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Oral Health Team Role on DTP 

 

Thank you for being part of the DTP team. The Oral Health Team is a crucial part of our 

DTP Programme.  

Our Oral Health Teams are made up of DCPs: (nurses; hygienists; therapists; dental 

technicians; practice managers) and occasionally volunteers who don’t have a dental 

background, but volunteer to work as a ‘scrub nurse’. These volunteers will mainly be doing 

sterilisation.  

Because our Oral Heath Team is so diverse we know that some of you will have experience 

of teaching OHE and some won’t. Some of you will want to do a lot on the education side, 

and some will not. This varies with each team, so please talk to your fellow OH Team 

members and the SCL when deciding who has the skills and willingness to undertake the 

Training. Please be proactive as an OH Team in getting on with the Teaching and 

Assessing, the SCL may be busy, so don’t wait for an invitation, take the initiative. 

 

Main responsibilities on site  

 Cross infection control 

 Sterilisation 

 Patient Support 

 Dentist Support 

 Extra eyes and ears on the clinic 

 Teaching 

 Assessing 

 

Acronyms 

We use a lot of acronyms on Site, but you will get used to them! Here’s a helpful guide to 

the most common ones;  

SCL Site Clinical Lead 

ASCL Assistant Site Clinical Lead 

DDO District Dental Officer 

SA Site Administrator 

M&E Monitoring & Evaluation 

CO Clinical Officer  
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Part 1 

Setting Up and Maintaining the Clinic 

 
 

  

 

 

 

Sterilisation - 3 zones  

Dirty Zone 

1. Table to be covered with paper/cardboard (or whatever available to protect surface) 

2. Bucket of clean water (B2A staff will organise this) 

3. Jug for water bucket 

4. Boxes of gloves for oral health team 

5. Washing up liquid 

6. Disinfectant spray bottle 

7. Heavy duty rubber gloves and visor/glasses and mask for scrubbing dirty 

instruments 

8. Two scrubbing brushes, long handled plastic brush and smaller wire brush 

9. Two (or three if available) silver bowls – one for scrubbing with washing up liquid in 

and one with clean water for rinsing 

10. Instrument baskets from pressure cookers 

11. Dirty instrument box 

12. Clinical waste bin (empty box lined with black bin bag) 

13. Centre feed roll  
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Sterilisation zone  

1. Table to be covered with paper/cardboard (whatever is available to protect the 

surface) also if available extra cardboard for resting hot pressure cookers on 

2. Two gas stoves – please ask the Site Administrator (SA) to demonstrate lighting and 

extinguishing of stoves at first use 

3. Matches  

4. Three pressure cookers 

5. Vaseline (for lubricating pressure cooker seals) 

6. Thick pair of heavy duty gloves for handling hot pressure cookers 

7. Long handled Cheadle forceps for releasing steam and lifting baskets of hot 

instruments out of pressure cooker 

8. Safety goggles for releasing pressure from pressure cookers 

9. Timers 

10. Kidney bowls to place instruments in for cooling after sterilisation 

 

                              

Clean zone 
1. Clean instrument box 

2. Disinfectant spray to spray trays 

3. Tray liners 

The pressure cookers must not be left unattended when on, the SA will keep an eye on the 

zone at lunchtimes in order for everyone to be able to get some food. 

Supplies and preparation area 
Set up this area with 

1. Boxes of syringes (wrappers to be kept for use as torch covers) 

2. Anaesthetic with adrenaline – prepare syringes ready in advance 

3. Keep adrenaline free anaesthetic completely separate; only draw up when needed 

4. Scissors  

5. Gauze squares 

6. Throat pack cut into pieces for use as bite packs 

7. Assortment different size gloves 

8. Hand disinfectant 

9. Back up kit of instruments to be used by SCL and DDO only, if anyone else asks for 

them please refer them to the SCL 
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Daily tasks 

Replenish work stations with bite packs, gauze and loaded syringes as necessary 

Assist in treatment room when required 

Check stock levels and advise SCL or SA if running low on anything 

Carry out sterilisation and OHE training with the COs liaise with SCL 

Keep an eye on all team members and let SCL know if anyone appears unwell, upset or 

struggling in any way 

Remind all volunteers to drink water regularly 

Make tea or coffee – only if time allows! 

