have been implemented and are adjusted as 
needed to conform to community needs. For full descriptions of the programs listed, please see 
the starred programs in Indicator 2.  

 
� Bicyclists (All Bike Emory Programs)  
� Children of Faculty, Staff, and Students (Child Passenger Seat Safety Technicians, 

Domestic/Intimate Partner Violence Intervention, Child Care Professional Fire Safety Course) 
� LGBTQ Community (Safe Space Program, Emory Cares 4 U targeted intervention) 
� Women (Domestic/Intimate Partner Violence Intervention, Men Stopping Violence Initiative, Sexual 

and Relationship Violence Prevention Education and Response Program, Alliance for Sexual Assault 
Prevention, Sexual Assault Peer Advocates Program, Sexual Assault Consortium) 

� Disabled (Evacuation Assistants, EHSO Fall Protection Training Course, EHSO Environmental 
Compliance Program) 

� Elderly Staff, Faculty, and Students (Evacuation Assistants, EHSO Fall Protection Training 
Course, EHSO Environmental Compliance Program) 

� Employees working in labs (EHSO Research/Biological Safety Program, EHSO Environmental 
Compliance Program, EHSO Safety/Industrial Hygiene Program, EHSO Training Courses)  

� Faculty, Staff, and Students who commute (Child Passenger Seat Safety Technicians, Pedestrian 
Safety and Intersection Initiatives, All Parking and Transportation Office Programs, Cab 
Reimbursement Program) 

� Intramural, club, and varsity athletes (All Athletics Department Programs)  
� Community members with substance abuse issues (FSAP Assessment, Brief Treatment and 

Referral Services, FSAP Colleagues at Risk, Student Health and Counseling Alcohol, Tobacco, and 
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Other Drugs Program, Student Conduct eCHUG Program, Student Conduct Formal Alcohol/Drug 
Assessment and Plan of Action) 

� Animal care workers (EHSO Programs) 
� Pedestrians (Pedestrian Safety and Intersection Initiatives, Safe Ride Program, Night Owl Program)  
� Custodial staff (EHSO Environmental Compliance Program, EHSO Safety/Industrial Hygiene 

Program, EHSO Training Courses, Human Resources Occupational Injury Management Program)  
� 1st year undergraduate students (vulnerable for sexual assault and/or abuse encounters and naiveté 

about the dangers of high risk alcohol behavior) [please see programs listed under “Women” and 
“Community members with substance abuse issues”] 

� Mental Health- Faculty/Staff population, Graduate student population, Asian/Asian American 
students, International Students, Male Students, LGBTQ Students (FSAP Programs[Assessment, 
Brief Treatment and Referral Services, Crises Intervention Services, Colleagues at Risk], All Emory 
Cares 4 U Programs, Emory Counseling Center and Psychiatry Services, Emory Helpline, Crisis 
Communication Plan, Crisis Intervention Team Program, Threat Assessment Team) 

 
Supporting Evidence 
The Emory Safety Alliance is committed to applying evidence based decision making wherever 
possible when addressing injury and violence at Emory. As such, injury surveillance remains an 
important consideration when identifying Emory’s vulnerable populations. Injury surveillance 
efforts are currently performed separately with respect to each department’s mission and goals. 
The ESA hopes to expand this effort in the future with the Emory injury surveillance system. By 
centralizing injury surveillance efforts, vulnerable populations and disparities will be identified 
based on a data driven system. The data list below highlights a few facts that assisted the ESA 
with identifying vulnerable populations based on our communities separate data collection 
efforts. Please see Indicator 4 for more details concerning data collection at Emory.  

 
 During the 2010-2011 academic year, the most frequent traumatic injury calls to 

Emory Emergency Medical Services were falls, motor vehicle collisions (including 
pedestrians or bicyclists versus autos), and athletic/sports injuries. 

 24% of students utilizing Student Counseling Center services this year reported 
having had some kind of suicidal ideation;  

 Student hospitalizations for psychiatric emergencies (e.g. suicide, psychosis) 
remained at a very high level (35 hospitalizations which represents a 17% increase 
from last year).  

 8% of faculty, and  2% of staff are aged 65 years and above 
 Faculty Staff Assistance Program (FSAP) 2010-2011 fiscal year data:  

- 218 employees seen at FSAP had serious psychiatric symptoms; 
- 4 suicide attempts; 1 completed suicide; 5 employees with homicidal ideation; 
- 52 Intimate Partner Violence (IPV) cases; 
- 36 psychiatric hospitalizations; 3 involuntary (1013 cases) hospitalizations; 20 

substance abuse hospitalizations; 
- 202 daytime emergency contacts; 15 serious on-call issues and 8 Critical 

Incident Stress Debriefings (CISDs). 
 
High Risk Environments Identified 
 

 Laboratories 
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 Animal Facilities  
 Pedestrian Areas (sidewalks, crosswalks, etc.)  
 Parking Decks/Lots 
 Emory Intercollegiate (Varsity) Sports Venues and Intramural Fields 
 Campus Trails 
 Lullwater Park  
 Roadway Intersections (highest incidence of MVCs and Pedestrian/bicyclist vs. Auto)  
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Indicator 4:  
Injury Data at Emory—Collect data on the number and causes of injuries at Emory 

 
Data Collection  
Currently, no centralized database exists on campus for the collection of data related to injury 
and violence. Several departments maintain their own separate database related to the activities 
of their particular office. Each department uses their own data collection system to inform their 
activities, programs, and future direction. Please see the sections below for a detailed description 
of each of these department’s data collection processes:  
 

1. Emory Police Department (EPD) → The EPD maintains a daily crime log and an 
incident report database which is maintained from incidents and accidents reported to 
the police. These events include EPD records, by date, crimes reported to EPD that 
occurred on "campus," in a "non-campus building or property," on "public 
property" or within EPD's patrol jurisdiction. Data collected by the department is 
stored in the Automated Records Management System (ARMS), a computer aided 
dispatch system.  The EPD determines the crime classification to assign to a reported 
incident by using the definitions of crimes found in the Federal Bureau of 
Investigation's Uniform Crime Reporting Guidelines (UCR). Variables collected by 
EPD include: manslaughter, robbery, aggravated assault, motor vehicle theft, arson, 
burglary, sex-offenses, alcohol/drug violations, and illegal weapons possessions.  

 
2. Emergency Medical Services (EMS) →EMS collects data for all calls that they are 

dispatched to and on all patients with whom they have contact. The data collected is 
then compiled in their Annual Statistics Report. Variables collected by the department 
include: response time, calls received per day, call types, calls by cause of injury, call 
designation, affiliation of person assisted, gender of person, patient destination, calls 
by care rendered, and calls by signs and symptoms.  
 

3. Emory Student Health and Counseling Services (EUSHCS)→  
a. Student Health Services 

 Clinical Data Collection: This department primarily uses point and click and Powerchart 
as a part of their electronic medical records system.  All EUSHCS servers are housed in 
the 1599 building with a HIPAA compliant firewall in place. Since the data collected are 
primarily undergraduate and graduate student medical records, it is used for medical 
documentation for diagnosis, treatment, procedures, and operations. ICD-9 codes are 
assigned for diagnosis related visits and CPT codes are used for services rendered. E-
Codes are currently not uniformly collected. Student health data is not accessible by the 
public, except for the results of IRB approved studies with patient identifiers removed.  
Medical record data access is limited to only uses for the purposes of treatment, payment 
or healthcare operations in accordance with state and federal regulations. 

 American College Health Assessment - National College Health Assessment (ACHA-
NCHA): The National College Health Assessment (NCHA) at Emory is a web-based 
survey that assesses undergraduate, graduate, and professional school students’ 
perceptions and behaviors related to a comprehensive spectrum of health issues. The 
NCHA is administered by the American College Health Association (ACHA) in 
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collaboration with the department of Health Education and Promotion, Emory University 
Student Health and Counseling Services. From the 2008 data, the NCHA was sent to a 
random and representative sample of 40% of Emory students, yielding a statistically 
significant response rate of 28% (n=1,394). The survey is approximately 80 questions 
long and takes approximately 30 minutes to complete. In October 2011, the more current 
ACHA-NCHA II was administered to Emory students. Although results are still pending, 
response rate was again excellent (31.4%).  

b. Student Counseling Services: 
 Center for Collegiate Mental Health- The Emory Student Counseling Center 
participates in a national data base operated out of Penn State University, the Center for 
Collegiate Mental Health.  This consortium of colleges and universities collects and 
analyzes mental health data from student counseling services around the country.  In 
addition to tracking mental health public health data the data base can be used for 
ongoing research projects to further the science of college mental health prevention and 
treatment practices. 

 Healthy Minds Study- The Emory Student Counseling Center participates bi-annually in 
the Healthy Minds Study (HMS) operated out of the University of Michigan.  The HMS 
is a comprehensive study of mental health behaviors and perceptions of college and 
university students across the country, including measures of stigma and of flourishing 
(health based assessment). The survey based instrument gathers data including: 
demographics, mental health status, lifestyle and health related behavior, attitude and 
awareness toward mental health treatment, use of mental health services, 
barriers/facilitators to mental health services, academic environment, and social support.  

 Association of University and College Counseling Center Directors (AUCCCD)- The 
Emory Student Counseling Center participates in an annual assessment that is organized 
and implemented through the AUCCCD which is similar to the above assessments with a 
somewhat closer focus on injury related behaviors including suicide, coping skills and 
usage of mental health services. 
 

4. Department of Athletics and Recreation→ The Department of Athletics and 
Recreation collect data as required by the National Collegiate Athletic Association 
(NCAA). The Athletic Training System (ATS) is the current database system used 
within the department, established in collaboration with a private IT management 
group. This dataset is password protected and may be installed on any computer.  
Athletic trainers are responsible for documenting data for all varsity college sports 
teams. Variables collected by the department include: gender, sports played, injury 
type, location of body injured, description of injury, playing surface, evaluations, 
clinical diagnosis, treatment plans, rehab schedule, in person/phone/email 
conversations with athletes/parents/coaches, doctor's documentation notes, and lab or 
imaging results. Data can be queried in order to address specific populations, injury 
types, field surfaces, and numerous other variables of interest. ATS data is mainly 
used to track the progress of specific athletes from the acute injury through physical 
therapy and rehabilitation. The department does not currently use this dataset for 
research, but is open to collaboration with investigators.   
 

5. Environmental Health and Safety Office (EHSO) → Data for EHSO is collected 
for both the University and Emory Healthcare via PeopleSoft, an Occupational 
Incident Management System (OIM). This database can be accessed through the 
EHSO webpage.  This is an electronic method for reporting incidents.  EHSO also 
receives weekly updates from OIM, which are sent in the form of an excel 
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spreadsheet.  This information is used for trending purposes and was very useful in 
reducing the number of lost work time (days that employees spent away from the 
office due to an accident or injury) by over 20,000 hour in the past five years. 

6. Fire Safety→ Fire Safety annually reports statistics related to fires as a part of the 
annual security report published by the EPD.  Any injuries resulting from a fire are 
reported/recorded by EHSO. The database is housed within the Fire Safety Division 
in an Excel file which is not accessible to the public. Data is primarily collected via 
inspections. Variables collected by the department include: location of incident, cause 
of fire, number of injuries, number of deaths, and amount of property damage. The 
division also maintains a monthly activity log which tracks any type of activity 
related to educational programming hours. 
 

