PERSONNEL PROGRAM FOR LOCAL HEALTH DEPARTMENTS
Purpose Of The Personnel Program

The Department for Public Health administers a personnel program for local health departments in Kentucky.  The purpose of the personnel program is to promote the recruitment of qualified individuals for the public health workforce, retain employees with a program of benefits and compensation, and protect the right of employees during their service.  

How The Personnel Program Is Administered

Administrative Regulations 902 KAR 8:040 through 902 KAR 8:140 have been promulgated to provide for the various aspects of the personnel program for fifty-three (53) of Kentucky’s fifty-six (56) health departments.  The Louisville Metro Health Department, the Lexington-Fayette County Health Department, and the Northern Kentucky District Health Department have a separate personnel program based on their respective authorizing legislation.

Administrative Regulations Governing The Merit System

The local health department personnel program is governed by administrative regulations. A brief description of each of the major administrative regulations is summarized below. The full administrative regulations can be accessed on the internet by clicking on the listings, which are active links.
· 902 KAR 8:040*

DEFINITION OF TERMS APPLICABLE FOR THE PERSONNEL PROGRAM FOR LOCAL HEALTH DEPARTMENTS. This administrative regulation provides definitions of the various terms that are used to describe the personnel actions.

· 902 KAR 8:060 

CLASSIFICATION AND COMPENSATION PLANS FOR LOCAL HEALTH DEPARTMENTS. A comprehensive position Classification Plan has been established by the department with the advice of the Local Health Department Employment Personnel Council and the local health departments. This administrative regulation sets forth the policies and procedures for establishing the classification and compensation plans for local health departments. The Classification Plan establishes for each class of positions:

(a) A title;

(b) A description of the duties and responsibilities;

(c) The minimum requirements of training and experience; and

(d) Other qualifications necessary or desirable for the satisfactory performance of the duties of the class.

· 902 KAR 8:070 

RECRUITMENT, EXAMINATION, AND CERTIFICATION OF ELIGIBLES FOR LOCAL HEALTH DEPARTMENTS. This administrative regulation provides for a recruitment program and establishes procedures and standards for the recruitment examination and certification of individuals for potential employment by local health departments.

· 902 KAR 8:080 
INITIAL APPOINTMENT, PROBATIONARY PERIOD, LAYOFFS, PERFORMANCE EVALUATION, AND THE RESIGNATION OF EMPLOYEES OF LOCAL HEALTH DEPARTMENTS. This administrative regulation establishes employment categories of permissible appointments and employment probationary periods, and the employee evaluation process.

· 902 KAR 8:090 

PROMOTION, TRANSFER, AND DEMOTION OF LOCAL HEALTH DEPARTMENT EMPLOYEES.  This administrative regulation describes the provisions and requirements for promotions, transfers, and demotions of local health department employees.
· 902 KAR 8:096
LOCAL HEALTH DEPARTMENT EMPLOYEE PERFORMANCE EVALUATION PROGRAM. This administrative regulation establishes the requirements and the procedures for the evaluation of local health department employee performance.  All local health departments that are currently utilizing 902 KAR 8:080 may initiate the change to the process as provided for in 902 KAR 8:096 by notifying the Local Health Personnel Section by the beginning of the next fiscal year. This change cannot be reversed after it has been made.
· 902 KAR 8:100 

DISCIPLINARY PROCEDURES APPLICABLE FOR LOCAL HEALTH DEPARTMENT EMPLOYEES.  This administrative regulation establishes separations and disciplinary procedures applicable to a local health department.  These include:
1. employee behavior for which an appointing authority may take disciplinary action,

2. the progressive nature of disciplinary action, and

3. steps to be taken when the disciplinary action is demotion, suspension and/or dismissal.
· 902 KAR 8:110 

DISCIPLINARY APPEAL PROCESS APPLICABLE FOR LOCAL HEALTH DEPARTMENT EMPLOYEES.  KRS 211.1752 provides for an appeal process for employees who are disciplined, or for applicants or employees who allege discrimination in personnel actions.  This administrative regulation provides for the specific appeal process.
· 902 KAR 8:120 

LEAVE PROVISIONS APPLICABLE TO EMPLOYEES OF LOCAL HEALTH DEPARTMENTS.  This administrative regulation establishes work hours, leave and compensatory time provisions for employees of local health departments. 
· 902 KAR 8:130 

PARTICIPATION OF LOCAL HEALTH DEPARTMENT EMPLOYEES IN POLITICAL ACTIVITIES.  This administration regulation establishes guidelines for employee political activity.
Local Health Department Personnel Legislation And Council

The enabling legislation KRS 211.1752 established the Local Health Department Employment Personnel Council.  The Local Health Personnel Merit System is advised by the Council, which is composed of five (5) members appointed by the Secretary of the Cabinet for Health and Family Services. Members of the council serve for a term of three (3) years.  

The Council is attached to the Department for Public Health for administrative purposes and has the following responsibilities:

1.
Advise the Cabinet on administration of the Local Health Department Personnel Program pursuant to KRS Chapter 211;

2.
Hear appeals in accordance with 902 KAR 8:110, Sections 1 and 2:

a.
Applicants for positions for which examinations are being or have been conducted;

b. Eligible applicant on examination registers;

c. Classified employees who have been dismissed, demoted, or suspended for cause.

3.
Hear appeals regarding discrimination in a personnel action involving an agency employee or an applicant for employment.

4.
Make an annual report to the Department and agency, and

5.
Consider and act upon matters that may be referred to the Council by the Department.

Local Health Department Personnel Support Services From DPH

The Local Personnel Section is the administrative unit within the Department for Public Health (DPH) that carries out the day-by-day administrative support for local health departments.  This includes interpreting the administrative regulations regarding personnel actions, reviewing applications to determine if applicants meet the required minimum requirements for a particular position, approving salary adjustments, overseeing the statewide computerized personnel system, and providing training for supervisory and management staff.  

Local Health Department Procedural Instructions For Personnel Actions

The DPH, Local Personnel Section maintains a personnel management information system through Custom Data Processing. The personnel management information system connects each local health department with the Local Personnel Branch. An instructional manual “The Local Health Department Personnel System Reference for Personnel Actions” has been prepared to assist in data entry for the various computer screens. The computer screens provide for the appointment of employees and maintains a permanent record of all personnel actions that occur during employment.

Local Health Departments’ Responsibilities Regarding Personnel

· Employees’ Access to the “Administrative Regulations applicable to county and district health departments of Kentucky” - A current copy shall be available in local health departments and every employee shall have access to a copy of the regulations.

· Other Personnel Policies and Procedures Developed by Local Boards - Boards of health may develop other personnel policies and procedures as are necessary to carry out an effective personnel administration program providing such policies and procedures are consistent with the LHD Merit System Administrative Regulations.

· Maintenance of File of Current Personnel Policies - All local health departments shall maintain a file of current personnel policies and procedures under which they operate.

Personnel Website

The Department for Public Health LHD Personnel maintains a website on the Internet:

http://chfs.ky.gov/dph/Local+Health+Department.htm. This personnel website provides classification information, administrative regulations applicable to local health departments, the compensation schedule, employment information and the application for employment, and links to other sites for information on personnel management topics, federal legislation related to employment, and E.E.O. Civil Rights information.

Recruiting

There are two ways to recruit at the local health department level.  There is continuous open recruitment which means that the LHD has requested to continuously accept applications for a certain position, and can do so at all times.  There is also closed recruitment, which means the LHD advertises for a position during a specified time frame for the receipt of applications. Once reviewed, applications are evaluated and the names of those applicants meeting the requirements are placed on a register from which a local health department may make an offer of employment.  Applications for that position can only be accepted during the time of the advertising.  Once the advertising end date has expired, applications for that position can no longer be accepted.

The state Division of LHD Operations Local Personnel Section can be reached at:

(502) 564-3796 or FAX (502) 564-0993.

CLASSIFICATION PLAN FOR LOCAL HEALTH DEPARTMENTS OF KENTUCKY

The Administrative Regulation 902 KAR 8:060 establishes the Classification and Compensation Plans for LHDs.   
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ADOPTED BY THE DEPARTMENT FOR PUBLIC HEALTH

AUGUST 2, 1993

REVISED MARCH 28, 1995
REVISED AUGUST 7, 1996

REVISED JULY 1, 2006
CLASSIFICATION PLAN FOR LOCAL HEALTH DEPARTMENTS

	TITLE
	NUMBER
	GRADE

	MANAGEMENT, ADMINISTRATION & ADMINISTRATIVE SUPPORT
	
	

	
Public Health Director Series
	
	

	Public Health Director III
	1001
	28

	Public Health Director II
	1002
	27

	Public Health Director I
	1003
	25

	Public Health Administrator

	1010
	23

	
Administrative Support Series
	
	

	Director of Administrative Services
	1103
	23

	Administrative Assistant
	1104
	14

	Personnel Specialist
	1106
	13

	Human Resources Manager

	1107
	20

	Senior Administrative Assistant
	1110
	19

	Interpreter/Translator 
	1115
	8

	Human Resource Assistant * New
	1117
	13

	Human Resource Manager * New
	1118
	21

	Administrative Assistant  * New
	1120
	13

	Administrative Specialist I * New
	1121
	15

	Administrative Specialist II * New
	1122
	18

	Administrative Services Manager * New
	1125
	21

	Director of Administrative Services * New 
	1130
	24

	
Accounting/Financial Series
	
	

	Finance Administrator
	1301
	19

	Accountant
	1302
	14

	Account Clerk
	1304
	10

	Purchasing Specialist
	1305
	11

	Senior Account Clerk
	1310
	13

	Account Clerk I * New
	1319
	9

	Account Clerk II * New
	1320
	11

	Account Clerk III * New 
	1321
	14

	Accounting Supervisor * New
	1322
	16

	Finance Administrator * New 
	1330
	21

	
Secretarial/Office Coordinator Series
	
	

	Administrative Secretary
	1401
	13

	Secretary
	1402
	10

	Administrative Clerk
	1404
	5

	Telephone Operator/Receptionist
	1405
	5

	Data System Supervisor
	1410
	15

	Data Entry Operator
	1411
	8

	Technical Specialist
	1415
	14

	Information Manager
	1418
	18

	Records Clerk
	1420
	5

	Summer Worker
	1430
	5

	
Program Management Series
	
	

	Program Director
	1501
	21

	Program Coordinator
	1502
	17

	Physical Activity Coordinator
	1503
	18

	Program Specialist
	1510
	14

	Community Health Specialist
	1515
	12

	Public Health Services Manager * New
	1520
	21

	Public Health Services Supervisor * New
	1521
	18

	Public Health Services Coordinator * New
	1523
	16

	Public Health Program Specialist * New
	1526
	14

	MEDICAL AND MEDICAL SUPPORT
	
	

	Nursing Series
	
	

