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FIT CHECKING AND FIT TESTING OF 
PARTICULATE FILTER RESPIRATORS 

POLICY© 

DOCUMENT SUMMARY/KEY POINTS 

• This policy outlines the processes adopted by SCHN to support training of healthcare 
workers to fit check the P2/N95 respirator each time it is donned and to outline a 
quantitative fit testing program  

• Whilst fit-testing is recommended it is important to note that the absence of fit testing 
does not automatically equate to inadequate protection, in the same way that the 
completion of fit testing does not equate to enhanced protection every time a respirator 
is applied.  

• A fit test is a validated method that determines the brand and size of respirator that 
achieves an adequate seal on an individual’s face. 

• A fit check is a process done to ensure that the respirator fits the wearer’s face snugly 
(i.e. creates a seal) to minimise the number of particles that bypass the filter through 
gaps between the wearer’s skin and the respirator seal. 

• A fit check must be performed every time a P2/N95 respirator is donned to ensure it is 
properly applied. All SCHN staff are required to carry out a fit check at the time of 
donning.  

• The fit check at time of use has been, and continues to be, the most reliable method of 
insuring the health worker has achieved an optimal fit and required seal in real time. 

• All disposable P2/N95 respirators stocked within the SCHN meet the highest standard 
required for NSW Health personal protective equipment and will provide the wearer with 
an appropriate and safe standard of protection. Healthcare workers must remember to 
complete a thorough fit check each time any P2/N95 respirator is donned. 

• The SCHN fit testing procedure will be conducted to determine the healthcare workers 
competency to don and fit check the P2/N95 respirator independently and determine the 
most appropriate fitting P2/N95 respirator for the individual 

• Healthcare workers are identified for fit testing through a risk assessment process. 
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• SCHN will apply the quantitative approaching using the PortaCountTM and OSHA 
1910.34 Modified CNC protocol. 

• A post fit testing risk assessment process will be utilised for all individuals who are 
unable to achieve the required fit factor on the initial N95/P2 disposable respirators 
tested.  

• Prior to fit testing, staff must complete the relevant My Health Learning courses:  

o Donning and fit checking of P2 or N95 respirators in NSW healthcare settings 
(Course Code 319438161) 

o Personal protective equipment for combined transmission-based precautions 
(Course Code 294450660) 

• Prior to being fit tested, individuals must ensure: 

o Pre-requisite mandatory training is complete 

o No smoking, eating or drinking 30 minutes prior to fit test 

o Clean shaven on the day of fit testing 
 
 
 

CHANGE SUMMARY 

• N/A – new document 
 

 
 
 

READ ACKNOWLEDGEMENT 

• All staff who are required to use or wear N95/P2 respirators 

• All managers who have direct reports that are required to use or wear N95/P2 
respirators 
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1 Background 

Healthcare workers need to be able to work safely and be protected against the exposure of 
respiratory pathogens1. 

There are a range of protection measures that support healthcare workers according to 
levels of risk. Risks for healthcare workers are not uniform and this document provides 
guidance for healthcare workers who are the highest risk of exposure because they are 
performing respiratory aerosol generating procedures (AGP) for patients with expected, 
probable or confirmed respiratory infection or communicable diseases with potential for 
airborne transmission (such as COVID-19, measles, tuberculosis). 

The Sydney Children’s Hospitals Network (SCHN) recognises that current guidance for staff 
on Transmission Based Precautions sets out the safe and appropriate use of Personal 
Protective Equipment (PPE).  In the interest of providing staff with the best available 
information regarding PPE, the implementation of a fit testing program is an additional step 
within the SCHN Respiratory Protection Program (RPP).  

Fit testing is seen an extension of the current Clinical Excellence Commission (CEC) 
guidance on Transmission Based Precautions, based on national recommendations.2 A fit 
testing program is additional to current infection prevention and control education and 
guidance on the adequate use of PPE and will not be successful if preceding steps are 
incomplete. These preceding steps include education and guidance to staff on Standard 
Precautions, PPE, donning and doffing, buddying, and fit checking.  

 

 

2 Purpose 

This policy outlines the processes adopted by SCHN to support training of healthcare 
workers to fit check the P2/N95 respirator each time it is donned, provide guidance on the 
hygienic use of these devices and to outline a quantitative fit testing program for healthcare 
workers who have been identified as having high risk of exposure to AGPs or work in a high 
risk setting.  

The SCHN Respiratory Protection Program provides overall governance for this policy, which 
specifically addresses appropriate and safe use of disposable particulate filter respirators 
(PFR), also known as P2/N95 respirators, in the healthcare setting.  

It must be emphasized that fit testing does not guarantee that a P2/N95 respirator will not 
leak, as the fit test only provides information on the fit of the respirator at the time of the test. 
Therefore this strongly reinforces the need to complete a thorough fit check each time a 
P2/N95 respirator is donned, regardless of any fit test results. 3 
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3 Fit Testing as part of the SCHN Respiratory Protection Program 

New South Wales (NSW) healthcare workers have adopted respiratory protection controls 
since the introduction of transmission-based precautions in 1996. These precautions inform 
administrative procedures and behaviour’s within healthcare, including PPE required in 
provision of clinical care, housekeeping and cleaning. The aim is to prevent transmission and 
acquisition of airborne, droplet and contact communicable diseases within the healthcare 
setting. With the emergence of global infectious diseases, such as COVID-19 and Severe 
Acute Respiratory Syndrome (SARS), NSW Health has recommended the inclusion of 
annual fit-testing for healthcare workers that use P2/N95 respirators within these controls, as 
per the Australian and New Zealand Standard 1715:2009.  

Healthcare workers in high risk areas where they perform or are in a room where there are 
Aerosol Generating Procedures (AGP) may be at additional risk of exposure to airborne 
respiratory pathogens. AGPs are clinical interventions that result in production of infectious 
airborne particles (aerosols) which would otherwise be within a droplet. 