7. Office of the Dean of Chapel and Religious Life→ This department collects data 
related to campus deaths in conjunction with the Emeritus College, Human Resources 
and the College Office. Data is cross-referenced from three sources to ensure 
accuracy and is separated by natural vs. unnatural deaths. Currently, collected data is 
maintained in within Microsoft Word, but will be converted to an excel file at a later 
date.   

 
Emory Injury Surveillance System 
At present, the Emory Safety Alliance is exploring the option of creating a centralized database 
called the Emory Injury Surveillance System. By capturing quantitative data addressing the 
numbers and types of injuries on Emory’s campus, the Emory Injury Surveillance System will 
help ensure that we are using data to drive downstream decision making processes in order to 
align with the four-step Public Health Model.  

 
         *CDC National Center for Injury Prevention and Control 

 
The Emory Injury Surveillance System will provide key information to allow us to clearly define 
the problem of injury and violence within the Emory community. It will assist the Emory Safety 
Alliance in honing in on vulnerable populations and help define disparities within the 
community. Additionally, standardizing the collection of injury data will allow Emory to 
properly structure programs and allocate resources toward the most appropriate groups.  The 
system will also identify gaps in current programming to assist us in targeting problem areas that 
are not captured by our current data collection efforts. In the future, the surveillance system 
could be accessible for research initiatives and serve as a model for other institutions of higher 
learning seeking to create a data driven culture of safety at their respective institutions. 
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Logistically, the proposed system will follow the model put forth by the World Health 
Organization. The general steps to construct an Injury Surveillance System include:  
 

 Defining the Problem 
 Collecting the Data  
 Entering the Data 
 Processing the Data 
 Interpreting the Data 
 Reporting the Results 
 Using the Results to Plan Prevention and Treatment 
 Evaluating the Surveillance System  

 
*Image and Steps taken from WHO/CDC 2001 Injury Surveillance Guidelines  

 
The Emory Safety Alliance is in the early phase of planning the Emory Injury Surveillance 
System. In particular, feasibility and community need are the initial concerns related to the 
initiation of this project. One of the key issues is ensuring that the surveillance system remains 
useful to the community practitioners. For example, Emory Cares 4 U would like to see 
surveillance not only on the number of completed suicides within the Emory community, but 
variables collected surrounding suicidal behaviors and actions.  By capturing data related to these 
behaviors, the injury surveillance system will assist them in achieving their goals toward primary 
prevention of suicide within the Emory community.  

 
If formed, the Emory Injury Surveillance System will be web-based and password protected. 
Participating departments will each have personalized login information where they can input 
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data into a specified format once each semester. If possible, the web based program will 
automatically retrieve and download injury data from each stakeholder’s feeder dataset to reduce 
administrative burden. The database will either be housed in Excel, Access, Epi Info, or other 
format determined by IT consultants. Core variables incorporated in the system will include: age, 
sex, race, intent, location, day/time, mechanism of injury, type/description of injury, type of 
community member, and outcome. If feasible, a unique identifier (Emory ID number, etc) will be 
assigned in order to track individuals throughout their injury event into the future for more 
accurate incidence information. Future variables the ESA would like to incorporate in the system 
include risk factors, ICD-9 Codes, E-Codes, and circumstances.   

 
  

Data-Driven Activities 
The Emory Safety Alliance hopes to utilize data collected and compiled within the Injury 
Surveillance System to inform decisions related to program evaluation and development. 
Collected data will be reviewed and compiled into a report each semester. These reports will be 
distributed to all ESA member organizations as well as be posted on the ESA website.  

 
At each of the ESA’s biannual meetings, the statistics presented in the report will be reviewed 
and assessed by all participating members. The ESA will also report its findings and 
recommendations at the annual University Senate meeting, to ensure that all appropriate 
divisions are informed of the violence and injury rates on campus so that ESA suggestions can be 
utilized to develop effective policies and/or programming initiatives. The Emory Safety Alliance 
will also use its findings to annually re-evaluate its mission statement to ensure it is still 
addressing the needs of the Emory Community.    

 
*Sample Emory Injury Data (please see Appendix A) 
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Indicator 5:  
Program Evaluation; Evaluation of Programs, Processes, and Effects of Change 
 
Community Impact  
Evaluation is a key component built into the framework of Emory’s infrastructure.  Departments 
within the University are required to evaluate their functions and programs are held accountable 
for their progress by their Deans and Directors on a yearly basis. After evaluating each of the 
programs, the President’s cabinet is made aware of the progress of the separate areas within the 
Emory community, and the University Annual Report is compiled. Within this avenue of 
evaluation, our departments can demonstrate their achievements and progress over time. In 
particular, the current reporting system allows departments to validate the existence of their 
safety promotion programs, and demonstrate need for the allocation of resources. Additionally, 
the separate evaluation systems allow stakeholders to track the progress of their programs and 
determine community impact.  
 
The Emory Safety Alliance has specifically reviewed each of the Safety related departments and 
other stakeholders’ manner of evaluation. As described in previous portions of the application, 
numerous departments collect incident data related to injury prevention and safety promotion at 
Emory. These data collection systems provide a key component to evaluation, and they assist 
practitioners in the determination of program effectiveness.  By tracking the change in frequency 
of injuries or safety incidents over time, stakeholders can evaluate the actual data in connection 
with their program’s purpose. In particular, changes in the patterns of injuries and knowledge of 
injury risk are directly impacted by their evaluation methods. Through the Emory Safety 
Alliance and its collaborative partners, attitudes and behaviors surrounding injury have shifted 
toward maintaining a culture of safety to keep Emory a safe place to work, teach, study, and live 
in the many years to come.  
 
Program Evaluation 
Numerous injury prevention and safety promotion stakeholders at Emory have formal evaluation 
strategies. Below is a list of departments who use formal evaluation methods.  These 
stakeholders use strategies such as Annual Reports, Compliance Documentation, Data Collection 
and Monitoring, and other methods to demonstrate effectiveness of their programs in safety 
promotion and injury prevention on campus.  
 

 Athletics and Recreation 
 Bike Emory 
 CEPAR 
 Emory Cares 4U 
 Emory EMS 
 EHSO  
 EPD 
 FSAP  
 Fire Safety  
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 Human Resources 
 Office of LGBT Life  
 Student Health and Counseling  
 Office of Sorority and Fraternity Life  

 
* This stakeholder list reflects those who provided resources to the Emory Safety Alliance related to their safety 
promotion and injury prevention program evaluation. In reality, there are numerous departments who collect this 
information, so the impact demonstrated here is likely underestimated.  
 
The Emory Safety Alliance discussed the possibility of formalizing and centralizing the safety 
program evaluation methods for all of its members. The group determined that continuing the 
current evaluation strategy through each stakeholder’s separate reporting requirements would be 
the most efficient solution moving forward. However, the importance of providing resources to 
groups in need of assistance was highlighted.  
 
Evaluation Education Materials:  
The Emory Safety Alliance is committed to assisting its injury prevention practitioners in 
evaluating their programs to ensure program effectiveness. By educating stakeholders on the 
importance of appropriate evaluation strategies, we can qualitatively and quantitatively ensure 
that our programs are having their intended effect.  
 
Sample Evaluation Educational Handout:  
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ECIC Practitioner Training Program: Program Evaluation  
One stakeholder in the Emory Safety Alliance, the Emory Center for Injury Control, provides 
practitioner training specifically for Program Evaluation. This program is geared toward 
participants interested in evaluating a program within their organization for the purpose of 
revising the program to achieve more desirable results. The training also assists practitioners in 
distinguishing their program as worthwhile for policymakers or funding organizations. The 
program describes the CDC Evaluation Framework steps and standards and walks participants 
through the evaluation process. Participants learn how social research methods are used to 
systematically investigate the effectiveness of their programs. In addition, participants learn how 
to create and use simple logic models in evaluation and how to formulate appropriate evaluation 
questions. Common evaluation questions are: Is a particular intervention reaching its target 
population? Is the intervention being implemented well? Is the intervention effective in attaining 
the desired goals or benefits? Participants also learn how to make informed decisions about 
design and data collection. Proving a program or intervention is effective, is one of the first steps 
to creating an evidence-based program.  
 
Participants are led through the process of determining: 
  1) Program Need 
 2) Program Design  
 3) Program Implementation & Service Delivery  
 4) Program Impact/ Outcomes 
 5) Program Efficacy.  
 
This training program incorporates multiple 
learning styles including: activities such as case 
studies, small group exercises, PowerPoint slides, 
and written materials and handouts. The trainer 
facilitates the learning activities while providing 
lectures for new concepts and methods.  
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Results from Emory’s Safety Promotion & Injury Prevention Programs 
In order to highlight Emory’s dedication to program evaluation, a broad view of evaluation is 
demonstrated in Appendix B, demonstrating all available safety program information at the time 
of submission. Additionally, the ESA would like to highlight the Emory Safe Space Program, 
sponsored by the Office of LGBT Life, for their exceptional dedication to program evaluation in 
Appendix C.    
 
*Please see Appendix B - All available safety program evaluation results  

*Please see Appendix C - Featured program evaluation example (Office of LGBT Life - Safe 
Space Program)  
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Indicator 6  
Participate in national and international Safe Communities networks 
 
Community Networks  
Each of the Emory Safety Alliance stakeholders have separate injury prevention and safety 
promotion networks in which they collaborate to proceed with their group’s overall function. 
These collaborative partnerships span from formal accountability relationships (such as OSHA 
compliance, membership in professional societies, etc.) to working collaborative relationships 
(Emory Center for Injury Control and the CDC). Emory’s collaborative network provides more 
than just “paper” relationships. Oftentimes, these partnerships are truly essential to the overall 
department or program’s function. The scope of Emory’s collaborative efforts can be 
demonstrated by highlighting a few of Emory’s safety promotion and injury prevention 
networks: 
 
Local Collaboration   
Emory Police Department Annual Safety Fair – Every year, the EPD invites its collaborative 
partners, including all on campus safety promotion and 
injury prevention practitioners and departments, to 
showcase their efforts by having a table at the annual 
Safety Fair. The groups mingle amongst each other and 
the students to discuss the current safety issues at Emory 
as well as those within the local community. Other local 
collaborators including Atlanta Police and Fire 
Departments attend the Safety Fair to assist Emory in 
promoting safety within the greater Atlanta area. The last 
EPD Safety Fair was held on October 5, 2011, within the 
bustling Dobbs University Center.      MARTA Police at the EPD Safety Fair 
 
 
CEPAR – CEPAR has established operational relationships with agencies in the broader 
community including, DeKalb Emergency Management Agency (DEMA), Atlanta-Fulton 
County Emergency Management Agency (AFCEMA), Georgia Emergency Management 
Agency (GEMA), and the DeKalb County Department of Public Health. CEPAR also established 
an operational planning group specific to the Clifton corridor community, the Clifton Emergency 
Operations Group (CEOG). This is a multi-disciplinary and multi- jurisdictional group 
comprised of representatives from Emory University, Emory Healthcare, Children’s Healthcare 
of Atlanta, CDC, Atlanta VA Medical Center, Druid Hills High School, DEMA, AFCEMA, 
GEMA, DeKalb County Fire Department, DeKalb County Public Health Department, and the 
FBI. The purpose of this group is to coordinate emergency planning within this corridor to 
improve preparedness and response.  
 
Red Cross Campus Club – With oversight from the CEPAR office, the student run Emory Red 
Cross Campus Club collaborates with the Metropolitan Atlanta Red Cross Chapter to provide 
services to the Emory campus as well as the surrounding local community. Within this 
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partnership, various training sessions and programs are sponsored to support emergency 
preparedness at Emory as well as within our surrounding local community.  

