ORIENTATION AGREEMENT FORMS

The forms in this packet are to

To be read by and agreed to by new employees

at the time of New Employee Orientation Meeting.

Agreeing to and abiding by The Wright House Wellness Center

 policies and procedures is a requirement of 

employment with The Wright House Wellness Center
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HISTORY OF THE 

WRIGHT HOUSE WELLNESS CENTER

The Wright House Wellness Center, known through December 2001 as the HIV Wellness Center, is one of the oldest HIV/AIDS service organizations in Austin, TX. Holistic health practitioners and individuals affected by the HIV/AIDS epidemic founded the Wright House Wellness Center in 1988. The founders believed that the onset of many symptoms of HIV infection could be delayed or, once present, treated effectively with holistic healthcare therapies. Furthermore, the founders were convinced that engaging the will and active interest of the client was essential to empowering the client to take control of his/her treatment program and overall wellness.

Over the subsequent fifteen years, the Wright House Wellness Center has become the leading source and administrator of Alternative Health Care services to limited income HIV/AIDS clients in the Austin Eligible Metropolitan Area (EMA). The agency, in collaboration with community and academia-based evaluators, has continuously researched, evaluated, and distributed information regarding complementary therapies. The Wright House Wellness Center has been one of the leading influences in educating the Austin EMA about the growing effectiveness and utilization of holistic therapies as an adjunct to traditional medical treatment. The combination of public support and a strong provider network established over the years ensures that anyone living with HIV/AIDS, regardless of income level, desiring complementary services can be paired with a practitioner.

The Wright House Wellness Center pioneered and developed the management and administrative procedures involved in the client/practitioner match. Throughout the years, the agency built its client recruitment program by fostering a trusting relationship with the client population. Similarly, over the years the support of the practitioner community has grown. That support translates to substantially discounted rates of service, increased numbers of practitioners, and greater practitioner involvement. There are currently more than 40 practitioners under contract to provide services to Wright House Wellness Center clients at a reduced rate.

The Wright House Wellness Center has traditionally conducted programs in the areas of Health Education/ Risk Reduction and Psychosocial Support Services. Through the years of operation have come experience, skill, and management excellence. The agency has developed and institutionalized a system for providing these services. New staff is immersed in the traditions and practices through training and a probationary period of frequent supervisory oversight.

In 2000, the Wright House Wellness Center received funding for its Minority AIDS Initiative project, Communities Together. The agency was also asked to manage the program’s 1999 predecessor, the Brother or Sister Support Project (BOSS), and merged both efforts under the Communities Together program name. Through the innovative Communities Together Peer Treatment Educator model, the agency is able to help people of color living with HIV/AIDS enter and retain services in primary medical treatment and social service programs, thus improving both health and quality of life of the affected individuals. Communities Together provides culturally appropriate services on individual, group, and community levels.

In 2002, The Wright House Wellness Center responded to requests to participate in prevention programming and joined a consortium of providers put together by the City of Austin to apply for prevention funds from the Texas Department of Health. The application was funded and the Wright House Wellness Center began providing prevention services to select at-risk African American populations through the Real Aids Prevention Project (RAPP) and Many Men, Many Voices (MMMV) program in January 2003. 

Lastly, the work standards and accomplishments of the organization over the years have resulted in an interesting byproduct – positive corporate “Good Will”. In accounting, this is an intangible beneficial asset which takes into account the value added to a business as a result of organizational practices, reputation among clients, reputation in the industry, patronage, etc. The Good Will of The Wright House Wellness Center in the field of HIV/AIDS services is of considerable and significant value. The Wright House Wellness Center improves the lives of people living with HIV/AIDS, Cancer, and Hepatitis C through holistic therapies, education, and compassion.