In this case a particulate filter respirators (known as P2/N95 respirators) are used by the 
healthcare worker to provide optimal respiratory protection. The disposable or filtering face-
piece P2/N95 respirator is the first line of choice for this purpose. These devices are 
respirators not masks as the filtering is required to provide sufficient protection for the 
individual. 

When providing P2/N95 respirators to an individual staff member, at a minimum employers 
must provide the following to the staff member: 

o Training for fit checking and hygienically managing the device when in use 

o Identifying the optimal P2/N95 respirator for the individual, utilising a fit testing 
process 

Whilst fit-testing is recommended it is important to note that the absence of fit testing does 
not automatically equate to inadequate protection, in the same way that the completion of fit 
testing does not equate to enhanced protection every time a respirator is applied.  

• Further information on the CEC’s Respiratory Protection in Healthcare, 
http://cec.health.nsw.gov.au/__data/assets/pdf_file/0006/597687/Respiratory-
Protection-in-Healthcare.pdf 

• Further information on the SCHN’s Respiratory Protection Program can be found in the 
below policies  

o Infection Prevention and Control – Isolation and Transmission based precautions: 
http://webapps.schn.health.nsw.gov.au/epolicy/policy/3730 

o Infection Control – NSW Ministry of Health: 
http://webapps.schn.health.nsw.gov.au/epolicy/policy/4427 

o Personal Protective Equipment for Infection Control: 
http://webapps.schn.health.nsw.gov.au/epolicy/policy/2609 

o Acute Viral Respiratory Infection and Isolation: 
http://webapps.schn.health.nsw.gov.au/epolicy/policy/4573 

 

http://cec.health.nsw.gov.au/__data/assets/pdf_file/0006/597687/Respiratory-Protection-in-Healthcare.pdf
http://cec.health.nsw.gov.au/__data/assets/pdf_file/0006/597687/Respiratory-Protection-in-Healthcare.pdf
http://webapps.schn.health.nsw.gov.au/epolicy/policy/3730
http://webapps.schn.health.nsw.gov.au/epolicy/policy/4427
http://webapps.schn.health.nsw.gov.au/epolicy/policy/2609
http://webapps.schn.health.nsw.gov.au/epolicy/policy/4573
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4 The Fit Check 

Fit checking (a user seal check) is a procedure that must be performed every time a P2/N95 
respirator is used to ensure it is properly applied. All SCHN staff are required to carry out a fit 
check at the time of donning. Fit checking at time of use has been and continues to be the 
most reliable method of insuring the health worker has achieved an optimal fit and required 
seal in real time. 

 

Healthcare workers are required to complete the following training to be able to perform fit 
checks:  

• Donning and fit checking of P2 or N95 respirators in NSW healthcare settings (Course 
Code 319438161) 

• Personal protective equipment for combined transmission-based precautions (Course 
Code 294450660) 

• Local Induction to PPE (completed within local clinical area) 

This training must also be completed and up to date prior to attending any fit testing session. 
Under WHS legislation it is the responsibility of each healthcare worker to be familiar with 
and comply with these protective measures at all times when there is an identified risk of 
exposure. 

A fit check is a process done to ensure that the P2/N95 respirator fits the wearer’s face 
snugly (i.e. creates a seal) to minimise the number of particles that bypass the filter through 
gaps between the wearer’s skin and the respirator seal. The evidence clearly supports the 
need and benefit for fit checking2. The respirator must be put on (donned) and taken off 
(doffed) correctly and worn throughout the exposure.  A risk-management approach should 
be applied to ensure that staff working in high- risk areas are trained in appropriate fit of the 
P2/N95 respirator and how to perform a fit check at the point of use.1 

 

Healthcare workers must be aware of the following fit checking principles: 

• Healthcare workers are to perform a fit check each time a P2/N95 respirator is donned 
to check that a good facial seal is achieved. (i.e. the respirator is sealed over the bridge 
of the nose and mouth and there are no gaps between the respirator and the face). 

• Fit checking is a process to be performed each time a P2/N95 respirator is applied, 
regardless of whether or not fit testing is conducted. 

• Fit checking at time of use is the most reliable method of ensuring the healthcare 
worker has achieved an optimal fit and required seal in real time.  

• All healthcare workers who are required to wear a P2/N95 respirator must know how to 
fit check. Further education on how to fit check can be found on My Health Learning 
(Course Code 319438161).   

• Use a secondary person to assist assessment of fit check (buddy or colleague) where 
possible  
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• User seal check may vary depending on the brand or model of the respirator. Refer to 
the manufacturer’s guidelines for fit checking of individual brands and types of P2/N95 
respirators. 

• Facial hair (including a one to two-day beard growth) can inhibit a respirator’s ability to 
seal and therefore an adequate seal cannot be guaranteed. 

 

Trouble-Shooting: Individual considerations that can affect fit check and seal: 

• Check hair or accessories or piercings, and ensure they are not caught in-between the 
edge of the mask and face, preventing a seal. 

• Check glasses or face-shield (if indicated or appropriate) are not interfering with seal 

• Consider if there has been a significant change to the wearers face shape (e.g. weight 
loss or gain) 

 

For further information and resources on how to fit check a P2/N95 respirator:  

• Principles of Fit Checking: 
http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0010/566776/CEC-Principles-
of-Fit-checking-chart-2020.pdf 

• CEC Videos on Donning and Fit Checking P2/N95 respirators: 
http://cec.health.nsw.gov.au/keep-patients-safe/COVID-19/personal-protective-
equipment/ppe-training-videos  

• Relevant My Health Learning Course:  

o Donning and fit checking of P2 or N95 respirators in NSW healthcare settings 
(Course Code 319438161) 

o Personal protective equipment for combined transmission-based precautions 
(Course Code 294450660) 

 

