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Disruptive, intimidating or any type of inappropriate behavior can be verbal and/or
physical behavior that undermines the effectiveness of the health care team which can
compromise the mission and integrity of our health care system.
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EMPLOYEE CODE OF CONDUCT AND MANAGEMENT OF DISRUPTIVE BEHAVIOR  
I.

PURPOSE.  
A.
To provide a workplace free of disruptive employee behavior for all staff assigned to the Ralph H. Johnson VA Medical Center and all Community Based Outpatient Clinics and offsite locations (hereafter referred to as the RHJ VAMC).  This medical center’s goal is to maintain a culture of safety that allows every member of our healthcare team the freedom to safely voice their opinions and/or concerns, to include the removal of fear commonly associated with identifying concerns or disagreeing with those in positions of authority.
B.
To educate employees on rules of conduct and inspire positive behavior.

C.

To eliminate disruptive behavior, injuries resulting from such behavior, and to ensure that employees exposed to disruptive behavior are provided with appropriate medical care and/or counseling.

D.

To establish written policies and procedures that guide actions in the event of employee-initiated disruptive behavior towards other employees and eliminate exposure to such behavior.
II.

POLICY.

A. The provisions of this memorandum apply to all employees and others working for or at the Ralph H. Johnson VAMC, whether in the Medical Center proper or in an off-site location. These employees and others shall include all full-time, part-time and intermittent Title 5, Title 38 and Hybrid Title 38 employees, station fee basis and/or contract employees, consultants, attending physicians, volunteers, without compensation (WOC) employees, students, residents and individuals appointed under the Intergovernmental Personnel Act working for, or at, the RHJ VAMC.
B.
This policy serves to inform all employees that disruptive behavior is subject to corrective action up to and including removal/discharge, and may be subject to criminal prosecution under Federal and State statutes.
C.
Basic principles:   
1.  
The mistreatment or abuse of others by employees will not be tolerated.  

2.
Retaliation, or attempted retaliation, against anyone that reports or participates in an investigation of employee-initiated disruptive behavior will not be tolerated.
D. Disruptive behavior is any behavior that undermines the effectiveness of the healthcare team, which can compromise the mission and integrity of our health care system. Disruptive behavior can be verbal and/or physical and has the impact of intimidating, demeaning, frightening, and/or physically harming another employee.  See Attachment D for a list of common behaviors that are considered disruptive in nature. The main categories of disruptive behavior include:

1. Physical Aggression is unwanted physical contact or attempt to inflict physical harm to another individual.

2.
Property Aggression is behavior that causes damage or destruction to privately owned or government property.

3.
Verbal Aggression is spoken interaction that may serve as a warning sign of physical aggression. 

4. Passive Aggression is behavior where aggression is expressed in non-active ways such as stubbornness, sullenness, procrastination, or intentional inefficiency.

E. Threatening behavior includes the expression of present, conditional, or future intent to cause physical or psychological harm.
F.  An expression constitutes a threat regardless of whether the party communicating it has the present ability/means to do harm and regardless of whether the expression is current, conditional, or future.
G. The Four-Way Test is a self-test to help you decide if a certain behavior is acceptable or appropriate.  Of each thing we think, say, or do:
1. 
Is it the TRUTH?

2.
Is it FAIR?

3.
Will it build GOODWILL and BETTER RELATIONSHIPS?

4.
Will it BENEFIT OTHERS?

III.


DELEGATION OF AUTHORITY AND RESPONSIBILITIES.



A.
Medical Center Director is responsible for:

1.  
Ensuring a safe, comfortable, and productive workplace for all RHJ VAMC staff.

2.
Fostering a culture of safety that allows every member of our healthcare team to feel free to safely voice their opinions and/or concerns to include the removal of fear commonly associated with identifying concerns or disagreeing with those in positions of authority.

3.
Ensuring the overall effectiveness of this policy.
B.
Associate Director, Assistant Director, Associate Director for Patient/Nursing Services, Chief of Staff, and Service Line Chiefs are responsible for:

1.  
Ensuring a safe, comfortable, and productive workplace for all RHJ VAMC staff under their supervision.

2.
Fostering a culture of safety that allows every member of our healthcare team to feel free to safely voice their opinions and/or concerns to include the removal of fear commonly associated with identifying concerns or disagreeing with those in positions of authority.

C.
The Clinical Executive Board (CEB) is responsible for overseeing the initiation of corrective action(s) on licensed independent practitioners (physicians, social workers, psychologists, dentists, podiatrists, optometrists, and audiologists).
D.
Education Service is responsible for:

1. Ensuring that all participants who attend New Employee Orientation (NEO) receive a Code of Conduct Brochure upon entry to the medical center.  

