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Fitness for Duty/Substance Abuse Testing Policy 

PURPOSE: 
Attachment B Basis for Reasonable Suspicion Testing Arnot Heath is dedicated to providing a safe 
environment, maintaining a drug, alcohol and marijuana-free workplace, and promoting the health and 
welfare of its patients, visitors, and employees. This policy addresses concerns related to drug / alcohol 
/ marijuana impairment and / or psychological problems that impair the health or work performance or 
create or contribute to unsafe working conditions. 

STATEMENT: 
Employees are expected to report to work unimpaired in the ability to perform their duties at all times, 
including any remote and / or any off-site work. An employee will be subject to a Fitness-For Duty 
evaluation when: 

• A supervisor, per the requirements of this policy, has reason to believe the employee has 
impaired judgement or impaired physical capacity to satisfactorily perform the required job 
duties. 

• There is an accident involving injury, damage to a vehicle, equipment or property. 

Illegal use of controlled substances or abuse of alcohol or marijuana is prohibited on property or during 
the workday at any time, including paid and unpaid break periods. Any employee who is under the 
influence of controlled substances and/or alcohol and/or marijuana at work or on Arnot Health premises 
will be discharged with the noted exception for lower levels of breath alcohol testing as noted on Page 2 
of this policy. 
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DEFINITIONS: 
Arnot Health Premises – All company premises owned, occupied, or used by Arnot Health including 
buildings, vehicles, equipment, rental properties, parking lots, and any other place that Arnot business is 
conducted. 

Drug/Substance – Any chemical substance that produces physical, mental, emotional, or behavioral 
change in the user. The primary classifications are: 

Prescription Drugs – Means a drug lawfully available for purchase only with a prescription. 
Prohibited Substance – Means illegal drugs, alcohol and marijuana. 

Substance abuse shall mean: 

a. The use or possession of any drug in a manner prohibited by law; and 

b. The use of alcohol (Similar to the well-established D.O.T. and police standards) or any legal/
illegal drug or other substance in such a way that the employee's performance as a health care 
provider is impaired. 

Impaired – A confirmed positive alcohol test (see clarification of "levels" on Page 2 & 3) and/or a positive 
drug test (subsequent to verification by the Medical Review Officer (MRO)) shall constitute evidence of 
impairment. 

Reasonable Suspicion – Is derived from unusual actions, physical symptoms and/or other behaviors 
that suggest that a violation of the policy has occurred. Discrepancies in documentation or abnormal 
audit finding may also be cause. 

POLICY PROVISIONS: 
Any of the following actions constitutes a violation of the Policy and will result in immediate termination. 

• Possession, selling, receiving, transferring, trading, conveying and/or dispensing illegal drugs/
substances while on duty, on Arnot Health premises, or while using or conveying Arnot 
property. 

• A positive drug test subsequent to verification by the Medical Review Officer. Note: Misuse of 
prescription medication resulting in impairment of faculties is treated as a form of substance 
abuse. 

• Refusal to comply with a search or test (i.e., not providing required sample) or to cooperate 
with the enforcement of this policy. 

• Evidence indicating attempts to influence the outcome of a substance abuse test (e.g., 
adulterating, tampering with, substituting or diluting samples, etc.) 

• *Use or possession of open containers of alcohol while on duty, on Arnot Health Premises or 
while using or conveying Arnot Health Property.* 

Other violations that will result in discipline (up to termination) include: 

• *Any employee who is under the influence of alcohol at work or on Center premises, with an 
alcohol level greater than .02.* 
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SUBSTANCE ABUSE TESTING PROCEDURES: 
A. Drugs/Substances: Drug testing specimen collection procedures shall ensure that the sample 

submitted for an employee actually contains materials from that employee (in accordance 
with standard Chain of Custody procedures as used in DOT testing) a copy available upon 
request. This procedure ensures the samples are protected from tampering, and that the 
analysis of them is done by a Federally Certified Laboratory approved by the NIDA (National 
Institute on Drug Abuse). Collection for testing is performed through the Occupational 
Medicine Department or the Laboratory. 

B. Alcohol: Alcohol testing shall be used to assess an employee's alcohol impairment status. 

C. The results of an employee's substance abuse test(s) (e.g., hair, urine, alcohol) shall be 
communicated by Occupational Medicine to Human Resources, who shall notify the 
employee's supervisor and the employee of any positive substance abuse test. 

PRE-EMPLOYMENT DRUG TESTING: 
A. Upon receipt of a written authorization (Attachment A – Applicant Substance Abuse Testing 

Agreement), all applicants or new employees shall undergo a substance abuse-screening test 
prior to beginning work as an employee of the Medical Center. 

B. Any applicant or new employee who refuses to submit to or fails to provide a sample for pre- 
employment substance abuse testing shall be discharged, or not hired. Any applicants or new 
employees with a positive pre-employment substance abuse test (drug or alcohol of any level) 
will be terminated, or not hired. 

REASONABLE SUSPICION DRUG TESTING: 
A. All employees shall undergo a substance abuse test when it is believed that they are in 

violation of this policy. Any employee who fails or refuses to submit to testing on an 
immediate basis will be treated as having violated the policy and shall be terminated. 

B. Post-accident testing shall be conducted on any employee whose conduct may have caused or 
contributed to a motor vehicle accident in an Arnot-owned, leased or rented vehicle. Testing 
may also be conducted following any incident/accident where there is reasonable suspicion 
that drug/substance and/or alcohol and/or marijuana use may have contributed to or caused 
the accident. The testing will be performed as soon as possible after the incident. 

C. If there is reasonable cause to believe that an employee is engaging in substance abuse, the 
immediate supervisor (and another Arnot supervisor or Human Resource designee if available) 
who can attest to the actions and behaviors of the suspected employee can begin the 
reasonable suspicion process. The supervisor, and when available, the second supervisor, and/
or a designee of Human Resources will complete a Basis for Reasonable Suspicion Testing 
Form (Attachment B) as to the reasons they believe testing should be initiated. 

D. If authorization for a substance abuse test for a reasonable suspicion is given, then the 
employee shall be directed to provide a sample for testing immediately. The employee's 
supervisor and/or Human Resources representative shall coordinate with the Occupational 
Medicine Department, unless the incident occurs at Ira Davenport Memorial Hospital (IDMH), 
in which case the requirement is to coordinate with the IDMH Laboratory to arrange the test. 
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Those assisting and involved in incidents occurring at St. Joseph's Hospital and AMS offices 
will be provided transportation to AOMC or IDMH campus with appropriate supervision. The 
specific steps are outlined in the algorithm referred to as Attachment C. 

• The employee must have a photo ID. If they do not, the supervisor must be prepared 
to identify the employee. 

• The supervisor or collection technician should contact Public Safety if they feel that 
the employee is disruptive or poses a threat to their safety. 

Pending the results of such a test, employees shall be placed on unpaid suspension and shall be 
removed from duty. Supervisors should advise impaired employees that they should not drive. The 
supervisor should ensure that the impaired employee does not drive themselves home (call family 
member, emergency contact, taxi, etc.). The unpaid suspension will be converted to a "paid leave" if the 
employee is not found to be in violation of the policy. 

*Denotes most recent change to Policy. 

ARNOT HEALTH FITNESS FOR DUTY 
RESPONSE TEAM: 
Comprised of Pharmacy, Risk Management, Chief Nursing Officer / Chief Operating Officer, Human 
Resources, Leader of the affected area. 

ATTACHMENT(S): 
Attachment A: Reasonable Suspicion Algorithm 
Attachment B: Basis for Reasonable Suspicion Testing 
Attachment C: Diversion Response Team Algorithm 
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Please see the attachment B: Basis for Reasonable Suspicion Testing 
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Attachments 

  A: Reasonable Suspicion Algorithm 

  B: Basis for Reasonable Suspicion Testing 

  C: Diversion Response Team Algorithm 

Approval Signatures 

Step Description Approver Date 

Approver Diego Chiarandini: Vice 
President of Human Resources 

02/2025 

Karry Drake: Senior Human 
Resources Director 

02/2025 

Locations 

AOMC, IDMH, Medical Offices, SJH 

Policy #: HR.140 
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Disruptive Behavior 

PURPOSE: 
To articulate a consistent process for the reporting, investigation, and resolution of disruptive behavior, 
with the intent of encouraging all interactions to be professional and constructive. This will promote 
optimum patient care by encouraging a safe, cooperative, and professional health care environment and 
prevent or eliminate behavior that disrupts the facility's operations, affects the ability of others to do their 
job, creates a hostile work environment for employees or other Medical/Allied Health Professional (AHP) 
staff members, or otherwise interferes with their ability to work harmoniously. 

DEFINITIONS: 
Disruptive Behavior may include behavior that appears to be illegal, unethical, unprofessional, abusive, 
demeaning, intimidating, harassing, insubordinate, sexually suggestive, unduly loud, or occurring in an 
inappropriate setting. Examples might include, but may not be limited to, the following: 

• Using threatening, abusive, berating, or condescending language, voice intonation, or body 
language; 

• Using profanity or similarly offensive language; 

• Throwing objects; 

• Sexual harassment; 

• Making unprofessional, negative comments about other Medical/AHP Staff member, hospital 
employees, patients or their families, visitors or the quality of care rendered at the facility; 

• Making threats, physical assaults, or acts of overt intimidation against any facility or Medical/
AHP Staff member or employee, patients or their families, or visitors; 
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• Possession of firearms or dangerous weapons in the workplace; 

• Disrupting Department/Committee Meetings; 

• Writing inappropriate comments in patient medical records or other official documents; 

• Falsification of records (including the employment application, pay records, patient records, 
and similar documents): 

• Destroying, abusing, removing without proper authorization, or otherwise misusing the 
property of the facility, its employees, patients or visitors; 

• Illicit possession of controlled substances or use of alcohol (with the obvious exception for 
job-related possession of drugs for patient use). 