The Wright House Wellness Center

AUTHORIZATION TO MAKE DEDUCTIONS FROM WAGES

I understand and agree that my employer, The Wright House Wellness Center (referred to as the Company), may deduct money from my pay from time to time for reasons that fall into the following categories:

1. my share of the premiums for the Company's group medical or dental insurance and supplemental insurance (as applicable);

2. installment payments on loans or wage advances given to me by the Company, and if there is a balance remaining when I leave the Company, the balance of such loans or advances;

3. if I receive an overpayment of wages for any reason, repayment of such overpayments to the Company;

4. the cost to the Company of personal long-distance calls I may make on Company phones or on Company accounts, of personal faxes sent by me using Company equipment or Company accounts, of Company postage used by me for personal mail; or of non-work related access to the Internet or other computer networks by me using Company equipment or Company accounts;

5. the cost of repairing or replacing any Company supplies, materials, equipment, money, or other property that I may damage (other than normal wear and tear), lose, fail to return, or take without appropriate authorization from the Company during my employment;

6. the reasonable cost or fair value, whichever is less, of meals, lodging, and other facilities furnished to me by the Company in connection with my employment;

7. administrative fees in connection with court-ordered garnishments or legally-required wage attachments of my pay, limited in extent to the amount or amounts allowed under applicable laws; and

8. if I take paid time off in advance of the date I would normally be entitled to it and I separate from the Company before accruing time to cover such advance leave, the value of such leave taken in advance that is not so covered;

9. any other valid repayment of Company funds, expenses as determined by the Company

I agree that the Company may deduct money from my pay under the above circumstances, or if any of the above situations occur.

_____________________________________             ___________________________________

Employee's Name





Name of Company representative

____________________________________
        ___________________________________

Date






Date

THE WRIGHT HOUSE WELLNESS CENTER

Benevolent Leave Emergency Pool Membership

Authorization Agreement 
Select one:

(   ) I wish to be a member of The Wright House Wellness Center’s Benevolent Leave Emergency Pool (BLEP). I hereby authorize The Wright House Wellness Center to deduct hours of PTO from my accrual each payroll in order to maintain membership in the pool. I understand and agree that the amount deducted depends on my work status and that fulltime (40 hour) employees will donate 1.5 hours per payroll into the pool and part-time employees will donate a pro-rated amount based on the number of hours worked each week. 

I understand and agree that my membership is voluntary and can be cancelled at any time with two weeks advance written notice to the Human Resources Department. I understand that all contributions into the pool are irretrievable by me except in the case of my application for BLEP and that no application for BLEP will be accepted until after I have contributed for at least four payroll periods.

(   ) I do not wish to be a member of The Wright House Wellness Center’s Benevolent Leave Emergency Pool at this time. I understand that I may choose to participate at a later date.

PRINTED NAME _____________________________________________

SIGNATURE _________________________________________________

DATE  ____________________________________
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The Wright House Wellness Center

Employee Acknowledgment of Confidentiality Policy

I, ______________________________________, am employed by the Wright House Wellness Center (WHWC). In the course of my employment at the Wright House Wellness Center, I understand that I may learn facts about WHWC clients that are of a highly personal and/or confidential nature.

I understand that all such information is to be treated as strictly confidential. I agree that I will not disclose names or any related identifying information such as addresses, phone numbers, ages, or any description of emotional, physical or financial information that may lead to an identification of a WHWC client.

All communication concerning any WHWC client will be channeled only through a paid staff member of the WHWC. This list includes the Executive Director, the Director of Wellness Programs, Program Coordinator and Peer Treatment Educators. This excludes members of the Board of Directors and any volunteer of contract labor providing services to WHWC.

I understand that violation of this confidential agreement can lead to termination of employment at WHWC. 

I further acknowledge that my obligation of confidentiality will continue after the conclusion of my employment at WHWC

I have read and understand the confidentiality agreement above and promise to abide by it.