2. Confirming Employee conduct remains a topic within NEO agenda and that facilitation occurs by HRM Labor Relations.
3. Assigning applicable conduct training modules within the Talent Management System (TMS) for all paid file employees.  
4. Ensuring that courses/curriculums that are mass loaded for target groups are appropriate in relation to content, course design, and the learner’s needs.  

E.
VA Chief of Police is responsible for:

1.
Responding to and investigating those incidents of employee disruptive behavior that involve actual physical violence or a threat of physical violence, or when deemed appropriate.  

2.
Identifying, developing, and implementing courses of action to prevent and eliminate incidents of employee-initiated disruptive behavior at the RHJ VAMC.

3.
Developing recommendations and facilitating corrective action(s) intended to prevent recurrence of violent incidents that may have legal ramifications for the individuals involved.



F.
Chief, Human Resources Management is responsible for:

1.
Providing guidance to managers/supervisors related to inquiries/fact-findings of claims of employee-initiated disruptive behavior or retaliation.

2.
Providing guidance to managers/supervisors on resolving concerns related to employee-initiated disruptive behavior in the workplace.

3.
Ensuring that any corrective action(s) taken towards an employee would follow the usual mechanisms established in VA policies and Labor Union Contracts.

4.
Referring employee disruptive behavior incidents involving violence or a threat of harm to the VA Police.

5.
Reviewing the Code of Conduct policy and Table of Penalties with new employee’s during new employee orientation, requesting they sign the Code of Conduct statement (Attachment B), and maintaining the initial Code of Conduct signed statements as referenced in Paragraph IV, Section A of this policy within HRM for the duration of an individual’s current employment at the RHJ VAMC.

6.
Providing training to current RHJ VAMC staff on the provisions of this policy, reviewing the Code of Conduct with them and requesting they sign the Code of Conduct statement (Attachment B), and maintaining signed statements as referenced in Paragraph IV, Section A of this policy within HRM for the duration of an individual’s current employment at the RHJ VAMC.




G.
Managers/Supervisors are responsible for:

1.
Enforcing rules, regulations, and policies concerning employee-initiated disruptive behavior.

2.
Providing all service employees with a Code of Conduct brochure (Attachment F) and ensuring each employee reviews the policy.
3.
Ensuring that all employees under their supervision complete any necessary disruptive behavior prevention training.

4. Initiating appropriate corrective action(s) against employees under their supervision who:

a. Engage in disruptive behavior with other employees, or;

b. Know of information concerning employee disruptive behavior and fail to notify his/her supervisor, or;

c. Engage in any form of retaliation against an employee that has reported employee disruptive behavior through appropriate channels.

5.
Ensuring that appropriate information is shared with all employees and other as defined in paragraph II.A of this policy and keeping them well informed on issues that may affect their employment or work assignments.

6.
Identifying unsafe conditions and practices within the areas under their supervision and taking prompt action to prevent or eliminate them.

7.

Referring violent or potentially violent behavior to the VA Police.

8.
Ensuring that employees under their supervision receive prompt and appropriate medical attention in the event of an injury resulting from disruptive behavior in the workplace and that the appropriate personnel are notified of a work-related injury.

9.
Ensuring that employees who have been verbally or physically assaulted, have witnessed violent behavior in the workplace, or have exhibited warning signs of psychological distress associated with potential violent behavior are offered the Employee Assistance Program (EAP), CPM 00-21, when appropriate.

10.
Completing Attachment E when addressing employee disruptive behavior.



H.
Employees, volunteers, and other staff are responsible for:

1.
Following safe work practices and fostering a culture of safety that allows every member of our healthcare team to feel free to safely voice their opinions and/or concerns to include the removal of fear commonly associated with identifying concerns or disagreeing with those in positions of authority.

2.
Reporting unsafe conditions to management officials.

3.
Completing necessary disruptive behavior training.

4.
Reporting experienced or witnessed employee disruptive behavior to their managers and/or the VA Police.

5.
Attending counseling and support meetings as appropriate.

IV.


ACTION.

A.
The Code of Conduct policy will be reviewed with all employees during new employee orientation.  In addition, employees will receive a copy of the brochure “Employee Code of Conduct, Creating a Culture of Safety”, which defines and outlines forms of disruptive behavior.  Code of Conduct statements (Attachments B and C) will also be posted throughout the medical center in areas of employee observation.


B.
Any individual that experiences or witnesses an act of employee-initiated disruptive behavior in the workplace needs to report it immediately. See Attachment A for a flow-map of the reporting process.