  

http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0010/566776/CEC-Principles-of-Fit-checking-chart-2020.pdf
http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0010/566776/CEC-Principles-of-Fit-checking-chart-2020.pdf
http://cec.health.nsw.gov.au/keep-patients-safe/COVID-19/personal-protective-equipment/ppe-training-videos
http://cec.health.nsw.gov.au/keep-patients-safe/COVID-19/personal-protective-equipment/ppe-training-videos
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5 Fit Testing Process at SCHN 

5.1 Risk Assessment 
Healthcare workers are identified for fit testing through a risk assessment process. Priority for 
fit testing is based on the likelihood of caring for patients in an environment where airborne 
precautions are required. Table 1 outlines the SCHN fit testing prioritisation guide, as 
recommended by the CEC.1  

Table 1: Fit Testing Prioritisation Guide  
Risk 

category 
Healthcare Worker category Clinical area 

1 Targeted teams or identified 
individuals - Resuscitation / 
Intubation teams 

Intubation teams, aeromedical clinicians, 
intensive care paramedics performing intubations 
or resuscitation on patients suspected or 
confirmed to have COVID-19 
Other Anaesthetics, Emergency department, 
intensive care unit, or other clinical groups 
performing intubation/respiratory AGP on patients 
suspected or confirmed to have COVID-19 

2 Targeted critical care clinicians  
Identified Individuals of COVID-19 
care teams 

Hot zone teams (COVID-19 units, clinicians on 
designated COVID floors, general paramedics) 

3 Clinicians providing direct care to 
patients in Airborne precautions 

Disease requiring airborne precautions e.g. 
Pulmonary or laryngeal Tuberculosis, Measles, 
Varicella, SARS or emerging pathogens and any 
other disease for which public health guidelines 
recommend airborne precautions 

4 Staff in other patient care areas Any other area / situation identified as high risk 
for health worker airborne transmissible disease 
exposure 
Staff who may be exposed to inhalation of 
dangerous particulates and gases in the course 
of their work 
 

 

At SCHN, a P2/N95 respirator is used under the following conditions: 

• Staff caring for patients with probable, suspected or confirmed respiratory infection or 
communicable diseases with potential for airborne transmission (e.g. pulmonary, or 
laryngeal tuberculosis). This does not include patients with probable, suspected or 
confirmed COVID-19 being provided conventional care. 

• Performing respiratory AGPs on a patient with probable, suspected or confirmed 
respiratory infection (e.g. COVID-19) or undertaking work within this space 

• Staff cleaning a room or zone after a suspected, probable or confirmed COVID-19 case 
within 30 minutes of an AGP. 

• Staff who may be exposed to inhalation of dangerous particulates and gases in the 
course of their work (e.g. administration of chemotherapy or other cytotoxic agents) 

 



Policy No:  2021-056 v1 
Policy:  Fit Checking and Fit Testing of Particulate Filter Respirators 

Date of Publishing:  20 April 2021 2:39 PM  Date of Printing: Page 9 of 25 
K:\CHW P&P\ePolicy\Apr 21\Fit Checking and Fit Testing of Particulate Filter Resporators.docx 
This Policy/Procedure may be varied, withdrawn or replaced at any time.  Compliance with this Policy/Procedure is mandatory. 

High risk areas for fit testing prioritisation (Risk Category 1 and 2 as per Table 1)  

• Operating rooms where bronchoscopy or other aerosol generating procedures are 
performed 

• ICU (Paediatric/Neonatal units) 

• Emergency Departments 

• Retrieval Services 

• Wards with negative pressure rooms or respiratory rooms or respiratory isolation rooms 

• Red and amber ward & out-patient zones (during an outbreak/pandemic) 

 

Recommendations for managers for locally identifying and prioritising staff for fit 
testing 

Prioritisation of staff for fit testing should take into account: 

• Staff working in high risk areas who perform or assist in AGPs. These staff can be 
further categorised based on the type of AGPs they perform or assist in. Further 
information on the SCHN identified list of AGPs can be found in the List of Aerosol-
Generating Procedures (AGPs) 
https://intranet.schn.health.nsw.gov.au/files/attachments/8018/s52v2-list-aerosol-
generating-procedures-agp.pdf 

• Other high risk workers who provide direct care or enter the room (e.g. cleaners, wards 
person, radiographers). 

 

Other considerations in prioritising:  

• Seniority (more likely to perform or assist in an AGP) 

• Minimum proportion of staff required to be tested initially (e.g. those in core teams who 
perform/assist in AGPs). 

 

Recommendations for reducing risk 

To reduce the number of workers requiring fit testing the following strategies are 
recommended: 

• Limit the number of people present during an aerosol generating procedure 

• Identifying core teams to perform or assist in AGPs 

 

 

  

https://intranet.schn.health.nsw.gov.au/files/attachments/8018/s52v2-list-aerosol-generating-procedures-agp.pdf
https://intranet.schn.health.nsw.gov.au/files/attachments/8018/s52v2-list-aerosol-generating-procedures-agp.pdf


Policy No:  2021-056 v1 
Policy:  Fit Checking and Fit Testing of Particulate Filter Respirators 

Date of Publishing:  20 April 2021 2:39 PM  Date of Printing: Page 10 of 25 
K:\CHW P&P\ePolicy\Apr 21\Fit Checking and Fit Testing of Particulate Filter Resporators.docx 
This Policy/Procedure may be varied, withdrawn or replaced at any time.  Compliance with this Policy/Procedure is mandatory. 

5.2 Methods for Fit Testing 
Fit testing is a validated method that determines the brand and size of respirator that 
achieves an adequate seal on an individual’s face. The two standardised methods for fit 
testing of P2/N95 respirators are qualitative and quantitative. Both methods are valid and 
included in Australian and New Zealand Standard 1715:2009. 

Qualitative Fit Testing methods use a hood and an odour or taste solution to determine the 
ability of the respirator wearer to smell or taste the test agent.  