 

 
State and National Collaboration  
 
Fire Safety- Emory Fire Safety collaborates with the Georgia Fire Investigator’s Association 
(GFIA). This group is the 8th chapter of the International Association of Arson Investigators 
(IAAI). The objectives and purpose of GFIA includes uniting public and private groups to 

control arson and other crimes, provide exchange of 
technical information and developments, collaborate with 
other law enforcement agencies and organizations, and 
encourage professional standards of conduct among arson 
investigators.  Additionally, Emory Fire Safety adheres to 
national standards put forth by the National Fire Protection 
Association.  
 
Fire Safety Director Bridget Steele Mourao with DeKalb Fire 

 
Student Health and Counseling Center - The Office of Health Promotion collaborates with a 
larger safety and health promotion organization, the American College Health Association, to 
collect precise data about student habits, behaviors, and perceptions to promote health and safety 
on Emory’s campus. This national collaborative partnership includes 113 (from 2008 data) 
participating colleges to assist injury prevention practitioners at the local, state, and national 
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level concerning injury, violence, mental health, drug and alcohol, and other associated health 
related concerns for university students.   
 

 
 

International Collaboration 
Emory Center for Injury Control - The ECIC’s core mission and functioning depends on 
collaborating with the local, state, national, and international injury prevention organizations. 
The ECIC seeks to advance injury prevention at all levels and maintains local partnerships 
through the Emory community and Department of Public Health and local universities as well as 
partnerships with national organizations such as the CDC and Society for Advancement of 
Violence and Injury Research (SAVIR). The ECIC is also involved in the international 
community as a designated World Health Organization (WHO) and Pan American Health 
Organization (PAHO) collaborating center. Broadly, WHO/PAHO collaborating centers are a 
highly valued mechanism of cooperation in which relevant institutions are designated by the 
WHO to support the implementation and achievement of the Organization's planned strategic 
objectives at the regional and global levels; enhancing the scientific validity of its global health 
work; as well as developing and strengthening institutional capacity in countries and regions. 
The ECIC is specifically designated as a WHO Collaborating Center for Injury Epidemiology 
and Control with an ECIC representative present at the 2011 WHO Collaborating Center meeting 
in Geneva, Switzerland. As of 2010, there are more than 800 designated collaborating centers:  
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*Chart taken from WHO 2010 Collaborating Centers Fact Sheet 

 
The ECIC also participates in the WHO’s Global Campaign for Violence Prevention, and most 
recently sent a representative to the 5th Milestones meeting in Cape Town, South Africa in 
September 2011. This international meeting operated under the theme "Joining forces, 
empowering prevention,” where almost 300 experts from more than 60 countries discussed 
progress in WHO´s Global Campaign for Violence Prevention.  

Expanding Emory’s Network 
The Emory Safety Alliance hopes to harness momentum from the Safe Communities America 
network in order to increase collaboration at both the national and international level. By 
showcasing our community as a campus worthy of the Safe Communities designation, we can 
serve as a model for others that seek to align with the larger Safe Communities network, 
specifically other academic institutions. Additionally, Emory’s involvement with the Safe 
Communities movement will help bolster the community’s top-down model of commitment to 
injury prevention and safety promotion. Participating in the Safe Communities network will 
allow Emory to truly “walk the talk” of creating a culture of safety to ensure the Emory 
community is a safe place to work, teach, study, and live. We hope to attend both national and 
international Safe Communities conferences in order to further this mission.  
 
Safe Communities Emory Contribution 
Safe Communities Emory has numerous features that could benefit the larger Safe Communities 
network. Specifically, Emory is considered an academic and research powerhouse within the 
Southeastern United States and has close ties to numerous influential national and international 
organizations. Emory’s commitment to evidence-based approaches to injury prevention and 
safety promotion could greatly contribute to the overall Safe Communities network. 
Additionally, the Emory Injury Surveillance System provides a unique perspective that, if 
successfully implemented, could serve as a model for other academic institutions seeking to use 
real-time data in program decision making processes.  Membership into the Safe Communities 
network will open the lines of communication for Emory members to attend network meetings, 
increase research and publications, and assist other Safe Communities applicants in the process 
of joining the movement. 
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2 

C
lairm

ont Tow
er 2425 

D
ooley D

rive, D
ecatur, G

A
 

30033 
1-A 

0 
0 

0 

 
3 

E
vans H

all 4 E
agle R

ow
, 

A
tlanta, G

A
 30322 

1-C
 

0 
0 

0 

 
4 

W
oodruff R

esidential C
enter 

1495 C
lifton R

oad, A
tlanta, 

G
A

 30322 
1-A 

0 
0 

0 

 
5 

C
lairm

ont R
esidential C

enter 
2445 D

ooley D
rive, D

ecatur, 
G

A
 30033 

1-A 
0 

0 
$12,748 

 O
XFO

RD
 C

O
LLEG

E C
AM

PUS: N
o fires w

ere reported in on-cam
pus student housing 

facilities at O
xford in 2010. 

  
 

 
 

 
 

  
 

 
 

 
 

 FIRES 
2009 

Em
ory U

niversity M
ain 

C
am

pus 
C

ause 
of Fire 

N
o. of Fire-
related 
Injuries 

N
o. of Fire-
related 
D

eaths 

$ Am
ount of 

Property 
D

am
age 

 
1 17 E

agle R
ow

, Atlanta, G
A

 
30322 

1-I -0- 
-0- 

$0 

 
2 10 E

agle R
ow

, Atlanta, G
A

 
30322 

2 -0- 
-0- 

$0 

 
3 Presidential P

ark Apts.,  1231 
C

lairm
ont R

d, D
ecatur, G

A 
30030 

3 -0- 
-0- 

$100 
  

 
 

 
 

 

 O
XFO

R
D

 C
O

LLEG
E C

AM
PU

S: N
o fires w

ere reported in on-cam
pus student housing facilities 

on  
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 Student H
ealth and Counseling Services 
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 A
C

H
A

-N
C

H
A

 data: Sam
ple 2008 Survey R

esults (Injury related): 
16H

. W
ithin the last 12 m

onths, have you experienced any of the follow
ing as a consequence of your drinking: 

Physically injured another person? 
 

M
ale 

Fem
ale 

U
nknow

n 
Total 

 
Frequency 

Percent 
Frequency 

Percent 
Frequency 

Percent 
Frequency 

Percent 

N
/A

 -  I 
don’t drink 

72 
17 

168 
18 

5 
26 

247 
17.8 

N
o 

343 
82 

773 
82 

14 
74 

1130 
81.5 

Y
es 

5 
1 

4 
0 

0 
0 

10 
0.7 

V
alid 

R
esponses 

420 
30 

945 
68 

19 
1 

1387 
99.5 

16I. W
ithin the last 12 m

onths, have you experienced any of the follow
ing as a consequence of your drinking: 

Seriously considered suicide? 

 
M

ale 
Fem

ale 
U

nknow
n 

Total 

 
Frequency 

Percent 
Frequency 

Percent 
Frequency 

Percent 
Frequency 

Percent 

N
/A

 -  I 
don’t drink 

72 
17 

167 
18 

5 
26 

246 
17.8 

N
o 

346 
82 

768 
82 

13 
68 

1127 
81.4 

Y
es 

3 
1 

6 
1 

1 
5 

11 
0.8 

V
alid 

R
esponses 

421 
30 

941 
68 

19 
1 

1384 
99.3 

*A
m

erican C
ollege H

ealth A
ssociation. A

m
erican C

ollege H
ealth A

ssociation-N
ational C

ollege H
ealth A

ssessm
ent II: Em

ory U
niversity Executive Sum

m
ary Fall 2008. 

B
altim

ore: A
m

erican C
ollege H

ealth A
ssociation; 2009.Prepared by H

eather Zesiger, M
PH

, C
H

ES January 7, 2011 
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 A
ppendix B  

 Safety Program
 Evaluation R

esults 
 *N

ote: Program
s highlighted in blue have evaluation m

aterials available to the Em
ory Safety A

lliance for Safe C
om

m
unities 

A
pplication (for reach and results colum

ns).  Em
ory Safe C

om
m

unities Sum
m

ary Evaluation Form
 

Em
ory 

D
epartm

ent or 
O

ffice 

Injury Prevention 
and Safety 
Prom

otion 
Target Injury 

Issue 
Target Population  

R
each of Program

  
R

esults (Sem
ester, Y

ear, Session, etc.) 

D
epartm

ent 
Program

 N
am

e 
W

hat Program
 

A
ddresses? 

W
ho program

 is 
for?  

H
ow

 m
any w

ere 
reached? 

W
hat C

hanged as a R
esult of the 

Program
?  

A
thletics and 
R

ecreation  
Em

ory Sports 
M

edicine Program
  

Sports-R
elated 

Injury  

V
arsity Student 

A
thletes, C

lub Sports 
A

thletes, C
am

pers 
3000 

Im
proved evaluation and first-aid 

treatm
ent and rehabilitation of injuries 

occurring in the varsity student athletes, 
club sport athletes, and athletic cam

p 
participants. 

  
H

eat Stroke Education  
H

eat-R
elated 

Illness 
V

arsity Student 
A

thletes and C
oaches 

450 

Im
proved prevention, evaluation and 

treatm
ent of heat related injury as w

ell as 
reduced num

ber of heat incidents due to 
coach and athlete education and 

preparation.  

  
C

oncussion 
Prevention  

C
oncussions 

V
arsity Student 
A

thletes and 
C

oaches, C
lub Sports 

A
thletes 

1200 

Im
proved education, evaluation, 

treatm
ent and return to play. Increased 

aw
areness of the athletes, staff, and 
coaches of w

hat return to play 
procedures are. 
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Flexibility and Injury 

Prevention  
Sports-R

elated 
Injury  

V
arsity Student 

A
thletes 

450 

D
ecreased volum

e of preventable 
injuries (ie. Injuries caused by m

uscle 
im

balances and tightness/nutrition/ 
hydration/biom

echanical issues and other 
underlying general m

edical conditions 

B
ike Em

ory  
C

onfident C
ity 

C
ycling C

lasses 
B

ike Safety  
B

icycling Faculty, 
Staff, and Students 

 
 

 
The H

U
B

 R
epair 

C
enter  

B
ike Safety  

B
icycling Faculty, 

Staff, and Students 
 

 

 

B
icycle C

lifton 
C

orridor 
G

roup/R
oadw

ay 
Safety Project  

B
ike Safety  

B
icycling Faculty, 

Staff, and Students 
 

 

 
B

ike Safe, D
rive Safe, 

W
alk Safe Project 

B
ike, A

uto, and 
Pedestrian Safety  

Faculty, Staff, 
Students, V

isitors 
 

 

 
B

ike Safety 
Inform

ation Program
 

B
ike Safety 

Faculty, Staff, 
Students, V

isitors 
 

 

C
enter for W

om
en  

M
en Stopping 

V
iolence Program

s 
and U

ndergraduate 
C

lass 

Intim
ate Partner 

V
iolence, other 

violence topics 

Faculty, Staff, 
Students 

 
 

C
EPA

R
  

Em
ergency 

N
otification System

  

N
atural and 

H
um

an G
enerated 

D
isasters 

Faculty, Staff, 
Students, V

isitors 

Students opted into 
eN

otify; 
Staff and Faculty 

opted into eN
otify; 

