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NC Department of Health and Human Services

SUPERVISOR CHECKLIST
NEW EMPLOYEE ORIENTATION


New Employee Name:

 FORMTEXT 

     
Position Title:


     
Division/School/Facility:

     
Date of Hire/Transfer/Promotion:

I. NEW EMPLOYEE PREPARATION (Prior to first day of work)
Supervisor’s Area of Responsibility
Suggested Procedures.  Add others as needed.
 FORMCHECKBOX 

Designate Work Area:  Office/Workstation/Desk (ensure availability of necessary furniture, file cabinets, etc).
 FORMCHECKBOX 

Stock work area with necessary daily office supplies.
 FORMCHECKBOX 

Attach name to workplace (even if only paper sign).  Ensure ordering of permanent name plate.
 FORMCHECKBOX 

Computer:  set up access to email, calendar, any applications or systems that the new employee will be required to access; also consider whether employee will need remote access.  Contact LAN Administrator or DIRM.
 FORMCHECKBOX 

Phone:  number designated and voice mail ready for employee to set up.  Cell phone ordered as need determined.
 FORMCHECKBOX 

Set up an appointment for ID.
 FORMCHECKBOX 

Assign mentor/buddy to be prepared for the new employee, including accompanying them to lunch the first day, if possible.  See attached “Buddy” guidelines.
 FORMCHECKBOX 

Prepare first job assignment.
 FORMCHECKBOX 

Keep your schedule free to meet with the employee as they arrive and be sure to allow for time throughout the day and especially at the end of the day to answer any questions.

II. DAY 1 -- YOU, AS A NEW EMPLOYEE (Initial Sit Down through the first week on the job)
Supervisor’s Area of Responsibility
Your Position - Overview:
 FORMCHECKBOX 

The key duties of your position are: (Provide and discuss a copy of the Position Description.  Ensure that description is current and where it can be found.)
 FORMCHECKBOX 

Employees (coworkers) with whom you will have regular contact are: (Provide the name, position, e-mail, phone, courier box and mailing address):       .
 FORMCHECKBOX 

Convey Organizational Dress Code (lay out expectations)  Check with Division Director’s office:       .
 FORMCHECKBOX 

Your regular working schedule is:       .
The position determines if shift hours, shift pay, flex time schedule or telecommuting applies  (link to HR Policies)
 FORMCHECKBOX 

Our policy regarding breaks and lunch:       .
 FORMCHECKBOX 

In the event of an unanticipated change to your regular schedule (ex: absence, arriving late) you should contact:       .
 FORMCHECKBOX 

All leave (vacation time, community service, scheduled appointments, etc) must be approved in advance.  To request leave you should contact:       . (link to DHHS Timekeeper’s Guide)
 FORMCHECKBOX 

Policies regarding overtime (pay or compensatory time), and exempt/non-exempt status are:       . (link to Timekeeper’s Guide and HR policies)
 FORMCHECKBOX 

This position requires / does not require work related travel.  The procedure for making reservations, completing the Travel Authorization (TA) and additional information you need to know is:       . See Business Officer
 FORMCHECKBOX 

Time Sheet procedures are:      . (link to Timekeepers Guide  Link to BEACON in April 2008)
 FORMCHECKBOX 

Pay Periods and payroll dates:       .
 FORMCHECKBOX 

The probationary period for this position is:  
 FORMCHECKBOX 

Performance Management evaluation procedures (time frame, purpose, etc.):  
 FORMCHECKBOX 

Required training courses for this position are:  
 FORMCHECKBOX 

Practices on employee development:  
 FORMCHECKBOX 

Employee Personnel file can be reviewed upon request and is kept at HR Office.
Your Workspace – office information and communication:  
 FORMCHECKBOX 

Personal effects in office (pictures, radios, other):       .
 FORMCHECKBOX 

Office Organization (paper and computer files, desk drawers, where to find necessary resources, file structure, records retention schedule):      .
 FORMCHECKBOX 

Special equipment used for this position and how to acquire it:  
 FORMCHECKBOX 

Access to confidential information and confidentiality agreements as determined by Division
 FORMCHECKBOX 

The procedure for ordering supplies is:       .
 FORMCHECKBOX 

Our internal communication protocols (instructions on route slips, preferred communication, etc.) are:       .
 FORMCHECKBOX 

Our voice mail/telephone protocol (Instructions, standards for messages, turn around time, inter-department, courier, personal business, etc.) is:       . (link to DHHS Customer Service Policy)
 FORMCHECKBOX 

Basic information on the use of the computer; including appropriate drive for saving documents, shared drives, etc. is as follows:       .  (link to HIPPA, Link to Computer Use Policy and Agreement)
 FORMCHECKBOX 

Assessment of employee competencies with installed Hardware, Software, and general access:       .  (link to OSP Personnel Development Center and Wake Technical College)
 FORMCHECKBOX 

Review of additional IT resources-Division Intranet, Shared Drives, etc.:       .
 FORMCHECKBOX 