• Engaging in any illegal activity during working hours. 

PROCEDURE: 
Reports of instances of disruptive behavior may be initiated by any practitioner, employee, volunteer, 
student, patient, or visitor. Employees, students and volunteers should report these instances to their 
direct supervisor, but may also utilize their division head, Human Resources, or a formal complaint form, 
if they wish. 

A. For issues involving physicians and credentialed Allied Health Professionals (AHP's), the 
relationships may not be clear (e.g., employed or those with facility privileges). Accordingly, a 
complaint form or occurrence report will be completed. 

B. A Complaint Form will be completed if a concern exists about a situation, which did not involve 
injury of persons. Generally, a Complaint Form is most suited for documenting interpersonal 
interaction, which seems inappropriate and/or disruptive. Anonymous reporting may be 
accomplished using the *electronic occurrence* reporting system or by calling Health on 
Demand, but often lessens the ability to resolve the issue. 

C. An Occurrence Report should be completed if an event has occurred which is not consistent 
with the routine operation of the facility or the routine care of a particular patient. Generally, it 
involves incidents or events involving patients, visitors, or volunteers, in which an injury occurs, 
improper treatment was provided, or a situation created in which the potential for injury or 
mistreatment existed. 

D. Information will be logged in by the designated department and copies sent to the 
Administrative Division Heads and/or the Chairman of the involved practitioner, employee, 
volunteer, or student's department/school. If the involved practitioner is a Chairman, it will be 
sent to the Vice President of Medical Affairs. If the person involved is a Division Head, it will be 
sent to his/her immediate supervisor. 

E. The Administrative Division Heads and/or the Chairman of the Medical Departments will meet 
with the involved individuals separately, and then jointly submit a report to HOD. This should 
occur within ten (10) working days. 

F. Regardless of the conclusions reached by those conducting the investigation, they will 
document their actions and conclusions and provide this information to the HOD office, where 
it will be retained in a Confidential file: 

1. For employees, volunteers, and students who file a complaint form: Involved persons 
will be monitored by the administrative division heads with appropriate referral to 
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department directors. Information regarding the incident/complaint may be filed in 
the person's personnel folder, if appropriate. Other rules may be cited as applicable. 

2. For Practitioners (Physicians and credentialed Allied health Professionals): 

a. The President of the Medical Staff, VPMA and Hospital President, or their 
respective designees, shall review the report/complaint, may meet with the 
individual(s) who prepared it, and/or any other witnesses to ascertain the 
details of the incident, any factors that may have precipitated the incident, 
and confirm the validity of the incident. 

b. If, in the opinion of the President of the Medical Staff, VPMA and Hospital 
President, or their respective designees, it is determined that the incident 
meets the definition of disruptive behavior, at least two members of this 
group shall meet personally with the practitioner to outline the nature of 
the report/complaint and allow the practitioner an opportunity to respond. 
Unless otherwise required by law, the identity of the reporter/ complainant, 
if known, shall not be disclosed to the practitioner and shall remain strictly 
confidential. 

c. Documentation of the matters discussed with the practitioner shall be 
prepared and maintained as part of the practitioner's credential files which 
shall remain strictly confidential, as required by applicable federal and 
state laws, rules, and regulations. A summary of matters discussed shall 
be provided to the practitioner. 

d. Based upon the written report/complaint and interview with the 
practitioner, the facility may: 

i. Issue a clear, unequivocal oral and/or written warning to the 
practitioner which shall be maintained in the practitioner's 
credentials file; 

ii. Offer education, training, referral and/or counseling to the 
practitioner; 

iii. Request or require the practitioner to take a temporary leave of 
absence; 

iv. Impose appropriate restrictions on the practitioner's clinical 
privileges consistent with the Bylaws of the facility and the 
Medical Staff, as same may be in effect from time to time; 

v. Immediately suspend the practitioner's clinical privileges 
pursuant to the Bylaws of the facility and the Medical Staff, as 
same may be in effect from time to time; 

vi. Impose any other disciplinary action necessary and appropriate 
under the circumstances including, but not limited to, the 
practitioner's behavioral history, and consistent with the Bylaws 
of the facility and the Medical Staff, as same may be in effect 
from time to time. 

vii. Take no action. 
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e. In the event the practitioner's status as a member of the Medical or Allied 
Health Professional Staff or the practitioner's right to exercise his/her 
clinical privileges is adversely affected by any action taken pursuant to this 
policy and procedure, the practitioner may be entitled to exercise his/her 
right to a hearing pursuant to the Medical Staff Bylaws. 

f. If after the practitioner has exercised his/her right to a hearing and in the 
event the practitioner's status as a member of the Medical or Allied Health 
Professional Staff or the practitioner's right to exercise his/her clinical 
privileges is adversely affected by any action taken pursuant to this policy 
and procedure, the National Practitioner Data Bank and any other agency 
required by law will be notified. 

g. The individual who reported the disruptive behavior (if known) shall be 
notified that the concerns as set forth in the report/complaint were taken 
seriously, that an investigation was conducted, and that corrective action, 
as necessary and appropriate, was implemented with appropriate 
monitoring mechanisms in place. Specific findings, disciplinary action 
and/or corrective action shall not be disclosed. 

h. The Medical Executive Committee (MEC) shall be advised of any and all 
incidents and actions taken pursuant to this policy and procedure. The 
MEC may, at any time during this process, take appropriate action 
consistent with Medical Staff Bylaws and/or refer the matter to the Board 
of Managers. 

i. Anyone who makes a good faith report/complaint pursuant to this policy 
and procedure shall not be subject to retaliation in any manner 
whatsoever. 

j. If unresolved or serious concerns ensue, the case will be referred to the 
Medical Executive Committee. 

k. A copy of each practitioner-identified complaint will be placed in that 
practitioner's specific QI file. 

G. All cases will be monitored by HOD and Performance Management and a summary of events 
will be presented to relevant QI Committees on a quarterly basis; trends and patterns will be 
noted. 

H. There will be zero tolerance for all disruptive or intimidating behavior. 

I. All who witness or are involved in episodes of intimidating and/or disruptive behaviors shall be 
allowed to voice their concerns, shall be thanked for sharing those concerns, and shall receive 
an apology, as appropriate. 

J. This policy will be reviewed, updated as needed, and be part of the Mandatory In service 
Program institution-wide. 
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Social Media 

POLICY: 
Arnot Health, Inc. (AHI) desires to ensure that its employees, volunteers, health care providers (to include 
students and residents), independent contractors and other affiliates (for convenience collectively 
referred to in this policy as "Staff") use the various forms of social media in an appropriate, responsible 
and legal manner when such use may involve, either directly or indirectly, AHI, its operations, patients or 
Staff. AHI further desires to ensure that its corporate presence on any AHI social media site (such as 
Facebook) is honest and transparent to the public, and useful to our patients. 

While AHI understands that social media is a helpful tool for providing information on the services we 
offer, Staff must adhere to AHI's policies and procedures concerning the use and disclosure of 
proprietary business and health information regardless of the form of communication, which includes 
any type of social media. In accordance with the requirements of this policy, Staff may not post or 
communicate any "AHI Information", as defined below, through any form of social media. AHI 
Information is defined as any patient information, proprietary AHI business and operational information 
(including proprietary information concerning AHI vendors), AHI's trade secrets, attorney-client privileged 
information, and personal information concerning other AHI Staff. AHI Information subject to this policy 
may be in any form, including, but not limited to, electronic, oral, written, and photographic. 

PURPOSE: 
The purpose of this policy is to establish the appropriate use of AHI Information (as defined above) by 
Staff via the various forms of social media. This policy is also intended to provide Staff with guidelines 
concerning the appropriate use of social media. 
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SCOPE: 
This policy pertains to all Staff who participate in one or more of the various forms of social media on 
non-AHI sites or profiles as defined within this policy. This policy applies regardless of where Staff may 
access the social media/networking site (including home access). It applies when the Staff's affiliation 
to AHI is identified, known, or presumed, or to any use or disclosure involving AHI Information. 

BACKGROUND: 
The use of social media profiles and networking sites is widespread. AHI must ensure that Staff who 
may come into contact with AHI Information via any means understand that, consistent with 
confidentiality requirements that may apply; such information may not be posted or disclosed via social 
media or networking sites. This prohibition applies even if the information does not expressly identify or 
name a patient or other individual because federal and state privacy regulations and other laws may 
nonetheless be implicated, including professional misconduct laws and Federal Trade Commission 
guidelines. Questions regarding this policy may be directed to the Privacy Officer at (607) 737-4469. 

PROTECTION OF EMPLOYEE RIGHTS: 
This social media policy is not meant to interfere with, restrain or prevent AHI's employees' 
communications regarding wages, hours, or other terms and conditions of employment, nor impede their 
First Amendment rights of free speech.  AHI employees have the right to engage in or refrain from such 
activities and communications. 

DEFINITIONS: 
a. Social Media and Text Messaging. For purposes of this policy, social media includes, but is 

not limited to: blogs (short for Weblogs), micro-blogs (e.g., Twitter) podcasts, discussion 
forums, video sharing (e.g., YouTube, Vine), collaborative Web sites (also called "Wikis"), 
professional networking sites (e.g., LinkedIn), social networking sites (e.g., Myspace and 
Facebook), and e-mail distribution lists. Although text messaging is not considered "social 
media", the concerns and prohibitions discussed in this policy apply to text messaging, and 
the texting/sending of video/photographic images via cell phones or by other means. 

b. Patient Information. As mentioned above, this policy also prohibits the posting of and/or 
sharing of patient information on social media/networking sites or via text messaging. For 

purposes of this policy, patient information includes HIPAA1 "protected health information" 
which is all individually identifiable information relating to the past, present, or future physical 
or mental health or condition of an individual; provision of health care to an individual; or the 
past, present or future payment for health care provided to an individual. Health information 
may be transmitted or maintained in any form of media, including oral, written, or electronic 
(includes images). Information is considered protected health information where there is a 
reasonable basis to believe the information can be used to identify the individual. For purposes 
of this policy, patient information also includes information obtained or learned by AHI and our 
Staff in the course of providing health care services to the patient and/or in the course of 
employment or affiliation with AHI, regardless of whether the information specifically identifies 
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a patient. 