Follow
ers on 

Tw
itter; 

Sirens on cam
pus 

reach 
neighborhoods; 
Em

ory C
able 

banner students in 
R

esidential R
oom

s; 
W

eb B
anner 

reaches all visitors 
of Em

ory sites 
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PER

R
C

- 2 W
ay Text 

M
essaging and 

C
ritical R

esponse 

N
atural and 

H
um

an G
enerated 

D
isasters 

Faculty, Staff, 
Students, V

isitors, 
H

ealthcare  
  

  

  
PER

R
C

- A
cadem

ic 
C

om
m

unity 
Partnerships 

N
atural and 

H
um

an G
enerated 

D
isasters 

Faculty, Staff, 
Students, V

isitors, 
H

ealthcare  
  

  

  
SO

R
T- Pandem

ic Flu 
Triage Tool 

N
atural and 

H
um

an G
enerated 

D
isasters 

Faculty, Staff, 
Students, V

isitors, 
H

ealthcare  

N
ational; adopted 

by C
D

C
 as a static 

clinical support 
tool; adopted by the 
U

S D
epartm

ent of 
H

ealth and H
um

an 
Services (Flu.gov) 

and M
icrosoft 

(H
1N

1 R
esponse 

C
enter) as an w

eb-
based interactive 
risk stratification 

tool 

Provided decision support for clinicians 
and individuals regarding w

here to seek 
care for flu sym

ptom
s (hom

e, clinic, ER
) 

based on signs, sym
ptom

s and 
underlying m

edical problem
s 

  
EM

H
E G

rant 
Program

-D
isaster 

Training Exercises  

N
atural and 

H
um

an G
enerated 

D
isasters 

Faculty, Staff, 
Students, V

isitors, 
H

ealthcare  

Em
ory cam

pus and 
Em

ory H
ealthcare 

C
risis m

anagem
ent team

s are able to test 
processes and im

prove practices.  
Exercises also allow

 the com
m

unity to 
practice em

ergency preparedness in a 
w

ay that prepares the for a crisis 

  
Just in Tim

e Training 
N

atural and 
H

um
an G

enerated 
D

isasters  

Faculty, Staff, 
Students, V

isitors 

R
esidential R

oom
s 

C
lassroom

s 
C

onference room
s 

&
 Shared Spaces 

Library 

Students, staff, faculty and visitors have 
inform

ation readily available to them
 in 

case of em
ergency.  G

uides also inform
 

the cam
pus of em

ergency preparedness 
and other partnering program

s before an 
em

ergency. 
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Em
ory C

ares 4 U
  

Interactive Screening 
Program

  
Suicide Prevention  

U
ndergraduate, 

G
raduate and 

Professional School 
Students 

1650 

Increased know
ledge of m

ental health 
services and w

ellness resources on 
cam

pus, addressed stigm
a and barriers to 

seeking help, connected students to 
counseling services, and im

proved early 
detection, assessm

ent, and treatm
ent of 

suicidal thoughts and behaviors. 

  
Q

PR
 G

atekeeper 
Training 

Suicide Prevention  
Faculty, Staff, 

Students 
500 

Trained faculty, staff, and students to 
recognize persons w

ho m
ay be at risk of 

considering suicide and to then intervene 
in a com

petent and confident m
anner. 

  
Education 

Program
m

ing  
Suicide Prevention  

Faculty, Staff, 
Students, V

isitors  
1000 

Increased know
ledge of w

ellness and 
self-care for a variety of populations in 
order to prevent m

ental health problem
s 

and suicidal crises.  

Em
ory Em

ergency 
M

edical Services  
EM

T C
ourse 

Em
ergency 

R
esponse, 

Treatm
ent, 

Transport of 
Traum

a &
 M

edical 
Em

ergencies in 
Em

ory C
om

m
unity 

Faculty, Staff, 
Students, V

isitors 

~30 new
 

EM
Ts/year, ~600 

patients/year 

R
apid A

ccess to Em
ergency C

are= 
increased chance of survival &

 better 
quality of life outcom

es 

  
C

ontinuing Education 
Program

 

EM
S 

R
ecertification &

 
education 

m
aintenance 

EM
T recertification 

for Faculty, Staff, 
Students, V

isitors 

~50 EM
S 

providers/year 

EM
Ts stay current on EM

S science, 
m

aintain know
ledge and skills, &

 are 
able to recertify biannually  

  
C

om
m

unity O
utreach 

Program
 of EEM

S 

Event M
edical 

Standby &
 G

eneral 
Injury &

 M
edical 

Training to Em
ory 

C
om

m
unity 

Faculty, Staff, 
Students, V

isitors  

200-1000 
com

m
unity 

m
em

bers/year 

Im
m

ediate access to em
ergency m

edical 
care at special events as w

ell as training 
com

m
unity m

em
bers in basic em

ergency 
care increases chances of survival &

 
better quality of life outcom

es 
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EH
SO

  
R

esearch/B
iological 

Safety  

Laboratory/ 
B

iological Safety 
and C

om
pliance  

Faculty, Staff, 
Students, V

isitors, 
H

ealthcare  

1248 lab space 
areas validated in 

2011 

 It is the goal of the R
esearch Safety 

Team
 to validate 30%

 of all labs on 
cam

pus each fiscal year.   
• 426 of 1,014 m

ain labs (42%
) w

ere 
validated in FY

11.  
• 198 of 417 com

m
on room

s (47%
) w

ere 
validated in FY

11.   
• 624 of 1428 total lab spaces (44%

) 
w

ere validated in FY
11. 

  
Environm

ental 
C

om
pliance 

C
om

pliance w
ith 

W
aste 

M
anagem

ent  

Faculty, Staff, 
Students, V

isitors, 
H

ealthcare  

1838 chem
ical 

w
aste pickups in 

2011 

H
azardous and C

hem
ical W

aste • 
Perform

ed 1838  chem
ical w

aste pickups 
• 178,400 pounds  chem

ical w
aste 

disposed 
•  24, 550 pounds of lam

ps recycled  
• 3,808 pounds of batteries recycled 
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Safety/Industrial 

H
ygiene  

O
ccupational 

Safety and H
ealth 

Program
s  

Faculty, Staff, 
Students, V

isitors, 
H

ealthcare  

  

A
s m

ore people are educated in safety 
and the process, w

e tend to find an 
increase in incidents.  This num

ber w
ill 

level off and began to decrease. 
• The num

ber of days spent aw
ay from

 
w

ork (restricted or lost w
ork days) 

continues to have a steady decrease. 
• O

ur Severity R
ating (total num

ber of 
lost w

orkdays divided by the total 
num

ber of incidents) w
ent from

 4.56 in 
2007 to 0.69 in 2011. 
• This resulted in a savings of over 
20,000 w

ork hours from
 2007 to 2011. 

• O
ur top three accidents each year are 

needle sticks (SO
M

 R
esidents), 

sprains/strains (C
ustodial Staff) and 

contusions (C
ustodial Staff).   

• A
s w

e train and aw
areness gets to our 

em
ployees w

e w
ill see our num

ber of 
incidents increase at first but they w

ill 
eventually steady and then drop off. 
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R

adiation Safety   
R

adiation Safety  
Faculty, Staff, 

Students, V
isitors, 

H
ealthcare  

738 radiation safety 
inspections in 2011 

R
adiation C

om
pliance • 755 R

adioactive 
m

aterial requisitions processed  
• 901 R

adioisotope packages surveyed, 
processed and delivered  
• D

isposed of 11,304 pounds of 
radioactive w

aste (8278 pounds w
ere 

decayed to background) 
Inspections / Evaluations: 
• 738 radiation safety inspections 
perform

ed 
o N

ew
 facility added – B

riarcliff C
ardiac 

R
esearch lab 

• 370 sealed source Leak Tests and 
Inventories w

ere perform
ed 

• X
-ray evaluations 

o 190 annual surveys 



Safe Com
m

unities A
pplication | A

ppendix 

 

102 

 

  
Training C

ourses  

V
arious Topics 
(G

eneral to 
Specific Safety and 

Injury Issues) 

Faculty, Staff, 
Students, V

isitors, 
H

ealthcare  
18654 

• A
 total of 18, 654 learners w

ere trained 
on safety courses – an increase of 24%

 
from

 last year 
• 21 online courses equated to 9538 
trainer contact hours, including 546 
healthcare staff com

pleting radiation 
safety training in their learning 
m

anagem
ent system

.  20 %
 of those 

trained online responded to our online 
survey instrum

ent and reported they 
saved a total of 1600 hours by taking the 
course online, accounting for a 5%

 
decrease in responses but a 70%

 increase 
in self-reported tim

e savings. 
• 3207 new

/transferred staff com
pleted 

Safety O
rientation Training as part of the 

U
niversity’s onboarding process, and 

254 new
/transferred staff com

pleted the 
Y

erkes Facility Safety O
rientation in a 

com
bination of classroom

 sessions &
 

online, consum
ing 82 hours of trainer 

tim
e. 

• 224 classroom
 sessions consum

ed 313 
hours of trainer tim

e, equating to 5,766 
in-person training contact hours and a 
6%

 increase in contact tim
e from

 last 
year. 
• A

 new
 EH

SO
 training w

eb page w
as 

launched in July 2011 and w
as view

ed 
2,000 tim

es, w
hich accounted for one 

fourth of the hits to the EH
SO

 w
ebsite. 
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Em
ory Police 

D
epartm

ent (all 
data from

 Jan 
2011-present)  

C
rim

e Prevention 
Program

 (includes C
P 

m
onth), Personal 

Safety Presentations 

C
rim

e Prevention 
Faculty, Staff, 

Students 

A
nnual Safety Fair: 
30 vendors and 

service providers 
from

 the cam
pus 

and off-cam
pus 

stakeholders  

  

  
Em

ory W
atch 

Program
  

C
rim

e Prevention 
and Safety 
A

w
areness 

Faculty, Staff, 
Students, V

isitors 
 

 

  
Safety A

w
areness 

Program
  

Safety A
w

areness  
Faculty, Staff, 

Students, V
isitors 

60 
  

  
P.R

.I.D
.E. Program

  
Teen D

riving 
Safety  

Students  
100 Parents and 

Teens  
  

  
Pedestrian Safety 

Program
  

Pedestrian Safety  
Faculty, Staff, 

Students, V
isitors 

8 
  

  
C

hild Passenger Seat 
Safety Technicians  

C
hild Seat Safety  

Faculty, Staff, 
Students, V

isitors 
4 

  

  
C

am
pus Physical 

Security- Em
ergency 

Phones  

G
eneral C

am
pus 

Safety and 
Em

ergency  

Faculty, Staff, 
Students, V

isitors 

460 em
ergency 

phones (residence 
hall call boxes, 
parking deck 

em
ergency phones, 

elevator phones and 
pole m

ounted blue-
light phones) across 
the m

ain cam
pus; 

92 B
lue Light pole 

m
ounted phones  

  

  
C

risis C
om

m
unication 

Plan  

C
am

pus 
N

otification of 
C

rim
e Event 

(C
lery A

ct 
C

om
pliance) 

Faculty, Staff, 
Students, V

isitors 

A
lerts Sent our via 
EN

S: 7 A
lerts 

M
idtow

n C
am

pus, 
3 A

lerts M
ain 

C
am

pus 
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C

risis Intervention 
Team

 Program
  

C
am

pus Safety, 
M

ental H
ealth and 

Safety  

Faculty, Staff, 
Students, V

isitors 
350 people C

IT 
trained  

  