This position’s unique resource access (special commissions, clearances, mainframe access needs, etc., are:       .
 FORMCHECKBOX 

Our email protocol (instructions for use, expectations for turn around, cautions, etc.) is:      .  (link to DHHS Customer Service Policy)
 FORMCHECKBOX 

Our calendaring protocol (instructions on accessing the calendar) are:       .
Our Workplace – building :

 FORMCHECKBOX 

Work Site Address: (Physical location, including office number):  
 FORMCHECKBOX 

Mailing Address:  Mail Service Center and Street/Shipping Address
Internal and External Mailing Instructions:  
 FORMCHECKBOX 

Telephone Number: (Main number and direct line or extension):  
 FORMCHECKBOX 

You will / will not receive an office key.  
 FORMCHECKBOX 

You will/will not receive other additional keys.  
 FORMCHECKBOX 

Employees may use the building outside of normal work hours when there is a good reason for it and permission has been obtained.  For FLSA subject/exempt employees, a supervisor must be present.  The employee is responsible for the key issued and must return it upon termination.  The procedure for checking out an office key is:  
 FORMCHECKBOX 

Building Security Procedures (Key/Key Card/Sign-In/Check-In, Visitors, Meetings):  
 FORMCHECKBOX 

You will need to have a State ID Card.  The procedure for obtaining the ID card is: 
 FORMCHECKBOX 

Parking locations and procedures and any monthly parking fees:  
 FORMCHECKBOX 

You will / will not need Parking permit.  To obtain this permit, you will need to do the following: (There may be a permit fee)  
 FORMCHECKBOX 

In case of an emergency, the evacuation plan for fire is:       .  (link to COOP)
For bomb threat is:      .
For Tornado watch/warning is:      .
(Locate posted evacuation plans in each building)

 FORMCHECKBOX 

The Adverse Weather Policy is:       . (link to DHHS website)
 FORMCHECKBOX 

The emergency exits are located:       .
 FORMCHECKBOX 

The fire extinguishers are located:       .
 FORMCHECKBOX 

The department procedure for reporting accidents is:       . (link to Worker’s Compensation Policy and HR)
 FORMCHECKBOX 

Smoking Areas:       .
 FORMCHECKBOX 

The location and operating instructions for the copy machine, fax machine and other office equipment is:  
 FORMCHECKBOX 

Location of office supplies and storage:  
 FORMCHECKBOX 

Process for shredding and location of shredder:  
 FORMCHECKBOX 

File retention policy:  (Is there a link?)  
 FORMCHECKBOX 

Inter-Office and external mailing procedures:

 FORMCHECKBOX 

Time and location of Staff Meetings:  
 FORMCHECKBOX 

Websites that you will be using as an employee of the department are:  
Office Tour

 FORMCHECKBOX 

Follow up this portion of the orientation with a tour of the workplace, including introductions to co-workers. 
 FORMCHECKBOX 

Be sure to indicate areas as appropriate: location of restrooms, water fountains, coat hanging areas, break areas, vending machines, refrigerator, meeting spaces, stairs, elevators, mail boxes, etc. and pointing out safety information (fire escapes, fire extinguisher, etc.).

Mentor/Buddy Introduction

 FORMCHECKBOX 

Your mentor/buddy is:       .  
The mentor/buddy is assigned and the relationship is defined.  Examples:  Mentoring, job shadowing, questions and answers, etc. (see Mentor/Buddy Guidelines)
First Job Assignment (day 1)
 FORMCHECKBOX 

Discuss first assignment ensuring that the employee has all resources available to complete the task.

HR Requirements  (To be completed starting day 1 through day 30)
 FORMCHECKBOX 

HR Orientation has been scheduled.  Date attended:       .
 FORMCHECKBOX 

HR policies, required trainings, forms, acknowledgements completed
(See DHHS Website for checklist:  http://www.ncdhhs.gov/humanresources/ )  Date completed:       .
Division Requirements  (To be completed starting day 1 through day 30)
 FORMCHECKBOX 

Meet with employee to do Workplan and provide employee copy within 30 days of hire.  Date completed:       . (link to PM Workplan Guide)
 FORMCHECKBOX 

Required forms are completed and on file in the division
 FORMCHECKBOX 

Acceptable Use for DHHS Information Systems
 FORMCHECKBOX 

?(other required internal forms)
III. FIRST 30 DAYS
Manager’s Area of Responsibility
About Our Division:  
Resources:  Manager Toolkit- DHHS Link, Division and Department Business Plans, DDI Service Leader Module
 FORMCHECKBOX 

Participate in Webinar with Division Director:  (set up by LAN Administrator)
Division Director covers welcome, organizational specific initiatives, values, what makes us special, upcoming challenges, the future for new employees, other organization specific information and question/answer period.  
 FORMCHECKBOX 

Division Values, Mission, Vision (discuss expectations and how this is reflected in the daily operations within the division):       . (From Division Director, Intranet site)
 FORMCHECKBOX 

