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Date:
June 22, 2010

From:
Rebecca S. King, DDS, MPH

Section Chief

To:
NC Oral Health Section Staff

Subject: 
FY 2010-2011 Priorities

Each year the Section Management Team (SMT) discusses the NC Oral Health Section’s top priorities for the next year's planning cycle.  Each year's priorities then determine the management of our resources and staff time and effort so that we are able to achieve our Section’s goals.  Our priorities for FY 2010-2011 are:

· School K and 5 Calibrated Assessments

· Sealant projects 

· Fluoride Mouthrinse program

· Efforts to reduce early childhood caries

· Annual Give Kids A Smile! event

Much of the work this upcoming year will provide a chance for all of us to be involved in core public health functions deemed critical to the work of our Section and the Division of Public Health.  Prevention and education are the foundation of all services in the Oral Health Section.  There will also be many opportunities for staff interaction and teamwork while we provide these crucial public health services to our citizens.

As all of you are aware, flexibility in public health is a hallmark of our profession's ability to be effective while also responsive to change and challenges.  Our Section will again call on our collective flexibility as we prepare for the next fiscal year that starts on July 1, 2010.  While the year will present us with challenges and demands, it will also hold many opportunities for the NC Oral Health Section to shine!

Your supervisors and key Central Office staff will distribute specific information concerning planning, timelines and staff roles for next year’s priorities.

Our commitment to these priority goals is obvious.  We are also committed to success!  Thanks for all you do every day to make the Oral Health Section the exceptional program it is.

RSK/ 

Location:  5505 Six Forks Road ( Six Forks Square ( Raleigh, N.C. 27609-3809

An Equal Opportunity Employer

North Carolina Oral Health Section

PHILOSOPHY FOR MENU OF PRIORITY FIELD SERVICES

2010-2011

The mission of the NC Oral Health Section is to promote conditions in which all North Carolinians can achieve oral health as part of overall health.  To this end, we provide efforts to increase access to dental care and use scientifically based primary prevention and integrated educational services.  The NC General Assembly mandates that we primarily serve children (GS 130A-366).  With our current staff and resources we cannot reach every child each year.  This requires that we carefully identify and target the population groups we serve and the services we offer, based on the staff and resources available.

The menu of dental public health services allows field staff, in consultation with their supervisor, to select the most appropriate combination of services for their particular service areas.  Keep in mind that the menu of services is just that – a list of choices of services rather than a recipe with specific directions.  Services should be selected based on the needs identified in community diagnosis, the population served, identified risk and other pertinent factors.
Services are designated as primary services when they provide the most efficient and effective opportunities to:

1. promote optimum oral health in schools and communities (e.g., work with school staff, health department personnel and policy and decision-makers).

2. prevent or lessen the effect of disease and increase the ability to access care.  In the menu, assessment, referral and follow-up are targeted to grades K and 5 because of the limited availability of staff and  resources .  Our staff members perform calibrated assessments of the dental needs of these students in order to:

· identify children with dental disease and refer these children to local dental providers for treatment

· compare dental disease rates across the state
· measure, access to dental care, and,

· determine the number of children receiving preventive dental sealants.

  Other targeted assessments are conducted to support special  projects

3. extend the use of dental knowledge and training through others (e.g., teacher consultation and in-service education with health professionals).

Services are designated as secondary services when they are considered desirable and appropriate, but may be performed by field staff, in consultation with their supervisor, only if time allows.  Some services listed might not be feasible in some areas.

The Program Section and Appendices of the Section’s Policy and Procedures Manual contain information on many of the services listed on the menu.

Adopted: May 1992

Revised:  6/00, 5/02, 6/04, 5/05, 6/06, 5/07, 8/08, 6/09, 5/10
North Carolina Oral Health Section

MENU OF PRIORITY FIELD SERVICES 2010-2011
	Focus Areas and Topics
	Primary Services
	Secondary Services

	ACCESS TO DENTAL CARE

Oral Health Assessments

Dental Care Safety Net
	· Conduct calibrated oral health assessments in grades K and 5.

· Provide follow-up for children in need of dental care.

· Upon request, assess the oral health of children at kindergarten registration when parents are available, and/or other children as requested by school health nurses.

· Support the expansion of safety net dental clinics to underserved communities.

· Provide technical assistance to existing safety net facilities.

· Support Give Kids a Smile! activities as appropriate.


	Following prior consultation with your supervisor:
· Assess children enrolled in preschool.

· Assess children in grades other than K and 5 at request of school health nurse.

· Provide adult oral health screenings if adequate local referral sources are available.

· Respond to special requests such as community promotions focused on improving access to care.

	PREVENTION & SCHOOL HEALTH

School Health

Dental Sealants
	· Participate in school health activities (work with school nurses, School Health Advisory Council and other related school health activities) as appropriate and as requested by local school health nurses.

· Coordinate and/or participate in sealant projects.

· Expand and support partnerships with others to provide sealants for high-risk children.


	


North Carolina Oral Health Section

MENU OF PRIORITY FIELD SERVICES 2010-2011 - continued

	Focus Areas and Topics
	Primary Services
	Secondary Services


	Community Water Fluoridation and Preventive Fluoride Services
	· Provide health education for parents and other child caregivers.

· Provide health promotion including integrated classroom education for grades K through 5.

· Provide consultation and support for teachers in grades K through 5.

· Provide education for teachers, health professionals and health professions students.

· Provide support for volunteers providing presentations to children.

· Provide information concerning health issues and/or the NCOHS program for policy/decision makers, health department staff and other health professionals.

· Provide appropriate parent consultation as part of K registration.

· Identify, coordinate and support schools for which Fluoride Mouthrinse would be an effective way to reduce dental disease.

· Continue support for fluoridated communities and identify candidates for community fluoridation.

· Support the use of fluoride varnish.
	Following prior consultation with your supervisor:
· Provide health promotion including integrated classroom education for grades 6 through 12.

· Provide consultation and support for teachers in grades 6 through 12.

· Provide health education for preschool staff.

· Participate in limited health fairs as appropriate.

· Utilize exhibits related to primary focus areas.




SECTION MANAGEMENT

All Oral Health Section staff members are expected to be involved in long-range and strategic planning, policy development, research, and program development.  This input will be made possible by:

1. assigning specific projects or questions to focus groups or committees.

2. holding periodic meetings to assess state oral health needs and to deal with statewide program management.

3. involving local/independent dental public health programs as a part of the statewide effort.

4. holding meetings of the Section Management Team (or appropriate members of the SMT) with officers/officials/administrators of dental and public health related organizations to exchange ideas and discuss issues of mutual concern.

5. involving SMT or appropriate staff in sharing pertinent dental public health information with the Director of the Division of Public Health/ State Health Director, others in the Department, local health departments, dental societies and the public.

The Section Management Team is composed of the Section Chief, the Head of the Oral Health Education and Promotion Branch, the Public Health Regional Dentist Supervisors, the Dental Hygiene Consultants, the Operations Manager and the Dental Public Health Resident.  The purpose of SMT shall be to work on matters relating to:

1. policy;

2. administration, strategic and long-range planning; and

3. epidemiological studies, research projects and program evaluation.

Adopted: July 1984

Revised: 8/91, 6/00, 6/09

DENTAL ASSESSMENT, SCREENING, REFERRAL AND FOLLOW-UP SERVICES

Calibrated dental assessments provide data to establish a reliable disease index that can be used to track dental disease over time and compare dental disease rates from county to county.  Staff members conduct these standardized surveys to identify dental caries and the presence of dental sealants among children in Grades K and 5.  Staff members also may conduct non-calibrated dental screenings in grades other than K and 5 in communities that are planning to conduct a sealant demonstration project, in support of Give Kids a Smile!, and in response to requests in areas that have a strong treatment referral program.

Dental assessments/screenings provide children with positive dental experiences in the classroom and identify children with dental needs.  These children are referred for corrective and preventive care.  Positive findings from school dental screenings can motivate parents to seek dental care for their children.  Utilization of third-party payment can be maximized through information provided as part of the screening, referral and follow-up process.  Follow-up of children with obvious needs can increase the numbers of referred children who obtain care.  Potential patients for area private practitioners and local safety net dental clinics can be identified through assessments/screenings.

Policy:

1. Dental assessment, screening, referral and follow-up services are the responsibility of the dental hygienist assigned to the individual county(ies).  In some counties, school nurses, guidance counselors or other appropriate staff may be able to assist with follow-up services.

2. All dental assessments, screenings, referral and follow-up services approved by the Oral Health Section shall be under the direction of the public health dentist supervisor. 