USE OF SOCIAL MEDIA: LIMITATIONS, 
PROCEDURES, AND GUIDELINES: 

a. AHI Information. Staff may not use or disclose via or on any social media site any AHI 
Information (as defined in this policy). Staff may not represent that they are communicating 
the views of AHI, nor may Staff do anything that might reasonably create an impression that 
they are communicating on behalf of, or as a representative of, AHI. For example, a Staff 
member should not post a message on Facebook stating that "AHI encourages you to vote yes 
on proposition 1", which creates the appearance that AHI has officially endorsed such a vote. 
AHI's official social media information and profiles are managed by the Marketing/Community 
Relations Department. 

b. Patient Information Specifically. Staff may not use or disclose any patient information 
(regardless of whether such information specifically names or identifies a patient) via or on 
any social media site without the prior express written permission of the patient or the 
patient's authorized representative and approval by AHI (This is a very limited exception, to be 
addressed on a case-by-case basis by AHI prior to any posting by a Staff member). (you 
cover this in the "Sanctions" section below) 

c. Taking, Sending and Posting of Patient Images Prohibited. As indicated above, "patient 
information" includes patient images, regardless of whether the patient is named or identified. 
Staff may not take patient images except as authorized by AHI's Photographic and 
Videographic Consent policy (Policy # LE 140). In addition, Staff may not take or send patient 
images via cell phone or other camera or post such images on a social media Web site in 
violation of this policy. 

d. Prohibited Use. Staff may not use social media/networking sites (or other forms of 
communication) to harass, discriminate against, or make defamatory, slanderous or 
maliciously false statements about AHI and/or its patients, vendors or other Staff or affiliates. 

e. Honest and Appropriate Representations on Social Media/Networking Sites 

i. Staff must not state or suggest that the views and/or opinions that they post or 
otherwise express related to AHI and health care topics represent the official views 
of AHI unless expressed as a function of their Arnot Health job or position. 

ii. Staff may not use AHI's intellectual property, such as logos, graphics and copyrights 
for any purpose, including the use on such Staff member's personal Web page or 
social media/networking sites. However, AHI reserves the right to host or sponsor a 
social media/social networking site, which may contain AHI logos, graphics, etc. 

iii. Staff engaging on social media sites/platforms external to AHI may not use AHI's 
name in their user or screen name. 

iv. Staff are permitted to identify their affiliation with AHI on a social networking site, 
provided such posting is consistent with this policy. For example, a Staff member 
may indicate that he/she is an employee of AHI on LinkedIn or Facebook. 

v. In the event a Staff member posts to a social networking or other site on AHI-related 
topics, services or products, such Staff member must include a clear disclaimer 

Social Media. Retrieved 05/2025. Official copy at http://arnothealth.policystat.com/policy/15520841/. Copyright © 2025 Arnot
Health

Page 3 of 5



COPY

stating his/her real name, that he or she is a AHI employee/affiliate and that the 
views and opinions expressed are the Staff member's alone and do not represent the 
official views of AHI (This requirement is based on Federal Trade Commission 
Guidelines). 

f. Avoiding Reputation Harm. Staff should be aware that inappropriate blog posts or other social 
media posts and communications may be seen by others as a reflection of their character, 
judgment and values. The publication on social media sites of obscene or other similarly 
inappropriate information, language and/or images (including, for example, racist, sexist, 
illegal drug use or other unlawful content) may threaten or harm such Staff member's 
individual and professional reputation. By extension, AHI's reputation may be harmed if it is 
known that such person is affiliated or associated with AHI. Should this occur, such Staff 
member may be subject to disciplinary action, up to and including termination of employment 
or affiliation with AHI. Staff should be aware that information they post to social media sites 
may be difficult or impossible to remove from the Internet. 

g. Use of AHI's Computer Systems 

i. Personal Use Prohibited. Staff may not use AHI's Computer System to access their 
personal social media accounts during AHI work time. 

ii. Monitoring. All files and records, including emails, residing on AHI's system remain 
at all times AHI's property and may be monitored or viewed at any time, without 
consent or notice. 

h. Sanctions/Discipline for Violations of this Policy. Staff who violate this policy may be subject 
to discipline up to and including termination of employment or affiliation with AHI, as well as 
any civil and/or criminal sanctions for conduct that violates related New York State and/or 
federal privacy regulations. AHI shall sanction Staff for violations of this policy in a consistent 
and fair manner. 

i. AHI's Hosted Social Media Site(s). AHI will approve, establish and control any AHI managed/
associated social media accounts created to represent AHI, such as Facebook. Such AHI 
approved accounts shall provide general information about AHI and updates on events, links 
and information that may be useful and/or of interest to AHI's patients and other members of 
the public. 

ATTACHMENT(S): 
REFERENCE(S): 
FORM(S): 
___________________________ 

1 HIPAA refers to the Health Insurance Portability and Accountability Act of 1996, and the implementing 
regulations thereto pertaining to the privacy and security of health information. 

POLICY #: HR.260 
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Sexual and Other Prohibited Harassment 

PURPOSE: 
Explanation of Arnot Health's (Arnot) sexual harassment policy and other forms of prohibited 
harassment and obligation of Arnot Health. 

SEXUAL HARASSMENT POLICY: 
Arnot is committed to maintaining a workplace free from sexual harassment and any other form of 
harassment or discrimination. Arnot does not tolerate any form of sexual harassment, and all employees 
are required to work in a manner that prevents sexual harassment in the workplace. Any form of sexual 
harassment of any employee, applicant, intern (paid or unpaid), customer, vendor, contractor, 
subcontractor, consultant or any other person providing services pursuant to a contract with the Arnot 
will not be tolerated. While this policy focuses on sexual harassment, unlawful harassment and 
discrimination of any kind is prohibited, including that based on race, creed, color, religion, national origin, 
sexual orientation, gender identity, sex, disability, military status, marital status, domestic violence victim 
status and criminal history. 

Any employee who violates this policy will be disciplined up to and including termination of employment. 
Likewise, any supervisor or manager who knowingly allows sexual harassment to occur, continue or 
otherwise ignores or fails to report concerns related to sexual harassment as required by this policy will 
be seriously disciplined up to and including termination of employment. 

Sexual harassment is against the law. All employees have a legal right to a workplace free from sexual 
harassment, and employees can enforce this right by filing an internal or external complaint as detailed 
below. 
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What is Sexual Harassment? 

Sexual harassment is a form of sex discrimination in the workplace, and is unlawful under federal, state, 
and (where applicable) local law. Sexual harassment includes harassment on the basis of sex, sexual 
orientation, self-identified or perceived sex, gender expression, gender identity and the status of being 
transgender. 

Sexual harassment includes unwelcome conduct which is either of a sexual nature, or which is directed 
at an individual because of that individual's sex when: 

• Such conduct has the purpose or effect of unreasonably interfering with an individual's work 
performance or creating an intimidating, hostile or offensive work environment, even if the 
complaining individual is not the intended target of the sexual harassment; 

• Such conduct is made either explicitly or implicitly a term or condition of employment; or 

• Submission to or rejection of such conduct is used as the basis for employment decisions 
affecting an individual's employment. 

A sexually harassing hostile work environment consists of words, signs, jokes, pranks, intimidation or 
physical violence which are of a sexual nature, or which are directed at an individual because of that 
individual's sex. Sexual harassment also consists of any unwanted verbal or physical advances, sexually 
explicit derogatory statements or sexually discriminatory remarks made by someone, which are 
offensive or objectionable to the recipient, which cause the recipient discomfort or humiliation, which 
interfere with the recipient's job performance. 

Sexual harassment also occurs when a person in authority tries to trade job benefits for sexual favors. 
This can include hiring, promotion, continued employment or any other terms, conditions or privileges of 
employment. This is also called "quid pro quo" harassment. 

Any employee who feels harassed should complain so that any violation of this policy can be corrected 
promptly. Any harassing conduct, even a single incident, can be addressed under this policy. 

Examples of Sexual Harassment: 

The following describes some of the types of acts that may be unlawful sexual harassment and that are 
strictly prohibited: 

• Unwanted physical contact such as touching, pinching, patting, grabbing, brushing against 
another employee's body or poking another employees' body as well as rape, sexual battery, 
molestation or attempts to commit these assaults. 

• Unwanted sexual advances or propositions such as requests for sexual favors accompanied 
by implied or overt threats concerning the victim's job performance evaluation, a promotion or 
other job benefits or detriments, subtle or obvious pressure for unwelcome sexual activities. 

• Sexually oriented gestures, noises, remarks, jokes or comments about a person's sexuality or 
sexual experience, which create a hostile work environment. 

• Sexual or discriminatory displays or publications anywhere in the workplace, such as: 
displaying pictures, posters, calendars, graffiti, objects, promotional material, reading materials 
or other materials that are sexually demeaning or pornographic. This includes such sexual 
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displays on workplace computers or cell phones and sharing such displays while in the 
workplace. 

• Hostile actions taken against an individual because of that individual's sex, sexual orientation, 
gender identity and the status of being transgender, such as: interfering with, destroying or 
damaging a person's workstation, tools or equipment, or otherwise interfering with the 
individual's ability to perform the job; sabotaging an individual's work; or bullying, yelling, name-
calling. 

• Sex stereotyping which occurs when conduct or personality traits are considered inappropriate 
simply because they may not conform to other people's ideas or perceptions about how 
individuals of a particular sex should act or look. 

Who can be Sexually Harassed? 

