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Presenter
Presentation Notes
Instructor notes: 

This program replaces the Essential and Returning Workers Training Tool, developed in April 2020. Information on COVID-19 continues to evolve as we learn more about the SARS-CoV-2 virus.

Welcome to the NIEHS Building Programs to Protect Workers from COVID-19 in the Workplace course. This is an awareness level training. It is designed to inform workers who are required to work during the pandemic how to protect themselves and co-workers from exposure to the virus. These materials were developed by the National Institute of Environmental Health Sciences Worker Training Program, National Clearinghouse for Worker Safety & Health Training.

Trainers should sign in participants and review the agenda, and logistics for the training. 

Important notes to instructors:  

An "epidemic curve" shows the frequency of new cases over time based on the date of onset of disease.
Prior to delivering this training program you must consider the current stage of the pandemic and its impact on the population of workers being trained.  Has the epidemic curve flattened in the geographic region where the training is being conducted? Are the workers being trained currently working as frontline essential workers or are they returning to work after the epidemic curve has flattened? Has the local, state, or federal government produced any guidelines for workers returning to work after the epidemic curve has flattened? 
Social distancing, PPE and respiratory protection, and other safety and health protocols will be impacted by these considerations and instructors should adjust the training material accordingly. 

Explain that you may get more information regarding the basics on COVID-19 by taking the NIEHS WTP awareness course “Protecting Yourself from COVID-19 in the Workplace”: https://tools.niehs.nih.gov/wetp/covid19worker/

NOTE: Instructors may provide links to the above course in advance of the delivery of the Essential Worker program to ensure participants have had basic training about the virus.  Also, there is a one-page factsheet that can be used to inform participants about the basic characteristics of the virus at: https://tools.niehs.nih.gov/wetp/covid19worker/

Some of the material is specific to high-risk industries such as healthcare and may be hidden or omitted for medium risk worker populations.



Information on COVID 19 is rapidly 
changing, sometimes daily. Refer to reliable 
sources such as CDC, OSHA, NIOSH, State 

Health Departments and peer reviewed 
science publications.
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Presentation Notes
Instructor notes:

Let participants know how important it is to stay in touch with rapidly changing knowledge and situation with COVID-19.  It is important to rely on factual sources of information and not primarily on social media sites. 



Goal and learning objectives

Goal: Increase health and safety awareness for workers to 
prevent potential exposure to COVID-19.
Learning objectives: After attending participants will be able 
to: 

• Assess risk factors for work-related exposure to COVID-19.
• Define protective measures employers should implement

applicable to their industry.
• Understand workers rights to a safe and healthy workplace.
• Review strategies for protecting mental health during the

crisis.
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NOTE to instructors:  PPT does not support active hyperlinks in the instructor notes section. Therefore, you must cut and paste the hyperlinks into your browser to access them. 

Review goals and learning objectives. Find out who is attending and why they are participating.




Caution CAUTION!
This awareness presentation by itself is 
not sufficient training for personnel who 
have potential for occupational exposure 
to SARS CoV-2. 

In an operations level training workers 
must also be trained to their employer’s 
site-specific policies and procedures. 
Training must include practice putting 
on and taking off PPE, respirators, and 
decontamination procedures until 
competency and confidence can be 
demonstrated. 4
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Presentation Notes
Instructor notes:

This is an awareness level, not an operational level course.

Training providers who conduct operational level training for multiple union and/or employer groups, should remind participants that employers are obligated to provide site specific training based on the employer’s policies, procedures, and using the employer’s PPE and respirators. 

In an operations level training, personnel must be trained to their employer’s site-specific policies & procedures. Training also must include practice putting on and taking off personal protective equipment (PPE) including protective clothing and respirators and performing decontamination procedures until personnel demonstrate competency and confidence.
Trainers should modify or adapt this PPT to meet the needs of trainees. For example, paramedics and EMTs will have different training needs than an environmental services contractor. You may also add photos and graphics that are specific to the industries and occupations being trained.
It is strongly preferred that the trainees use the actual procedures and equipment they will use on the job.
It is also strongly advised that training be based on the policies and procedures specific to the industry, employer, and job tasks. 

Transition: slides 5 – 18 are introductory material covering who are the essential workers and industries, employer and worker rights and responsibilities, what is SARS CoV-2 and COVID-19, how workers can protect themselves, handwashing, and basic elements of a workplace prevention plan.





Critical infrastructure
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The U.S. government has placed a special emphasis on supporting pandemic planning for public and private sector businesses deemed to be critical industries and key resources (CI/KR). Critical infrastructure are the sectors that provide the production of essential goods and services, interconnectedness and operability, public safety, and security that contribute to a strong national defense and thriving economy. Key resources are facilities, sites, and groups of organized people whose destruction could cause large-scale injury, death, or destruction of property and/or profoundly damage our national prestige and confidence.   

Additional guidance for CI/KR business is available at: 
www.pandemicflu.gov/plan/pdf/CIKRpandemicInfluenzaGuide.pdf.

Commercial facilities include grocery stores, gas stations, and other essential services.




Who are “essential workers”?
Must continue to work during the COVID-19 outbreak. 
Cannot work at home.
• Delivery, Retail
• Postal, Communications
• Environmental and

Janitorial Services
• Healthcare Institutions
• Public Health, Public

Services

• Law Enforcement, Public
Safety, First Responders

• Energy and Utilities
• Transportation
• Food and Agriculture
• Critical Manufacturing and

Construction
• Defense
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�Ask participants to list essential workers. Then reveal the list and discuss.

Source: Department of Homeland Security, Cybersecurity & Infrastructure Security Administration (CISA): Guidance On The Essential Critical Infrastructure Workforce, https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce 

States have used different definitions to define essential workers. For example New York: https://www.governor.ny.gov/news/governor-cuomo-issues-guidance-essential-services-under-new-york-state-pause-executive-order

Santa Clara, California definition, “Essential services are defined as those necessary to protect the health, safety and welfare of the community.”

The Front Line: Visualizing the Occupations with the Highest COVID-19 Risk. https://www.visualcapitalist.com/the-front-line-visualizing-the-occupations-with-the-highest-covid-19-risk/





Ice breaker discussion

What are your concerns about COVID-19:
1. On-the-job?
2. At home?
3. In the community?
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To break the ice and get training participants talking, ask them about their concerns. This can be done in a large or small group activity. This will also help orient the instructor to the issues that training participants are most concerned about on their jobs or in their communities.



Employer and worker responsibilities
Employers and workers have responsibilities under the OSH Act.
• The Occupational Safety and Health Act requires that employers   

provide a safe and healthy workplace free of recognized hazards and 
follow OSHA standards. 

• Workers should participate in the development and implementation of the 
employer’s safety and health policies and help ensure that they are 
appropriate and implemented. 
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Speak up! You have a right to file a complaint 
with OSHA, the state or local health 

department, the mayor, or the police!

Presenter
Presentation Notes
Instructor notes: 

Although there is no OSHA standard that deals specifically with the coronavirus, there are OSHA standards that cover personal protective equipment and respiratory protection addressed in more detail later in this program.  Many of these OSHA standards include training requirements for workers. See Module 3 for some of those standards. 

The OSHA general duty clause requires employers to provide a workplace free of recognized hazards that can cause serious physical harm or death to workers. https://www.osha.gov/laws-regs/oshact/section5-duties

Workers have a right to file anonymous confidential complaints with OSHA. It is usually a good idea to try to resolve safety and health problems with employers before filing an OSHA complaint. It is also recommended to speak directly with the area OSHA office personnel to obtain assistance in filing a complaint. 

There are also several whistleblower laws that protect workers if they are discriminated against or experience job loss or other negative impacts on their employment as a result of complaining about unsafe and unhealthy conditions. https://www.osha.gov/whistleblower/WBComplaint.html

Workers, unions, and the public have filed complaints with OSHA, public health authorities, political leaders, and the police during the pandemic when employers refused to maintain social distancing or other basic worker protections. 

A petition for an OSHA Infectious Disease Standard was submitted in 2009 and has been on the OSHA regulatory agenda in 2017 for “long term action”. 
https://www.osha.gov/dsg/id/

Many advocates have been working to get an OSHA Emergency Temporary Standard to address worker protection from SARS CoV-2. Occupational Safety and Health Administration (OSHA): Emergency Temporary Standards (ETS) and COVID-19 , Congressional Research Service, Updated April 8, 2020 https://fas.org/sgp/crs/misc/R46288.pdf

More detailed info on workers rights is available from the National Employment Law Project: WORKER SAFETY & HEALTH DURING COVID-19 PANDEMIC: RIGHTS & RESOURCES 
https://www.nelp.org/publication/worker-safety-health-during-covid-19-pandemic-rights-resources/have 

Instructors should prepare state specific information such as whether public employees have OSHA coverage in the state where the training is being conducted and whether the state has adopted a temporary of permanent standard for worker protection from COVID-19. Virginia adopted a permanent standard and California, Oregon, and Michigan adopted emergency temporary standards. Half of the states do not provide OSHA protection to public employees. In some states Governors or local authorities have implemented emergency orders that address workplace safety and health requirements.








Right to refuse unsafe worker
The National Labor Relations Act protects against employer retaliation 
for refusals of unsafe work. Caution: It can take years for the NLRB to 
settle a case. There are no guarantees that workers will be reinstated 
and/or be awarded back pay. 

Key issues in work refusal include that the refusal is:
1. in good faith. It does not have to involve a “serious” hazard.
2. concerted — that is, it must involve more than one worker.
3. not in violation of a “no strike” clause in a union contract.

Employer retaliation: workers can file an unfair labor practice charge with 
NLRB.
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NOTE: The Department of Energy and some union collective bargaining agreements have stronger right to refuse unsafe work provisions. Additionally, Canada has stronger right to refuse provisions written into law. 

The NLRA right to refuse covers any work the worker believes is hazardous whether or not it can be proven so. Typically state public employee relations boards and the federal employee relations boards follow NLRB precedents. 

Two workers refusing a job together is “concerted.” Some National Labor Relations Board (NLRB) decisions have protected single workers who refuse work which is also done by other workers, but those decisions have not always been upheld by higher courts.

The NLRB has held that brief work stoppages to avoid a particular job hazard are not prohibited by no-strike clauses and are protected under the National Labor Relations Act. If the hazard poses an abnormally dangerous threat, a strike against it will be protected despite the presence of a no-strike clause under Section 502 of the NLRA. 

If employer retaliation occurs, workers can pursue an unfair labor practice charge against their employer under NLRA Section 8(a)(3). Charges must be filed with the NLRB within 180 days of when the employer’s retaliatory action occurred. Seek legal advice as soon as possible if you believe your employer has retaliated against you.

You should take the following steps:
Ask your employer to correct the hazard, or to assign other work;
Tell your employer that you won't perform the work unless and until the hazard is corrected; and
Remain at the worksite until ordered to leave by your employer.
If your employer retaliates against you for refusing to perform the dangerous work, contact OSHA immediately. Complaints of retaliation must be made to OSHA within 30 days of the alleged reprisal. To contact OSHA call 1-800-321-OSHA (6742) and ask to be connected to your closest area office. No form is required to file a discrimination complaint, but you must call OSHA. NOTE: OSHA’s discrimination complaint track record often incudes delays in investigating and determining cases.

1977.12(b)(1) On the other hand, review of the Act and examination of the legislative history discloses that, as a general matter, there is no right afforded by the Act which would entitle employees to walk off the job because of potential unsafe conditions at the workplace. Hazardous conditions which may be violative of the Act will ordinarily be corrected by the employer, once brought to his attention. If corrections are not accomplished, or if there is dispute about the existence of a hazard, the employee will normally have opportunity to request inspection of the workplace pursuant to section 8(f) of the Act, or to seek the assistance of other public agencies which have responsibility in the field of safety and health. Under such circumstances, therefore, an employer would not ordinarily be in violation of section 11(c) by taking action to discipline an employee for refusing to perform normal job activities because of alleged safety or health hazards.

1977.12(b)(2) However, occasions might arise when an employee is confronted with a choice between not performing assigned tasks or subjecting himself to serious injury or death arising from a hazardous condition at the workplace. If the employee, with no reasonable alternative, refuses in good faith to expose himself to the dangerous condition, he would be protected against subsequent discrimination. The condition causing the employee's apprehension of death or injury must be of such a nature that a reasonable person, under the circumstances then confronting the employee, would conclude that there is a real danger of death or serious injury and that there is insufficient time, due to the urgency of the situation, to eliminate the danger through resort to regular statutory enforcement channels. In addition, in such circumstances, the employee, where possible, must also have sought from his employer, and been unable to obtain, a correction of the dangerous condition.
[38 FR 2681, Jan. 29, 1973, as amended at 38 FR 4577, Feb. 16, 1973]





What is SARS-CoV-2? 
SARS-CoV-2 is the virus that 
causes coronavirus disease 2019 
(COVID-19)
• SARS = severe acute respiratory

distress syndrome
• Spreads easily person-to-person

particularly through inhalation
• Little if any immunity in humans

Detailed information: 
https://www.cdc.gov/coronavirus/2019-
ncov/index.html
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The virus has been named “SARS-CoV-2” and the disease it causes has been named “coronavirus disease 2019” (abbreviated “COVID-19”). Throughout this training we refer to the virus as SARS CoV-2 and the disease as COVID-19. 

Coronaviruses are a large family of viruses that are common in people and many different species of animals, including camels, cattle, cats, and bats. Rarely, animal coronaviruses can infect people and then spread between people such as with MERS-CoV, SARS-CoV, and now with this new virus (named SARS-CoV-2).
The SARS-CoV-2 virus is a betacoronavirus, like MERS-CoV and SARS-CoV.  All three of these viruses have their origins in bats. The sequences from U.S. patients are similar to the one that China initially posted, suggesting a likely single, recent emergence of this virus from an animal reservoir. 
https://www.cdc.gov/coronavirus/2019-nCoV/summary.html 

The SARS CoV-2 virus is a novel strain, meaning that it is new.  As a result, humans have not developed immunity to COVID-19, and therefore can be infected. Acquired immunity is when humans have been exposed or vaccinated previously to an infectious agent. An example is when people have measles in childhood or are vaccinated, they develop antibodies and a certain level of protection.  The COVID-19 vaccinations are intended to provide immunity to prevent people from dying, getting severely ill,  and hopefully spreading SARS CoV-2. People who have been sick with COVID-19 develop immunity for a period, not yet fully known.

Early on, many of the patients at the epicenter of the outbreak in Wuhan, Hubei Province, China had some link to a large seafood and live animal market, suggesting animal-to-person spread. Later, a growing number of patients reportedly did not have exposure to animal markets, indicating person-to-person spread. Person-to-person spread was subsequently reported outside Hubei and in countries outside China, including in the United States. The virus has spread internationally as well as throughout the United States. Community spread means some people have been infected and it is not known how or where they became exposed.

https://www.cdc.gov/coronavirus/2019-ncov/index.html


Spread of virus via tiny airborne particles 
requires 3 things
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Source: Center for Infectious Disease Research, University of Minnesota

Infection by aerosols requires a source (a person with COVID-19, a pathway meaning that the viral particles are present in the air people are breathing, and a recipient (a person without COVID-19). 

For more information see: Lidia Morawska, Donald K Milton, It Is Time to Address Airborne Transmission of Coronavirus Disease 2019 (COVID-19), Clinical Infectious Diseases, Volume 71, Issue 9, 1 November 2020, Pages 2311–2313, https://doi.org/10.1093/cid/ciaa939 https://academic.oup.com/cid/article/71/9/2311/5867798





Increased risk factors for exposure
• Those with elevated risk of exposure include:

• Close contacts of persons with COVID-19.
• Healthcare workers caring for patients with COVID-19.
• Workers providing critical services and operations.
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Essential workers with increased risk factors are those with close contact with known or unknown people who are infectious with SARS CoV-2. 




