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POLICY

St. Thomas Elgin General Hospital (STEGH) is committed to supporting a culture that values integrity, 
honesty and fair dealings with each other; and promoting a positive and safe environment for the 
hospital community that is reflective of the highest quality of care and professional conduct.  

Patients, employees, management, professional staff, volunteers, board members, students, contract 
workers and visitors all comprise the “hospital community”.  As part of the hospital community, these 
individuals are expected to uphold STEGH’s organizational values of Compassion, Accountability, 
Respect, Excellence and Safety at all times.  

Further to its values and commitment, STEGH strives to maintain a workplace where members of the 
“hospital community” adhere to the highest standards of professional conduct that is free from 
inappropriate behaviour(s).  STEGH will maintain a position of full review and resolution, up to and 
including dismissal and loss of privileges, with respect to inappropriate behaviour directed toward the 
hospital or members of the hospital community.  Such conduct will be investigated and reviewed in 
accordance with the Code of Conduct Policy.

PROCEDURE

1.0 Roles and Responsibilities
1.1 All Workers are responsible and will be held accountable for:

1.1.1 Conducting themselves in a manner that is not in violation of our core values;
1.1.2 Participating in training initiatives concerning this policy;
1.1.3 Promptly reporting incidents of conduct violations of which they are aware to 

their supervisor or manager;
1.1.4 Acting in a manner that reduces and does not exacerbate existing conflict or 

disputes when these occur in the workplace;
1.1.5 Participating fully in any investigation related to conduct; and
1.1.6 Strictly maintaining the confidentiality and privacy rights of individuals 

involved in conduct complaints to the fullest extent possible in the 
circumstances

1.2 In addition to the responsibilities described in section 1.1 of this policy for all 
workers, Union Representatives are responsible and accountable for:
1.2.1 Dealing with allegations of conduct in a timely and confidential manner;
1.2.2 Ensure timely availability for meetings and hearings; and
1.2.3 Notifying Human Resources of any complaints of conduct and details of such 

complaint in a timely manner.
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1.3 In addition to the responsibilities described in section 1.1 of this policy for all 
workers, Managers are responsible and accountable for:
1.3.1 Promoting the early resolution of conduct violations and seeking advice from 

Human Resources;
1.3.2 Dealing immediately and appropriately with any situation of conduct 

violations that they are aware of, whether or not a complaint has been made;
1.3.3 Assisting with an investigation and any action required to resolve a conduct 

complaint, as may be required;
1.3.4 Ensuring that there is no reprisal for invoking this policy in good faith.

1.4 In addition to the responsibilities described in section 1.1 of this policy, Human 
Resources is responsible and accountable for:
1.4.1 Assessing all reports of potential conduct violations and determine next steps 

for investigation;
1.4.2 Advising parties of an investigation, and that they may be accompanied by a 

Union representative during the investigation;
1.4.3 Ensuring information obtained about the incident or individuals involved will 

not be disclosed unless the disclosure is necessary for investigating, taking 
corrective action, or by law;

1.4.4 Overseeing internal investigations under this policy and/or recommending the 
use of a third party investigator;

1.4.5 Recommending to the Vice President (VP) remedial or disciplinary actions 
following the investigation;

1.4.6 Communicating with the parties involved information about the investigation 
findings and outcomes.

1.5 In addition to the responsibilities described in section 1.1 of this policy, the 
Executive Team is responsible and accountable for:
1.5.1 Ensuring policies, procedures and programs are developed and implemented 

to prevent conduct violations in the workplace;
1.5.2 Ensuring that all workers and supervisors receive training and information 

about this policy;
1.5.3 Approving any remedial or disciplinary actions as recommended following the 

investigation; and
1.5.4 Approving the need for a third party investigation.

2.0 No Reprisal
This policy prohibits reprisal against individuals, acting in good faith, who report incidents 
of conduct violations under this policy or who participate in the investigation process.  
Reprisal is defined as any act of retaliation either direct or indirect.

3.0 Anonymous Complaints
Anonymous complaints will be reviewed by Human Resources and next steps determined 
based on information received.

4.0 Conduct Investigation Process:
4.1 If a person feels they are witness to or the subject of a code of conduct violation a formal 

written complaint must be submitted to Human Resources (either directly or through the 
departmental manager or supervisor). The information must include:
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 Name of respondent(s)
 Date(s)
 Time(s)
 Location(s)
 Witnesses
 Details of the alleged code of conduct violation

4.2 Human Resources will determine the appropriate next steps and facilitate a process that 
ensures an appropriate investigation is completed, unless:
4.2.1 It is determined that alleged violation does not relate to the Code of Conduct;
4.2.2 There is clear evidence the alleged conduct violation is frivolous, vexatious or 

made in bad faith.