 

Pack down 

Partial pack down 

Communicate well with SCL and ensure you know what time you will be leaving site 

Try to have as many instruments sterilised by the time you leave. If you run out of time, 

clean and scrub the instruments and place in the dirty box to sterilise the next day. 

Discard dirty water – ask the SA the best place to throw away 

SA will take away dirty rubbish  

Tidy sterilisation area and storage area and cover with blue cloth 

Ensure stoves are turned off properly 

 

Full Pack down 

You cannot travel with hot stoves so turn off and allow time to cool down 

Any unsterilized instruments must be cleaned and placed in dirty instrument box for 

sterilisation at the next site. On the final pack down please liaise with SCL to make sure 

there is time to process instruments. If it is unavoidable, and there are dirty instruments left, 

clean them, and leave in the dirty box to be sterilised in Mwanza.  

Use the packing list located in the oral health team site folder to repack the boxes ready for 

leaving.  

Make a note of any damaged or lost items and give to SA. 

Assist dentists to pack workstations up if necessary. 
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Part 2 

 

Teaching 

and  

Assessment Role 
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Teaching Role 

The teaching part of the manual is divided into Sections 

1. Cross Infection Control 

2. Sterilisation 

3. Oral Health Education 

4. Oral Health Promotion 

 

This is ‘what’ to teach. Please use your own skills, personality and techniques when 

presenting the material, and you may have to tailor your teaching to the understanding of 

your CO. This manual is used in conjunction with the Flipchart which your COs use to teach 

OHE to the patients. There is a some additional information in the Manual. 

Divide the teaching between the members of your Team. Usually 1&2 are taught together, 

and 3&4, but all 4 sections can be taught at once. Later in the Programme you will assess 

their knowledge. Your SCL will be able to answer any questions you have, and there is 

often a returning OH Team member who knows the process well. 

Assessment Role 

Once you have completed the Teaching you will begin Assessment of the COs. The 

paperwork can be found as follows; 

1. Assessment Forms for OHE and Sterilisation –You will find 6 copies, one for each 

CO, in the Clinical Lead’s Training Folder. Once you have filled this out please also 

complete  

2. Final Assessment Form – 6 copies in the Clinical Lead’s Training Folder 

3. Complete Page 15 (by Day 7) in the COs Learning Objectives booklet that they carry 

with them daily. 

There are copies of the 3 forms in Appendix 1. Ask the SCL if you have any questions 

about the paperwork 

 

1. Cross Infection Control 

Training: 

This is similar to how you would teach a new dental nurse in your practice.  

Assessment: 

Ongoing, watch the COs while they are working at their tables and check their knowledge 

during the Sterilization Assessment. Fill in the 3 assessment forms. 

 

2. Sterilisation of Instruments: 

Training: 

Show the CO the sterilisation process as explained in the Manual 

Assessment: 

At a later date watch the CO sterilise instruments, following the process you taught. Fill in 

the 3 assessment forms. 
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3. Oral Health Education  

Training:  

You can use the Flipchart on Site as well as the Manual to help you to teach OHE to the 

CO. The Flipchart is used by the COs when they give OH Education to the waiting patients. 

This is done by the OH Team on a rotating basis early on in the Programme. Please co-

ordinate timing with the SCL. Training can be done 1:1 or in groups.  You will find tooth 

models, toothbrush, mswaki and a flip chart in the training box at site to help you deliver this 

part of the training. 

Assessment: 

With the knowledge gained in the Teaching Session the CO will be asked to carry out a 

presentation to the waiting crowds. There is a flip chart for you to use to help you teach a 

consistent message to the clinic officers. One side gives you the information you need to go 

with the corresponding pictures.  The CO may use the pictures in the flip chart when doing 

their presentation to the waiting patients if they so choose. 