______________________________________________________

Signature

_________________________________________

Date

THE Wright House Wellness Center
EMPLOYEE AGREEMENT AND CONSENT TO DRUG AND/OR ALCOHOL TESTING
I hereby agree, upon a request made under the drug/alcohol testing policy of  The Wright House Wellness Center (the Company), to submit to a drug or alcohol test and to furnish a sample of my urine, breath, and/or blood for analysis. I understand and agree that if I at any time refuse to submit to a drug or alcohol test under company policy, or if I otherwise fail to cooperate with the testing procedures, I will be subject to immediate termination. I further authorize and give full permission to have the Company and/or its company physician send the specimen or specimens so collected to a laboratory for a screening test for the presence of any prohibited substances under the policy, and for the laboratory or other testing facility to release any and all documentation relating to such test to the Company and/or to any governmental entity involved in a legal proceeding or investigation connected with the test.

I will hold harmless the Company, its company physician, and any testing laboratory the Company might use, meaning that I will not sue or hold responsible such parties for any alleged harm to me that might result from such testing, including loss of employment or any other kind of adverse job action that might arise as a result of the drug or alcohol test, even if a Company or laboratory representative makes an error in the administration or analysis of the test or the reporting of the results. I will further hold harmless the Company, its company physician, and any testing laboratory the Company might use for any alleged harm to me that might result from the release or use of information or documentation relating to the drug or alcohol test, as long as the release or use of the information is within the scope of this policy and the procedures as explained in the paragraph above.

This policy and authorization have been explained to me in a language I understand, and I have been told that if I have any questions about the test or the policy, they will be answered.

I UNDERSTAND THAT THE COMPANY WILL REQUIRE A DRUG SCREEN TEST UNDER THIS POLICY WHENEVER I AM INVOLVED IN AN ON-THE-JOB ACCIDENT OR INJURY UNDER CIRCUMSTANCES THAT SUGGEST POSSIBLE INVOLVEMENT OR INFLUENCE OF DRUGS OR ALCOHOL IN THE ACCIDENT OR INJURY EVENT.

	_________________________
	_________________________

	(Employee's name)
	(Name of company representative)

	_________________________
	_________________________

	(Date)
	(Date)


The Wright House Wellness Center
DRUG-FREE WORKPLACE POLICY - DRUG / ALCOHOL TESTING
It is the purpose of The Wright House Wellness Center. (the Company) to help provide a safe and drug-free work environment for our clients and our employees. With this goal in mind and because of the serious drug abuse problem in today's workplace, we are establishing the following policy for existing and future employees of The Wright House Wellness Center.

The Company explicitly prohibits: 

· The use, possession, solicitation for, or sale of narcotics or other illegal drugs, alcohol, or prescription medication without a prescription on Company or customer premises or while performing an assignment. 

· Being impaired or under the influence of legal or illegal drugs or alcohol away from the Company or customer premises, if such impairment or influence adversely affects the employee's work performance, the safety of the employee or of others, or puts at risk the Company's reputation. 

· Possession, use, solicitation for, or sale of legal or illegal drugs or alcohol away from the Company or customer premises, if such activity or involvement adversely affects the employee's work performance, the safety of the employee or of others, or puts at risk the Company's reputation. 

· The presence of any detectable amount of prohibited substances in the employee's system while at work, while on the premises of the company or its customers, or while on company business. "Prohibited substances" include illegal drugs, alcohol, or prescription drugs not taken in accordance with a prescription given to the employee. 

The Company will conduct drug testing under one or another of the following circumstances: 

· RANDOM TESTING: Employees may be selected at random for drug testing at any interval determined by the Company. 

· FOR CAUSE TESTING: The Company may ask an employee to submit to a drug test at any time it feels that the employee may be under the influence of drugs or alcohol, including, but not limited to, the following circumstances: evidence of drugs or alcohol on or about the employee's person or in the employee's vicinity, unusual conduct on the employee's part that suggests impairment or influence of drugs or alcohol, negative performance patterns, or excessive and unexplained absenteeism or tardiness. 

