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	Division of Community and Public Health
Special Health Care Needs

New Employee Orientation Checklist

	
	


New Employee Check List


	Employee Name:
	Name
	Supervisor Name:
	Name


	Title:
	Title
	DOB:
	DOB
	Location
	Location
	Start Date:
	MM/DD/YY

	Pre-Employment Checklist (if applicable)

	DUE
	COMPLETED
	Computer Access Request Forms
	RESPONSIBILITY

	ASAP
	
	· SHCN Staff/Contractor Information Form – New Employee
	HPRI/II (DATA)/RO AOSA

	ASAP
	
	· SHCN Staff/Contractor Information Form – Deleted Access
	HPRI/II (DATA)/RO AOSA

	ASAP
	
	· SHCN Staff/Contractor Information Form – Additional Access
	HPRI/II (DATA)/RO AOSA

	ASAP
	
	· SHCN Staff/Contractor Information Form – Change
	HPRI/II (DATA)/RO AOSA

	ASAP
	
	· Complete MMIS Online Security Access Request
	HPRI/II (DATA)/RO AOSA

	ASAP
	
	· Complete SAM II Financial form
	HPRI/II (DATA)/RO AOSA

	DUE
	COMPLETED
	SHCN Personnel
	RESPONSIBILITY

	ASAP
	
	· Resume (SHCN file)
	AOSA

	ASAP
	
	· Confirmation of Acceptance (SHCN file)
	AOSA

	
	
	· 
	

	Prior to Start Date
	
	· Make appointment with the Office of Human Resources - complete employment, insurance forms, etc.
	AOSA

	ASAP
	
	· Send email to announce new employee’s name and job location.
	Supervisor/Chief

	ASAP
	
	· Update Division/Section/SHCN I Drive listings
	AOSA 

	ASAP
	
	· Create timesheet template for employee
	AOSA 

	ASAP
	
	· Order nameplate from General Services
	AOSA 

	ASAP
	
	· Position Description (Original for Position)
	AOSA

	5 Days
	
	· PERforM  Objectives
	Supervisor

	ASAP
	
	· Identify Support Staff for Program Staff
	Supervisor/designee

	DUE
	COMPLETED
	Work Space (office or cubicle):
	RESPONSIBILITY

	ASAP
	
	· Computer Inventory #

	ITSD/SOSA (DATA)

	ASAP
	
	· Telephone
	AOSA

	ASAP
	
	· Telephone connection and number

	AOSA

	ASAP
	
	· Voice mail
	AOSA

	ASAP
	
	· Speaker Phone
	AOSA

	ASAP
	
	· File Cabinet
	AOSA/Supervisor

	ASAP
	
	· Chair
	AOSA/Supervisor

	ASAP
	
	· Desk (office only)
	AOSA/Supervisor

	ASAP
	
	· Bookshelf (optional)
	AOSA/Supervisor

	ASAP
	
	· Office supplies (stapler, tape dispenser, pens, paper, etc.)
	SOSA/AOSA

	Employment Checklist (if applicable)

	DUE
	COMPLETED
	Office of HUMAN RESOURCES (HR):
	RESPONSIBILITY

	1st Day
	
	· Obtain identification badge
	Office of Human Resources

	1st Day
	
	· Complete new employee paperwork
	Office of Human Resources

	1st Day
	
	· Complete benefits forms
	Office of Human Resources

	1st Day
	
	· Confidentiality Statement
	Office of Human Resources

	ASAP
	
	· Complete Vendor Input Form and input in SAM II Financial System
	Office of Human Resources

	1st Day
	
	· Overtime Advisement and Acknowledgement (Original in SHCN file)
	Supervisor/AOSA 

	ASAP
	
	· Key Human Resources Contact Staff
	AOSA


	Employee Name:
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	DUE
	COMPLETED
	Building Layout:
	RESPONSIBILITY

	1st Day
	
	· Break Room, Refrigerator, Microwave, Vending Machines, Cafeteria, Coffee, etc
	Supervisor/ designee

	1st Day
	
	· Bulletin board(s) use
	Supervisor/ designee

	1st Day
	
	· Conference Rooms
	Supervisor/ designee

	1st Day
	
	· Copier(s)
	Supervisor/ designee

	1st Day
	
	· DHSS Locations:  912, 920, 930, Knipp, Regional Offices.
	Supervisor/ designee

	1st Day
	
	· Division/Section/SHCN layout
	Supervisor/ designee

	1st Day
	
	· Fax machine(s)
	Supervisor/ designee

	1st Day
	
	· Mail procedures (incoming/outgoing)
	Supervisor/ designee

	1st Day
	
	· Printer(s)
	Supervisor/ designee

	1st Day
	
	· Restroom location
	Supervisor/ designee

	1st Day
	
	· Smoking area
	Supervisor/ designee

	1st Day
	
	· Supply/Form storage location
	Supervisor/ designee

	1st Day
	
	· Recycling location(s)
	Supervisor/designee

	DUE
	COMPLETED
	Safety/Emergency Procedures & Maps:
	RESPONSIBILITY

	1st Day
	
	· Fire procedures, escape routes, location of extinguishers
	Supervisor/ designee

