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Title:  Behavior of Employees - 710 Current Effective Date:  08/21/2020 

 

 
Purpose:  
 

The purpose of this policy is to provide guidance to employees regarding work expectations and 

prohibited behavior in addition to outlining the corrective action for violating the Health System’s 

standards of each. 

 

Audience: All Cape Fear Valley Health System Employees 

 

 

Departments: All Cape Fear Valley Health System Departments 

 

 

Keywords: Behavior; Discipline; Counseling; Prohibited Behavior 

 

 

Definitions:  
 

N/A 

 

 

Policy:  
 

Cape Fear Valley Health System strives to cultivate an environment that allows employees to excel in 

their job responsibilities and working relationships. The general expectations of all staff members are 

based upon maintaining positive relationships with all patients, visitors and co-workers. Also, to 

proficiently carry out all job duties required in providing optimal service to all customers. 

 

Procedural Guidelines:  
 

 

EXPECTED BEHAVIOR 

 
In general, employees are expected to produce required outcomes that are tied to specific policies. These 

policies specify outcomes within the control of the employee. Additionally, employees are fully expected 

to avoid reckless conduct of any kind — as reckless conduct involves the recognition and disregard of 

substantial and unjustifiable risk. 
 

The Duty Explanation 

The duty to avoid causing 

unjustified risk or harm 

A general duty to not create unreasonable or unjustified risk or harm to each other. 

Examples: duty to avoid causing harm to patients, visitors, and fellow employees. This duty 

includes physical, emotional, and financial harm. 

The duty to follow a procedural 

rule when working within the 

organization 

An explicit duty to follow rules created within the system designed by our employer, 

regulator, professional society, or local group. Examples: duty to follow medication 

protocol, duty to follow patient restraint policy, duty to report adverse events. 

The duty to produce an outcome 

for the organization 

An explicit duty to produce a result through a system that the employee controls. Example: 

Duty to be at work at 8:00 a.m. duty to avoid harassment, duty to wear badge. 
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The Breach Explanation 

Human error Slip, lapse, or mistake. Inadvertent action where the action was not intended. 

At-risk behavior A behavior choice to do other than directed, but where doing so involves a good faith belief 

that the action was justified or that the risks of deviation are minimal. 

Reckless behavior Actions involving a conscious disregard of substantial and unjustifiable risk of harm. 

 

WORK EXPECTATIONS 

A. Report to work punctually as scheduled and be at the workstation, ready for work, at the assigned starting time. 

B. Notify the supervisor when unable to report for work as scheduled (Refer to Policy #701, Attendance or specific 

departmental policy). 

C. Comply with Health System safety and health regulations as well as policies and procedures. 

D. Comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and North Carolina law 

to maintain protected health information (PHI).  (See Human Resources Policy 706) 

E. Attend mandatory education classes, mandatory meetings, etc. 

F. Maintain a professional appearance while on duty. (See Policy #703, Personal Appearance of Employees). 

G. Perform assigned tasks efficiently. 

 
PROHIBITED BEHAVIOR 

 

When working under a duty to produce an outcome, an employee will be held accountable as directed by 

the code of conduct and individual policies. These policies put the employee on notice to the duty, and 

prescribe acceptable outcomes attached to each duty.  Certain actions or situations may result in 

disciplinary action up to and including discharge.  In some cases, the nature of the offense may be so 

egregious that formal and informal disciplinary action is to be by-passed and immediate discharge 

affected.   

 

PROHIBITED BEHAVIOR 1
st
 2

nd
 3

rd
 

A.  Failure of the employee to perform his/her assigned tasks to include neglect, carelessness in duty, or 

failure to adequately document work activities. 
W S D 

B.  Loitering on Health System property during off duty time or interfering with another employee in 

conducting their job functions. 
W S D 

C.  Solicitation by employees on Health System property during working time or in patient care or 

working areas. 
W S D 

D.  Failure to conform to the dress code policy to include the proper wearing of identification badges. W S D 

E.  Behavior that is deemed by management to be inappropriate, unprofessional, detrimental or 

derogatory to their department, the organizational initiatives, other staff members, physicians, patients, 

visitors, or volunteers, or non-supportive of goals. 

W S D 

F.  Failure to comply with HR Policy 610, “Tobacco Free Environment”. W S D 

G.  Working for or on behalf of another employer/entity, which affects and/or conflicts with the Health 

System’s interest.  Follow steps indicated in HR Policy #808, Conflict of Interest. 
W S D 

H.  Use of prescription or over the counter medication that may impair in individual’s job performance.  W S D 

I.  Disclosure or misuse of confidential information (Health System business, employee information, or 

Protected Health Information-PHI-which is protected and governed by the Health Insurance Portability 

and Accountability Act of 1996-HIPAA and North Carolina law) (See Human Resources Policy 706). 