  
Threat A

ssessm
ent 

Team
  

G
eneral C

am
pus 

Safety, Injury and 
V

iolence 
Prevention  

Faculty, Staff, 
Students, V

isitors, 
H

ealthcare  

G
roup m

eets tw
ice 

m
onthly-data 

cannot be provided 
  

Faculty Staff 
A

ssistance 
Program

  

A
ssessm

ent, B
rief 

Treatm
ent and 

R
eferral Services 

B
ehavioral M

ental 
H

ealth 

Faculty, Staff, 
Physicians and 

Fam
ily M

em
bers 

1050 new
 client 

assessm
ent 

sessions; 218 
em

ployees seen at 
FSA

P reported 
serious psychiatric 

sym
ptom

s; 

Sym
ptom

 im
provem

ent, increased 
coping skills and resources  

  
C

onsultation and 
C

oaching Services 
Em

ployee and 
C

olleague H
ealth  

Faculty, Staff 
188 Psychiatric 
C

onsultations 
Increased ability to intervene to assist 

self or others 

  
C

rises Intervention 
Services  

M
ental H

ealth and 
W

ellness 

Faculty, Staff, 
Physicians and 

Fam
ily M

em
bers 

36 psychiatric 
hospitalizations;  3 

involuntary 
hospitalizations; 20 

substance abuse 
hospitalizations; 8 
C

ritical Incident 
Stress D

ebriefing 
(C

ISD
) G

roup 
sessions follow

ing 
an em

ployee death 
or other critical 

event 

  

  
D

om
estic/Intim

ate 
Partner V

iolence 
Intervention  

Intim
ate Partner 

V
iolence 

Faculty, Staff, 
Physicians and 

Fam
ily M

em
bers 

52 IPV
 cases 

reported 
  



Safe Com
m

unities A
pplication | A

ppendix 

 

105 

 

  
Em

ergency O
n-C

all 
Services 

Faculty and Staff 
G

eneral 
Em

ergencies  

Faculty, Staff, 
Physicians and 

Fam
ily M

em
bers 

202 daytim
e 

em
ergency 

contacts; 15 serious 
on-call issues  

  

  
C

olleagues A
t R

isk 
W

orkshop  
Personal and 

C
om

m
unity Safety  

Faculty, Staff, 
Physicians 

D
ata not finalized 

at tim
e of 

application 
subm

ission ; also a 
brief online video is 

available on our 
w

ebsite 

Increased know
ledge of identifying and 

addressing potential em
ployee risk 

concerns 

  
M

anaging W
orkplace 

V
iolence  

W
orkplace 

V
iolence  

Faculty, Staff, 
Physicians 

D
ata not finalized 

at tim
e of 

application 
subm

ission 
  

  

H
ealth prom

otion and 
W

ellness-Safety 
Education (W

alking, 
Personal, Ergonom

ics, 
Food Safety) 

Physical H
ealth 

and W
ellness 

Faculty, Staff, 
Physicians and 

Fam
ily M

em
bers 

225 unique w
alkers;          

76 Fitness 
C

oaching Sessions; 
83 N

utrition 
C

oaching Sessions; 
D

istribution of A
ll 

A
bout H

ealth 
new

sletter to over 
20,000 em

ployees 

Increased know
ledge of safety topics 

Fire Safety  
Fire Safety Training  

Fire Safety  
Faculty, Staff, 

Students, V
isitors 

 
 

 

C
hild C

are 
Professional Fire 

Safety C
ourse  

Fire Safety in 
C

hildhood 
Facilities 

Faculty, Staff, 
Students, V

isitors 
 

 

 
Floor W

ardens  
Fire Safety 
R

esponse  
Faculty, Staff, 

Students, V
isitors 

 
 

 
Evacuation A

ssistants  
Fire Safety 

R
esponse for 

H
andicapped  

Faculty, Staff, 
Students, V

isitors 
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H
um

an R
esources  

O
ccupational Injury 

M
anagem

ent  
W

orkplace Injuries  
Faculty, Staff 

 
 

LG
B

T Life  
Safe Space Program

  

V
iolence A

gainst 
LG

B
T groups, 

harassm
ent, 

discrim
ination  

Faculty, Staff, 
Students, V

isitors 

96 individuals 
received form

al 
training through the 
Safe Space Program

 
(Staff=40, 
Faculty=2, 

Students=46, 
A

lum
ni=8) 

O
utreach to all 

faculty, staff, 
students, and 

visitors 

The annual evaluation found that there 
w

ere dem
onstrated increases in 

know
ledge by participants through their 

participation in the program
. This 

included know
ledge of resources, law

s, 
and policies.  Participants also 

dem
onstrated an increase in 

understanding of the term
s sex, gender 

identity, gender expression, and sexual 
orientation/identity. In addition, 

participants’ understanding of how
 their 

actions and behaviors im
pact Lesbian, 

G
ay, B

isexual, Transgender and Q
ueer 

(LG
B

TQ
) com

m
unities increased. This 

assessm
ent also found that program

 
facilitators w

ere seen not only as 
know

ledgeable of LG
B

TQ
 issues, but 

they also facilitated sensitive issues w
ith 

great care.   

Parking and 
Transportation 

O
ffice 

M
otorist A

ssistant 
Program

  
M

otor V
ehicle 

R
elated Safety  

Faculty, Staff, 
Students 

>1,000 
Flat Tires, Jum

p Starts, Som
e V

ehicle 
U

nlocks. Service provided 
24hours/7days a w

eek 

  
Safe R

ide 

G
eneral C

am
pus 

Safety, V
iolence 

prevention, crim
e 

prevention  

Faculty, Staff, 
Students, H

ealthcare  
Entire cam

pus 

Service is for cam
pus com

m
unity. C

all 
404-727-7555. operates 265 days from

 
9:00 pm

–5:00 am
. C

an view
 this shuttle 

service on Transloc tracking; 
http://em

ory.transloc.com
/ 

  
N

ight O
w

l 
Shuttle service 
during evening 

hours 

Faculty, Staff, 
Students, V

isitors, 
H

ealthcare  
Entire cam

pus 

O
perates 6-days per w

eek. M
-Th: 8pm

-
2am

: F: 8pm
- 3am

; Sat: 11pm
-3am

. C
an 

view
 this shuttle service on Transloc 

tracking; http://em
ory.transloc.com

/ 



Safe Com
m

unities A
pplication | A

ppendix 

 

107 

 Student H
ealth and 

C
ounseling  

Em
ory C

ounseling 
C

enter and Psychiatry 
Services  

M
ental H

ealth and 
W

ellness, Suicide 
Prevention  

Students  

C
linical Services:  
11,333 clinical 
visits and 1,386 

new
 patient 

contacts in 2010-
11,   O

utreach 
Services:  9,135 
students, faculty 

and staff attended 
outreach events.  

Sym
ptom

 im
provem

ent,  increased 
know

ledge about troubled students and 
ability to intervene 

  
Em

ory H
elpline  

M
ental H

ealth and 
W

ellness, Suicide 
Prevention  

Students  
  

  

  

O
ffice of H

ealth 
Prom

otion (includes 
alcohol and other 

drugs, sexual violence 
prevention education 
and response, am

ong 
other program

s) 

H
ealth and 

W
ellness 

Students  

991 consultations in 
2010-11; 170 hours 

of instruction 
reaching 8833 
participants; 
average 1300 

readers of m
onthly 

Student H
ealth 101 

online m
agazine 

Individual consultations are assessed 
based on client feedback and progress 
tow

ard goals. Educational sessions for 
groups are assessed based on pre-post or 
just post-test regarding stated learning 

outcom
es for each event.  SH

101 
readership is assessed quantitatively as 

w
ell as w

ith quotes from
 users. C

hanges 
are m

ade to delivery of individual and 
group interventions based on these 

assessm
ents. 



Safe Com
m

unities A
pplication | A

ppendix 

 

108 

 

  
A

lcohol, Tobacco, and 
O

ther D
rugs Program

  
A

lcohol and D
rug 

R
elated Safety  

Students  

276 risk-reduction 
consultations in 
2010-2011; 23 

educational events 

These individual and group educational 
sessions are designed to assist students in 

m
aking low

er-risk choices w
hen it 

com
es to use, if any, of alcohol, tobacco 

and other drugs. Individual consultations 
are assessed based on w

hether students 
are able to m

eet the goals of their 
behavioral plans. Educational sessions 

for groups are assessed based on pre-post 
or just post-test regarding stated learning 

outcom
es for each event. C

hanges are 
m

ade to delivery of individual and group 
interventions based on these 

assessm
ents. 



Safe Com
m

unities A
pplication | A

ppendix 

 

109 

 

  

Sexual and 
R

elationship V
iolence 

Prevention Education 
and R

esponse  

Sexual V
iolence  

Students  

A
ugust 2009-July 

2010: 47 C
linical 

and consultative 
service visits. 

Trained ~1,600 
freshm

an students 
as part of required 

H
ealth class. 
Published 
prevention 

education m
aterials 

in Student H
ealth 

m
agazine read by 

1,000s of students 
each m

onth. 
A

dvises tw
o student 

organizations 
(A

SA
P, SA

PA
P). 

Provides online and 
dow

nloadable 
training in crisis 
response, w

hich 
effects all students.  

Sym
ptom

 im
provem

ent in clinical and 
consultative service visits, increased 
know

ledge about sexual violence and 
crisis m

anagem
ent w

ith the ability to 
intervene.  

  
Student H

ealth 
Prim

ary C
are Services  

M
edical H

ealth, 
Injuries, Sexual 

V
iolence  

Students  
15,817 visits in 

2010-11, 17,417 in 
2009-10 

Im
pact upon individual students 

receiving services 

Sorority and 
Fraternity Life 

G
LA

 Program
 

A
nti-H

azing, 
H

ealth and 
W

ellness, D
rug 

and A
lcohol 

R
elated Topics 

Students  
 

 

Student 
O

rganizations  

A
lliance for Sexual 

A
ssault Prevention-
Sexual A

ssault 
A

w
areness W

eek, 
Sexual A

ssault Peer 
A

dvocates Program
 

Sexual V
iolence  

Students  

R
each 

dem
onstrated in 

conjunction w
ith 

O
ffice of H

ealth 
Prom

otion, Student 
H

ealth.  

Im
pact tied to O

ffice of H
ealth 

Prom
otion, Student H

ealth.  