County level – click for current info
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COVID-19 County Level Data

Presenter
Presentation Notes
Instructor notes: 

County level information is most useful to training participants as it shows the trends over time in the number of cases, hospitalizations, and deaths in the community they live and work in. This is very important information in understanding how widespread transmission is in a specific community. If it is widespread it will impact most workplaces. Click on the map to go to the CDC website and then enter your state and county for county level information: https://covid.cdc.gov/covid-data-tracker/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcases-updates%2Fcases-in-us.html#county-view

CDC’s site for US national level data:  https://covid.cdc.gov/covid-data-tracker/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcases-updates%2Fcases-in-us.html#cases_casesper100klast7days Visit your state’s COVID-19 website, usually on the state health department website for additional state specific data.

An additional source of dates is the Johns Hopkins map: https://coronavirus.jhu.edu/map.html

Note that the number of reported cases is significantly underreported because testing usually does not include people who are asymptomatic.  The numbers reflect the more severe cases that have required a visit to the emergency department or hospitalization. Also, people with low level symptoms are unlikely to report their illness. 

According to CDC, different parts of the country are seeing different levels of COVID-19 activity. Widespread infection began in the US in the spring of 2020. States where community spread is increasing are in the acceleration phase. The duration and severity of each phase can vary depending on the characteristics of the virus and the public health response. 

NOTE: Instructors should update this slide to reflect changing conditions in the epidemic in their region at the time they present the training.


https://covid.cdc.gov/covid-data-tracker/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcases-updates%2Fcases-in-us.html#county-view


What can all workers do to protect 
themselves?
• Be informed and prepared.
• Wear a face covering or respirator.
• Practice social distancing (at least 6 feet).
• Wash your hands frequently.
• Use alcohol-based hand sanitizer.
• Avoid touching your eyes, nose, and mouth with unwashed hands.
• Stay home when you are sick.
• Cough or sneeze into a tissue or your elbow.
• Clean and disinfect frequently touched objects and surfaces such 

as cell phones.
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Ask what are steps all essential workers can take to protect themselves? Then reveal the list.

There are steps that workers and the rest of the general population can take to combat COVID-19:

Stay informed about what you and your employer can be do to reduce the chances of becoming infected. 
The steps on this slide apply to all essential workers.
We will address issues related to employer sick leave policies or the lack of them later in the program.




Which is better: soap and water or hand 
sanitizer?
• Soap and water are

more effective!
• Make sure sanitizer

has at least 60%
alcohol.
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Photo by FDA

Ask, which is better: soap and water or hand sanitizer? After you get the class responses, reveal the two bullets.

Soap and water is most effective at removing the virus. In the absence of soap and water, use sanitizer that contains at least 60% alcohol.

More info on this topic:  https://www.sepsis.org/news/covid-19-infection-prevention-soap-and-water-or-hand-sanitizer/

https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html

https://www.vox.com/science-and-health/2020/3/11/21173187/coronavirus-covid-19-hand-washing-sanitizer-compared-soap-is-dope





General principles – worker protection
• Improve indoor air ventilation and filtration.
• Increase physical distancing between

people to six feet.
• Everyone should wear masks.
• Flexibility in where and when

to work.
• Wash hands frequently.
• Practice good housekeeping.
• Increase cleaning and disinfecting generally and 

thoroughly after a confirmed COVID-19 exposure.
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Source: Worker Safety & Health During COVID-19 Pandemic: Rights & Resources, National Employment Law Project, April 6, 2020  https://s27147.pcdn.co/wp-content/uploads/Policy-Brief-Independent-Contractors-COVID-19-Working-Without-Protections.pdf

https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html

It is important to understand that cloth masks are not personal protective equipment. They don’t protect workers from getting infected, rather they are recommended as a way of preventing the wearer from infecting people around them. The CDC guidance on this topic is below:

CDC recommends wearing cloth face coverings in public settings where other social distancing measures are difficult to maintain (e.g., grocery stores and pharmacies), especially in areas of significant community-based transmission.

CDC also advises the use of simple cloth face coverings to slow the spread of the virus and help people who may have the virus and do not know it from transmitting it to others.  Cloth face coverings fashioned from household items or made at home from common materials at low cost can be used as an additional, voluntary public health measure.

Cloth face coverings should not be placed on young children under age 2, anyone who has trouble breathing, or is unconscious, incapacitated or otherwise unable to remove the mask without assistance.

The cloth face coverings recommended are not surgical masks or N-95 respirators.  Those are critical supplies that must continue to be reserved for healthcare workers and other medical first responders, as recommended by current CDC guidance. https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html






Five steps to proper handwashing
• Wet your hands with clean, running water

(warm or cold), turn off the tap, and apply
soap.

• Lather your hands by rubbing them
together with the soap. Lather the backs of
your hands, between your fingers, and
under your nails.

• Scrub your hands for at least 20 seconds.
Need a timer? Hum the “Happy Birthday”
song from beginning to end twice.

• Rinse your hands well under clean,
running water.

• Dry your hands using a clean towel or air
dry them.
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CDC: When and How to Wash  Your Hands, https://www.cdc.gov/handwashing/when-how-handwashing.html

Activity:  Ask the participants if anyone is having a birthday today? Then ask the participants to dry wash their hands while singing happy birthday twice to that participant. 

The next slide has an optional 1:25 second video from Johns Hopkins University demonstrating proper handwashing. 



Hand Washing Steps, Using the World 
Health Organization Technique
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https://www.youtube.com/watch?v=IisgnbMfKvI

Presenter
Presentation Notes
Instructor notes:

Johns Hopkins University video “Hand Washing Steps, Using the World Health Organization Technique”.  
This is an optional video that runs for 1 minute and 25 seconds. 

Note: the use of the video is optional, depending on time available to conduct the training.

https://www.youtube.com/watch?v=IisgnbMfKvI


Key steps for employers in preparing for 
and managing epidemics in the workplace
• Preparing for the threat.
• Implementing preventive 

measures.
• Implementing the 

continuity of operations 
plan.

• Managing business 
recovery post-epidemic.
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Employers are responsible for preparing for and managing epidemics in the workplace. Worker and union involvement can help ensure the plans include the real-world experience of frontline workers.

Although details on preparedness and response are beyond this brief awareness training, the sites below have excellent guidance on these subjects.

CDC, Get Your Workplace Ready for Pandemic Flu, 2017, https://www.cdc.gov/nonpharmaceutical-interventions/pdf/gr-pan-flu-work-set.pdf
OSHA, Guidance on Preparing for an Influenza Pandemic, OSHA 3327-02N 2007, https://www.osha.gov/Publications/OSHA3327pandemic.pdf
OSHA, Guidance on Preparing Workplaces for COVID-19, OSHA 3990-03 2020, https://www.osha.gov/Publications/OSHA3990.pdf

Definitions:

Epidemic refers to an increase, often sudden, in the number of cases of a disease above what is normally expected in that population in that area. Outbreak carries the same definition of epidemic but is often used for a more limited geographic area. Cluster refers to cases grouped in place and time that are suspected to be greater than the number expected, even though the expected number may not be known. Pandemic refers to an epidemic that has spread over several countries or continents, usually affecting a large number of people. 

Source: https://www.cdc.gov/csels/dsepd/ss1978/lesson1/section11.html#:~:text=Epidemic%20refers%20to%20an%20increase,a%20more%20limited%20geographic%20area.



Key elements: COVID-19 workplace plan
• Management leadership and employee participation.
• Hazard identification and assessment.
• Hazard prevention and control.
• Education and training.
• System evaluation and improvement.
• Support for workers who are exposed.
• Mental health support for workers and their families. 

20

Presenter
Presentation Notes
Instructor notes:

Planning and preparation for COVID-19 should be integrated into existing safety and health systems and emergency plans. Elements of an effective program include but are not limited to those listed above.

Maintain flexibility so the COVID-19 plan can be modified based on the stage of the epidemic. Are the number of cases in the community increasing or decreasing? Have guidelines and standards for community and workplace safety changed?

System evaluation and improvement refers to organizational policies and procedures relevant to the COVID-19 workplace plan. For example, during an outbreak when a worker is absent due to respiratory illness, the employer’s absentee policy should be relaxed by not requiring a doctor’s note. The CDC has made this recommendation because they are advising people with low level symptoms NOT to go to the hospital emergency room unless they have severe symptoms. 

CDC Interim Guidance for Businesses and Employers: https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fspecific-groups%2Fguidance-business-response.html   Note that these guidelines may change when people are in the “return to work” phase of the epidemic.

Family preparedness is instrumental to ensuring that a healthy staff is available and prepared to work during a pandemic.  Organizations should try to identify and assess how the impact of school/daycare/ adult care closures and other employee needs may impact the availability of employees during a pandemic.  
National Academy of Sciences, Engineering and Medicine: A Guide for Public Transportation Pandemic Planning and Response
http://nap.edu/22414








Resuming work after a closure or slowdown
Small or large group discussion: what went right / what went wrong?
• Employers should:

• Update their risk assessment.
• Carry out adaptations to the layout of the workplace and the 

organization of work that will reduce exposure to COVID-19.
• Consider resuming work in stages to allow adaptations to be 

carried out.
• Inform workers about changes, new procedures, and provide 

training before they resume work.
• Pay special attention to workers who are at high risk and be 

prepared to protect the most vulnerable.
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Source: OVID-19: Back to the workplace - Adapting workplaces and protecting workers, OSHA Wiki Networking Knowledge https://oshwiki.eu/wiki/COVID-19:_Back_to_the_workplace_-_Adapting_workplaces_and_protecting_workers

The most vulnerable include older workers and those with chronic conditions including hypertension, lung or heart problems, diabetes, or who are undergoing cancer treatment or some other immunosuppression) and pregnant workers. Pay attention also to workers with close family members who are at high risk.

Arrange for support for workers who may be suffering from anxiety or stress. This could range from managers and coworkers asking workers more often how they are, facilitating exchanges or buddying between coworkers. 

Be aware that workers may have gone through traumatic events such as the serious illness or death of a relative or friend or be experiencing financial difficulties or problems with their personal relationships.

Workers who are returning to the workplace after a period of isolation, whether as an individual measure or as part of a collective isolation, are likely to have worries, particularly about the risk of infection. These worries – especially if there have been changes to the job – may well result in stress and mental health problems. 

When physical distancing measures are in place, these problems are not only more likely, but the usual coping mechanisms, such as personal space, or sharing problems with others, are not available.

Workers might be worried about an increased chance of infection at the workplace and may not want to return. It is important to understand their concerns, provide information about the measures taken and the support available.

Safety & Health Training for returning workers should cover:
Employers safety and health procedures including identifying and barring entry to potentially infected customers/patients/visitors/vendors and co-workers.
Social distancing measures including remote work, limiting travel, limiting number of customers, etc.
Use of engineering, administrative controls, and PPE and respirators.
Hands on practice donning and doffing PPE and respirators and decontamination.
Cleaning and disinfection procedures.
Reporting of violations of the safety and health plan.
Sick leave and compensation policies and procedures. 

Transition: we will now turn to Module 1 on Assessing the Risk of Exposure to SARS CoV-2.







MODULE 1: 
ASSESSING THE RISK OF 
EXPOSURE TO SARS CoV-2
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After completing Module 1 participants will be able to:
Detail how SARS CoV-2 is transmitted and how long it survives on surfaces.
Explain employer and worker roles and responsibilities in assessing the risk of exposure to SARS CoV-2.
How to access guidelines and resources from CDC, OSHA, FDA and others.
Review key elements of a risk assessment process.

A risk assessment is a process of gathering information, analyzing it, and documenting. Key considerations are
Likelihood of exposure; frequency
Severity; potential consequences of the disease
Contact with the virus

Two classes of risk evaluation are “quantitative” and “qualitative” risk assessment. Quantitative methods involve measuring concentrations of actual hazards and comparing them to occupational exposure limits. Since this approach is not available for infectious pathogens, it is necessary to use qualitative methods that try to estimate exposure and risk. 

The next two slides review how the virus is transmitted and how long it lasts outside of the body since these are key issues to consider in doing the onsite risk assessment.





Transmission
COVID-19 is spread from 
person to person mainly 
through coughing, sneezing, 
talking, and breathing. 

• Droplet - respiratory
secretions from coughing or
sneezing landing on mucosal
surfaces (nose, mouth, and
eyes).

• Aerosol - a solid particle or
liquid droplet suspended in air.

• Contact -Touching something
with SARS CoV-2 virus on it
and then touching mouth,
nose or eyes.

• Other possible routes:
Through fecal matter.
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Spread of SARS-CoV-2, the virus that causes COVID-19, is thought to occur mainly through inhalation of infectious viral particles. 
Droplet transmission occurs when respiratory secretions from coughing or sneezing land on mucosal surfaces (nose, mouth, and eyes).
Contact transmission is touching something with COVID-19 virus on it and then touching your mouth, nose or eyes.
Aerosol transmission means breathing in infectious COVID-19 particles.

Keep in mind that the virus particles are not visible to the naked eye. The most harmful particles are sub micron, shorter than one millionth of a meter. 

It is not likely that SARS CoV-2 is airborne like tuberculosis or measles, but there is strong evidence that it is spread by short range aerosols. See: CIDRAP: COMMENTARY: COVID-19 transmission messages should hinge on science https://www.cidrap.umn.edu/news-perspective/2020/03/commentary-covid-19-transmission-messages-should-hinge-science






Asymptomatic and presymptomatic 
transmission
30% or more of COVID-
19 cases are 
asymptomatic: 
infected but without 
symptoms. Can still 
infect others. 

Presymptomatic 
infection is the period 
before symptoms occur, 
usually 2 to 5 days. Can 
still infect others. 
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Because 30% or more of COVID-19 cases are spread through asymptomatic transmission, screening people for symptoms alone will not be effective in reducing the spread of the virus in the workplace. Workplace protections should assume that there may be people who are infectious and without any signs or symptoms of COVID-19 disease, especially when rates of infection in the affected community are accelerating.

See: January 7, 2021 SARS-CoV-2 Transmission From People Without COVID-19 Symptoms
Michael A. Johansson, Talia M. Quandelacy, Sarah Kada. Et al.
JAMA Netw Open. 2021;4(1):e2035057. doi:10.1001/jamanetworkopen.2020.35057

Key Points

Question  What proportion of coronavirus disease 2019 (COVID-19) spread is associated with transmission of SARS-CoV-2 from persons with no symptoms?

Findings  The proportion of transmission from individuals who never have COVID-19 symptoms, transmission from asymptomatic individuals was estimated to account for more than half of all transmission.

Meaning  The findings of this study suggest that the identification and isolation of persons with symptomatic COVID-19 alone will not control the ongoing spread of SARS-CoV-2.




How long does SARS-CoV-2 survive 
outside of the body?
• Viral aerosols can stay suspended in air for up to 3 hours 

depending on conditions in the space. Aerosols can also 
travel beyond six feet.

• Virus may persist on surfaces for a few hours or up to 
several days, depending on conditions and the type of 
surface.

• It is likely that it can be killed with simple disinfectant on the 
EPA registered list below.
https://www.epa.gov/pesticide-registration/list-n-
disinfectants-use-against-sars-cov-2
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Explain that viral aerosols can stay in the air in a room for up to three hours. Factors include the size of the room, the amount of virus emitted from the infected person, and ventilation. Contaminated objects, equipment, and surfaces may be another way that people become infected. When you touch an object that is contaminated and then touch your eyes, nose, or mouth you may become infected. This is called “fomite” transmission. We will discuss more about cleaning and disinfecting later in the program.