Sexual harassment can occur between any individuals, regardless of their sex or gender. New York Law 
protects employees, paid or unpaid interns, and certain non-employees including independent 
contractors, and those employed by Arnot contracting to provide services in the workplace. A perpetrator 
of sexual harassment can be a superior, a subordinate, a coworker or anyone in the workplace including 
an independent contractor, contract worker, vendor, client, customer or visitor. 

Where can Sexual Harassment Occur? 

Unlawful sexual harassment is not limited to the physical workplace itself. It can occur while employees 
are traveling for business or at employer sponsored events or parties. Calls, texts, emails, and social 
media usage by employees can constitute unlawful workplace harassment, even if they occur away from 
the workplace premises or not during work hours. The bottom line is that if you feel you've been subject 
to sexual harassment, or any form of harassment, report it as outlined in this policy, so the Arnot can 
investigate and take any needed corrective action. 

Reporting Sexual Harassment: Arnot cannot prevent or remedy sexual harassment unless they know 
about it. Any employee, paid or unpaid intern or non-employee who has been subjected to behavior that 
may constitute sexual harassment is encouraged to report such behavior to their direct supervisor. If the 
employee is reluctant to discuss the issue with his/her supervisor for any reason, they may report the 
issue to the System Director of Human Resources ("HR"), System Chief Corporate Compliance Officer or 
the head of the division in which the employee works. Anyone who witnesses or becomes aware of 
potential instances of sexual harassment is required to report such behavior in accordance with this 
policy. 

Reports of sexual harassment may be made verbally or in writing. A Complaint Form is attached to this 
policy as Appendix A, and should be used by employees when making a complaint. Employees who 
report sexual harassment on behalf of other employees should use the Complaint Form and note that it 
is on another employee's behalf. Anyone who believes they have been a victim of sexual harassment 
may also seek assistance in other available forums, as explained below in the section on Legal 
Protections. 

All supervisors and managers who receive a complaint or information about suspected sexual 
harassment, observe what may be sexually harassing behavior or for any reason suspect that sexual 
harassment is occurring, are required to report such suspected sexual harassment to HR. If the 
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complaint pertains to a member of HR and you're not comfortable reporting it to HR, you may report it 
directly to the System Chief Corporate Compliance Officer or the head of the division in which the 
employee works. 

As stated above, supervisors and managers bear particular responsibility to ensure the workplace is free 
of sexual harassment and any other form of harassment or discrimination. Thus, supervisors and 
managers who engage in sexually harassing behavior, fail to report suspected sexual harassment or 
otherwise knowingly allow sexual harassment to occur or continue, will be disciplined up to and 
including termination of employment. 

Complaint & Investigation Procedure: All complaints or information about suspected sexual harassment 
will be investigated. An investigation of any complaint, information or knowledge of suspected sexual 
harassment will be prompt, thorough and confidential to the greatest extent possible, and should be 
completed as soon a reasonably possible. All persons involved, including complainants, witnesses and 
alleged perpetrators will be accorded due process to protect their rights to a fair and impartial 
investigation. Any employee may be required to cooperate as needed in an investigation of suspected 
sexual harassment. Employees who participate in any investigation will not be retaliated against. 
Conducting a fair, objective and thorough investigation is important to all those affected and the 
organization. Thus, employees who refuse to participate, are uncooperative or otherwise attempt to 
interfere with or obstruct such an investigation will be found to have engaged in insubordination and 
disciplined up to and including immediate termination of employment. 

Investigators have some flexibility, and ultimately are charged with conducting a thorough and unbiased 
investigation to uncover the truth. Although the investigative process may vary in each case, 
investigations should generally adhere to the following: 

• Upon receipt of a complaint, HR or a designated person or agent will conduct an immediate 
review of the allegations, and take any interim actions, as appropriate. If the complaint is oral, 
encourage the individual to complete the "Complaint Form" in writing. If he or she refuses, 
prepare a Complaint Form based on the oral report. Ask the Complainant to sign the 
completed form, and if they refuse, annotate "Refused to Sign" or something similar in the 
signature block and date. 

• If documents, emails, text messages or phone records are relevant to the allegations, take 
steps to obtain and preserve them. 

• Request and review all relevant documents, including all electronic communications. 

• Interview all parties involved, including any relevant witnesses, and obtain written statements 
where possible that are dated and signed by the person providing the statement. If witnesses 
refuse to sign statements, prepare a written summary of what they conveyed to you verbally 
and annotate that they did not want to sign a statement. The investigator should then date and 
sign the document themselves. 

• Create a written summary of the investigation (such as a letter, memo or email), which 
contains the following: (a) a list of all documents reviewed, along with a detailed summary of 
relevant documents; (b) a list of names of those interviewed, along with a detailed summary of 
their statements; (c) a timeline of events; (d) a summary of prior relevant incidents, reported or 
unreported; and (e) the basis for the decision and final resolution of the complaint, together 
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with any corrective actions action(s). 

• Keep the written documentation and associated documents in the employer's records. 
Promptly notify the individual who complained and the person(s) accused of the final 
determination and implement any corrective actions. Inform the individual who complained of 
their right to file a complaint or charge externally as outlined below. 

Retaliation is Strictly Prohibited: Unlawful retaliation can be any action that would keep a worker from 
coming forward to make or support a sexual harassment claim. Adverse action need not be job-related 
or occur in the workplace to constitute unlawful retaliation. Such retaliation is unlawful under federal, 
state, and (where applicable) local law. The New York State Human Rights Law (HRL) protects any 
individual who has engaged in "protected activity." Protected activity occurs when a person has: filed a 
good faith complaint of sexual harassment, either internally or with any anti-discrimination agency; 
testified or assisted in a proceeding involving sexual harassment under the Human Rights Law or other 
anti-discrimination law; opposed sexual harassment by making a verbal or informal complaint to 
management, or by simply informing a supervisor or manager of harassment; complained that another 
employee has been sexually harassed; or encouraged a fellow employee to report harassment. 

No person covered by this policy shall be discharged, disciplined, discriminated against, or otherwise 
subject to adverse employment action because the employee makes a good faith report of an incident of 
sexual harassment, provides information, or otherwise assists in any investigation of a sexual 
harassment complaint. Arnot has a zero-tolerance policy for such retaliation against anyone who, in 
good faith complains or provides information about suspected sexual harassment. Any employee who 
retaliates against anyone involved in a sexual harassment investigation will be subjected to disciplinary 
action, up to and including termination. 

Anyone who believes they have been subject to retaliation should inform HR. If a member of HR is 
alleged to have retaliated, employees should report it directly to the System Chief Corporate Compliance 
Officer. You may also seek corrective action and other relief allowed by law in other available forums, as 
explained below in the section on Legal Protections. 

Even if the alleged harassment does prove to be a violation of the law, as long as the complaining 
employee did so in good faith, they are protected from retaliation. However, the retaliation provision is 
not intended to protect persons who make intentionally false claims or charges of sexual harassment or 
any other form of harassment or discrimination. Employees who knowingly provide false information are 
subject to discipline, up to and including immediate termination. 

Liability for Sexual Harassment: Sexual harassment is offensive and not only violates Arnot' policy, but 
it's unlawful and potentially subjects Arnot to liability for harm caused to victims of sexual harassment. 
Those who engaged in sexual harassment may also be personally liable for their unlawful actions in 
addition to being disciplined by Arnot. This means that the harasser could be found to be personally 
financially liable for harm they cause to the person they harass. 

Application of this Policy: This policy applies to all employees, paid or unpaid interns and certain non-
employee as defined by law. The term non-employee includes contractors, subcontractors, vendors, 
consultants and others who provide services in the workplace. Such non-employees covered could 
include temporary works, "gig" workers and independent contractors. 
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Legal Protections and External Remedies: Sexual harassment is not only prohibited by Arnot, but is also 
prohibited by state, federal, and, where applicable, local law. Aside from the internal process at Arnot, 
employees may also choose to pursue legal remedies with the following governmental entities at any 
time. 

The HRL, codified as N.Y. Executive Law, art. 15, § 290 et seq., applies to employers in New York State 
with regard to sexual harassment, and protects employees, paid or unpaid interns and non-employees 
regardless of immigration status. A complaint alleging violation of the HRL may be filed either with NYS 
Division of Human Rights (DHR) or in New York State Supreme Court. Complaints with DHR may be filed 
any time within one year of the harassment. If an individual did not file at DHR, they can sue directly in 
state court under the HRL, within three years of the alleged discrimination. An individual may not file with 
DHR if they have already filed a HRL complaint in state court. 

Complaining internally to Arnot does not extend your time to file with DHR or in court. The one year or 
three years is counted from the date of the most recent incident of harassment. You do not need an 
attorney to file a complaint with DHR, and there is no cost to file with DHR. DHR will investigate your 
complaint and determine whether there is probable cause to believe that discrimination has occurred. If 
no Probable Cause is found, you claim will be dismissed. If Probable Cause to support your claim is 
found, the case is forwarded to a public hearing before an Administrative Law Judge (ALJ). The ALJ will 
hear the evidence and decide whether he or she believes unlawful sexual harassment occurred. If 
discrimination is found after a hearing, DHR has the power to award relief, which varies but may include 
requiring your employer to take action to stop the harassment, or redress the damage caused, including 
paying monetary damages, attorney's fees and civil fines. If the DHR concludes that unlawful 
discrimination did not occur, the claim will be dismissed. 

Employees may contact the DHR's main office contact information at NYS Division of Human Rights, One 
Fordham Plaza, Fourth Floor, Bronx, New York 10458, (718) 741-8400. For the most current contact 
information, visit the DHR website at www.dhr.ny.gov. You may also contact DHR at (888) 392-3644 or 
visit dhr.ny.gov/complaint for more information about filing a complaint. The website has a complaint 
form that can be downloaded, filled out, notarized and mailed to DHR. The website also contains contact 
information for DHR's regional offices across New York State. 