1.
Emergencies are reported by dialing extension 7911. 

2.
Any employee-initiated disruptive behavior in the workplace that constitutes actual physical aggression or a perceived threat to personal safety must be reported immediately by the employee or his/her supervisor to the VA Police (Ext. 7251).  The Chief of Police or designee will investigate the incident, notify Labor Relations (LR), and determine if a medical center criminal violation has been committed. 

a.
If a RHJ VAMC criminal violation has been committed, the violator will be subject to arrest. 

b.
If a medical center criminal violation has not been committed, the Chief of Police, or designee, will deliver a report to the responsible manager(s). The report, based on the Police threat assessment, will advise the manager(s) as to the need for immediate action such as placing an employee off duty for the remainder of the shift/day and/or referral to the Employee Assistance Program (EAP), CMP 00-21, if determined to be appropriate. Manager(s) will take immediate appropriate action. 


C.
For any incident of employee-initiated disruptive behavior in the workplace that does not constitute physical violence or threat of bodily harm, the manager(s) who receive the complaint, or who have reason to suspect ongoing or imminent disruptive behavior in the workplace, must initiate and conduct a timely inquiry.

1.
The inquiry involves notifying Labor Relations and determining first whether immediate action is necessary, such as physical separation of employees or placing one or more employee in an off-duty status. 

2.
The findings from the inquiry must determine whether corrective action is warranted. 

3.
Under all circumstances, the manager(s) needs to provide involved employees with feedback immediately upon completion of the inquiry, keeping in mind each individual’s right to privacy.   

D.
At any time during or subsequent to the inquiry phase, a manager conducting an inquiry may, if needed, seek guidance from Human Resources, the Mental Health Manager, or the Mental Health EAP Counselor as to a recommended course of action.  Common courses of action include mediation, referral to EAP, or more extensive counseling. 

V.


REFERENCES.

A.
Public Law 91-596; Executive Order 12196; MP-3, Part III.

B. VA Handbook 0730, “Security and Law Enforcement”.
C. VA Handbook 5021, “Employee/Management Relations” (Table of Penalties).
D. Center Policy Memorandum 00-21, “Employee Assistance Program”.
VI.

RESCISSION.   Center Policy Memorandum No. 05-08-26, Employee Code of Conduct and Management of Disruptive Behavior, dated December 14, 2008.
CAROLYN  L. ADAMS
Director
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RALPH H. JOHNSON VAMC – EMPLOYEE CODE OF CONDUCT

Trust: 

· Employees are reliable and dependable in their interaction with others.  

· Employees take pride in behaviors that further the well-being of others.

· Employees keep their word.

· Employees take responsibility for their behavior.

· Employees reflect upon their own internal motivations in order to gain personal insight and enhance judgment.

Respect:
· Employees treat everyone with dignity.

· Employees consistently communicate in a courteous, open and honest manner.

Commitment:

· Employees seek ways to enhance their skills and to align their behaviors to the highest ethical principles.
· Employees assume responsibility to self-monitor and seek personal assistance and guidance when needed.

Compassion:

· Employees demonstrate courteous, warm, empathetic and kind behaviors in every interaction.

· Employees understand others as valuable, complex and unique individuals who possess intellectual, social, spiritual, and physical strengths.

Excellence:

· Employees generate innovative and creative ideas with the ultimate goal of providing the best care anywhere.

· Employees consistently model desirable behaviors.
I have reviewed this medical center Code of Conduct and understand that I am required to abide by its statutes while fulfilling my duties and obligations to the Department of Veterans Affairs.

_______________________________________          ______________ 

Name                                                                              Date
_______________________________________

Signature
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PERSONAL CONDUCT TO MINIMIZE DISRUPTIVE BEHAVIOR
DO:

· Project calmness.  Move and speak slowly, quietly, and confidently.
· Acknowledge the person’s feelings and indicate that you can see he/she is upset.

· Be an empathetic and active listener.  Encourage the person to talk and listen patiently.

· Use delaying tactics, which will give the person time to calm down.

· Be reassuring and point out options.

· Maintain a relaxed yet attentive posture and position yourself at a right angle, rather than directly in front of the other person.

· Arrange yourself so that a visitor cannot block your access to an exit.

· Ask for small, specific favors such as asking the person to move to a quieter area.

· Establish productive ground rules if unreasonable behavior persists.

· Calmly describe the consequences of any disruptive behavior.

· Break big problems into smaller, more manageable problems.

· Accept criticism in a positive way.

· When a complaint may be true, use statements such as “You’re probably right” or “It was my fault.”

· If the criticism seems unwarranted, ask clarifying questions.

· Ask for the person’s recommendations.  Repeat back to him/her what you feel he/she is requesting of you.

DON’T:
· Use styles of communications that generate hostility such as apathy, brush-off, coldness, condescension, robotism, going strictly by the rules, or giving the “run-around”.
· Reject all of the person’s demands from the start.

· Posture in a challenging stance, such as standing directly opposite someone, hands on hips, or crossing your arms.

· Make sudden movements that may be seen as threatening.  Notice the tone, volume, and rate of your speech.