It is not certain how long the virus that causes COVID-19 survives on surfaces, but it seems to behave like other coronaviruses. Studies suggest that coronaviruses, including preliminary information on the SARS CoV-2 virus, may persist on surfaces for a few hours or up to several days. This may vary under different conditions such as type of surface, temperature, and humidity of the environment. If you think a surface may be infected, clean it with simple disinfectant to kill the virus and protect yourself and others. Clean your hands with an alcohol-based hand rub or wash them with soap and water. Avoid touching your eyes, mouth, or nose.

Contact time is very important. This is the amount of time that the surface should remain wet with the product. All of the EPA listed products have different amounts of contact time; Peroxyacetic Acid has a 1-minute contact time. Many of these chemicals have caused negative health effects such as occupational asthma and dermatitis. It is important that proper safeguards are in place to prevent harm to people doing the cleaning and disinfecting. 

The EPA list of registered disinfectants includes 200 products that have qualified for use against SARS-CoV-2. While disinfectant products on this list have not been tested specifically against SARS-CoV-2, they are expected to be effective against SARS-CoV-2 because they have been tested and proven effective on either a harder-to-kill virus or against another human coronavirus similar to SARS-CoV-2. The product list has also been updated to include the product’s active ingredient and the amount of time the surface should remain wet to be effective against the given pathogen.

EPA website:  https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
We have heard reports that it is difficult to find some of these products in local stores as their has been a rush of purchasing of them by the public.

https://www.who.int/news-room/q-a-detail/q-a-coronaviruses#

Air, Surface Environmental, and Personal Protective Equipment Contamination by Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) From a Symptomatic Patient
https://jamanetwork.com/journals/jama/fullarticle/2762692 

Persistence of coronaviruses on inanimate surfaces and their inactivation with biocidal agents
Human coronaviruses can remain infectious on inanimate surfaces for up to 9 days. Surface disinfection with 0.1% sodium hypochlorite or 62–71% ethanol significantly reduces coronavirus infectivity on surfaces within 1 min exposure time. We expect a similar effect against the SARS-CoV-2.
https://www.journalofhospitalinfection.com/article/S0195-6701(20)30046-3/fulltext 

Fomite—An object, such as clothing, towels, and utensils that possibly harbor an infectious agent and are capable of transmitting it. 

https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2


Treatment and vaccines

• As of April 2021, three COVID-19 
vaccines have FDA emergency 
use authorization, with more in 
the pipeline.

• There is no cure, but FDA has 
approved several drugs to help 
with treatment for COVID-19.

• Treatment is supportive.
• People who are mildly ill with 

COVID-19 should isolate at home 
during their illness.
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See the NIEHS COVID-19 Toolbox: You can download 3 factsheets on vaccination: 1) COVID-19 Vaccine Information for Workers, 2) Key Elements of a Model Workplace Safety and Health COVID-19 Vaccination Program, and 3) Injection Safety for COVID-19 Vaccinators and Vaccine Administrators
�The New York Times Coronavirus Drug and Treatment Tracker lists all treatments and provides information about them: https://www.nytimes.com/interactive/2020/science/coronavirus-drugs-treatments.html

Monoclonal antibodies, designed to mimic the body’s natural immune response, are available as treatment for COVID-19 for patients at high risk of progression to severe disease. For eligible patients they may prevent severe disease. See: Lloyd EC, Gandhi TN, Petty LA. Monoclonal Antibodies for COVID-19. JAMA. Published online February 05, 2021. doi:10.1001/jama.2021.1225 https://jamanetwork.com/journals/jama/fullarticle/2776307

Medical guidelines advise people with mild illness to stay home unless it is an emergency. To reduce the risk of catching or spreading illness, stay home if you feel sick, even if your symptoms are mild. Do not go to work, school or public places, and avoid public transportation. Symptoms should be treated for fever and to prevent dehydration and body aches. Call your health care provider if you develop a high fever, respiratory distress, or other severe symptoms. https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html

If your symptoms are severe or you feel like you need medical care, call before you go to a doctor’s office, urgent care center or emergency room. Describe your symptoms over the phone.

New York Times Vaccine Tracker: https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html

While a vaccine is a central part of the effort to prevent infection and illness, there is no specific antiviral treatment recommended for COVID-19. People with COVID-19 should receive support to help relieve symptoms. For severe cases, treatment should include oxygen supplementation and care to support vital organ functions, as needed.

https://www.cdc.gov/vaccines/covid-19/index.html 

Questions about Vaccine Safety and the Speed of Vaccine Development

The federal government, under the umbrella of Operation Warp Speed has been working since the start of the pandemic to make a COVID-19 vaccine available as soon as possible. This accelerated timeline is unprecedented and has raised concerns for some people that safety may be sacrificed in favor of speed. However, as with all vaccines, safety is a top priority.
Trainees may ask: How do we really know if COVID-19 vaccines are safe? To respond, you can explain how:

The Food and Drug Administration (FDA) carefully reviews all safety data from clinical trials and authorizes emergency vaccine use only when the expected benefits outweigh potential risks.

The Advisory Committee on Immunization Practices (ACIP) reviews all safety data before recommending any COVID-19 vaccine for use. 
FDA and CDC will continue to monitor the safety of COVID-19 vaccines, to make sure even very rare side effects are identified.



Questions to determine key exposure 
factors in the workplace
• Do specific job duties require close, repeated or extended

contact with people with known or suspected to have
COVID-19?

• Do job tasks require close contact (less than 6 feet) with the
public or with co-workers?

• Has the community spread of the virus increased the risk of
workplace exposure?
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How can employers and workers determine exposure factors in the workplace?  First, consider whether the type of setting requires close contact with people potentially infected with the COVID-19 virus. Next, ask whether specific job duties require repeated, extended or close contact with known or suspected sources of the virus.

For example, a hospital is a work setting where there will be a greater concentration of individuals who have or are suspected of having the coronavirus.  

When there is large scale community spread of the virus, essential workers may unknowingly be exposed to people who are infected in any setting with public interaction. 



Community/Workplace Connection
When a community outbreak occurs, any workplace or event 
location where people gather has a high potential for exposure.

Examples of work settings
• Schools
• Sports arenas and arts

centers
• Social service offices
• Meat packing plant
• Retail food stores
• Correctional facilities
• Public transportation

Examples of job activities
• Classroom instruction
• Aiding clients
• Serving customers
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Worksites that have high density of co-workers and high public contact pose a greater risk for exposure to SARS- CoV-2.

Note that the dynamics of the pandemic response change over time. It will be important to update community impact with the latest available information. Reliable sources include CDC, NIEHS WTP, OSHA, and local and state health departments.






High potential for exposure
High exposure risk occupations are those working with people with 
known or suspected COVID-19, especially while performing aerosol 
generating procedures.

Examples of work settings
• Healthcare
• Laboratories
• Emergency medical services

Examples of job activities
• Care for COVID -19

patients
• Bronchoscopy and sputum

induction
• Working with specimens in

laboratories
• Transport to hospitals
• Some autopsy procedures
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Photo: Stanford.edu

High potential exposure occupations are those with high potential exposure to SARS CoV-2 during specific medical or laboratory procedures. Transporting and evaluating COVID -19 patients and providing care for confirmed patients are in this category. Environmental service workers who clean COVID patient rooms also have a high risk of exposure. Also aerosol generating procedures are very high potential exposure.  An aerosol is a spray or mist that is made up of solid or liquid particles.  

Examples of work procedures that can produce aerosols that could contain COVID-19 or other coronavirus particles include:
Bronchoscopy
Sputum induction
Working with specimens in laboratories
Some dental procedures
Some autopsy procedures

Keep in mind that the high-risk category only applies to staff who are close to the coronavirus source. Other high-risk settings include laboratories, emergency medical services, correctional facilities, nursing homes, and other institutions.

NOTE:  OSHA has published a guidance document that has four different exposure categories: very high exposure, high exposure, medium exposure, and low exposure. We have simplified the approach to two categories, high and low potential for exposure, to make it easier for participants understand the concepts and the resulting worker protection measures. 

The OSHA document: https://www.osha.gov/Publications/OSHA3990.pdf




More high potential for exposure
Examples of work settings
• Other types of health care

facilities, nursing homes,
institutions

• Medical transport
• Correctional facilities
• Home health care
• Environmental clean-up of

SARS CoV-2

Examples of occupations
• Healthcare worker
• Paramedic, EMT
• Laboratorian
• Law enforcement
• Institutional workers
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High exposure potential occupations are those with high potential for exposure to known or suspected sources of coronavirus.

Jobs that fall into this category include:

Healthcare delivery and support staff who are exposed to known or suspected COVID-10 patients. For example, doctors, nurses, and other hospital staff that must enter patients' rooms.
Medical transport of known or suspected patients in enclosed vehicles, such as emergency medical technicians.  

Job duties considered at high risk for COVID-19 could take place outside of a healthcare facility.  For example, staff who treat inmates with or suspected of having COVID-19 within a prison health setting would have a risk similar to those caring for patients in a hospital.  If the correctional facility refers sick inmates to another facility, staff involved in transporting the prisoners would be performing a medical transport function.

High exposure potential includes environmental clean-up workers assigned to clean and disinfect buildings and other locations, equipment, and materials where known cases of COVID-19 have been present. 

Source: adapted from OSHA Guide on Preparing Workplaces for COVID-19. https://www.osha.gov/Publications/OSHA3990.pdf




High potential for exposure

Examples of work settings
• Food processing plants
• Farmworkers
• Public transportation
• Home visiting occupations
• Any crowded workplace
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Photo courtesy of UFCW

When there is accelerating community spread of the virus, workers whose jobs require them to work or live closely together are at a high risk of getting infected. 
Photo: Alex Proimos photo via Wikimedia Commons

Low wages, fear of deportation and crowded living and working conditions all contribute to high rates of COVID-19 infection among farmworkers. 



32

Low potential for exposure
Low potential for exposure occupations are those 
requiring no contact with people known to be infected 
nor frequent contact with the public.
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Low potential exposure occupations are those that do not require contact with people known to be infected with the coronavirus, nor frequent close contact with the public, for example office workers who work in sparsely populated offices. However, in communities with widespread infection, any congregate setting may be affected.

The next two slides review some key governmental and non-governmental resources for developing industry specific COVID-19 safety and health programs.



NIEHS WTP COVID-19 Toolkit
https://tools.niehs.nih.gov/wetp/covid19worker/
• Best Practices in Training
• COVID-19 Prevention Fact Sheets
• Information on Vaccines
• Other Resources
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The National Clearinghouse for Worker Safety & Health Training and Education has useful resources including today’s training program, but also factsheets, checklists, webinars, and other information.

https://tools.niehs.nih.gov/wetp/covid19worker/


Useful resources
1. Comprehensive list from Alliance, an OSHA Cooperative

Program: CDC, NIOSH, FDA, OSHA and industry specific
guidelines
https://tools.niehs.nih.gov/wetp/public/hasl_get_blob.cfm?I
D=11923

2. American Industrial Hygiene Association, Back to Work
SafelyTM  https://www.backtoworksafely.org/

3. National Safety Council SAFER Guides for Employers
https://www.nsc.org/work-safety/safety-topics/safe-actions-
for-employee-returns-safer
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Industry specific guidelines are available from CDC, OSHA, FDA and as indicated on the slide. Employers and workers should access these documents and take protective measures specific to their industry. The link opens a pdf document with active links to the guidelines. Also, links to AIHA and NSC guidelines.



https://tools.niehs.nih.gov/wetp/public/hasl_get_blob.cfm?ID=11923
https://www.backtoworksafely.org/
https://www.nsc.org/work-safety/safety-topics/safe-actions-for-employee-returns-safer


What are the steps in assessing risk?
Risk assessment is an employer responsibility that should 
involve frontline workers, union reps, and supervisors.
• 1st Step: Do you have a process in place already?

• Safety and Health or Labor/Management Committee
• Task Force or Sub-Committee

• 2nd Step: What method will you employ?
• Inspection, job hazard analysis, brainstorming (who, what when,

how), other
• 3rd Step: How will you document the assessment?
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Employers are responsible for assessing risks in the workplace. The most effective risk assessment programs are those that involve frontline workers, union representatives, and supervisors. Workers direct experience and knowledge of operations should be brought to bear in safety and health matters.

1st Step: Do you a process in place already? 
Having all stakeholders involved in a risk assessment process is key. It is important to identify people with knowledge of operations, finances, resources, and who have a commitment to working together in a problem-solving process. 

Who are the key stakeholders in your industry and at your worksite? 

Additionally, it is key to have key organizational decision makers so that the work of the group does not have to go through multiple organizational layers to be acted upon. A healthy process typically will provide an opportunity for organizational stakeholders to plan, implement, and review the findings of the risk assessment. Having clear lines of responsibility, accountability, and timelines are key.

2nd Step: What method will you employ to conduct the risk assessment? 
Inspecting the physical plant, equipment, and materials can help identify operations and materials that could be contaminated by people who are contagious with COVID-19. This could include co-workers or the public. Some methods in this category include using a checklist, taking photos, interviewing frontline workers, or reviewing floorplans. Video analysis of jobs can be very effective.

A job hazard analysis usually includes a matrix that lists occupation or job title, briefly describes the job task that presents an exposure risk, and ideas for exposure prevention. With SARS Cov-2 the hazard would be either a potentially contagious person or a fomite (an object, equipment, or surface that has been contaminated). 

Don’t forget about non-routine tasks!

3rd Step: Document the assessment.




Do you have a process that…
• Has clear decision makers?
• Includes all key stakeholders?
• Includes front line workers?
• Has clear lines of responsibility, accountability, and  

timelines?
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A process is the first step to ensuring that all key workplace stakeholders have a voice in identifying the hazards and problem solving the solutions. Frontline workers have the most direct exposure and direct experience with job hazards and can play a key role in hazard identification and control.  

Safety Culture: “Deeply held but often unspoken safety-related beliefs, attitudes, and values that interact with an organization’s systems, practices, people, and leadership to establish norms about how things are done in the organization. Safety culture is a subset of, and clearly influenced by, organizational culture.”

Key elements in a pro-active safety culture include:
Learning culture
Informed culture
Just culture
Flexible culture
Reporting culture

Source:  Matt Gillen, Linda M. Goldenhar, Steve Hecker, Scott Schneider, Safety Culture and Climate in Construction:
Bridging the Gap Between Research and Practice, June 11-12, 2013, Washington, DC, Workshop Report






37

Job Hazard Analysis

Assess 
risk

Control 
risk Evaluate Identify 

risk

Presenter
Presentation Notes
Instructor notes:

Activity:  Have the participants choose one the following three tasks: 1) mowing the lawn, 2) taking a shower, or 3) cooking spaghetti. Then have them draw three columns on a sheet of paper. In column one they jot down the detailed steps involved in each task. In column two they list the hazards associated with each step, if any. In column three they write ideas for preventing exposure to the hazards. Report back.

Alternative activity:  use a photo or job description from the workplace to trigger the assessment steps. 

Note: some employers/organizations may already have a risk assessment process that may be employed. 







How will you document the assessment?

• Take photos if feasible.
• Should be in writing.
• Should be widely available to all

employees and organizational
stakeholders.

• Should describe the time, place,
and method of the assessment.

What is your 
communication 

plan with 
employees/ public 

you serve?
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Participants should determine how to document the risk assessment. Will a form or checklist be used? Will a report be written? How will it be shared with supervisors, managers, union officials, employees, and the public?

A hallmark of a proactive safety culture is to be an “informed culture”. 

See the NIEHS WTP Checklist coming soon to: https://tools.niehs.nih.gov/wetp/covid19worker/

Transition:  After conducting the assessment, the  next step is selection of hazard control measures; addressed in the next module. 