Please ask one of the Tanzanian Team to translate the COs presentation as it will be 

delivered in Swahili so that you can assess the correct messages are being taught. 

On completion of the presentation please discuss with the CO what they think went well, 

what you think went well and are there any changes, they would they make to improve it for 

next time?  Fill in the 3 assessment forms as usual. 

 

4. Oral Health Promotion 

Training: 

You will need to discuss with the COs how they can fully utilise their knowledge to support 

good OH in their communities. This may vary depending on each COs unique community 

 

Assessment: 

Do assessment of OHE and OHP together, asking the CO relevant questions. Fill in the 3 

assessment forms. 
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1. Cross Infection Control 

Cross infection control 

Is preventing the spread of infections & diseases (germs) from one person to another and 

from patients to the wider community  

This can be achieved by; 

a. Hand washing at the beginning and end of each session 

b. Use of hand gel between patients 

c. New gloves for each patient 

d. Explanation of PPE (gloves, glasses, masks)  

e. All instruments single use for individual patient only  

 

 
 

f. Personal Protective Equipment (PPE) 

i) Gloves – to prevent contamination – patient/patient, CO/patient, patient/CO  

  When wearing gloves don’t touch anything except the patient and their  

  instruments to prevent contamination 
ii) Mask- to prevent the transmission of infection via coughing or sneezing 

iii) Glasses – to prevent splatter of blood or saliva splashing in our eyes  

g. Instruments - keep dirty and clean instrumments separate to prevent cross 

contamination between patients 

h. Write the patient number on the record card and tray liner to prevent cross 

contamination between patients and to ensure you are treating the correct patient 

i. Place used needle and syringe are placed in the Sharps bin immediately after use to 

reduce the risk of needlestick injury, prevent it being used more than once, and 

prevent it being used on a different patient 

 

j. On your treatment table keep dirty and clean instruments separate to prevent cross 

contamination from one patient to another      
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          2. Sterilisation of Instruments 

 

 

 

We sterilise instruments to ensure that all micro-organisms (germs) have been destroyed, 

and cannot be transmitted to another patient   

PPE 

a. Thick rubber gloves must be worn during the scrubbing and the cleaning process to 

reduce the risk of injury  

b. Mask and glasses must be worn to prevent splatter 

 

 
 

Zones 

Dirty Zone – area for dirty instruments only (no sharps, or teeth/roots) 

a. Dirty instruments are placed in a bowl of clean soapy water and hand scrubbed with 

a wire brush to remove visible blood and debris. Place instruments so that all sharp 

ends facing away from you, to reduce the risk of injury 

b. Instruments are then placed in a different bowl with clean water and inspected for 

signs of blood and debris. It’s important to open up the forceps and check all the 

hinges 

c. If no visible signs of blood or debris they are then placed in a metal basket ready to 

be placed in the pressure cooker. If visible blood or debris remains they must be 

returned to the previous bowl and re scrubbed 
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Sterilising Zone 

a. Only instruments that have been through the dirty area are placed here. 

b. Instruments are loaded into metal baskets with the sharp ends all facing one way 

c. Baskets are placed in the pressure cooker. 

Clean Zone 

a. Only instruments that have completed the sterilising process can be placed here, to 

be cooled  

Storage of Instruments - sterilised instruments should be kept; 

a. Separate from any instruments in use 

b. In a clean dry and dust free area 

c. Covered until required for re use  

 

 

Sterilisation Procedure 

a. Place water in the bottom of the cooker to the marker line 

b. Don’t overload, or correct sterilisation will not take place 

c. Close the lid lock fully into place  

d. Place the valve with the nipple down  

e. Place the cooker carefully on the burner  

f. Once the correct temperature is reached the nipple will pop up, it is important that 

sterilising timing begins now and not before. 

