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Acronyms 
 
CDC—Centers for Disease Control and Prevention 

CHW—community health worker 

DOL—Department of Labor 

EMT—emergency medical technician 

ER—emergency room 

HCW—home care worker or healthcare worker 

LAIV—live, attenuated influenza vaccine (nasal spray flu vaccine)  

LTC—long term care 

NIOSH—National Institute for Occupational Safety and Health   

OSHA—Occupational Safety and Health Administration 

PAPR—powered air purifying respirator 

PCA—personal care aide 

PPE—personal protective equipment 

SEIU—Service Employees International Union 

TB—tuberculosis 

TIV—trivalent inactivated influenza vaccine (the flu shot) 

WHO—World Health Organization 
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Learning Objectives 
What Participants Will Learn from the Three-Hour Training 
 

 

 Distinguish between seasonal and pandemic influenza(flu). 

 Identify informational resources on influenza available to workers and their employers. 

 Identify what pandemic influenza is, how it spreads, and how it can affect workers and their 

workplaces, families, communities and country.  

 Describe lessons learned from the 2009 H1N1 pandemic flu outbreak. 

 Explain the importance of annual flu vaccinations. 

 Identify 3 daily activities that workers can use to protect against the flu. 

 Describe the differences in surgical masks and respirators. 

 Describe worker responsibilities to protect staff and patients from influenza. 

 Describe employer responsibilities to protect staff and patients from influenza. 

 Identify 4 components of OSHA’s Respiratory Standard 1910.134 Program. 
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Introduction 
Who is this training curriculum for? 
This ready-to-go curriculum is designed to be used by those long term care staff and home care staff 
who are responsible for conducting trainings, such as staff development personnel, facilitators and 
nurse educators. The training curriculum was specifically developed to help these staff train front 
line workers, such as: 

 RNs; 

 LPNs; 

 nursing assistants; 

 home care aides; 

 dietary aides; 

 housekeeping aides; and 

 other long term care front line staff. 

 
The curriculum aims to build the front line staff’s skills and knowledge around seasonal and 
pandemic flu including:  preventing flu; protecting themselves and those they serve; and preparing 
them for any future outbreaks of pandemic flu. You may find that other levels of staff may also 
benefit from participating in this training. 
 
The curriculum includes activities and handouts for front line staff. While the content may be useful 
for other purposes and relevant to patients or their families, the handouts were designed specifically 
for front line workers.  
 
Finally, this curriculum is designed to be flexible enough to express diversity in culture and 
variability in facility policies. Facilitators should review the modules prior to use in order to adapt or 
revise, as required, to meet participants’ needs or to be in line with facility protocols or policies. 
 

 

THIS CURRICULUM 

IS ALSO AVAILABLE 

IN SPANISH 
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TRAINING HEALTHCARE WORKERS 
The curriculum is meant to be used in a training that is safe, honest and very participatory. It is not 
intended to be used in a lecture format or a formal classroom setting. Instead, it is designed to get 
workers talking to other workers about the risks of being exposed to the flu and how they can work 
together to eliminate or decrease those risks. The curriculum spotlights the facilitators’ and workers’ 
expertise. 
 
Because healthcare workers are under an enormous amount of job stress, it is important that the 
training be conducted in a manner that allows them to talk about their workload and feelings 
without fear of reprimand or teasing. The trainings should be held in a space that is relatively 
familiar and private, like a facility or agency training room, so that workers feel safe being there. 
 
It is up to the facilitator to create a safe learning environment. Discussions, demonstrations, and 
group activities can be daunting for some workers. Facilitators will want to lead all activities in ways 
that build confidence and skills. Facilitators can minimize the stress of participating in the training, 
while maximizing the value of practicing and learning together. 
 

OVERVIEW OF THE CURRICULUM  
The curriculum is composed of three modules:   

1. Introduction to Seasonal and Pandemic Influenza (including the H1N1 Flu Virus); 

2. Understanding the Differences and Similarities: Seasonal Flu and Pandemic Flu; and  

3. Protecting Yourself and Your Patients from Flu.  

 
In addition, there is also an appendix containing extra resources, including extra handouts, for home 
care workers and their supervisors.  
 
The modules are intended to stand-alone, as separate items, which provide the basic information 
needed by workers. They should, however, be used in sequential order when conducting the 
trainings as information builds on the prior module. Facilitators should plan on one hour for each 
separate module or 3.5 hours for back-to-back training. 
 
Modules are structured in the same way. They: 

 Begin with the learning objectives for that module. 

 State how long the module usually takes. This will vary depending on how many participants 

are in the training program, the amount of discussion that takes place and other factors. 

 Include a list of materials the facilitator needs before the training begins. 

 Give specific instructions for the facilitator on how to lead the activity.  

 Contain packets of Participant Handouts to be used by participants.  

 Contain resource handouts that the facilitator and the participants can use to learn more 

about the subject matter. 

 

ASSESSMENT OF LEARNING 
At the end of each module is a pre- and post-test. You should use this with your participants to 
assess learning or to arrange for CEUs for your staff. Be sure to allow for a little bit of extra time at 
the beginning and at the end for participants to complete these pre/post-tests.  
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ADAPTING THE MODULES FOR YOUR FACILITY 
As you read through each module, keep in mind who your trainees are, who your patients/clients 
are and what is appropriate for your facility, agency, or company. The patients and staff all come 
from different neighborhoods, regions and countries. In short, we’re all from different places!  In 
addition, different facilities and units will have different policies, protocols and procedures. 
Facilitators are encouraged to adjust these modules to fit their audience’s needs. Use these modules 
in a way that reflects the unique qualities of your staff and patients/clients.  
 

FACILITATION OF LEARNING 
Most of the activities in the modules build on basic infection control skills, knowledge and 
behaviors. The activities encourage participants to explore questions, answers and possible 
connections. Activities are designed so participants can practice new skills and learn from each 
other. 
 

ROLE OF THE FACILITATOR AND PARTICIPANTS 
The role of the facilitator is to encourage exploration and to help participants answer their own 
questions and try out different tactics and skills. Try not to feed answers or correct ideas. Allow 
discussion among participants and encourage additional research after the training to help answer 
participants’ questions. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

Role of the Facilitator  

 Be clear about objectives and purpose. 

 Keep time. 

 Stay on topic. 

 Explain instructions. 

 Listen. 

 Keep participants comfortable and engaged. 

 Discuss what happened. 

 Summarize your main points. 

 Maintain patient confidentiality at all times. 
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The role of the participant is described in the box below. It might be useful to write the list provided 
on a flip chart page and discuss the points with participants at the beginning of the training session; 
these can serve as the ground rules for the training.  
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
MODELING OPEN AND NONJUDGMENTAL BEHAVIOR 
In order to be open to new ideas, your staff will need a safe, non-threatening environment for 
learning. As a facilitator, your behavior with and reactions to the participants can go a long way 
toward encouraging a supportive group. The following tips help with group work cohesion: 

 Respect participants’ feelings and comfort levels. 

 Respect patient and family confidentiality. 

 Model appropriate responses and behavior. 

 Demonstrate concepts and use examples when possible. 

 Encourage group members to share their experiences at their own pace. 

 Listen! 

 Let group members react, think and analyze. 

 Give compliments. 

 Demonstrate acceptance and respect for all participants, regardless of race, religion, social 

class or sexual orientation. 

 

 

 
 
 
 
 

Role of the Participant 

 Be respectful of others’ opinions and thoughts. 

 Take turns when speaking; only one person should talk at a time. 

 Maintain patient confidentiality at all times. 

 Speak up so everyone can hear you. 

 Avoid side conversations. 

 Participate until the training is finished. 

 Put phones on vibrate/silent mode. 

 



Prevention, Protection and Preparedness | INTRODUCTION vii 

 

   
A Word About Confidentiality 

These modules and activities encourage the facilitator and the 
participants to think about their workplace and their own experiences 
while attending the training. That’s a very realistic and appropriate 
way to learn. However, please remember that the patients’ and 
families’ confidentiality should never be jeopardized. Facilitators 
should remind participants: 

 
1. Not to describe patients or families by their real names or 

give any other information that could identify them.  
2. Never to disclose anything in the training that a patient has 

told them in confidence.  
3. Never to make fun of a patient or a situation, even in a  

private training.  

 
Instead, tell the participants that you are confident that they have had 
enough experiences to make up their own stories, scenarios or 
responses without breaking patient or family confidentiality.  
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ICONS TO HELP YOU 
 
 
 

Each module includes icons to help remind you what to do as you lead the training. 

 

The Balloon shows the facilitator the points that should be spoken out 
loud. 

 
The Note to the Facilitator provides additional background information 
you may wish to refer to as your group discusses the content of the 
module. Facilitator notes are not spoken out loud. 
 

 

The Clock Image provides time needed for each activity. 
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ROOM LAYOUT 
In order to teach this curriculum effectively, the room should be arranged so participants are seated 
at tables in small groups. If you have a smaller number of participants, arrange them to sit in pairs.  
 
Below are several examples of room layouts that facilitate the best participant interaction and 
facilitation of learning.

SMALL GROUP CIRCLE OF PAIRS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

HOLLOW SQUARE “U” LAYOUT 
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MODULE     1 

 

Introduction to Seasonal 

and Pandemic Influenza 

(including the H1N1  

flu virus). 
 
 

 
 

Total Time Needed: 1 Hour 
 

Learning Objectives for  

Module 1 

After completing this module, participants 

will be able to: 

 Distinguish between seasonal 
and pandemic influenza.  
 

 Identify informational 
resources on influenza 
available to workers and their 
employers. 

Facilitator’s Tasks for  

Module 1 

Task 1:  Have participants complete the pre-

test on p. 9 and then collect them.  

Task 2: Distribute Participant Handout #1 “Ten 

Statements” on p. 13. Post and display the 

“Ten Statements.”  

Task 3: Distribute Participant Handout #2 

“Sources of Information” on p. 14. 

Task 4: Have participants complete the  

post-test on p. 10 and then collect them. 

Task 5: Have participants complete the 

training feedback form for Module 1 on  

p. 101. 

 

 

 

 

 

Note: If you are training home care workers 
use the Participant Handouts here PLUS,  
the handouts in Appendix A. 
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“Ten Statements” Activity 
         Time needed: 30 minutes                                    

 
 

Note to Facilitator (5 minutes):  
Right before the ―Ten Statements‖ Activity, you will need to pass out a short pre-test 

found on page 9. Ask participants to put their first and last names at the top of the paper 

and to complete the questions. Give participants about 5 minutes to do this.  Then collect 

the pre-test before beginning the first activity. At the end of the 45 minute training you 

will also distribute and collect the post-test located on page 10. 

 
After you have collected the pre-test, move on to the ―Ten Statements‖ Activity 

 

Note to Facilitator: 
This activity should generate a discussion of basic information on seasonal and pandemic 

influenza. Participants will share with one another which of the ten experiences they have 

had. Based on the group’s answers, you and the participants will gain an understanding of 

the group’s knowledge level on a variety of issues pertaining to influenza. This activity 

may also point out any misunderstandings about seasonal flu and pandemic flu. As the 

facilitator, you should be prepared to address these misunderstandings during the training 

sessions. Module 2 and Module 3 should help you address any misunderstandings. 

 

 

TO LEAD THIS ACTIVITY YOU WILL NEED 
 

 Flip chart and flip chart markers 

 Flip chart for ―Parking Lot‖  

 ―Roles of the Participants‖ written out and posted where all participants can see it (as  

listed in the Introduction on pg. vi) 

 Participant Handout #1: ―Ten  Statements.‖  (located in the Participant Handouts for 

Module 1 on page 13. You will need a copy for each participant. Make copies the day 

before your training, if possible.) 

 Copies of the Pre-test and Post-test for Module 1 (located on page 9 and 10) 

 Flip chart with the ―Ten Statements‖ written out 

 Masking tape 

 Pens/pencils/paper for participants 
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HOW TO LEAD THIS ACTIVITY 
 

Facilitator States Out Loud: 
This activity will help us share with each other some basic information about the seasonal and  

pandemic flu. 

