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Policy

The Board of Trustees herein restates its policy that sexual harassment will not be tolerated and hereby directs the Chief Administrative Officer (CAO) to see that appropriate steps are taken to communicate the Board’s intent, as expressed in this policy, to the hospital’s employees, patients, Allied Health Professionals (AHP) and medical staff members. Specifically, the CAOCAO shall ensure that patients, employees, Allied Health Professional appointees and medical staff appointees are aware of the hospital’s policy against sexual harassment. The CAOCAO shall also ensure that adequate grievance procedures are in effect to facilitate prompt reporting of specific acts of sexual harassment that may occur in the hospital, and that prompt action is taken on all complaints that are made.

Procedure to investigate a harassment complaint

Nothing precludes immediate initiation of corrective action if indicated by the nature of the actions or other circumstances.

If any individual working in the hospital has observed or been the victim of conduct that constitutes sexual harassment, the following steps should be taken:

1. A written report of the incident should be filed with the individual’s supervisor or director of human resources, who shall forward it to the CAOCAO or designee.

2. If, after a discussion with the individual who filed the report, the report is found to be credible and against a member of the medical staff or the Allied Health Professional staff, the CAOCAO shall share the complaint(s) with the chief of the medical staff.

3. The member reported for sexual harassment shall be required to meet with the CAOCAO and the chief of the medical staff. The member shall be advised of the complaint(s) and be given an opportunity to respond. If, at the conclusion of that discussion, the CAOCAO and the chief of the medical staff believe that the reported acts did occur, the member shall be advised that such conduct is intolerable and in violation of Hospital policy and state and federal law.

4. The member shall, if appropriate, be asked to voluntarily cease the conduct that gave rise to the complaint and to apologize to the individual(s) involved.

5. If the member has agreed to stop such conduct, the meeting will be followed up with a confirming letter.  A copy of the letter will be maintained in the member’s confidential file on peer review and quality assurance matters.
6. A refusal to agree to immediately stop the conduct shall result in the member not being permitted to associate with hospital employees or enter the hospital. This action will not constitute a suspension of clinical privileges, even though the effect is the same. However, the hospital has no choice but to protect its employees, patients, and medical staff members from harassing conduct. 
7. In both cases, #5 and #6, the matter shall be reported to the medical executive committee, including an explanation of the incident and applicable state and federal law.

8. Any further reports of harassment that are filed after the member has agreed to stop the harassing conduct shall result in exclusion of the individual from the workplace and initiation of corrective action in accordance with the Medical Staff Bylaws, Article 5.

These procedures shall be in addition to any procedures required by human resources policies or legal requirements.
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