g. Set timer for 20 minutes (time should be increased to 25 minutes if working at a 

higher altitude) 

h. When the timer goes off the valve on the cooker can be released for the steam to 

escape, and the pressure to drop. 

i. Don’t open the lid until the valve has stopped steaming 

j. Remove the cooker from the heat, using protective heavy duty gloves  

k. To open the lid the lock must be released and the lid opened allowing the steam to 

escape away from you.  

l. Remove the basket from the cooker using the forceps provided. 

m. Place the sterilised instruments in the clean zone and allowed to cool before safely 

storing. 
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3.Oral Health Education 

 

Before embarking on the oral health education teaching please demonstrate toothbrushing 

to the COs. You will have seen this at the Training Day, but there will be someone on your 

team who has experience if you need any assistance. There is a Flipchart available on Site 

for the COs to use when teaching OHE to the waiting patients, you might find it helpful in 

ddition to the information below, in teaching the COs.  

1. Tooth Brushing Advice 

Demonstrate how to brush properly using short strokes backwards and forwards 

on an angle into the gum margin, using a fluoride toothpaste 

Brush twice a day, morning and after last evening meal, for 2 minutes! Adults use a 

pea size amount; children - a smear.  

 Spit don’t rinse!  
 Clean in between your teeth daily. 
 Help your children to brush their teeth until they are 8 years old 
 

2. Why have a Healthy Mouth?  
To be able to chew and eat properly 
For smiling and appearance 
To prevent pain caused by infection or tooth decay 
To avoid gum disease; bleeding gums, bad breath and loose teeth 
To reduce the need for teeth to be extracted 
To help prevent oral cancer 
To maintain overall good health 
 

3. The Two Main Dental Diseases  
a. Gum disease is caused by not cleaning properly, leaving plaque bacteria 

(germs) on the gums. If plaque is not removed it can become calculus, which is 
hard and difficult to remove.  
There are 2 types of gum disease, gingivitis which affects the gums, and 
periodontitis that affects the underlying bone. If gingivitis is untreated it can 
progress to periodontitis. As the bone around the teeth is destroyed by infection 
the teeth become loose. Explain that it is gingivitis/periodontitis that causes 
bleeding gums not the toothbrush! 
Prevention of Gum Disease 
i) Thorough toothbrushing twice day with a fluoride toothpaste 
ii) Clean in between the teeth 
iii) Give up smoking 
iv) Eat a healthy diet 

b. Tooth decay is caused by eating too much sugar, too often, throughout the day 
and not cleaning the plaque bacteria off the teeth thoroughly enough.  
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Prevention of Tooth Decay 

a. Reduce the amount and frequency of sugar consumption - mealtimes only 
b. Avoid foods and drinks containing sugars in between meal times 

c. Brush teeth thoroughly twice a day with a fluoride toothpaste to remove 

plaque  

d. Avoid sugary food and drink immediately before bed 

 
4. Sodas  

Soda is acidic and causes erosion of the enamel, and it contains a lot of sugar.  
 

5. Sugar 
It mixes with the plaque bacteria on the tooth surface and causes an acid attack 
which destroys the enamel, this leads to tooth decay, pain, abscesses, infection and 
illness.  
 

6. Risk Factors for Dental Diseases 
a. Poor diet high in sugar (tooth decay; gum disease; oral cancer) 
b. Smoking    (oral cancer, gum disease; staining)  
c. Excessive alcohol (gum disease; oral cancer) 
d. Poor Oral Hygiene (tooth decay and gum disease) 

 
7. Risk Factors for 4 Main Non-Communicable Diseases (NCDs) 

a. Poor diet High in Sugar (diabetes; heart disease/stroke; cancer) 
b. Smoking   (lung disease; heart disease/stroke; cancer) 
c. Excessive Alcohol (heart disease; cancer) 
d. Poor Oral Hygiene (heart disease/stroke) 
e. Lack of Exercise  (heart disease/stroke) 
 

8. Healthy Mouth = Healthy YOU!  
Poor Oral Health can lead to a greater risk of disease 

   
9. Healthy diet - healthy body 

a. Good foods like fruit, vegetables, protein (fish, meat, eggs) and milk make teeth 
strong and bodies healthy 

b. Water is much healthier to drink than soda or sugary drink 



Page | 15 

10. Smoking; 
a. Causes bad breath 
b. Causes diseases of the lungs. 
c. Causes staining of the teeth and bad breath. 
d. Makes gum disease worse. 
e. Alcohol and smoking are the main causes of oral cancer. 

