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Hmm. Sounds like I just described the AOHP
organization. Are we family? Are we, as
members, valuable to the organization, and
to each other? Do we support the
organization, and does the organization
support us? Is there warmth, love, and
companionship among our members? I say a
resounding YES! In essence, we are family,
irrespective of our positions. Together we
accomplish goals both great and small.
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Let’s keep our relationships with each other and with AOHP active, strong, and vigorous.
Enjoy the rest of your summer with family and friends. I love my family!
See you in San Diego!
Lydia Crutchfield, MA, BSN, RN, CLC
AOHP Executive President

OSHA Revises Two Internal COVID-19 Programs
The Occupational Safety and Health Administration has updated the Interim
Enforcement Response Plan for COVID-19 and the March 2021 National Emphasis
Program.
Effective July 7, 2021, the revised National Emphasis Program (NEP) for COVID-19
targets establishments that have workers with increased potential exposure to SARSCoV-2 and those that put the largest number of workers at serious risk. In addition, this
NEP includes an added focus to ensure that workers are protected from retaliation. This
is accomplished by preventing retaliation where possible, distributing anti-retaliation
information during inspections and outreach opportunities, as well as promptly referring
allegations of retaliation to the Whistleblower Protection Program.
The now revised NEP, DIR 2021–03 (CPL 03), adjusts the targeted industries to those
most at risk for COVID-19 exposure but still includes healthcare and non-healthcare,
such as meat and poultry processing. The revised NEP also removes an appendix that
provided a list of Secondary Target Industries for the former COVID-19 NEP.
For inspections in healthcare, the revised NEP refers OSHA Compliance Safety and
Health Officers (CSHOs) to the new directive, DIR 2021-02 (CPL 02), Inspection
Procedures for the COVID-19 Emergency Temporary Standard (ETS), issued on June 28,
2021. This new directive establishes OSHA’s field inspection and enforcement
procedures designed to ensure uniformity in enforcing the ETS when addressing
workplace exposures to SARS-CoV-2.
The two main sections of the ETS, 29 CFR § 1910.502 and 29 CFR § 1910.504, became
effective on June 21, 2021. Compliance with most provisions was required by July 6,
2021, with training, ventilation, and barrier provisions by July 21, 2021.
Stephen Burt, BS, MFA
AOHP Governance Affairs Committee Chair
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Setting Sail for the Future of Occupational Health in Healthcare
Greetings! The 2021 AOHP National Conference is just over one month away! It is difficult to
believe it has been nearly two years since we last met as an association. It is even more difficult
to believe the events that have occurred and the experiences we have faced since that time. I
doubt any of us could have imagined in 2019 the challenges that were to come, and the changes
they would bring to our world and our profession.
And now, if all goes as planned, we will meet again September 8-11 in beautiful San Diego,
California. We will have stories to tell, new found wisdom and knowledge to share, and a deeper
understanding and respect for the responsibilities we have as occupational health professionals.
These will be the impetus as we set sail for the future of our profession. The pandemic gave us
opportunities to shine, to serve, and to do the things we do best. It also stretched us, tested us,
and pushed us past our perceived limits.
Now it is time to take a break. Time to renew, revive, and refresh. Time to invest in yourself and
your future. The AOHP National Conference is the perfect opportunity to do just that. If you are
an occupational health professional working in healthcare, this is a must-attend event. It is
worth attending for the education alone, but you will come away with so much more – new
connections, new colleagues, and a revitalized passion for what you do every day.
For full conference details, click the following: AOHP Conference
We hope to meet you in San Diego!!!
Peggy Anderson, RN, COHN/CM
AOHP 2021 National Conference Chair
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THURSDAY EVENING NETWORKING RECEPTION Please join us for a FREE reception with drinks and
appetizers on Thursday evening, September 9, from 5:30 to 6:30 pm. The event is sponsored by
Dynavax, a company dedicated to developing and commercializing innovative vaccines that
modulate the immune system to prevent disease. Come network and learn with fellow association
members and other employee health professionals.
The reception will include a 30-minute educational presentation:
Innovation in Immunization: Reducing the Risk of Hep B Infection in Occupational Health
By Kelvin McKoy, MD, MBA
This presentation will provide a hepatitis B overview to include epidemiology information, highlights
around occupational risk for hepatitis B exposure, as well as clinical data regarding the adult
hepatitis B vaccines.
Participants will be able to:
1. Describe the disease burden of hepatitis B in adults and risks of occupational exposure to
hepatitis B.
2. Summarize hepatitis B adult vaccine recipient recommendations, compliance rates, and response
rates.
3. Differentiate between the available adult hepatitis B vaccines in the U.S. marketplace.
Dr. McKoy is the Regional Medical Director for the Western Regions of the United States for
Dynavax Technologies Corporation. He attended medical school at the University of North Carolina
at Chapel Hill. Dr. McKoy uses his knowledge and skills to make a positive impact within the
pharmaceutical, biotech, and medical device industries. After 15 years in the industry, Dr. McKoy
took a four-year international travel and educational sabbatical where he traveled abroad to several
countries, including Colombia, China, Ghana, Hungary, and Spain. While Dr. McKoy was living in
Spain, he earned his Executive Master’s Degree in Business Administration. Dr. McKoy works with
key opinion leaders in public health, large integrated delivery networks, academic medical centers,
and the military, as well as the Department of Corrections. He offers a unique blend of clinical and
business acumen along with a global perspective gained from having lived, worked, and studied
abroad.
Engage with AOHP in America’s Finest City!
San Diego, the eighth largest city in the nation, offers laid-back California comfort with the perfect
blend of nature, city, suburbia, and entertainment to suit every personality. Come early to the
National Conference, or extend your stay, to enjoy all that San Diego has to offer. To learn more
about San Diego, click here.
Old Town Trolley Tours of San Diego!
Known as “America’s Finest City”, San Diego is home to beautiful family-friendly beaches and bays,
a year-round outdoor lifestyle, and vibrant culture that includes an exciting nightlife and burgeoning
food scene. AOHP has obtained discounts for our conference attendees. Go to our website for more
information.
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Thanks to the support of the below sponsors:
Diamond - Thursday Evening Networking Reception Sponsor
Platinum - Annual Membership Luncheon Sponsor
Name Badge Holder Sponsor
Bronze Sponsor Thursday Break Sponsor
Bronze Sponsor Thursday, Friday and Saturday Break Sponsor
Attendee Bag Sponsor
Agenda At-A-Glance Pocket Schedule Sponsor
Conference Schedule Folder Sponsor