MODULE 2: 
WORKPLACE EXPOSURE 
PREVENTION
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Upon completing Module 2 participants will be able to:

Detail the role of employers and workers in exposure prevention.
Explain the importance of face coverings, social distancing, handwashing, cleaning and disinfection to prevent exposure to the virus.
Apply the hierarchy of controls in selecting prevention methods.
List appropriate PPE and respiratory protection for high risk and medium risk jobs.
Address the importance of adjusting sick leave policies to enable sick workers to stay home from work.
Review CDC guidelines for handling of exposures at work.




Overview

• Improve indoor air ventilation,
filtration

• Maintain at least 6 feet of physical
distancing:
• include use of barriers, signs
• modifying work procedures that

require close human interaction
• Other steps include increased

cleaning and disinfection, use of
PPE, respirators, face covering,
and training.
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The photo by Andy Comaii shows floor markings used to maintain 6 feet between customers.

Improving building or room ventilation and filtration can remove contaminated air from an occupied space. This is a key method of cleaning air contaminated with  SARS CoV-2 virus. 

CDC definition:
Social distancing, also called “physical distancing,” means keeping space between yourself and other people outside of your home. To practice social or physical distancing:
Stay at least 6 feet (2 meters) from other people
Do not gather in groups
Stay out of crowded places and avoid mass gatherings

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html





Protecting workers
Start with the most effective method to protect workers.
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Physically remove 
the hazard

Replace the hazard

Isolate people from the 
hazard

Change the way people work

Protect the worker with Personal 
Protective Equipment
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As with most any hazard, there are a variety of steps that can reduce or in some cases even eliminate workers’ exposure.  A basic principle of workplace safety is to use a combination of strategies to protect workers, starting with the most effective.  This approach of moving from most effective to least effective protective measures is called the ‘hierarchy of controls.’

The order of controls, from most effective to least effective is:
Elimination
Substitution
Engineering controls
Administrative Controls & Work practices
Personal protective equipment

Source: NIOSH/CDC https://www.cdc.gov/niosh/topics/hierarchy/default.html
This webpage also provides a more thorough definition of each type of control measure.

Keep in mind that with infectious disease prevention it is usually necessary to use a combination of control measures. 

Transition:  We will now review the overall process for selection and implementation of safeguards and review a few measures that should be used in all workplaces.
 



Selection and implementation of safeguards

Using the results 
of the hazard 
analysis, 
determine the 
exposure 
potential. 

Then select 
control measures 
using the 
hierarchy of 
controls. 

Be sure to 
evaluate the 
controls and make 
adjustments as 
needed.
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This slide shows three essential steps in selection and implementation of safeguards to prevent exposure to the virus.





Basic hygiene and physical distancing
• Stay home when sick.
• Wear a face covering or respirator.
• Wash hands or use sanitizer frequently and after coughing, 

sneezing, blowing nose, and using the restroom.
• Avoid touching your nose, mouth, and eyes.
• Cover coughs and sneezes with tissues or do it in your 

sleeve.
• Dispose of tissues in no-touch bins.
• Avoid close contact with coworkers 

and customers (6 feet).
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Regardless of exposure potential, there are several steps that everyone can take to lower the chances of becoming sick or spreading COVID-19 at work. These are steps all essential workers should take to protect themselves and co-workers.

Stay home if you are sick.
Wear a face covering or respirator.
Wash your hands frequently with soap and water for 20 seconds or use hand sanitizer if soap and water are not available.
Avoid touching your nose, mouth and eyes.
Cover your coughs and sneezes with a tissue, or cough and sneeze into your upper sleeve. 
Dispose of tissues in no-touch trash receptacles.
Wash your hands or use a hand sanitizer after coughing, sneezing, or blowing your nose.
Avoid close contact with coworkers and customers.

Transition: we will now review the different types of control measures.



Hazard elimination methods

• Disinfectant and cleaning 
supplies are available to all 
employees.

• Disinfecting all payment 
portals, pens, and styluses 
after each use.

• Disinfecting all high-contact 
surfaces frequently.

• Hand sanitizer with at least 
60% alcohol is available to all 
employees. 

• Break rooms, bathrooms, and 
other common areas are 
disinfected on a schedule.

• Temperature and symptom 
checks. 
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NOTE: CDC issued updated guidelines in April 2021 in response to the low level of evidence that COVID-19 virus is transmitted frequently via contact. The evidence points to inhalation as the main way it is transmitted and overuse of cleaning and disinfecting products can harm the people using them. 

CDC says, “When no people with confirmed or suspected COVID-19 are known to have been in a space, cleaning once a day is usually enough to sufficiently remove virus that may be on surfaces and help maintain a healthy facility.” https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html

Examples of eliminating the hazard include disinfection and barring people with symptoms from entering the workplace. These methods are applicable to all essential workplaces.

The photo shows a temperature and symptom check being conducted.  People with symptoms are sent home and not allowed into the workplace. 

High contact surfaces that are touched by many different people, such as:

Desks and chairs; 
Counters, tables and chairs; 
Door handles and push plates; 
Handrails; 
Kitchen and bathroom faucets; 
Appliance surfaces; 
Light switches; 
Handles on equipment (e.g., carts); 
Remote controls; 
Shared telephones; 
Shared computers, keyboards and mice 
Shared electronics and phones 
Shared computer keyboards and mice. 

Source: NYS Department of Health, Interim Guidance for Cleaning and Disinfection of Public and Private Facilities for COVID-19 https://newfieldny.org/wp-content/uploads/cleaning_guidance_general_building.pdf





What are examples of engineering controls 
for COVID-19?
• Desks or workstations are at 

least 6 feet apart.
• Barriers are in place to 

achieve social distancing.
• Increased general ventilation, 

filtration, use of portable air 
cleaners.

• Electronic pre-payment of 
goods and services.
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Ask participants to list examples of engineering controls and then review the list.
Engineering controls should be selected based on the features of each specific workplace. They need to be tailored to workplace conditions.

A note about sneeze guards. There is no scientific evidence that they are effective and they DO NOT prevent sub-micron particles from entering into a worker’s breathing zone.


Photo by Karen Berman. Online ordering with curbside service keeps customers out of the store.






Prioritization of engineering controls to 
improve indoor air quality
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HVAC = heating, 
ventilation, and air 
conditioning
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Source: Portable Air Cleaners: Selection and Application Considerations for COVID-19 Risk Reduction, Healthy Buildings Program at the Harvard T.H. Chan School of Public Health, 2020 

This graphic shows the hierarchy for evaluating and improving ventilation for control of viruses and other indoor air contaminants. More detail is on the following slides.



Ventilation and filtration are key to cleaning the air!

• Does your worksite have a
mechanical heating,
ventilation, and air
conditioning (HVAC) system:
• How much air is recirculated?
• What percentage of outside air

comes into the building?
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Check: Typical ceiling air supply 
diffuser. Make sure air is flowing out 
of it by holding a tissue up to it. The 
exhaust / return diffuser should 
cause a tissue to stick to it, if it is 
working properly. 

Providing 5-6 air changes per 
hour (ACH) is recommended as 
it will replace about 99% of the 
volume of air in an indoor space 
with fresh filtered or outdoor 
air every 45 – 60 minutes.
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For most buildings, a minimum of 5-6 air changes per hour (ACH) is desired. One ACH means that the volume of air in a room is replaced with fresh outdoor air, filtered HVAC air, or cleaned air from an in-room unit on average once in an hour. This does not mean all the air in the room has been replaced because the air flows slowly into the room and mixes with the air in it. It takes many air changes in order to completely replace the air in a room.

A simple check to determine if building ventilation systems are working, is to hold a tissue up to the supply and exhaust (return) air vents. If they are working the tissue will react to air flowing out of the supply and will be drawn towards the exhaust (return) vent. If the test fails and air is not moving in and out of the room, then a building maintenance or heating, ventilation, and air conditioning expert should be brought in to evaluate the problem and fix it as needed. Some systems have economizers, which recirculate heated or cooled air to save money.  Recirculating unfiltered air, will reduce air quality and increase potential risk to occupants.

In rooms or buildings with “natural ventilation” there are no mechanical systems and outside air enters and exhausts via cracks and openings in windows and doors. In these settings opening windows and use of directional fans can help remove contaminated air. Use of portable air cleaners should be considered.
 
References:
EPA Air Cleaners, HVAC Filters, and Coronavirus(COVID-19) https://www.epa.gov/coronavirus/air-cleaners-hvac-filters-and-coronavirus-covid-19

Coronavirus (COVID-19I) Response Resources From ASHRAE and Others https://www.ashrae.org/technical-resources/resources





What is the MERV rating of a filter?

MERV = minimum 
efficiency reporting value. 

Experts recommend using 
a filter with a MERV rating 
of 13 or higher for control of 
COVID-19, if the building 
systems can handle it.
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Filters with a MERV of 13 and above are required to demonstrate at least 50% removal efficiency for the smallest particles tested.

The MERV is an output of the American Society of Heating, Refrigerating and Air-Conditioning Engineers (ASHRAE) Standard Test 52.2. This test method assigns the filter with a number (from 1 to 16) based on a performance test comparing concentrations of particles sized between 0.3 and 10 μm, upstream and downstream of the filter. The MERV for each filter corresponds to the particle removal efficiency of the filter, based on the specific size category of particles tested.

Some building HVAC systems cannot handle improved filtration because their heating and cooling systems won’t function properly with increased filtration. 




Use of portable air cleaners
• Use portable air cleaners when

ventilation systems cannot be
improved.

• They draw air into the unit through a
filter that collects particles, then
exhaust cleaned air back into the
room.
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Portable air cleaners can filter 
out virus from air in spaces that 

don’t have mechanical ventilation 
systems.
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Engineering controls involve making changes to the work environment to reduce work-related hazards. These types of controls are at the top of the hierarchy because they make permanent changes that reduce exposure to hazards and do not rely on worker or customer behavior. By reducing a hazard in the workplace, engineering controls are not only the most effective, but can also be the most cost-effective solutions for employers to implement.  
Examples of engineering controls include:

Use of portable air cleaners. See the NIEHS WTP factsheet on the Clearinghouse Website, COVID-19 Toolbox: https://tools.niehs.nih.gov/wetp/covid19worker/
They must be the correct size for the room they are used in. 
Avoid ozone or other added systems, as they are not proven to work and can cause negative health effects.
Use of high efficiency particulate filters (HEPA) is recommended.




Use of ultraviolet light (UV)
• UVGI – ultraviolet germicidal

irradiation
• Upper-room UV air disinfection

is safe and effective for air
disinfection when properly
installed and maintained. An
expert consultant is essential.

• UV-C from 200 to 280
nanometers inactivates viruses,
bacteria, mold, and fungi.
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Warning: UV can cause 
permanent eye damage and 
skin cancer if not properly 
installed and maintained.

UVGI fixtures in a classroom setting, (Photo courtesy 
of UV Resources, https://uvresources.com)
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Photo credit: UV Resources, https://uvresources.com/.

Upper-room GUV air disinfection is a primary means of safe and highly effective air disinfection, provided it is planned, installed, commissioned, and maintained according to current international standards. A knowledgeable consultant is key. Air mixing is very important for UVC systems to work properly. This is best achieved with building HVAC systems. If that is not possible, fans may be used. In either case and expert consultant is required.

Additional concerns are that UV does not penetrate surface debris, degrades paint, plastic, and filter materials, and doesn’t work in areas that it cannot see (shadowy areas). For all of these reasons, caution should be taken when considering using UV and it should only be installed when expert consultation has been obtained. 

In duct installation of UV has been used in healthcare facilities, but has the shortcoming that it will not disinfect the air in the room, only the air returning to be recycled or exhausted

Additional reference: ASHRAE 2019 Handbook – HVAC Applications, Chapter 62, Ultraviolet Air and Surface Treatment

Beggs, Clive B, and Eldad J Avital. “Upper-room ultraviolet air disinfection might help to reduce COVID-19 transmission in buildings: a feasibility study.” PeerJ vol. 8 e10196. 13 Oct. 2020, doi:10.7717/peerj.10196

AIHA White Paper, Thomas Fuller, et al Occupational Safety and Health Guide for Surface Disinfection Practices using Germicidal Ultraviolet Radiation, Version 3, March 9, 2021 https://aiha-assets.sfo2.digitaloceanspaces.com/AIHA/resources/Occupational-Safety-and-Health-Guide-for-Surface-Disinfection-Practices-using-Germicidal-Ultraviolet-Radiation-White-Paper.pdf

CDC: Upper-Room Ultraviolet Germicidal Irradiation (UVGI), https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation/UVGI.html?ACSTrackingID=USCDC_10_4-DM55118&ACSTrackingLabel=eNews%20Flash%20Dec%20Apr%2016%2021&deliveryName=USCDC_10_4-DM55118





Engineering controls for high exposure 
potential jobs in healthcare and 
laboratories
• Examples include:

• Negative pressure
isolation rooms

• Biological safety
cabinets HEPA filtration

• UV irradiation systems
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NOTE: The information on this slide is relevant to high-risk workers in healthcare and laboratories. Some correctional facilities and other institutions also have medical departments and negative pressure isolation rooms. Instructors may skip or hide this slide if the trainees are not in those industries.

Engineering controls protect workers by removing or reducing COVID-19 from the work environment.  Negative pressure ventilation is an engineering control that is used in healthcare facilities to protect staff who work in rooms with patients who are suspect or confirmed to have COVID-19. A properly ventilated isolation room removes 100% of contaminated air directly to the outside, through a high efficiency particulate air (HEPA) filter. The HEPA filter captures the viral particles so that they do not re-enter the building.  It is especially important to use ventilation control when performing high risk procedures that create aerosols such as bronchoscopy or sputum induction.

In the photograph above, a microbiologist is conducting an experiment inside a biological safety cabinet (BSC). The airflow within the BSC helps prevent any airborne virus from escaping the confines of the cabinet.  As added protection, she is wearing a powered air purifying respirator (PAPR).
 



Administrative controls to reduce exposure

• Written exposure control
program.

• The number of customers
allowed entrance is limited.

• Change hours of operation.
• Switch to take out/delivery

only.
• Discontinue non-essential

travel.

• Limiting the number of staff
present for high potential
exposure tasks.

• Training.
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Administrative controls include work practices and procedures to reduce the length, frequency or intensity of exposure to a hazard.  

Ask participants to list administrative controls and work practices that can reduce exposures, then show the list to affirm their responses.

Employers should:

Provide resources and a work environment that promotes personal hygiene. For example, supply tissues, no-touch trash cans, hand soap, hand sanitizer, disinfectants and disposable towels for workers to clean their work surfaces.
Develop procedures to minimize contacts between workers and between workers and patients, clients or customers.
Limit the number of staff present for high exposure tasks such as aerosol generating procedures or entering patient room.
Provide workers with up-to-date education and training on coronavirus risk factors, and methods to prevent exposure.

Photo by Jonathan Rosen shows Home Depot sign limiting the number of customers to 50 people. This was enforced by having a single entrance and exit to the store with an employee facilitating entrance of people waiting in line, with markings to maintain 6 feet of social distancing. 







Additional administrative controls

Soft barriers include use of tables, ropes, signs, and floor 
markings to maintain social distancing.
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The signage lists visitor precautions.  Other administrative control examples are use of table, ropes, and floor markings to maintain social distancing. 




Adjust employer policies to reduce 
exposures
• Use temperature/symptom

checks before coming to
work.

• Use email, phone,
teleconferences instead of
face-to-face contact.
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Adjustments in workplace policies can also reduce exposures.