Quantitative Fit Testing methods use electronic equipment to measure the efficiency of a 
respirator in preventing material in the atmosphere from entering the user’s breathing zone. 
The measured leakage is expressed as a percentage of the outside concentration.4 

SCHN will apply the quantitative approaching using the PortaCountTM and OSHA 1910.34 
Modified CNC protocol.5  

Quantitative fit testing is conducted by a trained individual who uses the PortaCountTM to 
measure leakage around the face seal to produce a numerical result called a ‘fit factor’.  Fit 
testing identifies the P2/N95 respirator’s capacity to seal to an individual’s face and is used 
for tight-fitting respirators. 

 

5.3 Respirator Selection  
Fit testing is only performed on P2/N95 respirators. The types of P2/N95 respirators staff will 
be fit tested on will depend on the current stock available at the particular site. SCHN is 
aiming to fit test staff on P2/N95 respirators that are in highest stock and/or most likely to be 
available into the future. 

Below outlines the general process for how P2/N95 respirators are selected at each campus 
within SCHN.  Please note, P2/N95 respirators available for fit testing will always depend on 
stock availability and procurement capacity at the time. These factors are subject to change 
at any time and will be communicated to staff as required.  

The SCHN fit testing P2/N95 respirator selection decision making algorithm at is outlined in 
Appendix 1. 

NOTE: In the case of extreme circumstances, staff are able to wear P2/N95 respirators they 
have not fit tested on, or were previously unable to achieve the required fit factor. All 
disposable P2/N95 respirators that are stocked within SCHN meet the highest standard 
required for NSW Health PPE and will provide the wearer with an appropriate standard of 
protection. Healthcare workers must remember to complete a thorough fit check each time 
any P2/N95 respirator is donned. It is also recommended to enlist a clinical ‘buddy’ for fit 
checking, as well as reading the manufacturer’s guidelines. 

NOTE: Fogging of glasses does not indicate a compromised seal as due to the design of 
disposable P2/N95 respirator, exhaled air will generally escape from the mask near the nose. 
The respirator is designed to reseal after the expelled air exits the mask.  
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5.4 Pre-Requisites for Fit Testing 
In order to proceed with fit testing on the day, the healthcare worker must be comply with the 
following:  

 

Mandatory Training  

Staff are required to show evidence of being up to date with their mandatory PPE training, 
outlined in Table 2. Staff are able to confirm their completion records via My Health Learning.  

Table 2: Mandatory Pre-requisites for Fit Testing  
Course Name Frequency Where to find it  
Local Induction to PPE  
(face to face)  

Completed within 
the last 5 years 

SCHN Education Calendar  
OR 
Local unit/ward education team 
 

Donning and fit checking of P2 or 
N95 respirators in NSW healthcare 
settings  

Once  Via My Health Learning  
(Course Code 319438161) 

Personal protective equipment for 
combined transmission-based 
precautions  

Once Via My Health Learning  
(Course Code 294450660) 

 

Clean shaven  

Healthcare workers with facial hair will need to be clean shaven on the day of fit testing for 
best results. Facial hair has been consistently found to prevent an adequate seal as any 
amount of facial hair around the chin may NOT be able to achieve a seal with a disposable 
P2/N95 respirator. Australian and New Zealand standards and P2/N95 respirator 
manufacturers’ instructions for use require no facial hair for the wearer to achieve an optimal 
facial seal.1 

NOTE: If the staff member is not clean shaven on the day of fit testing, you may be turned 
away and requested to rebook. 

 

No Smoking or eating/drinking 30 minutes prior to testing 

Smoking or eating/drinking prior to attending a fit testing session will affect the results of the 
testing. Therefore healthcare workers are requested to refrain from smoking or 
eating/drinking 30 minutes prior to their scheduled session (drinking water in this time frame 
is allowed).  

NOTE: To proceed with fit testing on any P2/N95 respirator, participant must be able to 
achieve an appropriate seal by fit checking the respirator. If an appropriate seal cannot be 
achieved with a fit check, fit testing will not proceed for that particular P2/N95 respirator and 
an alternative respirator will be tested. 
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5.5 SCHN Fit Test Procedure  
The SCHN fit testing procedure will be conducted with the following objectives in mind:  

1. To determine the healthcare workers competency to don and fit check the P2/N95 
respirator independently  

2. To determine the most appropriate fitting P2/N95 respirator for the individual 

Appendix 2 outlines the SCHN Fit Testing Process that will be followed for any unit requiring 
fit testing.  

To ensure the efficacy of the fit testing process, the following guidelines will be adhered to for 
the SCHN fit testing procedure:  

• Fit testing at SCHN will utilise the OSHA 1910.134 Modified CNC protocol5  

• All individual healthcare workers will sign the SCHN Fit Testing Consent form prior to 
being fit testing (Appendix 3) 

• Fit test assessors will follow the ‘SCHN P2/N95 Respirator Fit Testing Checklist’ for 
each individual respirator tested on a healthcare worker. The checklist can be found in 
Appendix 3 of this document.  

• Only SCHN approved P2/N95 respirators will be fit tested. P2/N95 respirators for testing 
will be provided to the healthcare worker at the time of the fit testing session.  

• Healthcare workers being fit tested will follow the instructions of the fit test assessor 
during testing to ensure correct testing conditions.  

• A fit test is complete after the PortacountTM has provided information for the assessor to 
interpret. 

• A successful fit test requires a fit factor greater than or equal to 100 for any disposable 
P2/N95 respirator.  

• Where a P2/N95 respirator does not achieve the required fit factor for an individual, 
adjustments will be made and retest undertaken, at the discretion of the fit test 
assessor. 

• Healthcare workers will be provided with information on the disposable P2/N95 
respirator make, model and size which provided the most optimal fit, as well as the 
SCHN Fit Testing Information Sheet (Appendix 4) 

• A record of individual fit testing results will be documented within Stafflink. 