3. Staff are to provide calibrated dental assessments for Kindergarten and Fifth Grade children in all public schools in the county(ies) of assignment.

4. Screenings for preschool children require prior supervisor approval.

5. Parents/guardians are to be notified of upcoming assessment/screenings and given the opportunity to opt their child out of participation. 

6. Parents of all students assessed or screened are to receive written notification that these services have been provided by individual Dental Screening Reports. 
Procedures:

1. When notifying parents of school age children of upcoming assessments/screenings, ask the school/school system to distribute a statement in a parent communication tool (e.g., Student/Parent handbook, school newsletter, etc.).

2. When providing approved screenings for preschool children, staff must work with preschool center staff to notify parents of the upcoming assessment/screenings. 

3. Although staff in Head Start/Early Head Start centers may ask staff to provide screenings, children in these centers do not need screenings by Section staff.  By federal rules, HS/EHS center staff may prioritize the children according to the care needed.  The federally required oral examinations for HS/EHS children must be performed by a dentist.  

Suggested wording for Parent Notification of Dental Screenings/Assessments:

Good dental health has a positive effect on a child’s ability to learn.  It is also important for their overall health.  As part of (name of school) regular school preventive dental health program, we will be conducting 
a dental screenings for children in (selected grades) on (on date/or during the current fiscal year).  The dental screening will be done by (name of Public Health Dental Hygienist), RDH, the Public Health Dental Hygienist for (name of) County/ies, with the NC Oral Health Section, Division of Public Health.  She will use gloves and a flashlight during the dental screening.  She will also use a new tongue depressor for each child. 

The screening provides your child a chance to learn about good dental care.  It is a positive dental encounter for your child.  The data we collect is used to improve children’s dental health programs in your county.  Even if your child sees a dentist regularly they will benefit from learning about good dental health.  A form letter will be sent home to show the results of your child’s screening.

If you do not want your child included in this dental screening, please send a note to your child’s teacher. 

If you have any questions, please call (name of Public Health Dental Hygienist), RDH, at (telephone #), (name of) County Health Department.

Note:  If hygienists from other counties will be assisting, include the following sentence:  Public health dental hygienists from (name of) county/ies will be assisting in the dental screening. 

Adopted: April 1987

Revised: 11/94, 6/00, 12/07, 6/09

Reference: Screening and Referral Manual for Children, Oral Health Section, Division of Public Health, NC DHHS, 1987.

DENTAL SCREENINGS FOR OLDER STUDENTS AND ADULTS

North Carolina Oral Health Section staff are periodically asked to perform dental screenings for older children and adults.  Due to the Section’s legislative mandate to focus on children and given the Section’s limited staff resources, screenings for older children and adults are an item of secondary priority on the Menu of Priority Services.

Policy:

NC OHS staff may provide dental screenings for at-risk older students and adults only when these activities do not conflict with their primary activities and when these activities meet the specified criteria.

Procedures:

The public health dental hygienist is responsible for working with the sponsoring agency to assure that all of the following criteria are met:

1. The screening does not conflict with the public health dental hygienist’s other responsibilities and commitments, 

2. Local referral resources for treatment are available for patients who exhibit any significant clinical findings and who need additional care, 

3. Any suspicious findings will be reported in writing to the school nurse or appropriate community partner who will be responsible for follow-up, and

4. The school health nurse or appropriate community partner will carry out and document the follow-up using the local protocol they normally follow for this type of situation.  Retention of follow-up documentation is the responsibility of the sponsoring agency.

The public health dental hygienist will retain a copy of the referral documentation for her records.

Adopted:  6/09

SEALANT PROMOTION

The Centers for Disease Control & Prevention promotes the use of preventive dental sealants as one of the two most effective public health measures to reduce tooth decay (the other is community fluoridation).  One of the top priorities for the Section is the promotion and placement of dental sealants through the community/school-based approach of projects, education and media exposure, targeting schools where many children are at high risk for dental decay.  Short-term sealant projects provide sealants for targeted children, promote sealant usage, and provide education for students, parents, teachers and the community.  Projects are available throughout the state where adequate facilities, personnel and financial resources make it possible.  The Oral Health Section sealant program targets schools where a large proportion of the children are eligible for the free/reduced cost school lunch program (185% of the federal poverty guideline), which is used as a proxy for low income, since low income is associated with an increased risk for tooth decay.  Due to limited resources, the Oral Health Section limits this service to children in grades Kindergarten through Three to target newly erupted first permanent molars and maximize the availability of susceptible first molar teeth.

Policy:

The North Carolina Oral Health Section recommends and promotes the appropriate use of dental sealants as an effective decay preventive measure.  

All staff who have sufficient clinical experience to qualify for “under direction” sealant placement, as specified in NCAC 16W. 0102 of the Dental Practice Act, are to maintain annual CPR certification and complete 6 hours of medical emergency training annually

Procedure:

Staff are to carry out sealant projects in accordance with the NC Oral Health Section Sealant Manual.

Revised: 12/07, 6/09

FLUORIDE MOUTHRINSE

The Oral Health Section promotes the school-based weekly fluoride mouthrinse program as an effective public health measure to reduce tooth decay.  Fluoride mouthrinse provides decay-preventive benefits for children in targeted schools and provides educational opportunities for students, parents and teachers.  Due to limited resources, the Oral Health Section fluoride mouthrinse program targets schools where a large proportion of the children have a history of dental decay, as indicated from Kindergarten & Fifth Grade Calibrated Assessment data.  

Policy:

The North Carolina Oral Health Section recommends and promotes the appropriate use of school-based weekly fluoride mouthrinse as an effective decay preventive measure.  

Procedures:

Staff are to carry out the FMR in accordance with the NC Oral Health Section FMR Manual.

Adopted 6/09

ORAL HEALTH EDUCATION

Teeth are meant to last a lifetime, and the major responsibility for dental health lies with the individual.  Primary prevention accompanied by appropriate education continues to be the most effective approach to reduce the prevalence and incidence of dental disease.  The goal of oral health education is to influence behaviors.  Knowledge alone is not sufficient to prevent dental disease.  Oral health education emphasizes helping individuals acquire, at an early age, attitudes, values, and skills for practicing good oral hygiene as part of everyday living.  Health education also includes strategies for gaining community support for reaching these goals.

Policy:

Oral health education must be incorporated into every aspect of the program.

Procedures:

Field staff and Central Office consultants should work with their supervisor to plan oral health education objectives for their county(ies) based on:

1. the results of the county diagnosis process and

2. the Section’s Menu of Priority Field Services.

Section hygienists may provide education for Head Start/Early Head Start workers or other appropriate services and consultation to HS/EHS Centers as part of their negotiated county program plans, as discussed with the Public Health Dental Supervisors.  Staff should not provide education for children in HS/EHS without their supervisor’s approval.

Adopted: July 1984

Revised: 8/91, 6/00, 6/09

EDUCATIONAL MATERIALS

Education is a key to the prevention of dental decay, periodontal disease and other oral diseases.  To aid the educational process, the Oral Health Section reproduces and distributes educational materials to the citizens of North Carolina.  The materials, available upon request from the Section, will assist children and adults in developing and maintaining healthy attitudes and practices in their daily lives with an emphasis on “personal responsibility.”

Policy:

Educational materials will be distributed based upon availability and need.

Procedures:

Educational materials are reproduced, stored and distributed through the Central Office of the Oral Health Section.  Orders should be requested on the educational materials order form whenever possible.  The first priority is to honor requests from:

1. state and local dental public health staff,

2. state and local health department staff, and

3. school personnel.

Whenever possible, requests are honored from private dental offices, sponsors of health promotional activities, and other states.  When necessary, the Section will send sample copies of materials with permission to reproduce the material as long as the quality is maintained and credit is given to the North Carolina Oral Health Section.

Some oral health education resources are located on the Section’s web site at www.oralhealth.ncdhhs.gov. These materials are offered as a courtesy to the public, and they may be printed and reproduced for use in health education activities.  Users may not alter the content, and credit should be given to the Section.

Adopted: July 1991

Revised: 6/00, 12/07, 6/09

EDUCATIONAL EXHIBITS

Exhibits are available to provide education for the public at community events (e.g., health fairs, school events, etc.)  Exhibits are available to staff and to other public health staff who are trained by the Section to use the exhibits.  

Policy:

Exhibits will be checked out for use based on availability and need to persons who have been trained by the Section.  Exhibit tracking and evaluation forms are to be completed after each use.