	Director of Nursing * New
	2000
	25

	Director of Community Health Nursing
	2001
	24

	Community Health Nursing Supervisor
	2002
	21

	Nurse Administrator * New 
	2003
	24

	Community Health Nursing Administrator
	2010
	22

	Community Health Nurse
	2101
	15

	Community Health Nurse Home Health
	2102
	15

	Senior Community Health Nurse
	2103
	18

	Nurse Specialist
	2104
	18

	Senior Community Health Nurse Home Health
	2105
	18

	Senior Community Health Nurse-Hospice
	2106
	18

	Community Health Nurse-Hospice
	2107
	15

	Community Health Nurse Applicant
	2110
	       14

	Advanced Registered Nurse Practitioner
	2111
	       20

	Family Nurse Practitioner
	2112
	20

	Physician Assistant
	2115
	19

	Community Health Nurse Intern
	2120
	14

	Community Health Nurse Internship Home Health
	2121
	14

	Local Health Nurse I * New
	2122
	15

	Local Health Nurse II * New
	2123
	18

	Local Health Nurse III * New
	2124
	19

	Local Health Nurse 18/Team Leader * New
	2125
	20

	Local Health Nurse Specialist * New
	2126
	20

	Nurse Program Manager * New
	2127
	22

	Nurse Supervisor I * New
	2128
	22

	Nurse Supervisor II * New
	2129
	23

	Public Health Nurse I * New
	2130
	16

	Public Health Nurse II * New
	2131
	19

	Public Health Nurse III * New
	2132
	20

	Local Health Nurse I Home Health * New
	2135
	16

	Local Health Nurse II Home Health * New
	2136
	19

	Licensed Practical Nurse I * New
	2141
	10

	Licensed Practical Nurse II * New
	2142
	12

	Licensed Practical Nurse I – Home Health
	2145
	10

	Licensed Practical Nurse II – Home Health
	2146
	12

	LPN Applicant – Home Health
	2150
	9

	LPN Applicant
	2151
	9

	Licensed Practical Nurse
	2152
	10

	Senior Licensed Practical Nurse
	2153
	12

	Licensed Practical Nurse-Home Health
	2154
	10

	Senior Licensed Practical Nurse-Home Health
	2155
	12

	Dental Hygienist I
	2161
	14

	Dental Hygienist II
	2162
	17

	Epidemiologist
	2170
	19

	Senior Epidemiologist
	2171
	21

	MEDICAL SERVICES SUPPORT SERIES
	
	

	Adult Day Care Center Coordinator
	2201
	10

	Adult Day Care Center Assistant Coordinator
	2202
	8

	Homemaker
	2203
	6

	Adult Day Care Center Service Aide
	2204
	6

	Community Outreach Worker
	2205
	8

	Resource Person
	2206
	8

	Senior Resource Person
	2207
	10

	Senior Community Outreach Worker
	2208
	10

	Clinical Assistant
	2210
	8

	Senior Clinical Assistant
	2211
	10

	Family Support Worker/Home Visitor
	2220
	8

	Senior Family Support Worker/Home Visitor
	2221
	10

	Home Health Aide Trainee
	2301
	6

	Home Health Aide
	2302
	8

	Senior Home Health Aide
	2303
	10

	Emergency Medical Technician Basic
	2350
	8

	Emergency Medical Technician Senior 
	2351
	10

	Emergency Medical Technician Paramedic
	2352
	12

	Emergency Medical Technician Paramedic Senior
	2353
	14

	SOCIAL AND NUTRITION SERVICES
	
	

	
Social Services Series
	
	

	Social Services Coordinator
	2401
	19

	Social Worker
	2402
	14

	Senior Social Worker
	2403
	17

	Director of Social Services
	2404
	22

	
Nutrition Services Series
	
	

	Director of Nutrition Services
	2501
	22

	Nutrition Services Coordinator
	2502
	20

	Nutritionist
	2503
	14

	Clinical Nutritionist
	2504
	18

	Senior Clinical Nutritionist
	2505
	19

	THERAPY SERVICES
	
	

	Therapy Services Series
	
	

	Speech and Hearing Pathologist
	2602
	15

	Audiologist
	2606
	15

	X-ray Technician
	2608
	12

	Occupational Therapist
	2610
	16

	Physical Therapist
	2612
	16

	Physical Therapy Assistant
	2620
	11

	LABORATORY SUPPORT
	
	

	Laboratory Support Series
	
	

	Laboratory Supervisor
	2701
	19

	Medical Technologist
	2702
	16

	Laboratory Technician
	2703
	12

	Laboratory Assistant
	2705
	9


	HEALTH EDUCATION
	
	

	Health Education Series
	
	

	Health Education Coordinator
	2801
	19

	Senior Health Educator
	2803
	17

	Early Intervention Specialist
	2804
	15

	Health Educator
	2805
	14

	Health Education Director
	2806
	22

	Health Educator I * New
	2808
	15

	Health Educator II * New
	2809
	17

	Health Educator III * New
	2810
	19

	Health Education Coordinator * New
	2812
	20

	Health Education Director * New
	2814
	23

	MEDICAL SUPPORT - ADMINISTRATIVE
	
	

	Medical Support – Administrative Series
	
	

	Support Services Coordinator
	2901
	14

	Principal Support Services Associate
	2902
	11

	Senior Support Services Associate
	2903
	8

	Support Services Associate
	2904
	5

	Senior Support Services Associate I * New
	2905
	9

	Senior Support Services Associate II * New
	2906
	11

	Senior Support Services Associate III * New
	2907
	14

	Senior Support Services Associate I – HH * New
	2908
	9

	Senior Support Services Associate II – HH * New
	2909
	11

	Senior Support Services Associate III – HH * New
	2910
	14

	Senior Support Services Associate I – Environ        * New
	2911
	9

	Senior Support Services Associate II – Environ       * New
	2912
	11

	Senior Support Services Associate III – Environ     * New
	2913
	14

	Senior Support Services Supervisor * New
	2915
	17

	ENVIRONMENTAL SERVICES
	
	

	Environmental Services Series
	
	

	Environmental Health Director
	3001
	24

	Environmental Health Supervisor
	3003
	22

	Senior Health Environmentalist
	3005
	19

	Health Environmentalist
	3006
	15

	PHYSICIAN/HEALTH OFFICER
	
	

	Public Health Physician
	4001
	B

	Health Officer
	4002
	A

	Medical Director
	4003
	C

	Physician VI
	4004
	D

	MAINTENANCE
	
	

	Maintenance Series
	
	

	Maintenance Supervisor
	5001
	14

	Maintenance Technician
	5002
	11

	Janitor
	5003
	5

	Maintenance Person
	5004
	7

	KITCHEN/MEAL PREPARATION/

MEAL DELIVERY
	
	

	Kitchen/Meal Preparation/Meal Delivery Series
	
	

	Food Service Supervisor
	6001
	13

	Cook
	6002
	8

	Driver
	6003
	6

	Meal Delivery
	6004
	4


	COMPENSATION PLAN

Approved 2/21/01, Department for Public Health, Local Health Department Personnel Employment Council, Revised 9/25/02

	Grade
	Minimum
	Biweekly
	Annual 
	Midpoint
	Biweekly
	Annual
	Maximum
	Biweekly
	Annual

	5
	$6.68
	$500.63
	$13,016.25
	$8.06
	$604.76
	$15,723.63
	$9.45
	$708.89
	$18,431.01

	6
	$7.05
	$528.75
	$13,747.50
	$8.54
	$640.58
	$16,655.10
	$10.03
	$752.41
	$19,562.69

	7
	$7.46
	$559.69
	$14,551.88
	$9.07
	$680.58
	$17,695.08
	$10.69
	$801.47
	$20,838.29

	8
	$7.90
	$592.50
	$15,405.00
	$9.64
	$722.85
	$18,794.10
	$11.38
	$853.20
	$22,183.20

	9
	$8.40
	$630.00
	$16,380.00
	$10.28
	$771.12
	$20,049.12
	$12.16
	$912.24
	$23,718.24

	10
	$8.90
	$667.50
	$17,355.00
	$10.93
	$820.02
	$21,320.62
	$12.97
	$972.55
	$25,286.24

	11
	$9.46
	$709.69
	$18,451.88
	$11.65
	$873.98
	$22,723.48
	$13.84
	$1,038.27
	$26,995.09

	12
	$10.04
	$752.81
	$19,573.13
	$12.42
	$931.23
	$24,211.96
	$14.80
	$1,109.65
	$28,850.79

	13
	$10.70
	$802.50
	$20,865.00
	$13.27
	$995.50
	$25,883.03
	$15.85
	$1,188.50
	$30,901.07

	14
	$11.40
	$855.00
	$22,230.00
	$14.18
	$1,063.62
	$27,654.12
	$16.96
	$1,272.24
	$33,078.24

	15
	$12.15
	$911.25
	$23,692.50
	$15.16
	$1,136.78
	$29,556.39
	$18.16
	$1,362.32
	$35,420.29

	16
	$12.95
	$971.25
	$25,252.50
	$16.21
	$1,216.01
	$31,616.13
	$19.48
	$1,460.76
	$37,979.76

	17
	$13.81
	$1,035.94
	$26,934.38
	$17.36
	$1,301.66
	$33,843.04
	$20.90
	$1,567.37
	$40,751.71

	18
	$14.78
	$1,108.13
	$28,811.25
	$18.61
	$1,395.68
	$36,287.77
	$22.44
	$1,683.24
	$43,764.29

	19
	$15.79
	$1,184.06
	$30,785.63
	$19.95
	$1,496.06
	$38,897.64
	$24.11
	$1,808.06
	$47,009.65

	20
	$16.89
	$1,266.56
	$32,930.63
	$21.41
	$1,606.00
	$41,756.03
	$25.94
	$1,945.44
	$50,581.44

	21
	$18.08
	$1,355.63
	$35,246.25
	$23.00
	$1,725.03
	$44,850.85
	$27.93
	$2,094.44
	$54,455.46

	22
	$19.38
	$1,453.13
	$37,781.25
	$24.73
	$1,854.91
	$48,227.77
	$30.09
	$2,256.70
	$58,674.28

	23
	$20.79
	$1,559.06
	$40,535.63
	$26.61
	$1,995.60
	$51,885.60
	$32.43
	$2,432.14
	$63,235.58

	24
	$22.31
	$1,673.44
	$43,509.38
	$28.66
	$2,149.53
	$55,887.79
	$35.01
	$2,625.62
	$68,266.21

	25
	$23.96
	$1,797.19
	$46,726.88
	$30.88
	$2,315.68
	$60,207.58
	$37.79
	$2,834.16
	$73,688.28

	26
	$25.76
	$1,932.19
	$50,236.88
	$33.30
	$2,497.35
	$64,931.16
	$40.83
	$3,062.52
	$79,625.45

	27
	$27.80
	$2,085.00
	$54,210.00
	$35.92
	$2,693.82
	$70,039.32
	$44.04
	$3,302.64
	$85,868.64

	28
	$30.02
	$2,251.50
	$58,539.00
	$38.79
	$2,908.94
	$75,632.39
	$47.55
	$3,566.38
	$92,725.78

	
	
	
	
	
	
	
	
	
	

	A
	$46.64
	$3,498.00
	$90,948.00
	$61.80
	$4,634.85
	$120,506.10
	$76.96
	$5,771.70
	$150,064.20

	B
	$39.98
	$2,998.50
	$77,961.00
	$52.97
	$3,973.01
	$103,298.33
	$65.97
	$4,947.53
	$128,635.65

	C
	$42.64
	$3,198.00
	$83,148.00
	$56.50
	$4,237.35
	$110,171.10
	$70.36
	$5,276.70
	$137,194.20

	D
	$42.64
	$3,198.00
	$83,148.00
	$56.50
	$4,237.35
	$110,171.10
	$70.36
	$5,276.70
	$137,194.20

	E
	$35.98
	$2,698.50
	$70,161.00
	$47.67
	$3,575.51
	$92,963.33
	$59.37
	$4,452.53
	$115,765.65


CONFLICT OF INTEREST AND WORK OUTSIDE THE 
LOCAL HEALTH DEPARTMENT

Work Outside The Local Health Department

Local Health Department staff members are expected to devote their work activities primarily to functions of the local health department. Staff may, however, engage in extramural activities provided that such activities do not detract from the performance of their duties and responsibilities to the local health department and/or create conflict of interest
 or appearance of conflict of interest with their assigned local health department responsibilities. Extramural activities means any work not performed as a local health department employee, whether or not compensated. It is expected that such extramural activities will take place outside of the staff member's designated work time
. 

