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Background: CA hospitals, 2009

• Increased use of 
respiratory protection 
during 2009 H1N1 
influenza pandemic

• Cal/OSHA Aerosol 
Transmissible 
Diseases (ATD) 
standard effective 
August 5, 2009



CA Efforts to Assess & Improve 
Respirator Use in Health Care 

• CDPH funded by NIOSH-NPPTL* during 2009-10 
H1N1 pandemic for field project (REACH I)

• Assessed respirator use in 16 N CA hospitals
• 2010-11: Pilot test tools

to improve hospital
respirator programs

• REACH II project in 
5 U.S. regions, 2011-12

• 2011-12: Ongoing 
outreach, assistance 

*National Institute for Occupational Safety & Health, National Personal Protective Technology Laboratory



Project Objectives

• Identify common deficiencies in hospital 
respiratory protection programs (RPPs) to serve 
as focus of intervention effort.

• Develop & pilot test selected strategies in a 
sample of acute care hospitals.

• Evaluate effectiveness of intervention strategies; 
report back to NIOSH.

• Added objective:  If successful, consider 
statewide dissemination of strategies.



• CDPH staff visited 14 of 16 REACH I hospitals.
Presented REACH findings & recommendations.
Invited participation in follow-up project.
Discussed RPP deficiencies & what types of tools 

would be helpful.

• Invited 2 other REACH I hospitals & one SF 
hospital after meeting safety professional.

• 16 hospitals agreed to participate.

Recruitment of Hospital Participants



• Participants completed a pre-project assessment 
questionnaire evaluating their RPP by phone.
Gave input on desired tools, biggest challenges.
Some shared their “best practices” & tools.

• CDPH industrial hygienists identified existing  
tools & developed new tools to address common 
deficiencies in RPPs.

• Obtained feedback from NIOSH & Cal/OSHA on 
draft materials.

Tool Development



Common RPP Problems
or Areas Where Help Desired

• Written program incomplete
• Program administrator not identified, or needs 

training and resources
• Selection of appropriate respirator for task and 

disease risk
• Employee training: 

donning/doffing
• Fit testing procedures
• Program evaluation 

with employee input



Toolkit for RPP Administrators
• User-friendly guide for administrators without 

formal occupational health training

• CD with electronic tools
Customizable written RPP template & instructions
Chart to assist with respirator selection
Program evaluation checklist
Tools developed by REACH hospitals & others 

incl. OSHA videos, NIOSH donning/doffing poster
List of links to more internet resources

• Copies of relevant Cal/OSHA standards



Respirator Selection for ATDs

Disease Job Task Respirator

Suspected or confirmed
airborne infectious 
disease (AirID)

(see §5199, Appendix A) 

Routine patient care &
support operations

At least N95

High hazard procedure At least PAPR

Suspected or confirmed
seasonal influenza

Routine patient care & 
support operations

According to facility 
policy;
CDPH recommends 
permitting optional N95 
use

High hazard procedure At least N95

Other diseases requiring 
droplet precautions

Any task According to facility 
policy



Toolkit Pilot Testing and Evaluation

• Participants attended webinars:
Overview of toolkit provided via mail
Expectations for pilot testing
Feedback form to record use of tools & input

• Hospitals pilot tested Guide/Toolkit for ~4 
months with industrial hygiene support.

• CDPH re-visited hospitals for feedback, 
post-project assessment, & brief observation 
of RPP implementation.



• Visited 12 of 16 REACH hospitals.
• Ten hospitals completed feedback form on 

their experience with Guide/Toolkit.
• Positive feedback on tools, including from 

hospitals that did not use or feel they 
needed them.

• Most frequently used tools:  
Guide (10), web links list (7), RPP template 

(6), and program evaluation checklist (6).
• OSHA videos were also popular.

Participant Feedback on Tools



Post-Project RPP Evaluation

• All written RPPs were improved during the 
project.
Some improvement in response to REACH results, 

before toolkits were received.
Six hospitals used the provided RPP template.

• Several deficiencies in implementation still 
apparent in spite of improvements.
Weakest on correct donning/doffing and staff 

ability to choose appropriate respirator.



Stakeholder Feedback on Tools

• Overall impression:  Guide/Toolkit could be very 
useful to RPP administrators.

• Unions raised concerns about writing style and 
tone of the guide – letting management off the 
hook in some places.

• Suggested using less text and more graphics 
and “boxed” info for better readability.

• No comments on specific tools on the CD.



• Guide/Toolkit useful for many participants.
Likely to be useful to other hospital RPAs 

struggling with implementation.
Materials tailored for hospital respirator use.

• More education, improved training needed.
Deficiencies in respirator selection & 

donning/doffing.

• Similar guide/toolkit could be useful for other 
types of health care workplaces.
e.g., clinics, long-term care facilities, EMS

Conclusions



Going Statewide with Intervention

• Revised Guide based on 
input from hospitals & 
stakeholders.

• Used graphic artist & 
printer to produce final 
Guide/Toolkit version.

• Hard-copy binder for 
RPA in each California 
acute care hospital.



Current 2011-12 Project

• Hired Michael Cooper, MPH, CIH, CSP.

• Revising respirator topic page on CDPH website,
and will post Guide/Toolkit resources at:
www.cdph.ca.gov/programs/ohb/Pages/HCresp.aspx

• Identifying stakeholders to partner with & advise 
on development of national-version Toolkit.
Volunteers or suggestions welcome! 

• Providing additional outreach, education and 
technical assistance to health care sector.
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