Procedures:

Exhibits and exhibit boards are stored with exhibits coordinators throughout the state.  Staff should contact the exhibit coordinator in their area to request the use of the exhibit and arrange logistics of obtaining and returning the exhibit and exhibit board.  Staff should report any damage or needed repairs to the exhibit coordinator who will arrange for repairs through the Oral Health Education staff in Central Office.  

Exhibit tracking and evaluation form should be completed after each use by staff and sent to the exhibit coordinator who will forward the forms to the Oral Health Education staff.  An Oral Health Education staff member will enter the data into the exhibit database.

Adopted: 6/09

PLAQUE CONTROL

The Oral Health Section has promoted plaque control (i.e., toothbrushing and flossing) for many years.  Brushing and flossing are beneficial skills that can be taught by dental public health staff or appropriately trained teachers.  Staff should target high-risk groups as a high priority for plaque control education.  The need to identify high-risk groups points out the continuing importance of community diagnosis in individual counties.  In addition, by working discreetly with classroom teachers, toothbrushes can be provided for children in need and who are in a high-risk group without singling them out from their classmates.

Dental floss, its purpose, and its importance may be unfamiliar to many children and adults.  Further, most of those who have heard of dental floss, and many who have used it, are neither proficient in the proper techniques needed to insure success nor always familiar with the reasons for using floss.  Therefore, it is important for staff to provide education and demonstrations on dental floss and proper technique whenever possible.

Policy:

The Section targets plaque control education for groups at high risk for dental disease.

Procedures:

Section staff, in consultation with their supervisor, may provide education to teachers and children on the importance of brushing and flossing.  Whenever possible, children should be given an opportunity to practice the skills being taught in the classroom.  Since a major goal is to effect behavioral change, it would be even more beneficial if such skill practice could occur over an extended period of time on a “contractual” basis.

Approved: August 1991

Revised: 5/92, 6/00

PREVENTIVE SUPPLIES
Many school-aged children are at high risk for dental disease.  In North Carolina, 40% of students have experienced dental disease by the time they enter kindergarten.  Also, studies show that lower socioeconomic status is associated with higher dental disease rates.  With its current staff and resources, the North Carolina Oral Health Section is unable to reach every child every year.  Therefore, based on the staff and resources available, we must carefully identify and target the population served and the preventive supplies offered.

Section staff are to identify schools whose students are at higher risk for dental disease and prioritize the across-the-board distribution of preventive supplies – toothbrushes, floss and covers.  The criteria to identify a school whose students are at higher risk and which is therefore eligible for the across-the-board distribution of preventive supplies are:

1. Schools where up to 67% of the kindergarten population have a history of dental disease as determined by the last available K-5 Assessment data (the school’s % dmft = 0/0 is 67% or lower), and/or

2. 40% or more of the student population receive free or reduced lunch.

In schools where large numbers of students are not at higher risk for dental disease, a smaller number of preventive supplies can be shared with teachers and school nurses for distribution to individual students in need.

Policy:

Section staff are to distribute preventive supplies following an educational program to students in high risk schools only.

Procedures:

Requests for preventive supplies are to be ordered using the Requisition Form #1331 and must be approved by your supervisor.  Listed below are specific guidelines on acceptable and non-acceptable uses of preventive supplies provided by the Section.

	ACCEPTABLE DISTRIBUTION
	NON-ACCEPTABLE DISTRIBUTION

(except special situations with prior approval)

	· Teaching of oral hygiene by properly trained personnel (e.g., classrooms, maternity clinics, WIC)

· Individual children with special needs

· Sealant projects

· Oral hygiene training for adults (e.g., teachers, health department staff, nursing home staff)
	· Gifts to teachers, secretaries, health department staff, etc.

· Toothbrush trade-ins

· Packets for giveaways

· Handouts or general distribution at health fairs, malls or classrooms

· More at Four, Head Start/Early Head Start, Smart Start – their budgets will support purchase of preventive supplies


Approved: August 1991

Revised: 5/92, 6/00, 9/05, 12/07, 6/09

ADULT HEALTH FAIRS

Oral Health Section field staff are frequently asked to participate in adult health fairs.  Due to the Section’s legislative mandate to focus on children and given the Section’s limited staff resources, adult health fairs are an item of secondary priority on the Menu of Priority Services.

Policy:

NC OHS staff may participate in health fairs only when the health fair meets the specified criteria and does not conflict with their primary activities.

Procedures:

The following criteria must be met when providing support for an adult health fair:

1. The target group to be served must be part of a population that is at high risk for a health problem of relevance to the NC OHS.

2. The health fair must anticipate good attendance or have a record of good attendance.

3. Travel and per diem costs to the NC OHS will be minimal.

4. Approval by your supervisor.

Adopted: July 2005

Revised: 6/09
ACTIVITIES WITH DENTAL/DENTAL HYGIENE STUDENTS

The Oral Health Section has many opportunities for dental professional students to learn first hand about the specialty of dental public health.  Student rotations through our program should be structured to provide a meaningful experience to help these future providers think more about public health and how they can be a part of community dentistry. 
Policy:

Section staff who plan learning opportunities for dental and dental hygiene students on rotations must stay within the confines of the Dental Practice Act and assure that the Section's quality control efforts are carried out according to our policies and procedures.

Procedure:

Sealant projects
Students may help with crowd control, escorting children, plaque control instruction and education in classrooms and in the dental sealant clinic area.
Students may not:

· work chairside at sealant projects, either as operators or assistants. 
· carry out infection control functions
Screenings/assessments
Students may observe, record and assist with paperwork during assessments and screenings.
Students may not do screenings 
In consultation with the supervisor, special arrangements for screening experiences (such as in Orange County) may be made on a case-by-case basis.  Such arrangements require a faculty member of the school that the dental/dental hygiene student attends to be present at each site while students are providing screenings.


Adopted: July 2009
OHS LOGO

Using the Oral Health Section logo gives the Section a brand and a visual identity.  Staff are encouraged to use the logo to promote the Section.

Policy:

The OHS logo is approved to be used for materials developed by the Section.  The logo should not be used on the Section, Division or Department letterhead.  
Procedure:

The following are examples of how the logo can be used:

· Placed in emails and on the Section Web site. 

· Included in educational materials (such as Power Point Presentations, exhibits, brochures, pamphlets, newsletters, booklets, reports, manuals, posters, signs, invitations, or similar publications),

· Imprinted on promotional items (such as, mugs, t-shirts, pencils, note pads, etc.), 

· Included in materials or items when the OHS has been a partner or co-sponsor; and 

· Used in public service announcements and/or media ads. 

When developing materials, staff are reminded to follow OHS Policy and Procedures Publication Guidelines on page 2-23.  

If you have any questions, please contact your supervisor. 

Adopted: November 2009
ADMINISTRATION SECTION

WORK SCHEDULE

The Oral Health Section standard work schedule is forty hours per week, with the normal daily work schedule being eight hours plus a lunch period.  As much as possible, the different personal and family needs of each employee will be considered when establishing work schedules.

Policy:

Within Personnel guidelines and Section needs, Section staff members are allowed to select a regular daily work schedule that is most compatible with their personal needs and work responsibilities.

Procedures:

1. Each new employee will be given information about the variable work schedule policy and will be given the opportunity to select their preferred regular daily work schedule.

2. The employee and his/her supervisor shall agree upon the schedule to be followed, consistent with the needs of the Section.

3. The lunch period may be scheduled at any time within the normal work hours to meet the needs of the employee and the working unit.  However, the lunch period may not be scheduled at the end of the day in order to effectively shorten the workday.

4. Staff are to maintain an accurate and complete electronic calendar, including location, anticipated timeframe and pertinent contact information.

5. Each supervisor shall maintain a record of the work schedules for all subordinates.

6. An employee’s work schedule can be changed if the supervisor can arrange the workload so that this change is not detrimental to the functioning of the Section.

Adopted: August 1991

Revised: 6/00, 11/07, 6/09
FLEX TIME AND OVERTIME COMPENSATION for FLSA-NON-EXEMPT (SUBJECT) EMPLOYEES

The Oral Health Section has adopted this compensatory time policy for employees subject to the Fair Labor Standards Act (FLSA), as required by the Department of Health and Human Services.  This policy and guidelines are based on Section V: Human Resources, (Classification/Compensation), Chapter: Compensatory Leave from the DHHS Policies and Procedure Manual.  A non-exempt employee is subject to the Fair Labor Standards Act.  This includes the following Section staff:

1. field dental hygienists

2. clerical staff

3. media specialist

4. dental equipment technicians; and

5. stock clerk. 

The standard workweek begins at 12:01 a.m., Sunday, and ends at 12 midnight on Saturday.