Conflict Of Interest

Staff shall not engage in any activities or outside employment that may result in a conflict of interest. A conflict of interest exists if financial interests or other opportunities for personal benefit may exert a substantial and improper influence upon an employee's professional judgment in exercising any local health department duty or responsibility. Staff shall not use their positions to secure anything of value, financial gain, or personal benefit that would not ordinarily accrue to them in the performance of their official duties. Nor shall they accept any compensation from any other agency or individual for work performed in the course of their employment by the local health department, except under the limited circumstances permitted in a formal conflict of interest management agreement. See Administrative Regulation 902 KAR 8:160, Section 3, Conflict of Interests.

Guidelines To Prevent Conflict Of Interest

Conflict of Interest and Work Outside the Local Health Department.

A.     Extramural activities.

Staff engaging in extramural activities must avoid the use of information or procedures that may involve a conflict of interest with assigned local health department responsibilities. Failure to adequately perform local health department responsibilities due to involvement in extramural activities is considered a neglect of duty and may result in disciplinary action up to and including termination, regardless of whether the activity is approved.

B.     Prior approval.

Requests to engage in extramural activities during a time normally designated as schedule work time must have the prior approval of the appointing authority. Extramural activities conducted outside of designated work time which present a potential conflict of interest must be reported.

C.     Use of Local Health Department name.

Staff members engaging in extramural activities shall not use the name of the local health department, its units, or any other local health department service in such a manner as to suggest institutional endorsement or support of a non-local health department enterprise, product, or service. Neither business cards bearing the local health department name, address, telephone numbers nor local health department stationery is to be used in such a manner as to suggest institutional endorsement or support of a non-local health department enterprise, product, or service.

EMPLOYEE CONFLICT OF INTERESTS AND ETHICS ISSUES

The Administrative Regulation  902 KAR 8:160, Section 3 defines conflict of interests for LHD employment.

In addition, the following shall not be allowed:

A local health department employee who is employed by or related to a WIC vendor shall not process the WIC vendor application, monitor, or revalidate food instruments for that vendor.

EMPLOYEE ETHIC CONSIDERATIONS
The following employee ethic considerations/guidelines were developed by the Kentucky Registered Sanitarian Examining Committee for Kentucky Registered Sanitarian Ethics. These guidelines are generally applicable to all employees of the LHD.

ETHICAL CONSIDERATIONS FOR ACCEPTANCE OF GIFTS

The following are guidelines developed by the Executive Branch Ethics Commission concerning the acceptance of gifts by state employees. Even though these guidelines were developed for state employees, they are applicable to all public health governmental employees. It is extremely important that all employees are aware of the law in this sensitive area.

1.
The Basic Rule: An employee, his spouse and his dependent children are prohibited from accepting gifts totaling a value of more than $25 in a single calendar year, or travel expenses, meals, alcoholic beverages, lodging or honoraria of any value, from any person or business that does business with, is regulated by, is seeking grants from, is involved in litigation against, or is lobbying or attempting to influence the actions of the state agency for which the employee works.

2.
Gifts To An Agency: Gifts that may not be accepted by an employee also may not be accepted by a state agency if the agency has a business, regulatory, or influential relationship with the gift giver.

3. In-House Gift Policies: Some agencies within the executive branch may have in-house policies regarding the acceptance of gifts. Such agencies must, at a minimum, comply with the gifts law in KRS 11A, but are not prohibited from implementing more restrictive policies in addition to the gifts law.

Gifts Which Are Permitted

The following items are exceptions to the basic rule and may be accepted by an employee, spouse, or a dependent child:

· Coffee, soft drinks, pastries or similar refreshments;

· Food consumed at a public event to which 25 or more individuals are in attendance if the event is also open to participants other than members of the donor’s industry;

· Meals, beverages and free admission to an event, if the employee, as part of his official duty, is a speaker or has a significant role in the program;

· A campaign contribution to an employee’s own campaign if in compliance with the campaign finance laws;

· A gift from a family member who is not acting as intermediary for a person from whom the gift would otherwise be prohibited;

· Food, clothing and shelter in times of natural disaster or other emergency;

· Door prizes, if open to other than state employees and members of the donor’s industry and all participants have an equal chance of receiving the prize;

· Gifts that are modest, reasonable and customary, received on special occasions such as marriage or retirement;

· Awards of modest and reasonable value, such as plaques, that are publicly presented in recognition of public or charitable service;

· Prizes awarded based solely on skill, such as in golf or tennis tournaments, if such tournaments are open to participants other than state employees and members of the donor’s industry;
· Meals at conferences or seminars which are included as part of the dues paid or the registration fee and are available to all attendees;

· A single copy of a textbook received by an educator for review;

· A gift or gratuity received by an employee working directly on an economic incentive package or seeking to bring tourism to the state that was not solicited by the employee and was accepted in the performance of the employee’s official duty.
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DEFINITIONS

1.
“Does business with” or “doing business with”:

Means contracting, entering into an agreement, leasing, or otherwise exchanging services or goods with a state agency in return for payment by the state, including accepting a grant, but not including accepting a state entitlement fund disbursement.




KRS 11A.010 (14)

2.
“Gift”:


Means a payment, loan, subscription, advance, deposit of money, services, or anything of value, unless consideration of equal or greater value is received. KRS 11A.010 (5)


KRS 11A is from the statutes governing the executive branch of state government. While not specifically applicable to local health departments, these guidelines reflect the department’s position for conduct and ethical considerations of local health department employees. For additional information, visit the Executive Branch Ethics Commission website.

What To Do With Gifts That Cannot Be Accepted

An employee who has received a gift that cannot be accepted shall return the item to the gift-giver or pay the gift-giver the market value of the gift. When it is not practical to return an item (something perishable), the item may be donated to charity or destroyed, and the disposal should be documented in writing and included in the employee’s personnel file.

EMPLOYMENT OF RELATIVES

The Administrative Regulation 902 KAR 8:160 Section 6 defines and lists restrictions in regards to the employment of relatives.

APPOINTMENT OF DOG WARDENS
In accordance with KRS 258.195 the Fiscal Court shall employ a Dog Warden.  A local health department employee shall not accept appointment or be employed as a Dog Warden. 

· Local health department personnel, however, are encouraged to cooperate with other local officials, including Dog Wardens, in controlling stray dogs, confining dogs suspected of being rabid, or otherwise carrying out the provisions of  KRS 258.005 – KRS 258.085.

Reference – 902 KAR 8:160, Section 3 (f) CONFLICT OF INTEREST

DRUG-FREE WORKPLACE ANTI-DRUG ABUSE ACT

Recipients Of Federal Funds Requirements

In 1988, the United States Congress enacted the Anti-Drug Abuse Act (P.L. 100-690) which requires recipients of federal funds to certify that they have met requirements designed to promote a drug-free workplace. In compliance with this Act, local health department employees are notified that:

“The unlawful manufacture, distribution, dispensation, possession or use of any controlled substance is strictly prohibited in the workplace and any employee found to be in violation will be subject to disciplinary action by the Appointing Authority for misconduct which may include sanctions up to and including dismissal from local health department service, in accordance with administrative regulation.”
Drug-Free Awareness Programs/Health Insurance Coverage

Each agency will continue to improve drug-free awareness programs through cooperation with local and/or state agencies to eradicate the dangers that drugs in the workplace create for employees. Health insurance programs provide coverage for employees referred to or seeking treatment for drug and alcohol related problems. 

Reporting Convictions Of Drug Statute Violations Occurring In Workplace

Employees are notified that compliance with drug-free workplace requirements is a condition of continued employment with an agency.  Each employee is obligated to report any conviction he/she receives as a result of a violation of any criminal drug statute violation occurring in the workplace within five (5) days of such conviction. Failure to report a conviction may result in disciplinary action. Such a report is to be made to the employee's Appointing Authority and is required by federal law and the agency is obligated to report such conviction to the federal grantor within ten (10) days after it receives notice.

Violation Penalties 

Employees found to be in violation of drug-free workplace requirements may face disciplinary action up to and including dismissal or may be required to satisfactorily participate in a drug abuse assistance or treatment program. 

Employees who have questions concerning this directive are encouraged to contact their supervisor or appointing authority.

DRUG-FREE WORKPLACE ACT REQUIREMENTS

Local health departments shall comply with the “Drug-Free Workplace Act of 1988” by taking the following steps:

1. Publish and give a policy statement (elaws - Drug-Free Workplace Advisor) to all covered employees informing them that the unlawful manufacture, distribution, dispensation, possession or use of a controlled substance is prohibited in the covered workplace and specifying the actions that will be taken against employees who violate the policy.  

2. Establish a drug-free awareness program to make employees aware of:

a. 
The dangers of drug abuse in the workplace;

b. 
The policy of maintaining a drug-free workplace;

c. 
Any available drug counseling, rehabilitation, and employee assistance programs; and

d. 
The penalties that may be imposed upon employees for drug abuse violations.

3. Notify employees that as a condition of employment, the employee must:

a. 
Abide by the terms of the policy statement; and

b. 
Notify the employer, within five calendar days, if he or she is convicted of a criminal drug violation in the workplace.

4. Notify the Department for Public Health within 10 days after receiving notice that a covered employee has been convicted of a criminal drug violation in the workplace.

5. Impose a penalty on — or require satisfactory participation in a drug abuse assistance or rehabilitation program by — any employee who is convicted of a reportable workplace drug conviction.

6. Make an ongoing, good faith effort to maintain a drug-free workplace by meeting the requirements of the Act.

Certification Of Compliance

The annual MOA with the Department for Public Health must include a certification of compliance with the above stated requirements of the “Drug-Free Workplace Act of 1988.”
EMPLOYEE GRIEVANCES AND COMPLAINTS

Occasionally employees are faced with situations that cannot be resolved through informal complaint processes. In such cases the employee may wish to file a formal grievance with his/her agency. The employee grievance procedure allows many matters to be resolved in-house through a formal structure designed to save employees and their agencies both time and unnecessary effort.

Definition Of A Grievance

A grievance is a complaint filed by an employee which concerns some aspect of his/her conditions of employment over which the agency has control and which has been alleged to have occurred or which the employee has become aware of, through the exercise of due diligence, within thirty (30) days prior to filing.

Rights

Any employee in the classified service who believes that he/she has been subjected to unfair or unjust treatment concerning his/her conditions of employment may file a grievance.

An employee utilizing this procedure is entitled to file a grievance without interference, coercion, discrimination, or reprisal.