 

11. Advice to parents of babies and small children 

a. Breast feeding provides the best nutrition for babies 

b. Avoid giving babies a bottle with soda 

c. Do not add sugar to babies foods or drink 

d. Brush as soon as teeth erupt with smear of fluoride toothpaste twice daily 

e. Help small children to clean their teeth 

 

12. Health Advice you can give to your patients for prevention of systemic and 

oral disease. 

a. Brush your teeth twice a day with fluoride toothpaste  

b. Reduce amount and frequency of sugar 

c. Avoid sugary snacks between meals  

d. Eat healthy food and drinks 

e. Do not smoke or chew tobacco 

f. Exercise regularly 

g. Get your mouth checked regularly and visit a Dentist (or CO if none available) if 

you have a problem 

 

                            4. Oral Health Promotion 

 
Discuss how you could deliver dental health messages in your communities  

Some Suggestions: 

a. One to one communication at clinical officer’s clinic - personalised OH messages 

and education. Use teaching aids, toothbrushing instruction etc 

b. Give OH messages to patients while you’re waiting for Local Anaesthetic to work. 

c. Out on visits in patient’s own home 

d. Group talks; mother and baby clinics 

e. School talks - support the local school by doing OH talk aimed at pupils 

f.   Train teachers to deliver OH messages regularly to their students, and support OH 

in the school 

g. Ensure other clinic staff are trained so they can give advice 

h. Any national programmes they can support e.g. World Oral Health Day 20th March 

i.   All dental disease can be prevented 

j.   Learning by doing, participation, group brushing  
 

Other discussion points: 

a. The availability of fluoride toothpaste in local pharmacies. 

b. How easy is it for patients to buy toothbrushes and if not can they purchase or make 

and use a mswaki?  
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Appendix 1 
 

 

1. Assessment Form for OHE and Sterilisation 

2. Final Assessment Form 

3. Page 15 – CO Learning Objectives Document 
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Clinical Officer Training –Assessment of OHE and Sterilisation Processes 

NOTE: To be completed by a member of the Oral Health Team, supported by the Clinical Lead or DDO as needed.   

NB: When the CO is delivering the OH messages, please ask a Tanzanian speaking team member to translate 

The scoring is based on a final benchmark of the Clinical Officers having the skills needed to safely and competently carry out these processes. Using the 
scoring system below please enter an overall score against each objective for the named Clinical Officer on the days that they are assessed. If they score a 
low mark please use the second column to reassess them after further training.   Make a comment only about the in individual components of the 
objective. In order to pass the Clinical Officer needs to score at least a 5 for each section by the final day. 

 

Name of Clinical Officer  ..................................................................... Date of DTP ...................................................                   

Assessment carried out by:  (Name)  .................................................. Clinical Lead / DDO (Name) ........................................ 

 

Score Descriptor 

0 Not assessed as this procedure has not yet been taught 
1 Currently UNABLE to meet the outcome. Has caused harm or does not seek essential guidance 

2 Currently UNABLE to meet the outcome. Requires Major corrective physical intervention from the 
trainer 

3 ABLE to meet the outcome. Requires Minor corrective physical intervention from trainer 

4 ABLE to meet the outcome. Requires Minor corrective verbal intervention from trainer 
5 ABLE to meet the outcome independently. Confirmatory advice only from trainer. 

