Orientation Checklist

Your manager and ADON/ADOM or an assigned mentor will work through the various parts of this orientation with you. Please complete within 6 months.
	Date and initial each item as it is completed
	Assigned to
	Completed
	Date

	Prior to Commencement Date 

	Occupational health clearance is appropriate

Security Swipe Card/keys/ ID

Send completed HR and payroll documentation

Days and hours of work- check understanding of terms of employment with CCDHB

Notice for office space/door 

Arrange desk/office space

Announcement/welcome email to ALL CCDHB 

Forms

· Computer access request form and confidentiality contract

· Name Badge

· Capital and Coast Health ID

· Photo for photo board in ward and send photo to DONM EA for Educator Chart
Computer

· Laptop or PC

· Printer setup
· Other hardware requirements: _____________________________________________

_____________________________________________

· Software requirements: 

· Concerto/TrendCare/Kiosk/RE system/Capital Docs/ Outlook/ Connect Me ____________________________________

_____________________________________________

· Logon and user ID http://ccdhbintranet/SupportServices/Corporate/HR/NewStarters/
Telephony http://ccdhbintranet/SupportServices/Corporate/HR/NewStarters/
· DDI

· Voice Mail – on cell and landline – change the message
· Intranet phone list

Pōwhiri/Mihi Whakatau/Welcome in the area

Uniforms

Order Educators uniforms per policy on Capital Docs. 
	Manager
ED/DONM
Manager

Ward clerk

Manager

Manager


	
	


	Human Resource Requirements Prior to Commencement

	Kiwi Saver Forms KS2, KS10

EEO Information Form 
Personal Information Form 

Tax Code Declaration IR330 
	Educator
	
	

	Complete EAF for payroll
	Manager
	
	

	Day One - Area to Cover

	Welcome/introduction to the Directorate and DONM Office teams (put on Senior Nurse/Midwife and Educators email lists). Nursing and Midwifery Priority and Action Plan
· Associate Director of Nursing/Midwifery 

· Associate Director of AHST 
Generic Orientation – Date booked via Connect Me:______________

Tour of building and facilities
Suggested Mentor:______________
Go to Security Orderlies for photo ID, security card (see link above)
Pay arrangements, which pay week, online timesheet requirements Add contact details to Contact Directory and ensure operators aware Kiosk - annual leave, sick leave, electronic time sheets
	ED & DONM/ADON/ADOM
Manager
Educator
Manager
	
	

	Health & Safety 

	· Health & Safety Hazard Management folder and Requirements
Health and Safety Representative orientation
Name: ____________________________________
· Major Incident Manual and your role in this
· “777” – Fire/Security/Cardiac Arrest/Medical emergency

· Emergency Evacuation Procedures and assembly area

· Area/service Major Incident Plan

· Fire Warden and their role: 

Name: ___________________________________

· Location of Manual Call Points, Fire Fighting Equipment, Fire Exits 

· First-aid arrangements/location of first aid supplies, accident reporting, hazard reporting

· Location of Unit equipment for maintaining power supply
· Walk through the role description and Responsibilities

· Visit location of Emergency Control Centre
	Manager

Questionnaire


	
	

	Car Parking/Shuttles

	Car parking facilities are available within all hospital grounds as well as street parking. Apply for discounted parking http://ccdhbintranet/Help/Forms/Corporate+forms/
Shuttle Service

The shuttle service is available from both Wellington and Kenepuru Hospitals and operates from 7am - 6pm leaving on the hour, Monday – Friday only, and excludes public holidays.  First priority seats go to patients, family, and then staff. The Wellington Hospital shuttle leaves from outside the main atrium, and Kenepuru Hospital shuttle leaves from Kenepuru main reception area.
	