Actions Not Appropriate For Grievance Procedures

Actions which are appealable under Administrative Regulation 902 KAR 8:110 would not proceed through the grievance process but would be appealed directly to the Local Health Department Employment Personnel Council.

Procedures Should Include Provisions For:

· A grievance to be filed with an employee's immediate supervisor within thirty (30) days following alleged occurrence or the employee becoming aware, through the exercise of due diligence, of the action that is the subject of the grievance. If the action or conduct of the first line supervisor is the basis of an employee's grievance, the grievance may be filed with the second line supervisor.

· An employee to state in writing the basis of the grievance or complaint together with the corrective action desired. If an employee wishes to submit additional information or documentation, it should be attached to the grievance.

· Interviews by management/administrative staff/appropriate committee to evaluate or investigate the grievance outside of normal work hours. Compensatory time/paid overtime (as applicable to the position) for the grievant or for other employees.

· Interviews by management/administrative staff/appropriate committee to evaluate or investigate the grievance held with the grievant or other employees that do not require the use of leave time.

· Grievants to have a representative present during interviews with the grievant at each step of the grievance procedure.

STEPS IN THE GRIEVANCE PROCESS

1. Employee submits grievance and suggested resolution within 30 days of an alleged grievance to his/her immediate supervisor.

2. The immediate supervisor investigates the grievance and responds no later than five (5) working days following receipt of grievance form.

3. Employee reviews response from immediate supervisor to determine if response resolves grievance.  If response is not satisfactory, the employee shall submit grievance to the next level of supervision within two (2) working days after receipt of response from immediate supervisor.

4. The second level supervisor shall review the grievance and respond to the employee with a suggested resolution within five (5) working days after receipt of the grievance from the employee.

5. The employee reviews the response from the second level supervisor to determine whether the response addresses the grievance.

6. The employee, if not satisfied with the response shall submit the grievance to the appointing authority within two (2) working days after receipt of response from the second level supervisor.

7. The appointing authority shall issue a final decision on the employee’s grievance within ten (10) working days after receipt of the grievance from the employee.

FAMILY AND MEDICAL LEAVE

Family Medical Leave Act

The Family Medical Leave Act (FMLA) is intended to balance the demands of the workplace with the needs of families, to promote the stability and economic security of families, and to promote national interests in preserving family integrity. It was intended that the Act accomplish these purposes in a manner that accommodates the legitimate interests of the employers, as well as minimize the potential for employment discrimination on the basis of sex, while promoting equal employment opportunity for men and women.
Employee Eligibility Criteria

To be eligible for FMLA benefits, an employee must:

1.
Have worked for an agency for a total of at least 12 months; and 

1. Have worked at least 1,250 hours in the 12 months immediately preceding the first day of Family Medical Leave (FML).

Leave Entitlement

A covered employer must grant an eligible employee up to a total of 12 workweeks of leave during any 12-month period for one or more of the following reasons:

· For the birth or placement of a child for adoption or foster care. Federal regulations state that a combined total of up to twelve 12 weeks shall be granted to an eligible husband and wife who work for the same employer.

· To care for an immediate family member (spouse, child, or parent);

· To take medical leave when the employee is unable to work because of a serious health condition.

An employee may elect not to use FML until that employee has utilized all of his accrued sick and annual leave (with the exception that an employee may request, in writing, to retain up to 10 sick days). If an employee uses paid leave for a qualifying condition, the up to 12 weeks of FML is not taken from that employee's FML availability until the leave is designated as FML. During this time, however, the employee is afforded the rights and protections of the FMLA. It is important to note that an employee may request qualifying leave to be designated FML at any time (even if the employee is still using paid leave). The employer is responsible for designating if an employee's use of paid leave counts as FMLA leave, based on information from the employee.

Advance Notice And Medical Certification
The employee may be required to provide advance leave notice and medical certification or other supporting documentation.  Request for leave may be denied if requirements are not met. 

· The employee ordinarily must provide advance notice when the leave is “foreseeable.” 

· A LHD may require medical certification to support a request for leave because of a serious health condition, and may require second or third opinions (at the employer's expense) and a fitness for duty report in order to return to work.

Under certain circumstances, employees may take FML leave intermittently–which means taking leave in blocks of time, or by reducing their normal weekly or daily work schedule.

Job Benefits And Protection
· A covered employer is required to maintain the employer’s contribution for health insurance coverage for an employee on FMLA leave whenever such insurance was provided before the leave was taken and on the same terms as if the employee had continued to work.  Local health department employees are provided group life insurance while on FML.  If applicable, arrangements will need to be made for employees to pay their share of health insurance premiums above the employer’s while on leave. 

· Upon return from FMLA leave, most employees must be restored to their original or equivalent positions with equivalent pay, benefits, and other employment terms.

Unlawful Acts By Employers
FMLA makes it unlawful for any employer to:

· Interfere with, restrain, or deny the exercise of any right provided under FMLA;

· Discharge or discriminate against any person for opposing any practice made unlawful by FMLA or for involvement in any proceeding under or relating to FMLA.

Enforcement
· The U.S. Department of Labor is authorized to investigate and resolve complaints of violations. 

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (HIPAA)

Agency Responsibility

HIPAA addresses the following six (6) areas:  Transaction Standards, Electronic Signatures, Code Sets, Security, Health Identifiers, and Privacy.  The basic requirements of the privacy regulation apply to protect health information and individually identifiable health information, whether said information is oral or recorded in any form or medium – electronic or paper.  A HIPAA Privacy notice must be posted in plain view in the local health department building(s), and copies shall be provided to patients.  

Each agency must have policies and procedures in place to comply with the HIPAA statute and will provide guidance for employees, temporary staff and volunteers. Through contractual agreement, business associate agreement or confirmation of statutory role, each agency will ensure business partners are also HIPAA compliant.

Agency And Employee’s Responsibility

The following statement should be included in each employee’s performance plan, starting with the 2003 Plan:

“The employee shall be familiar with the HIPAA statute and protect protected health information (PHI) and other personal or sensitive information within their trust in the course of local health department (LHD) business by applying appropriate safeguards. You will share only the information required to deliver health department services. Personal or sensitive information overheard or seen by the employees will be kept confidential by not sharing it with others, on or off the work-site grounds.”
All employees, contracted employees, volunteers, co-ops, students, and interns will sign a confidentiality agreement that includes HIPAA compliance as part of the condition of employment.  The appointing authority shall take appropriate action to investigate allegations of HIPAA violation. A memo must be created for record that states: “This health department will use the state merit system as the basis for inquiry into HIPAA complaints related to staff.”  The following is a sample Confidentiality Agreement that is HIPAA compliant.

 LOCAL HEALTH DEPARTMENT EMPLOYEE PRIVACY AND SECURITY OF PROTECTED HEALTH, CONFIDENTIAL AND SENSITIVE INFORMATION AGREEMENT
(Rev. Dec. 2002)

I understand that I may be allowed access to confidential information and/or records in order that I may perform my specific job duties. I further understand and agree that I am not to disclose confidential information and/or records without prior consent of the appropriate authority(ies) in the Local Health Department (LHD).

I understand all information pertaining to personal facts and circumstances obtained by health department staff shall be confidential.  Any information that can be linked to a specific person through the patient’s name, patient identifying number which is or contains his/her Social Security number, his/her address, or telephone number is deemed confidential.  Further, I understand that information that would lead to identification of an individual must also be protected as Patient Health Information (PHI).  Such information may be in the form of a person’s personnel record, medical record, excerpts from the medical record, computer generated reports, computer disks, computer screens, copies of computer screens and conversations which identify the patient.  All such information shall be safeguarded against access/use by unauthorized persons, and shall be stored out of sight when not in use.

I understand that identities of patients I see and patient specific information I learn from conversations or observations as an employee of the local health department are confidential.  I will not disclose information about specific individuals without the individual’s written consent, except in accordance with written standards or as provided by law.  I also understand information may only be disclosed in statistical summarization or another form(s) that does not identify specific individuals.  I understand that information provided to external agencies must have the same protections and that persons receiving such information must be aware of governing statutes and regulations.

I understand that all USER ID/Passwords to access computer data are issued on an individual basis.  I further understand that I am solely responsible for all information obtained, through system access, using my unique identification.  At no time will I allow use of my USERID/Password by another person.

I understand that accessing or releasing confidential information and/or records, or causing confidential information and/or records to be accessed or released, to myself, other individuals, clients, relatives, etc., outside the scope of my assigned job duties would constitute a violation of this agreement and may result in disciplinary action taken against me, up to and including dismissal. I further understand that employees may subject themselves to civil and criminal liability, as well as disciplinary action, for the disclosure of confidential information to unauthorized persons.

I understand that the following is not an exhaustive list of all confidential information, but is an attempt to include most of the major examples of such information. In the event of doubts about whether certain information is covered by confidentiality requirements, I understand that I should consult my supervisor.

Under HIPAA, an individual’s health care information must be used by the LHD and its employees and agents only for legitimate health purposes like treatment and payment.  45 C.F.R. § 160.101 et seq. and specifically §§ 164.500, 164.501, 164.514 established standards for privacy of health information under the Health Insurance Portability and Accountability Act of 1996 (HIPAA). Health information that must be kept private and secure is called Protected Health Information (PHI). HIPAA establishes in Federal Laws the basic principle that an individual’s medical records belong to that individual and, with certain exceptions, cannot be used, released or disclosed without the explicit permission of that individual or their legal guardian. This includes disclosing PHI in even casual or informal conversation not related to a legitimate health purpose (like treatment or payment) at any time whether at work or not. HIPAA gives patients/clients of the LHD programs and services the right to an explanation of their privacy rights, the right to see their medical records (with some exceptions), the right to request corrections to these records, the right to control the release of information from their records and the right to documented explanations of disclosures by the Cabinet and by others who may have access to this information. Those who violate the rules laid down by HIPAA are subject to federal penalties. For non-criminal violations of the privacy standards, including disclosures made in error, there are civil monetary penalties of $100 per violation up to $25,000 per year, per standard. Criminal penalties are imposed for violations of the statute that are done knowingly (on purpose) – up to $50,000 and one year in prison for obtaining or disclosing protected  health information; up to $100,000 and up to five years in prison for obtaining or disclosing protected health information under “false pretenses;” and up to $250,000 and up to 10 years in prison for obtaining protected health information with the intent to sell, transfer or use it for commercial advantage, personal gain or malicious harm.

Under KRS 214.420, all information in the possession of local health departments concerning persons tested for, having, or suspected of having sexually transmitted diseases, or identified in an epidemiologic investigation for sexually transmitted diseases, is strictly confidential. A general authorization for the release of medical or other information is not sufficient to authorize release of this information. Breach of this confidentiality is considered a violation under KRS 214.990.                    

Under KRS 214.181, no test results relating to human immunodeficiency virus are to be disclosed to unauthorized persons.

Information collected from patients pertaining to mental health, alcohol and drug abuse and domestic violence is protected and not to be released without specific written permission from the patient as cited in KRS 304.17A-555 Patient’s Right to Privacy Regarding Mental Health and Chemical Dependency, and 42 CFR Part 2 Confidentiality of Alcohol and Drug Abuse Patient Records. KRS 403.160 allows only the court to determine if domestic violence or child abuse information may be disclosed.

I will _____ or will not _____ have access to information, records, or reports concerning persons provided services for Sexually Transmitted Diseases.  I understand that data concerning these patients is not to be shared with anyone who is not assigned to STD activities.