Many thanks to our 2021 National Conference Exhibitors:
3M Medical Solutions
American College of Occupational & Environmental Medicine (ACOEM)
American Board for Occupational Health Nurses, Inc. (ABOHN)
Benson Medical Instruments
Bio Medical Devices Inc. Int'l DBA MAXAIR Systems
Center for Health, Work & Environment
ChemDAQ, Inc.
Cority
Dynavax
Enterprise Health
Handicare
Immuware
Lavin Lift Strap
MediTrax
Net Health
Oxford Immunotec
QIAGEN
REPSS, Inc
Retractable Technologies, Inc.
The Celebration Institute
The Gideons International
Tremetrics
TSI Incorporated
UL
Wy'east Medical
XstremeMD
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A Guide to the ISO 45003-2021 Standard: Occupational Health and
Safety Management
A Guide to the ISO 45003-2021 Standard: Occupational Health and Safety Management Psychological Health and Safety at Work - Guidelines for Managing Psychosocial Risks
This guide was developed by the ASSP Standards Team to provide an overview of ISO 45003
and to provide additional resources for those interested in learning more about this new ISO
standard.:
https://lnkd.in/eBWfXEZ
The development of the ISO 45003 guidance document is aimed at bringing a greater focus to
overall worker health, as well as safety, particularly in regard to how safety professionals can
incorporate psychological risk analysis into their occupational safety and health management
systems.
Information provided by Bobbi Jo Hurst, MBA, BSN, RN, COHN-S
AOHP Association Community Liaison

Safety Resources
Review and use these two helpful resources provided by Region 2 Director Cory Worden,
Ph.D. ABD, M.S., CSP, CSHM, CHSP, REM, CESCO, ARM:
The Safety Improvement Cycle
Developing a Safety Culture (in 10 Minutes Per Week Per Person!)

AOHP Hosts Caring for Healthcare Professionals Podcast
AOHP's Caring for Healthcare Professionals Podcast features subject matter experts in
occupational health and safety discussing relevant issues facing occupational health and
safety professionals in healthcare. New podcasts on needlestick prevention, personal
protective equipment manufacturing and distribution, and respiratory protection are
coming every week.
Go to www.aohp.org and click on Podcast to learn more.
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AOHP Podcast - Call for Panelists
Panel discussions for the AOHP Podcast are being organized to share about different hazards,
programs, and best practices. If you are interested in participating, please feel free to let us
know. The discussions will only cover hazard(s), preventive measures, and best practices; we
won't be discussing any specific incidents or employer-specific information.
Topics include:
Freeand
LIVE
Webinars
for Members
* Needlesticks/Sharps Injuries
Bloodborne
Pathogens/Body
Fluids
WEB037-2021
* Slips/Trips/Falls
Live
on August
11, 2021, 12 PM - 1 PM EST
* Chemical
Safety
Topic:
Enhancing
and Outcomes: The Safe Patient Handling Connection
* Ergonomics
andPatient
PatientSafety
Handling
By
Lynda Enos,
RN, BSN,
MS, COHN-S,
CPE
* Disease
Exposure
Prevention
and Respiratory
Protection
* Workplace Violence Prevention
CE Contact Hours: This activity awards 1 contact hour.
Please contact Cory Worden at the.wordens01@gmail.com if you'd like to participate on any
Non-Member:
of the panels. $35
Member: FREE LIVE Webinar FREE to member. Go to this page, log in and register.
Non-Member register here. Or become a member to enjoy the member benefit, join now.
Topic Overview:
Demonstrating the link between safe patient handling programs & mobility (SPHM) and
enhanced quality of patient care, safety, and outcomes can promote continued organizational
support for SPHM and facilitate staff use of SPH equipment and best work practices.
In this webinar the current evidence-base that links SPHM and patient safety will be presented
with a focus on early and safe mobilization, falls prevention, improved skin and wound care and
mitigation of missed nursing care.

WEB036-2021
Live on August 18, 2021, 1 PM EST
Topic: Pulling Through an OSHA Bloodborne Pathogens Inspection with Flying Colors
By Amber Hogan Mitchell, DrPH, MPH, CPH
Co-sponsored by AOHP Southwest Chapter
Non-Member: $35 Click here to register.
LIVE Webinar FREE to member. Go to this page, log in and register.
CE Contact Hours: This activity awards 1 contact hour.
Topic Overview:
Compliance with the Occupational Safety and Health Administration (OSHA) Bloodborne
Pathogens Standard can be complex. There are hundreds of paragraphs and sub-paragraphs
and even more interpretations of what does and does not qualify as successful compliance.
Learn from the very first (former) OSHA National Bloodborne Pathogens Coordinator about
how to successfully navigate not only compliance, but an OSHA inspection. Participants will
take away steps that are immediately actionable and a sense of how to increase their visibility
(and role) within an organization.
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AOHP partnered with American Society of Safety Professionals
(ASSP) to present a FREE webinar.
Fri, Aug 13, 2021, 2:00 PM - 3:00 PM EDT
Topic: Occupational Health and its Partnership with Safety Leadership
Presenters: Denise Knoblauch, BSN, RN, COHN-S/CM and Bobbi Jo Hurst, MBA, BSN,
RN, COHN-S
Within the healthcare environment, safety leadership is integral to the identification,
assessment, and control of hazards and the validation of hazard controls and safe work
practices and conditions. However, none of this can be done alone and the
Occupational Health Nurse and Clinic are among the best partners available. For
proactive functions such as pre-employment screenings, respiratory protection
program screenings and Fit Testing, and much more along with reactive functions such
as post-incident administration, Occupational Health is a fundamental partner to
Safety leadership. In this presentation, two experts in Occupational Health will discuss
their roles and how they relate to safety leadership. This is an important topic for any
safety leader.
Register here.