• Where an individual healthcare worker does not achieve the required fit factor for three 
different P2/N95 respirators in one testing session, testing will be ceased at that time. A 
discussion will then be arranged between the individual’s manager and the fit testing 
coordinator to conduct a risk assessment for that individual staff member and discuss 
next steps. Further fit testing may be organised based on the risk assessment results.  

In the event that the available P2/N95 respirator changes, at risk staff will be fit tested 
against an alternative P2/N95 respirator. Individuals will be identified through Stafflink 
reports. 
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Initial fit testing sessions will be organised and offered to SCHN healthcare workers via within 
their local clinical areas. The SCHN Fit Testing Team will liaise with managers from each 
clinical area to organise this initially and discuss the requirements for the initial fit testing 
process. 

Ongoing fit testing sessions will be organised by identified coordinators within each clinical 
area across SCHN, with the support of the SCHN fit testing team as required.  

 

5.6 Outcomes of Fit Testing 

Individual healthcare worker  

Once the individual healthcare worker has completed a fit testing session, they will be 
provided with the disposable P2/N95 respirator make, model and size which provided the 
most optimal fit. A record of individual fit testing results will be documented within Stafflink. 

The individual healthcare worker must then only wear the P2/N95 respirator make, model 
and size which provided the most optimal fit, as identified from the most recent fit testing 
session.  

Where an individual healthcare worker does not achieved the required fit factor for three 
different P2/N95 respirators in one testing session, testing will be ceased at that time. A 
discussion will then be arranged between the individual’s manager and the fit testing 
coordinator to conduct a risk assessment for that individual staff member and discuss next 
steps. Further fit testing may be organised based on the risk assessment results.  

In the event of changes to make, model or size of P2/N95 respirators available, at risk staff 
will repeat fit testing against an alternative P2/N95 respirator. Individuals will be identified 
through Stafflink reports and contacted via their unit managers. 

In the event that SCHN is not able to stock the P2/N95 respirator that was identified for the 
individual, staff are able to wear P2/N95 respirators they have not fit tested on, or were 
previously not able to meet the required fit factor. All disposable P2/N95 respirators that are 
stocked within SCHN meet the highest standard required for NSW Health personal protective 
equipment and will provide the wearer with an appropriate and safe standard of protection. 
Healthcare workers must remember to complete a thorough fit check each time any P2/N95 
respirator is donned. It is also recommended to enlist a clinical ‘buddy’ for fit checking, as 
well as reading the manufacturer’s guidelines. 

 

Clinical Area Managers 

Once the majority of staff identified for fit testing within a clinical area of SCHN are fit tested, 
managers of that area will be provided with the information on all individual staff’s fit testing 
results. 

Local managers will be advised to liaise with the campus Product Managers and campus 
stores in order to ensure appropriate levels P2/N95 respirator stock, dependant on overall 
department fit testing results.  

For individual healthcare workers who have not been able to achieve the required fit factor 
for available P2/N95 respirators in one fit testing session, a discussion will be arranged 
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between the individual’s manager and the fit testing coordinator to conduct a risk assessment 
for that individual staff member and discuss next steps. The SCHN Post Fit Testing Risk 
Assessment document can be found in Appendix 5. Further fit testing may be organised 
based on the risk assessment results. A risk management approach will be discussed for 
implementation to control the staff member’s exposure, which could include: 

• Identify other available particulate filter respirators the healthcare worker could 
alternatively utilised, such as lower-stock disposable P2/N95 respirators, 
reusable/elastomeric respirators or powered air purifying respirators (PAPRs) 

• Identify high risk procedures (e.g. AGPs) the healthcare worker is unable to perform 
and a person who may be able to be substituted.  

• Identification of high risk patients the healthcare worker is unable to provide care to. 

• Suitable duties for deployment, if necessary 

 

6 Fit Testing Assessor Training and Accreditation  

An internal program has been developed by SCHN to train and accredit fit test assessors to 
undertake healthcare worker fit tests within the Network.  

Core components of the SCHN Fit Test Assessor Training program include: 

• Background theoretical knowledge on the purpose, and practice of quantitative fit 
testing within SCHN 

• Training for staff in understanding transmission risk of airborne pathogen 

• Training for staff in the correct selection and application of P2/N95 respirators including 
fit checking 

• Practical training on the use of the PortaCountTM machine, including the maintenance 
and consumables required as well as the computer software essential for its use 

• Practical training on the process of fit testing including P2/N95 respirator trouble-
shooting and adjustments, and awareness of the potential barriers of achieving a seal  

• Selection of P2/N95 respirator for fit testing which are same brand, model and size that 
employees are expected to use in practice at SCHN 

• An escalation process in the event that a P2/N95 respirator is unable to be fitted 

• Training on the use of the documentation system, utilising Stafflink, to record healthcare 
worker fit testing results (baseline and ongoing). This is accessible to both healthcare 
workers and managers providing the ability to continually determine the type of 
individuals fit tested to P2/N95 respirator 

• Assessment of skills will be undertaken through a demonstration of practice supervised 
by a senior fit test assessor 

After completing initial training and accreditation, fit test assessors must comply with yearly 
accreditation requirements in order to continue to fit test healthcare workers within SCHN. 
These requirements will include:  
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• Evidence of fit testing a minimum of 10 individuals within SCHN  

• Continued compliance with PPE related mandatory training  

Further information on available fit testing assessor training can be found on the SCHN Fit 
Testing intranet page.  

 

7 Management of PortacountTM Machines 

PortacountTM machines have been purchased for the SCHN for the purpose of quantitative fit 
testing. Each machine is dedicated to a particular campus (Randwick or Westmead), and will 
be rotated between clinical sectors and locations on a loan basis. This includes SCHN 
locations outside of the Randwick or Wesmead campuses, such as NETS and Bear Cottage. 
The risk assessment process will inform prioritisation of fit testing, and subsequently the 
rotation schedule of the PortacountTM machines. This process will be coordinated by the 
SCHN Fit Testing Team.  