	1st Day
	
	· Notification procedure - hazards, injuries (Workers Compensation Procedure)
	Supervisor/ designee

	1st Day
	
	· Tornado procedures, where to go
	Supervisor/ designee

	1st Day
	
	· Inform Staff about Call List for Department/Division/Section/SHCN/Regional/Building
	Supervisor/ designee

	DUE
	COMPLETED
	Miscellaneous Items:
	RESPONSIBILITY

	1st Week
	
	· Where to obtain information on benefits questions
	AOSA

	1st Week
	
	· Pay dates (i.e., relation to hire, during the month, pay day on a weekend...)
	Supervisor/ designee

	1st Week
	
	· Official State Holidays
	Supervisor/ designee

	1st Week
	
	· Telephone policy/procedures
	Supervisor/ designee

	1st Week
	
	· Telephone features (forwarding, transfers, voice mail (if applicable) etc.)
	OSA (receptionist)

	1st Week
	
	· Calling cards, if applicable
	AOSA

	1st Week
	
	· OTHER:  i.e., Social Fund (if applicable), etc.
	Supervisor/ designee

	1st Week
	
	· Division Reference Manual (located at I:/CPHDivision/DCPH/1. Division Directors Office/Reference Manual)
	AOSA

	1st Week
	
	· List of commonly used acronyms (located in Division reference manual)
	AOSA

	1st Week
	
	· Telephone directories and listings
	AOSA

	1st Week
	
	· Training Opportunities
	AOSA

	DUE
	COMPLETED
	Department/Division/SHCN Information:
	RESPONSIBILITY

	1st Week
	
	· Department/Division/Section/SHCN organization charts
	Supervisor/ designee

	1st Week
	
	· SHCN Operational Plan
	Supervisor/ designee

	1st Week
	
	· SHCN Mission
	Supervisor/ designee

	1st Week
	
	· SHCN Vision
	Supervisor/ designee


	Administrative Policies and Procedures:
	RESPONSIBILITY

	1st Day
	
	· Code of Conduct – Confidentiality, Section 11.6 (receive & sign this policy)
	Supervisor/ designee

	1st Week
	
	· Provide employee with Performance Planning and Appraisal (receive copy)
	Supervisor/ designee

	2nd Week
	
	· Workplace Protection and Conduct Section, 11.16 (receive a copy)
	Supervisor/ designee

	1st Week
	
	· Rules of Personal Conduct & Responsibility, Chapter 11, Section 11.1 - 11.28
	Supervisor/ designee

	1st Week
	
	· Employee Reimbursement Request for allowed expenses
	Supervisor/ designee

	1st Week
	
	· Leave policies, Chapter 8
	Supervisor/ designee

	1st Week
	
	· Overtime policies, Chapter 8 (receive & sign)
	Supervisor/ designee

	1st Week
	
	· How to request and report leave/overtime
	Supervisor/ designee

	1st Week
	
	· Calling in procedure when sick/late/change in calendar
	Supervisor/ designee

	1st Week
	
	· Travel Policies, In & Out state
	Supervisor/ designee

	1st Week
	
	· Sexual Harassment, Chapter 12, Section 12.3
	Supervisor/ designee

	1st Week
	
	· Employee Assistance Program (EAP), Chapter 14, Section 14.1
	Supervisor/ designee

	1st Week
	
	· Membership in Associations, Chapter 17, Section 17.2
	Supervisor/ designee

	1st Week
	
	· Acceptable use of Electronic Communications Chapter 24, Section 24.5)
	Supervisor/ designee

	1st Week
	
	· Meetings (posting, Sunshine Law) (Chapter 30, Section 30.14)
	Supervisor/ designee

	1st Week
	
	· Work release program (Chapter 21.8)
	Supervisor/designee


	Employee Name:
	
	Page 3

	DUE
	COMPLETED
	Basic Computer Function:
	RESPONSIBILITY

	1st Week
	
	· Password (i.e., Screen Saver, Windows, GroupWise, MOHSAIC, 3270, etc.)
	Supervisor/ designee