Safe Com
m

unities A
pplication | A

ppendix 

 

110 

 

 
A

m
erican R

ed C
ross 

C
am

pus C
lub 

N
atural and 

H
um

an G
enerated 

D
isasters, H

ealth 
and W

ellness 

Faculty, Staff, 
Students 

 
 

 
Student O

utbreak and 
R

esponse Team
 

Public H
ealth 

Preparedness 
Faculty, Staff, 

Students 
 

 

Student C
onduct  

eC
H

U
G

  
A

lcohol Safety and 
Education  

Students  
 

 

 
R

isk R
eduction  

A
lcohol and D

rug-
R

elated Safety and 
Education  

Students  
 

 

 

Form
al A

lcohol/D
rug 

A
ssessm

ent and Plan 
of A

ction  

A
lcohol and D

rug-
R

elated Safety and 
Education  

Students  
 

 

O
ther  

Sexual A
ssault 

C
onsortium

  
Sexual V

iolence  
Faculty, Staff, 

Students 
 

 

 

U
niversity Senate 

C
om

m
ittee on Safety 

and Security  

G
eneral C

am
pus 

Safety, Injury and 
V

iolence 
Prevention  

Faculty, Staff, 
Students, V

isitors 
 

 

 
C

am
pus Life C

risis 
M

anagem
ent Team

  

G
eneral C

am
pus 

Safety, Injury and 
V

iolence 
Prevention  

Students  
 

 

 
C

ab R
eim

bursem
ent 

Program
  

D
runk D

riving, 
Im

paired D
riving 

Prevention  
Students  

 
 

  



Safe Communities Application | Appendix 

 

111 

 

Appendix C 
Sample Program Evaluation Report: Office of LGBT Life Safe Space Program 

 

 

 

 

 

  

Safe Space Evaluation 
2010-2011 Assessment  Report from the Office of LGBT Life 
 
 
 
Michael D. Shutt 
Danielle M. Steele  
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SAFE SPACE ASSESSMENT EXECUTIVE SUMMARY  

In 2008, the Office of LGBT Life called together a group of staff and students to redevelop the curriculum 
of the Emory Safe Space Program. The new curriculum was piloted during the 2009-2010 academic year 
to assess the major themes of the program: awareness, knowledge, and action.  During the 2010-2011 
academic year, data was collected to evaluate curriculum changes and to assess the effectiveness of the 
program. 

Purpose 

The purpose of this assessment is to directly measure the outcomes of the  Safe Space curriculum using 
modifications implemented after the second year. 

Methodology 

This assessment utilized a paper-based pre/post test questionnaire. Participants were given the pre-test 
upon their arrival to the training. The post-test was distributed and collected at the end of the training.  

Findings 

This assessment found that there were demonstrated increases in knowledge by participants through 
their participation in the program. This included knowledge of resources, laws, and policies.  Participants 
also demonstrated an increase in understanding of the terms sex, gender identity, gender expression, 
and sexual orientation/identity. In addition, participants’ understanding of how their actions and 
behaviors impact Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ) communities increased. This 
assessment also found that program facilitators were seen not only as knowledgeable of LGBTQ issues, 
but they also facilitated sensitive issues with great care.   

Recommendations 

The following recommendations should be considered based on this assessment: 
 Evaluate facilitators individually to provide feedback  and insure efficacy 
 Continue to seek out more comfortable spaces to hold the trainings 
 Enhance the interactive nature of the curriculum 
 Maintain the length of the sessions 
 Focus more time on resources, especially those that were less often mentioned in the post-test 
 Consider sending the participant resource packet to participants prior to the day of the training 
 Spend more time on understanding of gender identity and gender expression as these terms are 

still identified incorrectly more often than sex and sexual orientation/identity 
 Continue updating Safe Space information as current policies and laws change 
 Reach out to faculty 
 Continue requiring a minimum attendance number for meaningful participant discussion 
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INTRODUCTION 

Emory's Safe Space Program advances Emory University's goal of enrolling the best and the brightest 
undergraduate and graduate students and providing exemplary support for them to achieve success. In 
order to achieve this goal, all members of the Emory community must have an awareness of the issues 
that impact the lesbian, same-gender-loving, gay, bisexual, trans, queer, and questioning communities; 
must have an established knowledge of these communities; and must engage in action that creates 
equity for these communities on and off campus. The Emory Safe Space Program provides a curriculum 
intended to meet these needs. This assessment examines the program’s outcomes, which are grounded 
in the following three goals:  
 
Awareness-Gain insights into the lives and experiences of LGBTQ people and self 
 

� Be able to describe the climate for the LGBTQ community (campus, local and national) 

Knowledge-Gain knowledge on facts relating to LGBTQ issues 

� Be able to differentiate the terms sex, gender, sexual identity, and gender expression 
� Be able to list current campus, local and national laws and policies that impact LGBTQ 

communities 
� Be able to identify resources for LGBTQ individuals on campus and in the community 
� Be able to identify resources for continuing education related to LGBTQ issues 

 
Action-Bringing awareness of self and others’ experiences together with knowledge to create positive 

change 

� Be able to describe ways to create inclusive work and living environments on campus for LGBTQ 
people 

 
Safe Space Redevelopment Timeline 
 
This assessment is part of a three year process to create an intentional curriculum with measured 
outcomes. During the 2008-2009 academic year, the Office of LGBT Life worked with a team to 
redevelop the curriculum for the program. This curriculum was benchmarked with other universities and 
grounded in social justice education. The curriculum was implemented during the 2009-2010 academic 
year, and program evaluations were gathered and analyzed. Using findings from the 2009-2010 
assessment, the curriculum was modified for the 2010-2011 academic year, and this assessment reflects 
the findings of evaluations of the modified curriculum.  Although this ends the formalized three-year 
recreation of the Safe Space program, results from this assessment and future evaluations will be used 
to modify the curriculum in order to maintain program relevance and effectiveness. 
YEAR Process 
2008-2009 Benchmark with other institutions 
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Ground curriculum in social justice education 
Finalize new curriculum 

2009-2010 Implement new curriculum 
Evaluate learning outcomes 

2010-2011 Implement adjusted curriculum based on evaluation 
Evaluate learning outcomes 

 
METHODOLOGY 

 
This project used a pre/pro-test survey methodology (see 
Appendices). The pre-test was distributed to participants as they 
arrived at the training. The post-test was distributed to 
participants at the end of the training. The posttest was turned in 
prior to leaving the training.  
 
The majority of training participants were staff (N=40).  As in the 
2009-2010 year, the fewest number of participants were faculty 
(N=2).  Additionally, 46 students (N=7 graduate/N=39 
undergraduate) students completed the training due in part to a 
collaboration with College Council to arrange additional training 

sessions for student leaders.  Also, eight alumnae/i completed the training for a total of 95 participants. 
 

 
 
 
 
 
 
 

FINDINGS 
 

Self Identification of Knowledge and Skills 
Participants were asked to respond to statements regarding their perceptions of their own knowledge 
and skills on a Likert scale from “strongly disagree” to “strongly agree.” The number of participants who 
responded “Agree” or “Strongly Agree” increased on the post-test for all statements.   
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Self Identification of Knowledge and Skills (Continued) 
 
 

      

 
 
 
 
 

The number of participants who responded 
“Agree” or “Strongly Agree” increased by 166% . 

The number of participants who responded 
“Agree” or “Strongly Agree” increased by 76% . 

The number of participants who responded 
“Agree” or “Strongly Agree” increased by 86%. 

The number of participants who responded 
“Agree” or “Strongly Agree” increased by 74%. 
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Self Identification of Knowledge and Skills (Continued) 
 

The number of participants who responded 
“Agree” or “Strongly Agree” increased by 52%. 

The number of participants who responded 
“Agree” or “Strongly Agree” increased by 17%. 
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Knowledge of Campus Policies and Resources 
Participants were asked to identify two resources available to LGBTQ people on campus and to identify 
two policies that they believe create an equitable campus for LGBTQ individuals and their communities.  
The number of participants being able to identify at least one resource increased by 18.6%, and the 
number of participants being able to identify at least one policy increased by 40.4%. 
 

 
 
Of the acceptable answers to the question, “Please list two policies that contribute to an equitable 
campus for LGBTQ people at Emory,” almost all increased in frequency.  The only answer that did not 
increase in frequency was the gender neutral bathrooms policy. 
 

The number of participants who responded 
“Agree” or “Strongly Agree” increased by 212%. 
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Of the acceptable answers to the question, “Please list two resources available to LGBTQ individuals on 
campus,” the three most common answers for the pre-test were the Office of LGBT Life; the President’s 
Commission on Sexuality, Gender Diversity, and Queer Equality; and the Safe Space Program.  The three 
most common answers for the post-test were the Office of LGBT Life; the President’s Commission on 
Sexuality, Gender Diversity, and Queer Equality; and Student Health and Counseling Services. 
 
 

Table:  Number of Participants Identifying Each Resource Availble to LGBTQ Individuals on Campus 
 

RESOURCE PRE-TEST POST-TEST 
Office of LGBT Life 67 81 
PCSGDQE 14 20 
Emory Pride 7 7 
Safe Space Program 10 4 
Student Health & Counseling 5 14 
Center for Women at Emory 2 8 
Queer Discussion Groups 3 2 
Women’s Studies Department 1 10 
Do not know 20 6 
 
 
Knowledge of Definitions 
Partipants were asked to correctly define the terms sex, gender identity, gender expression, and sexual 
orientation/identity (see Appendices).  For each of the definitions, the percentage of correct responses 
increased after completing training.   
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Suggested Improvements to the Training 
Participants were asked to list two things that could be improved about the Safe Space training. Results 
included the following: 
 

 Include multimedia  
 More interactive activities 
 More time on the action part of the training 
 More personal accounts of LGBTQ people 
 Food/refreshments 
 More discussion time for participants 
 Better room 
 More training opportunities at different times 
 Materials provided in advance 
 Larger groups 

 
Length of the Training 
The Safe Space training sessions were originally 30-45 
minutes. The new curriculum is 3.5 hours. There were 
concerns that this would deter participation. Participants 
were therefore asked how they perceived the amount of 
time allotted for the training. The majority (N=72) of 
participants felt the training was “just right.” 
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Training and Facilitator Feedback 
Participants were asked to give feedback on the training, facilitators, and space for the training. They 
responded on a scale from “poor” to “excellent.” The majority of respondents rated the training and the 
facilitators as good and excellent. There was a more varied response to the physical space the training 
was held.    
 

 
 

 
 
Participants were also asked to complete the following survey items: 

 Is there any information you would have liked to have had prior to your Safe Space training day? 
 List at least 2 helpful things you learned during Safe Space training. 
 List at least 2 things that could be improved about Safe Space training. 
 Is there any additional information or feedback you would like to provide us in evaluation of the 

Safe Space training? 
 
The participants provided hundreds of comments; however, some themes emerged: 

 Desire for interactivity.  Although many participants were pleased with the interactive nature of 
the training, others requested more interactivity.  Comments included:   

o “More hands-on examples.”   
o “More interactive.” 
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 Time with material before actual training. Some participants indicated that receiving resource 
booklet information before the training would help them in understanding the material.  
Comments included: 

o “Maybe reading beforehand to help discuss?”   
o “Reading in advance.”   
o “It would be nice to look over the packet beforehand, but not necessary.” 

 Snacks. Because of the length of the training, some participants expressed discomfort or 
inconvenience at not being provided with a snack.  Comments included:   

o “Provide snacks.”   
o “Knowing there would be no snacks, coffee, etc. Often training sessions include this 

which is good to know in advance.” 
 Group size.  Some groups were small in size because of last minute cancellations, and participant 

noted the lack of fellow participants.  Comments included:   
o “Have more people participate.”   
o “More participants.” 

 
CONCLUSIONS 

Summary 
The assessment of the Office of LGBT Life’s Safe Space Program revealed that many of the outcomes of 
the program were reached. These outcomes focused mostly on participant knowledge of LGBT related 
topics.   
 
Recommendations 
Mid-academic year, staff began collecting information on the facilitators for each individual sessions, but 
this information is unclear in helping to understand individual facilitator effectiveness.  For the 
upcoming year, participants will be asked to evaluate facilitators individually so that more sophisticated 
and complete statistical analysis can be completed.  This information will then be shared with facilitators 
to better performance.  This will be especially important as more volunteer Safe Space facilitators join 
the team. 
 