· POST-ACCIDENT TESTING: Any employee involved in an on-the-job accident or injury under circumstances that suggest possible use or influence of drugs or alcohol in the accident or injury event may be asked to submit to a drug and/or alcohol test. "Involved in an on-the-job accident or injury" means not only the one who was injured, but also any employee who potentially contributed to the accident or injury event in any way. 

If an employee is tested for drugs or alcohol outside of the employment context and the results indicate a violation of this policy, the employee may be subject to appropriate disciplinary action, up to and possibly including discharge from employment. In such a case, the employee will be given an opportunity to explain the circumstances prior to any final employment action becoming effective. 

The Wright House Wellness Center

CREDIT CARD/CHARGE ACCOUNT SIGN FORM

(If Applicable)

I understand and agree that my employer, The Wright House Wellness Center, is issuing a credit card/gift card for me to use or is adding my name to WHWC charge accounts allowing me to make valid Wright House Wellness Center purposes only. I accept the card/account access with the understanding that purchases, payments, and etc. that are not approved business transactions will be deducted from my paycheck or I will otherwise be required to make payment for such transactions.

I agree that the Company may deduct money from my pay under the above circumstances, or if any of the above situations occur.

_____________________________________            ___________________________________

Credit Card (AMEX, Discover, Sam’s Account, Etc.)            Credit Card Account Number

_____________________________________

Credit Card Expiration Date

_____________________________________             ___________________________________

Employee's Signature



         Company representative

____________________________________
        ___________________________________

Date






Date

THE WRIGHT HOUSE WELLNESS CENTER

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT (ACH Credits)

I hereby authorize The Wright House Wellness Center, hereinafter called COMPANY, to initiate credit entries and to initiate, if necessary, debit entries and adjustments for credit entries in error to my selected account indicated below at the depository named below, hereafter called DEPOSITORY, to credit and/or debit the same to such account.

Select one:

(   ) Checking account 

(   ) Savings account

DEPOSITORY NAME _____________________________________________

BRANCH _______________________________________________________

CITY ________________________   STATE _______________ ZIP ______________

TRANSIT/ABA NO. __________________________

ACCOUNT NO. ______________________________

This authority is to remain in full force and effect until has received written notification from me of its termination in such time and in such manner as to afford Company and Depository a reasonable opportunity to act on it.

NAME ___________________________________________________________ 

                  (Please Print)                                          

SOCIAL SECURITY NUMBER __________________________

SIGNATURE ________________________________________________________

DATE ________________________  

A voided check or account ID card from your bank must be attached for verification of your account information.

The Wright House Wellness Center

VOLUNTARY PAYROLL DONATION FORM

I understand and agree that my employer is giving me the option to voluntarily donate an amount per payroll that will directly benefit The Wright House Wellness Center. 

I wish to make a donation of $ ___________ per payroll. 

I understand and agree that  transactions will be deducted from my paychecks. I further understand that the donations may be stopped at any time by giving two weeks written notice to the payroll department. 

I agree that the Company may deduct money from my pay under the above circumstances.

_____________________________________             ___________________________________

Employee's Signature



         Company representative

____________________________________
        ___________________________________

Date






Date

The Wright House Wellness Center

Employee Emergency Information Sheet

Date ____________________________

Name __________________________________________________________________

Address ________________________________________________________________

Phone Number (s) ________________________________________________________

Date of Birth _____________________

Emergency Contact #1 Name _______________________________________________

Relationship _____________________________________________________________

Emergency Contact Number(s) ______________________________________________

Emergency Contact #2 Name _______________________________________________

Relationship _____________________________________________________________

Emergency Contact Number(s) ______________________________________________

Primary Doctor Name _____________________________________________________

Primary Doctor Number(s)  _________________________________________________

Preferred Hospital ________________________________________________________

Current Medications _______________________________________________________

________________________________________________________________________

Medication Allergies ______________________________________________________

________________________________________________________________________

Other Information ________________________________________________________

________________________________________________________________________

________________________________________________________________________

The Wright House Wellness Center

Employee Orientation Agreement

Employee Name: ________________________________________________

I acknowledge that I have received orientation to be an employee of The Wright House Wellness Center including information regarding:

· Mission Statement

· Values Statement

· Employment at Will Policy

· Drug Free Workplace Policy-Consent to random testing

· Harassment Policy

· Confidentiality of Information Policy

· Outside Communication Policy

· Press Release Policy

· Building Security Policy

· Smoking Policy

· Worker’s Comp/On the Job Injury

· Open Door - Grievance Policy

· Personal Appearance and Demeanor Policy

· Internet Use Policy

· Use of Telephones

· Payday Information

· Benevolent Leave Pool

· Direct Deposit Option

· Opportunity to donate to WHWC through payroll deduction

I understand that compliance with these policies and procedures is a condition of employment with The Wright House Wellness Center.

______________________________________      ___________________

Employee signature                                                     Date of Orientation

Revised 9/24/08/fe
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THE WRIGHT HOUSE WELLNESS CENTER

NOTICE TO EMPLOYEES

To provide for payment of your medical expenses and for partial salary continuation in the event of a work-related accident or illness, you are covered by workers’ compensation insurance provided by The Wright House Wellness Center.  The amount of benefits payable and the duration of payment depend upon the nature of your injury or illness.  In general, however, all medical expenses incurred in connection with an injury or illness are paid in full, and partial salary payments are provided beginning with the eighth consecutive day of your absence from work.

You may elect to retain your common law right of action if, no later than five days after you begin employment or within five days after receiving written notice from the employer that the employer has obtained coverage, you notify your employer in writing that you wish to retain your common law right to recover damages for personal injury. If you elect to retain your common law right of action, you cannot obtain workers compensation income or medical benefits if you are injured.

___________________________________    
____________________

Employee Name






Date

THE WRIGHT HOUSE WELLNESS CENTER
POLICIES AND PROCEDURES MANUAL

Section Three (continued)

3.19 Public Communication

Policy 
Any external media or spoken/written communication that originates from a Wright House Wellness Center employee is an "official" Wright House Wellness Center communication in the eyes of the recipient(s), therefore certain standards must be followed for press releases, posters letters, radio and TV announcements, appearances and all other mass communications or meetings/events. The Executive Director must approve coordination of all meetings/events with outside groups.

Procedures

The Executive Director is ultimately responsible for the tone, quality and relevance of external Wright House Wellness Center communications. No employee should speak to members of the press or answer any questions about The Wright House Wellness Center business or policy. All such calls are to be forwarded to the Executive Director. 

Individuals or groups in the employ of, or sponsored by, The Wright House Wellness Center who wish to issue any public announcement must do the following:
Complete the Press Release Template.    

Insert your copy using fonts and sizes indicated on the template. Make sure you cover: 

· What is happening? 
· When and where is it taking place? 
· Who is involved and/or invited, and on what scale? 
· Why should someone be interested? 
· Are there costs or registration involved? 
· Where can people go for more information? 
· Omit needless words, jargon and subjective phrases (except as part of a quote). All essential information must be summarized in the first paragraph.
· Obtain written (e-mail is fine) approval for all quotes. Ensure titles are correct. 

· Review carefully for grammar, spelling and style. 


Save and submit your release, along with any attachments (e.g. photos), to your supervisor who will submit it to the Executive Director. Be sure to submit your release before the preferred distribution time (at least two weeks prior to the event).  Upon receipt, your announcement will be either approved for distribution or rejected. 
For radio or TV coverage, consider:

Does your announcement/event involve either a controversial or quirky issue, compelling visuals, a prominent/well-known figure, something where the stakes are high, or a matter of broad interest to the public? If not, TV coverage is not a strong likelihood. 
Is your announcement/event on a reasonably large scale, open to the public, and of interest to a broad range of people? If not, radio coverage is not a strong likelihood. 
Meetings and Events with Outside Groups 

Individuals or groups in the employ of, or sponsored by, the Wright House Wellness Center who wish to participate in meetings or events with outside groups must do the following:

Complete the Meetings/Events Coordination Form. Make sure you cover:

· Who is the contact person for the meeting/event?