Confidentiality of family planning services is required by 42 C.F.R. 59. Section 59.11 states: “All information as to personal facts and circumstances obtained by the project staff about individuals receiving services must be held confidential and may not be disclosed without the individual’s consent, except as may be necessary to provide services to the patient or as required by law, with appropriate safeguards for confidentiality. Otherwise, information may be disclosed only in summary, statistical, or other form which does not identify particular individuals.”  The confidentiality rules applicable to all programs or projects supported in whole or in part by federal financial assistance, whether by grant or by contract, are found at 42 C.F.R. § 50.310, which states: “Information in the records or in the possession of programs or projects which is acquired in connection with the requirements of this subpart may not be disclosed in a form which permits the identification of an individual without the individual’s consent except as may be necessary for the health of the individual or as may be necessary for the Secretary [of Health and Human Services] to monitor the activities of those programs or projects. In any event, any disclosure shall be subject to appropriate safeguards which minimize the likelihood of disclosures of personal information in an identifiable form.”

I understand that other types of information may also be protected by confidentiality, and that if in doubt as to confidentiality, I should not volunteer information before making certain that the information may be disclosed.

I also understand that this agreement is considered part of the employee evaluation process, will be reviewed at least annually, and will be filed in my personnel record.  Furthermore, I understand that disclosure or intentional release of personal information against an individual’s wishes may also subject me to civil liability, fines, and/or incarceration and that I will be prosecuted for any violation of these laws for which I am responsible.

I have read this agreement, understand it, and agree to comply with its terms.  In addition, it is my responsibility to report violations of this agreement by any employee to my supervisor.  I acknowledge I have had an opportunity to ask questions and I understand this information.  I further agree it is my responsibility to assure the confidentiality of all information which has been issued to me in confidence even after my employment with the local health department ceases.

By affixing my signature to this document, I acknowledge that I have been apprised of the relevant laws, regulations, and policies concerning access, use, maintenance, and disclosure of confidential information and/or records which may be made available to me through my employment in the Local Health Department. I further agree that it is my responsibility to assure the confidentiality of all information that has been issued to me in confidence even after my employment with the agency has ended.

I have read the above, received a copy of the Local Health Department Confidentiality Policy and understand my responsibilities.

________________________________________

____________________

 
Employee’s Signature
Date
   


​​​​​​​​​​​​​​​

________________________________________

____________________

Supervisor’s Signature




Date

​​​​​​​​​​​​​​​

________________________________________

____________________

Director Signature




Date
Revised: 12-27-02

IDENTIFICATION CARDS FOR LOCAL HEALTH DEPARTMENT (LHD) EMPLOYEES

Local Health Department Employees

All local health department employees shall wear identification (ID) cards that identify employees as official representatives of the health department.  

Employees On Extended Leave Or Terminated

When employment is terminated or when an employee is placed on an extended leave of absence, the ID card shall be collected and/or destroyed by the LHD Director. An employee's lump sum payment for accumulated annual leave and compensatory time may be held by the LHD until the employee who has resigned, retired, or been dismissed, returns his/her ID card, agency credit cards, keys to buildings and automobiles, or other agency property in the possession of the employee, in accordance with 902 KAR 8:080, Section 11 (3).

Staff Providing Services Within The Health Department 

ID cards worn by employees providing services within the health department facility(ies) shall contain at a minimum the first name and professional discipline of the employee.  

Staff Providing Services Outside The LHD Facility

ID cards worn by staff who provide services outside the facility shall contain at a minimum the name and professional discipline of the employee, the name of the local health department, and a recent photograph of the employee on the front of the card.  

Personal Data

Personal data, as appropriate, may also be contained on the card.  

Cost

The cost of the photograph and encasing the ID card in plastic shall be borne by the local health department.

NEW EMPLOYEE ORIENTATION

Purpose

Each new employee should receive an extensive orientation acquainting the employee with the general operation of the LHD and the specific job responsibilities and duties of the position.  New employee orientation is a critical component in the overall staff training process.  The major goal of orientation is to help the new employee learn about their job responsibilities and to prepare them to be competent members of the health department. 

Employee Handbook

A part of the orientation process should include the employee receiving a handbook pertaining to the LHD operational procedures and guidelines.

New Employee Orientation

The following two “Checklist For New Employee Orientation” are sample orientation forms that may be used to assist the health department and employee.  These listings may be altered to fit the needs of the local health department or the LHD may develop and use their own orientation forms.  

Each area of the orientation form is to be checked and signed by the appropriate staff and the new employee and placed in the employee’s file. 

The orientation may be conducted by staff of the LHD Personnel Office, by the supervisor of the incoming employee or by different staff covering specific areas.

New Employee Orientation Checklist - Clinical
 

 

Successful orientation is the joint responsibility of the Supervisor and the Employee.  Upon hire or transfer into a new position, the Employee and the Supervisor should each receive a copy of the Orientation Checklist to be completed during the Orientation Program.  This checklist is to be reviewed at the designated intervals.  Upon completion of the Orientation Program, the completed Checklist should be forwarded to the Administrative Office for inclusion in the personnel file.
 
Employee Name: ____________________________________         Position: ___________________________________________
 
Supervisor: _________________________________  Location: ______________________  Date Employed: _________________
 
I, ______________________ (employee name), state by initialing off on the various elements, that I have been trained on that element and have had the opportunity to discuss questions or concerns with my supervisor.
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CHECKLIST FOR NEW EMPLOYEE ORIENTATION

(Supervisors:  Please initial when each section is complete)

NEW EMPLOYEE WELCOME:
 

Introduce employee to supervisors, co-workers and work area, pointing out restrooms, drinking fountains, lounge, etc.    FORMCHECKBOX 
 __________

 

WORK SCHEDULE

 Scheduling procedures.  FORMCHECKBOX 
 __________

 

Working hours areas.  FORMCHECKBOX 
 __________

 

Lunch hour.  FORMCHECKBOX 
 _________

 

Days off (scheduling and approval).  FORMCHECKBOX 
 ________

 

Holiday coverage and holidays that the local health departments receive.  FORMCHECKBOX 
 ________

 

Vacation schedule and time that employee will accrue.  FORMCHECKBOX 
 ________

 

PERSONNEL

 

Employee handbook.  FORMCHECKBOX 
 ________

 

Time frame for requesting leave.  FORMCHECKBOX 
 ________

 

Sign-in and sign-out sheet location if applicable.  FORMCHECKBOX 
 ________

 

Personal use of equipment.  FORMCHECKBOX 
 ________

 

Dress/Appearance Code.  FORMCHECKBOX 
 ________

PAYROLL
Explain:

 

Standard Pay Period.  FORMCHECKBOX 
 ___________

FSLA status.  FORMCHECKBOX 
 ___________

Work week defined.  FORMCHECKBOX 
 _________________

Method of completing timesheets.  FORMCHECKBOX 
 ________

 

Timesheet and where to keep and when to turn in.  FORMCHECKBOX 
 ________

 

Paycheck--Where and when distributed.  FORMCHECKBOX 
 ________

 

Standard Deductions
Optional Deductions

_______________________________
____________________________________

_______________________________
____________________________________

_______________________________
____________________________________

_______________________________
____________________________________

_______________________________
____________________________________

_______________________________
____________________________________

Health Insurance coverage and benefits.  FORMCHECKBOX 
 ________

 

DEPARTMENT

Explain and review:

 

Drug screen policy/procedure.  FORMCHECKBOX 
 ________

 

Job description and relationship to other health department functions.  FORMCHECKBOX 
 _______

 

Policy and Procedure Manual.  FORMCHECKBOX 
 ________

 

Telephone System.  FORMCHECKBOX 
 ________

 

RULES AND REGULATIONS

Attendance (Sick Leave, Punctuality).  FORMCHECKBOX 
 ________

Accident/Injury reporting.  FORMCHECKBOX 
 _________

Handling confidential information.  FORMCHECKBOX 
 ________

HIPAA  FORMCHECKBOX 
 ________________________________

Forms the employee will be using.  FORMCHECKBOX 
 ________

EMERGENCY PROCEDURES

Point Out: 

Emergency Exits.  FORMCHECKBOX 
 ________

 
Fire Drill procedures.  FORMCHECKBOX 
 ________

 
Fire Extinguishers.  FORMCHECKBOX 
 ________

 
Evacuation procedures.  FORMCHECKBOX 
 ________

 
Medical Emergency procedures.  FORMCHECKBOX 
 ________

 

JOB SPECIFIC DISCUSSION

Explain:

New Hire probationary period.  FORMCHECKBOX 
 ________

 
Position description.  FORMCHECKBOX 
 ________

Performance criteria and standards.  FORMCHECKBOX 
 ________

Performance Review dates (Probationary and Annual).  FORMCHECKBOX 
 ________

Agency policies related to position.  FORMCHECKBOX 
 ___________

Agency manuals and reference materials required of the position  FORMCHECKBOX 

_________________________________
__________________________________

_________________________________
__________________________________

_________________________________
__________________________________

Employee Signature:   _____________________________
Date:  _________________

Supervisor’s Signature:  ___________________________
Date: __________________

PERSONNEL FILES

The local health department is the primary custodian of all employee personnel files.  These files are subject to state and federal audit.  They must be retained in accordance with the Records Retention Schedule.  The current schedule, approved December 18, 2001, stipulates that these files may be destroyed 70 years from the date the individual was first employed. See AR Volume I, Section X: Medical Records Management Section for the Records Retention Schedule.  

Generally, personnel files are maintained by the Human Resources (HR) Department. The files are to be secured at all times.  While employees may review their own personnel files, an employee may view information in the file of another employee only on a “justifiable need-to-know basis.”  HIPAA privacy requirements apply to employee files.  

General Personnel Files
General personnel files are accessible to an employee (for his/her own file), appointing authority, and immediate supervisor. These files for each employee usually contain:

· Job application.

· Job testing data, if applicable.

· Notification of appointment, including starting pay rate.

· Certification appointed form, if applicable (SSN’s of other applicants must be redacted).

· Job description.

· Wage and Hour Exemption status form.

· Report of personnel actions approved or denied (P-2’s).

· Performance evaluations.

· Disciplinary actions.

· Training records.

· Professional licensure, certification and/or education verifications.

· Confidentiality agreements.

Any information not specifically related to employee wage and hour status or job performance should be scrutinized to determine whether it reveals any private fact about an individual.  If it does, it should be placed in a general confidential file rather than the personnel file.

General Confidential Files

General confidential files are accessible to employees, appointing authority, and HR Department. These files usually contain:

· Financial and credit information.

· Background investigation results.

· Records of participation in the agency’s Employee Assistance Program (may go in medical file).

· Driver’s license verification, any record checks and if applicable, car insurance verifications.

· Requests for educational financial assistance.

Medical Files
Medical files are extremely confidential and must be locked in a separate filing cabinet. These files usually contain an employee’s:

· Reimbursement requests for medical expenses.

· Drug testing results.

· Post-offer physical examination results.

· Substance abuse rehabilitation records.

· Fitness for duty/return to work forms.

· Any documents relating to the FMLA or the ADA.

· Accident incident reports.