Policy:

1. Non-exempt employees are expected to complete their work in a standard 40-hour workweek. 

2. When possible, flex extra hours within the standard Sunday-Saturday workweek to stay within the 40 hours.

3. Based on the needs of the Section and with the supervisor’s prior approval, a non-exempt employee may be required to work in excess of 40 hours in a workweek.  Authorized hours worked in excess of a 40-hour workweek will be considered overtime and will be compensated at time and one-half.

4. Compensatory time off must be used within twelve (12) months of the date it is earned or overtime will be paid.  

5. Accumulated compensatory time is to be used as time off rather than compensating an individual with pay.  

6. Staff may not work on holidays without prior supervisory approval.  When recording holiday days off in Beacon, FLSA-Subject staff should enter 9300, Holiday Leave.

7. All employees will maintain:

· an accurate and complete record of hours worked and leave taken in Beacon, and

· an up-to-date schedule on the Section’s electronic calendar program.

Procedure:

Approved time that is worked in excess of the 40-hour workweek should be entered in the BEACON HR/Payroll System as time worked, code 9500.

Beacon will calculate the excess hours at a rate of time and one-half and place in the ‘Overtime Comp Time’ leave category. 

Beacon will take approved vacation leave from the ‘Overtime Comp Time’ category first.

Summary of Procedures for Staff Subject to FLSA

· Staff may flex within the 1-week period (Sunday 12:01 AM to Saturday midnight).

· Staff may flex time before earning it in the Sunday-Saturday 40-hour workweek.

· Anticipated overtime in excess of 40 hours must be approved in advance.

· Time worked over 40 hours earns time and one-half off.

· The Oral Health Section will give overtime off rather than pay time and one-half.

· When taking time off, any accumulated overtime is used first and then vacation or bonus leave.

· Adverse weather make-up must be within the 40-hour workweek.

Within these guidelines, use your judgment while getting your work done.

Adopted: June 2000

Revised:  8/02, 11/05, 11/07, 6/09

References:
NC DHHS Policy and Procedure Manual 

LEAVE ADVANCEMENT

The Department of Health and Human Services has specific personnel policies to provide a systematic and consistent method for administering vacation and sick leave without detriment to the employee and to provide for the long-range needs of each individual employee.  Leave should be advanced only in very rare and unusual hardship situations and then for only a brief amount of time.  Employees are encouraged to plan ahead and build up sick leave for future emergencies.

Policy:

Vacation and sick leave will not be advanced beyond the amount earned in the current month except in hardship situations.  In the case of hardship, vacation and sick leave will not be advanced beyond the amount that can be earned by December 31 of the current year.  Leave advancement requires written approval of the Section Chief and Division Director.

Procedures:

Using the form available in the BEACON system, the employee should submit a written request to his/her supervisor, who will then submit the request to the Section Chief for approval.  Where leave advancement cannot be approved, a payroll deduction will be done for any month with a negative leave balance. 

Adopted: April 1, 1991

Revised: 8/91, 6/00, 6/09

Reference: North Carolina Personnel Manual, Office of State Personnel.

BASE STATION

Health needs, population density, number of schools, dental and public health resources, geography (travel considerations) and other factors identified in the county diagnosis process are used to determine the county(ies) of assignment for Section field staff.  Base stations are determined by the available resources of local public health departments, Section program needs, geography, and general living conditions (available housing, schools, etc.).  Examples of base station locations include health departments, employee home and local school systems.  Areas of coverage are subject to change in response to programmatic needs.

Policy:

The base station is determined by the supervisor, in consultation with the Section Chief.  The base station should be reasonably located within the county(ies) of assignment.

Procedures:

The supervisor will designate the base station in consultation with the Section Chief.  The supervisor will inform the applicant or employee of the decision.  If the applicant or employee has a strong preference for another reasonable location, they may state this and their justification in writing to their supervisor.  The supervisor will forward this alternative request to the Section Chief with his/her recommendations.  The Section Chief will make the final decision based on all information available.

Adopted: November 1991

Revised: 6/00, 6/09

TRAVEL REIMBURSEMENT

Oral Health Section staff will be reimbursed for approved travel and per diem expenses incurred while performing their assigned duties.

Policy: 

Travel reimbursement requests should be completed clearly and accurately on the Section’s Travel Expense Reimbursement Form and submitted to the Central Office within 30 days after the travel period ends for which the reimbursement is being requested; late submissions require a written justification (G.S. 138-6(c)).  There should be one travel reimbursement request per month.

Procedures:

1. Submit monthly travel reimbursement forms to the Central Office on your last working day of each month.

2. When your daily travel involves more than four (4) stops, designate all destinations (from/to) on the travel reimbursement form with the same date (month and day) using additional blocks of four (4) lines under the travel column.

3. For an event that straddles two months, all of the expenses for that event should be claimed in the travel reimbursement request for the earlier month. 

4. Reimbursement rates are as of January 1, 2011:

· Mileage: 
Rate effective January 1, 2011: you are reimbursed 51 cents per mile for personal 
vehicle use while performing your job.  Mileage is calculated from your travel base or from your home (whichever distance is shorter) to your destination, plus return mileage.  Parking fees, with a receipt, are reimbursed.

· Lodging: 
Rates effective July 1, 2009: With prior approval from your supervisor, you are 
reimbursed $65.90 plus tax for in-state lodging if your destination is greater than 35 miles from your travel base.  When traveling out-of-state, lodging is reimbursed at $78.05 plus tax.

· Meals: 
Rates effective July 1, 2009: When traveling in-state, you are reimbursed $7.75 for 
breakfast, $10.10 for lunch and $17.30 for dinner. When traveling out-of-state, you are reimbursed $7.75 for breakfast, $10.10 for lunch, and $19.65 for dinner.  When claiming meal reimbursement, departure time on the first day of travel and return time on the last day must be listed on the travel reimbursement form.

· For trips involving an overnight stay:

Breakfast
- depart before 6 a.m.; also allowed on day of return

Lunch
- depart before 12 noon or return after 2 p.m.

Dinner
- depart before 5 p.m. or return after 8 p.m.

· For trips to a destination at least 35 miles from your travel base not involving an overnight stay:

Breakfast
- depart before 6 a.m. and extend the normal workday by two (2) hours 

Lunch
- no reimbursement provided

Dinner
- return after 8 p.m. and extend the normal workday by three (3) hours

Revised: 9/05, 6/07, 11/07, 7/09, 12/09. 12/10
Reference: Budget Manual, Office of State Budget and Management

TRAVEL OUTSIDE COUNTY(IES) OF ASSIGNMENT

Due to limited Section budgetary resources, staff travel outside the county(ies) of assignment, other than for sealant projects and OHS meetings, should be uncommon.  Staff are to work within the following criteria to help conserve scarce travel resources

Policy:

Staff must receive prior approval from the supervisor prior to traveling outside the county(ies) of assignment.  

Procedures:

1. Kindergarten Registration

Staff may not travel to assist staff in other counties with Kindergarten registration.  These sessions are an important primary service on the Menu of Priority Field Services, but are to be covered by the staff person assigned to the county.  When multiple schools are scheduled on the same day, staff should select which school to attend to maximize the potential for seeing parents of high-risk children.  For schools that may have large numbers of children participating, staff should work to streamline their time with children and parents to minimize long waiting times.

2. Elementary School Screenings/Assessments

Under limited circumstances and with the supervisor’s prior approval, staff may ask neighboring hygienists to assist with assessments.  These circumstances include:

· a large school that would require multiple days to complete, where the principal insists on completing screenings in a single day

· when multiple schools are scheduled on the same day and school personnel have asked staff to carry out assessments on the scheduled day rather than at a separate time, such as with health-a-ramas.

Staff may not travel to other counties to record at screenings/assessments.

3. Sealant Projects

Prior approval is not needed for sealant projects.

4. Section Meetings

Prior approval is not needed for OHS meetings.

Adopted: March 2009

REIMBURSEMENT FOR PURCHASES BY FIELD STAFF

Department policy places specific requirements on purchases that qualify for reimbursement.   These policies are strictly enforced by the Division budget office, and requests for reimbursement of purchases that do not meet the following specifications must be denied. 

Policy:

There are limitations on reimbursable purchases by field staff.  All requests for reimbursement of purchases require a receipt with a brief but solid written justification.

1. Purchases for Emergencies

Reimbursement can be provided only for emergency items you must purchase that day to complete an activity that day.  