Needs and Challenges in PPE Use for Underserved User Populations
OSHA and NIOSH are continuing to look at PPE and the limitations of the available PPE for
underserved populations. Underserved population’s include workers:
• who are of an atypical size;
• who are members of a gender, racial, ethnic, or linguistic minority group;
• who conduct non-traditional worker activities or
• who are members of sub-disciplines that are not the primary focus of the current PPE
activities within their larger field.
They are asking the public to answer questions to assist in this area. We at AOHP are planning
on sending a response to this request however to do this we would like information from you.
Please use the below link to access to the survey and provide your comments.
https://www.surveymonkey.com/r/HC9QWWP
Deadline is August 6, 2021.
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Michigan Chapter Update
The AOHP Michigan Chapter is gearing up for the months ahead! It has been some time
since our chapter has connected in any way. We have all faced some very difficult,
challenging times that have certainly taxed and stretched us. The pandemic has brought so
much to light that we can share, learn from, and utilize. We are looking forward to getting
together as a chapter to do just that - to share and learn from each other.
To kick things off, the Michigan Chapter is offering three $1,000 scholarships to assist
chapter members with conference attendance costs. We are excited about this opportunity
and hope it will encourage our chapter members to attend the conference in San Diego in
September.
AOHP Michigan Chapter officers recently met and have outlined a plan for moving forward
to get back to the active chapter we had been in the past. We are fortunate to have
remained consistent with our membership, and we are hoping that our chapter members
will become actively involved in the opportunities coming in the months ahead.
As meetings and events are finalized, chapter members will be notified. One event we are
especially excited about is the annual spring conference, typically held in May. We are
eagerly anticipating being able to hold this event once again in May 2022. As details are
finalized, information will be made available.
We hope to meet you in San Diego in September!!!
Peggy Anderson, RN, COHN/CM
AOHP Michigan Chapter President

Southwest Chapter Update
The Southwest Chapter started a quarterly meeting with all the presidents and vice
presidents of each chapter this year. We meet to discuss pain points and how we can
support each other, and to build strategic plans for which to grow and improve. Our next
meeting is set for August 11 from 12-1pm (CST). We encourage any and all ideas as we
move toward becoming effective in reaching the public.
Carissa Imrecke, MBA, BS
AOHP Southwest Chapter President

Region 2 News
Good day! As we continue into Month 20 of the COVID-19 global pandemic and continue to
improve occupational health and safety in all healthcare operations, we're extremely happy
you're an AOHP member and equally grateful for all of the fantastic work everyone does,
daily. We aim to continue providing value-added resources and networking opportunities
that are relevant and helpful for both workplace use and professional development.
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With this, we have a few cool updates!
In the past several months, Region 2 hosted two fantastic webinars, one from Dr. Pam
Hunter on workplace violence prevention and another on occupational health and safety
career development from Dr. Cathy Floyd. Our Southwest Chapter also hosted excellent
webinars, one on workplace violence prevention from Keith McGlenn, and one from Dr. Jeff
Feltzer and Ray Fisher on personality traits and their effects on safety. Both events included
CNE! Additionally, Region 2 has led the production of the new AOHP Caring for Healthcare
Professionals podcast with great episodes on needlestick and sharps injury prevention with
Dr. Amber Mitchell, healthcare leadership and higher education with Dr. Nancy Yuill, an
excellent workplace violence prevention panel with Donna Zankowski and Ami Straight
(both outstanding COHNs), and many more! Please feel free to check us out at this
webpage.
We've also sent out several resources such as safety informational bulletins and observation
checklists and have contributed many articles to the AOHP Journal. Region 2 will be
developing more webinars, more podcasts, more articles, and more resources. If there are
any topics anyone would like to see, please feel free to let us know (Cory Worden, Region 2
Director, the.wordens01@gmail.com). Likewise, share with us if you're interested in
participating in a podcast or webinar. If you'd like to submit an article, we're happy to help,
or you're welcome to submit directly to the AOHP Journal Executive Editor Kim
Stanchfield. You can contact Kim at info@aohp.org.
In other news, we have opportunities for chapter leadership! If you'd like to get involved
with the futures of our chapters, each has opportunities. Our Southwest Chapter and Heart
of America Chapter are always happy to hear from prospective members-at-large, while our
Wisconsin and Rocky Mountain chapters have opportunities for prospective presidents, vice
presidents, secretaries, and/or treasurers! Please feel free to let us know if you are
interested! You're welcome to contact Cory Worden, Region 2 Director, at
the.wordens01@gmail.com or 832-677-9821. The time commitment is around three hours
per month (depending on the chapter activity that month).
Thanks!
Cory Worden, Ph.D. ABD, M.S., CSP, CSHM, CHSP, REM, CESCO, ARM
AOHP Region 2 Director
P.S. Other important items to note:
1. AOHP will be partnering with the ASSP (American Society for Safety Professionals)
Healthcare Practice Specialty for a webinar on August 13 to discuss the role of the
occupational health nurse and clinic and how they partner with safety professionals
to develop the safety culture. Denise Knoblauch and Bobbi Jo Hurst, both
outstanding COHNs and AOHP Board members, will be presenting.
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2. Use the AOHP listserv! It’s a great way to network and gather resources from other
occupational health leaders. You can register for the listserv on our website.
3. Hope to see you all at the AOHP National Conference in San Diego next month.
Region 2 is already getting excited about next September when the 2022 conference
will be held in our territory - Austin, Texas!