Enabling ill workers to stay at home without fear of any reprisals.
Discontinuing nonessential travel to locations having high prevalence of illness.
Using e-mail, websites and teleconferences to minimizing face-to-face contact between workers. Where possible, encourage flexible work arrangements such as telecommuting or flexible work hours to reduce the number of workers who must be at the work site at one time or in one specific location.
Relying on home delivery of goods and services to reduce the number of clients or customers who must visit your workplace.
Developing emergency communications plans. Maintain a forum for answering workers' concerns and develop Internet-based communications, if feasible.
Provide education and training materials in an easy to understand format and in the appropriate language and literacy level for all employees.





Identify choke points

• Identify choke points
where workers are
forced to stand together,
such as hallways, hoists
and elevators, break
areas, and buses, and
control them so social
distancing is maintained.
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Choke points interfere with maintaining 6 feet of social distancing. Both employers and workers have a responsibility for identifying choke points and producing methods to eliminate them. Relying on memory alone is NOT a good approach. Use of barriers, signs, or other creative approaches should be used. When choke points can’t be eliminated, a higher level of protection should be provided by the employer.

Activity:  Ask participants to provide examples of choke points in their employment and describe possible solutions. 



Communicate the safety plan

Conduct Safety Stand-
Down/toolbox talk/tailgate 
training on job sites to 
explain the protective 
measures in place for all 
workers. 
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In construction the use of safety stand downs/toolbox talks/ and tailgate training are standard. But as you can see in the photo, this type of safety communication puts people at risk. What are alternative ways to communicate the safety plan? 

Ask participants to name the hazards and safeguards in the photos. Then ask if the safeguards are adequate. If not, ask what would they suggest?

Photo by Morgan Zavertnik and Hoar Construction, CPWR

Transition:  We will now go to the important issue of employer sick leave policies.





Employers should review CDC 
recommendations and adjust sick leave 
policies as needed
• Ensure policies are flexible, consistent

with public health guidance.
• Notify all employees.
• Permit employees to stay home to

care for a sick family member or care
for children.

• Give advances on future sick leave
and allow employees to donate sick
leave to each other.
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Sick leave policies during the pandemic have a major impact on safety and health. When workers who are symptomatic come to work, they may infect co-workers and customers. The lack of paid sick leave is an incentive to working sick. The fear of being disciplined or job loss for staying home when sick is also a strong incentive for working while sick. 

Source: Worker Safety & Health During COVID-19 Pandemic: Rights & Resources, National Employment Law Project, April 6, 2020  https://s27147.pcdn.co/wp-content/uploads/Policy-Brief-Independent-Contractors-COVID-19-Working-Without-Protections.pdf

https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html

Transition: More on sick leave policies on the next slide.



CDC recommended sick leave continued…
• Employers who do not offer sick leave to employees should 

draft non-punitive “emergency sick leave” policies.
• Tell workers who are ill to stay home without fear of reprisals 

or loss of pay or benefits.
• Return to work: employers should not require a negative 

COVID-19 test result or a health care provider’s note for 
employees who are sick/quarantined. 
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If employers do not offer sick leave, workers may come to work sick. This is a major risk factor for co-workers and customers. That is why CDC recommends establishing non-punitive emergency sick leave policies. Loss of pay is also a major issue for workers who don’t usually have access to paid sick leave.

The reason for suspending documentation for return-to-work from sick leave is because public health departments DO NOT want people with low level symptoms going to their person provider, the emergency room, or an outpatient clinic as that could result in spreading disease at those sites.

Source: Worker Safety & Health During COVID-19 Pandemic: Rights & Resources, National Employment Law Project, April 6, 2020  https://s27147.pcdn.co/wp-content/uploads/Policy-Brief-Independent-Contractors-COVID-19-Working-Without-Protections.pdf

https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html

Transition: The next batch of slides reviews OSHA standards for PPE and respiratory protection.




OSHA PPE standard
• Where applicable, the OSHA PPE standard requires

employers to:
• Conduct an assessment for PPE
• Provide PPE at no cost, appropriate to the hazard
• Train employees on how to don (put on) and doff (take off) PPE
• Train workers to maintain, store, and replace PPE
• Provide medical evaluation and fit testing
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https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=9777&p_table=STANDARDS
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This slide reviews key requirements for employers under OSHA’s PPE standard.
Workers and union representatives have a right to obtain a copy of the PPE assessment. It is a best practice when labor and management work together to conduct the PPE hazard assessments.
If you would like to learn more about the selection of PPE for co-workers who have potential occupational exposure to SARS CoV-2, take a look at the employer’s assessment. If they don’t have one it is a potential OSHA violation.

https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_id=9777&p_table=STANDARDS


PPE for jobs with high potential exposure

• Face shields
• Goggles
• Gloves
• Gowns
• Respirators

• At least N95
• Full or half face elastomeric

or PAPR for greater
protection
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NOTE: This slide shows a high level of worker protection applicable to healthcare, laboratory, EMS and other high-risk occupations. Instructors may choose to omit or hide this slide for trainees from other industries. 

Personal protective equipment protects against exposures to COVID-19 that cannot be eliminated or reduced by other measures.  Workers need to use appropriate PPE.  

Goggles provide eye protection, whereas a face shield protects the face more fully. NOTE: Face shields are NOT effective at preventing inhalation of virus.

Respirators approved by the National Institute for Occupational Safety and Health (NIOSH) are needed to prevent inhaling aerosolized SARS CoV-2 particles. At a minimum, workers need to wear an N95 respirator.  A higher level of respiratory protection, such as a powered air-purifying respirator or PAPR, should be worn during high hazard procedures that generate aerosols. 

Respirators normally should not be used after the expiration date. Maintaining equipment that is current should be part of the practices and procedures in the workplace.  NOTE: some of the respirators in the national stockpile that are being released for use in this pandemic are expired. NIOSH has tested batches and found most of them to be still useable. Also Cal/OSHA has issued guidance as has NIOSH on prioritizing use of respirators during the shortage. See the link on slides 56.

NOTE: OSHA has issued Temporary Enforcement Guidance - Healthcare Respiratory Protection Annual Fit-Testing for N95 Filtering Facepieces During the COVID-19 Outbreak in recognition of the shortage of N95s: https://www.osha.gov/memos/2020-03-14/temporary-enforcement-guidance-healthcare-respiratory-protection-annual-fit and https://www.osha.gov/memos/2020-04-03/enforcement-guidance-respiratory-protection-and-n95-shortage-due-coronavirus

Due to PPE shortage, people using PPE in training should be careful to conserve the equipment for use after training.  NIOSH and OSHA have published guidance that says In order to conserve the supply of N95 respirators, healthcare facilities should understand which of their healthcare personnel do and do not need to be in a respiratory protection program and thus medically evaluated, trained, and fit tested. If training and fit testing are conducted during two separate steps, it is possible to allow limited re-use of N95 respirators used by individual workers during both steps. https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/conventional-capacity-strategies.html 

Transition: the next group of slides covers respiratory protection and face coverings. 



Respirators
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Respirators are needed when 
there is a potential for aerosol 
transmission. 
An N95 respirator is the minimum 
level of protection to prevent 
inhaling coronavirus.
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Respirators are used to prevent breathing in hazards that are in the air.  Respirators protect the wearer by either filtering the air before it is inhaled by the worker, or by supplying air from a safe source. Most respirators that protect the worker by filtering the air are designed to fit tightly against the face, and thereby  provide a seal between the respirator's edge and the face. When there is a proper seal, the air the worker breathes passes through the respirator’s filter, which captures contaminants. If there is not a tight seal, the air passes through the gaps between the face and the respirator and contaminants are not filtered from the air that the worker breathes. 

NIOSH, part of the CDC, certifies air purifying respirators, sometimes called particulate respirators, in the following categories based on the resistance to oil, which can reduce efficiency:

N95, N99, N100 - Filters at least 95%, 99%, 99.97% of airborne particles. Not resistant to oil.
R95, R99, R100 - Filters at least 95%, 99%, 99.97% of airborne particles. Somewhat resistant to oil.
P95, P99, P100 - Filters at least 95%, 99%, 99.97% of airborne particles. Strongly resistant to oil.
NIOSH approved respirators will be marked “NIOSH” and the N, R, P categories.From CDC as of April 9, 2021
CDC has updated the guidance regarding Strategies for Optimizing the Supply of N95 Respirators, including the removal of crisis capacity strategies involving international and decontaminated respirators.  
Once personal protective equipment (PPE) supplies and availability return to normal, healthcare facilities should promptly resume conventional practices. The supply and availability of NIOSH-approved respirators have increased significantly over the last several months. Check the NIOSH Certified Equipment List to identify all NIOSH approved respirators and approval holders. Source: 
Source: https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Frespirators-strategy%2Fcrisis-alternate-strategies.html
This guidance acknowledges that the supply and availability of NIOSH Approved respirators has increased significantly over the last several months. Accordingly, the crisis capacity strategy that permitted healthcare use of non-NIOSH Approved respirators developed by manufacturers who are not NIOSH approval holders when an N95 respirator is recommended to be worn, has been removed as a crisis strategy. Workplaces should make every effort to provide NIOSH Approved N95 respirators for respiratory protection.
As a consequence of the removal of these crisis capacity strategies, NPPTL will no longer conduct any of the Respirator Assessments to Support the COVID-19 Response.
Source: https://www.cdc.gov/niosh/npptl/respirators/testing/default.html
Warning: some of the N95s from other countries DO NOT come in multiple sizes and have deficient straps making a tight facial seal. Because there can be considerable leakage around the facial seal, these respirators will not provide the same level of protection as a properly sized, fit tested N95. Watch out for counterfeit respirators as well.




Respirators (continued)
• Advantages of reusable respirators:

• Durability
• Stand up to repeated cleaning and disinfection
• Maintain fit over time
• Cost savings

• Powered air-purifying respirator (PAPR)
• Half or full-face elastomeric respirators
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There are many types of respirators that are designed to be reused and that provide a number of advantages over disposable respirators against airborne hazards.  A half-face or full-face elastomeric air-purifying respirator provides a tighter fit. A full face elastomeric has a higher level of protection than a disposable or half face respirator.

Powered air purifying respirators can be either tight-fitting or loose fitting depending on the design.  In either case, air is drawn in by a pump and travels through a hose.  The air passes through a filter before being blown across the worker’s face.




Respirators (continued)
Surgical masks are not respirators!

• Surgical masks do not:
• Fit tightly against the

skin to form a seal
• Filter tiny particles, such

as viruses or bacteria
that are in the air
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Surgical masks are not respirators. Surgical masks are not designed or certified to prevent the wearer from inhaling small airborne hazards, such as viruses, or virus particles.  Surgical or procedure masks do not form a tight seal against the user's face. Therefore, when the wearer breathes in, much of the potentially infectious air passes through gaps between the face and the surgical mask. Second, many surgical masks are not made of a material that can filter microscopic particles.  Only surgical masks that are cleared by the U.S. Food and Drug Administration and legally marketed in the United States have been tested for their ability to resist blood and body fluids can be used.

Surgical masks are used as a physical barrier to protect employees from hazards such as splashes of large droplets of blood or body fluids. Surgical masks also prevent contamination by trapping large particles of body fluids that may contain bacteria or viruses when they are expelled when the wearer coughs and sneezes. 
Surgical/procedure masks are used for several different purposes, including:

Being placed on sick people to limit the spread of infectious respiratory secretions to others.
Worn by healthcare providers to prevent accidental contamination of patients' wounds by the organisms normally present in mucus and saliva
Worn by employees to protect themselves from splashes or sprays of blood or body fluids; they may also have the effect of keeping contaminated fingers/hands away from the mouth and nose.

Bandannas, neck gators, etc. are not respirators - their use DOES NOT afford adequate protection to inhalation of airborne droplets containing the virus. However, using one of these items may reduce the frequency that people touch their face.





CDC revised guidelines for PPE for 
healthcare and high-risk workers
• In early March 2020 CDC revised its guidelines to allow for 

use of surgical masks when N95s are not available due to 
the worldwide shortage of N95 disposable respirators.

• There has been widespread concern that use of loose-fitting 
surgical masks will lead to infection of healthcare and other 
high-risk workers.

• Use of an N95 respirator for protection from short-range 
aerosols when working near a person suspected or known to 
have COVID-19 should be the minimum level of protection.
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Note: This slide and the next one are specific to healthcare and other high-risk workers that need to use respiratory protection to protect workers from being infected. If you are training a population that will not be using respirators you can hide or omit these slides. 
These CDC recommendations apply to nursing home and long-term care workers, emergency medical services, and institutional settings. Any location that is congested and where people cannot be physically separated should assess the need for respiratory protection. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

Initially CDC recommended us of N95s as the minimal respiratory protection for healthcare and other high-risk workers when evaluating suspect COVID-19 patients or providing care to confirmed cases. That recommendation was revised in early March 2020 to allow for use of surgical masks when N95s are not available.

Some healthcare facilities are using a higher level of protection. For example Nebraska Medical and University of Maryland use N95s a minimum level of protection for suspect and confirmed COVID-19 cases. Many healthcare facilities are also using elastomeric reusable respirators and powered air purifying respirators. University of Maryland has used them ever since the H1N1 outbreak in 2009. The Texas State TB Hospital has used them successfully for over 15 years, with no cases of work-related infection. 

The CDC guidelines emphasize the importance of early identification and isolation of suspect or known COVID-19 patients. The use of administrative and engineering controls is also emphasized. CDC points to the need for conserving the supply of N95s for higher risk procedures that aerosolize SARS-CoV-2 such as bronchoscopy and sputum induction. However, many healthcare employers and workers are concerned that the use of surgical masks DO NOT provide a tight facial seal are insufficient protection. It has also become clear that exhaled breath is an aerosol generating procedure and may generate an inhalation hazard depending on the size of the space, the infectivity of the person, ventilation, and other factors.

Data collected on the occupation of people in the United States who have had COVID-19 or died from it are very limited. Some preliminary reports about healthcare workers were published in mid April 2020: 

COMMENTARY: COVID-19 transmission messages should hinge on science, Lisa Brosseau, March 16, 2020 https://www.cidrap.umn.edu/news-perspective/2020/03/commentary-covid-19-transmission-messages-should-hinge-science  See the COVID-19 Resource List for more info on transmission.

Transmission of COVID-19 to Health Care Personnel During Exposures to a Hospitalized Patient — Solano County, California, February 2020
https://www.cdc.gov/mmwr/volumes/69/wr/mm6915e5.htm?s_cid=mm6915e5_w
Health care personnel (HCP) are at heightened risk of acquiring COVID-19 infection, but limited information exists should transmission occur in health care settings.

Characteristics of Health Care Personnel with COVID-19 — United States, February 12–April 9, 2020
https://www.cdc.gov/mmwr/volumes/69/wr/mm6915e6.htm?s_cid=mm6915e6_x

COVID-19 deaths by occupational Massachusetts, March 1 – July 31, 2020, Am J Ind Med. 2021; 1– 7. https://doi.org/10.1002/ajim.23227
Devan Hawkins, Letitia Davis, David Kriebel https://onlinelibrary.wiley.com/doi/epdf/10.1002/ajim.23227

Excess mortality associated with the COVID-19 pandemic among Californians 18–65 years of age, by occupational sector and occupation: March through October 2020  Yea-Hung Chen, Maria Glymour, Alicia Riley, John Balmes, Kate Duchowny, Robert Harrison, Ellicott Matthay, Kirsten Bibbins-Domingo
medRxiv 2021.01.21.21250266; doi: https://doi.org/10.1101/2021.01.21.21250266

Conclusions: Certain occupational sectors have been associated with high excess mortality during the pandemic, particularly among racial and ethnic groups also disproportionately affected by COVID-19. In-person essential work is a likely venue of transmission of coronavirus infection and must be addressed through strict enforcement of health orders in workplace settings and protection of in-person workers. Vaccine distribution prioritizing in-person essential workers will be important for reducing excess COVID mortality.