2. Sealant Project Purchases

You are expected to purchase certain items for your sealant projects rather than requisitioning them from the warehouse, as shipping costs more than the items themselves.  These are:

· Distilled water

· Facial tissues

· Trash bags, assorted sizes as needed at your site

The justification on your receipt should say “sealant project”.

3. Other Purchases

· Staff may purchase poster board locally, as it is more expensive to ship than the cost of the board. 

· Staff can claim postage for large packets the post office weighs and mails for you, such as assessment forms being sent to the central office.  

4. Prior Approval

Any purchases other than those listed above require your supervisor's prior approval. 

Procedures:

Enter the amount to be reimbursed on your Request for Travel Reimbursement.  Attach your receipt with your justification written on it.

Other than for sealant projects, justifiable purchase expenses on your travel form are extremely rare.  In most circumstances staff should be able to plan ahead and requisition supplies.  Check with your supervisor regarding non-routine item; we may have it in stock or we may be able to obtain for you.  

Revised 6/09

TRAINING PROFESSIONAL STAFF

As required by the North Carolina Dental Practice Act G.S. 90-233, dental hygienists are able to provide dental public health services only after being especially trained by the Oral Health Section as public health dental hygienists.  It is important that public health dentists receive similar training.  Training for public health dentists, dental hygienists, and other dental public health professionals is designed in multiple phases.

Policy:

Members of the Section’s professional staff are required to complete all appropriate phases of training.

Procedures:

1. Individual Work Plan

The supervisor of each new employee will develop a component of the Performance Management Work Plan (PMWP) specific to orientation/training.  The Section’s Orientation Manual will serve as a guide for developing the initial PMWP.

2. Training

For field-based staff, all four phases of training must be completed.

· Phase I (basic orientation) will be conducted by the new employee’s supervisor.

· Phase II consists of field training under the facilitation of selected staff identified as field trainers.  The purpose of this phase is to observe the major components of the oral health section and to document progress.  Specific program areas in dental public health practice include:

· Oral Health Education

· Oral Health Assessment

· Sealant Promotion

· Prevention

· Planning and Administration

· Phase III is the “Introduction to Dental Public Health New Staff Orientation” Conference, conducted by the Oral Health Section every two to three years.

· Phase IV consists of follow-up in any area of training as recommended by the new employee’s supervisor.  Phase IV may precede or take place during Phase III.  Detailed instructions and consultation in areas of identified individual needs will be provided by the field trainer after consultation with the appropriate public health dentist supervisor.

3. Supervision

The supervisor will provide close supervision and support for each trainee.  The supervisor will also ensure that appropriate dental public health training is provided to each trainee.

4. Certification

Upon completion of the training program, the supervisor will certify in writing that the trainee has successfully completed his/her training and that the trainee is competent to carry out assigned duties at the appropriate level (state/regional/local).

Adopted: July 1984

Revised: 8/91, 6/00, 6/09

Reference: NC General Statutes 90-221 and 90-233.

CONTINUING EDUCATION

Continuing education and the development of new skills are necessary for public health professionals in our rapidly changing environment.  The dental public health staff member is often called upon as a professional resource for his/her county.

Policy:

Section staff will be given support for appropriate continuing education opportunities, as funding permits.

Procedures:

Time and expense reimbursement for attending continuing education courses requires prior approval by your supervisor.  Approval is subject to the appropriateness of the course and the availability of travel funds.  Since the Section does not receive a specific budget allocation for continuing education, such expenses are paid out of the regular Section budget.  If funds are depleted later in the fiscal year, reimbursement for continuing education may not be available at that time.  To maximize the Section’s limited operating funds, please continue to prioritize and carefully plan your resource needs and your work travel.  

Staff will be notified each summer whether reimbursement funds are available for the upcoming fiscal year.

For continuing education, with prior supervisory approval, staff are allowed annually, July 1-June 30:

1. up to six (6) working days and

2. if funds are available, reimbursement of up to $250 for any related expenses including:

· Registration

· Travel with or without a vehicle owned by the State

· Meals

· Motel/Hotel

3. When claiming reimbursement on the Travel Reimbursement Request Form, write in the letters “CE” in the left margin beside the dates with Continuing Education reimbursement.
A BDA Form must be completed three weeks in advance when:

1. Traveling out of state

2. Claiming any reimbursement for continuing education

See the Oral Health Section web site at www.oralhealth.ncdhhs.gov and go to the “Forms” section for instructions to complete the BDA Form.

Adopted: August 1991

Revised: 7/93, 6/00, 8/07, 8/08, 6/09

PROFESSIONAL ORGANIZATION PARTICIPATION - LEAVE AND SUPPORT

Participation of field staff in professional organizations is encouraged and appreciated by the Section. Membership by our field staff and their activities in dental professional organizations help keep public health philosophies integral to the mission of these organizations.

Policy:

With prior supervisor approval, section staff may be able to use work time, up to a maximum of four (4) days and/or may receive financial support for their leadership activities in appropriate dental professional organizations.  

Procedures:

1. The type and extent of support depends on:

· Which professional organization is involved

· The particular leadership position involved, 

· The availability of funds, and,

· How this support impacts the work activities of the employee.

2. While attending on work time:

· Staff are functioning as representatives of the Oral Health Section, Division of Public Health and state government

· Staff may promote only positions and policies specifically endorsed by the Oral Health Section.

3. Exceptions to the four-day limit are at the discretion of the Section Chief.

4. Examples of dental professional organizations that will be considered for support are:

· North Carolina Public Health Association – Dental Section (any) officer 

· Eastern District of the North Carolina Public Health Association – Dental Section chairperson

· Academy of Dental Hygiene 

· American Dental Hygienists' Association 

· North Carolina Dental Hygiene Academy of Advanced Studies 
· Components of the above dental professional organizations

Adopted June 2009

SECONDARY EMPLOYMENT

It is important to avoid potential conflicts between the primary job responsibilities of a DHHS employee and responsibilities that might arise out of other, additional employment.  While employees are generally free to use their non-work hours as they desire, public employees incur certain limited restrictions on outside employment that are necessary to protect the public interest.  No secondary employment will be allowed if it is in conflict with the employee’s primary job responsibilities, or if it will impair the employee’s ability to perform all expected duties, to make decisions and  to carry out in an objective fashion his/her primary job responsibilities.

Policy:

Section staff must obtain written approval annually prior to undertaking any secondary employment.

Procedures:

1. No secondary employment will be approved if:

· it occurs during the hours of  8 a.m. to 5 p.m., Monday through Friday, including holidays; and

· it is contrary to the philosophy and objectives of the Section (e.g., selling water filters that remove fluoride).

2. Complete the DHHS Request for Approval of Supplementary Employment form (go to http://www.ncpublichealth.com/hr/resources.htm and scroll down to Compensation) and send this form to the supervisor.  The supervisor’s recommendation will be forwarded to the Section Chief and then to the Division Director for approval.

Adopted: August 1983

Revised: 8/91, 3/92, 6/00, 6/09

Reference: North Carolina Personnel Manual, Office of State Personnel

TEMPORARY PART-TIME EMPLOYMENT IN FULL-TIME POSITIONS

All full-time employees of the Oral Health Section are expected to work eight hours per day, five days per week.  Occasionally, cases of personal hardship, personal health problems and/or special continuing education efforts may justify a temporary part-time appointment for the person working in a full-time position.

Policy:

All positions are full-time.  Temporary part-time appointments will be granted only in cases of hardship.

Procedures:

You must submit a written request and negotiate a temporary part-time appointment with your supervisor. Recommendations made by the supervisor concerning less than full-time employment will be forwarded to the Section Chief for approval.  All temporary part-time appointments will be for a limited time period and will be reviewed at a predetermined date.

Adopted: April 1989

Revised: 8/91, 6/00

HEPATITIS B VACCINATION

Hepatitis B is a viral infection caused by the Hepatitis B Virus (HBV).  Approximately half of the victims have no signs or symptoms and thus are unaware that they have had the disease.  While most people with Hepatitis B recover completely, 5-10 percent become chronic carriers of the virus.  These carriers usually have no symptoms, but they can continue to transmit the disease to others without knowing it.  Some Hepatitis B patients develop the chronic active form and may eventually suffer from liver cirrhosis.  The Hepatitis B virus also appears to be a causative factor in the development of liver cancer.  Immunization can prevent these sequelae.

Policy:

All Section staff with the potential for exposure to blood or other potentially infectious materials who have not been vaccinated previously will be offered the Hepatitis B vaccine.