Region 3 News
Chapter presidents participated on a conference call on July 9. All chapters are reporting a
significant decrease in COVID-19 infection rates in their communities and hospital
employees. Vaccination is voluntary, and rates are - on average - about 73% in our region.
At this time, none of the chapters in Region 3 have a vaccine mandate, although there are
reported discussions of mandating in many areas. There are no Region 3 conferences
planned before the AOHP National Conference in September. I am eager to connect with
members of the Midwest Chapter to engage and revive your chapter. Please reach out to
me with any questions, comments, or help.
Sarah Parris, RN, MSN
AOHP Region 3 Director
sparris@virginiahospitalcenter.com

Region 4 News
The former New York Chapter hosted an educational program at its last chapter meeting on
May 20, 2021. The topic was “The Microbiome and Autoimmunity”, presented by Gregg J.
Silverman, MD, Associate Director of Rheumatology at NYU School of Medicine. Dr.
Silverman gave an informative presentation on the interaction between gut microbiome
and autoimmune diseases.
The program, open to all the chapters and members of Region 4, was attended by 15
chapter members, as well as five members from the region. It was the second regional
educational conference for Region 4!
I would like to thank Marlene Davis, PA-C, chapter vice president, who arranged the
program, and to the chapter leadership team for inviting our colleagues in Region 4. The
chapter is planning another program, “Healthcare Worker Burnout”, for the next chapter
meeting on August 12, 2021.
Chapter President Lorraine Chambers Lewis, PA-C, resigned from chapter leadership on
June 1. She has been promoted to the position of Executive Director of Forest Hills Hospital
within the Northwell Health System. She had previously served as Vice President, Human
Resources-Employee Health Services at Northwell. We thank Lorraine for her four years of
leadership as chapter president and for her many contributions to AOHP. Marlene Davis,
PA-C, will serve as acting chapter president until the September chapter elections.
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On July 7, 2021, the City of New York honored its heroes of the pandemic with a traditional
ticker tape parade up Broadway, “The Canyon of Heroes.” The parade, a “Salute to
Hometown Heroes,” was a celebration of the dedication and service of numerous service
personnel who helped get New York through the pandemic – healthcare workers and
providers, emergency personnel, first responders, grocery, food service, and food pantry
workers, and delivery and transit workers. Many health systems whose employees are
AOHP members participated in the parade, including our own Michelle Chester, DNP,
chapter secretary. Michelle was seen on national television in December 2020 administering
the first COVID vaccine in the United States to Sandra Lindsay, RN, of the Northwell Health
System. Ms. Lindsay was the grand marshal of the parade. It was truly a wonderful sight to
see New Yorkers honor all these heroes at this event. Thank you to all the heroes who
served so bravely.

First-Nurse-in-US-to-receive-COVID-vaccine Michelle Chester, DNP, AOHP Northeast Chapter
Secretary administering the first COVID vaccine
to the first recipient in the US, Ms. Sandra
Lindsay, RN Northwell Health System in
December 2020.

"Salute to Hometown Heroes."
Michelle Chester, DNP,
AOHP Northeast Chapter Secretary
with Sandra Lindsay, RN.

Ticker tape parade - New York City:
Northwell Health System, first COVID
vaccine recipient in the US at the
parade.
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Region 4 has experienced a lot of changes in the last quarter. Many chapters experienced
challenges during the last 15 months of the pandemic. Prior to the pandemic, many
chapters were not able to meet, and were unable to fill chapter leadership positions
because of increased demands placed upon employee health departments. It became
obvious that services to chapter members needed to be consolidated. Consequently,
chapters that have not been able to meet, or have insufficient officers to maintain the
chapter, have been merged to more active chapters.
The three Pennsylvania chapters have merged into one chapter. Colleagues in the
neighboring Maryland Chapter have now joined the Pennsylvania chapters. The newly
expanded chapter has been renamed the Mid-Atlantic Chapter.
The New England Chapter has merged with the New York Chapter, now becoming the
Northeast Chapter. A region of six chapters has been reduced to two expanded chapters. It
is our hope that these mergers will facilitate the mission of AOHP in the region. Thank you
to the officers of the merged chapters who worked so hard to keep their chapters going. I
hope you will be able to find ways of serving the larger chapters with whom you have
merged.
Finally, a personal note of farewell. My term of office as Region 4 Director will end on
September 10. I wish to thank the members of AOHP who elected me to serve on the
Executive Board these past four years. I applaud your dedication to serving workers in the
healthcare industry. I am proud to have been a member of AOHP over these last 32 years
and am thankful for the many conferences that I have attended and the colleagues in AOHP
who have helped to form my professional career.
To my fellow Executive Board members, it has been a pleasure and an honor to work with
you over these four years. You have taught me much, and I have enjoyed your friendship
and support.
To the chapter officers of Region 4, thank you for your dedication to fostering the goals and
mission of AOHP on the local level, and for your support. I appreciate your hard work. It has
been a pleasure to serve you and work with you.
Thank you, and I do look forward to seeing you at the conference in September.
Alfred Carbuto, MS, FNP, COHN-S, RN-BC
AOHP Region 4 Director

Understanding COVID-19 and the Workplace Webinar
Did you miss the 90-minute webinar “Understanding COVID-19 and the Workplace,
Vaccinations, and Return to Work" presented by Dr. John Howard, Director of NIOSH,
on May 20, 2021? This presentation is packed with useful information for your practice.
View now.
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2020-2021 ROC Result
Half Kit and Caboodle - Members who recruit six to nine new members (Active level) earn 50%
off the registration fee for the upcoming AOHP National Conference and a free AOHP Active
Membership for the following year. The winners for the award are:
• Jennifer McMahon
• Elia Stanko
Feather in My Cap Winners- – Below members recruited one or two new members and will
receive their choice of a Free Webinar or a 2021 Conference Syllabus Flash Drive.