 

PortacountTM Consumables 

• There are a range of consumables required to ensure the efficacy of the fit testing 
procedure 

• Each machine will have a checklist for the locally identified key contact. The key contact 
is required to complete the checklist before and after each Fit Testing session. Further 
information on the consumables and checklist can be found in with the PortaCount™ 
machines.  Consumables required will be organised by the SCHN Fit Testing Team.  

• Ordering of consumables will be the responsibility of the SCHN Fit Testing Team 

 

PortacountTM Maintenance 

• Trouble shooting information is provided with the SCHN Fit Testing Assessor’s training 
package, or in the operation/user manual for the PortacountTM machine  

• If trouble shooting is unsuccessful contact the SCHN Fit Testing Team at SCHN-
FitTesting@health.nsw.gov.au 

• The PortaCountTM requires yearly service. This will be arranged by SCHN Fit Testing 
Team in collaboration with Biomedical Engineering (BME)  
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8 Fit Testing Frequency, Monitoring and Compliance  

SCHN staff will be fit tested as regular intervals, as per Standard AS/NZS 1715: 2009. The 
SCHN Fit Testing program will provide fit testing to healthcare workers in the following 
conditions:  

• at the commencement of employment to SCHN for employees who will be working in 
clinical areas where there is a significant risk of exposure to infectious agents 
transmitted via the airborne route— assessment of the significance of risk will involve 
consideration as per the Table 1 Fit Testing prioritisation guide  

• when there is a significant change in the wearer’s facial characteristics that could alter 
the facial seal of the respirator (e.g. significant change in body weight, facial surgery 

• at annual intervals to ensure healthcare workers are able to demonstrate  competency 
to don and fit check the P2/N95 respirator independently and ensure they are still 
utilising the most appropriate fitting P2/N95 respirator for the individual 

Governance and monitoring of the SCHN Fit Testing program and related guidelines and 
training will be performed by the SCHN Fit Testing Team, comprising of representatives from 
SCHN Education, Work Health & Safety, Infection Prevention and Control, and Product 
Management and Procurement.  

Information about the SCHN Fit Testing Program and related resources can be found via the SCHN 
intranet https://intranet.schn.health.nsw.gov.au/schn-education-and-training-services/fit-
testing-ppe-service 

Managers are advised to ensure staff are compliant with their mandatory training 
requirements related to PPE.    
 

9 Abbreviations  

Abbreviation  Full Term 

AGP Aerosol Generating Procedure 

CEC Clinical Excellence Commission 

NSW  New South Wales  

OSHA Occupational Safety & Health Administration  

PAPR Powered Air Purifying Respirator  

PFR Particulate Filter Respirators  

PPE Personal Protective Equipment  

RPP Respirator Protection Program 

SARS Severe Acute Respiratory Syndrome 

SCHN Sydney Children’s Hospitals Network 

https://intranet.schn.health.nsw.gov.au/schn-education-and-training-services/fit-testing-ppe-service
https://intranet.schn.health.nsw.gov.au/schn-education-and-training-services/fit-testing-ppe-service
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Appendix 1: SCHN Fit Testing Respirator Selection Decision Making Algorithm  
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Appendix 2: SCHN Fit Testing Process Chart 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Policy No:  2021-056 v1 
Policy:  Fit Checking and Fit Testing of Particulate Filter Respirators 

Date of Publishing:  20 April 2021 2:39 PM  Date of Printing: Page 20 of 25 
K:\CHW P&P\ePolicy\Apr 21\Fit Checking and Fit Testing of Particulate Filter Resporators.docx 
This Policy/Procedure may be varied, withdrawn or replaced at any time.  Compliance with this Policy/Procedure is mandatory. 

Appendix 3  

SCHN Respirator Fit Testing Consent  
Personal Information 

Surname  
Given name/s  
Employee Number  
Work Area  
Occupation  

Overview 
SCHN Quantitative Respirator Fit Testing has been developed in accordance with AS/NZS 1715:2009, 
ISO 16975-3 and OSHA 1910.134 Modified protocol. The focus of respirator fit testing at SCHN is two-
fold, first to determine the healthcare workers competency to don and fit check the P2/N95 respirator 
independently. Secondly, to determine the most appropriate fitting P2/N95 respirator for the individual. 
 
Respirator fit testing is not recommended in the presence of facial hair between the sealing edge of 
the respirator and the face.  A pass in this circumstance cannot be relied upon. 
 
The respirator fit test performed on this day under testing conditions does not determine whether the 
chosen respiratory PPE is appropriate for the environment/conditions under which it may be worn in the 
future. This test will determine if a suitable fit is obtained based on today’s circumstances. Future use 
will be reliant on using the same respirator as tested today and following all fit checking protocols as per 
your training.  

Release of information 
SCHN may be required to discuss any medical condition(s) with your line manager if this impacts on your 
ability to obtain a suitable fit.  

The information collected during this assessment will be sent to your line manager. You will be advised 
of the result from the fit testing at the time of the test. 

On day of fit testing 
Staff are to ensure that they are clean shaven around the mask seal area and have not eaten, drank 
or smoked 30 minutes prior to testing. 

Consent 
By signing below, I  confirm: 

(Print name) 

• I have read the above information / I have had the above information explained to me. 
• I understand the conditions of this testing program. 
• I acknowledge that I am medically and physically able to wear a respirator. 
• I consent to participating in this testing. 
• I consent for SCHN to release the information collected in this assessment to my line 

manager.  
• I opt to verbally consent due to COVID-19 and social distancing sanctions put in place by the 

Australian Government. 