Strategies for optimizing supplies of N95s
No longer valid, as of 4/9/21
• CDC and OSHA are

temporarily allowing
for:
• Limited reuse of

disposable N95s
• Use of expired N95s
• Suspension of fit testing

• KN95 in the photo below, made
in China

• Equivalent filtration certification
• Comes in 1 size only, flimsy

ear loops, and can’t properly fit
test
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/checklist-n95-strategy.html

CDC/NIOSH guidelines emphasize using the hierarchy of controls to prevent healthcare worker exposure to the virus.

Engineering controls include ventilation, negative pressure isolation rooms, and barriers. 
Administrative controls include limiting the number of patients at the facility, use of telemedicine, exclude healthcare workers not involved in patient care, exclude visitors, cohort patients, and training.

Additional strategies include prioritizing use of respirators for high hazard procedures and limited decontamination and reuse of disposable N95s. Alternatives to disposable N95s include reusable elastomeric half or full-face cartridge respirators and powered air purifying respirators as well as N99s, and N100s. 

FDA, NIOSH, and OSHA have also published guidance on N95s made in other countries. These are listed in a chart in the CDC document. https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html#crisis  A concern about the K95 is that is does not come in multiple sizes and the straps do not allow the user to get a tight fit. The filtering material is certified to be equivalent to a NIOSH certified N95, but the inability to get a tight fit reduces the overall level of protection. A number of industrial hygienists have reported that they cannot get a good fit test for the KN95. 

OSHA and NIOSH are also allowing for temporary use of expired respirators during the emergency situation and temporarily suspending fit testing.

Cal/OSHA Interim Guidance on Coronavirus for Health Care Facilities: Efficient Use of Respirator Supplies. This document provides advice on use of expired respirators in healthcare facilities during the supply shortage. https://www.dir.ca.gov/dosh/documents/Use-of-Respirator-Supplies.pdf
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April 9, 2021: Once personal protective equipment (PPE) supplies and availability return to normal, healthcare facilities should promptly resume conventional practices. The supply and availability of NIOSH-approved respirators have increased significantly over the last several months. Check the NIOSH Certified Equipment List to identify all NIOSH approved respirators and approval holders.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/checklist-n95-strategy.html
CDC/NIOSH guidelines emphasize using the hierarchy of controls to prevent healthcare worker exposure to the virus.

Engineering controls include ventilation, negative pressure isolation rooms, and barriers. 

Administrative controls include limiting the number of patients at the facility, use of telemedicine, exclude healthcare workers not involved in patient care, exclude visitors, cohort patients, and training.

Additional strategies include prioritizing use of respirators for high hazard procedures and limited decontamination and reuse of disposable N95s. Alternatives to disposable N95s include reusable elastomeric half or full-face cartridge respirators and powered air purifying respirators as well as N99s, and N100s. 

FDA Recommends Transition from Use of Decontaminated Disposable Respirators - Letter to Health Care Personnel and Facilities, April 9, 2021  https://www.fda.gov/medical-devices/letters-health-care-providers/fda-recommends-transition-use-decontaminated-disposable-respirators-letter-health-care-personnel-and  The U.S. Food and Drug Administration (FDA) is recommending health care personnel and facilities transition away from crisis capacity conservation strategies, such as decontaminating or bioburden reducing disposable respirators for reuse. Based on the increased domestic supply of new respirators approved by the Centers for Disease Control and Prevention’s (CDC) National Institute for Occupational Safety and Health (NIOSH) currently available to facilitate this transition, the FDA and CDC believe there is adequate supply of respirators to transition away from use of decontamination and bioburden reduction systems.  

On April 30, 2021, the FDA revoked the emergency use authorization (EUA) of the Battelle CCDS Critical Care Decontamination System, which was authorized for use in decontaminating compatible N95 respirators for multiple-user reuse by healthcare personnel. The FDA revoked the EUA in response to Battelle's request for voluntary withdrawal of the authorization. In response to changing customer needs, as of March 31, 2021, Battelle has ceased all Battelle CCDS decontamination site operations and marketing activities.  https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices/decontamination-system-euas-personal-protective-equipment







Respiratory protection standard
Respiratory programs must comply with all 
elements of OSHA Standard 29 CFR 1910.134 
• Written program
• Select respirator to match

hazard
• Medically fit to wear
• Fit testing
• Ensure proper use of

respirators

• Respirator maintenance
• Labeling/color coding filters
• Employee training
• Program evaluation
• Recordkeeping
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Respirators must be used according to OSHA’s Standard 1910.134.  OSHA requires that employers:

Have a written program with worksite specific procedures.
Select respirators based on the hazards in the workplace.
Provide a medical evaluation to determine the employee’s ability to wear a respirator.
Fit test respirators that require a tight seal between the worker’s face and the respirator.
Establish and implement procedures for the proper use of respirators.
Provide for cleaning, storage, and repair of respirators.
Ensure that all filters, cartridges and canisters are labeled and color coded.
Train workers at least once a year on the proper use and limitations of respirators.
Conduct an evaluation to make sure the respiratory program is being properly implemented.
Keep records on medical evaluations, fit testing and other aspects of the program.

Due to the shortage of respirators, NIOSH has issued a memo regarding extended and reuse of N95 air purifying respirators. https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html





Donning the disposable respirator
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A tight fit is essential with a disposable respirator. Make sure it fits over the nose and under the chin and the straps are properly placed. The pinch bar goes on top and should be shaped to the nose. The respirator should collapse as you breathe in and not let air in from the side. 

A user seal check must be performed every time a disposable respirator is used.

User seal check
Cup both hands over the front of the mask to cover the filter and inhale. Do not push on the mask. 
Check to see if the facepiece pulls in toward your face. 
If the facepiece is drawn in and no air leaks, there is a proper fit. If any leakage of air is detected, try readjusting the nosepiece and/or the straps until a good fit is achieved. 

Respirators must be replaced with a new disposable respirator or safely stored during a period of respirator shortages, even when taking a bathroom break or going to lunch.

Graphic courtesy of LIUNA





What about CDC’s recommendation to wear 
cloth masks in public settings?
• They are not PPE
• Small particles may go right 

through cloth increasing risk of 
infection. There is no seal to the 
face.

• Factors like moisture on the cloth 
may concentrate droplets.

• A concern is that people will touch 
their face more often to adjust 
mask, or that they will have a false 
sense of security with one on.
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https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html#studies

Public health recommendations include wearing a mask to protect people from exhaled breaths. This is called “source control”. CDC updated it’s guidance to indicate that wearing a mask may provide some protection to people who wear them. However, there is limited information on the effectiveness of masks made of different materials as well as the amount of inward and outward leakage associated with them. 

The ASTM International, a standard setting organization, has released a new consensus standard, F3502−21 Standard Specification for Barrier Face Coverings. It is intended to improve the production and protectiveness of face coverings used for infection prevention.





Cal OSHA Aerosol Transmissible Disease 
(ATD) Standard

http://www.dir.ca.gov/Title8/5199.html 

• Enforceable in California, it applies to many types of health
care settings, police services, correctional facilities, drug
rehab centers, homeless shelters, and other settings.

• Requires different types of engineering controls, work
practices and administrative controls, and PPE depending on
the level of potential exposure.

• It is a useful reference for all states, employers, and workers.
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California’s State OSHA program issued an Aerosol Transmission Disease Standard (ATD) in the summer of 2009.  While it only applies to certain workplaces in California, it is a very good model of precautions that should be taken elsewhere.

California’s ATD Standard applies to health care settings such as hospitals, skilled nursing facilities, clinics, medical offices, and other outpatient medical facilities, long term health care facilities and hospices, and medical outreach services.  It also covers paramedic and emergency medical services including these services when provided by firefighters and other emergency responders and medical transport.   The standard also applies to facilities that are designated to receive persons arriving from the scene of an uncontrolled release of hazardous substances, police services, correctional facilities, drug rehabilitation centers, homeless shelters and other settings.

The standard requires a variety of engineering controls, work practices and administrative controls, and personal protective equipment depending on the nature of the exposure risk.

http://www.dir.ca.gov/Title8/5199.html


Gloves
• Can be a reminder to 

avoid touching your face!
• Assume they are 

contaminated; dispose of 
properly.

• Wash hands right after 
removing

• Non-latex is better 
because latex can 
trigger asthma and 
allergies
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Gloves can be helpful as a reminder not to touch your face, since most of us touch our face often without even realizing it. However, the virus does not enter your body through your hands or skin, only through the mucous membranes in your eyes, nose, and mouth. So if your gloves are contaminated and then you touch those areas with the gloves, it’s exactly the same as if you touched those areas with your hands. 

Transition:  We will now briefly review some of the key safety and health issues for healthcare workers who are on the frontline of responding to the pandemic.



Healthcare settings

• Refer to the CDC and state health department guidelines for 
protection of healthcare workers. 

• In the current and past outbreaks, healthcare workers have 
had a high rate of infection. 

• It is important to implement procedures, equipment, and 
training to prevent infection.

• The CDC website includes guidelines for infection control, 
EMS, home care, clinical care, evaluating persons under 
investigation, and more. 

71

Presenter
Presentation Notes
Instructor notes:

NOTE: This information and the following 3 slides are specific to healthcare workers and may be omitted if it is not relevant to your trainees. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html

Although data is limited, reports have indicated that healthcare workers have been infected who work in both clinical and non-clinical operations. Workers’ performing aerosol generating procedures are at a recognized higher level of risk of exposure.

For example, hospital staff who perform bronchoscopy or sputum induction on known or suspected COVID-19 cases are at the highest risk.  Medical staff who provide bedside care and other employees who enter rooms of patients known or suspected of being infected also have a high potential for exposure.  Other employees, such as kitchen staff or those who work in the billing office have a lower risk. When community spread of infection is accelerating, everyone who works in the hospital may be affected. 

For detailed guidelines refer to the CDC guidelines on the slide and relevant OSHA standards on PPE and respiratory protection.

NOTE:  University of Nebraska Medical Center has model policies, procedures, training, and videos: https://www.nebraskamed.com/for-providers/covid19



Healthcare facility identification and 
isolation 
The most important steps to prevent spread of COVID-19 
• Procedures for rapid identification and isolation of suspect 

COVID-19 cases.
• Community and hospital procedures to ensure symptomatic 

people are not in public places, waiting rooms, reception 
areas, emergency departments, or other common areas
• Collect a travel history for patients presenting with fever, cough, 

or shortness of breath.
• Immediately isolate – using standard, contact and airborne  

precautions for suspect or confirmed cases.
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NOTE: It is important for healthcare workers to know about these critical control measures so that they can work with hospital administrators, union officials, and public health authorities to ensure they are in place and functional. 

Early identification and isolation is a mixture of administrative and engineering controls. 
The first line of defense in any healthcare facility is early identification and isolation of suspect or confirmed COVID-19 patients. CDC guidelines emphasize the importance of establishing effective procedures to ensure that patients with mild symptoms stay away from the facility. This is to prevent unnecessary spread of disease by patients who will not benefit from care at the hospital or physician’s office. There should be signage and direct communications to the community and its patients advising them to call and only visit the hospital if they have high fever, shortness of breath, and other severe symptoms. Limiting the number of healthcare workers assigned to care for COVID-19 patients is another important administrative control. 
Coordination between hospitals and public health authorities is critical.
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/index.html
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html

NOTE: early identification and isolation also apply to institutional settings like nursing homes and prisons. If the institution does not have medical staff or isolation rooms, they must arrange for immediate transfer of a suspect or known COVID-19 cases to a hospital facility that has these resources. That takes pre-planning with the hospital and local EMS as well.





Hospital negative air isolation room
• 12 air changes per

hour.
• 100% of

contaminated air
vented directly to the
outside.

• HEPA filter captures
virus particles.

• Air flows into, not out
of the room.
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This is an example of an engineering control for a high exposure setting. 

Health care facilities have specially engineered rooms called airborne infection isolation room or negative pressure isolation room. These are rooms for a singled patient to occupy when they are being evaluated as a suspect case of COVID-19 or to provide care when they are confirmed with COVID-19. These rooms use engineering controls to prevent exposure to staff and other patients. Negative air pressure is created when the amount of air being exhausted is slightly greater than the amount being supplied. This causes air to flow into the room and not into adjacent hallways or rooms where it could infect patients and staff. Permanent or temporary high efficiency particulate air (HEPA) units are used to remove contaminated air out of the isolation room. This is a very effective way to clear the room of virus and combined with administrative controls and PPE is key to preventing infection of healthcare workers and patients. 

The photo shows a temporary set up for a negative pressure isolation room.

Source:  Airborne Infectious Disease Management, Methods for Temporary Negative Pressure Isolation, Minnesota Department of Health Office of Emergency Preparedness Healthcare Systems Preparedness Program, https://www.health.state.mn.us/communities/ep/surge/infectious/airbornenegative.pdf

Some facilities are employing asbestos abatement firms to set up temporary negative pressure isolation rooms. These firms have a lot of experience because they need to set up negative pressure enclosures on a routine basis to do asbestos abatement work.

Transition: We will now review examples of engineering controls that are relevant to all essential worker job settings. 



NIOSH ventilated headboard
• Draws exhaled air from 

a patient into a HEPA 
filter.

• Used to capture 
contaminated air at its 
source.
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NIOSH has developed the ventilated headboard that draws exhaled air from a patient in bed into a HEPA filter, decreasing risk of healthcare worker exposure to patient-generated aerosol. This technology consists of lightweight, sturdy, and adjustable aluminum framing with a retractable plastic canopy. The ventilated headboard can be deployed in combination with HEPA fan/filter units to provide surge isolation capacity within a variety of environments, from traditional patient rooms to triage stations, and emergency medical shelters. https://www.cdc.gov/niosh/topics/healthcare/engcontrolsolutions/ventilated-headboard.html

Transition: the next group of slides shows photos of actual safeguards in a variety of work settings. The purpose is for participants to identify hazards and review the adequacy of the safeguards in place and discuss possible improvements.

NOTE: Depending on time for training and the industry participants are from, instructors may omit/hide some of the photo slides or replace them with their own images.



Are these safeguards adequate?
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Ask participants to name the hazards and safeguards in the photos. Then ask if the safeguards are adequate. If not, ask what would they suggest?

What is the hazard: coming within 6 feet of a contagious customer or coworker or touching a contaminated surface or item.

The signs in the photo let customers know that they are limited to two of each for certain high demand items. Previous features that allowed for high touch self-service have been suspended and use of customers own bags is no longer permitted. Additional signage and markings require 6 feet, social distancing. 
Other possibilities: 1) Limit the number of customers allowed in the store. 2) Allow only one-way traffic in the store aisles. 3) Only permit pick up service so that no one enters the store. 4) Provide a minimum N95 fit tested respirator to cashiers and other employees that cannot maintain 6 feet of social distancing. 

The floor markings in the photo on the left are used to maintain separation between customers. Will customers comply? If there is no limit on the number of customers, how effective will this approach be? How will the store maintain social distancing when workers are stocking shelves?





Are these safeguards adequate?
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Ask participants to name the hazards and safeguards in the photos. Then ask if the safeguards are adequate. If not, ask what would they suggest?

What is the hazard: coming within 6 feet of a contagious customer or coworker or touching a contaminated surface or item.

Left photo by Larry Stoffer shows the number of customers allowed in the store is limited and they are spaced 6 feet apart to maintain social distancing. 
How will the management ensure that customers comply with this system? Some stores have changed hours to allow for seniors or other vulnerable populations to have sole access to stores. Other ideas?

The photo on the right by Karen Berman shows a cashier protected by a sneeze guard, gloves, and a respirator. There is also extensive signage on temporary safety procedures.

Will the plexiglass sneeze guard stop short range aerosols from entering a cashier’s breathing zone?  There is no scientific evidence that sneeze guards are effective in preventing spread of infectious aerosols. 