The United States Equal Employment Opportunity Commission (EEOC) enforces federal anti-
discrimination laws, including Title VII of the 1964 federal Civil Rights Act (codified as 42 U.S.C. § 2000e 
et seq.). An individual can file a complaint with the EEOC anytime within 300 days from the harassment. 
There is no cost to file a complaint with the EEOC. The EEOC will investigate the complaint, and 
determine whether there is reasonable cause to believe that discrimination has occurred, at which point 
the EEOC will issue a Right to Sue letter permitting the individual to file a complaint in federal court. 

The EEOC does not hold hearings or award relief, but may take other action including pursuing cases in 
federal court on behalf of complaining parties. Federal courts may award remedies if discrimination is 
found to have occurred. If an employee believes that he/she has been discriminated against at work, he/
she can file a "Charge of Discrimination." The EEOC has district, area, and field offices where complaints 
can be filed. Contact the EEOC by calling 1-800-669-4000 (1-800-669-6820 (TTY)), visiting their website 
at www.eeoc.gov or via email at infor@eeoc.gov. If an individual filed an administrative complaint with 
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  Appendix A: Harassment Complaint Form 
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DHR, DHR will file the complaint with the EEOC to preserve the right to proceed in federal court. 

Additionally, many localities enforce laws protecting individuals from sexual harassment and 
discrimination. An individual should contact the county, city or town in which they live to find out if such 
a law exists. For example, employees who work in New York City may file complaints of sexual 
harassment with the New York City Commission on Human Rights. Contact their main office at Law 
Enforcement Bureau of the NYC Commission on Human Rights, 40 Rector Street, 10th Floor, New York, 
New York; call 311 or (212) 306-7450; or visit www.nyc.gov/html/cchr/html/home/home.shtml. 

Finally, if the harassment involves physical touching, coerced physical confinement or coerced sex acts, 
the conduct may constitute a crime. In this instance, you should still file an internal complaint, but 
contact the local police department immediately. 

ATTACHMENT(S): 
Appendix A: Harassment Complaint Form 

REFERENCE(S): 
FORM(S): 
POLICY #: HR.910 
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Employee Dress and Appearance 

PURPOSE: 
To provide guidelines for the professional and safe attire and appearance of personnel. Employees are 
expected to follow Arnot Health guidelines appropriate for their jobs related to attire and appearance, 
recognizing that the health system image projected to patients and the public is dependent on the clean 
and professional appearance of all employees, among other factors. 

STATEMENT: 
Professionalism in attire and appearance reinforces the Arnot Health reputation and can be reassuring to 
patients and visitors. Employees are expected to exercise good judgment and maintain an appropriate 
appearance that is businesslike, neat, and clean as determined by the requirements of the area in which 
the employee works. Arnot Health staff should be particularly sensitive to what patients and visitors 
believe to be appropriate attire and grooming. Consequently, Arnot Health's tendency is toward 
conservative appearance. 

ACCOUNTABILITY: 
Each staff member is expected to take all necessary measures to assure their personal attire and 
appearance are in keeping with the nature of their role and Arnot Health standards. If leadership 
determines an employee's attire and appearance pose a conflict with our standards, the employee will be 
encouraged to identify appropriate options to address the situation. Examples of resolution may include 
removal of excess or offensive jewelry, covering of offensive tattoos, transferring 
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to an alternative position, or other reasonable means to resolve the conflict. Leaders (people managers) 
are  responsible for taking appropriate disciplinary actions if correction is not forthcoming. 

Factors that leaders will consider when determining whether attire and appearance pose a conflict with 
the employee's job or work environment include: 

• Personal safety of self or others. 

• Productivity or performance expectations. 

• Offensiveness to other employees, patients, vendors, or others in the workplace, which may 
include feedback from these individuals. 

General guidance (this guidance is not all inclusive; different factors and situations may warrant 
additional guidance that is not explicitly listed below. Additional guidance is subject to department-
specific protocols, as applicable): 

1. UNIFORMS: 

a. Specific uniforms will be determined by the department the employee works in – 
different departments have varying colors and uniform styles.  The following are a 
few general guidelines: 

i. The facility may issue uniforms/scrubs for certain departments. 

ii. Clothing is to fit appropriately, be neat, clean, and in good condition. 

iii. No jeans, stretch leggings, capri pants, cut-offs, t-shirts, hoodies/
sweatshirts, or athletic wear with manufacturer logos. 

• Storeroom employees may wear jeans. 

iv. No short skirts, low cut tops, or shorts. 

• Grounds crew may wear shorts. 

v. All employees are required to be in uniform prior to the start of their shift, 
and through shift end. 

vi. Lab coat as required by work area. 

vii. All shirts worn under uniform top must be solid color or color of uniform. 
(Exception: Positions that do not permit shirts under uniform top.) 

2. SHOES: 

a. a.    Safe clean shoes are to be worn, no open toe shoes or open backed shoes 
(exception only for office jobs, where there is no interaction with patients and the 
employee does not go into areas where patients receive care). 

b. No flip-flops or open back sandals in any area. No slippers or slipper socks in any 
area. Crocs or similar shoes are acceptable only if they have no holes and  closed 
backs (no adjustable straps). 

c. Protective footwear must be worn when employees are working in areas where there 
is a danger of foot injuries due to falling or rolling objects, or objects piercing the 
sole, and where there is a possibility of the employee's feet being exposed to an 
electrical hazard. 
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3. AMBULANCE RUNS: 

a. Uniform or lab coat over street clothes must be worn. 

4. NAME BADGES: 

a. All employees are required to wear ID badges with their badge picture and name 
clearly visible and the badge must be worn above the waist. 

b. ID badges must include Code Cards. 

c. Position identifiers (e.g., RN 'badge buddies') are to be worn if provided for position. 

d. No stickers or decorations "not issued" by the hospital on badge. Badges cannot be 
punctured by pins. 

e. Badge pulls (badge reels) cannot contain any messaging that is offensive. 

5. JEWELRY: 

a. For safety and infection control purposes, jewelry should be minimal. 

b. NICU staff may not wear rings, bracelets, or wrist watches. 

c. No dangling chains and large charms in clinical and food prep areas. Small non-
dangling earrings may be worn. 

6. HAIR: 

a. Maintain an appearance that is simple, neat, and clean.  For longer hair, have hair put 
up, or neatly pulled back. 

b. All facial hair must be neat and trimmed. 

7. FINGERNAILS: 

a. NO artificial fingernails (tips, overlays, acrylics, gels, or silk wrapped) will be worn by 
staff who have patient contact, indirect contact with the patient's environment and/
or contact with food. 

b. Fingernail length will be finger-tip length. 

c. Nails will be neat, clean, and well-manicured. 

d. Regular nail polish and gel nail polish are allowed, but the polish must not have any 
chips or cracks. When a ridge has developed at the base of the nail between the 
cuticle and nail base, the nail polish must be removed. 

8. PERFUME/COLOGNE/STRONG ODORS: 

Recognizing that employees and visitors to our facilities may have sensitivity or allergic 
reactions to various fragrant products, Arnot Health is a fragrance-free workplace. 

To ensure that Arnot Health is a fragrance-free workplace, employees are prohibited from 
bringing onto the premises natural or artificial scents that could be distracting or irritating to 
others. Scented personal products (such as fragrances, colognes, lotions, and powders) that 
are perceptible to others should not be worn by employees. Other scented products (e.g., 
potpourri and similar items) are also not permitted in the workplace. 
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  Nursing Dress Code Grid_.pdf 

Approval Signatures 

Step Description Approver Date 

Approver Diego Chiarandini: Vice 
President of Human Resources 
[KG] 

11/2024 

Karry Drake: Senior Human 
Resources Director 

11/2024 

Locations 

AOMC, IDMH, Medical Offices, SJH 

Employees required by medical necessity to use products that contain odors perceptible to 
others may request a reasonable accommodation from their supervisor or leader, in 
consultation with the human resources (HR) department, as appropriate. 

Any employee with a concern about scents or odors should contact a leader or the HR 
department. 

9. TATTOOS: 

Arnot Health allows reasonable self-expression through personal appearance, including 
tattoos, unless it conflicts with an employee's ability to perform his or her job effectively or 
with his or her specific work environment, or it is regarded as offensive or harassing towards 
others as described in this policy. 

10. No hats, bandanas, or head covers unless required by department or religious beliefs. 

11. Dress down or special days are not permitted, unless announced at the discretion of the CEO, 
COO or Vice President or designee. 
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Status Active PolicyStat ID 14351604 

Origination 03/1988 

Last 
Approved 

10/2024 

Effective 10/2024 

Last Revised 08/2021 

Next Review 10/2026 

Owner Cathleen Mathey: 
Chief 
Compliance 
Officer 

Area Legal and Ethical 
Issues and 
Concerns 

Locations AOMC, IDMH,
SJH 

Patient Rights 

PURPOSE: 
To advise all patients of their rights, as a patient, in accordance with New York State Department of 
Health and Health Care Financing Administration regulations. 

STATEMENT: 
Distribution of Patients' Rights Information: Each patient or his representative will be given a copy of the 
booklet Your Rights and Responsibilities at Arnot Health on admission to the nursing unit (and the 
PreAdmission Center). The LPN/RN admitting or the Pre-Admission Center will review the booklet with 
the patient or representative and obtain the signature on the Acknowledgement form. The 
Acknowledgement form becomes a part of the permanent Medical Center record. The Emergency 
Department personnel will give a copy of the Patients' Bill of Rights to the patient or his/her 
representative at the time of registration. The pediatric patient and parent bill of rights is posted in every 
designated pediatric room.* 

Posting of Patients' Rights: 

A. A copy of the Patients' Bill of Rights must be posted throughout the Arnot Health System. 

B. Posted copies must be hung at a level readable by patients in wheelchairs. 

C. A copy will be posted in the Patient Registration waiting area. 

D. The Patients' Bill of Rights will be read to any person who is visually impaired or cannot read. 

In addition to the statement in the Patients' Bill of Rights, the staff and physicians at the Arnot Health 
System will: 
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Approval Signatures 

Step Description Approver Date 

Approver Robin Landolf: Compliance 
Analyst/Denials Manager 

10/2024 

Approver Denise Perry: Director Medical 
Records 

10/2024 

Cathleen Mathey: Chief 
Compliance Officer 

09/2023 

A. consider the psychosocial, spiritual, and cultural variables that influence the patient's 
perception of illness and/or death; 

B. provide optimum comfort and dignity in the event of terminal illness; 

C. consider the patient's desire in treatment of symptoms; 

D. provide effective pain and symptom management; 

E. allow the patient to accept or refuse medical care to the extent permitted by law and to be 
informed of the possible options and consequences; 

F. allow the patient/representative to participate in the consideration of ethical issues that may 
arise from the patient's care and educate caregivers and patients on health care issues. 