Staff  Signature  
Date  

 (Adapted with consent from CEC and ISLHD) 
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SCHN Respirator Fit Testing Checklist 
Objectives of Fit Testing:  

• To determine the healthcare workers competency to don and fit check the P2/N95 respirator 
independently  

• To determine the most appropriate fitting P2/N95 respirator for the individual 
 

Staff has completed the following pre-requisite training for this fit test: 
� Donning and fit checking of P2 or N95 respirators in NSW healthcare settings (Course Code 

319438161) 
� Personal protective equipment for combined transmission-based precautions (Course Code 

294450660) 
� Local Induction to PPE, within the last 5 years 

 
 PRE TEST CHECKLIST 
 Select P2/N95 respirator for testing (As per SCHN protocol and site respirator order) 
 Insert probe into respirator  
 Attach PortacountTM tubing to respirator 
 Explanation of why SCHN fit tests (as per objectives above) 
 Consent signed 
 Medically Fit to perform test and relevant exercises, no concerns with breathing/discomfort 
 Deemed Clean Shaven 
 Has not eaten within 15 min or smoked/vaped within 30 mins prior to testing 
 Explain fit test process and exercises 
 Reiteration of correct donning, fit checking and comfort 
 Don the selected respirator 
 Staff member to perform fit check and achieve appropriate seal 
 Respirator correctly donned and fitted as deemed by fit test assessor 
 Record time respirator donned 

 Confirm comfort 
 Respirator position suitable 
 Probe location suitable 
 Don other PPE (if applicable) that may affect seal of respirator 
 Advise do not touch respirator or talk during test 
 Advise to hold PortacountTM tubing throughout test and ensure tubing follows movements 
 Enter staff member details in to PortacountTM database 
 Respirator donned for 5 minutes prior to test 
 Commence Fit Test 

 
 FIT TEST RESULTS (as per OSHA Modified Protocol) 

 Respirator Real Time Fit Check  
PASS/FAIL 

Fit Test 
PASS/FAIL 

Test 1    
Test 2    
Test 3    
Test 4    
Test 5    

 
 POST TEST CHECKLIST 

 Confirm comfort and any questions 
 Provide staff member with record of respirator make and model which was fitted 
 Advise staff member that results will be uploaded to Stafflink and provided to line manager  
 Disinfect PortacountTM equipment  

Date:       Operator signature: 
Operator name:     Date entered into Stafflink:   
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Appendix 4  

SCHN Respirator Fit Testing Information Sheet     

What is fit testing?  
Fit testing is a validated method that 
determines whether the type of 
respirator being used by a person 
provides an adequate seal on that 
person’s face, thereby providing the 
level of protection required against 
airborne infectious particles.  
There are 2 types of fit testing, and at 
SCHN we will be conducting 
Quantitative Fit Testing (QNFT). 
 
What does QNFT Measure?  
Quantitative Fit testing is an objective 
measurement of respirator fit, 
undertaken using a testing unit called a 
PortaCount™.  
 
Fit testing works by measuring the 
concentration of microscopic particles 
in the ambient air and then measuring 
the concentration of those particles that 
leak into the respirator. The ratio of 
these two concentrations is called the fit 
factor. The testing is done while the 
person is wearing the respirator and 
attached to the testing unit, while 
carrying out a number of physical 
movements and actions.  
 
What do the results tell us?  
The results indicate the effectiveness of 
the seal against the face. While each 
physical movement done during the 
testing has a fit factor result, the overall 
fit factor from the combined scores is 
used to determine if the tested 
respirator provides the level of 
protection required. It is possible to 
have an overall pass fit factor even 
though one of the physical movements 
returned a negative fit factor result.  
 

What is a Respirator?  
A respirator (also known as a P2 or N95 
respirator) is used by an individual to 
provide respiratory protection. The term 
respirator refers to masks used to 
protect healthcare workers from 
airborne infectious particles.  
 
There are three main types of 
respirators available and these include:  

 
1. Disposable or filtering face-piece 

respirators (P2/N95 respirator) 
where the respirator is discarded 
when it becomes unsuitable for 
further use due to completion of an 
episode of care, excessive 
resistance, physical damage or 
contamination 

2. Reusable or elastomeric respirators, 
where the face-piece is cleaned and 
reused but the filter cartridges are 
replaced when they become 
unsuitable for further use 

3. Powered air purifying respirators 
(PAPRs), where a battery-powered 
blower moves the air flow through 
filters.  

 
SCHN Respiratory 
Protection Program  
Fit testing is a part of the SCHN 
program, complementing fit checking 
and education. All staff who need to 
wear a respirator will undergo a fit test 
on an annual basis under this program.  
Fit testing does not replace fit checking 
which needs to be done every time a 
respirator is used. 
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Appendix 5 

 
            Post Fit Testing Risk Assessment 

RISK ASSESSMENT DETAILS 
Name and Position of HW involved in 

risk assessment 
 Fit Testing 

Prioritisation 
Risk Category  

 

Hospital/Facility  Unit/Department   

Date of Initial Fit Testing  N95/P2 Respirators unable to 
achieve Fit Factor of 100+ 

 

Manager  Consultation Team   
The risk assessment must be completed by the line manager of the identified healthcare worker (HW), with support provided by a representative from the SCHN Fit Testing Team and WHS. 
The risk assessment is to be reviewed if: there is a change in type/brand of disposable N95/P2 Respirators available, a significant change in the identified staff member’s facial appearance (eg 
significant weight loss or gain, facial surgery), or annually.  

Date of Risk Assessment   
Detailed description of potential exposure to recognised and 
unrecognised sources of airborne and aerosolised infectious 

agents in unit/department 
(Consider: Exposure time, Frequency of exposure, Likelihood of exposure, 

Availability of respirators – disposable and reusable, Risk Level (A-Y)) 

 

Identify risk control measures most suitable for the identified 
staff member  
Consider: 
• Identifying other available particulate filter respirators the healthcare 

worker could alternatively utilised, such as lower-stock disposable 
P2/N95 respirators, reusable/elastomeric respirators or powered air 
purifying respirators (PAPRs) 

• Identifying high risk procedures (e.g. AGPs) the healthcare worker is 
unable to perform and a person who may be able to be substituted.  

• Identification of high risk patients the healthcare worker is unable to 
provide care to. 