Other recommendations include: 

 Continue to seek out more comfortable spaces to hold the trainings 
 Enhance the interactive nature of the curriculum 
 Maintain the length of the sessions 
 Focus more time on resources, especially those that were less often mentioned in the post-test 
 Consider sending the participant resource packet to participants prior to the day of the training 
 Spend more time on understanding of gender identity and gender expression as these terms are still 

identified incorrectly more often than sex and sexual orientation/identity 
 Reach out to faculty to participate in the program 
 Continue requiring a minimum attendance number for meaningful participant discussion 
 Offer snacks to participants or notify them in advance that refreshments will not be provided 

 
In addition to feedback received by participants, facilitators and staff also provided insights and ideas based on 
their experiences during trainings.  Their insights resulted in the following recommendations:   

 Continue updating Safe Space information as current policies and laws change 
 Update all Safe Space materials after each session based on notes from facilitators 
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Appendix D  
Sample Emory Safety Alliance Annual Report- CEPAR  

 

CEPAR Report For Safe Communities Application September 2011 
Document prepared by:  

Samuel Shartar, Senior Administrator, Emory CEPAR;  

Alexander Isakov, MD, MPH, Executive Director, Emory CEPAR 
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EXECUTIVE SUMMARY 

The Office of Critical Event Preparedness and Response (CEPAR) serves as the center for 
Emory enterprise-wide planning for and coordinated response to catastrophic events, partnering 
with experts and resources at Emory and the broader community to address all hazards, including 
natural, human-caused catastrophic events and public health emergencies. 

CEPAR exercises all relative components of the Emory enterprise to deliver an orchestrated 
response to a catastrophic event to accomplish the following: 

• Bridge existing operational, educational and research activities of Emory relevant to planning, 
response, mitigation and recovery from catastrophic events 

• Catalyze development of novel, multi-disciplinary solutions for the mitigation of threats 

• Enhance opportunities for enterprise-wide collaboration 

• Enhance collaboration with community partners 

Over the past year CEPAR has achieved many objectives. These include updating the 
University’s Emergency Operations Plan, finalizing emergency operations annexes for Dignitary 
Management, Active Shooter, Barricaded Suspect/Hostage Incidents, International Travel 
Tracking, Emergency Notification, and Weather Emergencies. A new weather monitoring 
system was implemented with improved specificity for Emory community locations and 
improved enterprise pricing from the vendor, providing increased coverage with lower cost. 

The Emory enterprise Emergency Support Function Group meets monthly to coordinate 
preparedness and response activities for the enterprise. CEPAR has worked with partners at the 
Oxford College and Emory Healthcare to establish local preparedness and crisis response 
coordinating groups that are coordinated by CEPAR to improve our community’s disaster 
resilience. 

CEPAR has established operational relationships with agencies in the broader community 
including, DeKalb Emergency Management Agency (DEMA), Atlanta-Fulton County 
Emergency Management Agency (AFCEMA), Georgia Emergency Management Agency 
(GEMA), and the DeKalb County Department of Public Health. CEPAR also established an 
operational planning group specific to the Clifton corridor community, the Clifton Emergency 
Operations Group (CEOG). This is a multi-disciplinary and multi- jurisdictional group 
comprised of representatives from Emory University, Emory Healthcare, Children’s Healthcare 
of Atlanta, CDC, Atlanta VA Medical Center, Druid Hills High School, DEMA, AFCEMA, 
GEMA, DeKalb County Fire Department, DeKalb County Public Health Department, and the 
FBI. The purpose of this group is to 
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coordinate emergency planning within this corridor to improve preparedness and response. 

CEPAR has secured grants to improve operational readiness and conduct research. CEPAR leads 
the Academic-Community Partnerships for Sustainable Preparedness and Response project of the 
CDC funded Emory Preparedness and Emergency Response Research Center, located at the 
Rollins School of Public Health. CEPAR successfully closed its Emergency Management for 
Higher Education grant from the Department of Education this past year. CEPAR has partnered 
with faculty at the School of Medicine and the School of Public Health to contribute to a 
proposal for an Intelligence Community Academic Centers of Excellence (ICACE) grant. A 
decision on this grant is pending. 
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I. WHO WE ARE 

A. CEPAR Team 

Executive Director 
Alexander P. Isakov, MD, MPH, the Executive Director of CEPAR and an Associate Professor 
of Emergency Medicine provides oversight and leadership for the office. Dr. Isakov has led the 
development of the new CEPAR office and its various initiatives to improve Emory’s capacity 
for emergency management. His professional experience includes service as an officer in the 
United States Navy, consulting for the CDC, deploying with the National Disaster Medical 
System, and providing leadership in EMS and disaster response throughout the Atlanta 
metropolitan area. Dr. Isakov also directs Emory’s Section of Pre-hospital and Disaster 
Medicine, whose members provide medical oversight for the 911 emergency ambulance 
responders in the City of Atlanta/Fulton County and fire-based emergency first responder 
services. He is currently a member of Georgia’s Pandemic Flu Coordinating Committee. He has 
served as a consultant to the CDC working with staff in the Emergency Preparedness and 
Response Branch of NCEH. He has served on the national faculty of the Counter Narcotics and 
Terrorism Operational Medical Support program and has provided operational medical support 
for federal law enforcement special operations. Dr. Isakov practices clinically in the emergency 
departments of Grady Memorial Hospital and Emory University Hospital. 

Senior Administrator 
Sam Shartar, RN, CEN, Senior Administrator for CEPAR is responsible for overseeing the daily 
operations of the office. Prior to joining CEPAR, Mr. Shartar served as the Unit Director for 
Emergency Services at Emory University Hospital. Mr. Shartar, a former EMS Supervisor has an 
extensive background in pre-hospital care. He also has broad experience in emergency and 
critical care nursing. He has a comprehensive background in disaster management with 
experience in pre-hospital, field operations, state government, and hospital operations. Mr. 
Shartar is also a member of the State's Region III EMS council, representing DeKalb County. 
Mr. Shartar practices clinically in the emergency department of Emory University Hospital. 

Training and Operations Manager 
James Zerylnick, RN, EMT-P, CHEC-II, Operations and Training Manager for CEPAR is 
responsible for developing, coordinating and conducting many of the training programs 
identified through CEPAR. Mr. Zerylnick is a licensed paramedic, a registered nurse, a sworn 
law enforcement officer, and a certified hospital emergency coordinator. Before joining Emory, 
he was with the Medical College of Georgia's Center for Operational Medicine where he 
contributed to the development of the National Disaster Life Support Foundation's Disaster Life 
Support programs. 
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Program Coordinator 

Holley JC Butkovich, Program Coordinator for CEPAR is responsible for coordinating the daily 
operations and activities of the office including maintaining the CEPAR website, maintaining 
elements of the Emergency Notification Program and serving as the conduit between CEPAR 
and the American Red Cross Campus Club at Emory University. Ms. Butkovich began her work 
with Emory University in 2003 in the Candler School of Theology where she coordinated the 
Contextual Education program. 

II. ACTIVITIES 

A. Administrative Activity 

The CEPAR Office chairs and coordinates meetings with several groups within the Emory 
enterprise for the purpose of improving preparedness and response to catastrophic events. These 
include the Emory enterprise Emergency Support Function (ESF) group, the Emory Healthcare 
Crisis Management group and the Oxford College ESF group. 

These groups were formed to focus efforts of key individuals within these organizations on 
emergency preparedness and response. These groups work to define and revise policy related to 
emergency response, define exercise topics, review exercise performance, and construct 
recommendations for senior leadership. 

The CEPAR office oversees the University’s Emergency Notification System. The office works 
in collaboration with the Emory Police Department and University Technology Services to 
administer and operate this system. The CEPAR office also added an additional mode of 
notification by establishing a CEPAR Twitter account. This account is used for emergency 
notification and for the dissemination of links to emergency preparedness information for the 
Emory community. The CEPAR office sponsors the America Red Cross Campus Club of Emory 
University. The club is supported and operated by Emory students. The group offers Red Cross 
services to students and the local community. The CEPAR office assists the students with 
planning and offers in kind monetary support. 

B. Operational Activity 

CEPAR coordinated and/or participated in response to several incidents that occurred in FY 
2011. These included severe weather events; security threats; the building and quad occupations; 
and ISOS coordination for events in Japan, Egypt, and Mumbai. CEPAR also worked with the 
Special Events Office and assisted with commencement activities. 

The office’s mission of enhancing collaboration with community partners has many operational 
aspects including response to critical events on campus and within our surrounding community. 
CEPAR established an operational planning group specific to the Clifton corridor community, 
the Clifton Emergency Operations Group (CEOG). This 
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is a multi-disciplinary and multi-jurisdictional group comprised of representatives from Emory 
University, Emory Healthcare, Children’s Healthcare of Atlanta, CDC, Atlanta VA Medical 
Center, Druid Hills High School, DEMA, AFCEMA, GEMA, DeKalb County Fire Department, 
DeKalb County Public Health Department, and the FBI. The purpose of this group is to 
coordinate emergency planning within this corridor to improve preparedness and response. 

CEPAR has established operational relationships with agencies in the broader community 
including, DeKalb Emergency Management Agency (DEMA), Atlanta-Fulton County 
Emergency Management Agency (AFCEMA), Georgia Emergency Management Agency 
(GEMA), and the DeKalb County Department of Public Health. 

CEPAR planned and executed with enterprise and community partners a full-scale exercise 
involving a fire at a research lab resulting in thermal and inhalation injury, and radioisotope 
contamination. Participants included Emory University and Emory Healthcare stakeholders, and 
the DeKalb Fire Rescue Department. An After Action Report was completed and 
recommendations from this report have been implemented or are under consideration. 

C. Educational Activity 

CEPAR in collaboration with the Department of Emergency Medicine’s Section of Prehospital 
and Disaster Medicine coordinates a Regional National Disaster Life Support (NDLS) Training 
Center. Classes were offered throughout the state on a variety of topics to include Basic and 
Advanced Disaster Life Support, Civilian Disaster Life Support, Decontamination, and Clinical 
Bio-Safety Transport. 

CEPAR staff also assisted with a Blast Management Course sponsored by the FBI, and provided 
lecture support at the Nell Hodgson Woodruff School of Nursing. 

CEPAR also provides in-service training on the Emergency Notification System and the Just in 
Time Guide to Campus Emergencies to students and staff across the enterprise. 

D. Research Activities 

Academic-Community Partnerships in Preparedness: 

CEPAR leads a project of the Emory Preparedness and Emergency Response Research Center 
(Emory PERRC), which focuses on the comparative analysis of public health systems to produce 
practical and sustainable outcomes that serve to improve our nation’s public health systems in 
the event of a disaster. 

This research project led by Alexander Isakov, MD, MPH and Anne Dunlop, MD, MPH, 
examines the role of academic institutions in community disaster response and the facilitators 
and barriers to collaborative response efforts by academic institutions and the 
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community’s public health and emergency management response agencies. This project seeks to 
facilitate effective and sustainable preparedness and response systems by illustrating the 
potential role and contribution of academic-community partnerships and successful 
preparedness, mitigation, and response initiatives that resulted from these partnerships. 

This grant is in its fourth year of funding. During year four, investigators will develop 
recommendations for translational tools for academic institutions and local/state public health 
and emergency management agencies along with a plan to disseminate these through our 
partnering national professional associations and practice partners. Investigators will also 
disseminate research findings through manuscripts and conferences. 