Medicare Patients' Rights: A copy of the Medicare Patients' Rights will be distributed to each Medicare 
patient or their representative. This is included in the booklet, "Your Rights and Responsibilities at Arnot 
Health". 

Medicare Patients' Rights are an official message from the Health Care Financing Administration (HCFA). 

Copies are available in English and Spanish. All other languages will require the assistance of an 
interpreter. 

ATTACHMENT(S): 
REFERENCE(S): 
FORM(S): 
POLICY #: LE.050 
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Status Active PolicyStat ID 14308194 

Origination 08/1988 

Last 
Approved 

01/2025 

Effective 01/2025 

Last Revised 01/2025 

Next Review 01/2027 

Owner Cathleen Mathey: 
Chief 
Compliance 
Officer 

Area Legal and Ethical 
Issues and 
Concerns 

Locations AOMC, IDMH,
Medical 
Offices 
+ 1 more 

Confidentiality Related to Medical Records 

PURPOSE: 
To articulate policy with regard to confidential patient information. 

STATEMENT: 
I. PREAMBLE: Respect for Confidential Information/Protected Health Information (PHI) 

In the course of our work, we may learn things of a confidential nature. All information about 
patients must be regarded as a sacred trust. We all have an ethical and regulatory obligation 
never to discuss patients, either with fellow employees or persons outside of Arnot Health, 
unless those persons are directly involved in the care of the patient. Information is made 
available to you for the purpose of completing your assigned duties. No information should be 
accessed or disclosed for reasons other than to perform job duties. 

II. POLICY: 

A. It is the legal responsibility of all health system employees, physicians, mid-level 
providers, students, and volunteers to use patient records/protected health 
information in the normal course of business and to protect the confidentiality of the 
information within the record. Access to information is restricted by the need to 
know. Please refer to IM565 regarding the obligation to protect PH1 during, 
collection, use, storage and destruction. 

B. All employees must follow the Health Insurance Portability and Accountability 
(HIPAA) regulations unless State law or internal policy is more stringent. Refer to 
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HIPAA information available on the Intranet. Accessing information for purposes 
other than what is minimally required to complete your job is prohibited. 

C. If it becomes necessary to release information, i.e., referrals to other agencies or 
transfer of patient to other facilities, please follow HIPAA guidelines. If you are not 
sure, contact the HIPAA privacy officer or Health Information Management/Services 
(Medical Records). 

D. If it is necessary to release copies of a patient's record, the request will be forwarded 
to the Health Information Management/Services Department for processing. 

E. Records are not to be removed from the unit/department except to be delivered to 
HIM post discharge, accompany the patient for treatment/procedures, or for any 
other exceptions as approved by the Health Information Service Department 
Director. When used by students, the records may not be removed from the unit/
department or the Health Information Management/Services Department. Students 
may utilize the medical record for educational purposes, if granted by their 
supervisor/instructor. 

F. The patient or his/her legally authorized representative is legally entitled to examine 
the patient's medical record and to have copies made in accordance with current 
Federal Statutes (HIPAA) or New York State statute and Health Information 
Management/Services Department protocol. During hospitalization, all written 
requests for copies of Medical Records shall be handled by the Health Information 
Management/Services Department. 

G. Sharing password information is prohibited. Computers should not be left 
unattended with patient information available. Please refer to policy IM.345 
"Computer Security", and policy LE.060 "confidentiality related to medical records" 
for more details. 

H. Employees who wish to access their own personal information must follow the 
same guidelines for patient release of information. The employee must request their 
records via HIM/HIS and complete an "Authorization to Release Information." 

I. Suspension or termination of employment, unless there are clear mitigating factors, 
is the usual result when employees inappropriately access unauthorized medical 
records (paper, electronic, or any other medium) and/or divulge confidential 
information to unauthorized persons. In addition, employees violating this policy are 
subject to subsequent prosecution in accordance with current state and federal 
statutes. 

Consequences of a HIPAA Violation (Unauthorized 
Access or Disclosure) 

a. All violations will be investigated by the HIPAA/HITECH Committee to determine: 

• whether or not a reportable breach has occurred; 

• whether this was intentional or inadvertent. 

b. The results of the investigation will be reported to the employee's supervisor who will confer 
with Human Resources and one member of the HIPAA/HITECH committee to determine the 

Confidentiality Related to Medical Records. Retrieved 05/2025. Official copy at http://arnothealth.policystat.com/policy/
14308194/. Copyright © 2025 Arnot Health

Page 2 of 4



COPY
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Step Description Approver Date 

Approver Robin Landolf: Compliance 
Analyst/Denials Manager 

01/2025 

Approver Denise Perry: Director Medical 
Records 

01/2025 

Cathleen Mathey: Chief 
Compliance Officer 

04/2024 

appropriate discipline based on the following in conjunction with an approved scenario grid 
that is utilized for consistency in outcome decisions: 

i. 1st Offense – Minimal formal reprimand in writing and placed in employee personnel 
file. May be suspended without pay, or may be terminated based on circumstances 
and intent. 

ii. Mandatory education will be required following any intentional or unintentional 
violation. 

iii. 2nd Offense – Almost always termination, unless there are extenuating 
circumstances. 

c. In addition, employees may be subject to prosecution and monetary penalties imposed by 
outside organizations. Payment of individual HIPAA penalties will be the responsibility of the 
employee, not Arnot Health. 

d. *Should there be a lack of consensus of the level of discipline from the meeting between the 
Manager, HR, and the HIPAA/HITECH committee members as outlined in (b) above, the 
decision will be elevated to the President's Council. * 

*Denotes most recent change to policy. 

ATTACHMENT(S): 
REFERENCE(S): 
FORM(S): 
POLICY #: LE.060 
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Locations 

AOMC, IDMH, Medical Offices, SJH 
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Status Active PolicyStat ID 14907837 

Origination 10/2015 

Last 
Approved 

08/2024 

Effective 08/2024 

Last Revised 08/2024 

Next Review 08/2026 

Owner Matthew Zurcher: 
Systems Director 
of Public Safety 

Area Safety and 
Security 

Locations AOMC, IDMH,
Medical 
Offices 
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Tobacco Free Environment 

PURPOSE: 
To state the restrictions that apply to smoking and tobacco use at Arnot Health and establish a uniform 
prohibition of tobacco use on Arnot Health properties, including all AMS offices. 

POLICY: 
In accordance with New York State Public Health Law Section 1399-o, smoking shall not be permitted on 
the grounds of general hospitals and residential health care facilities as defined by Article 28.  The 
restrictions apply to visitors, patients, medical staff, volunteers, students and employees.  The law 
specifically states that the term "grounds" includes the areas within 15 feet of a building entrance or exit 
and within 15 feet of the entrance to or exit from any area that is considered facility grounds. 
 Enforcement of this policy will exclude private vehicles when parked in employee parking lots (expetion: 
cannabis use is not permitted). Smoking will be prohibited in private vehicles parked in non-employee 
lots on any Arnot Health property and surrounding areas.  This policy complies with the New York Clean 
Indoor Air Act. As all employees are considered ambassadors of the Arnot Health Organization, as good 
neighbors, Arnot Health employees shall treat surrounding public and private areas (including streets, 
sidewalks, driveways, lawns, bushes, etc.) with respect and will refrain from smoking, loitering, and/or 
littering with cigarette butts or other trash on any area adjoining an Arnot Health property. Enforcement 
during working hours will be the equivalent of enforcement on Arnot Health property. 

STATEMENT: 
Arnot Health, as a provider of healthcare services, promotes the physical well-being of the community 
and the patients it serves.  Recognized as a leader in the field of health promotion, Arnot Health 
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acknowledges the lethal impact of tobacco use and prohibits tobacco use on all Arnot Health properties 
at all times.  Arnot Health is committed to providing a safe, clean, and healthy environment. The policy is 
intended to eliminate tobacco use on all Arnot Health properties for employees, visitors, and patients in 
order to reduce the risk of passive exposure for others, reduce health hazards related to all tobacco use, 
and reduce the risk of fire. In addition, Arnot Health employees, as ambassadors and good neighbors, 
will refrain from smoking, loitering, and/or littering on any property adjoining Arnot Health during working 
hours. 