Julie Alleckson
Lenae Amerine
Jessica Anderson
Peggy Anderson
Kimberly Bravo
Nancy Clover
Christopher Costello
Andrea Dayot

Carol Gindt
Mary Giovannetti
Lori Graber
Tammy Green
Reid Hadley
Caitlin Hainy
Martina Harvey

Constance Moore

Michelle Hennedy

Mary Dirksen

Dana Jennings
Janet Johnson
Denise Kimble

Angela Sowerby
Ruby Takahashi

Lisa Dyrdahl
Julie Eisenhauer
Anna Elliott
Patty Evans
Nancy Gemeinhart

Christy Krebs

Joanie Lazzo
Terry Long
Daniel McBride

Joan Ray
Lisa Rodriquez

Audrey Sadler
Adriene Simmons
LaQuita Sisco
Jessica Sleeth

Susan Vodzak
Lisa Wojtak
Melissa Wyatt
Jill Zembera
Amanda Zwiesler
Constance Moore

Pie in the Sky Chapter Award - Pacific Northwest Chapter recruited the most new
members in this period.

You Can Be a ROC Star!
AOHP Recruit Our Colleagues (ROC) – A Better and Greater Campaign
(Jul 1, 2021 – Jun 30, 2022)
The 2021 – 2022Recruit Our Colleagues (ROC) starts Jul 1, 2021 – Jun 30, 2022. ROC is a great
way for members to help AOHP grow while earning rewards that can be used toward education
and membership. The ROC campaign offers five levels of individual awards, as well as an award
for the chapter recruiting the most new members.
For full details of the awards and campaign rules, please visit our website. You can download
this ROC Flyer to share with your colleagues.
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Whistleblowers, Ethics, Risk Management, and Due Diligence:
Avoiding Repeat Mistakes
Cory Worden, PhD*(ABD), MS, CHSM, CSP, CHSP, ARM, REM, CESCO
In this three-part series, the concept of and need for whistleblowers will be explored along
with historical and present-day cases. In this first article, the concept of whistleblowers, the
Occupational Safety and Health Administration’s (OSHA’s) language regarding them, and
types of whistleblower reports are explored.
Through the combined efforts of subject matter experts, investigative journalism,
and sometimes law enforcement, issues such as bad ethics, criminal acts, lessons learned,
and worst-case scenarios have been consistently reported over the years. Many are
reported after the incident with investigations completed, while others have been
(fortunately) reported proactively so the issue in question could be resolved before an
injury, exposure, or even death. Some of these situations are more well-known than others,
such as the Bhopal disaster, the pesticide leak that exposed over 500,000 to methyl
isocyanide (Banjeree, 2013), and the National Aeronautics and Space Administration’s
(NASA’s) Challenger and Columbia spaceflight disasters. When viewed in conjunction with
other disasters such as Chernobyl and Three-Mile Island, the basis for the proactive hazard
identification, communication, leading indicators, and continual improvement forming high
reliability theory and operations was born (Boin & Schulman, 2008). For high reliability
operations to be realized and sustainable, mechanisms are needed for reporting hazards,
persisting unsafe conditions or practices, and situations requiring resolutions or even
justice. This created the need for whistleblowers, those with the ability and will to report
these types of situations.
The Whistleblower
With applications in many capacities including consumer products, government
employment, and more, whistleblower protections extend to safety issues and are
specifically addressed by OSHA (OSHA, n.d.). In this, OSHA condemns any reprisal,
blacklisting, firing or laying off, intimidation, or other negative consequences for bringing
forth a safety concern. Complaints must be filed within certain time frames following the
alleged reprisal depending on the safety issue or regulation originating the issue, and
certain stipulations apply to the protections. For example, for an employee to be found to
have been wronged for his or her status as a whistleblower, a resulting investigation must
show that the employee reported a protected concern, the employer knew about the
concern and the report, the employee was reprised against, and the reprisal was correlated
to the report (OSHA, n.d.).
Differing Safety Reports. For a whistleblower situation to exist, a safety concern must first
exist to be reported. Like all leading and lagging indicators, these reports may involve
unsafe working conditions such as facilities or environmental issues, equipment issues,
training deficiencies, or other concerns that can often be located during an inspection.
Otherwise, they may involve unsafe work practices, real-time actions that may involve
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practices leading to potential injuries, exposures, contamination, or other negative
consequences. These unsafe practices can often be identified during observations (Worden,
2015).
Unsafe working conditions. Unsafe working conditions can often be felt, heard, touched, or
otherwise sensed. They can be found during inspections. At times, they can be mitigated by
passive hazard controls such as barriers, or specialized facilities such as negative pressure
isolation rooms or noise-controlled areas, and at times require active hazard controls
necessitating employee action such as personal protective equipment use. In some cases,
notably the NASA Challenger and Columbia tragedies, unsafe conditions with the spacecraft
– faults with equipment, and processes eventually labeled ‘normalization of deviance’ in
that the safety bypasses had existed so long they became normalized in the operational
culture – directly led to losses of life (Cook, 2016).
Passive versus active controls. With COVID-19 being a major factor in 2020, there have
been many situations of confusion regarding what unsafe conditions are. In some cases,
employers have determined their hazard control to be keeping all employees in different
workspaces with complete social distancing and barriers, providing hand hygiene materials,
providing face covers, and providing proper ventilation and air filtration. However, because
the organization did not offer N95 respirators, employees complained they were being
forced to work in unsafe conditions. In this case, however, the combination of controls the
organization developed mitigated the need for N95 respirators that would be required if the
employees were working within six feet of potentially infectious persons for more than 15
minutes compiled over 24 hours. Had the organization directed its employees, such as
nurses, to work within proximity to infectious persons without a proper respiratory
protection program, this would be an unsafe condition (Worden, 2020).
Unsafe work practices. While unsafe working conditions can generally be sensed and then
controlled by a combination of passive and active controls, unsafe work practices require
behavioral changes by employees. For example, if a respirator is required to protect against
inhaling a contaminant (chemical, biological, radiological, or other), but an employee does
not don it prior to an exposure, this would constitute an unsafe work practice. An unsafe
working condition would be if the respirator was not provided, or if the employee did not
have a clear medical evaluation, or if the respirator was not fit tested, or if the respirator
that passed the fit test was not available for operational use. Instead, the unsafe work
practice would occur if the employee did not don the respirator. This may be because he or
she chose not to, because of a lack of training, because of a lack of resources, or another
reason, each requiring its own causal analysis and control. Some causes of unsafe work
practices can be traced back to unsafe working conditions, such as training deficiencies or
inventory shortages. However, if the unsafe work practice was a choice, this now requires
resetting of expectations, retraining, and review of performance. If the situation persists
after due diligence, accountability may be necessary.
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Figure 1 – Worden’s Model for Culture Change to Prevent Unsafe Work Practices
(Worden, 2018)