Immigration And Naturalization Services Form (I-9’s)

INS or DOL officials may want to check the LHD files to see whether a Form I-9 is on file for every employee, whether the boxes are checked and whether any of the forms collected from immigrant workers have been allowed to go out-of-date.  The inspector will look at recent hires first.  An I-9 must be obtained within three (3) days after hiring.  Since most of the information on the form is confidential and this is the only information the inspector will need to review, it is strongly recommended that a centralized file be kept that contains all I-9 forms.  In addition to the I-9’s for current employees, these forms must be retained for one (1) year after termination or three (3) years after date of hire, whichever is longer.  The file should have three (3) categories:  Current Employees, Terminated, and Suspense/Pending.  Each category should be sorted by year, with the most recent on top.   

POLITICAL ACTIVITIES

Local health department (LHD) employees are encouraged to register and vote. Since it is each citizen's responsibility to be informed about the issues affecting society, KRS 118.035 (2), the LHD allows no less than four hours of paid leave to vote during work hours.

It would be a violation of the statute to encourage or coerce an employee in any manner not to exercise his/her right to take four (4) hours paid leave to vote.

If the employee on his own decides to take less than four (4) hours paid leave to vote, this should be documented in writing and signed by the employee.

If a local health department, because of significant difficulty in providing needed services during this time, chooses to close the agency, then the following considerations should be addressed:

1. All employees must have requested the right to vote.
2. If an employee is not registered or chooses not to vote, the agency can not require the employee to use accumulated leave, if the health department chooses to close.

3. If the agency closes, the employee that did not request voting leave can be placed on special leave with pay during that time.

As protection from political pressures in the job, certain restrictions have been placed upon political activities.

The Administrative Regulation 902 KAR 8:130 lists the prohibited political activities by classified service employees.

Discrimination And Political Activities Prohibited

1. No person shall be appointed or promoted to, or demoted or dismissed from, any position in the classified service, or in any way favored or discriminated against with respect to employment in the classified service because of his/her political or religious opinions or affiliations, or ethnic origin, sex, or disability or age.

2. The use or promise of political influence based upon an official position, whether actual or anticipated, of favorable or retaliatory treatment of an employee or position is a violation of law.

3. Employees may not be solicited to make contributions of money or services to political parties or candidates.

4.
Employees may not be actively involved in partisan political campaigns or candidates for elective political office but may run for non-partisan office if no salary other than a per diem payment is involved. 

The following guidelines are taken from Opinions of the Attorney General which interpret the political activities law.

Permitted Activities

1. Registration and voting: Classified employees may register and vote in any election. 

2. Expression of opinions: All persons subject to the personnel rules have a right to privately express their opinions on all political subjects and candidates, but they may not take an active part in political management or political campaigns. 

3. Contributions: It is lawful for classified employees to make voluntary cash contributions to political parties, candidates, or organizations. However, it is unlawful for classified employees to make contributions of goods, services, or labor. 

4. Membership in political clubs: Classified employees may join a political club and attend its meetings but may not hold office or serve on committees of the club. 

5.
Attendance at political rallies, conventions, etc. are permitted and classified employees may participate in the selection of committeemen and committeewomen. Classified employees may vote at the lowest level of the selection process for delegates to the party conventions. 

6.
Political pictures and signs: It is lawful for classified employees to display political pictures or signs on their property. 

7.
Badges, buttons and stickers: It is lawful for classified employees to wear political badges or buttons and voluntarily display political stickers on their private automobiles, however, no political badges, buttons or other designations may be worn while on official duty or while the employee is conducting official business for the Commonwealth. 

8.
Precinct election officers: Classified employees may serve as precinct election officers at the polls. 

9.
Constitutional amendments, referenda, etc.: Classified employees may work actively for or against constitutional amendments, referenda or municipal ordinances in which they are interested, provided that local health department working time and resources are not used for this purpose. 

10.
Transporting voters: Classified employees on their own time may transport friends or relatives to the polls as a civic gesture, but may not transport voters to the polls as part of an organized service to a political party, faction, or candidate.

PROMOTION, TRANSFER AND DEMOTION OF EMPLOYEES

The Administrative Regulation 902 KAR 8:090 describes the provision and requirements for promotion, transfer, and demotion of local health department employees.

PROOF OF ACTIVE DRIVER’S LICENSE

  

Jobs That Require Possession Of Valid Driver’s License

Certain positions that local health departments have in their agency require that the employee operate a motor vehicle and possess a valid operator’s license.  In those instances, it is imperative that the health departments make sure that the employee’s driver’s license be in “active status.” Per Administrative Regulation 902 KAR 8:100, Section 1 Item (1) “an appointing authority may discipline an employee for:  (f) failure to obtain or maintain a current license or certificate or other qualifications required by law or rule as a condition of continual employment.”
Development Of LHD Policy

LHDs should develop a policy that requires each employee who operates a motor vehicle as an official part of their job to report to their supervisor or appointing authority any changes that may occur regarding their license, following receipt of the initial driving record.  If the LHD discovers the employee’s license has been suspended, revoked or for some reason taken away, immediate disciplinary procedures may be initiated. The employee with a suspended license may be moved to a position that does not require driving until the status of the license is obtained and a determination made of whether it can be reinstated within a reasonable time period. 

Verification Of Valid Driver’s License

If an employee has had his/her license suspended, he/she may still have the license - however, it may not be valid. In order to verify that all employees, who are required to operate a motor vehicle in order to perform the duties in their job description, have a valid driver’s license, an agency may want to obtain a copy of the employee’s driving record. The cost of obtaining verification of driver’s license is $3.00.   

Driving records of LHD employees may be obtained by:


1.
Submitting a request on LHD letterhead to:

 





TRANSPORTATION CABINET





DIVISION OF DRIVER’S LICENSING





STATE OFFICE BUILDING, 2ND FLOOR





FRANKFORT, KY  40622





ATT: ADM. SEC.

OR


2.
Contacting the county circuit court clerk’s office.

SCOPE OF PRACTICE

All employees of the local health department shall perform services according to current state and local protocols, standing orders, state laws or regulations and policies and procedures.

Documentation Requirements For Licensure And/Or Certification

Professionally trained staff shall provide a copy of current appropriate license and/or certification upon employment and following each licensure and/or certification period. If a license and/or certification is not required but documentation of education and/or experience is, such documentation shall be produced as required by the Department for Public Health Classification Plan for Local Health Departments.  The LHD shall maintain a photocopy of the current license, certification and/or documented education and/or experience.

Nurse Licensure Compact - As of June 1, 2007 Kentucky became a compact state.  As part of the Nurse Licensure Compact, (NLC), “a nurse whose primary state of residence is a compact state (home state) is issued a license by that state and no longer needs an additional license to practice in other compact states (remote states).  By virtue of the compact, the licensee is granted the “multi-state privilege to practice” in other compact states.”  Thus a nurse residing in Kentucky will continue to apply for or maintain their nursing license in Kentucky and will continue to comply with Kentucky licensure deadline dates and continuing education requirements, etc.  If a nurse living in another compact state, such as Tennessee, desires to work in Kentucky the Tennessee license will be accepted in Kentucky and therefore the nurse will not have to obtain a Kentucky license.  The only exception is for ARNP’s, who must maintain licensure in each state in which he/she works.  If a nurse lives in a non-compact state, such as West Virginia, Ohio, Indiana or Illinois, but wishes to practice nursing in Kentucky, the nurse will have to obtain a Kentucky license.  For further information see http://kbn.ky.gov/nlc/.

Statutes Requiring Licensure And/Or Certification Of LHD Staff

Professionally trained staff shall carry out activities and services appropriate and consistent with educational preparation and/or certification.  Individuals with dual licensure are responsible for identifying and documenting the appropriate level of service and licensure. See the following Kentucky Revised Statutes for licensure and certification information:

See: 
KRS 314.011(8); 314.042(8); and 201 KAR 20:057 for Kentucky Nursing Practice


KY Board of Nursing - Scope of Practice Determination Guidelines

KBN Advisory Opinion Statement #15 - Role of Nurses in the Supervision and 
Delegation of Nursing Acts to Unlicensed Personnel

KBN Advisory Opinion Statement #14 - Roles of Nurses in the Implementation of 
Patient Care Orders
Licensure





Statutes

Advanced Registered Nurse Practitioner

KRS 314.00 

Registered Nurse




KRS 314.00
Registered Nurse Applicant



KRS 314.041
Licensed Practical Nurse



KRS 314.00
Licensed Practical Nurse Applicant


KRS 314.051
Registered Dietitian




KRS 310.021 

Certified Nutritionist




KRS 310.031 

Social Worker





KRS 335.090 & KRS 335.100 

Speech Therapist




KRS 334a 

Occupational Therapist



KRS 319A.080 

Physical Therapist




KRS 327.050
Physician





KRS 311.571 

Physician Assistant




KRS 311.844 

Environmentalist




KRS 223.030 

Dental Hygienist




KRS 313.00
Dentist






KRS 313.00
Other Staff Requirements

Certain professional staff such as laboratory technicians, dental assistants, and medical technicians have educational requirements that are addressed in the Classification Plan for LHDs. In addition to the entry level educational requirements, the classifications have certification requirements. The LHD shall maintain documentation of certification, education, specialized training and on the job training as appropriate. 

Support staff directly involved with patient services, such as community health workers, support services associates, clinical assistants, outreach workers and resource persons shall carry out those activities and services for which they have received formal or on-the-job training consistent with their job description.  Documentation of appropriate training and assessment of competency shall be maintained in the employee’s personnel file.
Nurses Completing the Clinical Nurse Internship

In the Local Health Department

As of January 1, 2006 all new nursing graduates upon application to the Kentucky Board of Nursing for licensure must complete 120 hours of clinical internship prior to receiving permission to take the NCLEX.  These Registered Nurse Applicants or Licensed Practical Nurse Applicants may be hired as a Local Health Nurse I or a Licensed Practical Nurse I in the Local Health Department.  These nurse applicants may provide any component of direct client care, but must not exercise independent judgment or intervention.

A “Supervising Nurse” should be designated to provide overall supervision of the nurse applicant.  This should be a nurse who:

· Is currently at the Local Health Nurse II level or higher.

· Demonstrates an interest in public health and teaching.

· Demonstrates fairness in evaluation.

· Currently serves as a positive role model and demonstrates accountability in actions.

· Demonstrates an awareness of the implications of serving as a “Supervising Nurse”.

· Has a satisfactory performance evaluation. 

Coding Issues:

In order to reflect compliance with KRS 314.041 and KRS 314.051 Registered Nurse Applicants and Licensed Practical Nurse Applicants employed by the Local Health Department, while holding a Kentucky Board of Nursing Provisional License, will now be assigned an E1 ID code upon appointment.  All services provided that would be in accordance with the duties and responsibilities of a clinical assistant will be coded using the E1 number.  Any service, such as immunizations, etc. that a clinical assistant would not be able to perform will be coded by the “Supervising Nurse” using his/her C code.  It is understood that at that time the “Supervising Nurse” would have exercised independent judgment that the service was appropriate, would have been present and would have directly observed the provided service.  After the RNA receives a full RN or LPN licensure from the Kentucky Board of Nursing, the Local Health Department is to notify the Local Health Personnel Section in Frankfort and request a change from the E1 code to a C code, which the fully licensed nurse would then use.