 

Note to Facilitator: 
Distribute the Handout: ―Ten Statements.‖  

 

Facilitator States Out Loud (10 minutes):  
I’ve just passed out a handout for our first activity. Please put your name on the top of the page. Now I’d 

like to ask for volunteers to read aloud the statements in the boxes.  

 

Note to Facilitator: 
Participants take turns reading each statement aloud. If no one wants to read the 

statements, you should get the group started by reading the first statement and then asking 

participants to read the remaining statements.  

 

Facilitator States Out Loud (5 minutes):  
Okay, now that we’ve heard each statement, here’s what I’d like all of you to do— 

 
Get up out of your chair, if you are able, and find people who have had any of the experiences described in the boxes. 

 

When you find a person who has one or more of the experiences, ask that person to write his or her initials in the box 

or boxes. Find as many people with one or more of the experiences as you can. Each person can put their 

initials in as many of your boxes that apply. Be sure to write your own initials in the boxes of others if any 

of the experiences have happened to you. 

  

You have 5 minutes to collect as many initials in as many boxes as you can. 

Remember—you are trying to get as many initials as you can in each box. 

 

 

 
HOW TO CONDUCT A REPORT-BACK ON THE “TEN STATEMENTS”  

 

Note to Facilitator: 
At the end of 5 minutes, ask participants to return to their seats. Give them time to tally 

the responses. Have a flip chart prepared with each of the 10 statements written out and 

post it in the room.  

  

Facilitator States Out Loud (5 minutes): 
“Taking turns, I’d like each of you to share with the group the box that has the most initials in it, and the 

box (or boxes) that had few or no initials in it. 
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Note to Facilitator: 
Use the flip chart to record this information. If you have a large group of participants, not 

everyone will be able to report back. Take as many report backs as you can in 5 minutes 

or less. 

 

Note to Facilitator: 

When you are finished the report back should look something like this… 

 
Example: 
  

 # OF PARTICIPANTS TOTAL 

Seasonal flu shot 4,3,2,3,5,5 22 

H1N1 flu shot 1,1 2 

Contact with public 2, 5, 4,2,1, 14 

Work in healthcare or home  
care settings 

5,2,3,4,5,5 24 

Received training 1,1,1,1 4 

Primary caregiver 1 1 

Wash hands 
7, 7, 5,5 
 

24 

Cover cough/ sneeze 
6,6,6,5 
 

23 

Fit tested 
0 
 

0 

Surgical mask 1 1 

 
 

INTERPRETATION: 
As the facilitator you will have to interpret your own groups’ report back and discuss it with your 
group. The example here is interpreted like this: 22 participants did get their seasonal flu shot, but 
only two reported getting the H1N1 flu shot. As the facilitator, it’s your job to reinforce the 
importance of getting the flu shot next flu season. According to the report there are MANY 
participants in the training at high risk of exposure because of their work in healthcare or close work 
with the public. It looks as though the participants report washing hands often and covering their 
mouths and nose with tissue when sneezing or coughing. This is a place to praise such behavior and 
encourage participants to keep doing this, not just in ―flu season‖ but throughout the year. Finally, it 
seems as though more work needs to be done to train more participants on seasonal and pandemic 
flu and that the important and appropriate use of respirators and surgical masks should be covered 
in the training.  
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Note to Facilitator:  
Share the text from Handout #1 with participants. Explain that during the rest of the 

training in Modules 2 and 3, there will be in-depth discussion on several of these issues. 

 

Facilitator States Out Loud (20 minutes):  
Ok, now that we’ve reported back on the statements, let’s take a closer look at each of the 10 statements, 

why they are important and how they relate to seasonal flu and the recent H1N1 flu pandemic.  

 

Note to Facilitator:  
Read each statement and supporting information out loud. 

 
A:  I got a seasonal flu shot this past flu season (Fall 2009-Winter 2010). 

The Centers for Disease Control and Prevention (CDC) recommends influenza vaccination as the first 

and most important step in protecting against the flu. Seasonal flu vaccines are safe and effective protection 

against seasonal flu. Seasonal flu shots are especially important for healthcare workers, and those who 

work directly with patients, clients or the public like you.   

 

B:  I got the H1N1 flu shot during the H1N1 outbreak (April 2009-April 2010). 

Like seasonal flu vaccines, H1N1 vaccines were tested to make sure they were safe and effective protection 

against H1N1 flu. Getting the H1N1 flu shot was especially important for healthcare workers, and those 

who worked directly with patients, clients or the public like you.   

 

C:  I have a lot of contact with the public on my job. 

Public contact means you are probably at some risk of being exposed to the flu virus by being exposed to a 

large number of people, some of which may have the flu. 

 

D:  I work in a healthcare setting or provide care to clients in their home.  

You are in a job where you have a high risk of contracting the flu by being exposed to patients/individuals 

who may be infected with the flu. 

 

E:  I have received training from my employer on seasonal flu, pandemic flu and how they impact our 

organization’s policies and procedures. 

Your work place should have written policies and procedures in place to protect employees from pandemic 

flu and seasonal flu. Employees should be informed of policies and procedures and receive whatever training 

is appropriate to protect themselves and others. Policies should cover issues like providing training on 

infection control, absenteeism due to flu, sick leave policy, staying home if you have the flu, etc.  
 

F:  I am the primary caregiver for others (children, parents, etc.) 

You may have to take time off to care for others who are ill with flu. You should know how to care for a 

person with the flu and how to protect others in the household. 
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G:  I tend to wash my hands often while at work.  

Hand washing is one of the most important elements of infection control. A person can get the flu virus on 

their hands and catch the flu by touching their eyes, nose, or mouth. Hands can also spread the flu virus to 

patients, clients and coworkers, so hand washing is doubly important. 

 

H:  I always cover my nose and mouth with a tissue when I sneeze or cough. 

Covering with a tissue is an important thing to do because the virus lives in the respiratory system. 

Covering your nose and mouth can prevent the spread of the virus. Do this year round because you can be 

contagious with flu, or other illnesses, even before you feel any symptoms. 

 
I:  I have been “fit-tested” for a respirator at work. 

There are lots of issues around workers wearing respirators; one is that each individual must be “fit-tested” 

to make sure the specific respirator they will wear (make, model and size) properly fits their face. 

Respirators are usually worn by healthcare workers and first responders. 

 

J:  I have been given a surgical mask to wear at work to protect me from the H1N1 flu virus. 

Unfortunately, surgical masks are not respirators and do not protect workers from inhaling the flu virus or 

other airborne diseases like tuberculosis. Surgical masks are used to put on patients who are infected with 

the H1N1 flu virus to reduce (not eliminate) the possibility of them infecting others or contaminating 

surfaces around them when they breathe, sneeze or cough. 

 

 

 

WRAPPING UP MODULE 1 (15 MINUTES)  
 

Facilitator States Out Loud: 
The activity we just completed was intended to help us learn a little bit more about the different types of 

influenza, how it spreads, and how it can be prevented. Now let’s see if we can dig a little deeper. During 

the next two hours of training we will focus on what workers need to know about seasonal and pandemic 

flu, what employers’ responsibilities are to protect workers, and different ways workers should be protected.  

 

I’m passing out a new handout called “Sources of Information” (see Participant Handout #2, pg 14). 

This is a list of different resources in your workplace, community, online or by phone that can help answer 

almost any question you may have about seasonal or pandemic influenzas. You are invited to use these 

resources to learn more. 

 

Also, I’m passing out a post-test that I’d like you to complete. Please put your name at the top of the test, 

complete the questions and I’ll come around to pick them up.  
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Note to Facilitator: 
Collect Post-Test. If you plan to conduct Module 2 now please say “Now, let’s turn our 

attention to Module 2.” 

 

If you are not able to conduct Module 2 immediately after the completion of Module 1, please say…  

 

―We will be meeting again on (Insert DATE/TIME) to complete the second module in 

this training. Please be sure to meet at (LOCATION) on (Insert DATE/ TIME) to 

participate in that training.‖ 

 
End of Facilitator Notes for Module 1 
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Pre- and Post-test for Module 

1 
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Name ________________________ 
 

Pre-Test for Module 1 

 

1. For best protection, healthcare workers need to be vaccinated against the 

seasonal and H1N1 flu. 

 

 ____ T     ____ F 

 

2. Healthcare workers with direct patient contact have a high risk of being 

exposed to many kinds of infections, including seasonal flu and pandemic flu. 

 

 ____ T  ____ F 

 

3. Hand washing at work is overrated. It really doesn’t give you much protection 

from germs or infection. 

 

 ____T  ____ F 

 

4. A surgical mask protects workers from airborne infections like flu or 

tuberculosis (TB) just as well as a respirator. 

 

 ____T  ____ F 
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Name __________________________ 
 

Post-Test for Module 1 

 

1. For best protection, healthcare workers need to be vaccinated against the 

seasonal and H1N1 flu. 

 

 ____ T     ____ F 

 

2. Healthcare workers with direct patient contact have a high risk of being 

exposed to many kinds of infections, including seasonal flu and pandemic flu. 

 

 ____ T  ____ F 

 

3. Hand washing at work is overrated. It really doesn’t give you much protection 

from germs or infection. 

 

 ____ T  ____ F 

 

4. A surgical mask protects workers from airborne infections like flu or 

tuberculosis (TB) just as well as a respirator. 

 

 ____T  ____ F 
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For the facilitator 

Key for pre/post-test for Module 1 
(DO NOT DISTRIBUTE) 

 

 

1. T 

2. T 

3. F 

4. F 
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Participant Handouts for Module 1 
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 Participant Handout #1 

 

  INITIALS 

A.  
I got a seasonal flu shot this past flu season (Fall 
2009-Winter 2010). 

 

B. 
I got the H1N1 flu shot during the H1N1 outbreak 
(April 2009-April 2010). 

 

C. I have a lot of contact with the public on my job. 
 

D.  
 

I work in a healthcare setting or provide care to 
clients in their home.  

 

E. 
 
 
 
 
 
 
 

I have received training from my employer on 
seasonal flu, pandemic flu and how they impact 
our organization’s policies and procedures. 
 

 

F. I am the primary caregiver for others (children, 
parents, etc.) 

 

G.  I tend to wash my hands often while at work.  
 

H.  
 

I always cover my nose and mouth with a tissue 
when I sneeze or cough. 

 

I.  I have been “fit-tested” for a respirator at work. 
 

J.  
 

I have been given a surgical mask to wear at 
work to protect me from the H1N1 flu virus. 

 

 

Ten Statements 
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Participant Handout #2 

 
This sheet includes suggestions of sources you can go to for more information about the seasonal 
and pandemic flu. 
 

Your Workplace Your Community 

Talk to: 
 

 Supervisor 
 Infection control nurse 
 Director of nursing 
 Health and safety representative 
 Workplace health and safety 

committee 
 In-service coordinator 
 Co-workers 
 Human Resources Dept. (HR) 
 Staff developer 

Talk to: 
 

 Your doctor or other healthcare 
providers 

 Local health department 
 Health leaders from your church, 

synagogue or mosque 
 Health leaders in your neighborhood 

 

Internet Phone Hotlines 

General information 
 

 www.flu.gov 
 www.cdc.gov/flu 
 www.cdc.gov/h1n1flu/ 

 

Information for workers 
 

 www.osha.gov/h1n1/   
 www.cdc.gov/niosh/topics/h1n1flu/   

 

 If you have general questions about 
the flu, call the Centers for Disease 
Control and Prevention (CDC) Flu 
Hotline: 

 

1-800-CDC-INFO (232-4636) 
[TTY: 1-888-232-6348] 
 

 If you have questions about workplace 
safety and health related questions, 
call the Occupational Safety and 
Health Administration (OSHA) at: 

 

1-800-321-OSHA (6742) 
 

Sources of Information 

Seasonal and Pandemic Influenza (flu) 

http://www.flu.gov/
http://www.cdc.gov/flu
http://www.cdc.gov/h1n1flu/
http://www.osha.gov/h1n1/
http://www.cdc.gov/niosh/topics/h1n1flu/
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MODULE     2 

 

Understanding the 

Differences and Similarities: 

Seasonal and Pandemic Flu 
 

 

Total Time Needed: 1 Hour 
 

Learning Objectives           

for Module 2 

After completing this module, participants will 

be able to: 

 Identify what a flu pandemic is, 
how it spreads and how it can 
affect workers and their 
workplaces, families, and 
communities.  
 