Procedures:

The Oral Health Section will pay all costs associated with the HBV vaccination process. Although this vaccination is voluntary, any person refusing to be vaccinated must sign a declination form (See Clinical Compliance Manual).  Any employee who refuses the vaccine may at any time change his/her mind and receive the vaccine at no charge.  The Supervisor shall maintain documentation for each staff member of either completed vaccination or refusal to be vaccinated.

Adopted: August 1991

Revised: 6/00; 11/05

TUBERCULOSIS TESTING

Tuberculosis (TB) is a common and deadly infectious disease caused by Mycobacterium Tuberculosis.  Like the common cold, it spreads through the air.  When infectious people cough, sneeze, talk or spit, they propel bacilli into the air which can be inhaled.  

Only people who are sick with active pulmonary TB are infectious.  About 90% of people infected with Mycobacterium tuberculosis have non-infectious, asymptomatic, latent TB infection; the immune system walls off the TB bacilli which, protected by a thick waxy coat, can lie dormant for years.  When someone’s immune system is weakened, the chances of getting sick are greater.

Policy:

In accordance with Centers for Disease Control & Prevention (CDC) recommendations, all Section dentists, dental hygienists, dental equipment technicians, health educators and stock clerk are required to have on file with the appropriate supervisor a valid TB test result.

Procedures:

1. Staff employed before January 1, 2002 shall have their most recent, valid one-step Mantoux Tuberculin Skin Test (TST) results submitted to the appropriate supervisor.  A valid TST is one that is read in millimeters.

2. Staff employed on or after January 1, 2002 shall have as a baseline a two-step Mantoux TST administered, read, and recorded in millimeters during the first month of employment.  If the employee can provide a documented negative TST within the preceding six (6) months, then the employee shall obtain a single TST, and the result will be considered as the second part of a two-step TST. 

3. Any employee who tests positive will be referred to his/her primary health care provider or to the local health department for appropriate follow-up evaluation.

4. Employees will be reimbursed for the cost of the Mantoux TST.

5. An annual TST is not required.  If an employee comes in contact with a known TB patient, or develops any TB-like symptoms, or whose risk of exposure to active TB patients increases, that employee will be referred to his/her primary health care provider or local health department for appropriate follow-up evaluation.

For further information, employees may consult the following web site maintained by the Tuberculosis Control Program, Epidemiology Section, Division of Public Health, NC Department of Health and Human Services: http://www.epi.state.nc.us/epi/tb/
Adopted: June 1999

Revised: 6/00, 2/02, 8/07

Reference: CDC Guidelines for Preventing the Transmission of MTB in Health-Care Facilities.  MMWR 1994;43 (No. RR-13).

CARDIOPULMONARY RESUSCITATION and MEDICAL EMERGENCY TRAINING
It is the prevailing standard of care, both nationally and locally, for all professional health care workers to be trained in Cardiopulmonary Resuscitation (CPR).  The minimum level of training acceptable to satisfy this policy is Basic Life Support (BLS) for Healthcare Providers.  Given the community-based locations of Oral Health Section sealant projects, all sealant project staff must be prepared to respond quickly and appropriately should a medical emergency arise.
Policy:

All Section dentists and dental hygienists must maintain annual CPR certification.  All Section dentists and dental hygienists must have annual medical emergency training.
Procedures:

1. Section dentists and dental hygienists shall take CPR certification and medical emergency training each year.
2. Upon completion of CPR certification, staff should send a photocopy of your current CPR card to your supervisor.

3. Medical emergency training will be identified by the Oral Health Section.  Upon completion of medical emergency training, staff should send a photocopy of your post-test answer sheet to your supervisor.
Adopted: August 1993

Revised: 6/00, 11/05, 4/10
Reference: The Dental Forum, NC State Board of Dental Examiners, First Quarter, 2000.

EQUIPMENT MAINTENANCE

Oral Health Section staff can carry out clinical aspects of the program only when they have appropriate, properly functioning equipment.  Preventive maintenance of dental equipment is mandatory so that equipment can be dependable.  It is also less costly to maintain equipment than to replace it.

Policy:
The sealant project coordinator is responsible for ensuring the proper maintenance of dental equipment. 

Procedures:
1. Air Compressor

Unplug the air compressor at the end of each day.  Air compressors should be stored in a well-ventilated area.  Most Section owned air compressors do not require oil, but they should always be kept free of dust and dirt.  Check for any loose parts (mufflers, etc.) and for worn electrical cords.  Compressors must be stored inside a building to prevent moisture buildup.

2. Compressor Tanks

Do not bleed the air out of the tank at the end of the last day of the sealant project.  

3. Dental Unit

With utility gloves on, spray paper towels with disinfectant and wipe surfaces to clean the dental unit; do not spray disinfectant directly on units.  Fill the clean-water reservoir with distilled water on the first day and empty it at the end of the last day of the project.  At the end of each day, run a cup of plain warm water through the suction hoses to clear any debris that is present in the hoses.  Hold the suction tip in the water itself, not pressed against the bottom of the cup.  Never use soap in these suction hoses.  Empty the suction jar daily.  Handpiece hoses and foot pedal hoses should be cleaned with a suitable disinfectant.

4. Handpieces and Contra-Angles

If used, any handpieces and contra-angles should be lubricated as per manufacturer’s instructions or by following the procedures recommended for the handpiece lubricant that is routinely provided for clinical projects.

5. Harvey Chemiclave

Unplug the unit, and clean the outside with Harvey’s Vapo-Steril Solution weekly.  The tray may be cleaned with the same solution.  Never use anything that is abrasive on or in this unit.  Clean the door gasket and inspect it for leaks regularly.  Check the collection tray at the bottom of the unit and empty used chemicals.  To prolong life of the door gasket, leave the door open when not in use.

6. Dental Chairs

The chair should be cleaned as necessary.  Be certain the chair is dry before placing it in the storage bag.

7. Ultrasonic Cleaner

Unplug the unit, and wipe down the outside and inside weekly.  Never use anything that is abrasive on or in the unit.
8. Curing Lights

Be careful with curing lights as they are fragile – do not drop.  Cover with plastic barriers at chairside – do not spray with disinfectant.  Repack carefully in the carrying case.

Adopted: January 1986; Revised: 3/92, 7/99, 12/07

Reference: Clinical Compliance Manual, Oral Health Section, Division of Public Health, NC DHHS, 1999

INFECTION CONTROL AND HAZARD COMMUNICATION

The necessity of being properly trained in infection control/hazard communication is well established in the field of dentistry.  Section staff work in an environment that can lead to exposure to infectious microorganisms and/or hazardous materials. Exposure of dental personnel and patients can occur by touch, instrumentation, aerosols and/or splatter.  Because this can lead to debilitating or life-threatening diseases, dental personnel must employ effective and practical methods of asepsis to minimize the risk of infection to their patients, their families and themselves.  The aim of infection control is to decrease the number of microbes within the dental operatory and prevent cross-contamination.

Policy:

The Section requires all dentists, dental hygienists, dental equipment technicians, and stock clerks to:

1. maintain current training on infection control, hazard communication and exposure control; and

2. follow all procedures described in the Section’s Clinical Compliance Manual.

3. The Section shall identify a staff member to serve as the Section Compliance Manager.

Procedures:

1. Staff will be trained and updated through the Oral Health Section.

2. New staff members will be trained by their immediate supervisor.

3. All staff will be expected to:

· keep their Clinical Compliance Manuals up-to-date as new information is distributed by the Section;

· assure their supervisor that they have reviewed the Clinical Compliance Manual each year ; and

· undergo the Section’s annual training, as required by federal law.  

4. The annual training shall be provided by the Section Compliance Manager. The Supervisor is responsible for documenting staff completion of this training.

SUMMARY OF SECTION POLICIES ON INFECTION CONTROL

1. An Oral Health Section dentist temporarily assigned to a local health department to provide clinical services will be covered by that local health department's infection control and hazard communication policies.

2. Staff with exudative lesions or weeping dermatitis must refrain from all direct patient care, screening and handling of patient care equipment or supplies until the condition has been resolved.

3. Dental Screenings:

· All staff must use vinyl gloves.  

· If gloves become contaminated or the staff touches the child, clean hands with hand sanitizer and reglove prior to screening the next child.

· Gloves should be changed after completing each class.

· See Clinic Compliance Manual, Appendix D, for more detail.

4. Sealant Projects:

· The Hygiene Sealant Project Coordinator must ensure compliance with the Section’s infection control policies and procedures.

· Hands must be cleaned with soap and water or hand sanitizer before and after each clinical patient contact.

· A disposable long-sleeved gown with gathered cuffs must be worn whenever patients are seen in the dental operatory for sealant placement.