Responsibilities and Requirements for the “Supervising Nurse” and the Nurse Applicant are as follows:

CLINICAL NURSE INTERNSHIP REQUIREMENTS

	NURSE
	RESPONSIBILITIES/REQUIREMENTS
	NONCOMPLETION
	EXTENSIONS
	FORM LETTERS

	Supervising

Nurse (RN)

Recommend LHN II or higher
	· Follows delegation laws such as 201 KAR 20:400 – Delegation of Nursing Tasks.
· Shall at all times be physically present in the facility and immediately available to the Nurse Applicant.

· Verifies competencies of the RNA or LPNA.

· Observes the RNA’s or LPNA’s client care activities and written documentation. 

· Provides timely and effective feedback.

· Corrects errors in a way that facilitates learning.

· Promotes learning and provides positive reinforcement.

· Submits verification to the Kentucky Board of Nursing (KBN) when the RNA or LPNA has completed the 120 Clinical Internship hours.
	(see below)
	(see below)
	For Information and Verification Form see:

http://kyn.ky.gov/license/entry/internship.htm
Reference:

http://www.kbn.gov


	Registered Nurse Applicant (RNA)

Licensed Practical Nurse Applicant (LPNA)
	· Provides a copy of the provisional license to the LHD.
· Demonstrates an understanding of delegation laws such as 201 KAR 20:400 – Delegation of Nursing Tasks.

· Performs full scope of nursing practice, but does not exercise independent nursing judgment or intervention.

· Demonstrates understanding that he/she is responsible for own actions.

· Recommended that the RNA or LPNA carries own professional liability insurance.

· Demonstrates understanding that he/she ultimately has the responsibility for seeing that the “supervising nurse” has completed and sent documentation to KBN verifying the 120 clinical internship hours.

· Notifies LHD that the NCLEX has been taken.  Continues to practice as RNA or LPNA under direct supervision and shall not engage in independent nursing practice until the Registered Nurse license or Licensed Practical Nurse license is obtained.

· Provides copy of Registered Nurse or Licensed Practical Nurse license to the LDH, as soon as obtained.
	Successful

completion of the

clinical internship and the NCLEX exam must be completed within six (6) months from the date that the

provisional license

has been issued.


	· Issued only if an applicant should experience a temporary physical or mental inability to complete the clinical internship.

· Prior to the expiration of the provisional license, the nurse must contact KBN and submit a petition to “Hold Provisional License in Abeyance”.

· The nurse may then not work in nursing practice, including time devoted to orientation.
	Reference:

http://www.kbn.gov



Advanced Registered Nurse Practitioner

Requirements and Training

Services provided by the LHD are to be provided by appropriately trained staff within the scope of their professional practice guidelines, educational preparation, certification, and licensure. All advanced practice nurses must complete a course of didactic and clinical studies affiliated with an institution of higher learning that is accredited by a recognized accrediting agency.  Advanced Practice Nurses must first be licensed by the Kentucky Board of Nursing as a Registered Nurse; then obtain additional education and licensure for advanced practice. Nurse practitioners are responsible for seeking and maintaining continuing education, keeping informed of standards of care, and are bound by Kentucky law to have a written collaborative agreement with a physician for the prescription of nonscheduled drugs. 

Some Advanced Practice Nurses also function as Registered Nurses in some health department programs.  Advanced Registered Nurse Practitioners shall diagnose, prescribe and treat only those persons falling within their specialty areas and educational preparation.  When an ARNP provides a service outside the area of advanced certification and is acting as a Registered Nurse, the PEF should reflect an “RN” service for coding and billing.   For example, a Pediatric Practitioner may provide services in the adult population or a Women’s Health Nurse Practitioner may provide nursing services for men or children, but those services must be documented as being provided by a Registered Nurse (see KRS 314.042).  These services should be documented and billed according to the level of care provided, and according to state funding source, Medicare, Medicaid and private insurance guidelines.  

For additional information, see ARNP Prescriptive Authority for Nonscheduled Legend Drugs: http://kbn.ky.gov/practice/arnp_practice.htm
KRS 314.011(8); 314.042(8); and 201 KAR 20:057.

KRS 314.042(8) states: “Before an advanced registered nurse practitioner engages in the prescribing or dispensing of nonscheduled legend drugs as authorized by KRS 314.011(8), the advanced registered nurse practitioner shall enter into a written collaborative agreement for the ARNP's prescriptive authority for nonscheduled legend drugs (CAPA-NS) with a physician that defines the scope of the prescriptive authority for nonscheduled legend drugs.”  

201 KAR 20:057 incorporates by reference the various scopes and standards for advanced nursing practice published by the various national nursing organizations thereby giving the incorporated scopes and standards of advanced nursing practice the force and effect of law.  All of these elements in combination provide the framework for the individual ARNP’s “scope of practice.”
KRS 314.021(2) imposes individual responsibility upon a nurse to undertake the performance of acts for which the nurse is educationally prepared and clinically competent to perform in a safe, effective manner.  This section holds nurses individually responsible and accountable for rendering safe, effective nursing care to clients and for judgments exercised and actions taken in the course of providing care. For example, if an ARNP doubts his/her ability to appropriately and safely prescribe a particular medication for a patient, then the ARNP should not prescribe the medication. The ARNP should consult with a collaborating physician concerning the appropriate medication or refer the patient to the appropriate health care provider for further evaluation and treatment.  In addition, the ARNP has a legal responsibility to acquire the necessary education and supervised clinical practice that would validate his/her competence in prescribing medications in the future.  ARNPs should only prescribe medications that are within their “scope of practice” and for which they have the knowledge and competence to prescribe.
Collaborative Agreement for Advanced Registered Nurse Practitioner Prescriptive Authority for Non-Scheduled Drugs (SAMPLE)
THIS COLLABORATIVE PRACTICE AGREEMENT (the “Agreement”) is entered into this _____day of the month of ________in the year_______, by and between_______________________________ ARNP, herein after the “ARNP”, and_________________________ M.D., herein after the “Physician consultant”.

WITNESSETH:
WHEREAS, the ARNP and the physician desire to enter into a Collaborative Practice Agreement pursuant to KRS 314.042(8); and
WHEREAS, this Collaborative Practice Agreement is entered by and between the ARNP and the Physician for the sole purpose of defining the scope of prescriptive authority to be exercised by the ARNP, all in compliance with the applicable sections of KRS Chapter 314; and
WHEREAS, this agreement is not a substitute for the independent clinical judgment of the ARNP based on the specific needs of the patient.  The ARNP shall remain responsible and accountable pursuant to KRS 314.021(2).
NOW, THEREFORE, the parties agree as follows:

1.  All of the foregoing are a part of this agreement and are not mere recitals.

2.  The ARNP shall be permitted to prescribe all nonscheduled legend drugs appropriate for conditions which the ARNP may treat pursuant to the ARNPs scope of practice as defined in 201 KAR 20:057 in the specialty of _______________________________________.

3.  The ARNP shall only be permitted to prescribe nonscheduled legend drugs as defined in KRS 217.905, and under the conditions set forth in KRS 314.042 and KRS 314.011.

4.  This agreement shall not be construed as limiting, in any way or to any extent, the scope of practice authority provided to the ARNP pursuant to KRS Chapter 314, and the administrative regulations promulgated pursuant thereto, 201 KAR 20:056 and 20:057; nor shall it be construed as governing the authority of the nurse anesthetist to deliver anesthesia care.

5.  This agreement is not intended to serve as a substitute for the independent clinical judgment of the ARNP based on specific needs of the patient and this agreement does not place increased liability on the Physician for those decisions made by the ARNP.

6.  This agreement shall remain in effect unless terminated by either party with thirty (30) days notice.

___________________________________

_______________________________

ARNP

Physician

___________________________________

_______________________________

RN license no.

Physician license no.

___________________________________

ARNP license no.





___________________________________

_______________________________

Practice address

Practice address

___________________________________

_______________________________

City, state, zip

City, state, zip


___________________________________

_______________________________

Phone

Phone


POLICY FOR TELEPHONE ORDERS

KRS 314.021(2) states:

All individuals licensed under provisions of this chapter shall be responsible and accountable for making decisions that are based upon the individual’s educational preparation and experience in nursing and shall practice nursing with reasonable skill and safety.

KRS 314.011(6)(c) and KRS 314.011(10) state that registered nursing practice and licensed practical nursing practice includes “…the administration of medication or treatment as authorized by a physician, physician assistant, dentist, or advanced registered nurse practitioner…”
According to the Advisory Opinion of the KBN, nurses are held responsible and accountable for their decisions regarding the receipt and implementation of patient care based upon the individual’s educational preparation and experience in nursing.

The Advisory Opinion goes on to state that it is within the scope of nursing practice for registered nurses or licensed nurses to accept direct and telephone orders of the physician/intermediary.  

When accepting any verbal order, whether received directly or via the telephone, the nurse should repeat the order back to the prescriber, receive verification from the prescriber that the order is correct, and document that this was done.  Where possible, the nurse should first put the order in writing and then immediately read it back to the prescriber for verification, and subsequently document that the “repeat and verify” step was done.

A Telephone Order form (HHS-117) must be completed with patient information, the clinician’s instructions, date of telephone call, and signature of person taking the order. A copy must be placed in the patient’s medical record and the original given to the clinician for signature.  The signed original copy should be filed in the patient’s medical record within 10 days.

All telephone calls to the clinician regarding a patient’s care should be documented in the patient’s medical record.  This documentation should reflect that the conversation was by telephone, reason for the call, actions taken; date call was made or received. If orders are from an ARNP, a collaboration agreement with a physician for prescription of nonscheduled drugs must be current and on file.

SEXUAL HARASSMENT

Federal And State Laws Prohibition

Federal and state laws prohibit unwelcome sexual advances, requests for sexual acts or favors (with or without accompanying promises, threats, or reciprocal favors or actions), or other verbal or physical conduct of a sexual nature that has the purpose of or creates a hostile or offensive working environment.  Examples of prohibited conduct include, but are not limited to, lewd or sexually suggestive comments; off-color language or jokes of a sexual nature; slurs and other verbal, graphic or physical conduct relating to an individual’s gender; or any display of sexually explicit pictures, greeting cards, articles, books, magazines, photographs or cartoons.  Employees are strictly prohibited from using agency equipment to view and distribute sexually offensive material.

Filing A Sexual Harassment Complaint

Any employee who has a complaint of sexual harassment at work by anyone, including supervisors, co-workers, visitors, clients or customers should immediately bring the problem to the attention of agency management personnel.  Employees may notify another supervisor if the complaint involves the employee’s immediate supervisor.  Sexual harassment complaints may also be filed with the Equal Employment Opportunity Commission.  

Responsibility Of Management

Management personnel will promptly and carefully investigate all complaints of sexual harassment.  Employees shall be assured that they will be free from any and all reprisal or retaliation from filing such complaints.  Supervisors may face legal action in both their professional and personal capacities should retaliation occur.  