 Describe the symptoms of flu and 
what to do if patients/clients 
exhibit these symptoms. 
 

 Explain the importance of annual 
flu vaccinations. 

Facilitator’s Tasks                   

for Module 2 

Task 1:  Have participants complete the pre-

test on p. 22 and then collect them.  

Task 2: Distribute the packet of Participant 

Handouts for Module 2, pp. 26-42. 

Task 3: Do the “What do you know about the 

Flu?” activity (Participant Handout #3 on p. 

26). 

Task 4: Do “Head, Heart and Hands” activity 

(Handout #12 on p. 42). 

Task 5: Have participants complete the post-

test on p. 23 and then collect them. 

Task 6: Have participants complete the 

training feedback form for Module 2 on p.102 

 

 

 

 

 

 

Note: If you are training home care workers use 
the Participant Handouts here PLUS, the  
handouts in Appendix A. 
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ROLE OF THE FACILITATOR AND PARTICIPANTS 
The role of the facilitator is to encourage exploration and to help participants answer their own 
questions and try out different tactics and skills. Try not to feed answers or correct ideas. Allow 
discussion among participants and encourage additional research after the training to help answer 
participants’ questions. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The role of the participant is described in the box below. It might be useful to write the list provided 
on a flip chart page and discuss the points with participants at the beginning of the training session; 
these can serve as the ground rules for the training.  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Role of the Facilitator  

 Be clear about objectives and purpose. 

 Keep time. 

 Stay on topic. 

 Explain instructions. 

 Listen. 

 Keep participants comfortable and engaged. 

 Discuss what happened. 

 Summarize your main points. 

 Maintain patient confidentiality at all times. 

Role of the Participant 

 Be respectful of others’ opinions and thoughts. 

 Take turns when speaking; only one person should talk at a time. 

 Maintain patient confidentiality at all times. 

 Speak up so everyone can hear you. 

 Avoid side conversations. 

 Participate until the training is finished. 

 Put phones on vibrate/silent mode. 
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Note to Facilitator: 
The objective for Module 2 is to give participants the time to review, share and discuss 

facts regarding both seasonal and pandemic flu, including the 2009 H1N1 virus. 

Discussion within the training group will focus on:  

 what seasonal flu is;  

 what a flu pandemic is;  

 how seasonal and pandemic flus are different and similar; 

 what was learned in 2009 from the H1N1 outbreak; 

 how the flu spreads;  

 protections against the flu; and 

 employer and employee workplace responsibilities to protect workers and patients 

from influenza. 

 

TO LEAD THIS ACTIVITY YOU WILL NEED 
 

 Flip chart paper and flip chart markers  

 Flip chart for ―Parking Lot‖  

 Flip chart with the ―Roles of Participants‖ written out (as listed in the Introduction  

on page vi as well as on page 17) 

 Packets of the Participant Handouts for Module 2 (pages 26-42) 

 Copies of the Pre-test and Post-test for Module 2 (located on pages 22-23) 

 Masking tape 

 Pens/pencils/paper for participants 

 

HOW TO LEAD THIS ACTIVITY 
 

Note to Facilitator (5 minutes):   
Distribute the pre-test to participants. Ask them to write their first and last names on the 

top of the test. Give them 3 minutes to complete the test and then collect all tests. Then, 

count the number of participants. If the class size is small, have the class work in pairs. If 

the class size is large, break them up into small groups of 5-6 people. See page ix in the 

Introduction on ways to arrange the room. Distribute the participant handout packets. 

 

Facilitator States Out Loud (15 minutes): 
Now I’d like you to divide into small groups of 5-6 people (or in pairs, depending on class size). I’d like 

you to work together to answer the questions found on Participant Handout #3 in your packet of 

materials. Please pull out Handout #3 now.    
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Note to Facilitator:   
Assign each pair or group a question(s) to research and report back on to the entire group.  

All eight questions should be covered by the groups. It may be necessary to assign more 

than one question to a group.  

 

Facilitator States Out Loud:     
I’d like each group to review your packet of handouts and look for information that helps answer the 

question(s) that your group has been assigned. Work together to come up with the best answer to the 

question(s). I’d also like you to pick a group leader. The group leader, with support from the rest of his or 

her group, will share the answers in a report back. 

 

Note to Facilitator: 
Give participants up to 15 minutes to complete this part of the training. As participants 

work on their answers, quietly walk among the groups and offer your encouragement, but 

don’t answer the questions for them. Direct them to specific handouts (pp. 26-42) to help 

them, if needed. After 15 minutes, move on to the next section. 

 

Facilitator States Out Loud (30 minutes): 
Now I’d like each group to report back their answers. For each question, you will have up to 5 minutes to 

report back your answer. So let’s begin with question #1, please. 

 

Note to Facilitator: 
Ask the group researching question #1 from the survey to begin their report back. Be 

sure to call time after five minutes even if the group hasn’t finished entirely. Continue this 

process until all eight questions have been presented by the pair(s) or group(s).  

 

At the end of the presentation thank the presenter, and fill in any important points that might have 

been left out. Invite the next group to come up for their report back. 

 
 
 

WRAPPING UP MODULE 2 (15 MINUTES)  
 

Note to Facilitator: 
Be sure to praise the group report backs and thank everyone for coming. Before 

dismissing the training group, wrap up the training with the Head, Heart and Hands 

Activity. This activity is located on page 42 as Handout #12 in the packet of Participant 

Handouts. Then distribute the post-test located on page 23 and ask each participant to 

once again write their first and last names at the top of the test, answer all questions and 

then you should collect them.  
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Facilitator States Out Loud:  
This final activity is called Head, Heart and Hands. To wrap up this part of the training I’d like to ask 

you to think about what you learned (head), how or what you now feel about something that you didn’t feel 

before(heart), and something you plan to do differently at work or at home (hands). Use Handout #12 in 

your Packet to jot down your thoughts. Let’s take about 5 minutes to do this wrap up and then we’ll 

share some of our head, heart, and hands with the whole group. 

 
Note to Facilitator: 
Call time in 5 minutes. 

 
Facilitator States Out Loud: 
Ok, let’s just go around the group and ask for a few comments about what you learned. I’ll jot your 

comments on the flip chart. 

 
Note to Facilitator:  
Be sure to capture comments on the flip chart. 

 
Facilitator States Out Loud: 
What about how or what you now feel that you didn’t feel before today’s training. I’ll jot your “heart” 

comments on the flip chart. 

 
Facilitator States Out Loud: 
And finally, let’s quickly share what you intend to do differently at work or at home. I’ll jot your “hand” 

comments on the flip chart. 

 
That’s great!   

 

Now, I need you each to complete a post-test now. Please write your first and last names only at the top of the test, 

answer all questions and I will then be around to collect them.  

 
Note to Facilitator: 
Give participants 3 minutes to complete the post-test.  

 
Facilitator States Out Loud: 
Thanks to all of you for attending. Module 3 will come next after a short break OR, Module 3 is 

scheduled for Date and Time. 

 
End of Facilitator Notes for Module 2 
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Pre- and Post-test for Module 

2 
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Name ________________________ 
 

Pre-Test for Module 2 

 
1. The 2009 H1N1 flu virus caused a pandemic. 

 

 ____ T  ____ F 

 

2. A flu pandemic means a new flu is spreading around the world and that 

everyone will eventually get it. 

 

 ____ T  ____ F 

 

3. All types of healthcare facilities and services should have a pandemic flu plan. 

 

 ____ T  ____ F 

 

4. Even if you have flu like symptoms you should come into work because 

everyone is depending on you. 

 

 ____ T  ____ F 

 

5. Flu can be spread when someone infected with the virus coughs or sneezes on 

someone else. 

 

 ____ T  ____ F 
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Name ________________________ 
 

Post-Test for Module 2 

 

1. The 2009 H1N1 flu virus caused a pandemic. 

 

 ____ T  ____ F 

 

2. A flu pandemic means a new flu is spreading around the world and that 

everyone will eventually get it. 

 

 ____ T  ____ F 

 

3. All types of healthcare facilities and services should have a pandemic flu plan. 

 

 ____ T  ____ F 

 

4. Even if you have flu like symptoms you should come into work because 

everyone is depending on you. 

 

 ____ T  ____ F 

 

5. Flu can be spread when someone infected with the virus coughs or sneezes on 

someone else. 

 

 ____ T  ____ F 
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For the facilitator 

Key for pre/post-test for Module 2 
(DO NOT DISTRIBUTE) 
 

1. T 

2. F 

3. T 

4. F 

5. T 
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Participant Handouts  

for Module 2  
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Participant Handout #3 

 
 
Directions:  Work as a group to read and respond to the questions below.  
  

1. The 2009 H1N1 flu virus caused a pandemic in 2009. 
 

         True                     False 
 
 

2. What is a flu pandemic? (check only one answer) 
  

a.       A new type of flu virus that spreads between people quickly and easily around the 
world. 

b. b.  An outbreak of flu that affects other parts of the world, but not the U. S.  
c.       An outbreak of a flu virus that will eventually infect everyone in the world. 

 
 

3. Advance planning by facilities, agencies, and governments is essential to minimize a 
pandemic’s impact. 

 
          _____ True            _____ False 
 
 

4. Young adults and children were more likely to get the 2009 H1N1 flu than other age groups.   
 
         _____ True            _____ False 
 
 
 

5. The best protection against flu is the flu vaccination. 
 
          _____ True             _____ False 
 

Activity: What Do You Know About the Flu? 
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6. What are the symptoms of the flu? (check all that apply) 
 

  fever  
 runny nose, sore throat, cough  
 body aches  
 headache 
 chills, fatigue 
 nausea, diarrhea, vomiting (sometimes) 
 could be all of the above 
 
 

7. If you become ill with flu-like symptoms, you should stay home from work. 
 

_____ True       _____ False 
 
 

8. One way the flu virus spreads is if someone who is infected with the virus coughs or sneezes 
on someone else. 

 
          _____True            _____False 
 
 
Hint to participants! 

 

The correct answer for the question is noted at the top of each of your handouts (#4-11). The 

bullet points on each handout are for you to use in order to prepare a five minute report back to 

the whole group, explaining the answer. As your group prepares your report back, feel free to look 

through and use your packet of Participant Handouts, the flip charts and other materials to 

prepare your report back. 
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Participant Handout #4             Answer to question 1=True 

 

 

 When the H1N1 flu circulated from country to country, it caused a world pandemic in 2009. 

As of April 2010, 60 million people in the U.S. had been infected. 270,000 people were 

hospitalized and over 12,000 have died. 

 All influenzas are contagious infections caused by a virus.  

 Influenzas usually affect the respiratory system, including the nose, throat and lungs. 

 So what is the seasonal flu? Seasonal flu is a common flu that comes around every fall and 

winter. It generally occurs most frequently during the months when the humidity and 

outdoor temperatures are low (fall and winter).  

 Seasonal flu can be prevented in most people by a seasonal flu vaccine—a single shot in your 

arm or a spray up your nose. Scientists have a good idea of the type of flu expected each year 

and prepare vaccines to protect against it.  

 During the 2010/2011 flu season, the seasonal flu vaccine will also protect us from the 

H1N1 virus. So, during the 2010/2011 flu season, only one shot will be needed. 

 The most important tool for fighting flu is vaccination. 