Customer Service driven philosophy (discuss importance of Customer Service Initiative, expectations and how this is reflected in the daily operations within the division and define who are our customers?)  :       .
Resource:  DHHS Customer Service Website http://www.dhhs.state.nc.us/cstf/
 FORMCHECKBOX 

Supply and discuss Division/Section/Unit Organizational chart with new employee       .
 FORMCHECKBOX 

Discuss the management structure of our division:       .  (Organizational charts, definition of organizational culture and description of division’s culture)  Link to www.TalentMgt.com for Steps to Assess Organizational Culture.
 FORMCHECKBOX 

Unit/Section/Division organizational goals and outcomes expected:       . (link to individual workplan)
 FORMCHECKBOX 

The general type of work performed by the section, unit and division as a whole is:  (Discuss in detail the various units within the division, what their functions are, how they are related to each other, and especially how the functions of the new employee’s job will be related to the different units.       .
 FORMCHECKBOX 

You and your job duties are important to our program because:      . 

 FORMCHECKBOX 

Meet weekly with the employee and the mentor/buddy to see how the employee is getting oriented to the new environment and discuss any issues that have come up.

 FORMCHECKBOX 

Meet with the new employee one-to- one to discuss any questions/concerns to ensure that the employee has access to the resources necessary to acclimate themselves to the new position.
IV. WITHIN FIRST 3 MONTHS
Division Director’s Area of Responsibility
Departmental Overview  (Refer to information/resources from Office of Public Affairs) 
 FORMCHECKBOX 

Department Values, Mission, Vision (discuss expectations and how this is reflected within the division’s values, mission, and vision);       .
 FORMCHECKBOX 

Customer Service driven philosophy  (discuss importance of Customer Service Initiative, expectations and how this is reflected within the division’s customer service policy):      .
Resource:  DHHS Customer Service Website http://www.dhhs.state.nc.us/cstf/
 FORMCHECKBOX 

Supply and discuss Departmental Organizational chart with new employee:       .
 FORMCHECKBOX 

Discuss the management structure within the Department and how our Division fits into the structure of the organization as a whole:       .
 FORMCHECKBOX 

Departmental goals and outcomes expected (discuss how this fits into the goals of your division):       .
 FORMCHECKBOX 

The general type of work performed by the Department:  (Discuss the various divisions/offices/facilities/schools within the division, what their functions are, how they are related to each other, and especially how the functions of the new employee’s job will help accomplish the ultimate goal of the Department:       .
 FORMCHECKBOX 

Introduce employee to programs and services offered by DHHS

 FORMCHECKBOX 

Review of Budget Process.
Policies/Directives/Legislation
 FORMCHECKBOX 

Department Polices, Manuals and Directives.  (All employees are required to be aware of all Department-Wide Policies) (see online policies and manuals:  http://info.dhhs.state.nc.us/olm/manuals/manuals.aspx?dc=dhs  and directives:  http://info.dhhs.state.nc.us/olm/manuals/oos/dir/man/.) 
 FORMCHECKBOX 

Division Specific Policies, Procedures and Manuals (and where to locate)  Please List these:       .
 FORMCHECKBOX 

Pertinent legislation affecting division’s business operations     .
How Government Works
 FORMCHECKBOX 

Why we do what we do…. Overview:  
General Assembly – General Statutes, Bills, Session Law, Administrative Rules (OAH) and how this effects Policies and Procedures.
 FORMCHECKBOX 

What does the General Assembly and the federal government expect of us?
 FORMCHECKBOX 

Accreditation Processes and Requirements
V. WITHIN 3 – 9 MONTHS
Supervisor’s Area of Responsibility
 FORMCHECKBOX 

Review the probationary status
 FORMCHECKBOX 

New employee is placed in permanent status effective:  
Checklist Finalization

 FORMCHECKBOX 

All items/information in New Employee Checklist have been discussed.  
Date completed:       .
New Employee Orientation Acknowledgement

I certify that I have read and understand all information and requirements related to the New Employee Orientation.  I understand that this is a ‘phased’ process and will be receiving information over several months.  I am aware of the various HR Orientation items that are required to be completed within 30 calendar days.

I will be an active participant in this process and will seek the knowledge necessary to be an effective contributor within the organization. 

_______________________________
____________________________________

Supervisor Signature  Date (End of Day One)
Employee Signature
       Date (End of Day One)
     





     
Printed Name



Printed Name

Initial below indicating that The New Employee Orientation has been completed.
Supervisor: ________ date:        FORMTEXT 

     


Employee  ________  date:  
CC:
HR Employee Personnel File
Supervisor Working File
Employee 

A thoughtful orientation can enable a new staff member to feel more comfortable �in a new position, to feel like a valued member of the organization, �and enable them to become a more effective contributor.





It is recommended that the supervisor complete the following portion of the orientation for each new employee providing pertinent information about the unit, section, division and DHHS in which they work.  This form/checklist should be customized with specific information relevant to your new employee.  Fill in the form fields prior to meeting with the new employee for the first time.  A copy of this guide will be given to the employee at the first meeting and used as a reference tool after items have been discussed and checked off.
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