· Challenge, threaten, or dare the person.

· Belittle the person, or make them feel foolish.

· Criticize or act impatiently towards the agitated individual.

· Make the situation seem less serious than it is.

· Attempt to bargain with a threatening individual or make false statements or promises that you cannot keep.

· Try to convey a lot of technical or complicated information when emotions are high.

· Take sides or agree with distortions.

· Invade the individual’s personal space 
· Make physical contact, point fingers, roll your eyes or use other forms of aggression.
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FORMS OF EMPLOYEE DISRUPTIVE BEHAVIOR*
*This list is not intended to cover all possible forms of disruptive behavior, the intent is to list those commonly encountered in the workplace.
1. Fighting, threatening, attempting to inflict bodily harm, or dangerous horseplay.

2. Inappropriate physical contact (kissing, hugging, patting, stroking, hand touches).

3. Invasion of physical space in a threatening manner, even without contact.

4. Throwing objects, hitting, pushing, shooting, stabbing.

5. Tampering with, or causing damage, destruction, or loss to, private or government property (vandalism, theft, intentional waste).

6. Yelling.

7. Posting of inappropriate photos (nudity, sexual innuendos, demeaning images).

8. Sexual comments and/or innuendos (gestures, facial expressions, inappropriate gifts).

9. Profane, obscene, abusive, or disrespectful language.

10. Participation in rumors and/or gossip that seek to demean or discredit an employee’s reputation.

11. Offensive, embarrassing, or insulting written or verbal comments about another individual.

12. Name-calling.

13. Outbursts of anger.

14. Speaking negatively about our medical center in any manner to patients, visitors, staff, etc, while on duty.

15. Inappropriate jokes (racial, ethnic, sexual, religious, age, disability).

16. Condescending language or tone of voice.

17. Challenging or daring an individual.

18. Criticizing others in front of patients, visitors, or staff.

19. Dishonesty, lying, or attempting to deceive.

20. Deliberate failure to adhere to organizational policies or procedures.

21. Exhibiting uncooperative attitudes during routine activities.

22. Reluctance or refusal to answer questions, return phone calls or pages, or respond to electronic mail.
23. Ignoring the needs of others by purposefully not following through.
24. Undermining or deliberately impeding another person’s work.

25. Treating someone differently because they belong to a certain group.

26. Acting in a prejudicial, discriminatory, or scapegoating manner while profiling others.

27. Causing fear in or attempting to intimidate others by bullying, hazing, or teasing.
28. Creating a hostile work environment or allowing one to persist.

29. ANY form of retaliation for reporting disruptive behavior.
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RECORD OF EMPLOYEE DISRUPTIVE BEHAVIOR
	Date OF BEHAVIOR:
	tIME OF BEHAVIOR:
	SPECIFIC LOCATION:

	OFFENDER:

 FORMCHECKBOX 
  MALE     FORMCHECKBOX 
  FEMALE
	OFFENDERS NAME:

	VIOLENCE DIRECTED TOWARDS:

 FORMCHECKBOX 
  STAFF      FORMCHECKBOX 
  PATIENT      FORMCHECKBOX 
  VISITOR

 FORMCHECKBOX 
  OTHER  _____________________
	TYPE OF AGGRESSION:

 FORMCHECKBOX 
  PHYSICAL     FORMCHECKBOX 
  PROPERTY     

 FORMCHECKBOX 
  VERBAL         FORMCHECKBOX 
  PASSIVE

	NAMES OF VICTIMS:

	ADDITIONAL FACTORS:

 FORMCHECKBOX 
  UNDER THE INFLUENCE      FORMCHECKBOX 
  DISSATISFIED WITH APPRASIAL OR CORRECTIVE ACTION

 FORMCHECKBOX 
  PRIOR HISTORY OF DISRUPTIVE BEHAVIOR      FORMCHECKBOX 
  OTHER: _________________________________

	DETAILS OF INCIDENT:

	DISPOSITION:

 FORMCHECKBOX 
  DIFFUSED   FORMCHECKBOX 
  POLICE

 FORMCHECKBOX 
  ARREST    
	DISPOSITION (OFFENDER):

 FORMCHECKBOX 
 STAYED ON PROPERTY

 FORMCHECKBOX 
 ESCORTED OFF   FORMCHECKBOX 
  JAILED
	WITNESS NAMES:

	REFERRED TO EAP:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO  


	OTHER ACTION NEEDED:    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If “yes” then list:  ______________________________

	COMPLETED BY (Write Legibly & Sign):


	DATE/TIME:

	ATTACH ANY REPORTS OF CONTACTS, FORMS, OR ADDITIONAL COMMENTS TO THIS DOCUMENT
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LR = Labor Relations


EAP = Employee Assistance Program
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