 If you get the flu there are some anti-viral medicines that can help treat the seasonal flu. 

They are called Oseltamivir and Zanamivir. The brand name for Oseltamivir is Tamiflu® 

which is approved to both treat and prevent flu in people one year of age and older. The 

brand name for Zanamivir is Relenza® and is approved to treat flu in people 7 years and 

older and to prevent flu in people 5 years and older. 

 The people most at risk from flu are young children, older people and people with any 

health condition that weakens the immune system.  

With seasonal flu, we know that seasons vary in terms of timing, duration and severity. 

Seasonal influenza can cause mild to severe illness, and at times can lead to death. Each year, 

in the United States, on average 36,000 people die from flu-related complications and more 

than 200,000 people are hospitalized from flu-related causes. Of those hospitalized, 20,000 

are children younger than 5 years old. Over 90% of deaths and about 60 percent of 

hospitalization occur in people older than 65.  

 

 

 

(Source: cdc.gov/H1N1flu) 
  

The H1N1 Flu Virus Caused a Pandemic in 2009 

http://www.accessdata.fda.gov/scripts/cder/drugsatfda/index.cfm?fuseaction=Search.Search_Drug_Name
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Participant Handout #5                  Answer to question 2=a 

 
 

 A pandemic is a sudden outbreak of illness that becomes very widespread and affects a 

whole region, a continent or the world. 

 A flu pandemic is a new type of flu virus that spreads between people quickly and easily 

around the world. 

 A flu pandemic occurs when a new flu virus emerges, causes illness, and spreads easily 

person-to-person worldwide.  

 The world experienced and observed the 2009 H1N1 pandemic which first made the news 

on March 28, 2009. By May 7, 2009, the CDC confirmed over 1,000 cases in the U.S. 

H1N1 infections spread quickly to 30,000 people throughout the US, Europe, Australia and 

South America. By June 11, 2009, the World Health Organization (WHO) declared the new 

H1N1 a pandemic. One year later, 60 million people in the US had been infected; 270,000 

were hospitalized; over 12,000 Americans have died. 

 The 2009 H1N1 flu was much more serious than the seasonal flu because it came from a 

new strain of virus to which people had no immunity (protection). While not all people 

become infected during a pandemic, nearly all people are susceptible to infection because the 

virus is new. 

 Seasonal flu primarily impacts older adults, those with weakened immune systems and young 

children. The H1N1 however, seemed to primarily affect young, healthy individuals, like 

teenagers and children. Younger people were more at risk of contracting the 2009 H1N1 

than older adults. 

 Pandemic flu infects far greater numbers of people than a seasonal flu. The H1N1 flu virus 

infected people in every state in the United States and in most other countries around the 

world.  

 A pandemic can take months or years to run its course. A flu pandemic is an extended event. 

Flu pandemics typically come in waves. Waves could last for over a year or more. One to 

three waves may occur.  

 
 

(Source: cdc.gov/H1N1flu) 

Defining a Flu Pandemic 
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Participant Handout #5: Defining a Flu Pandemic  
(continued)  

 

How Seasonal Flu Differs from Pandemic Flu 

Seasonal Flu Pandemic Flu 

Outbreaks follow predictable seasonal patterns; occurs 

annually, usually in Winter, in temperate climates 

Occurs rarely (four times since 1918) 

Usually some immunity protection built up from 

previous exposure 

No previous exposure; little or no pre-existing 

immunity protection 

Healthy adults usually not at risk for serious 

complications; the very young, the elderly and those 

with certain underlying health conditions at increased 

risk for serious complications 

Healthy people may be at increased risk for 

serious complications, as was seen in the 2009 

H1N1 pandemic 

Health systems can usually meet public and patient 

needs 

Health systems may be overwhelmed 

Vaccine developed based on known flu strains and 

available for annual flu season 

Vaccine not available in the early stages of a 

pandemic 

Adequate supplies of antiviral drugs are usually 

available 

Effective antiviral drugs may be in limited 

supply 

Average U.S. deaths approximately 36,000 a year Number of deaths could be quite high (U.S. 

1918 pandemic death toll approximately 

675,000). In 2009, H1N1 U.S. deaths reached 

over 12,000. 

Symptoms can include: fever, cough, runny nose, 

muscle pain; deaths often caused by complications, 

such as pneumonia 

Symptoms may be more severe and 

complications and deaths more frequent  

Generally causes modest impact on society (like some 

school closings, encouragement of people who are sick 

to stay home) 

May cause major impact on society (like 

widespread restrictions on travel, closings of 

schools and businesses, cancellation of large 

public gatherings) 

Manageable impact on domestic and world economy Potential for severe impact on domestic and 

world economy 
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Participant Handout #6          Answer to question 3=True 

 

 

 It’s true-- planning for pandemic flu by different government agencies, all levels of 

government (federal, state and local), business and industry, employers and the healthcare 

sector is essential to minimize a pandemic's impact.  

 Planning at the facility level is also very important. Workers and employers should both be 

involved in the planning process. Workers have the right to see the plan, read the plan and 

contribute to the plan. 

 A worldwide flu pandemic can have a major effect on the global economy, including 

healthcare, banking, travel, trade, tourism, food, shopping and, eventually, investment and 

financial markets. 

 During a pandemic, the flu can spread 

in schools (schools were closed in 

many communities in 2009), 

workplaces, from patients to workers 

in healthcare settings, from workers to 

patients in healthcare settings, and in 

the community (places of worship, 

retail stores, etc). 

 A pandemic can cause high levels of 

illness, death, social disruption and 

economic loss. Everyday life could be 

disrupted because so many people in 

so many places become seriously ill at 

the same time. Impacts could range 

from school/camp closings (which 

happened in the Summer and Fall of 

2009) and business closings, to the 

interruption of basic services such as 

public transportation and food delivery. 

 There is continued planning and preparation taking place now to stay on top of any new, 

emerging pandemics. Planning and preparation should be an on-going process for facilities 

and agencies. 

Advance Planning is Essential 
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Participant Handout #7          Answer to question 4=True 

     
H1N1 Flu 

 In 2009, the H1N1 flu disproportionately affected healthy children and young adults as 

compared to seasonal flu which generally affects older adults.  

 Some people had increased risk of complications if they got the 2009 H1N1 flu. These 

included pregnant women, people with heart disease, diabetes or asthma. Severe 

complications of the 2009 H1N1flu seemed to develop and progress rapidly in these people. 

Seasonal Flu 

 Most people who get the seasonal flu have mild illness, will not need medical care or antiviral 

drugs and do recover in less than two weeks.  

 Some people, however, are more likely to get flu complications that result in being 

hospitalized and occasionally result in death. Pneumonia, bronchitis, sinus infections and ear 

infections are examples of flu-related complications. 

 The flu can also make chronic health problems worse. For example, people with asthma may 

experience asthma attacks while they have the flu, and people with chronic congestive heart 

failure may have worsening of this condition that is triggered by the flu.  

 People at high risk for developing seasonal flu-related complications include: 

children younger than 5, but especially children younger than 2 years old; adults 65 years of 

age and older  and pregnant women. 

 
 
People who have certain medical conditions such as, asthma, chronic lung disease, cystic fibrosis, 
heart disease, diabetes, sickle cell disease, kidney or liver disease, HIV/AIDS, or cancer are at risk 
for developing flu-related complications and should take extra precautions to protect themselves 
from the flu. 
 
 
  

Who is at Risk for H1N1 and Seasonal Flu 

Complications?  

http://www.cdc.gov/h1n1flu/65andolder.htm
http://www.cdc.gov/h1n1flu/65andolder.htm
http://www.cdc.gov/h1n1flu/pregnancy/
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Participant Handout #8         Answer to question 5=True 

 
 
What can I do to prevent myself and my patients from getting influenza? 
Get vaccinated!  Influenza vaccination is the best way to reduce your chances of getting ill from 
influenza or giving influenza to your patients, your co-workers or your family. There are two types 
of influenza vaccine:  1) trivalent inactivated influenza vaccine (TIV) (flu shot), and 2) live, 
attenuated influenza vaccine (LAIV) (nasal spray). The inactivated vaccine is approved for persons 6 
months of age or older. LAIV is approved for healthy persons 2-49 years of age who are not 
pregnant and who do not have underlying medical conditions that indicate that they should receive 
TIV. For further information about influenza vaccine see http://www.cdc.gov/flu/. 
 
Most healthcare workers can receive either LAIV or TIV. The inactivated influenza vaccine is 
preferred for healthcare personnel who work with patients with severely weakened immune systems 
(e.g., patients who have recently had a hematopoietic stem cell transplant and require a protected 
environment). 

 
Why should healthcare personnel get vaccinated to prevent influenza? 

All healthcare personnel should get vaccinated each year to protect themselves from getting 
influenza and to prevent transmission of influenza to their patients, coworkers, family members and 
close contacts. Vaccination also can prevent persons at higher risk of complications from developing 
severe influenza-related illness or death. 
 
Recent standards have been published requiring that healthcare organizations offer influenza 
vaccination free-of-charge to personnel including volunteers and licensed independent contractors 
with close patient contact. 
 
What are the side effects of the flu shot (TIV)? 

Mild arm soreness and redness or swelling at the injection site are the most common side effects and 
may last 1 to 2 days. Other potential side effects such as allergic reactions, fever, fatigue and body 
aches are uncommon. 
  

The Best Protection is Vaccination 

http://www.cdc.gov/flu/
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Participant Handout # 8 The Best Protection is Vaccination  
(continued) 
 

Excuses, excuses! 

 
“I didn‟t have time to get my influenza vaccine last year.” 
We know it’s hard to make time to get the flu vaccine. Your workplace should be offering you a 
time and place to get the vaccine that is convenient to you. For example, many workers say it’s more 
convenient to get vaccinated at the beginning of a shift, rather than at the end, when they are trying 
to get home to your family. Remember, you can spread influenza to patients, putting them at risk for 
influenza and its complications. Studies show that vaccination of healthcare workers is associated 
with decreased mortality among Community Living Center residents. Protect yourself and your 
patients/clients-- get a flu shot. Ask your infection control nurse about when and where you can 
receive your vaccination for the coming (or current) flu season. 
 
“You have to be vaccinated by December.” 
The flu season usually begins in late October and lasts until mid-April. It takes about two weeks for 
your body to develop immunity to the flu once you are vaccinated. You can still get protection from 
the vaccine by getting a flu shot any time during flu season. 
 
“I„m healthy. I don‟t need to get vaccinated for flu.”  
Influenza can cause serious illness and death even in young, healthy people. It’s not just a disease 
that affects the elderly. If you get influenza, you can spread it to your patients, putting them at risk 
for severe illness and complications from the influenza virus. Protect yourself, your co-workers and 
your patients—get vaccinated for flu.  
 
“I have a strong immune system, so I am willing to risk getting the flu.” 
The flu virus changes almost every year, so even if you were immune one year, you may not be the 
next year. 
 
“The residents in long-term care need the influenza vaccine more than I do.” 
Wrong. Studies, especially in long-term care, have shown that it is just as important for healthcare 
workers to receive the vaccine as it is for residents. 
 
“I don‟t want to get the vaccine because it has side effects.” 
The most common side effects of influenza vaccination include: soreness, redness or swelling at the 
injection site, mild or low-grade fever, and aches. The symptoms should only last a day or two. The 
most common side effects from the nasal influenza vaccine are a runny nose and nasal congestion. 
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Participant Handout # 8 The Best Protection is Vaccination  
(continued) 
 “I got the influenza vaccine before and I still got influenza, so why should I get it now?” 

In years when there is a good match between the circulating viruses and the corresponding vaccine 
strains, vaccine effectiveness for reducing illness has generally been between 70–90 percent. 
However, even when the viruses are not well matched, the vaccine can protect many people and 
prevent flu-related complications. 
 
 “I‟m pregnant. Should I get the influenza vaccination?” 

