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	Welcome to Western Health. The following information itemises the main points that need to be clarified between employer and new employee so that you can confidently perform your duties and feel that you are fulfilling an effective and productive role in your workplace. Likewise, this checklist will assist you to know what support is available and where to locate resources.
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 in the space provided.  Do not leave any boxes blank. Once completed, please forward this form to People Services for filing in your personal file.

	Surname:      
	Given Names:      

	Position:      
	Department:      

	Campus:      
	Commencement Date:      

	

	I have forwarded to People Services:

	signed Letter of Offer
	 FORMCHECKBOX 

	signed Personal Details form
	 FORMCHECKBOX 


	signed Taxation Declaration form
	 FORMCHECKBOX 

	signed Employment Application form (if applicable)
	 FORMCHECKBOX 


	signed Position Description
	 FORMCHECKBOX 

	signed Police Check form and 100 points of sighted Identification  (if applicable)
	 FORMCHECKBOX 


	copy of Photo Identification
	 FORMCHECKBOX 

	copy of current Registration (if applicable)
	 FORMCHECKBOX 


	certified copy of Qualifications (if applicable)
	 FORMCHECKBOX 

	copy of my immigration Visa (if applicable)
	 FORMCHECKBOX 


	copy of current Working with Children Check Card 

(if applicable)
	 FORMCHECKBOX 

	
	

	

	I have received the following information and resources:

	Orientation Handbook
	 FORMCHECKBOX 

	Leased car (if applicable)
	 FORMCHECKBOX 


	Ward Orientation Manual (if applicable)
	 FORMCHECKBOX 

	Salary packaging
	 FORMCHECKBOX 


	Staff Identification Badge
	 FORMCHECKBOX 

	Security access to buildings
	 FORMCHECKBOX 


	Car parking access
	 FORMCHECKBOX 

	PC login / email address / printer access
	 FORMCHECKBOX 


	Keys (if applicable)
	 FORMCHECKBOX 

	Uniform (if applicable)
	 FORMCHECKBOX 


	Mobile phone (if applicable)
	 FORMCHECKBOX 

	Pager (if applicable)
	 FORMCHECKBOX 


	Laptop / Flash Drive / Memory Stick (if applicable)
	 FORMCHECKBOX 

	Palm pilot / IPAC (if applicable)
	 FORMCHECKBOX 


	Token for dial in / VPN (if applicable)
	 FORMCHECKBOX 

	
	

	

	I have discussed with my manager:

	Employment Conditions

	My position description, my duties and responsibilities, and any job related performance standards and measures.
	 FORMCHECKBOX 


	My conditions of employment, including which Award / Agreement applies to me, my probationary period, hours of work / rosters, overtime, meal / tea breaks, leave provisions, and pay classification details, are explained to me.
	 FORMCHECKBOX 


	Performance review(s) including the method to be used, how often it will be, and opportunities for follow up sessions to give / receive feedback.

	 FORMCHECKBOX 


	Punctuality expectations, absence notification requirements, timesheet submission, and leave application procedures.
	 FORMCHECKBOX 


	Standards of behaviour including the Public Sector Code of Conduct, professional codes (if applicable), Western Health values and policies and procedures including the Western Health Code of Conduct.
	 FORMCHECKBOX 


	Confidentiality requirements including the Privacy policy and procedures, and Freedom of Information requests.
	 FORMCHECKBOX 


	Equal Employment Opportunity (EEO) requirements including EEO policies and procedures and dealing with EEO problems such as discrimination and harassment.
	 FORMCHECKBOX 


	Department Information

	The department’s structure and function, including lines of authority, reporting relationships, reporting absences, and been introduced to my colleagues.

	 FORMCHECKBOX 


	The department’s aims and objectives.
	 FORMCHECKBOX 


	How the department participates in the wider organisation.
	 FORMCHECKBOX 


	The department’s physical environment and I have been shown around the department and know where to find the toilets, tea / coffee facilities, storage areas, offices, locker rooms, etc.
	 FORMCHECKBOX 


	The department’s equipment including how to use the telephones, paging system, photocopiers, facsimiles, computers, mail system, and how to access IT support and employee information on the WH intranet site.
	 FORMCHECKBOX 


	Introductions and instructions to relevant programs and systems (where applicable) for the employee to successfully carry out work responsibilities including the completion of necessary ELearn modules. 
	 FORMCHECKBOX 


	

	Organisation Information

	Western Health’s vision, mission and values.
	 FORMCHECKBOX 


	Western Health’s structure & function, including lines of authority, reporting relationships, reporting absences, and key staff members.

	 FORMCHECKBOX 


	Western Health’s security requirements including policy and procedures, keys, ID badges, the Security escort service, computer / equipment security, personal security and dealing with security problems.
	 FORMCHECKBOX 


	Western Health’s continuous improvement requirements in relation to The Evaluation and Quality Improvement Program (EQuIP) accreditation.
	 FORMCHECKBOX 


	Western Health’s facilities and I have been taken on a tour of Western Health including the location of the café / kiosk / shop facilities, cashier, Library, Pharmacy, Learning Centre, and People and Culture.
	 FORMCHECKBOX 


	

	Occupational Health and Safety 

	Western Health’s Occupational Health and Safety (OHS) requirements including policies and procedures. Health and Safety Representative’s name and phone number, attending any mandatory OHS training (such as Back Attack or CPR), first aid, location of the first aid kit, safe waste disposal, using correct manual handling techniques, using safety equipment, wearing personal protective equipment (PPE), reporting work accidents / incidents / hazards and OHS issue resolution mechanisms.
	 FORMCHECKBOX 


	Western Health’s emergency requirements including the Western Health emergency procedures, practice fire and other emergency drills and the Western Health emergency phone number.

	 FORMCHECKBOX 


	Western Health’s fire safety requirements including fire and emergency procedure training, the emergency codes, the location of the fire extinguishers, fire hoses, break glass alarms, fire stairs, evacuation routes and safe meeting points and the identity of the Zone Fire Warden(s) and I have arranged to attend a fire and emergency procedure training session for this year and understand that I have to do this course every year.
	 FORMCHECKBOX 


	Specific hazards relating to my work area and how to operate any equipment necessary to my work.
	 FORMCHECKBOX 


	Western Health’s infection control requirements including policies and procedures, the Infection Control Unit phone number, hand washing protocol, sharps injury protocol, required immunisations, biological waste disposal, and safe work practices (such as Standard Precautions and the use of PPE).

	 FORMCHECKBOX 


	Western Health’s Critical Incident Stress Management (CISM) and Employee Assistance Program (EAP) and how to access these services.
	 FORMCHECKBOX 


	

	Learning and Development

	My training needs and how these might be met.
	 FORMCHECKBOX 


	Western Health’s learning and development opportunities and the Centre for Education.

	 FORMCHECKBOX 


	Western Health’s relevant Mandatory Training and I have registered to attend a training session/s (frontline staff).
	 FORMCHECKBOX 


	

	Employee’s Signature: 
	Date:       

	I have discussed all these items with my new employee.

	Name:      
	Position Title:      

	Signature:      
	Date:      


DEPARTMENT ORIENTATION 


CHECKLIST FORM
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