DEFINITION: 
The term "smoking" is used generically to include the lighting and/or use of any type of tobacco or 
cannabis product, e.g., cigarettes, cigars, pipes, chewing tobacco, snuff.  This also includes the use of 
"smokeless" tobacco products including electronic cigarettes and vaporizers.  In addition, the use of any 
nicotine delivery device or product not approved for tobacco cessation by the Federal Drug 
Administration is also prohibited.  Nicotine replacement therapy products (patches, gum, lozenges) are 
allowed. In addition, per Public Health Law Article 13-E, cannabis is treated the same as smoking or 
vaping tobacco products, and may not be smoked or vaped in general hospitals and residential health 
care facilities, or on the grounds of hospitals and residential health care facilities or within 15 feet of a 
building entrance or exit 

SCOPE: 
Smoking of tobacco or cannabis and the use of all tobacco or cannabis products is prohibited for all 
Arnot Health persons including staff, physicians, patients, visitors, students, vendors, contractors, 
subcontractors, and volunteers in the following areas: 

1. Campuses of Arnot Health 

2. Buildings of Arnot Health 

3. Outpatient facilities of Arnot Health 

4. Parking lots of Arnot Health – except within private vehicles in employee parking lots only 

5. Properties adjoining Arnot Health – mindful that AH has no control of visitor behavior once 
they leave the AH campus 

Please note that employees who choose to smoke tobacco (canabis not permitted) in their private 
vehicles must do so in employee parking lots only and may not dispose of any trash related to tobacco 
use anywhere on any Arnot Health or adjoining property. Littering is illegal, and strictly prohibited. 
Offenders will be subject to the progressive Arnot Health discipline policy. 

"No Smoking" and "No Littering" signage will be posted in all areas where appropriate. 

Smoking on Breaks (cannabis NOT permitted):  It is considered a violation of policy for an employee to 
misuse break times to leave campus for the use of tobacco. Please reference #HR.920 Rest and Meal 
Periods. Employees that choose to smoke in their private vehicles may do so at the risk of being in 
violation of  #HR.960 Employee Dress and Appearance, which states that employees may be in violation 
of the dress code policy if they come to work with a strong smell of cologne, after shave, tobacco or any 
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other hygiene related or offensive odor.  Employees presenting with such an odor will be asked to leave 
and return when the odor is no longer detectable and may be subject to progressive discipline if there is 
a pattern of violating this policy. 

PATIENT SMOKING/TOBACCO USE: Patients/family/visitors may not smoke or use tobacco or cannabis 
products anywhere on the Arnot Health campuses, including outdoor areas, sidewalks, bus stops, 
adjacent streets, parking lots, and private properties. 

Clinical staff persons are responsible for screening all outpatients for tobacco use with the collection of 
vital signs at each inpatient, ambulatory care, or office visit. 

• Patients identified as tobacco users will be advised to quit by the healthcare provider.  The 
healthcare provider will discuss available treatment options, including an electronic referral to 
the New York State Quitline or referral to another evidence-based cessation support program 
and pharmacotherapy. 

• If appropriate, the patient will be prescribed nicotine replacement therapy and or cessation 
medications to assist with quit-attempt. 

• The healthcare provider will document all tobacco dependence treatment efforts in the EMR, 
including smoking status, prescribed medications, prescribed medications, counseling, referral 
to cessation support programs, and follow up. 

• When a patient who smokes or uses other tobacco products is admitted they will: 

◦ Be counseled by the clinical staff on the risks of smoking/tobacco and electronic 
cigarette use and how it contributes to the current diagnosis and future well-being. 

◦ Be encouraged to consider smoking/tobacco cessation. 

◦ With the collaboration of their admitting practitioner, be offered additional tobacco 
cessation counseling, medications, and/or referral as appropriate. 

◦ Be advised that leaving the campus to use tobacco products while admitted will not 
be allowed and may be classified as leaving "against medical advice". 

◦ Be advised that no medical exceptions are allowed. 

PATIENT VIOLATIONS: If the patient is offered the above therapy and counseling, but insists on using 
tobacco products, the tobacco products may be removed by hospital personnel and returned to the 
patient at the time of discharge.  If the patient continues to use tobacco products, their action may be 
interpreted as an act against medical advice (AMA).  In these situations, Policy #AD.710 Discharge of a 
Patient may be initiated. 

VISITOR AND VENDOR TOBACCO and CANNABIS USE: Visitors/Vendors observed smoking on the 
premises will be approached courteously and advised of AH Tobacco Free Policy and requested to 
extinguish their smoking materials.  No further action is required for visitors who do as requested. 
Visitors who decline to do so will be reminded that the policy is the result of Public Health Law, and if 
they cannot comply, politely request that they and their tobacco product leave the hospital grounds. 
Persons who refuse will be referred to the Public Safety Department. 

Employees and Public Safety officers will be provided with campus maps containing appropriate smoke 
free information to offer to visitors.  Officers may contact Tobacco Cessation Counselors as appropriate 
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at each hospital for assistance/referral. 

Visitors who are uncooperative, belligerent and/or threatening will be advised of the medical center's 
zero tolerance for workplace violence policy, and if necessary Arnot Health Public Safety Officers will 
contact local law enforcement. 

If law enforcement is notified, an incident report must be completed in Safequal as per facility policy. 

EMPLOYEE SMOKING/TOBACCO/CANNABIS USE: Employees will be expected to adhere to tobacco and 
cannabis restrictions outlined in this policy and inform patients and visitors observed smoking of the 
tobacco free policy. 

EMPLOYEE SUPPORT: 
1. Human Resources will inform all applicants for employment of the tobacco-free policy at the 

time of the interview. 

2. Human Resources will review the tobacco-free policy during employee orientation. 

3. Arnot Health will provide tobacco cessation support to employees.  See addendum to this 
policy for a list of available resources, or contact your manager for additional information. 

EMPLOYEE VIOLATIONS: 
Employees found to be in violation of this policy will be subject to the Arnot Health progressive 
disciplinary process: 

• First Offense: Employee will be issued a verbal warning and provided education; the policy will 
be reviewed with their supervisor, and after review the employee will sign the policy indicating 
they have read it. 

• Second Offense: Employee will be issued a written warning and directed to watch a tobacco 
cessation video not to exceed 20 minutes on the Intranet, and notation made in employee's 
file. 

• Third Offense: Employee will be suspended if actions are not corrected. 

• Fourth Offense: If tobacco use on Arnot Health campuses does not stop, the employee will be 
terminated. 

ATTACHMENT(S): 
Tobacco Cessation Resources 

REFERENCE(S): 
FORM(S): 
POLICY #: SS.140 
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Attachments 

  Tobacco Cessation Resources 

Approval Signatures 

Step Description Approver Date 

Approver Ronette Wiley: Chief Operating 
Officer 

08/2024 

Approver Rosalynn Dudash: Vice 
President, Support Services 

06/2024 

Approver David Murray: Public Safety 
Manager 

05/2024 

Matthew Zurcher: Systems 
Director of Public Safety 

05/2024 

Locations 

AOMC, IDMH, Medical Offices, SJH 
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Title IX Compliance 

PURPOSE: 
Arnot Health Educational Programs, as recipients of federal funds, are required to comply with Title IX of 
the Education Amendments of 1972, 20 U.S.C. & 1681 et seq., which prohibits discrimination on the 
basis of sex in education Programs or activities.  Pursuant to Title IX and the Violence Against Women 
Act (“VAWA”) and New York Education Law Section 129-B.  Arnot Health Educational Programs also 
prohibit domestic/dating violence and stalking where it impacts or has the potential to impact the 
educational or employment environment of an academic community member. 

This policy applies to all students, faculty, and staff of Arnot Ogden Medical Center Education Programs 
to include the schools of Nursing and Radiology In addition, current case law indicates Medical 
Residents may also fall under Title IX in certain situations depending on the scope of the allegations 
since they are also employees.  In these cases, it will be a judgment call if an incident arises. 

This policy applies to conduct in these Education Programs and in connection with any sponsored 
Programs or activities, regardless of where it occurs.  Additionally, off campus conduct may violate this 
policy if the conduct creates a threatening or uncomfortable work or learning environment, or if the 
incident causes concern for the safety or security of community members (e.g., alumni, family of 
students, vendors, etc.).  As above, certain conduct by or against Medical Residents may fall under the 
jurisdiction of this policy. 

STATEMENT: 
The process to address cases of alleged sexual harassment and others forms of sexual misconduct is 
designed to consider the rights of the complainant, the rights of the respondent, the safety of the 
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community, all applicable laws and school policies; and to conduct a timely, fair, impartial, and equitable 
investigation and adjudication process with thoroughness and respect for all involved parties. 

GENERAL POLICY DEFINITIONS: 
A. Advisor of Choice – An advisor of choice is a person selected by the Complainant or 

Respondent to advise and accompany the Complainant or Respondent throughout the 
investigation and adjudication process.  An advisor of choice may be any person, including an 
attorney.  The institution does not appoint or pay for an advisor of choice.  An advisor of 
choice’s role is limited to the functions further described in this policy. 

B. Affirmative Consent – It is the expectation of this policy that any sexual activity or contact will 
be based on mutual affirmative consent to the specific sexual activity or sexual contact.  All 
references to consent in this policy will mean affirmative consent which is defined as follows: 
Affirmative consent is a knowing, voluntary, and mutual decision among all participants to 
engage in sexual activity.  Consent can be given by words or actions, as long as those words or 
actions create clear permission regarding willingness to engage in the sexual activity.  Silence 
or lack of resistance, in and of itself, does not demonstrate consent.  The definition of consent 
does not vary based upon a participant’s sex, sexual orientation, gender identity, or gender 
expression.  Consent to any sexual act or prior consensual sexual activity between or with any 
party does not necessarily constitute consent to any other sexual act.  Consent may be initially 
given but withdrawn at any time by expressing in words or actions that they no longer want the 
sexual act to continue.  When consent is withdrawn or can no longer be given, sexual activity 
must stop.  Consent cannot be given when a person is incapacitated and lacks the ability to 
knowingly choose to participate in sexual activity.  Incapacitation may be caused by the lack of 
consciousness or being asleep, being involuntarily restrained, or if an individual otherwise 
cannot consent.  In New York, a person under the age of 17 is incapable of giving consent to 
any sexual activity.  Depending on the degree of intoxication, someone who is under the 
influence of alcohol, drugs, or other intoxicants may be incapacitated and therefore unable to 
consent.  Consent is required regardless of whether the person initiating the act is under the 
influence of drugs and/or alcohol.  Consent cannot be given when it is the result of any 
coercion, intimidation, force, or threat of harm. 

