Schools and Office of Dental HHS Staff
Education Providers

Administration

School

Nurses

Identif Identif: -
=iy U Contact School |dentify Any Conduct Event o
Prlorlty Dental AearEas Additional il Monrtonng

Schools Providers g Support o g KOHA
A
Increase
A
Identify
» Materials Conduct Record Dental
Needed Screening Findings
Discuss
»| Capacity and
Timeline
Introduction of Air:e
Screening plans Plans
with Office of Ed. Y/N

Approve to
Move

Forward

Y/N

Discuss Final Plans
and Legal
Considerations

A

Marin County School-
Linked Screenings to
Increase KOHA

Plan Schedule
and Event Flow

v

Separate out
KOHA Eligible
Findings

\ 4

Obtain Findings
and Record to
SCHOR




Identify |d‘~'?nt'|fy - ContaCt. Create KOHA Host Onboard REE Distribute Schedule Monitoring

- Education Priority »  Schools with Reminder EE— Training for bs\iaof'p and Materials to KOHA
s Support Schools Dates Packets Nurses - Interns
& 4 7y Increase
%)

T

T

y

Fy Identify Dates

g of Clinical

2 Internships Confirm Approved

g Dates and by

- Student # Preceptor

8 v Y/N Y/N

= Identify # of

= Nursing /

£

o Students Interns A

[a)]

\ 4

c

-8 Schools select

© education date

k7 Confirm

c Dates and

é Student #

© v Y/N

S Schools create

8 teacher —eeep>

S schedule

n

Nursing Student Interns

Marin County Oral Health

Education to Increase

KOHA

\ 4

Interns create
presentation

\ 4

In-Class Education
Provided

Distribution of KOHA

—p | Packet to Teachers for

Parents




	Slide 1
	Slide 2