Unsafe practices affecting others. Unfortunately, in some cases, unsafe work practices can
affect others. Aside from examples such as those where supervisors encourage employees
to bypass safety procedures to create more production (Worden, 2018), some duties,
notably for public servants such as law enforcement, require applications of procedures
with active communication and emotional intelligence in potentially volatile situations.
Should unsafe practices, miscommunication, or other potentially harmful situations arise in
an already volatile situation, loss of life, civil unrest, or other outcomes could arise, such as
the outcomes from George Floyd’s killing in Minneapolis, MN, in 2020 (Hill, Tiefenthäler,
Triebert, Jordan, Willis & Stein, 2020). Unfortunately, situations as such have occurred
through time, as Hersh (2018) reports a direct confession of a racially-motivated killing
from a police officer during his earliest days as a reporter in the 1950s.
Whistleblowers who are not actually blowing whistles at all. Interestingly, a different
variety of whistleblowers have gained notoriety in 2020 in that they may not be
whistleblowers at all. Over the years, conspiracy theories of many varieties have existed,
including the President Kennedy assassination conspiracy theory, supposed Illuminati elites,
and more (Aaronovich, 2011). Today, the Q’Anon online community, a broad conspiracy
theory led by an unknown, assumed intelligence community insider and claiming a cabal of
elite pedophiles hatching global conspiracies, has gained enough worldwide traction to be
supported by multiple political figures and indirectly supported by President Donald Trump
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(Liptak, 2020). This situation presents a unique variance on the history and norms of
whistleblower situations in that Q’Anon supporters claim to be ‘blowing the whistle’ on
something entirely assumed or speculated. When compared to the reality of whistleblower
situations both past and present, these speculations create a complete variance.
Ethics
“There is no such thing as an accident. It was either designed wrong, built wrong, or used
wrong. Generally, it’s used wrong.”
- A. Scott Crossfield (Evans, 2013)
Astronaut and Naval Test Pilot Michael Collins (1972) explains the ethical dilemmas
surrounding whistleblowers and safety reports in his autobiography, Carrying the Fire.
Describing his experiences testing newly developed aircraft for the U.S. Navy, Astronaut
Collins discusses the types of situations in which many executives would scrutinize reports
of unsafe conditions with the aircraft design, insisting that, because there had not yet been
an incident, the situation did not require a re-design, an endeavor that would invariably
carry a financial burden. Instead, manufacturers would attempt to persuade him that a
warning statement in the operations manual and on the aircraft would suffice in place of a
redesign, as the aviator could simply see the warning sign and adjust his or her piloting to
avoid an incident. However, to allow the situation to persist in hopes that the aviator would
both see the warning and act accordingly in real-time instead of implementing a design
control to remove the need for this real-time safety would be to accept that any potential
future incident, up to and including a fatality and/or loss of aircraft, could be due to his
failure to pursue the safety report. As Scott Crossfield’s quote illustrates, any opportunity
for removing potentially unsafe practices is worth considering, although these are often
met with hesitation on behalf of their time and costs. Unfortunately, situations as such are
not abnormal.
Whistleblowers, Past and Present
In a quick overview of whistleblowers, one may come across some notorious
examples. The Watergate Hotel break-in that led to then-President Richard Nixon’s
resignation was reported to journalists Bob Woodward and Carl Bernstein (n.d.). Prior to
the Watergate whistleblower, Daniel Ellsberg leaked the Rand Corporation’s study of the
Vietnam War (Ellsberg, 2002) to the New York Times and the Washington Post, a situation
that shed light on the government’s role in purposefully escalating the war over decades
but also led to First Amendment court battles, again involving the Nixon Administration
(Bradlee, 1995). Following Dr. Ellsberg’s whistleblowing on the government collusion in the
Vietnam War, David Halberstam continued this work against the war with his field reporting
and research in his book, The Best and the Brightest (1969). In this same vein of reporters,
Seymour Hersh (1969) documented America’s research, inventories, and protocols
regarding chemical and biological warfare agents, a topic that would later become very
volatile with 2003’s invasion of Iraq on the pretense of Saddam Hussein’s supposed
possession and intent to use weapons of mass destruction (Chivers & Schmitt, 2015). The
next year, Hersh (1970) would publish his whistleblower account of the Vietnam My Lai
massacre, a report that detailed the extensive murders having taken place in the war’s
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‘search and destroy’ strategy. Even later, Hersh (1997) would go on to publish an extended
whistleblower account of dealings within the John F. Kennedy Administration.
During the 1960s and onward, Ruth Bader-Ginsberg began her work against gender
discrimination that would eventually lead to her appointment to the U.S. Supreme Court
(Bader-Ginsberg, Hartnett & Williams, 2016). Into the 1970s, Beate Klarsfeld (1972) began
publishing whistleblower accounts of Nazi war criminals still being pursued, as did Simon
Wiesenthal (Segey, 2010). During this time, Howard Zinn (1994) also continued his work in
human rights. Ralph Nader wrote Unsafe at Any Speed: The Designed-In Dangers of the
American Automobile, his 1965 whistleblower account of the automotive design flaws that