Do you notice a problem with the respiratory protection on the cashier? 
Answer: you cannot get a proper fit if you have a beard. In most retail stores, workers are not being provided respirators and if they are they are not fit tested.



Are these safeguards adequate?
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Ask participants to name the hazards and safeguards in the photos. Then ask if the safeguards are adequate. If not, ask what would they suggest.

The photo on the right by Karen Berman shows a building superintendent using a respirator and protective gloves.

What is the hazard: coming within 6 feet of a contagious customer or coworker or touching a contaminated surface or item. On the right, handling contaminated garbage or trash.

The photo on the left by Karen Berman shows a bodega worker wearing a surgical masks and gloves. Will the surgical mask protect from a contagious customer who is within 6 feet of her? Do you think the building superintendent has been properly trained to don and doff PPE?




Are these safeguards adequate?
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Ask participants to name the hazards and safeguards in the photos. Then ask if the safeguards are adequate. If not, ask what would they suggest?

What is the hazard: The healthcare worker would be potentially exposed to a contagious patient while providing patient care. 
For the bus driver the hazard is coming within 6 feet of a contagious passenger or a contaminated surface.

The photo on the left shows a healthcare workers in protective gear.
The photo on the right shows a city bus with a chain barrier for social distancing from the driver. 

Is the chain adequate to prevent exposure to the driver? How can sick passengers be kept off the bus? How can passengers be kept six feet apart?



Are these safeguards adequate?
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Ask participants to name the hazards and safeguards in the photos. Then ask if the safeguards are adequate. If not, ask what would they suggest?

What is the hazard: For the police officer it would include investigating, interviewing, or arresting a contagious individual. For the postal worker it would include coming within 6 feet of a contagious customer or coworker or touching a contaminated surface or item.

The photo on the left by Karen Berman shows a police officer wearing a surgical mask on the streets of NYC. The photo on the right by Jonathan Rosen shows a postal worker wearing gloves and the use of poly strips as a barrier at the customer station. 

Did you notice the police officer is not wearing gloves? He also is bearded and wearing a surgical mask, which will protect people from him, but won’t protect him from people he encounters. 

The barrier protecting the postal worker will not prevent the intrusion of viral particles. 







Are these safeguards adequate?
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Ask participants to name the hazards and safeguards in the photos. Then ask if the safeguards are adequate. If not, ask what would they suggest?

What is the hazard: For the cab driver it would include coming within 6 feet of a contagious passenger or touching a contaminated surface or item.
On the right, the hazard is coming within 6 feet of a contagious customer or touching a contaminated surface or item.

The photo on the left by Karen Berman shows a city cab driver wearing a surgical mask and gloves. The photo on the right shows a postal worker making a delivery, donning gloves and a surgical mask.



Are these safeguards adequate?
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Ask participants to name the hazards and safeguards in the photos. Then ask if the safeguards are adequate. If not, ask what would they suggest?

What is the hazard: for the nurse the hazard includes diagnosing or treating a contagious patient. For the store manager the hazard includes coming within 6 feet of a contagious customer or coworker or touching a contaminated surface or item.

The photo on the left shows a nurse working at an outpatient clinic that has a high volume of patients with respiratory complaints.  The photo on the right shows a Goodyear Tire store manager wearing a cloth mask. 

The RN in the photo on the left is wearing a procedure mask, not an N95 respirator. The store manager is not protected by potentially contagious customers by wearing a cloth mask. ​




Is this safeguard adequate?
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Ask participants to name the hazards and safeguards in the photos. Then ask if the safeguards are adequate. If not, ask what would they suggest?

The hazard includes coming within 6 feet of a contagious customer or touching a contaminated surface or item.

Photo by Richard Corey. The signs say, “Please respect social distancing and avoid touching the counter.”

Would it make more sense to remove the chairs and place a physical barrier against the customer bar?



Example: zero contact auto full service
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This slide is from an advertisement from Goodyear Tire & Service. Are there any comments about this approach?
�Is this truly zero contact? What about collecting the payment? What happens if a customer wants to review the actual work that was done before making payment?



Santa Clara social distancing protocols

• The updated Order adds 
some clarifying language 
around essential business 
and activities, as well as 
some new directives.

Click for the required form to 
document compliance
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The order applies to six California counties surrounding Berkeley and requires employers to fill out the form.

If time permits, instructors should right-click on the logo and select open link - to reveal the form and walk through it with participants. Ask: Can a similar law be passed in your locale? Any other comments about this approach? 

https://www.sccgov.org/sites/covid19/Documents/Appendix-A-Social-Distancing-Protocol.pdf


Preparedness training and drills
• Training should cover all elements of COVID-19 safety plan.
• Must be hands-on and frequent.
• Should not be primarily computer based or lecture.
• Must include an opportunity to drill the actual process of 

donning and doffing PPE and respirators
• Should include a trained observer and cover site specific 

decontamination procedures.
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Photo: courtesy of defense.gov

Employer sponsored training and drills are critically important to preparedness. In a time of crisis, people will perform based on their level of training and experience. 

For awareness level training, distance learning is going to be more prevalent in this national emergency due to the inability for gatherings of people in classrooms and travel of instructors. However, for donning and doffing of PPE and respirators, hands on training is necessary. Many studies have documented that improper donning and doffing have caused workers to be contaminated. 

Reference: JAMA Intern Med. 2015;175(12):1904-1910. doi:10.1001/jamainternmed.2015.4535
Published online October 12, 2015.

CONCLUSIONS AND RELEVANCE Contamination of the skin and clothing of health care personnel occurs frequently during removal of contaminated gloves or gowns. Educational interventions that include practice with immediate visual feedback on skin and clothing contamination can significantly reduce the risk of contamination during removal of PPE.

Transition: We will now address the important issue of work exposures to SARS CoV-2. 




What about exposures at work?
• CDC recommends that employers should notify workers who are

exposed at work:
• Exposed workers should quarantine for 14 days.
• Exposures are defined as 15 minutes over a 24-hour period of close

contact (within 6 feet) of a person suspected or confirmed to have
COVID-19, regardless of mask wearing.

• Employers should perform temperature and symptom checks, disinfect
and clean affected surfaces and equipment, report and work with the
public health department to notify and trace contacts.

86

Presenter
Presentation Notes
Instructor notes:

See: Guidance for Businesses and Employers Responding to Coronavirus Disease 2019 (COVID-19) https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html#:~:text=Most%20workplaces%20should%20follow%20the,and%20self%2Dmonitor%20for%20symptoms

CDC lists some exceptions to quarantining for 14 days based on testing strategies.  There are also exceptions to quarantining critical infrastructure workers, but only as a last resort, when operations cannot run without them. See the CDC websites for details.

https://www.cdc.gov/coronavirus/2019-ncov/community/critical-workers/implementing-safety-practices.html






What if a worker tests positive?
• Close off areas used by the sick person.
• Implement a 14-day self-quarantine, provide information on

self-monitoring, and to watch for symptoms that warrant
going to the emergency department.

• Provide financial and emotional support.
• Follow CDC and local guidelines for cleaning and

disinfecting.
• https://www.cdc.gov/coronavirus/2019-

ncov/community/organizations/cleaning-disinfection.html
• https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-

patients.html
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Employers should develop policies for decisive action when a worker tests positive for COVID-19. The CDC guidelines are at the links at the bottom of the slide and address the issues framed on the slide. Additionally, the employer should investigate if the positive test was a result of a work exposure or an inadequate prevention program. Workers who are infected at work may be entitled to workers’ compensation, state, or employer-based benefits. 

The CDC language on discontinuing home isolation is below. The 14-day home isolation recommendation on the slide goes beyond the minimum recommendation in the CDC guidelines. The CDC recommendation is based on symptoms or testing and doesn’t consider the potential of asymptomatic people transmitting the virus. https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html

For Persons with COVID-19 Under Isolation:
The decision to discontinue isolation* should be made in the context of local circumstances. Options now include both 1) a time-since-illness-onset and time-since-recovery (non-test-based) strategy, and 2) test-based strategy.

Persons with COVID-19 who have symptoms and were directed to care for themselves at home may discontinue isolation under the following conditions:
At least 3 days (72 hours) have passed since recovery defined as resolution of fever without the use of fever-reducing medications and
Improvement in respiratory symptoms (e.g., cough, shortness of breath); and,
At least 7 days have passed since symptoms first appeared.

Test-based strategy (simplified from initial protocol) Previous recommendations for a test-based strategy remain applicable; however, a test-based strategy is contingent on the availability of ample testing supplies and laboratory capacity as well as convenient access to testing. For jurisdictions that choose to use a test-based strategy, the recommended protocol has been simplified so that only one swab is needed at every sampling.

Persons who have COVID-19 who have symptoms and were directed to care for themselves at home may discontinue isolation under the following conditions:
Resolution of fever without the use of fever-reducing medications and
Improvement in respiratory symptoms (e.g., cough, shortness of breath) and
Negative results of an FDA Emergency Use Authorized molecular assay for COVID-19 from at least two consecutive nasopharyngeal swab specimens collected ≥24 hours apart*** (total of two negative specimens). See Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons Under Investigation (PUIs) for 2019 Novel Coronavirus (2019-nCoV)for specimen collection guidance.

Persons with laboratory-confirmed COVID-19 who have not had any symptoms may discontinue isolation when at least 7 days have passed since the date of their first positive COVID-19 diagnostic test and have had no subsequent illness provided they remain asymptomatic. For 3 days following discontinuation of isolation, these persons should continue to limit contact (stay 6 feet away from others) and limit potential of dispersal of respiratory secretions by wearing a covering for their nose and mouth whenever they are in settings where other persons are present. In community settings, this covering may be a barrier mask, such as a bandana, scarf, or cloth mask. The covering does not refer to a medical mask or respirator.

The CDC guidelines “Criteria for Return to Work for Healthcare Personnel with Confirmed or Suspected COVID-19 (Interim Guidance)”:  https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html

Transition: the next group of slides will review cleaning and decontamination.


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html


MODULE 3: 
CLEANING & DISINFECTION
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After completing this module participants will be able to:

Describe the difference between cleaning and disinfection.
The use of the EPA registered list of disinfectants effective against SARS CoV-2.
List  strategies to avoid negative health effects of using chemical disinfectants. 

Cleaning and disinfection are important in all work environments. CDC has separate guidelines for healthcare and  facilities that house people. In healthcare sterilization of equipment is also important. 

NOTE: In April 2021 CDC updated its cleaning and disinfecting guidelines because there is limited evidence of cases of COVID-19 due to contact. Inhalation appears to be the most important way the virus is spreading. 

https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html

When to Clean and When to Disinfect

Cleaning with products containing soap or detergent reduces germs on surfaces by removing contaminants and may also weaken or damage some of the virus particles, which decreases risk of infection from surfaces.

When no people with confirmed or suspected COVID-19 are known to have been in a space, cleaning once a day is usually enough to sufficiently remove virus that may be on surfaces and help maintain a healthy facility.

Disinfecting (using U.S. Environmental Protection Agency (EPA)’s List kills any remaining germs on surfaces, which further reduces any risk of spreading infection.

You may want to either clean more frequently or choose to disinfect (in addition to cleaning) in shared spaces if certain conditions apply that can increase the risk of infection from touching surfaces:
High transmission of COVID-19 in your community,
Low number of people wearing masks,
Infrequent hand hygiene, or
The space is occupied by certain populations, such as people at increased risk for severe illness from COVID-19
If there has been a sick person or someone who tested positive for COVID-19 in your facility within the last 24 hours, you should clean AND disinfect the space.









Cleaning and disinfection

• Employers should develop 
site specific procedures. 

• May consult with health 
departments or use a 
consultant specializing in 
environmental cleanup.

• Use an EPA registered 
disinfectant effective against 
SARS CoV-2.

• Consider worker and 
occupant protection against 
adverse effects of the 
disinfectant.

89

EPA List: https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-
against-sars-cov-2

Presenter
Presentation Notes
Instructor notes:

While cleaning and disinfection are always important, there are concerns that workers may be negatively affected by overuse of chemical disinfectants. Further, the evidence for contact transmission of the virus is very low. 

The CDC guidelines for healthcare include disinfecting immediately any visibly contaminated PPE surfaces, equipment, or patient care area surfaces using an EPA-registered disinfectant wipe. They also recommend performing regular cleaning and disinfection of patient care area surfaces, even absent visible contamination. They state that this should be performed only by nurses or physicians as part of patient care activities in order to limit the number of additional healthcare workers who enter the room.
Decontamination procedures are specific to the industry, job task, and work site. Decontamination is critical because workers can become contaminated with infectious material while taking off PPE and respirators.
Use Products with Emerging Viral Pathogens AND Human Coronavirus claims for use against SARS-CoV-2. Although there is little info on the effectiveness of disinfectants on SARS Coronavirus 2; however, disinfectants effective against other coronaviruses should be effective for SARS Coronavirus 2 so use the appropriate EPA-registered disinfectants. See: https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2 

CDC guidelines for household settings: https://www.cdc.gov/coronavirus/2019-ncov/community/home/cleaning-disinfection.html#routine-cleaning

Cleaning refers to the removal of germs, dirt, and impurities from surfaces. Cleaning does not kill germs, but by removing them, it lowers their numbers and the risk of spreading infection.

Disinfecting refers to using chemicals to kill germs on surfaces. This process does not necessarily clean dirty surfaces or remove germs, but by killing germs on a surface after cleaning, it can further lower the risk of spreading infection.

Chemical safety: Some chemicals on the EPA list have been associated with occupational asthma and dermatitis. You may find safe alternatives within the EPA list at the site below:

Safer Disinfectants on EPA’s List of Recommended Antimicrobial Products for Use Against Novel Human Corona Virus. 
https://osha.washington.edu/sites/default/files/documents/Updated%20Safer%20Disinfectants%20List_March%2026%2C%202020.pdf

Washington State has also produced an excellent factsheet on this topic: Safer Cleaning, Sanitizing and Disinfecting Strategies to Reduce and
Prevent COVID-19 Transmission: 
https://osha.washington.edu/sites/default/files/documents/Updated%20Safer%20Disinfectants%20List_March%2026%2C%202020.pdf

Can I use fogging, fumigation, or electrostatic spraying or drones to help control COVID-19?
Unless the pesticide product label specifically includes disinfection directions for fogging, fumigation, wide-area or electrostatic spraying, or application via drones (i.e., unmanned aerial vehicles (UAV)), EPA does not recommend using these methods to apply disinfectants. EPA has not evaluated the product’s safety and efficacy for methods not addressed on the label. https://www.epa.gov/coronavirus/can-i-use-fogging-fumigation-or-electrostatic-spraying-or-drones-help-control-covid-19

New Jersey Health Department Alert: Fogging Ambulances with Disinfectants May Cause Illness: https://www.nj.gov/health/workplacehealthandsafety/documents/work-related-asthma/ems_fogging_alert.pdf

https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2


CDC cleaning guidelines (non-healthcare)
• Cleaning: removal of

dirt, including germs,
from surfaces. Cleaning
alone does not kill
germs.

• Disinfecting: works by
using chemicals, for
example EPA-registered
disinfectants, to kill
germs on surfaces.

• There are separate 
guidelines for facilities that 
house people overnight 
and for healthcare.
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Workers who are assigned to cleaning and disinfection should be trained so that they understand key concepts as well as how to protect themselves.

https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html





Contact time for disinfection is important!

• The EPA list and 
product labels include 
contact time.

• Contact time is the 
time the product must 
remain wet to kill the 
virus.

• Observe that the area is 
visibly wet for the entire 
contact time. 

• Check expiration dates!
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Contact time is sometimes referred to as “kill” time or “dwell” time.

It is important to note that disinfectants breakdown and expired disinfectants should not be used. Look at the expiration date and DO NOT use if expired because the active ingredients degrade over time. 