· What is the purpose of the meeting?

· When and where is it taking place?

· Who is responsible for coordinating the event/meeting?

· Who is involved and/or invited, and on what scale?

· Why should someone be interested? 
· Are there costs or registration involved? 
· Where can people go for more information? 
Save and submit your form, along with any attachments, to your supervisor who will submit it to the Executive Director. Be sure to submit your form at least two weeks prior to the meeting/event.  Upon receipt, your request will be either approved or rejected. 
The Wright House Wellness Center
Policy Acknowledgement

I understand that this Policy Manual is an overview and summary of The Wright House Wellness Center policies and procedures which are presently in effect and that The Wright House Wellness Center reserves the right to modify this Manual or amend or terminate any policies, procedures, or employee benefit programs at any time.  I understand that, as changes are made, they will be communicated to employees through standard communication channels.

I further understand that this Policy Manual is designed to tell me about The Wright House Wellness Center and about my benefits, privileges, duties and responsibilities as part of The Wright House Wellness Center team.

I further understand that this Policy Manual is not a contract and does not guarantee employment for any specific duration.  I understand that either The Wright House Wellness Center or I may terminate this employment relationship at any time, for any reason, with or without cause or notice.  I also understand that no supervisor, manager, or representative of The Wright House Wellness Center other than the Executive Director has the authority to enter into any agreement with me for employment for any specified period or to make any promises or commitments contrary to the foregoing.  I also understand that any employment agreement entered into by the Executive Director shall not be enforceable unless it is in writing.

I further understand that, if I have any questions or would like to make suggestions or comments, I may contact my Supervisor.  I understand that questions are encouraged and that The Wright House Wellness Center is committed to guiding me in my performance and success as an employee.

I acknowledge that I have received this Policy Manual and agree to follow the policies and procedures set forth.  I understand that violations of the policies contained in this Policy Manual may result in my discharge.

Employee’s Signature






Date

3.12 Telephone/Voice Mail/E-Mail Use

Policy

Efficient telephone service is vital to the operations of The Wright House Wellness Center.  Employees must always answer calls promptly and courteously.  Please limit personal calls, both incoming and outgoing, to emergencies or essential personal business and keep them as brief as possible.

The Wright House Wellness Center has installed a voice and e-mail system to improve productivity and better serve our clients.  Employees are expected to use these systems for The Wright House Wellness Center business only.  This voice and e-mail system, and all information and messages contained in this system, are the property of The Wright House Wellness Center.  From time to time, especially when employees are on vacation, business trips, and leaves of absence, a supervisor, manager, or other employee may listen to voice mail messages or read e-mail messages to better serve our clients and other business needs.  Employees should not expect messages left on these systems to be private, and waive any claim to confidentiality to any document or communication.

If an employee is issued a company cell phone they must be careful to use it for business purposes. A certain number of shared minutes are paid for by WHWC. If an employee’s personal use of these shared minutes causes additional cost to the company, the employee will be expected to pay for the additional charges. Company cell phones are not to be used for text messaging, internet use, file and music downloads, etc. as these services incur additional cost to The Wright House Wellness Center. The billings for cell phones list how much the phone is being used, what services, i.e. text messages, downloading music, etc. and dates of use. If a cell phone is being used for these services it will show on the bill from the provider and the employee will be charged for the costs by payroll deduction. 

Agreement: I have read the policy for Telephone/Voice Mail/E-Mail Use and agree to the terms. I understand that if I am issued a Wright House cell phone I will be responsible to pay for unauthorized or excessive personal use.

___________________________________________      _______________________

Employee Signature




  Date

___________________________________________      _______________________

Witness Signature





  Date


Phone number of cell phone issued to employee ______________________________