had accounted for tens of thousands of deaths (Keller, 2017).
In this brief overview of high-profile whistleblower cases, one may believe
whistleblowers only deal in situations with national or large financial implications. One may
also believe most whistleblower accounts were in the past and led to the norms we live and
work in today. However, neither of these ideas would be true. Instead, whistleblower
situations occur at every level, from the local office, factory, healthcare facility, or other
area, and they are essential to ensure ethical and legal compliance.
Historical examples have shown that whistleblowers can provide insight into
otherwise unknown safety and ethical concerns. However, this is not to say that
whistleblowers are a function of the past or only important on the national or global stage.
In current affairs, Donald Trump’s impeachment over the alleged Ukraine quid pro
quo exchange of military support for political information was brought about by a
whistleblower, a situation further inflamed when President Trump announced the name of
the whistleblower on his Twitter feed, which many equated with the very anti-reprisal
safeguards the Whistleblower Act is intended to provide (Allyn, 2019). As COVID-19 began
to appear in the United States, Centers for Disease Control and Prevention (CDC) official
Nancy Messonnier gave an assessment of the virus and its possible implications in the
country to the media and, after the President claimed it did not align with his preferred
statements on the subject, she was removed from press briefings (CNN, 2020). As the
COVID-19 pandemic evolved into the spring of 2020, President Trump’s preferred
statements regarding the virus began to diverge from statements made by Dr. Anthony
Fauci, the United States’ leading virologist. Dr. Fauci’s subsequent removal from briefings
and replacement with Dr. Scott Atlas coincided with Bob Woodward’s reporting that
President Trump had directly stated to him that he had and would continue to downplay
the virus in the media (Lantry & Epps, 2020). None of these situations had good optics when
compared with the amount of safety and environmental deregulations under the Trump
Administration (Brookings, n.d.) and the consistent downplaying of the COVID-19 virus
(Lantry & Epps, 2020).
However, again, whistleblowers do not always exist at the national level with mass media
implications. Cases at local levels involve whistleblower complaints to OSHA or lawyers
daily. Cases have transpired with employees having been killed by improperly maintained
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equipment, employees not being properly trained for the task they have been expected to
perform, employees not being provided proper equipment for the task they have been
expected to perform, or other situations.
In 2014, Texas nurses filed whistleblower complaints after their hospital exposed them to
the Ebola virus without proper training, PPE, or hazardous biowaste disposal (Scholet,
2014). With the COVID-19 virus moving through the United States in 2020, nurses’
associations have continually blown whistles on lacks of PPE, preparedness, and other
needs as thousands of healthcare providers have passed away as a result of exposure to the
virus (National Nurses United, 2020). Even without media coverage or a national platform, a
whistleblower case still involves workers’ lives and operations that affect other workers.
Each potentially unsafe condition and unsafe work practice requires review and
improvement. If necessary, individual work practices may need to be developed.
Compliance and ethics require review. None of these aspects are quick fixes. They require
diligence and vigilance. For these reasons, fixtures such as Safety Committees and even
unions provide functions to ensure functional area and subject matter expertise and
representation at each level of the organization (Weil, 1999). Every whistleblower is
important, and every whistleblower complaint represents something that needs
improvement and can potentially save lives. Furthermore, the emotional intelligence of
knowing that following up on whistleblower complaints provides workers a sense of
validation is hugely important. If the complaint is important enough for them to file, it is
important enough to warrant a response. This is the impetus for transformational
leadership and servant leadership that increase organizational development through ethics
and integrity that lead to performance (Walter, 2011).
Author’s Note
In over 16 years of safety leadership, many cases have been analyzed, whether
proactively or post-incident. Regardless of visibility or financial implications, whistleblower
complaints require analysis of potentially unsafe conditions and practices. The report below,
while it cannot be shared due to a non-disclosure agreement, illustrates by size alone the
amount of information that must be analyzed to increase safety and prevent fatalities.
Whistleblower complaints are the entry to this analysis and are an irreplaceable component
of safety.
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National Whistleblower Appreciation Day
As you may know, National Whistleblower Appreciation Day will be commemorated next
Friday, July 30, 2021. In commemoration of the event, the U.S. Department of Labor is
participating in the National Whistleblower Center’s all-day virtual event, featuring speeches
from whistleblowers, policymakers, and advocates, and a series of panels on whistleblower
issues. The agenda for this event is still under development; however, registration is open
here. Registrants will receive a confirmation email and additional event information as it
becomes available.
Please share this information with your members and/or stakeholders, as appropriate. As a
reminder, information and resources related to whistleblower protections are available at
www.whistleblowers.gov.