Yes. All pregnant women are at risk from influenza and its complications. It is important that 
pregnant employees, trainees, and volunteers get the influenza vaccine to protect themselves and 
their babies. The influenza vaccine can be given any time during the pregnancy. However, pregnant 
women should NOT receive the nasal influenza vaccine. 
 
“I don‟t like needles, so I don‟t want to get vaccinated.” 

Check with your healthcare provider. You may be a candidate for the nasal spray, LAIV. This is an 
option for healthy employees, trainees and volunteers up to age 49.  
 
“I don‟t need the vaccine. If I get the flu, I‟ll just take an antiviral medication.” 
Antiviral medications do not eliminate flu symptoms. They do shorten the duration by about 3 days, 
so you will still need to be off work.  
 
“If I get the flu, I‟ll just take an antibiotic.” 
The flu is a virus. Antibiotics only work against bacteria and, therefore, cannot help treat the flu. 
 
“I‟m not in a high risk group.” 

Even if you are not at high risk, the patients and clients you care for and members of your family 
may be. To protect them, you should get the flu vaccine. 
 
“My healthcare provider didn‟t recommend it to me.” 

The CDC recommends that all individuals who work in a healthcare setting get vaccinated annually. 
 
“I always get „the flu‟ when I take the vaccine.” 
When you are vaccinated, you may develop a temporary mild interferon response. This is a healthy 
normal response that may result in some mild discomfort, but this is different from actually getting 
influenza. The vaccine is not made from live virus, and therefore, cannot infect you with the flu. 
 
“My immune system is working just fine, thank you. I‟m healthy as a horse!” 
Remember, you can transmit influenza to others before you have symptoms. To protect your 
patients and family, you should get vaccinated. 
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Participant Handout # 8 The Best Protection is Vaccination  
(continued) 
 
“We know that the influenza vaccine works, so why don‟t more people get vaccinated?” 
Some people are concerned about side effects. They think that the influenza vaccine will make them 
sick. However, mild soreness of the arm at the injection site is the most common side effect. The 
vaccine itself will NOT give you influenza. Influenza vaccination is the best protection against 
influenza. Protect patients/clients, yourself, your co-workers and your family. Get vaccinated. Check 
with your facility or agency on how to get your influenza vaccine. 
 
“Why should employees, trainees, and volunteers be vaccinated against influenza?” 

There are several reasons why employees, trainees, and volunteers should be vaccinated against 
influenza every year: 

 They can get the influenza virus from their patients resulting in absence from their positions. 

 They can acquire influenza infection and not have any symptoms, but still be able to 

transmit the disease to their patients. 

 Employees, trainees and volunteers who are ill with influenza often continue to work and 

spread the virus to other employees, volunteers, patients and family members. 

 Unvaccinated employees, trainees and volunteers have caused influenza outbreaks in 

healthcare settings. 

 
“How Do We Know the Flu Vaccine is Safe? 
The seasonal flu vaccine protects against three influenza viruses that scientists predict will be most 
common during the upcoming season. It varies from year to year, but the 2010-2011 vaccine 
contained the following:  

 one influenza A (H3N2) virus; 

 one influenza A (H1N1) virus; and  

 one influenza B virus.  

The "flu shot" contains dead (inactivated) viruses, so it cannot give you the flu. 

Remember the flu vaccine has been around for 50 years and has been shown to be safe.     
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Participant Handout #9           Answer to question 6=All of the above 

 
 The symptoms of the flu usually include:  

 fever  

 runny nose 

 sore throat 

 cough 

 body aches  

 headache 

 chills 

 fatigue 

 

 Flu may cause a worsening of underlying chronic medical conditions including heart disease, 

asthma, diabetes, cancer, HIV/AIDS, etc. 

 If a patient or client complains of one or more of these symptoms, tell your supervisor 

immediately. 

 If you have one or more of these symptoms, call your healthcare provider immediately. 

  

Symptoms of the Flu 
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Participant Handout # 9 Symptoms of the Flu  
(continued) 

*Note: The occurrence of the following three symptoms—acute onset, fever, and dry cough—is 
highly indicative of influenza. Diagnosis of influenza in the elderly is difficult. Signs and symptoms 
of influenza vary by patient. Please alert the nurse or physician if a patient demonstrates any of the 
above symptoms to confirm a diagnosis of influenza. 
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Participant Handout #10               Answer to question 7=True 

 
 

 If you are sick and it is possible that you 

have the flu, you should stay home from 

work or school until at least 24 hours 

after your fever has ended; if you do not 

have a fever, then 24 hours after your 

symptoms end.  

 

 You should avoid contact with other 

people as much as possible to keep from 

spreading your illness to others. 

 

 People infected with influenza are 

contagious for up to 7 days following the 

start of symptoms. Children, especially 

younger children, might be contagious 

for longer periods. 

 

 You should contact your healthcare 

provider who may prescribe an anti-viral 

medication. These drugs work best if 

given within 2 days of becoming ill, but 

may be given later if illness is severe or 

for those at a high risk for complications.  

 

 You should check with your supervisor 

so that you understand the provisions 

for sick leave or absenteeism.  

 
 
 
 
  

Stay Home! 
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Participant Handout #11          Answer to question 8=True 

 
 

 One way the flu virus spreads is if someone who is infected with the virus coughs or sneezes 

on someone else. 

 

 The flu virus is contagious and spreads from human to human.  

 

 The three most likely ways the flu spreads both inside and outside of the workplace are: 

 

 Droplet transmission: A person can catch the virus when an infected person near them 
(usually within six feet) coughs, sneezes or even talks. Large droplets containing the virus can 
infect a person when the droplets come into direct contact with the person’s nose, mouth 
and eyes.  

 

 Airborne transmission: A person can catch the virus when an infected person coughs or 
sneezes and small particles containing the virus stay suspended in the air. These particles are 
small enough to be breathed in by a person.  
 

 Contact transmission: A person can catch the virus when they touch an infected individual 
or an object or surface that is contaminated with the virus and then touch their own mouth, 
eyes or nose. For example keyboards, telephones, pens, pencils, handrails, doorknobs, tables, 
desks, etc. 

 
 

Cover! 
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Participant Handout #11 Cover! 
(continued) 
 
This is a good picture of what happens when someone sneezes or coughs without covering. If the 
person sneezing or coughing has the flu: 
 

 Large droplets are expelled (which can expose others by droplet transmission).  

 Small particles are expelled (which can expose others by airborne transmission).  

 Droplets can fall onto surfaces like a computer keyboard, contaminating it (which can 

expose others by contact transmission). The next person to use the keyboard could get flu 

germs on their hands, then touch their eyes, nose or mouth and get the flu.  
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Participant Handout #12 

 

Wrap up of Module 2  

Activity:  Head, Heart and Hands 

 

 
Think about what you have learned (head), how or what you now feel about something that you 
didn’t feel before (heart), and something you plan to do differently at work or at home (hands).  
 
Take about 5 minutes to do this exercise and be prepared to share your thoughts with the group. 
 
 What I learned… 
 
 
 
 
 
 
 
 Now I feel that… 
 
 
 
 
 
 
 
 
 
 
 Things I will do (at work or at home) after attending this training… 
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Module 3 Facilitator Notes 



 

 

 
MODULE 3: PROTECTING YOURSELF AND YOUR PATIENTS FROM FLU 44 

 

 
 

MODULE     3 

 

Protecting Yourself and 

Your Patients from Flu  
 

 

Total Time Needed: 1 Hour 
 

Learning Objectives for Module 3 

After completing this module, participants 

will be able to: 

 Identify 3 every day actions 
healthcare workers can take to 
protect against the flu.  
 

 Describe the differences in 
surgical masks and respirators. 
 

 Describe the workers’ 
responsibilities to protect 
themselves and patients from 
influenza. 
 

 Describe the employers’ 
responsibilities to protect 
workers and patients from 
influenza. 
 

 Identify 4 components of 
OSHA’s Respiratory Standard 
Program. 

Facilitator’s Tasks for Module 3                   

Task 1:  Have participants complete the pre-

test on p. 51 and then collect them. 

Task 2: Distribute the packet of Participant 

Handouts for Module 3, pp. 55-73. 

Task 3: Have the participants complete the 

“What do you Know about Protecting Workers 

from the Flu?” activity (Handout #14 on pp. 

55-56). 

Task 4: Have the participants complete the 

“Head, Heart and Hands” activity (Handout 

#23, p. 73). 

Task 5: Have participants complete the post-

test on p. 52 and then collect them. 

Task 6: Have participants complete training 

feedback form for Module 3 on page 103. 

Task 7: Copy and complete certificates. A 

template for certificates is found at the very 

end of the curriculum.  The trainer should get 

them ready before the training. 

Note: If you are training home care workers use 
the Participant Handouts here PLUS, the  
handouts in Appendix A. 



 

 

 
MODULE 3: PROTECTING YOURSELF AND YOUR PATIENTS FROM FLU 45 

 

ROLE OF THE FACILITATOR AND PARTICIPANTS 
The role of the facilitator is to encourage exploration and to help participants answer their own 
questions and try out different tactics and skills. Try not to feed answers or correct ideas. Allow 
discussion among participants and encourage additional research after the training to help answer 
participants’ questions. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The role of the participant is described in the box below. It might be useful to write the list provided 
on a flip chart page and discuss the points with participants at the beginning of the training session; 
these can serve as the ground rules for the training.  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Role of the Facilitator  

 Be clear about objectives and purpose. 

 Keep time. 

 Stay on topic. 

 Explain instructions. 

 Listen. 

 Keep participants comfortable and engaged. 

 Discuss what happened. 

 Summarize your main points. 

 Maintain patient confidentiality at all times. 

Role of the Participant 

 Be respectful of others’ opinions and thoughts. 

 Take turns when speaking; only one person should talk at a time. 

 Maintain patient confidentiality at all times. 

 Speak up so everyone can hear you. 

 Avoid side conversations. 

 Participate until the training is finished. 

 Put cell phone on vibrate/silent mode. 
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Note to Facilitator: 
The objective for Module 3 is to give participants the time to review, share and discuss 

facts regarding how workers can protect themselves and their patients/clients from the 

flu. Discussion within the training group will focus on: 

 The 3 actions that healthcare workers can take to protect against the flu. 

 The difference between surgical masks and respirators.  

 Increasing awareness of the responsibilities of workers to protect themselves and 

patients/clients from influenza. 

 Increasing awareness regarding the employer responsibilities to protect workers  

and patients from influenza, including implementation of OSHA’s Respiratory  

Standard 1910.134 Program.  

 

TO LEAD THIS ACTIVITY YOU WILL NEED 

 Flip chart paper and flip chart markers  

 Flip chart for ―Parking Lot‖  

 ―Role of the Participants‖ where all participants can see it (as listed in the Introduction 

on page vi as well as on page 45).  

 Packets of the Participant Handouts for Module 3 (located on pages 54-72) 

 Copies of the Pre-Test and Post-test for Module 3 (located on pages 50-51) 

 Masking tape 

 Pens/pencils/paper for participants 

 

HOW TO LEAD THIS ACTIVITY 
 

Note to Facilitator (5 minutes):   
Distribute the pre-test to participants. Ask them to write their first and last names on the 

top of the test. Give them 3 minutes to complete the test and then collect all tests.  

 

Next, count the number of participants. If the class size is small, have the class work in 

pairs. If the class size is large, break them up into small groups of 5-6 people. See page ix 

in the Introduction on ways to arrange the room. Distribute the packet of Participant 

Handouts for Module 3.  

 

Facilitator States Out Loud (20 minutes): 
In this third activity, you will share discussion about the facts on protection against seasonal and  

pandemic flu while at work. The discussion will focus on various worker protections against the flu, and 

the employer and employee workplace responsibilities to protect workers and patients from influenza. 
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Now I’d like you to divide into small groups of 5-6 people (or in pairs, depending on class size). I’d like 

you to work together to answer the questions found on Participant Handout #14 in your Participant 

Handouts packet. Please pull out Handout #14 found on pages 55-56.   

