______ HEALTH CENTER

PROGRAM SPECIFIC ORIENTATION CHECKLIST FOR NEW EMPLOYEES

OR EMPLOYEES PROMOTED OR TRANSFERRED TO NEW POSITION

Staff’s Name 














(please print clearly and legibly)

Check the appropriate staff category: 

( Employee   ( Independent Contractor   ( Americorps   ( Volunteer   ( Intern/Extern  ( Summer Youth 

Check off each item as it is discussed. 
A. Programmatic Overview

· Explanation of History, Philosophy, Mission, and Funding of Program
· Clinical overview of target population
· Relationship to other agency programs; discuss cross-integration

· Relationship to community (schools, hospitals, other social services, etc.)
· Explanation of job description and responsibilities (use of employee job description and performance evaluation)
· Explanation of agency Core Values (SERVICE) and use within program/department
· Explanation of program benchmarks/outcomes
·  
· 
B. Policies and Procedures    

· Explanation of Programmatic Policies and Procedures             
· Explanation of Agency Policy and Procedures (show location of manual(s); intranet)
· Insure site specific training is scheduled with Safety Site Coordinator
· Review Universal Precautions (kit location and procedures)           
· Review of Infection Control Procedures            
· Review of assessing and managing pain                                              
· Explanation of medical management procedures
· Review of Confidentiality and HIPAA Policies and Procedures as they are implemented in this program and the agency overall.
· Review of Code of Ethics
· Explanation of use of supervision (who, when, where, etc.)
· Explanation of utilization of review process and how functions of this program are reviewed, schedule of reviews
· Explanation of performance improvement activities in this program/unit
· Review of responsibility to report suspected abuse and neglect
· How to fill out an incident report
· Explanation of programmatic forms and recordkeeping procedures.
· Dress code
· Smoking policy
· 
· 
C. Management of Day to Day Program Operations

· Tour of Building            
· Introduction to co-workers                               
· Sign in/out procedures                                                                                         
· Personal issues: washroom, break area, kitchen areas and protocol   
· Use of office equipment: copier, fax, phone system, e-mail, voice mail, employee mailbox, interoffice mail system, U.S. Post Office mail procedures
· Procurement of supplies
· Petty cash, vouchers, mileage forms and time sheets 
· Parking policies
· Use of agency vehicles/mileage log
· Use of personal car/mileage log
· 

D. Staff  Development                           

· Participation in community/professional organizations
· Use of agency resource library                          
· Agency training policy                                                      
· Agency in-service core curriculum                                   
· Agency in-service optional trainings                                                                                                          
· Agency training calendar and how to register
· Request for training and conferences                
· Agency policy of tuition reimbursement
· 

I understand all the material presented to me by the supervisor as my program specific orientation.



Employee Print Name




Employee Signature


Division





Location
I presented all the preceding information to the new employee whose signature appears above. I checked off each item that we discussed.

Supervisor Print Name



Supervisor Signature









Date Completed
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