STAFF TRAINING

(Including Annual Required Trainings)

All new local health department (LHD) staff shall receive orientation regarding the organization and function of local health departments, as well as training and instruction on their specific job duties.  At a minimum a core training program for all staff shall consist of the following elements:

1. Review of local health department policies, handbook by supervisory, personnel, and management staff.

2. Review of Health Insurance Portability and Accountability Act (HIPAA) requirements pertaining to LHDs, confidentiality requirements and Employee Agreement;

3. Explanation of job duties by supervisory staff;

4. Observation of job duties performed by staff in the same job position within the health department, or when not available within the organization, observation at another health department;

5. Discussion of the local health department’s role, function, and responsibilities within the community by supervisory and/or management staff; brief overview of basic manuals/references in use by the local health department and location of these manuals/references;

6. Observation of the job duties of other service providers when appropriate, in order to provide the new employee with an understanding of the job responsibilities and functions of other staff and an understanding of the organization; and

7. Participation in professional training mandated by the Cabinet for Health and Family Services. Local health departments have the opportunity for input as to the effectiveness of these training programs and may make suggestions to the Cabinet for improving such programs.

8. Feedback from supervisory staff on the employee’s progress.  Feedback/discussion shall be both verbal, which shall be intermittent as needed, and written which shall occur at a minimum of six months as reflected in the probationary evaluation; the employee shall also have the opportunity to discuss any questions or concerns he/she may have about the job or the local health department.

TUITION ASSISTANCE AND EDUCATIONAL LEAVE

The Administrative Regulation 902 KAR 8:160 Sections 4 and 5 outline Tuition Assistance and Education Leave.

 LOCAL HEALTH DEPARTMENT EMPLOYEE EDUCATIONAL LEAVE CONTRACT

___________________________, hereafter called EMPLOYEE, and the _________________ Health Department, hereafter called AGENCY, contracts as follows:

1. 
This contract shall run from _________________________ to  _________________________ 



(Date Leave Begins)         
        (Date Leave Ends)   

 









[subject to 2.(a)]


To become proficient in _________________________ from __________________________; 

                                           
(Subject)               


     (School)


to earn the degree of ________________________________.

    
During which time EMPLOYEE shall be on (check as appropriate)

TYPE of LEAVE
LEAVE STATUS
TUITION AND FEE STATUS
 FORMCHECKBOX 
 Leave without pay       
 FORMCHECKBOX 
 Full leave
 FORMCHECKBOX 
 Tuition (and/or fees) Listed Below

 FORMCHECKBOX 
 Leave with pay            
 FORMCHECKBOX 
 % Part time leave
_________________________

 FORMCHECKBOX 
 Agency directed leave
      Hours per week.           
_________________________

      with pay

_________________________ 

 FORMCHECKBOX 
  No tuition or fees                                          
_________________________

2. 
During the terms of this contract the AGENCY shall be responsible to:


(a)
If an employee is on EDUCATIONAL LEAVE WITH PAY:

(1) Pay his/her full salary (including adjustments allowances where appropriate), less any unapproved financial aid he/she receives from other public or institutional resources and 

(2) Keep his/her health insurance in force and pay the employers share of the health insurance premium and employers group paid.

(3) Restore the employee to a position he/she formerly held, or to a position of like status and rate of pay, or promote the employee to higher position if the employee meets the minimum requirements as to education and experience, upon completions of educational leave.

(4) Cancel the employees educational leave and restore the employee to the same position or to a position of like status if the employee: 



i.
Fails to provide the Agency or Board evidence of satisfactory completion of the training within thirty working days after scheduled completion



ii.
Receives a grade of:

1.
Less than “C” in an undergraduate course;




2.
Less than “B” in a graduate course;




3.
“F” in a pass/fail course;




4.
“U” in a satisfactory/unsatisfactory course;




5.
“I” for incomplete; or




6.
Fails to complete training, regardless of cause, without prior approval of the Agency director or Board.

(b) 
If an employee is on AGENCY DIRECTED EDUCATIONAL LEAVE WITH PAY:

(1) Pay his/her full salary (including adjustments allowances where appropriate), less any unapproved financial aid he/she receives from other public or institutional resources and 

(2) Keep his/her health insurance in force and pay the employers share of the health insurance premium and employers group paid;

(3) Pay the following expenses:

i. Tuition and routine registration fees:

ii. Required textbooks and course supplies.

iii. Laboratory and examination fees.

iv. Dormitory or housing costs; and

v. Transportation costs to and from the school once per semester.

(4) Restore the employee to a position he/she formerly held, or to a position of like status and rate of pay or promote the employee to higher position if the employee meets the minimum requirements as to education and experience, upon completions of educational leave.

(5) Cancel the employees educational leave and restore the employee to the same position or to a position of like status if the employee: 

i. Fails to provide the Agency or Board evidence of satisfactory completion of the training within thirty working days after scheduled completion

ii. Receives a grade of

1. Less than “C” in an undergraduate course;

2. Less than “B” in a graduate course;

3. “F” in a pass/fail course;

4. “U” in a satisfactory/unsatisfactory course;

5. “I” for incomplete; or

6. Fails to complete training, regardless of cause, without prior approval of the Agency director or Board.


(c)
If an employee is on EDUCATIONAL LEAVE WITHOUT PAY:



(1)
Reinstate the employee to a position he/she formerly held, or to a position of like status and rate of pay, or promote the employee to higher position if the employee meets the minimum requirements as to education and experience, upon completions of educational leave. 



(2)
Grant to the employee upon the effective date of return from leave salary adjustment provided by the agency during the time of leave

3. During the terms of this contract the EMPLOYEE is responsible for the following:


(a)
Agree to report all public or institutional financial aid received.


(b)
Maintain a grade level of at least:

(1) “C” in a undergraduate course, and

(2) a “B” in a graduate course


(c)
If EMPLOYEE is on Full Leave With Pay, he/she may take holidays and vacations as allowed by the school. 


(d)
If he/she is not a full time summer student, EMPLOYEE shall report to work during the school’s summer session or take a leave without pay during this period.

4.
AGENCY can dismiss or suspend EMPLOYEE or cancel his/her leave for “Good Cause” this includes breach of contract and failure to meet social and academic norms required by the Merit System Employees.

5.
AGENCY financial obligations beyond the current fiscal year are contingent upon future appropriations sufficient to continue the Educational Leave Program.

6.
SERVICE OBLIGATION of the employee following the completion of Educational Leave


(a)
1 day for each day of leave if an employee is on Leave With Pay, no tuition.                                                                                                                                                                                                  


(b)
1 and ½ days for each day of leave if an employee is on Leave With Pay, plus tuition and/or other fees.


(c)
No service commitment for an employee who is on Leave Without Pay.


(d)
For EMPLOYEES on Part-time Leave, the service commitment ratably reduces. 


(e)
Credit for payment for service obligation will begin the day the EMPLOYEE returns to work upon termination completion of the authorized leave period, unless otherwise specified in this contract. 


(f)
When EMPLOYEE fails to complete his/her service commitment for any reason he/she shall pay AGENCY 100% of his/her daily salary during the leave appropriate for each committed day unserved. 


(g)
All disputes arising out of this contract shall be submitted to Local Health Department Employee Cancel.

7.
All disputes arising out of this contract shall be submitted to the Local Health Department Employee Personnel Cancel.

8.
Special Conditions:

_______________________________________             _______________________________________

Employee Signature                Date                   

Appointing Authority Signature         Date

LOCAL HEALTH DEPARTMENT EMPLOYEE 
EDUCATIONAL LEAVE RECORD

___________________________________
____________________________________

NAME






AGENCY

​​​​​​​​​​​___________________________________
____________________________________

POSITION
USUAL WORK LOCATION (CITY)
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COMPLETION OF LEAVE:


VIOLENCE IN THE WORKPLACE

No Tolerance Policy

The local health department does not tolerate any actions that threaten its employees.  Management personnel will deal with any such action immediately.  This includes verbal and physical harassment, verbal and physical threats and any actions that may cause others to feel unsafe in the workplace.

Responsibility Of Management

Management personnel are responsible for protecting staff from what could be a dangerous situation in the workplace. Emergency procedures are to be developed and staff trained on how to deal with violent situations.  

If a violent act should occur, management personnel will investigate and take appropriate action. Also, it is important for the local health department to provide employees affected, supportive and/or counseling services.

If an employee is the responsible party, the appointing authority may place the employee on leave using accumulated leave credit or immediately suspend the employee without pay.

Employee’s Responsibility For Reporting

All employees are responsible for reporting to management any threatening actions whenever they occur.

WORK ASSIGNMENT – INABILITY/RELUCTANCE TO PERFORM

The Local Health Personnel Branch is frequently asked about the ramifications when an employee refuses to accept an assignment.  The employee’s decision regarding accepting or making work assignments is based on his or her moral, ethical and professional obligation to assume individual responsibility for his or her judgment and action.  These refusals must not be taken lightly since it is the health department’s obligation to ensure that patients are given safe, competent health care and that all customers receive good customer service.  We recommend the following procedure to ensure that all potential employees and current employees understand the agency’s expectations.  

APPLICANTS

· Clearly state the job duties on the job description, P-65.  We recommend you distribute the job description with applications.  During the interview, duties should be discussed and a copy of the job description given to the applicant.  

· Ask the applicant if there are any job duties listed that he/she may not be able to perform.  If the applicant identifies such duties, rationale with supporting documentation should be requested.

· The agency may negotiate an alternate plan including reassignment to an area in which these assignments are least likely to be needed if a vacancy exists.  In making the decision to negotiate an alternative plan, the agency must consider such issues as:  Is there a job available in an area where this assignment is least likely to be needed?  Are there other employees in the agency who can perform these job duties?  Is this duty a large percentage of the essential functions of the job?  

· Both parties should understand that the employee will retain responsibility for carrying out the alternate plan and/or assuring that the service is provided.  Failure to do so may result in disciplinary action, up to and including dismissal.  

· If an alternate plan cannot be negotiated, the applicant may be determined to be ineligible due to inability to carry out the required job responsibilities.

CURRENT EMPLOYEES

· An employee’s inability/reluctance to accept a work assignment should be submitted to the supervisor in writing, with supporting documentation including a request and suggestions for an alternate plan that assures that services will be provided.   

· Management staff must review the request and determine whether the agency can develop an alternate plan that assures services will be provided.  It is imperative that requests be submitted in advance rather than at the time the service is needed whenever possible.  

· The agency may negotiate an alternate plan that may include reassignment to an area in which these assignments are least likely to be needed if a vacancy exists.  In making the decision to honor the request, the agency must consider such issues as:  Is there a job available in an area where this assignment is least likely to be needed?  Are there other employees in the agency who can perform these job duties?  Is this duty a large percentage of the essential functions of the job?  

· Both parties should understand that the employee will retain responsibility for carrying out the alternate plan and/or assuring that the service is provided.  Failure to do so may result in disciplinary action, up to and including dismissal.

· Refusal to follow a previously negotiated alternative plan or to carry out assignment may be grounds for disciplinary action up to and including dismissal.

EXAMPLE:  A family planning nurse refuses to dispense an Emergency Contraceptive Pill (ECP) when a patient presents for treatment. There was no prior written agreement between the employee and the agency.  Assuming that the employee was fully aware of the job duties and had filed no written request for refusal, the appointing authority may initiate disciplinary action.  













PLEASE PRINT:





____________________________________________________	____________________________________


Last Name, First Name, & M.I.	Social Security #








� Conflict of interest - Situation where financial interests or other opportunities for personal benefit may exert a substantial or improper influence upon an employee’s professional judgment in exercising a local health department duty or responsibility.


� Designated work time - Hours of day agreed upon by supervisor when an employee will perform work for the local health department.


� Extramural activities - Any work not performed as a Local Health Department employee, whether or not compensated.
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