Follow Administrative Policy, Investigation of Breaches of Privacy Policies and Procedures. 

W S D 

J.  Discourteous, inappropriate or unethical conduct to patients, visitors, other staff members or 

physicians, including use of profanity and/or the verbal assault, or disruptive confrontation on a co-

worker, visitor, or patient, including harassment as outlined under Human Resources Policy #202, 

Harassment. 

S D  
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K.  Insubordination – the refusal of an employee to follow a direct-line supervisor’s instructions 

concerning a job-related matter or rude or disrespectful behavior with their supervisor. 
S D  

L.  Reckless and willful violation of organization and/or departmental safety rules and regulations or 

Employee Health restrictions. 
S D  

M.  Reckless and willful misuse or unauthorized use of Health System property. S D  

N.  Violation of the Drug Free Workplace Policy (#707) including but not limited to use of alcoholic 

beverages on Health System property or reporting for work or working while impaired or under the 

influence of any substance. 

S D  

O. Leaving the job or the work area unattended or without permission or without giving notification to 

manager/supervisor. 
S D  

P.  Manifesting the characteristics of sleep, to include but not limited to eyes closed; nodding-off, head 

laid back; and/or failure to respond. 
S D  

Q.  Being arrested and being charged with a serious criminal offense, where either the employee is 

unable to report to work or continued employment is considered by management to be harmful to Health 

System operations or to the safety/security of others. 

S D  

R.  Any activity that violates federal or state standards regulating the provision of professional services 

or violation of regulations affecting continued licensure, commissioning or certification in a profession. 
S D 

 

S. Falsification of a time record; to include, fraudulent recording of employee’s own time record; 

unauthorized recording of time on another employee’s time record; or allowing another employee to 

inappropriately record your time.  (See Policy #709, Badging Policy for Non-Exempt Employees). 

D   

T.  The possession or sale of narcotics or similar drugs without proper authorization from a health care 

provider licensed to prescribe the substance for that use. 
D    

U.  Theft of Health System property or the property of an employee, physician, volunteer, visitor or 

patient. 
D   

V.  Willful or intentional falsification of any Health System record or report; to include patient billing; 

or providing false statements during the course of a formal  investigation. 
D   

W.  Possession of any type of weapon on Health System property consistent with state law. D   

X.  Conviction of a serious crime that reflects upon the individual’s ability to perform his/her job or that 

may have a negative or detrimental effect upon the Health Systems’ image, the safety of the workplace 

or the work environment. 

D   

Y.  Excluded from participation in Medicare, Medicaid, and other Federal health care programs. D   

Z.  Any physical assault on a co-worker, visitor or patient including harassment as outlined under 

Human Resources Policy #202, Harassment. 
D   

 

Once the type of behavior has been established—Human Error, At-risk Behavior or Reckless Behavior—

action should be taken in accordance with the Just Culture Algorithm.  Behavior that has been identified 

as “human error” may result in consoling the employee or coaching to prevent re-occurrence as a first 

step prior to counseling.  System redesign should be conducted for repeated human error that may result 

in at-risk behavior. 

 

Once behavior has become at-risk, reckless or repeated, counseling should begin in step as indicated 

above.  The key listed below provides an explanation of the steps. 

 

KEY:  1
st
 W  = Written Warning 

2
nd

 S    = Suspension (for up to 3 scheduled work days) 

3
rd

 D   = Discharge from employment  

 

NOTE:  Prohibited behaviors, which occur in a Health System vehicle or while on Health 

System business are to be treated the same as those that occur on company premises. 
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NEW EMPLOYEE ORIENTATION 

 

Human Resource Policy #710 (BEHAVIOR OF EMPLOYEES) and #711 (DISCIPLINARY 

ACTIONS) are reviewed at each new employee orientation.  

 

MISCELLANEOUS 

 

A. Eligibility for Transfer: 

 

Employees requesting a transfer must submit an internal employee application. To be eligible to 

apply for a transfer, employees must be in good standing and have not received a written 

counseling within the previous six (6) months.   

 

B. Related or Multiple Warnings: 

 

Upon receiving the third (3
rd

) written warning of related or unrelated occurrences (with the 

exception of those policies that have defined steps by occurrence, such as Attendance, Tardies 

and Badging), employees are subject to immediate suspension even if each warning has occurred 

at a different time.  (For examples of written warnings, see Human Resource Policy  #710, 

Behavior of Employees, Section III, Prohibited Behavior, A – I).  Upon receiving three (3) 

suspensions of related or unrelated occurrences, employees are subject to immediate discharge 

even if each suspension occurred at a different time. 

 

Related Documents/Policies:  
 

Human Resources Policy 711 - Disciplinary Actions 

Human Resources Policy 706 - Employee Responsibilities 

Human Resources Policy 703 - Personal Appearance of Employees  

 

 

References:  
 

N/A 

 