4.3 If the investigation is to proceed, Human Resources will:
4.3.1 In conjunction with the departmental manager and/or VP, determine if external 3rd 

parties are necessary (i.e. police, regulatory colleges, etc.)
4.3.2 Notify the parties without delay, of the decision to investigate;
4.3.3 Notify the respondent of the nature and details of the allegations of the complaint.

4.4 All persons associated with the alleged conduct violation must respect the sensitivity and 
confidentiality required by refraining from discussing the alleged conduct violation with 
fellow employees or individuals;

4.5 All staff have a duty to cooperate when asked to give evidences as witnesses;

4.6 The specific investigation protocol will depend on the circumstances of the particular 
matter being investigated. However, the following steps are common to most 
investigations and are expected to be applied unless the circumstances dictate 
otherwise:
4.6.1 The relevant parties will be interviewed and will have an opportunity to respond in 

writing;
4.6.2 The investigator will determine which information and witnesses are directly 

involved;
4.6.3 If third party, the investigator will advise Human Resources if any party fails to 

cooperate fully in the investigation; and
4.6.4 Complete the investigation as quickly as is reasonable under the circumstances 

considering the complexity of the complaint. In any event, the investigator will 
endeavor to complete the investigation within 90 days.

4.7 When the investigation is completed, a final report will be prepared including, but not 
limited to: background information, allegations and supporting evidence, responses, 
reference to any relevant documents, and evidence provided by witnesses.

4.8 The final report will be provided to Human Resources and the VP if completed by a 3rd 
party or the departmental manager and/or VP if the investigation is completed by Human 
Resources;

4.9 Based on the findings of the investigation, Human Resources may recommend 
appropriate remedial or disciplinary action to be reviewed by the VP. The VP may:
4.9.1 Decline to take any further action;
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4.9.2 Impose a measure including, but not limited to, monitoring, training, mediation, 
discipline, suspension from the workplace, withdrawal of privileges or termination 
of employment; and 

4.9.3 Delegate decision-making authority to the departmental manager and/or Human 
Resources.

4.10 Human Resources will communicate with the parties involved information about the 
investigation findings and outcomes. 

5.0 Record Keeping
5.1 The final investigation report and associated documentation will be maintained by 

Human Resources in a segregated file.
5.2 Information and records pertaining to the investigations, and any associated 

documents and report will not be disclosed to any external third parties, except as 
required by law or in accordance with requirements under Professional Standards.

6.0 Bad Faith Complaints:
6.1 Where a complaint is found to be vexatious or made in bad faith, disciplinary action 

will be taken, up to an including termination of employment.  Instances of vexatious 
or bad faith complaints will be subject to the investigation procedures outlined in this 
policy.

DEFINITIONS

Complainant:  Anyone who brings forward an alleged conduct violation.

Executive Team:  Management group at St. Thomas Elgin General Hospital consisting of Vice 
Presidents, and the President/Chief Executive Officer (CEO).

Respondent:  The individual against whom a complaint/report is made.

Worker:  Any person who performs work or supplies services for monetary compensation, and any 
student who performs work for no monetary compensation as part of an authorized placement.  For the 
purposes of this policy, staff, physicians, residents, students, volunteers and contracted staff are 
considered “workers”.

Hospital Community:  Patients, employees, management, professional staff, volunteers, board 
members, students, contract workers and visitors.

Conduct Violation:  Actions taken by any worker that compromise the integrity of STEGH and are 
contradictory to our core values. 

Examples include (but are not limited to):
 Theft
 Fraud
 Falsification of documents
 Insubordination or insolence
 Failure to follow policies, job descriptions, standard operating procedures(SOPs), duty outlines
 Failure to maintain general departmental standards
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 Inappropriate patient documentation
 Breach of confidentiality
 General dishonesty
 Failure to report (health and safety concerns, abuse, etc.)
 Breach of trust
 Inappropriate language (profane or vulgar language)
 Computer/internet misuse
 Being negligent in the performance of duties
 Engaging in intentional misconduct which causes damage to property or threatens the safety of 

the workplace
 Being guilty of conduct that has brought or, if publicized, would bring STEGH into disrepute
 Engaging in conduct involving dishonesty, fraud, deceit, or misrepresentation
 Neglect of duty
 Reporting for work in an unsafe condition, which includes, but is not limited to being under the 

influence of alcoholic beverages or drugs
 Violation of a safety rule or safe work practice
 Misrepresentation of hours worked

REFERENCES
• Domestic Violence Policy
• Collective Agreements
• Confidentiality Agreement
• Corrective Action (Employee) Policy
• Ontario Human Rights Commission
• Social Media Policy
• Whistle Blowing Policy
• Workplace Harassment Policy
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