	1st Week
	
	· GroupWise functions (accessing mail, calendar, sending mail, address book, proxy, reminder notes to SHCNCO for leave or changes, etc.)
	Supervisor/ designee

	1st Week
	
	· Conference scheduling
	Supervisor/ designee

	1st Week
	
	· DHSS/CPH/SHCN Websites; Internet; Intranet
	Supervisor/ designee

	1st Week
	
	· DHSS electronic forms
	Supervisor/ designee

	1st Week
	
	· DHSS Administrative Manual
	Supervisor/ designee

	1st Week
	
	· DCPH Reference Manual (TBA)
	Supervisor/ designee

	1st Week
	
	· SHCN Operations Manual
	Supervisor/ designee

	1st Week
	
	· Drive(s)
	Supervisor/ designee

	1st Month
	
	· MOHSAIC Service Coordination (General), if applicable
	Training Technician

	1st Month
	
	· MOHSAIC Health Management (General), if applicable
	Training Technician

	1st Month
	
	· DSS System (Prod/3270) (General), if applicable
	Training Technician

	1st Month
	
	· Crystal Reports (General), if applicable
	Training Technician

	1st Month
	
	· Comprehensive Assessment Tool (CAT) Database, if applicable
	Training Technician

	2nd Month
	
	· MOHSAIC Service Coordination (Specialist), if applicable
	I&L MOHSAIC Trainer 

	2nd Month
	
	· MOHSAIC Health Management (Specialist), if applicable
	I&L MOHSAIC Trainer

	2nd Month
	
	· DSS System (Prod/3270) (Specialist), if applicable
	I&L MOHSAIC Trainer

	2nd Month
	
	· Crystal Reports (Specialist), if applicable
	I&L MOHSAIC Trainer

	DUE
	COMPLETED
	SHCN Presentations:
	RESPONSIBILITY

	2nd Week
	
	· SHCN Summary – Internal
	Supervisor/ designee

	1st Month
	
	· SHCN Scavenger Hunt
	Supervisor/ designee

	Orientation Meetings with SHCN Staff (if applicable)

Date & Initial after meeting has occurred Within the 1st month.

	1st Month
	· Orientation meetings scheduled to meet with staff in SHCN/section/division (if applicable):
	AOSA Internal/designee

	 FORMCHECKBOX 

Bureau Chief
	 FORMCHECKBOX 

HPRII (CSHCN)
	 FORMCHECKBOX 

RC (NW)
	 FORMCHECKBOX 

HPRIII (PS)

	 FORMCHECKBOX 

Associate Bureau Chief 
	 FORMCHECKBOX 

HPRII (I&L)
	 FORMCHECKBOX 

RC (SW)
	 FORMCHECKBOX 

HPRI/II (HCY Facilitator)

	 FORMCHECKBOX 

Public Health Consultant Nurse (HCY/PDW)
	 FORMCHECKBOX 

HPRII (AHI)
	 FORMCHECKBOX 

RC (E)
	 FORMCHECKBOX 

AOSA (RO)

	 FORMCHECKBOX 

Public Health Consultant Nurse (CSHCN)
	 FORMCHECKBOX 

AOSA (Lead)
	 FORMCHECKBOX 

RC (SE)
	 FORMCHECKBOX 

SOSA (RO)

	 FORMCHECKBOX 

Program Coordinator (AHI)
	 FORMCHECKBOX 

SOSA (CSHCN)
	 FORMCHECKBOX 

Public Health Nurse (RO)
	 FORMCHECKBOX 

OSA (RO)

	 FORMCHECKBOX 

Coordinator of Children’s Programs (I&LC)
	 FORMCHECKBOX 

SOSA (Data)
	 FORMCHECKBOX 

Public Health Nurse (RO)
	 FORMCHECKBOX 



	 FORMCHECKBOX 

HPRIII (Contracts)
	 FORMCHECKBOX 

SOSA (AHI)
	 FORMCHECKBOX 

Public Health Nurse (RO)
	 FORMCHECKBOX 



	 FORMCHECKBOX 

HPRIII (CSHCN&FP)
	 FORMCHECKBOX 

SOSA (I&LC)
	 FORMCHECKBOX 

Public Health Nurse (RO)
	 FORMCHECKBOX 



	 FORMCHECKBOX 

HPRII (Data)
	 FORMCHECKBOX 

OSA (CO)
	 FORMCHECKBOX 

Training Technician (TC)
	 FORMCHECKBOX 




The above orientation has been completed. The original checklist has been placed in the employee’s personnel record and a copy has been given to the employee.

Signature of Employee
Date

Signature of Supervisor
Date
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