Source: Richard Lowe, Lori Strazdas, et al, The importance of contact time and visible wetness to ensure effective disinfection, Clorox Healthcare - Friday, February 16th, 2018
https://www.beckershospitalreview.com/quality/the-importance-of-contact-time-and-visible-wetness-to-ensure-effective-disinfection.html




Tips and traps

Products are 
designed for 

specific purposes.

Surfaces matter. 
What works on 

fabric may not work 
on stainless steel.

Some disinfectants 
work on bacteria 

but not viruses and 
vice versa.

Many products 
must be diluted.

Some products are 
sprayed, which 
makes it more 
likely users will 

inhale the vapors. 
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Bleach:  
Understanding the concentration of your bleach solution is important for achieving effective disinfection. Bleach (usually 5.25% or 6.00%–6.15% sodium hypochlorite depending upon manufacturer) is usually diluted in water at 1:10 or 1:100. Approximate dilutions are 1-1/2 cups of bleach in a gallon of water for a 1:10 dilution (~6,000 ppm) or 1/4 cup of bleach in a gallon of water for a 1:100 dilution (~600 ppm). 

It is important to know that different bleach products may have different concentrations of hypochlorite and that concentration degrades over time with storage, particularly at elevated temperatures. 

Source: https://multimedia.3m.com/mws/media/735976O/disinfection-with-bleach-tech-talk.pdf





Health effects of disinfectants may 
include….
• Skin rashes or dermatitis.
• Irritation of the nose, eyes,

mouth.
• Occupational asthma:

• Sodium hypochlorite
(bleach)

• Quaternary ammonium
• Glutaraldehyde

Remember to not mix 
products. That can be 
deadly! 
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Disinfectants and Work-related Asthma: Information for Workers, California Department of Health, June 2017

https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/WRAPP/CDPH%20Document%20Library/DisinfectantsWRAWorkers.pdf

https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/WRAPP/CDPH%20Document%20Library/DisinfectantsWRATrabajadores-ESP.pdf

A common incompatible mix of disinfectants is bleach and ammonia - produces chlorine gas 
Bleach + Vinegar = Toxic Chlorine Gas.

EPA Safer Choice https://www.epa.gov/saferchoice





Safer chemicals are available
Use the search function on the EPA site
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You can search the EPA site for safer chemicals as indicated in the slide. 
If possible, choose products that have these ingredients, as they are not known to cause asthma:
Hydrogen peroxide [but without Peroxyacetic acid (peracetic acid)]
Products with alcohol (ethanol, isopropanol)
Lactic acid
Citric acid

Bleach solution can be made by a adding 5 tablespoons bleach per gallon of water or 4 teaspoons bleach per quart of water.

Also see EPA Safer Choice https://www.epa.gov/saferchoice




OSHA Hazard Communication standard
The hazard communication standard, 29 CFR 1910.1200, 
establishes a worker’s right to know about chemicals in 
the workplace
Employers are required to provide:
• A list of all hazardous chemicals in the workplace
• Labels on containers
• Chemical information (safety data sheets)
• Training
• A written program and worker access to information
These rights may be relevant to the cleaning and 
disinfecting chemicals
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Workers who use chemicals for cleaning and disinfection must understand the hazards of using these substances.  OSHA’s Hazard Communication Standard, 1910.1200, requires employers to:

Maintain a list of all hazardous chemicals in the workplace.
Ensure all chemical containers are labeled.
Obtain and make available chemical information sheets (material safety data sheets) for all hazardous chemicals in the workplace.
Provide training to workers on hazardous chemicals, and
Develop and implement a written program on how to inform workers of hazardous chemicals in each of their workplaces.





• Portable containers must be labeled
• Exception: portable containers do not have to be labeled if 

only the worker who transfers the chemical uses it during 
that shift 

Portable containers
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Portable containers usually must be labeled.  Employers are not required to label portable containers when a worker transfers a chemical from a labeled container as long as only that employee will use the portable container during his or her shift.  



When you use disinfectants:
• Clean the area first to remove dirt 

and dust or you can use detergent or 
soap.

• Open windows or use other ways to 
increase ventilation.

• Avoid spraying and if you spray, put 
it on a sponge or rag so less goes 
into the air.
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Microfiber mops and cloths:
Eliminates the risk of cross contamination if used properly
Can reduce water and chemical waste
Surface contact time is increased
Can be laundered 400-500 times vs 250 times for a string mop
Flat mops are not effective for cleaning large spills

Surgical masks are not protective for these types of products. If a respirator is used, an elastomeric respirator with a P100 and multi gas combination cartridge is recommended.




When you use these disinfectants:
• Follow instructions on the

product label exactly,
including for diluting and for
the “contact time”, how long
the surface needs to stay wet.

• Make sure all containers are
labeled.

• Use gloves (nitrile, non-
latex) and eye protection
and check label to see what
PPE is recommended.
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Disinfectants typically release gases and vapors. N95 respirators protect against particles.  "Masks" like surgical masks or cloth masks don't protect against gases and vapors. Avoid spraying disinfectants, use least toxic ones, and lots of ventilation. The solution to pollution is dilution!

The safety and PPE recommendations on the label may not be adequate. 



What are the high contact work surfaces?
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Ask the participants to describe high contact work surfaces in their work setting. 

The photos show examples of high frequency touch items that need increased cleaning and disinfection. We know that the virus can remain viable on surfaces for hours or days, and there is a risk of touching surfaces with the virus and then touching your face, eyes, nose, and mouth. 

Source: LOHP Webinar: Protecting Workers in the Service Industry During the Coronavirus Pandemic, April 2020

Transition: We will now review key topics in protecting worker mental health during the pandemic.



MODULE 4:
RESILIENCE: PROTECTING 
MENTAL HEALTH
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After completing Module 4 participants will be able to:

Describe techniques for maintaining resilience during the pandemic.
List the elements of self-care.
Refer to resources from NIEHS, SAMHSA, and elsewhere that can help people who are struggling.

Protecting the mental health and well being of essential workers is a major concern. 

In one study conducted during June 24–30, 2020, U.S. adults reported considerably elevated adverse mental health conditions associated with COVID-19. Younger adults, racial/ethnic minorities, essential workers, and unpaid adult caregivers reported having experienced disproportionately worse mental health outcomes, increased substance use, and elevated suicidal ideation.

What are the implications?

The public health response to the COVID-19 pandemic should increase intervention and prevention efforts to address associated mental health conditions. Workplace efforts should include communication strategies, training, and direct access to mental health and substance use care.

Source: Czeisler MÉ , Lane RI, Petrosky E, et al. Mental Health, Substance Use, and Suicidal Ideation During the COVID-19 Pandemic — United States, June 24–30, 2020. MMWR Morb Mortal Wkly Rep 2020;69:1049–1057. DOI: http://dx.doi.org/10.15585/mmwr.mm6932a1




Study results during COVID-19 pandemic
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Source: Czeisler MÉ , Lane RI, Petrosky E, et al. Mental Health, Substance Use, and Suicidal Ideation During the COVID-19 Pandemic — United States, June 24–30, 2020. MMWR Morb Mortal Wkly Rep 2020;69:1049–1057. DOI: http://dx.doi.org/10.15585/mmwr.mm6932a1
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Everyone reacts differently to stress. Where do you fit in today? Are you in the fear, learning, or growth zone?  It is normal to move in and out of different zones on different days. Self-awareness about one’s own stress can inspire healthy responses.




Mental health and stress
Consider the following steps:
• Use your smart phone to stay connected to family and friends. Shift

from texting to voice or video calling to feel more connected.
• Keep comfortable. Do more of the things you enjoy doing at home.
• Practice stress relief whenever you feel anxiety building – do some

deep breathing, exercise, read, dig in the garden, whatever works for
you.

• Avoid unhealthy behavior such as excess drinking – that will just
increase your anxiety afterwards.

• Keep looking forward. Make some plans for six months down the
road.
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Stress is a normal reaction to an abnormal situation. Working during a pandemic may trigger a stress reaction. Fear about getting infected, infecting your family, and job loss are just a few of the triggers. Everyone reacts differently to stress. On this slide we list practical steps that everyone may take to reduce stress.





Self-Care and Stress Management
• Actions individual workers can 

take to increase resiliency
• Healthy habits.
• Connecting with others, giving 

and receiving social support
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Explain:  Self-care and stress management are important steps that individuals can take to reduce the negative impact of stress.

Self-care includes:
Adequate sleep. Seven to 8 hours according to federal guidelines.
Healthy eating. Avoid caffeine, sugar, etc.
Exercise or other forms of movement can help reduce the stress reaction.
Relaxation. Give yourself a break from thinking about the crisis and work.

It is very important for workers to be aware of job stressors and seek professional assistance when needed.

Some employers have employee assistance programs and some unions have member assistance programs. These resources should be considered in addressing occupational stress.




Reaching out to co-workers
• You may ask co-workers how 

they are doing.
• Engage in active listening 

where you give the person 
you are talking to your full 
attention.

• Choose the right time and 
place and do not pressure 
anyone to talk when they are 
not ready.
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Asking a co-worker who is struggling how they are doing and letting them talk can be very supportive. 
If they don’t want to talk at that time, that is ok too. But by asking, you are showing that you care.
With active listening the person you are talking to is the center of attention and your role is to listen fully to what they are saying. Try NOT to give advise or tell your stories even if they relate. 

If someone is self-destructive or the stress is interfering with their day to day functioning, they may need a referral to a professional mental health counselor, social worker, psychologist, or psychiatrist (MD).  Do you know what resources are available?



Check out NIEHS Disaster Worker 
Resiliency Training
• 4-Hour interactive training course 
• Prepares workers to recognize 

and address psychological stress 
and trauma associated with work. 

• Designed to help participants 
avoid the most severe negative 
impacts of psychological stress 
and trauma.

• https://tools.niehs.nih.gov/wetp/in
dex.cfm?id=2528
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The NIEHS Disaster Worker Resiliency Training is available on the Clearinghouse website at the link at the bottom of the slide. This four-hour interactive program is an effective way to raise worker awareness of work-related stress and prepare them to recognize it and address it. 
https://tools.niehs.nih.gov/wetp/index.cfm?id=2528

These materials prepare workers to recognize and understand their reactions to stress and traumatic events. The four-hour interactive program focuses on self-care strategies and reviews positive and negative reactions to trauma and stress.



https://tools.niehs.nih.gov/wetp/index.cfm?id=2528


4 Factsheets are available 
1. When Terrible Things Happen: What 

You May Experience – What Helps and 
What Does Not

2. Connecting with Others: Giving and 
Receiving Social Support

3. Information for Families: When a Family 
Member Is Traumatized at Work

4. Caring for Yourself in the Face of 
Difficult Work

5. https://tools.niehs.nih.gov/wetp/index.cf
m?id=2528 in English and Spanish
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These NIEHS WTP factsheets are very useful for workers who are exposed to stress and trauma at work. They are intended to raise awareness and inform the reader on positive ways to cope.  They are available for download in English and Spanish at the Clearinghouse website.

https://tools.niehs.nih.gov/wetp/index.cfm?id=2528


Workers’ families can also be exposed
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Image credited to Mike Reddy for STAT. (Permission received 4/20/20)

Essential workers have the added burden of worrying that they could bring home the virus from work and spread it to the people they live with. It is important to think about vulnerable people you live and work with such as grandparents or those who have a chronic condition such as an immune disorder, asthma, lung, cardiovascular, or kidney disease, or diabetes. 



SAMHSA App resource
The Substance Abuse and Mental 
Health Services Administration 
(SAMHSA) Disaster App:
• Access resources and a directory of

behavioral health service providers.
• Download information on phones in

cases of limited Internet connectivity.
• Send information to colleagues.
• http://store.samhsa.gov/product/sam

hsa-disaster
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You can download the app on your iPhone or smart phone. 

Source: Arturo Archila, USWA


http://store.samhsa.gov/product/samhsa-disaster


CLOSING ACTIVITY
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After completing the closing activity, participants will have a beginning action plan to follow up on ideas for improving worker protection from COVID-19 in their workplaces.





Begin an action plan
Action item Responsible 

person
Action steps Date to be 

completed
Notes
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• Actions can be at the individual or organizational level.
• Key is to have a process, accountability, and a feasible 

workplan. 
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Explain: Developing an action plan is key to improving prevention efforts. Actions should be taken at the individual and organizational levels. The grid in the slide demonstrates one example of how to document a beginning action plan. Follow-up and evaluation are key. 

Activity:  Have participants form small groups of 6 to 8 people. Select a recorder/reporter. Brainstorm ideas on individual and organizational level actions that may be taken at the worksite. In one column list the examples of individual actions and in the 2nd column list organizational level actions that you are contemplating. Report back.

Examples of individual actions:
Increase use of social distancing measures.
Increase hand washing.
Increase cough etiquette.
Participate in safety and health planning at the workplace.
Communicate with supervisors, managers, and union representatives about safety and health problems.
Show compassion for co-workers who are struggling. 
Be kind.
Share resources.

Examples of organizational actions:
Place on the safety and health or appropriate committee agenda.
Conduct a job hazard analysis and risk assessment for potential exposure to SARS CoV-2.
Conduct a worker survey or focus group to get input from front line employees on exposure and ideas for prevention.
Review relevant policies and procedures.
Review the effectiveness of currently employed engineering, administrative controls, and PPE.
Discuss establishing a resiliency program to help employees address stress and trauma at work and home.
Review and plan training for all employees and supervisors.







Acronyms
• CDC Centers for Disease Control and Prevention
• EPA U.S. Environmental Protection Agency
• HEPA High-efficiency particulate air
• HHS U.S. Department of Health and Human Services
• LRN Laboratory Response Network
• NIOSH   National Institute for Occupational Safety and Health
• OSH Act Occupational Safety and Health Act of 1970
• OSHA Occupational Safety and Health Administration
• PAPR Powered air-purifying respirator
• PPE Personal protective equipment
• SNS Strategic National Stockpile
• WHO World Health Organization
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In conclusion
• Thank you for attending today’s program. We hope you 

benefit from an increased awareness of the methods that 
can be used to protect yourself and your co-workers from the 
COVID-19 virus. Please share these materials with co-
workers, supervisors, and organizational leaders. 
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For more information
• Centers for Disease Control and Prevention (CDC)

http://www.cdc.gov
• Occupational Safety and Health Administration (OSHA)

http://www.osha.gov
• World Health Organization (WHO)

http://www.who.int/en/
• National Institute for Occupational Safety and Health (NIOSH)

http://www.cdc.gov/NIOSH/
• NIEHS Worker Training Program

https://tools.niehs.nih.gov/wetp/index.cfm?id=2554
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http://www/
http://www.cdc.gov/
http://www/
http://www.osha.gov/
http://www.who.int/en/
http://www.cdc.gov/NIOSH/
https://tools.niehs.nih.gov/wetp/index.cfm?id=2554


Why this training tool was created
This training tool was created by the NIEHS National Clearinghouse 
for Worker Safety and Health Training under a contract 
(75N96020F00102) from the National Institute of Environmental 
Health Sciences Worker Training Program (WTP). 

WTP has trained more than four million emergency responders and 
hazardous waste workers since 1987 to do their jobs safely. WTP is 
a part of the Department of Health and Human Services, which is a 
cooperating agency under the Worker Safety and Health Support 
Annex of the National Response Plan. As part of the coordinated 
effort, the National Clearinghouse worked with NIEHS, WTP to 
create this orientation briefing for those who may be exposed to 
COVID-19 (coronavirus).
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For more information, contact the National Clearinghouse for Worker Safety and Health Training at http://tools.niehs.nih.gov/wetp/, 202-331-7733, or wetpclear@niehs.nih.gov.
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