The Emergency Management for Higher Education Grant Program: 

This grant program supports institutions of higher education (IHE) projects designed to develop, 
or review and improve, and fully integrate campus-based all-hazards emergency management 
planning efforts. We successfully closed this grant in FY 2011. As a result of this program we 
were able to accomplish several initiatives. These initiatives included funding for the university’s 
emergency operations center, establishing the American Red Cross Club of Emory University, 
implementing the “Just in Time” emergency planning guides, and many others. 

D. Committees/Collaborations 

To fulfill both vision and mission CEPAR partners with various schools, departments, 
organizations, groups and governing bodies. 

American Red Cross Campus Club of Emory University 

The American Red Cross Campus Club of Emory University promotes awareness of emergency 
preparedness on campus, recognizes the need to be individually prepared for emergencies and to 
leverage our classroom skills in a crisis response. The ARC Campus Club provides Red Cross 
services to students and the local community. The club is supported and led by Emory University 
students. 

Emory Safety Alliance 

Emory Safety Alliance seeks to foster a culture of safety for Emory University through a 
systematic and centralized approach. The Emory Safety Alliance works to promote safety, 
reduce injuries, and prepare our community for natural and human-generated disasters. 

Clifton Emergency Operations Group 

This group consists of the Clifton Corridor major business owners and governmental 
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agencies. The purpose of this group is to work together in developing emergency operation plans 
that will benefit Emory, neighboring institutions of the Clifton corridor, and members of the 
broader community during a crisis. 

Emory EMS 

Emory Emergency Medical Services was established in 1992 and is a Unit of the Special 
Services Division of the Emory University Police Department. EEMS is a student-run, volunteer, 
rapid response emergency medical service that provides emergency and non-emergency medical 
care to Emory University students, faculty, staff, visitors, and the surrounding community. 
EEMS works in conjunction with local EMS providers to provide high-quality, professional, 
confidential, and expeditious emergency medical care. EEMS is staffed by approximately 40 
volunteers who are licensed either as Georgia Emergency Medical Technician-Intermediates 
(EMT-I) or Paramedics (EMT-P). The Unit operates 24 hours a day, 7 days a week during the 
academic year. EEMS currently operates two quick response vehicles and has an average 
emergency response time of 3 minutes. 

Student Outreach and Response Team 

The Student Outreach and Response Team (SORT) of the Rollins School of Public Health 
provides hands on experience to students to improve community health. SORT works directly 
with the DeKalb Board of Health by supporting their operations, and provides experience in 
practical aspects of outbreak investigation to selected students. 

SECEBT 

The mission of the Southeastern Center for Emerging Biologic Threats (SECEBT) is to combat 
the threat of emerging and reemerging biologic agents through a regional collaborative 
partnership. 

SERCEB 

Through programs in host-pathogen interactions and interventions, the Southeast Regional 
Center of Excellence for Emerging Infections and Biodefence (SERCEB) aims to discover new 
therapies and principles by which effective vaccines and other intervention measures can be 
developed for diseases and pathogens that threaten the health of our citizens. 

Center for Public Health Preparedness and Research 

The Emory Center for Public Health Preparedness and Research's mission is to advance the art 
and science of public health practice and identify policies and tools that enable communities to 
prepare for, respond to, and recover from emerging infectious diseases, terrorism, and other 
public health threats. 

Center for Public Health Preparedness 
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The Emory Center for Public Health Preparedness (CPHP), located at the Rollins School of 
Public Health, was established in 2002 to address the preparedness training needs of the public 
health workforce in Georgia.  

Meta-leadership A meta-leader is a leader of leaders, who mobilizes people and organizations to 
collaborate in times of crisis. When disaster strikes, meta-leaders reach across organizations and 
sectors to build cross-cutting strategies to protect the safety of their families, businesses and 
communities. They exchange information, share resources and coordinate systems and 
personnel. They use their influence and connections to guide a cooperative course of action. 
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Appendix E  
Most Recent ESA Meeting Minutes 
 

Emory Safety Alliance  
October 6th 2011 

DUC 355 
2 – 3pm  

Meeting Chair: Patty Olinger    

Participants: (Mike Huey, Deb Houry, Sheryl Heron, Shakiyla Smith, Sharon Pine, Amy Lee, Danielle Pine, 
Lauren Bernstein, Melissa Rosen, John Berg, Holley Butkovich, Natasha Obolensky, Lauren Hudak, Cheryl 
Elliott)  

I. Review of Last Meeting &Updates  
 Senate Safety and Security Subcommittee 

� Dr. Houry mentioned that the University Senate meeting 9/27/11 was 
successful.  The Senate Sub-Committee on Safety and Security was 
previously less active, and with the Emory Safety Alliance provided a 
great new opportunity to give our group a University base. She 
discussed the Safe Communities Application, as well as the plans for the 
Emory Injury Surveillance System. President Wagner was also at the 
meeting, and is aware of our group’s efforts.  

 Emory Injury Surveillance System (EISS) Updates  
� HIPAA and IRB updates 

� Natasha mentioned that the EISS is within HIPAA compliance 
after speaking with Kristin West from the Office of Research 
Compliance. If we decide to use unique identifiers; however, 
that will have to re-evaluated. The unique ID will allow us to 
track suicidal behavior without double counting, which is of 
great interest to our community. We are waiting to hear back 
from her so that we can proceed. 

� Dr. Houry mentioned that IRB approval will be 
expedited/exempt, so it will not hold up the EISS progress.   

� Contacts with vaccination surveillance group at UVA 
� Lauren mentioned that our UVA contact, Jennifer Bauerle, gave 

us her IRB proposal which allows us to view their College Health 
Surveillance System, designed to coordinate 20 universities 
(including Emory) to monitor vaccination rates in college 
students. Dr. Huey mentioned we give them our medical record 
information; they de-identify it, and collect their rates.  

� Suicide Surveillance at - University of Illinois, Michigan 
� Emory Cares 4U has made great contacts who have suicide 

surveillance systems, including the University of Illinois (Paul 
Joffee). The University of Illinois has a system of mandatory 
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reporting of threats, attempts, and significant suicidal ideation 
to create a culture of caring within their institution. By 
collaborating with their office, we hope to institute a similar 
system at Emory.  

 Injury Definitions 
� Lauren and Natasha created an “Emory Safety Alliance” webpage within 

the ECIC website, which includes a section listing out the framework for 
defining injury. Shakiyla Smith mentioned that the group was unclear on 
the definition of injury and what “injury” entailed, so this framework 
should guide us in our future discussion. Injury prevention practitioners 
distinguish “intentional” (violence related topics) topics from 
“unintentional” (MVCs, drownings, falls, etc).  

� Dr. Huey mentioned that tying the E-Codes and ICD-10 codes to the 
injury definitions would be very helpful for future surveillance. Adding 
the codes could also promote more physician/provider reporting of 
injury related diagnoses.  

� Please refer to the website to review the definitional framework: 
http://www.emorycenterforinjurycontrol.org/community/safety/definit
ions/ 

 2011 Campus Security Report  
� Lt. Elliott from the EPD updated the group on the most recent version of 

the campus security report (now available online). 
� In terms of specific trends, she mentioned that burglary went up this 

year, likely secondary to the increase in construction on campus. 
Additionally, she mentioned that sexual violence increased, with ~7 
anonymous reports. Please see the report online for more details: 
http://www.emory.edu/home/security/. 

� Again, we would like to expand on these topics with our EISS to include 
suicides, MVCs, and other topics of interest.  

 Group Updates 
�  ESA is supporting “Take Back the Night Emory” Monday October 24th in 

the Quad at 5:30pm.  Lauren Bernstein mentioned that there would be 
a speak-out at the start of the event, and they will relocate after the 
Quad meeting to the Callaway Center. They will be taking community 
suggestions on how to end sexual violence on our campus.  

� The Safety Fair, hosted by the EPD, had great turnout yesterday, 
October 5th. Thank you to the EPD for hosting!  

� Patty Olinger updated the group on the EHSO Oversight Committee, and 
they have narrowed down the list of occupational medicine physicians 
for Emory. 

� Amy, from the Center for Women, announced a Men Stopping Violence 
workshop on stalking. This workshop will target undergraduate males 
and will focus on technologic and other forms of stalking. Dr. Sheryl 
Heron, from the IPVWG and ECIC, mentioned that really working to get 
a representative undergraduate male population (rather than the 
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female population) would really insure the workshop’s success. The 
event will take place Thursday October 13th in the Few Multipurpose 
Room G27 from 6-8pm. 

� Holley Butkovich from CEPAR discussed the Red Cross Campus Club’s 
efforts to gain more campus support. They have a video contest to 
promote campus awareness about responding to emergencies and the 
“Just in Time” campaign is happening this fall. 

II. Safe Communities Application: Where are we now? 
 Patty Olinger mentioned that we have already drafted Indicator 1-4 out of 6, so 

we are progressing very well.  
 Now on Indicator 5: Program Evaluation  
 Need to describe how we currently evaluate programs processes and effects of 

change by:  
� Describing changes in community: (knowledge of injury risks, attitude 

towards injuries, behavior, patterns of injury) that result from our 
programs 

� Describing how we evaluate programs, what tools do we use? (annual 
reports, compliance documentation, meeting minutes, etc)  

� Describing how we use the results to improve our activities and safety 
promotion 

 In order to discuss this issue, the group discussed program evaluation and the 
handout. (attached to end of minutes)  

III. Program Evaluation  
 Discussed the handout- (attached)  

� Program evaluation can help departments show the progress, 
demonstrate effect, and justify the existence of their programs 

� The handout is a resource for departments if they need assistance 
developing a program evaluation model 

� Please contact Lauren if you need more information or are interested in 
formally evaluating your Emory program 

 Current efforts 
� Natasha and Lauren requested the group to fill out the Excel sheet final 

2 columns (program reach and change) for the Safe Communities 
Application  

 Future Plan for evaluation  
� The group decided to continue current efforts 
� New centralized evaluation tool? The group feels comfortable with their 

current level of evaluation.    
IV. Future Direction  

 Safe Communities Site Visit Ideas- As part of the application process, a site visit 
will take place after the paper application is submitted (scheduled for December 
2011). There is a month long turn around on the application, and they can be 
available to visit starting in late January/early February.  

 The group mentioned that we should aim for an earlier site visit in order to keep 
the designation in line with the graduation ceremony. Ideas discussed includes:  
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� CEPAR disaster exercise option- CEPAR will have a table top discussion 
about a campus shooting simulation that might take place in the Spring. 
If feasible, the event will likely take place during spring break (March 
2012). It might be a good event to showcase for the site visit.  

� Scheduled department visits (clearly planned out day) with ESA meeting 
in the morning and separate department visits after. 

� Discussed the possibility of another Safety Fair, or EMS demonstration  
 The group supports the idea of having the designation ceremony coincide with 

Graduation. Dr. Huey mentioned that the group should brainstorm ideas for the 
honorary degrees, since it would be strategic to include a high profile nominee 
of a safety promotion/injury prevention practitioner/researcher to further 
bolster the safety theme.   

V. What ECIC Needs From You—Please send Lauren your materials!   
 Complete last 2 columns of the Excel spread sheet  
 Provide your departments evaluation materials (annual reports, compliance 

info, etc)  
 Review draft of Safe Communities Application for the next meeting  
 Send Lauren and Natasha your ideas about site visit  

VI. Next Meeting—December 2nd, 2011  
 Current and Future Involvement in Safe Community America Network 
 Draft Site Visit Agenda  
 Finalize the Application  
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