 
Note to Facilitator:   
Assign each pair or group a question(s) to research and report back on to the entire 

group.  All 7 questions should be covered by the groups. It may be necessary to assign 

more than one question to a group.  

 

Facilitator States Out Loud:     
I’d like each group to review your packet of handouts and look for information that helps answer the 

question(s) that your group has been assigned. Work together to come up with the best answer to the 

question(s). I’d also like you to pick a group leader. The group leader, with support from the rest of his or 

her group, will report back to the whole training group. 

 

Note to Facilitator: 
Give participants up to twenty minutes to complete this part of the training. As 

participants work on their answers, quietly walk among the groups and offer your 

encouragement, but don’t answer the questions for them. Direct them to specific 

handouts from Module 3 to help them, if needed. When the twenty minutes are up, move 

on to the next part of the training. 

 

Facilitator States Out Loud (35 minutes): 
Now I’d like each group to report back their answers. For each question, you will have up to 5 minutes 

to report back your answer. So let’s begin with question #1 on the survey, please. 

 

Note to Facilitator: 
Ask for the group researching question #1 from the survey to begin their report back. Be 

sure to call time after five minutes even if the group hasn’t finished entirely. Continue this 

process until all seven questions have been presented by the pair(s) or group(s).  

 

At the end of the presentation thank the presenter and fill in any important points that might have 

been left out. Invite the next group to come up for their report back. 

 

 

WRAPPING UP MODULE 3 (15 MINUTES)  
 

Note to Facilitator: 
Be sure to praise the group report backs and thank everyone for coming. Before 

dismissing the training group, wrap up the training with the Head, Heart, and Hands Activity. 
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This activity is found on page 73 as Handout #23 in the packet of Participant Handouts. 

Then distribute the post-test and ask each participant to once again write their name at the 

top of the test, answer all questions and then you should collect them.  

 

Facilitator States Out Loud:  
This final activity is called Head, Heart and Hands. To wrap up this part of the training I’d like to ask 

you to think about what you learned (head), how or what you now feel about something that you didn’t feel 

before (heart) and something you plan to do differently at work or at home (hands). Use Handout # 23 

(p. 73) in your packet to jot down your thoughts. Let’s take about 5 minutes to do this wrap up and then 

we’ll share some of our head, heart and hands with the whole group. 

 
Note to Facilitator: 
Call time in 5 minutes. 

 
Facilitator States Out Loud: 
Ok, let’s just go around the group and ask for a few comments about what you learned. I’ll jot your 

comments on the flip chart. 

 
Note to Facilitator: 
Be sure to capture comments on the flip chart. 

 
Facilitator States Out Loud: 
What about how or what you now feel that you didn’t feel before today’s training? I’ll jot your “heart” 

comments on the flip chart. 

 
Facilitator States Out Loud: 
And finally, let’s quickly share what you intend to do differently at work or at home. I’ll jot your “hand” 

comments on the flip chart. 
 

That’s great!   
 

Now, I need you each to complete a post-test. Please write your first name only at the top of the test, 

answer all questions and I will then be around to collect them.  

 
Note to Facilitator: 
Give participants 3 minutes to complete the post-test.  

 
Facilitator States Out Loud: 
Thanks to all of you for attending this third training on Protecting Yourself and Your Patients from Flu 

and for completing all three modules! Here is your certificate showing your completion. 
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Note to Facilitator: 
Hand out certificates to each participant. 

 

End of Facilitator Notes for Module 3 
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Pre- and Post-test  

for Module 3 
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Name __________________________ 

 

Pre-Test for Module 3 

 
 

1. The kind of work you do can increase your risk of being exposed to flu. 

 

          ____ True            ____ False 

 

 

2. Hand washing is an element of infection control and helps reduce the spread of 

flu virus and other germs. 

 

        ____ True           ____ False 

 

 

3. A surgical mask provides as much protection as a respirator. 

 

 

          ____ True           ____ False 

 

 

4. OSHA has a Respiratory Protection Standard that helps protect healthcare 

workers from flu. 

 

 ____ True  ____ False 

 

 

5. Employers and employees should be involved in developing and implementing 

any emergency preparedness plan, including a plan for future pandemic flu.  

 

        ____ True            ____ False 
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Name __________________________ 

 

Post-Test for Module 3 

 
 

1. The kind of work you do can increase your risk of being exposed to flu. 

 

          ____ True            ____ False 

 

 

2. Hand washing is an element of infection control and helps reduce the spread of 

flu virus and other germs. 

 

         ____ True            ____ False 

 

 

3. A surgical mask provides as much protection as a respirator. 

 

        ____ True            ____ False 

 

 

4. OSHA has a Respiratory Protection Standard that helps protect healthcare 

workers from flu. 

 

 ____ True  ____ False 

  

 

5. Employers and employees should be involved in developing and implementing 

any emergency preparedness plan, including a plan for future pandemic flu.  

 

          ____ True           ____ False 
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For the facilitator 

Key for pre/post-test for Module 3 
(DO NOT DISTRIBUTE) 
 

 

1. T 

2. T 

3. F 

4. T 

5. T 
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Participant Handouts  

for Module 3  
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Participant Handout #14 

 
Directions:  Work in your group to read and respond to the questions below. 
 
 

1. Depending on the kind of work you do, you may have more or less risk of being exposed to 
flu, including pandemic flu, on the job.  

 
 
          ____ True           ____ False 
 
 

2. Which of the following actions can you take to protect yourself and others from getting 
infected with the flu? (Check all that apply) 

 
Get the vaccine each flu season. 
Wash your hands often. 
Cover your nose and mouth with a tissue when you sneeze. 
Avoid touching your eyes, nose and mouth. 
All of the above. 

 
 

3. Wearing a surgical mask is one of the best ways to protect you from breathing in the flu 
virus. 

 
 
          ____ True           ____ False 
 

 
4. Which of the following items are part of OSHA’s Respiratory Protection Standard?   

(check all that apply) 

 
Medical evaluation to make sure workers are healthy enough to wear a respirator. 
Training for workers on the Respiratory Protection Standard. 
Fit-testing for workers to make sure their respirator is a good fit. 
Written program that spells out how the facility or agency will implement 

OSHA’sRespiratory Protection Standard 1910.134. 
All of the above. 

 

 

Activity: What Do You Know About Protecting 

Workers from the Flu? 
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5. In order to protect workers on the job, the only thing employers should do is make sure 

workers wash their hands and cover their mouth and nose when they cough or sneeze. 

 
          ____ True           ____ False 
 
 

6. Every workplace should have an emergency preparedness plan for flu pandemic. 
 
 
          ____ True           ____ False 
 
 

7. Employers and employees should be involved in developing and implementing any 
emergency preparedness plan, including a plan for any future pandemic flu.  

 
          ____ True           ____ False 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hint to participants! 

 

The correct answer for the question is noted at the top of each handout (#15-22). The bullet points 

on each handout are for you to use in order to prepare a 5 minute report back to the whole group, 

explaining the answer. As your group prepares your report back, feel free to look through and use 

your packet of Participant Handouts, the flip charts and other materials to prepare your report 

back. 
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Participant Handout #15        Answer to question 1=True 

 
Risk of exposure on the job to seasonal or pandemic influenza can vary from very high risk to very 
low risk.  

 
The level of risk depends in part on whether or not your job requires you to work near or around 
people who may have the virus, or whether you are required to have either repeated or extended 
contact with people who have or are suspected to have the virus such as school aged children, 
contact with clients, contact with outpatients, coworkers or the general public.  
 
The higher the risk, the more protection employers should provide for workers. 
 
Very high exposure risk jobs include healthcare employees (for example, doctors, nurses, dentists) 
performing aerosol-generating procedures on known or suspected pandemic patients (for example, 
cough induction procedures, performing routine tracheotomy care, some dental procedures or 
invasive specimen collection). Also including healthcare or laboratory personnel collecting or 
handling specimens from known or suspected pandemic patients (for example, manipulating 
cultures from known or suspected pandemic influenza patients).  
 
High exposure risk jobs are those with high potential for exposure to known or suspected sources 
of seasonal or pandemic influenza virus. This includes: 

 Healthcare delivery and support staff exposed to known or suspected flu patients (for 

example, doctors, nurses, and other hospital staff who work in the ER) who must enter 

patients' rooms or visit patients at home. 

 Medical transport of known or suspected flu patients in enclosed vehicles (for example, 

emergency medical technicians). 

 Personnel who perform autopsies on known or suspected flu patients (for example, morgue 

and mortuary employees).  

 
Medium exposure risk jobs include jobs that require frequent contact with known or suspected 
sources of flu virus such as co-workers, the general public, outpatients, school children or other such 
individuals or groups. This includes: 

 Employees with high-frequency contact with the general population (such as employees who 

work in schools, correctional institutions, airplanes, high population density work 

environments, and high volume retail). 

Risk of Exposure on the Job 
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Participant Handout #15  
Risk of Exposure on the Job  
(continued) 
Low exposure risk jobs are those that do not require contact with people known to be infected 
with the flu virus, nor frequent contact with the public. This includes employees who have minimal 
occupational contact with the general public and other coworkers (for example, office employees). 
 
 Risk of Exposure on the Job 

  

 
 
 

VERY HIGH 

Healthcare worker or dental 
worker who performs:        

 cough induction 
 routine tracheotomy 

care 
 dental procedures 
 invasive specimen 

collection 

 Healthcare 
worker or lab 
worker who 
collects or 
handles 
specimens 

 Worker who is 
asked during a 
pandemic to 
perform high 
risk tasks like 
isolating or 
quarantining 

 
 

HIGH 

Healthcare worker and 
support staff who must: 

 enter patients’ rooms 
 work in the ER 
 visit patients/ clients at 

home 

 A worker who 
provides medical 
transport (EMT) 
in enclosed 
vehicles 

 Morgue or 
mortuary 
employee 

 
 

MEDIUM 

Worker who has frequent 
contact with: 

 other co-workers 
 the general public 
 out patients 
 school children 

 Worker in 
correctional 
institutions 

 Pilots and flight 
attendants 

 Worker in high 
volume retail. 
e.g., Grocery 
stores, big box 
stores, postal 
clerks. 

 
LOW 

Worker with little or infrequent 
contact with the public. 
e.g., late night security guard, 
mailman. 
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Participant Handout #16       Answer to question 2=All of the Above 

 
Get a flu vaccine. It is the best strategy to reduce the risk of catching the flu. 
 
Avoid crowded settings and other situations that can increase your risk of exposure to someone 
who may be infected. This is something you can do day to day to protect yourself.  If you must be in 
a crowded setting, minimize your time there.  
 
Limit your contact with other people, if you are sick. Stay home for 7 days after your symptoms 
begin or until you have been symptom-free for 24 hours, whichever is longer. 
 
Cover your mouth and nose with a tissue when coughing or sneezing. Put your used tissue in the 
waste basket. Then, clean your hands, and do so every time you cough or sneeze. If you don't have a 
tissue, cough into your sleeve. If you do cough into your hands, wash them immediately or use  
hand sanitizer. 
 
Wash your hands often with soap and warm water for 20 seconds.  
 
When soap and water are not available, use alcohol-based disposable hand wipes or gel sanitizers. 
Most facilities have placed hand sanitizer dispensers throughout the facility. Home care workers may 
want to carry hand sanitizer with them. 
 
If using gel, rub your hands until the gel is dry. The gel does not need water to work. 
  
Avoid shaking hands. Always wash your hands after physical contact with others. 
 
Avoid touching your eyes, nose and mouth. 
 
REMEMBER:  YOU ARE RESPONSIBLE FOR TAKING THESE ACTIONS TO PROTECT 
YOUR PATIENTS/CLIENTS, OTHER WORKERS AND YOURSELF! 