· Eye protection must be used by all clinical staff during patient treatment.

· Masks must be worn by all clinical staff during patient treatment when spattering of blood or body fluids is likely.  Change masks when visibly soiled, contaminated or wet.

· Non-latex gloves must be worn by all clinical staff during patient treatment at sealant projects and must be changed after each patient.

· Operatory disinfection is required prior to each patient visit.

· Heavy utility gloves must be worn when handling contaminated instruments.

· All metal and heat-stable instruments must be sterilized by steam or chemical vapor prior to use for patient treatment.

· Section chemiclaves must be monitored by spore testing prior to beginning the sealant project.  At the beginning of the sealant project set-up day, the dental equipment technician shall run a spore test through a complete cycle with a full load (eight 3-instrument packs) of clean instruments.  The dental equipment technician will submit the spore test for processing.

Adopted: November 1992

Revised: 6/99, 11/07, 6/09

Reference: Clinical Compliance Manual, Oral Health Section, NC Division of Public Health, July 1999.

COMMUNITY RELATIONS

The Oral Health Section recognizes the importance of positive community relations to effective public health dental practice.  The Section’s philosophy on community relations is one that encourages staff involvement in activities that: 1) promote oral health and prevent oral disease; 2) establish and maintain the goodwill and cooperation of their community toward actions that promote oral health; and 3) positively influence community attitudes toward public health, the Section, its programs and its staff as they work toward improving the oral health of the community.

Policy:

All employees of the Section are expected to develop and maintain positive working relationships within their communities.

Procedures:

There are many opportunities for local involvement that can enrich your network and community organization.  However, our staff must not become involved actively in the:

1. setting of fees for dental services; and/or

2. purchase of dental care.

Adopted: May 1995

Revised: 6/00, 11/07

Reference: “Look Here First: A Guidebook on Establishing and Maintaining Positive Community Relations,” Oral Health Section, Division of Public Health, NC DHHS, 1995,  located in the July 2007 NC OHS Orientation Manual.

OFFICIAL LETTERHEAD

The Division of Public Health Oral Health Section provides a letterhead for use in official correspondence.

Policy:

Section staff are to use Division of Public Health Oral Health Section letterhead for all formal correspondence.

Procedures:

1. A computer file containing the Section’s basic letterhead is available on the Section web site in the Forms section under “Planning Forms.”  Staff members should customize this basic letterhead for local use by changing the header and footer.   The items in parentheses in the example below may be changed.  Remember to remove the parentheses in your final document.

· Header: The header is the top part of the letterhead with the state seal, name of the governor, etc.  Change the Raleigh address, phone and fax to your correct local mailing address, phone and fax. 

· Footer:  If your local mailing address is a post office box, put the physical street address in the footer.  If you do not have a post office box, delete the entire physical address line in the footer.

· If the staff person is based at a county health department, you may use the health department’s mailing address; however, the customized letterhead must not include the name of the county health department.  

· If the staff person is home based, you should use the address where you receive US Mail.

· Include your complete title in either the body of the letter or in the closing.

2. Letterhead is appropriate for the following types of documents:

· reports to county commissions, boards of health, boards of education and other local government agencies or officials; and

· letters, memos or faxes to members of the public or to local or state officials.

3. Letterhead is not to be used for newsletters, screening forms, referral forms, dental update forms or informal correspondence.  Local health department letterhead is not to be used.  Section staff members should consult their supervisor in the event of questions concerning the appropriate use of letterhead.

………………………………………………………………………………………………………………………..

Example:


[image: image2.png]



North Carolina Department of Health and Human Services

Division of Public Health ( Oral Health Section

(1910 Mail Service Center ( Raleigh, North Carolina 27699-1910)

(Tel 919-707-5480 ( Fax 919-870-4805)

Beverly Eaves Perdue, Governor                                                                                   Lanier M. Cansler, Secretary

(footer: use this line ONLY if physical address is needed because mailing address in header is a post office box)

An Equal Opportunity Employer

………………………………………………………………………………………………………………………..

Adopted: June 2000; Revised: 11/07, 6/09

MEDIA RELATIONS

The Section encourages staff to talk with reporters about oral health issues.  The media can help us get the word out about what we do for our state’s families.  Staff should assist members of the media whenever possible.

Policy: 

1. The Section is required to report all media contacts to the Division Public Affairs Office by contacting the Julie Henry, Division of Public Health, Public Information Officer at 919-707-5053 or julie.henry@dhhs.nc.gov.

2. All employees are encouraged to talk with reporters about areas of their expertise.

3. Subjects dealing with Section policy should be handled by the Section Chief (or designee).

4. Issues relating to personnel should be handled by the Division Personnel Office.

Procedures:

1. If a reporter calls you, what do you do?
· If the reporter is calling about your area of expertise, feel free to provide him or her with the information requested.  You should provide reporters with factual information only.  Do not speculate or give opinions.  If you do not know the answer to a question, offer to get the information and call the reporter back with a response.  After you have talked with the reporter, promptly inform your supervisor who will in turn inform the Public Affairs Office so their staff can be on the lookout for any subsequent news story.

· If you are dealing with a particularly controversial issue or are uncomfortable talking with a reporter, consult with your supervisor to determine the proper response.  If the supervisor is unavailable, then you should contact another member of the Section Management Team.

· In dealing with the media, always remember prompt responses are appreciated.  The courtesy of a returned phone call pays dividends, and respect for deadlines and air time should be maintained.

2. There are a few subjects that the media cannot have access to under General Statute 132.1 (Public Records).  These subjects are:
· personnel records (with the exception of name, age, date of original employment, current position title, current salary, date, and amount of most recent change in salary, date of most recent personnel action, and agency and location to which currently assigned);

· ongoing investigations on which no official action has been taken; and

· any matter which is currently under litigation.

For assistance with questions related to public records, staff should contact the Division Public Affairs Office by contacting the Julie Henry, Division of Public Health, Public Information Officer at 919-707-5053 or julie.henry@dhhs.nc.gov.

Adopted: August 1989

Revised: 4/11, 6/00, 11/05, 6/09
PUBLICATION GUIDELINES

The following guidelines are required for the Oral Health Section to be in compliance with General Statute 143-170.2 and DHHS policy.

Policy:

Printed materials (e.g., letters, memos, newsletters, reports, etc.) produced under the circumstances listed below must be reviewed by your supervisor prior to printing and distribution.  

Procedures:

1. This policy applies to printed materials that:

· cite the Section/Division/Department and/or staff person as the author or source of information; 

· contain controversial information (e.g., potential health risks of mercury-containing dental amalgams);

· interpret or state Section policy;

· are new /modified scripts for audiovisual presentations or visual displays; or

· are press releases, newspaper articles or public service announcements (see News Release Policy).

A draft of any of these materials must be sent to the supervisor for review and approval before printing and distribution.  In some circumstances, it may be necessary for the supervisor to forward such materials to the Section Chief and/or the DHHS Public Affairs Office for approval.  If necessary, the draft will be returned to the author for clarification, corrections and/or citations for sources.  Following final approval, the material will be returned to the author for duplication and distribution.

2. Each staff member should work with his/her supervisor to develop a clear understanding of which items of correspondence (e.g., letters, memos and electronic mail) going outside the Section should be shared for informational purposes. .

3. Work with your supervisor and the health education staff regarding items requiring translation.  The Oral Health Section has limited capacity for providing translations.
Link to the NC Department of Health & Human Services – Office of Public Affairs: http://www.dhhs.state.nc.us/publicaffairs/index.htm
Adopted: April 1991

Revised: 8/91, 6/00, 11/07, 6/09

Reference: NC General Statute 143-170.2

NEWS RELEASE POLICY
The Division Public Affairs Office is responsible for managing the flow of information from the department to the news media and the public through news releases, public information and community outreach campaigns, and all departmental publications.

Policy:

Development and distribution of all news releases by the Section must be approved by the Section Chief (or designee) and will be coordinated with the Division Public Affairs Office.

Procedures:

If you need a news release, contact your supervisor early so he/she can assist you in working with the Public Affairs Office.  Valuable time may be lost if contacts are delayed while one works on exact wording.

1. News releases intended for statewide distribution:
Section news releases intended for statewide distribution typically will be coordinated by a member of the Central Office staff.  That staff member will work with his/her supervisor and/or the Section Chief during development of the planned news release.  The Central Office staff member also will be responsible for coordinating approval and distribution of the news release with the Division Public Affairs Office.  Public Affairs will distribute the release, make appropriate follow-through with the media, and post the release on the DHHS website.