	
	

	Confidential and Personal Information

	· Collection, storage and disposal of information

· H drive

· Privacy policy

· How to contact Payroll
HR consultant Name: _________________________________
	Manager
	
	

	Office Systems

	· How to contact Help Desk

· Files (electronic and paper), Service G Drive and intranet
· Mail and courier, Stationery, equipment (e.g. cell phone, fax, photocopier etc)

· Use of CCDHB motor vehicles, petrol arrangements - how to book collect and return pool car

· Travel arrangements and attending  courses/conferences/ workshops

· Computer training (as required), Outlook, Word, Excel, Connect Me, Capital Docs, Citrix, Kiosk, emailing and phone lists

· Telephone directory, brochures, staff handbook, newsletter, annual reports, manuals, staff resource activities

· Library Services
	Manager


	
	

	DIRECTORATE – remembering all sites – Kenepuru/Kapiti and Wellington

	· Orientation to relevant sites 

· Office/directorate/services/wards/units

· Appointment with Executive Director-Operations 

· Add Educator to the lists for meetings; directorate governance meetings and others as appropriate
· IOC - attend one bed meeting at 9.15am to gain overview

CARE CAPACITY DEMAND MANAGEMENT/TRENDCARE

Orientation to these programmes.
SERVICE PLAN

· Mission/vision statement and goals of area/service  

· Regional Services Plan, District Annual Plan, Directorate priorities and Service Plans
· An overview of service delivery

· Key strategies / performance indicators for current year

· Current service plan and Initiatives, progress on Initiatives

· Main Legislation requirements for Service (HPCA Act, OSH requirements, certification)

COMMUNICATIONS

· Organisation chart showing reporting lines

· Key staff meetings and other methods of communication 

· Key internal and external relationships

Introduction to Clinical Director, Quality Manager, Quality Facilitator, DSU contact and relevant Clinical Leaders, HR Advisor, Pharmacy, Infection Control 

· HR Manager – performance review requirements
· Directorate meetings – frequency/invites

· SIDU contacts if required
· ISBAR Communications framework
	EA
PA/EA for ED

Manager
ADON/ADOM

ED
ED/ Manager
HR Manager
Manager
	
	

	· Operations Manager – relationship/working together

· Meet other Educators
· Meet with CNSs in directorate 

· Contact /aware of other senior nurses in area
	OM

Educator


	
	

	PROFESSIONAL - Director of Nursing and Midwifery Office

	· Orientation to Nursing and Midwifery Programmes and systems

· Director of Nursing – Primary Health and Integrated Care

· ADON Workforce Development (PDRP, NETP, Preceptorship and Assessor training)

· ADON Practice Development (NP, Career Pathways, link for Learning and Development)

· Nurse Consultant Strategic Workforce (Plans, reports and funding)
	Service ADON/M 
	
	

	Quality and Risk

	· Meet with Quality Manager – Clinical Governance overview

· CCDHB Quality & Risk Plan

· Accreditation standards applicable to Service, Nursing & Midwifery
· Quality Improvement Initiatives currently underway and/or proposed

· Audit schedule

· Key risks identified for Service
· Unit Hazard Register, including hazardous substances, reporting, responsibilities 

· Reportable events procedure and investigating accidents
	Quality Manager
	
	

	Other Stakeholders and External Relationships

	· Whanau Care Services 

· Pacific Health Unit, meet the Pacific Navigators

· Violence Prevention Team
· Patient Safety Officer

· TEPs – Victoria University/Massey University/Whitireia

· Union personnel/ NZNO/PSA/MERAS as applicable
	Service ADON/M

	
	

	KEY DOCUMENTS

	· Core Nursing and Midwifery Requirements on Connect Me and reporting for your area

· Regional Services Plan

· Annual Plan

· Nursing & Midwifery Priorities and Action
· Health & Safety Plan

· Quality Plan

· Te Plan (Maori Plan)
· Workforce Strategy for Service

· Staff professional development and career plans (PDCPs) and PDRP/QLP/Merit Step currency and percentage targets for service
· Relevant organisational and area policies

· HDC code of rights

· Legislation - HPCA Act, Child Protection Act
	Manager
	
	


I confirm that my Orientation programme is complete:

Nurse or Midwife Educators Name: _____________________________________________

Signature: ___________________________________________________________

Date: _______________________

I confirm that the orientation is complete.

ADON/ADOM Name: _____________________________________________

Signature: ____________________________________________________________

Date: _______________________

Please forward completed orientation checklist to the Administrator, DONM Office