6 ABLE to meet the outcome independently. Exceeds expectations at this level 
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Objective 
 

Comments 
 

Score  
 

Average  
 

Comments  
Score for  

re-exam if 
needed 

Average  

Oral Health Education and Promotion    
 

  

Able to explain the causes of 
periodontal disease 

    

Able to explain the causes of dental 
caries 

    

Able to explain the main ways to 
prevent periodontal disease and 
dental caries 

    

Able to present an OHE message to a 
large group effectively  

    

Able to present an OHE message on a 
1:1 basis with a patient effectively 

    

Able to discuss and identify  
opportunities for Oral Health 
education  and promotion within their 
health facility and locality  

    

Understands the use and availability 
of a Mswaki as an alternative to a 
toothbrush 

    

Cross Infection Control and 
Sterilisation procedures   

 Average  
 

 Average  

Understands the importance of good 
cross infection control in the clinical 
environment 

      

Able to demonstrate the sterilisation 
process  

    

Demonstrates an understanding of the 
storage and maintenance of 
instruments  
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Form 9: Clinical Officer Training – Final Assessment Record 2019    

The scoring is based on a final benchmark of the Clinical Officers having the skills needed to safely and competently remove 

teeth. Using the scoring system below please enter a score against each objective for the named Clinical Officer  

CLINICAL OFFICER NAME:                                                                                                                     DATE:                                                           
DTP Code: 
 

COMPONENT 
 

MARK/COMMENT 

Written exam – pre course  
 

Written exam – post course  
 

CLINICAL ASSESSMENT 
 

Objective 
 

Comments 
Final Score 

 

COMMUNICATION: 
Ability to take pain history, medical history, explain 
treatment to patient and give post op instructions.  

  
 

EXAMINATION: 
Ability to carry out an examination, make a pain diagnosis 
and decide on appropriate treatment 

  

ANAESTHESIA: 
Ability to administer safe local anaesthetic technique  
 

 
 

EXTRACTION:  
Ability to check for anaesthesia, select correct forceps, use 
forceps and elevators appropriately, safely remove a tooth 
and roots and check for haemostasis 

 

 

INFECTION CONTROL:  
Ability to demonstrate good cross infection control and 
safe disposal of sharps 

  

LIMITATIONS: 
 Demonstrates awareness of own limitations and 
knowledge of when to refer the patient 

  

ORAL HEALTH EDUCATION  
Understands the role of an Oral Health Educator, and 
demonstrates the ability to deliver appropriate OHE 
messages effectively in differing circumstances 

  

STERILISATION PROCESS 
Demonstrates thorough knowledge of Sterilisation process, 
care & storage of instruments 
 

  

   Following 9 days of training on the Dental Training Programme the above named clinical officer: 

1. Has been passed as competent in the management of emergency oral health and will be allocated a 

dental Kit that has been provided to the District by B2A to enable them to carry out the procedure in 

which they are trained.   

2. Has not passed the training programme as per reasons stated below and will not be allocated a dental 

kit by the District.  

3. Requires further training before they are eligible to receive a dental kit   
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These objectives should be achieved at the latest by day 7 
 

ORAL HEALTH TEAM TO  SIGN OFF FOLLOWING  
SECTIONS 

What went well? What needs improvement? 

1. Describe the aetiology of periodontal disease 
and dental caries, including the role of sugar 
and plaque 

  

2. Discuss the prevention of periodontal disease 
and dental caries 

  

3. Discuss the role of the CO in promoting oral 
health in their health facility, and to the 
wider community 

  

4. Discuss the use of Mswaki as an alternative 
to toothbrush 

  

5. Deliver an oral health education presentation   

6. Demonstrate understanding of the clinical 
environment, how to set up the clinic and 
equipment 

  

7. Demonstrate thorough knowledge of: 
a. sterilisation procedures 
b. care of instruments 
c. storage of instruments 

  

 

Date: 

 
Signature of Oral Health Trainer …………….. .........................................Signature of Clinical Officer.................................................................. 

 