2. News releases intended for local distribution:
A staff member interested in developing a news release for local distribution should write a first draft and forward it to his/her supervisor.  The supervisor will review the draft news release, make appropriate revisions, and coordinate any necessary review by the Section Chief and/or the Division Public Affairs Office.  Staff members should allow at least two weeks for review and approval of the final news release.  After the final text has been approved, the staff member will be responsible for coordinating distribution of the news release to the local media.

Adopted: February 1990

Revised: 6/00

STATE VEHICLE ASSIGNMENT AND PARKING

State vehicles may be available for section staff to use.  State vehicles are assigned on an as-available basis by Motor Fleet Management to individuals and agencies who meet minimum standards for monthly use, currently 1050 miles per month.

Policy:  

The section will consider requests from staff for vehicle assignment.  The employee must demonstrate consistent travel of at least 1050 miles per month.

Procedures:

1. Vehicles assigned to field staff must be parked at the base station or within a five-mile radius of the base station.  Home based staff may park their state vehicle at the home.

2. Staff may not use state vehicles to commute from home to the base station.

3. Use good judgment to conserve travel miles in determining your travel plans.

Adopted: November 2007

Revised: 6/09

RETIREMENT FUNCTION ATTENDANCE

As state employees, we are accountable to the public on the proper use of state funds and time; this includes state resources used to observe a state employee’s retirement.  Due to budget and procedural constraints, Section-sponsored events are limited to recognition of our retirees during annual dental public health conferences.  Staff may wish to recognize an employee’s many years of service through additional activities.  To address these issues, the Section can provide support of retirement functions that meet certain criteria.

Policy:

Section staff may participate in retirement functions for state employees under limited circumstances.

Procedures:

1. Functions that occur during the workday must be approved by the section chief or designee.

2. With their supervisor’s approval, staff may have up to 1 ½ hours state time, including travel, to attend functions that occur during the workday.

3. Costs for travel to functions not in association with a pre-existing state meeting are at employees’ expense.

4. State funds cannot be used to cover costs of the function.

5. Functions may be held during non-work time hours surrounding a pre-existing state staff meeting.

6. Planning for, and attendance at, functions for a resignation are at employees’ time and expense.

7. Planning for, and attendance at, functions for a non-state employee retirement are at the employees’ time and expense.

Adopted: August 2007
REIMBURSEMENT FOR SECTION SERVICES

The Oral Health Section believes that primary care should be provided by privately-practicing dentists.  From time to time, the Section may enter into agreements with local health departments to provide time-limited clinical services to assist with dental clinic start-up.

Policy:

Clinical services provided by Section staff can be billed for only when these services are provided under a specific memorandum of understanding.

Adopted: April 1984

Revised: 8/91, 6/00, 11/07

APPENDICES

WORKERS’ COMPENSATION PROCEDURES

All Section employees are covered by the Workers' Compensation Act.  Administration of the Act is in accordance with the provisions of law and related State Personnel policy.  The state government Workers’ Compensation program was established to ensure that all eligible employees who experience a work related injury or illness receive appropriate medical care and equitable benefits as provided by law.  The Workers’ Compensation program in the NC Department of Health and Human Services is currently administered by, CorVel, phone 866-441-4153, fax 866-441-4151.  

For general information and FAQs regarding Workers Compensation, go to the NC Industrial Commission website: http://www.comp.state.nc.us
The Office of State Personnel Workers Compensation Handbook for employees is at http://www.osp.state.nc.us/emprsk/wc/handbook/bk-intro.html
The Division of Public Health Accident/Injury Reporting and Investigation Procedures manual is at http://www.ncpublichealth.com/employees/PDF/policy/accidentInjuryReportingProc.pdf
If you think you have a work related injury, please follow these steps.  It is important to follow these procedures promptly to protect your rights under the Workers’ Compensation Act and to avoid paying for your health care out of pocket.  If you need immediate medical attention, seek care at once, have someone contact your supervisor and complete the following paperwork as soon as possible.

Employee's Responsibilities

1. Report the accident: Contact your supervisor immediately to report the accident or occupational exposure.  If you cannot reach your supervisor, call Lynn Stephenson in Division of Public Health Personnel at 919-707-5452, the DPH Safety Officer Blaise Arsena at 919-707-5465 or Deann Rudd at 919-707-5454.  

2. Complete Form 18: You must complete a Notice of Accident to Employer and Claim of Employee (NCIC Form 18) as soon as possible after the incident describing what happened.  Include information on: who was involved, what was the specific incident, when did the incident happen, where did the incident happen and how did the incident happen.  Fax the completed, signed form to your supervisor.  Get the form at:  http://www.comp.state.nc.us/ncic/pages/form18.pdf or contact your supervisor.

3. Get a provider’s name: If at some point you feel you need medical attention, talk with one of the personnel listed in (1) above to confirm that you have a valid compensable claim.  This will avoid you having to pay out-of-pocket expenses.  Get the name/phone number of an area provider in the CorVel network before you see the doctor.  To locate a CorVel Network Provider close to you, go to:

· http://www.corvel.com/provider_lookup/findProvider/findshowprovs.aspx
· Provider Look-up (top tab)
· Find A Provider
· Search in “Select a Network”
· Drop down to Workers' Compensation
· Enter Search Criteria
· City, County, State, radius, etc.
· Specialty
· Choose appropriate provider for nature of injury./illness.
Note:   For Urgent Care Centers, use Emergency Medicine
· or, contact Lynn Stephenson, Blaise Arsena or Deann Rudd.

4. Take the Authorization Form: If you see a physician, provide a Physician’s Report / Pharmacy Guide form at your initial visit.  You must assure that it is completed and signed by the physician and returned to your supervisor.  The physician must also sign this form releasing you to return to work before you may return to work.  The form is available at  http://www.ncdhhs.gov/humanresources/hr/2Forms/forms.html , or Lynn/Blaise or your supervisor will fax the Authorization Form to your provider, if necessary

Make every attempt to (a) follow policy/procedures, (b) obtain approval/authorization that the claim is compensable, (c) provide necessary information to the provider and (d) bill charges to CorVel to avoid filing under your health insurance, thus avoiding health insurance charges and out-of-pocket expenses. 

If you have questions, contact your supervisor or Deann Rudd.

Adopted:  November 2007

Revised:  6/09; 7/09
ADVERSE WEATHER AND EMERGENCY CLOSINGS

It is the responsibility of employees to make a good faith effort to come to work during times that adverse weather or other conditions of a serious nature exist.  Please use your good judgment and assure the safety of yourself and your family first in making a decision with regard to reporting to work.
This page provides general guidance in the event of adverse weather or other emergency situations that may affect the operations of agency offices/facilities and accounting for work time.  Your Supervisor or Human Resources will notify you of exceptions to these general guidelines.

Procedures:

1. If you are affected by adverse weather and other conditions of a serious nature, and,

· You cannot go to your office, choose not to go to your office, or leave your office early due to the serious conditions, or,

· Your office is in a health department, school or other building that is closed by a local governing authority, such as the local health director or the local school superintendent,

You have the following options:

· You may work at an alternate work site

· If you anticipate or go home early due to adverse weather or other serious conditions, you may take work home - email, paperwork, etc.  Code the time you work at home as 9500, Time Worked

· If you took time off during the bad weather and you do not want to make it up, record this as 9000, Approved Leave

· If you took time off during the bad weather and you do want to make it up, record this time as 9545, Adverse Weather.
When you make up the adverse weather time taken, record this time as 9512, Adverse Weather Made up.
State Personnel Policy has the following restrictions for making up adverse weather time taken:  

· You can work only 40 hours of official work time during a week 

· Adverse weather time can be made up only during weeks having less than 40 hours of official work time, i.e., weeks with holidays or weeks when you take annual leave or sick leave 

· You cannot make up adverse weather time by working on holidays

· You cannot make up adverse weather time on the same day you take annual leave or sick leave.

Therefore, to make up adverse weather time taken, you must:

· Work additional hours after completing a full 8 hour work day, and
· Without exceeding a total of 40 hours of official work time during the week.
You have 12 months to make up the time, after which you must use earned leave time.  Work with your supervisor to schedule adverse weather make up. 

· If you are on pre-arranged/pre-approved sick or annual leave, State Personnel Policy requires you to continue to charge to the leave originally scheduled for your absence.

2. If all state agencies are closed by the Governor, all of the above options apply except work time missed while the agencies are officially closed does not have to be made up.  The Governor closing all state agencies is an extremely rare event which is usually announced after the fact.  In this case, employees will receive instructions on how to record time in Beacon.
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