• Suitable duties for deployment 
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Steps to Consider for Hazard Identification and Risk Assessment: 
1. Identify a Hazard (e.g. via hazard inspection processes/checklist, observation, incidents records and/or consultation with workers). 
2. Assess the Hazard and consider the level of risk. Complete the Risk Assessment Documentation. 
Note the following: 
• A Hazard is defined as any equipment, substance, task or action that has the potential to harm people or property in the workplace. 
• A Risk is a measure of how likely it is for the hazard to cause harm and how severe that harm could be. 
• A Control is any method of eliminating or minimising the risk(s) associated with the hazard. 
The Risk Assessment Process involves: 
• Identifying factors that may be contributing to the risk.  
• Reviewing health and safety information from an authoritative source(s) that is relevant to the particular hazard including relevant Codes of Practice. 
• WHS Legislation may require a detailed risk assessment for high risk tasks involving; Hazardous Manual Tasks, Plant, Hazardous Chemicals, Noise, Confined Spaces. 
• Evaluating the likelihood and severity of any potential or actual injuries or other consequences. 
• Use the NSW Health Risk Matrix (PD2015_043) to determine the risk of each potential hazard to determine the Risk Level of Extreme, High, Medium or Low. 
• Identifying the actions necessary to eliminate or control the risk. 
• Identify records that need to be kept in relation to the risk assessment and risk controls. 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.1.1.1 CONTROL 
The existing control measures should be documented along with 
any other control measures which could be considered to reduce 
the risk further.  
 
Consider the Hierarchy of Risk Controls.  
START FROM ‘ELIMINATION’ AND WORK DOWN THE LIST to 
ensure that all controls are documented. 

Hierarchy of Risk Controls: 
1. ELIMINATION  
2. SUBSTITUTION (e.g. Redesigning the workplace or work 

processes) 
3. ISOLATE (e.g. Hazard from people or people from hazard) 
4. ENGINEERING  (e.g. fixed or physical changes to equipment 

or the work environment) 
5. ADMINISTRATION (e.g. safe operating procedures, 

information, training) 
6. PERSONAL PROTECTIVE EQUIPMENT (e.g. gloves, safety 

goggles). 
 
A combination of these measures is often the most effective way 
to control a risk if it is not reasonably practicable to eliminate the 
risk. 

The full NSW Health Risk Matrix is 
available by clicking this hyperlink.  
Please note that the consequences 
relate to Work Health & Safety Category. 
Please see the full Risk Matrix for the 
complete range of consequences. 

Consequence Ratings (ACTUAL OR POTENTIAL) 
Catastrophic 

Multiple deaths 
or life 

threatening 
injuries or 

illness  

Major 
Death or 

life 
threatening 

injury/ 
illness 

causing 
hospitalisat

ion  

Moderate 
Serious harm 

/ injury or 
illness 

causing 
hospitalisatio
n or multiple 

medical 
treatment 

cases  

Minor 
Minor harm 
or injury to a 

where 
treatment or 
First Aid is 
required. 

 

Minimal 
Harm, 

injuries or 
ailments not 

requiring 
immediate 

medical 
treatment. 

Probability  Frequency  

95% to 
100% 

Several 
times a 
week 

Li
ke

lih
oo

d 

Almost 
Certain A D J P S 

70% to 95 % 

Monthly or 
several 
times a 
year 

Likely  B E K Q T 
30% to 70% Once every  

1 -2 years Possible  C H M R W 
5% to 30% 
 

Once every  
2 – 5 years Unlikely  F I N U X 

< 5% 

Greater 
than once 
every 5 
years 

Rare  G L O V Y 
 

http://internal.health.nsw.gov.au/cgrm/rmra/risk_management/1_risk_matrix.pdf


Policy No:  2021-056 v1 
Policy:  Fit Checking and Fit Testing of Particulate Filter Respirators 

Date of Publishing:  20 April 2021 2:39 PM  Date of Printing: Page 25 of 25 
K:\CHW P&P\ePolicy\Apr 21\Fit Checking and Fit Testing of Particulate Filter Resporators.docx 
This Policy/Procedure may be varied, withdrawn or replaced at any time.  Compliance with this Policy/Procedure is mandatory. 

RISK CONTROL & ACTION PLAN 
Controlling the Risk 
If the most effective control(s) cannot be implemented 
immediately, consider the use of interim control measures 
also.  In this case list both short and long term controls on 
this page. 

Reasonably 
Practicable 

If ‘Yes’, specify details  Date 
control 
put in 
place 

Further Action(s) 
Required to Implement 

Control 

Person 
To Complete 

Action 

Date 
Action 

Due 
Yes No 

 

Suitable duties for deployment 
 

   
 
 

    

Identification of high risk patients the 
healthcare worker is unable to provide care to.  

       

Identifying high risk procedures (e.g. AGPs) 
the healthcare worker is unable to perform and 
a person who may be able to be substituted. 

       

Identifying other available particulate filter 
respirators the healthcare worker could 
alternatively utilised, such as lower-stock 
disposable P2/N95 respirators, 
reusable/elastomeric respirators or powered 
air purifying respirators (PAPRs) 

       

Other:  
 
 

       

Other:     
 

    

When any Actions Required have been fully implemented put the date of the final implementation in the Date Control Put in Place Column. 
SIGN OFF: This indicates that person(s) below have reviewed the Risk Assessment and have agreed to additional control strategies. It is the responsibility of the Risk 
Assessment Owner to complete the Post Implementation Review details. 
Risk Assessment Team:  Corrective actions to be submitted to Risk Assessment Owner and SCHN Fit Testing Team for record-keeping and follow up  
Name: 
Job Title: 
Signature: 
Date: 

Name: 
Job Title: 
Signature: 
Date: 

Name: 
Job Title: 
Signature: 
Date: 

Name: 
Job Title: 
Signature: 
Date: 

Risk Assessment Owner Name:  Signature:  Date: 
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