 
   

Everyday Actions to Reduce Your Risk of Getting  

the Flu 

 

 

            



 

 

 
MODULE 3: PROTECTING YOURSELF AND YOUR PATIENTS FROM FLU 60 

 

Participant Handout #17                      Answer to question 3= False 

Surgical Masks Do Not Protect You, But Respirators 

Will! 

 

A SURGICAL MASK WILL NOT PROTECT YOU FROM BREATHING IN AIRBORNE FLU 

VIRUS. 
That’s because these masks do not have a tight seal around the nose, mouth and face. Particles that 
contain the flu virus can easily get through the gaps between the mask and face and enter the lungs.  
The material used in surgical masks is not made to filter small particles. 
 
There is some evidence that surgical masks may provide limited protection from another way 
infection can happen – from droplet transmission, when a close-by infected person coughs or 
sneezes on you and large droplets containing the flu virus come into direct contact with your nose or 
mouth. A surgical mask may prevent this from happening. 
 
Respirators 
The only personal protective equipment that may protect you from breathing in the virus—from 
airborne transmission—is a respirator.  
 
Remember, surgical masks are not respirators (although they may look similar to some respirators). 
To protect workers and others from the flu, a ―particulate filtering respirator‖ rated ―N95‖ or higher 
is needed.  
 
Particulate Filtering Respirators 
There are a number of different types of particulate filtering respirators. Some are disposable and 
can be used once and then must be thrown away (they cannot be cleaned and reused). However, in 
order for a respirator to be an effective protection, it must be ―fit-tested‖ on you to make sure the 
respirator fits and seals tightly around the face.  
 
OSHA’s Respiratory Protection Standard 1910.134.  
OSHA requires that any time employers require workers to wear respirators they must follow 
OSHA’s Respiratory Protection Standard 1910.134. This standard includes requirements for fit-
testing and worker training. OSHA also requires that any time employees have to use a respirator; it 
must be certified by NIOSH (National Institute for Occupational Safety and Health). 
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Participant Handout #18          Answer to question 4= All of the Above 

          

 
PROTECT YOURSELF FROM PANDEMIC FLU THROUGH RESPIRATORY PROTECTION 
Employers are responsible for implementing OSHA’s Respiratory Protection Standard in  
the workplace. 
 
Although influenza viruses are thought to be transmitted primarily by droplets through the air  
and contact with contaminated surfaces, it is possible that transmission could also occur by small 
particulates. Because of this, during a pandemic, workers should use a NIOSH-certified respirator 
for work involving close contact with people who are or may be ill with the pandemic virus. N95 
respirators provide the minimum level of protection needed. Remember, a surgical mask is not a 
respirator. 
 

WHO NEEDS TO WEAR A RESPIRATOR? 
"Very High Exposure Risk" Workers with high potential exposure to known or suspected 
sources of pandemic virus during specific medical or laboratory procedures – for example, cough 
induction procedures, bronchoscopy, some dental procedures, invasive specimen collection, or 
manipulating lab cultures. These workers may need supplied-air or powered air-purifying respirators. 
 
"High Exposure Risk" Workers with a high potential for exposure to known or suspected 
pandemic sources - for example, doctors, nurses, and other hospital staff who enter patients' rooms 
and emergency responders transporting sick patients. 
 
Other Workers whose work may not normally put them at Very High or High Exposure Risk but 
who, during a pandemic, are performing high-risk tasks such as isolating and quarantining people 
who are ill. 
 

RESPIRATORY PROTECTION PROGRAM 
Respirators must be used in the context of a comprehensive respiratory protection program, (see 
OSHA standard 29 CFR 1910.134 or www.osha.gov) which includes: 

 Medical evaluation  

 Training  

 Fit-testing 

 Written program 

   For more complete information: 
 

Occupational Safety and Health Administration 
U.S. Department of Labor 
www.osha.gov  
(800) 321-OSHA 

OSHA‟s Respiratory Protection Standard 1910.134. 

http://www.osha.gov/index.html
http://www.osha.gov/index.html
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Participant Handout #18 
(continued)       
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 Participant Handout #18 
(continued)       
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Participant Handout #19 

 

    

Surgical masks can be used on patients, especially in the ER, to keep patient’s germs from spreading. 
They are not meant to be used on workers because particles that contain the flu virus can easily get 
through the gaps between the mask and face and enter the lungs. The material used in surgical 
masks is not made to filter small particles. 
 
 
 
 

 

  
 
 
 
 
 
 
 
 
 
 

What Masks and Respirators Look Like 
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Participant Handout #19: What Masks and Respirators Look Like 
(continued)       

DISPOSABLE RESPIRATORS 
You can see that disposable respirators can look like surgical masks. However, they are made of 
different material than surgical masks and must seal on the wearer’s face.  
 
All respirators must be approved by the National Institute for Occupational Safety and Health 
(NIOSH) which is part of the Centers for Disease Control and Prevention (CDC). All respirators 
must be stamped with the NIOSH logo to show NIOSH approval. If there is not a logo stamp, then 
it’s not a respirator. 
 
This type of respirator is available with and without an exhalation valve. An exhalation valve makes 
it easier for the wearer to breathe. These are respirators that are meant to be used once and then 
thrown away.  
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Participant Handout #19: What Masks and Respirators Look Like 
(continued)       

                  
REUSABLE ELASTOMERIC - HALF FACE PIECE 
Reusable elastomeric respirators 
An elastomeric respirator’s face piece is normally made of a rubber-like material. The appropriate 
filter (in a cartridge) is attached to the face piece and can be removed and replaced. These respirators 
can be used again after cleaning, disinfecting and replacing the used filters.  
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Participant Handout #19: What Masks and Respirators Look Like 
(continued)       

 

PAPRS (POWERED AIR PURIFYING RESPIRATORS) 
Powered air purifying respirators (PAPRs) 
These respirators run off of a battery that pulls the contaminated air through a filter. They can be 
used again after cleaning, disinfecting and replacing used filters. Some PAPRs have loose-fitting 
hoods and some are tight-fitting on the face of the wearer.  
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Participant Handout #20                Answer to question 5= False 

 

 
It’s true…employers should advise workers to wash their hands and to cover their mouth and nose 
when they cough or sneeze.  

 Washing hands and covering mouth and nose is only one aspect of a comprehensive 

―infection control program‖ which employers should develop and implement.  

 An infection control program helps prevent the spread of the virus.  

 
But, the employer should also:  
 

 Develop a written exposure control plan which details the best ways to control the spread of 

the virus using the hierarchy of controls (see page 69). 

 Monitor workers’ health for signs of a flu outbreak. 

 Train workers on infection control and the exposure control plan. 

 Post warning signs and labels for families, visitors, vendors, volunteers, workers and 

patients, especially during flu season. 

 Keep the workplace clean. 

 Keep good worker medical records. 

 Offer the flu vaccination for free, at the workers’ convenience. 

 
 

 

Employers Should Advise Workers to Wash and Cover 
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Participant Handout #20: Employers Should Advise Workers to Wash 
and Cover 
(continued) 
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Participant Handout #20: Employers Should Advise Workers  
to Wash and Cover 
(continued) 

 
 
Usually a combination of control methods is needed to provide the best protection to workers. 

Hierarchy of Controls for Pandemic Flu 

  Control Control Methods Specific Examples 

 
Most 

effective 

protection 

 

 
 
 
 
 
 
 
 
 
 
Least 
effective 
protection 

 
 
Do  

first 

Engineering 

Controls 

Modify the workplace to 

reduce worker 

exposure to the hazard. 

Make permanent 

changes that reduce 

exposure to hazards. 

 Improve ventilation. 
 Supply workers with 

sneeze/cough guards. 

 
 
 
 
 
 
 
Do 

next 

Work Practices 

and 

Administrative 

Controls 

Modify how work is 

done 

 Offer and pay for flu vaccines 
and offer at a convenient time  
for the worker. 

 Infection control procedures. 
 Up-to-date health and safety 

training. 
 Develop leave and scheduling 

policies. Share with workers. 
 Encourage social-distancing 

between people during flu 
season. 

 Encourage workers to stay  
home if sick. 

 Develop emergency 
communication plans. 

 Maintain a forum for answering 
employees’ concerns (staff 
meetings, text message or 
emails). 

 
 
 
 
Do  
last 

Personal 

Protective 

Equipment 

(PPE) 

Modify the worker by 

providing personal 

protective equipment. 

Provide workers with: 
 Gloves. 
 Disposable clothing. 
 N95 or more protective    

respirators. 

Be sure to: 
 Select PPE based on the hazard 

to the employee. 
 Fit-test and then periodically  

fit-test respirators. 
 Ensure employees use  

their PPE. 
 Maintain and replace PPE. 
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Participant Handout #21        Answer to question 6= True 

 

 
 
 
The H1N1 flu taught us that now is the time for employers to have infection control measures and 
emergency plans in place so that workers are protected during the next pandemic.  
 
The time to have a plan in place is before flu enters the workplace, not after. 
 
Unfortunately, many healthcare facilities and workplaces are not adequately prepared. For example, a 
survey of over 1,000 workers done in September 2009 revealed that most workers had not been 
given any direction from their employers about the 2009 H1N1 flu. 69% of the workers had 
received no communication from their employers about the 2009 H1N1 in the workplace – not 
even information related to hand washing or sick leave. And 84% of the workers said that they felt 
pressure to show up for work when sick.  
 
 
 
 
 
 
 
 
 
 
[Source: Healthcare Workers in Peril:  Preparing to Protect Worker Health and Safety During Pandemic Influenza, A Union Survey Report, April 16, 
2009] 

  

Plan for Pandemic Flu Now, Rather Than Later 
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Participant Handout #22     Answer to question 7= True 

 
 
The best practice is for workers to be involved in developing and implementing an emergency 
preparedness plan, including a plan to protect workers from the flu.  
 
Workers, along with managers, need to review the employer’s safety and health program to see 
whether it adequately deals with pandemic flu. The plan should have a comprehensive infection 
control program.  
 
Workers should be able to ask the employer: 

 What kind of ―risk assessment‖ has been done to determine which workers are at risk of 

being exposed to flu and the level of risk (very high, high, medium or low), and  

 What is the employer’s plan to protect workers? 

 
Policies, in addition to infection control, that should be in place include paid sick leave (so workers 
can stay home when they have or may have the flu). There should be no punishment of workers for 
staying home because of their own illness or the illness of a family member. 
  

Workers Should Be Involved in Planning 
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Participant Handout #23 

 
 
 
Think about what you have learned (head), how or what you now feel about something that you 
didn’t feel before (heart), and something you plan to do differently at work or at home (hands).  
 
Take about 5 minutes to do this exercise and be prepared to share your thoughts with the group. 

 
What I learned… 
 
 
 
 
 
 
Now I feel that… 
 
 
 
 
 
 
 
Things I will do (at work or at home) after attending this training… 

 

 

 

Wrap up of Module 3  

Activity: Head, Heart and Hands 
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Appendix A: 

Additional Handouts for 

 Home care Workers 
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Note to trainer: If you are training home care workers pass out the three 
case studies below.  Ask participants to work in small groups and use the 
information in each case study to determine if their client has the flu.  Tell 
them to use the chart on page 78 to help determine what is wrong with their 
client and what they should do.   

 

 

CASE STUDY #1 

 
You go to your client’s home and see that he is sweaty and his skin is 
warm.  You decide to take his fever and notice that it is higher than 
normal, 100.8.  Your client also says he is having pain when swallowing and 
that his throat feels sore.  You notice he has a cough that he didn’t have 
during your visit yesterday.  You see that he is short of breath and that he 
complains of being dizzy, both when sitting and standing. 
 
What should you do? 
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CASE STUDY #2 
 

You go to your 72 year old client’s home and note that he is sweaty and his 
skin is warm to touch.  You decide to take his fever and notice that it is 
higher than normal, 100.8 degrees.  Your client also says he is having pain 
when swallowing and that his throat feels sore.  You notice he has a cough 
that he didn’t have during yesterday’s visit.  He is not complaining of any 
other problems such as trouble breathing, chest pain, vomiting or 
dizziness, even though he has asthma and diabetes.  There is no increased 
confusion.   
 
