



Contract Staff Orientation
Welcome to Northwest Community Healthcare (NCH). The following orientation documents are for you to review, electronically sign and date. Upon completion, email this document to HR@nch.org. The documents must be submitted to Human Resources within your first three days of employment in order to be compliant. Feel free to contact the educator responsible for your onboarding with any questions. 
NCH Information System Password Security Agreement
1. Your password is unique to you as an Information System user. You must keep it confidential
2. Your signature code (log-in) consists of two parts:
a. Username (first initial and last name, up to maximum of 10 digits, depending upon the system)
b. Password (8 characters, 1 cap, lowercase and number)
When signing onto an NCH Information System, entry of your username and password will be required. The password (secret code) does not display when you enter it. The password must be kept confidential. This is your responsibility. It is also your responsibility to log off when you’ve finished your work. Log off or lock your computer if you step away for any length of time.
3. If you suspect that someone else has learned or is using your confidential password, you must have your password changed by notifying the Information Systems Department Help Desk at x4357 and report the “suspected use” to your supervisor/manager. 
4. If your disregard the confidentiality of your signature code by:
a. Deliberately giving your code to another individual.
b. Negligently allowing another individual to learn your code.
c. Obtaining another individual’s code or gaining access to the computer with this code, or
d. Abusing access privilege, you will be in violation of NCH policy.
5. By entering this Agreement, I understand that any unauthorized use or disclosure of patient protected Health Information constitutes a violation of state and federal law, which NCH may report to the Office of Civil Rights and other appropriate authorities. In addition to taking legal action against me to the full extent allowed under the law. I covenant and agree not to engage in any activity that violates any state or federal law, or the terms of this agreement. 
Failure to conform to this policy will result in the revocation of NCH Network privileges and or employee corrective action. Please indicate by your signature below that you have read and understand the above five points. Your signed copy will be kept on file by the NCH IMT Security Database Analyst for NCH Consultant staff, or in HR for all NCH staff. 






Code of Conduct Acknowledgment
My signature on this form acknowledges that I have received, reviewed and understand the Code of Conduct for Northwest Community Healthcare (NCH) and its subsidiaries and affiliates. I understand that as an NCH employee, I have an obligation to fully comply with the standards contained herein. 
In particular, I hereby acknowledge and affirm that:
1. The NCH Code of Conduct governs my behavior as an NCH employee and I will comply with its standards. 
2. When I have a concern about a possible violation of the Code of Conduct, I will promptly report the concern in accordance with the standards. 
3. Except as may be necessary in the course of my responsibilities during my employment with NCH, I agree that I will not at any time disclose, use or copy, directly or indirectly, either during or subsequent to my employment, any Proprietary information. 
I also acknowledge that the Code of Conduct is only a statement of principles for individual and business conduct and does not, in any way, constitute an employment contract or an assurance of continued employment. 

Click here to enter text. 						Click here to enter text.
Contractor Signature						  	Date














Contract Staff Checklist
	Name:
	Click here to enter text.	Hire Date:
	Click here to enter text.
	Job Title:
	Click here to enter text.	Department: 
	Click here to enter text.


Initial next to each completed task
1. Initial 	Organizational Mission/Vision
2. Initial 	Fire and Safety Plan (including Emergency Codes)
3. Initial 	Infection Control OSHA
4. Initial 	Blood Borne Pathogens Exposure Control Plan
5. Initial 	Passed Quiz
6. Initial 	NCH Corporate Compliance & Code of Conduct
7. Initial 	Review of AIDET/CARES Toolkit     
8. Initial 	Review location of online Administrative, Human Resources and Infection Prevention policies
9. Initial 	NCH Information System Password Security Agreement & Code of Conduct Acknowledgement signed       
My signature on this form acknowledges that:
· I have reviewed all information in the Contract Staff manual and completed the Contract Orientation Computer Based Trainings.
· I will review all Human Resource polices online.
· I will abide by all Human Resource policies for Northwest Community Healthcare (NCH) and its subsidiaries and affiliates.
   
Click here to enter text. 						Click here to enter text.
Contractor Signature						  	Date

   
Click here to enter text. 						Click here to enter text.
Preceptor/Orienteer Signature					Date





Northwest Community Healthcare Orientation Documentation Form
	Name:
	Click here to enter text.
	Start Date:
	Click here to enter text.	Sponsoring Department: 
	Click here to enter text.


Unit-based safety orientation
By signing below, I agree to familiarize myself with the following information pertaining to the department that I am assigned. I understand this document must be completed for each department I work and that the completed form must be emailed to Human Resources at HR@nch.org.  
1. Initial 	Code of Conduct
2. Initial 	HIPAA
3. Initial 	Emergency Codes and notification procedures
4. Initial 	Fire alarms/fire extinguishers
5. Initial 	Fire exits and fire doors
6. Initial 	Hazardous Materials Plan (located in PolicyStat)
7. Initial 	Infection Control Policies and personal protective equipment (PPE) (located in PolicyStat)
I have read and understand all of the information in the Orientation Manual for Northwest Community Healthcare, completed the review questions and completed the unit-based safety orientation. 

   
Click here to enter text. 						Click here to enter text.
Contractor Signature						  	Date

   
Click here to enter text. 						Click here to enter text.
Preceptor/Orienteer Signature					Date
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