COVID-19 Healthcare Worksite Checklist & Employee Job Hazard
Analysis
You may use this Worksite Checklist to implement worker protections from COVID-19 in
compliance with the OSHA COVID-19 Healthcare Emergency Temporary Standard (ETS). This
document is intended to provide information about the COVID-19 Emergency Temporary
Standard. The Occupational Safety and Health Act requires employers to comply with safety
and health standards promulgated by OSHA or by a state with an OSHA-approved state plan.
However, this document is not itself a standard or regulation, and it creates no new legal
obligations.
Go to our website to download a copy - https://aohp.org/aohp/COVIDVaccine.aspx.
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AOHP Social Media
We need your help to increase our online presence by expanding and enhancing the
AOHP professional social networking community! Please follow us at @AOHP_0rg on
Twitter, join our LinkedIn group, and like us on Facebook. Like, share, comment, and
repost our posts.

AOHP Listserv
Do you know AOHP hosts an electronic Discussion Email List Service for its members?
This service is a free benefit of your membership in AOHP. The purpose of the AOHP
Listserv is to facilitate discussions among AOHP members. By joining, you will be able
to connect with your colleagues across the nation via email to share best practices
and dialogue about the challenges and successes of working in occupational health in
the healthcare setting. This is a great way to solicit the advice of your peers, benefit
from their experience, and participate in an ongoing conversation. Subscribe now to
communicate with fellow members via email, change your subscription format, and
access archived posts. Click here to learn more.

COVID-19 Plan Template
The COVID-19 Template is now available on COVID-19 Healthcare ETS | Occupational
Safety and Health Administration (osha.gov)
Click here to download the COVID-19 Plan Template
OSHA’s COVID-19 Healthcare Emergency Temporary Standard (ETS), paragraph (c),
requires employers to develop and implement a COVID-19 plan for each workplace to
protect workers from COVID-19. If an employer has more than 10 employees, the
plan must be written. Employers may use this template to develop a COVID-19 plan
for their workplace.
Information provided by Bobbi Jo Hurst, MBA, BSN, RN, COHN-S
AOHP Association Community Liaison
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FDA Revoking EUAs for Various Respiratory Devices
The FDA has revoked Emergency Use Authorizations (EUAs) for non-NIOSH (National
Institute for Occupational Safety and Health)-approved disposable respirators (revocation
effective July 6, 2021) and for decontamination and bioburden reduction systems
(revocation effective June 30, 2021). As of the effective dates of the revocations, these
devices will no longer be authorized for use by healthcare personnel in healthcare settings.
Recommendations for healthcare personnel and facilities are as follows:
• Use only FDA-cleared or NIOSH-approved respirators, including N95s and other
respirators under the EUA for NIOSH-Approved Air Purifying Respirators for Use in
Health Care Settings During Response to the COVID-19 Public Health Emergency.
• Transition from wearing disposable respirators for respiratory protection for an
extended time to conventional capacity strategies that include wearing a disposable
respirator for each patient contact, according to the CDC's strategies, as appropriate.
• Consider redistributing current inventory of non-NIOSH-approved respirators to:
o Non-healthcare settings for non-medical use (for example, construction)
o Other countries in need (in accordance with the Federal Food, Drug, and
Cosmetic Act export provisions)
o While it is possible that non-NIOSH-approved respirators may be
reconditioned for use as source control (e.g., as face masks in Import Alert
89-18), the FDA does not recommend that non-NIOSH-approved respirators
undergo reconditioning at this time because there is currently sufficient
supply of source control medical devices, among other things
• Continue to increase inventory of available NIOSH-approved respirators, including:
o N95s and other disposable filtering facepiece respirators (FFRs)
o Elastomeric respirators, including new elastomeric respirators without an
exhalation valve that can be used in an operating room
o Powered air-purifying respirators (PAPRs)
Letter to Health Care Personnel and Facilities
Revocation letters for China FFR EUA and Imports FFR EUA
Revocation letters for decontamination system EUAs
FDA In-Brief: FDA In Brief: FDA Revokes Emergency Use Authorizations for Certain
Respirators and Decontamination Systems as Access to N95s Increases Nationwide
Information provided by Bobbi Jo Hurst, MBA, BSN, RN, COHN-S

CDC Strategies for Sharps Disposal Containers
A shortage in the supply of Food and Drug Administration (FDA)-cleared sharps disposal
containers may occur during the COVID-19 mass vaccination campaign or as a result of other
causes. Healthcare facilities and COVID-19 vaccination sites must use sharps disposal
containers that meet Occupational Safety and Health Administration (OSHA) Bloodborne
Pathogens standard requirements to dispose of contaminated needles and other sharps. Use
FDA-cleared containers whenever possible.
Click here to download information on sharps disposal container use.
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COVID-19 Healthcare ETS Remains Unchanged from June 10

OSHA has reviewed the latest guidance, science, and data on COVID-19 and has consulted
with the CDC (through NIOSH). The Department of Labor (DOL) has determined that neither
CDC’s guidance on healthcare settings nor the underlying science and data on COVID-19 in
healthcare settings has materially changed in a way to necessitate changes in the health and
safety requirements contained in the ETS released on June 10, 2021. OSHA has determined
that no changes to the ETS are necessary at this time, but the agency will continue to
monitor and assess the need for changes each month. Learn more…

Participate in Safe + Sound Week

Safe + Sound Week is August 9-15, 2021
Safe + Sound Week is a nationwide event to recognize the adoption of programs to improve
workplace safety and health. Implementing a safety and health program can improve
businesses' safety and health performance, save money, and improve competitiveness. Visit
the Safe + Sound Week webpage to sign up to participate, and for ideas on planning and
promoting your event.
Register Now
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