What should you do? 
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CASE STUDY #3 
 

You go to your healthy 45 year old client’s home and notice that he is 
sweaty and his skin is warm to touch.  You decide to take his fever--it is 
higher than normal, 100.8 degrees.  Your client also says he is having pain 
when swallowing and that his throat feels sore.  You notice he has a cough 
that he didn’t have during yesterday’s visit.  He is not complaining of any 
other problems such as trouble breathing, chest pain, vomiting or 
dizziness.  There is no increased confusion.  He is otherwise very healthy 
with no chronic health problems such as asthma, heart disease, diabetes, 
obesity, brain illness, spinal cord injury or transplants.  In fact, he only 
takes a multivitamin everyday and his only diagnosis is his broken leg.   
He lives with his wife and 2 kids, who are his caretakers when you are not 
with him.   
 
What should you do? 
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Participant Handout #2 

 
You can’t always tell when someone is sick. People can be infectious (spreading germs), but not feel 
sick. Infection control protects our clients and us. We should protect ourselves as if every client we 
care for could have the flu or other infectious illness. 
 
So how do we protect ourselves and our clients?   
 

 Get your flu shot every year. 

 

 Wash your hands often. Washing your 

hands is the single best way to kill 

germs.  

 

 Wash your hands thoroughly with 

soap and warm water 

before putting on latex 

gloves and immediately 

after taking off the gloves. 

 

 Wash your hands immediately if you 

touch anybody’s blood, urine, feces, 

vomit, semen, or vaginal fluid.  

 

 Wear an N95 respirator around any 

client that has the flu or TB. 

 

 Cuts, sores or breaks in the caregiver’s 

skin or the client’s skin should be 

covered with bandages.  

 

 Bag soiled laundry in a leak-proof 

plastic bag and tie it shut to avoid 

contaminating the floor or other 

surfaces. Wear gloves when handling 

or sorting soiled laundry. When 

carrying the bag, do not hug it close to  

 

your body. If it’s leaking, you don’t 

want to be contaminated. 

 

 Wear latex gloves when 

there is a chance of 

being in contact with 

blood or other body 

fluids.  

 

 Wearing gloves is especially important 

when you have a cut or rash on your 

hands because any tear in your skin 

can allow germs to get into your body.  

 

 Some people are allergic to the 

powder in gloves or the 

latex. If you are one of 

those people, there are 

other kinds of gloves that 

will work, such as 

powderless gloves or nitrile 

gloves. Your agency should provide 

gloves for you. 

 

 Wear a face mask and eye protection 

during job tasks likely to splash or 

spray blood or body fluids—like 

emptying a Foley catheter, caring for a 

draining wound or disconnecting a 

feeding tube.  

Infection Control Protects Home care Workers from 

the Flu and Other Illnesses 
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Participant Handout #2 
(continued) 

 

 

 Treat all blood and other body 

fluids—including urine, feces and 

vomit—as if they contained the 

hepatitis B virus, 

the hepatitis C virus 

or the AIDS virus. 

 

 

 

 

 
 

 Avoid handling sharp objects (such as 

razors or needles) that might have 

come in contact with blood or body 

fluids. Dispose of them carefully by 

placing them in a puncture-resistant 

container for disposal (also called a 

sharp container or a red box). 

  
 

 

Practicing infection control and being vaccinated against the flu are the best ways to protect yourself 
and your clients from infections.  

 
 
 
 
 
 
 
 
 
 
Source: www.CDC.gov 

http://www.cdc.gov/
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Participant Handout #3 

 
Washing your hands is the single best way to kill germs. Washing your hands is the best way to 
protect you and your client. Wash your hands often with warm 
soapy water for at least 15 seconds. Clean under your fingernails 
and between your fingers.  
 
If soap and water are not available, use an alcohol-based hand 
rub. If using gel, rub your hands until the gel is dry. The gel 
doesn't need water to work; the alcohol in it kills the germs on your hands. 
 
If your hands get dry or sore, put on hand cream or lotion. 
 
Avoid touching your eyes, nose and mouth. Germs spread this way.  
 
Wash your hands immediately: 
 After you arrive at your client’s home. 
 Before you fix food. 
 Before and 

after feeding 
your client. 

 After you go 
to the 
bathroom. 

 Before and 
after you help 
your  
client go to 
the bathroom. 

 Before you leave your client’s home. 
 Before you go home to your family. 

 
 

Wash your hands immediately if you: 
 Sneeze or cough. 
 Touch your nose or mouth. 
 Handle garbage. 
 Handle animal litter. 
 Clean the house. 
 Touch anybody’s blood, urine, feces, vomit, 

semen, vaginal fluid or any other body fluid. 
 If you are caring for more than one person in 

the home, wash your hands after helping one 
client and before helping the next. 
 

Dry your hands: 
 With a clean paper towel. 

Do not use damp towels to 
dry your hands 

 
 
 
 
 
 
 
Source: www.CDC.gov 

Handwashing at Your Client‟s Home 

http://www.cdc.gov/
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Participant Handout #4 

 
 
 
How long can influenza virus live on objects (such as books and 
doorknobs)? 
Studies have shown that influenza virus can survive on environmental 
surfaces and can infect a person for 2 to 8 hours after being deposited on 
the surface. 
 
What kills influenza virus? 
Influenza virus is destroyed by heat (167-212°F) and chemicals.  
Chlorine, hydrogen peroxide, detergents (soap), iodine-based antiseptics 
and rubbing alcohol are effective against flu virus if used properly.  
  
What if soap and water are not available at my client’s home?   
If soap and water are not available use hand sanitizer to clean your hands. 
  
How should waste disposal be handled to prevent the spread of influenza virus? 
To prevent the spread of flu virus, tissues and other disposable items used by an infected person 
should be thrown in the trash. Additionally, persons should wash their hands with soap and water 
after touching used tissues and similar waste. 
 
What household cleaning should be done to prevent the spread of influenza virus? 
To prevent the spread of flu virus it is important to keep surfaces (especially bedside tables, surfaces 
in the bathroom, kitchen counters and toys for children) clean by wiping them down with a 
household disinfectant according to directions on the product label. 
 
How should linens, eating utensils and dishes of persons infected with influenza virus  
be handled? 
Linens, eating utensils, and dishes belonging to those who are sick do not need to be cleaned 
separately. These items should not be shared without washing thoroughly first. Linens (such as bed 
sheets and towels) should be washed by using household laundry soap and tumbled dry on a hot 
setting. Individuals should avoid "hugging" laundry prior to washing it to prevent contaminating 
themselves. Individuals should wash their hands with soap and water or alcohol-based hand rub 
immediately after handling dirty laundry. Eating utensils should be washed either in a dishwasher or 
by hand with warm water and soap. 
 

Source:  www.cdc.gov 

Contamination & Cleaning 

http://www.cdc.gov/
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Appendix B:   

Resources for Long Term  

Care Administrators 
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Long Term Care Planning Checklist 
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Source: Influenza in Long-term Care Facilities, Tools to Help Manage This Threat, Copyright 2009 by American 

Society of Consultant Pharmacists Foundation. Used with permission. 
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Source: Influenza in Long-term Care Facilities, Tools to Help Manage This Threat, Copyright 2009 by American Society of Consultant Pharmacists 
Foundation. Used with permission. 
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Source: Influenza in Long-term Care Facilities, Tools to Help Manage This Threat, Copyright 2009 by American Society of Consultant Pharmacists 
Foundation. Used with permission. 
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Appendix C:   

Additional Resources 



 

APPENDIX C  93 

 

 
Use these additional resources to learn more about preparing for and 
responding to a flu outbreak. 
 
 
www.osha.gov 
 
Taking Steps Toward Enhancing Emergency Preparedness and Response in Long-Term  
Care Facilities 
www.aahsa.org/WorkArea/DownloadAsset.aspx?id=4016 
 
Flu.gov website   
http://flu.gov/ 
 
NIOSH Hazard Review 
Ordering Information: 
Telephone:  1-800-CDC-INFO (1-800-232-4636) 
E-mail:  cdcinfo@cdc.gov 
NIOSH website:  www.cdc.gov/niosh 
 
California Association of Health Facilities 
3201 K Street, Sacramento, CA  95816 
Telephone:  916-441-8400 
E-mail:  info@cahf.org 

 
Influenza in Long-term Care Facilities, Tools to Help Manage This Threat, Copyright 2009 by 
American Society of Consultant Pharmacists Foundation.  

 

 

 

http://www.osha.gov/
http://www.aahsa.org/WorkArea/DownloadAsset.aspx?id=4016
http://flu.gov/
mailto:cdcinfo@cdc.gov
http://www.cdc.gov/niosh
mailto:info@cahf.org
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Appendix D:   

Resources for Parents 
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Evaluation 

Tools 
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TRAINING FEEDBACK FORM  

Module 1 

We are interested in getting your feedback on the training about pandemic flu. Please take a few 

minutes to complete this form. Your responses will be kept confidential. 

 

 

1. How useful was the information presented during Module 1 on pandemic flu?  

(Mark one response) 

 
1
 Not at all useful 

 
2
 A little useful 

 
3
 Somewhat useful  


4
 Very useful 

 

2. Was the information easy to understand? 


1
 Very easy 


2
 Easy 


3
 Not so easy  


4
 Not at all easy 

 

 

3. What do you plan to do differently because of what you learned in this training? 
 

 

 

 

4. What did you like about the training?  

 

 

 

 

5. What did you not like about the training?  

  

6. Would you recommend this training to a coworker? 


1
 No, I definitely would not recommend it  


2
 No, I do not think I would recommend it 

 
3
 I am not sure

 
4
 Yes, I think I would recommend it 

 
5
 Yes, I definitely would recommend it 

 

 

 

 

Thank you for answering these questions. 
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TRAINING FEEDBACK FORM  

Module 2 

We are interested in getting your feedback on the training about pandemic flu. Please take a few 

minutes to complete this form. Your responses will be kept confidential. 

 

 

1. How useful was the information presented during Module 2 on pandemic flu?  

(Mark one response) 

 
1
 Not at all useful 

 
2
 A little useful 

 
3
 Somewhat useful  


4
 Very useful 

 

2. Was the information easy to understand? 


1
 Very easy 


2
 Easy 


3
 Not so easy  


4
 Not at all easy 

 

 

3. What do you plan to do differently because of what you learned in this training? 
 

 

 

 

4. What did you like about the training?  

 

 

 

 

5. What did you not like about the training?   
 

 

 

 

6.  Would you recommend this training to a coworker? 


1
 No, I definitely would not recommend it  


2
 No, I do not think I would recommend it 

 
3
 I am not sure

 
4
 Yes, I think I would recommend it 

 
5
 Yes, I definitely would recommend it 

 

 

 

 

Thank you for answering these questions. 
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TRAINING FEEDBACK FORM  

Module 3 

We are interested in getting your feedback on the training about pandemic flu. Please take a few 

minutes to complete this form. Your responses will be kept confidential. 

 

 

1. How useful was the information presented during Module 3 on pandemic flu?  

(Mark one response) 

 
1
 Not at all useful 

 
2
 A little useful 

 
3
 Somewhat useful  


4
 Very useful 

 

2. Was the information easy to understand? 


1
 Very easy 


2
 Easy 


3
 Not so easy  


4
 Not at all easy 

 

 

3. What do you plan to do differently because of what you learned in this training? 
 

 

 

 

4. What did you like about the training?  

 

 

 

 

5. What did you not like about the training?   
 

 

 

 

6.  Would you recommend this training to a coworker? 


1
 No, I definitely would not recommend it  


2
 No, I do not think I would recommend it 

 
3
 I am not sure

 
4
 Yes, I think I would recommend it 

 
5
 Yes, I definitely would recommend it 

 

 

 

 

Thank you for answering these questions. 
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