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PurposePurpose

• Provide an easy referenceProvide an easy reference

K li i d d• Key policies and procedures

• Pandemic influenza emergency



Critical and Essential FunctionsCritical and Essential Functions

• Impact the Department’s mission critical servicesImpact the Department s mission critical services

M t b f d• Must be performed



Critical and Essential FunctionsCritical and Essential Functions

• Insert the critical and essential functions for yourInsert the critical and essential functions for your 
unit here



Critical and Essential FunctionsCritical and Essential Functions

• Should report to workShould report to work

Sh ld h f il l i l• Should have a family plan in place

• Make advance arrangements for teleworking



Non-Essential FunctionsNon Essential Functions

• Should make every effort to report to workShould make every effort to report to work

Sh ld h f il l i l• Should have a family plan in place

• May use accrued leave or request leave without pay



Succession Plans/Delegation of AuthoritySuccession Plans/Delegation of Authority

• Insert your plans for succession as well asInsert your plans for succession as well as 
delegation of authority



Contact InformationContact Information

• Employee self-serviceEmployee self service

U d t l t t i f ti• Update personal contact information

• Include an emergency contact



TeleworkingTeleworking

• May be used to implement social distancingMay be used to implement social distancing

Eli ibilit d th i ti h• Eligibility and authorization may change

• Seek approval in advance



Telework Approval ProcessTelework Approval Process

• Submit teleworking agreementSubmit teleworking agreement

S b it t l k lf tifi ti h kli t• Submit teleworker space self-certification checklist

• Granted or denied



Attendance and LeaveAttendance and Leave

• Schedules may be modifiedSchedules may be modified

A d l b i d d• Approved leave may be rescinded



Attendance and LeaveAttendance and Leave

• Those with flu symptoms will be sent homeThose with flu symptoms will be sent home

Vi ibl t• Visible symptoms

• Sick and/or personal leave



School and Daycare ClosuresSchool and Daycare Closures

• Children are not allowed at workChildren are not allowed at work

Alt ti k h d l• Alternative work schedules

• Leave



Office ClosureOffice Closure

• DCH will remain open unless life health or safetyDCH will remain open unless life, health, or safety 
risk is imposed

• Governor makes decisions regarding state office 
closures



Office ClosureOffice Closure

• Excused from dutyExcused from duty

• Pre approved leave hours will be deducted• Pre-approved leave hours will be deducted

O l ff t d d h d l d k ill b• Only affected and scheduled workers will be 
excused

• An alternative worksite may be designated



Employee Assistance ProgramEmployee Assistance Program

Cameron and Associates, Inc.
1 800 334 60141-800-334-6014
404-843-3399

http://www.caiquality.com/



QUESTIONSQUESTIONS