C. Coercion – Coercion is a threat, undue pressure, or intimidation to engage in sexual activity. 
Coercion is more than an effort to persuade, seduce, entice, or attract another person to 
engage in sexual activity.  A person’s words or conduct are sufficient to constitute coercion if 
they deprive another individual of the ability to freely choose whether or not to engage in 
sexual activity. 

D. Complainant – The term Complainant refers to the person who allegedly experienced the 
sexual misconduct in violation of the policy whether or not a formal complaint is filed.  In some 
cases, the Title IX Coordinator may file a formal complaint and thereby initiate an investigation 
and adjudication process.  In that instance, the Title IX Coordinator is not the “Complainant”; 
the complainant remains the person who allegedly experienced the sexual misconduct. 

E. Formal Complaint – A formal complaint refers to a written complaint filed in accordance with 
the grievance process below.  A formal complaint is necessary to initiate an investigation and 
adjudication process. 

F. Institution Advisor.  A Complainant or Respondent who does not opt to be accompanied by an 
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advisor of choice at a hearing is entitled to be appointed an advisor by the Education Program 
at no charge.  This advisor is referred to an “institution advisor” who may or may not be an 
attorney.  The institution advisor is selected and assigned by the Education Program.  An 
institution advisor’s role is limited to asking cross-examination questions of the other party 
during a hearing.  An institution advisor does not represent a party in any legal sense.  The 
party is responsible for formulating the cross-examination questions the institution advisor will 
pose during the hearing. 

G. Reporting Party – The term Reporting Party refers to the person making the report.  That 
person is usually, but is not always, the person who experienced the harassment, sexual 
misconduct or other violation of this policy. 

H. Respondent – The term respondent refers to the person alleged to have committed the alleged 
harassment or other sexual misconduct in violation of this policy. 

I. Sexual Misconduct – The term “sexual misconduct” is an umbrella term used by this policy to 
y refer to any form of conduct prohibited by this policy.  Sexual misconduct may occur 
between members of the same or opposite sex and in heterosexual or homosexual 
relationships. 

J. Conduct Violations – This policy sets forth conduct expectations for our community and 
provides a process for the reporting, investigation and adjudication of alleged violations.  This 
policy applies to alleged conduct violations of Title IX of the Education Amendments of 1972 
and to behaviors inconsistent with the Education Programs’ commitment to equal opportunity. 

K. Title IX Category Violations – Title IX of the Education Amendments of 1972 provides: “No 
person in the United States shall, on the basis of sex, be excluded from participation, be denied 
the benefits of, or be subjected to discrimination under any education Program or activity 
receiving Federal financial assistance”.  In accordance with Title IX as interpreted by the 
Department of Education, this policy recognizes the following as conduct violations within the 
meaning of Title IX, provided that the context and circumstances of the conduct fall within the 
scope of Title IX, including but not limited to that the complainant was in the United States at 
the time of the alleged conduct, that the complainant be participating in or seeking to 
participate in the Arnot Health Educational Programs or activities at the time of the complaint, 
and that the conduct has occurred in the context of the Education Program or activity: 

L. Sexual Harassment – Conduct on the basis of sex that satisfies one or more of the following: 

1. An employee of the Educational Program conditioning the provision of an aid, 
benefit, or service on an individual’s participation in unwelcome sexual conduct 
(“quid pro quo”). 

2. Unwelcome conduct determined by a reasonable person to be so severe, pervasive, 
and objectively offensive that is effectively denies a person equal access to 
education or activities (commonly referred to as a sexually or gender-based “hostile 
environment”). 

M. Sexual assault.  “Sexual assault” includes any sexual act directed against another person, 
without consent of the victim, including instances where the victim is incapable of giving 
affirmative consent.  Sexual assault consists of the following specific acts: 

1. Rape.  The penetration, no matter how slight, of the vagina or anus with any body 
part or object, or oral penetration by a sex organ of another person, without the 
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consent of the victim.  This offense includes the rape of both males and females. 

2. Non-Consensual Sexual Contact/Fondling.  The touching of the private body parts 
(including genitalia, anus, groin, breast, inner thigh or buttocks) of another person for 
the purpose of sexual gratification, forcibly and/or against that person’s will; or, not 
forcibly or against the person’s will where the victim is incapable of giving consent 
because of their youth or because of their temporary or permanent mental or 
physical incapacity. 

3. Incest.  Non-forcible sexual intercourse between persons who are related to each 
other within the degrees wherein marriage is prohibited by law. 

4. Statutory Rape.  Non-forcible sexual intercourse with a person who is under the 
statutory age of consent.  The statutory age of consent in New York is 17. 

N. Dating violence.  “Dating violence” means violence committed by a person: (1) who is or has 
been in a social relationship of a romantic or intimate nature with the victim; and (2) where the 
existence of such a relationship shall be determined based on the following factors: (i) Length 
of the relationship.  (ii) Type of relationship.  (iii) The frequency of interaction between the 
persons involved in the relationship. 

O. Domestic violence.  “Domestic violence” means violence committed by a current or former 
spouse or intimate partner of the victim, by a person with whom the victim shares a child in 
common, by a person who is cohabitating with or has cohabitated with the victim as a spouse 
or intimate partner, by a person similarly situated to a spouse of the victim under the domestic 
or family violence laws of the jurisdiction where the Education Program is located, or by any 
other person against an adult or youth victim who is protected from that person’s acts under 
the domestic or family violence laws of the jurisdiction. 

P. Stalking.  “Stalking” is engaging in a course of conduct on the basis of sex directed at a 
specific person that would cause a reasonable person to: (1) fear for his or her safety or the 
safety of others; or (2) suffer substantial emotional distress.  Stalking that does not occur on 
the basis of sex may be addressed under as an Education Program Category Violation as 
described below. 

PROCEDURE: 
This Policy prohibits all forms of sex and gender-related misconduct defined below.  A person who has 
experienced Sexual Misconduct has several options: 

A. A report to a Confidential Resource.  A confidential resource provides emotional and/or 
medical services and maintains confidentiality.  A report to a confidential resource does not 
result in an investigation or any other action to respond to the incident. 

B. A report to a Responsible Administrator.  Certain personnel affiliated with Arnot Health 
Education Programs have the responsibility to receive reports of sexual misconduct and to 
take action based on those reports.  A responsible administrator will forward the information 
about the incident to the Title IX Coordinator.  The Title IX Coordinator will discuss options 
with the reporting person.  The assistance the Title IX Coordinator can facilitate includes the 
following: 

C. Supportive Measures.  Supportive measures are intended to support the individual who 
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experienced sexual misconduct to continue in their involvement in educational Program and 
activities.  Supportive measures include no contact orders, academic accommodations or 
changes in work accommodations. 

D. Informal Resolution.  An informal resolution is a resolution that the parties (i.e., the person 
making the allegations and the accused person) agree upon to address the situation.  Not all 
incidents are appropriate for informal resolution, and no party may be forced to accept an 
informal resolution.  This is a voluntary process. 

E. Grievance Process.  A grievance process includes an investigation and adjudication process. 
The outcome of a grievance process is either that the person accused of Sexual Misconduct is 
found either responsible or not responsible for having committed a violation of this Policy.  A 
violation results in appropriate sanctions and other remedies to address the violation. 
Additionally, the person who experienced a crime has the option to pursue criminal charges: 

F. A report to Law Enforcement.  If an incident involves criminal conduct, the victim may make a 
complaint to law enforcement.  The options for reporting above are not mutually exclusive, and 
an individual may pursue one option but not the other.  An individual may obtain the services of 
a confidential resource and decide at that time or a later time to report to the Education 
Program. 

G. Reporting to a Responsible Administrator:  Any student, staff member or faculty member who 
wishes to report Sexual Misconduct may do so by contacting any one of the following 
specially trained individuals 

Title IX Coordinator Responsible Administrators: 

• Representative from Human Resources (Director level or above) 

• Director of SecurityDirector of Corporate Compliance 

• Corporate Compliance Associate 

The Arnot Health Hospital Switchboard will maintain a list of individuals that can assist with Title IX 
issues and their contact numbers. 

These individuals have been trained to receive and respond to allegations of violations of this policy. 
Complaints can be made by those who have been the victim of a violation of this policy, by a third party 
on a victim’s behalf or anonymously.  While certain other employees may also have a reporting 
obligation, if a complaint is made to anyone other than the Responsible Administrators listed above, the 
complainant risks the possibility that it will not come to the attention of the proper officials and may, 
therefore, not be acted upon.  For purposes of this policy, Faculty are NOT considered Responsible 
Administrators.  In addition, unless a report is made to someone listed as a Confidential Resource, 
confidentiality cannot be assured. 

Upon receiving a report, the Responsible Administrator to whom the report is made will discuss with the 
complainant available avenues and options.  Options may include disciplinary action against the 
accused and remedial actions to ameliorate or correct the effects of the Sexual Misconduct.  Other 
options may include interim changes in academic, residential, or working arrangements to separate the 
complainant and the accused or other measures to enhance the complainant’s safety.  The Title IX 
Coordinator will review the facts and circumstances of each case, as well the complainant’s wishes, in 
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deciding what steps are appropriate.  A Responsible Administrator will share all information reported to 
him/her with the Title IX Coordinator and other administrators as appropriate A Responsible 
Administrator will report Sexual Misconduct that he or she observes firsthand. 

A Responsible Administrator is not a confidential resource. 

Although a person may disclose information concerning an incident to a Responsible Administrator and 
request that no investigation or disciplinary action be taken, the Education Program may decide not to 
honor that request, depending on the circumstances.  If a complainant requests that his/her identity be 
kept confidential but that an investigation and review for disciplinary action occur, the Education 
Program’s decision will depend on whether the information provided by the complainant can be acted 
upon without revealing the complainant’s identity.  If a complainant requests that no action be taken 
against the perpetrator, the Education Program will consider the seriousness of the offense, whether 
there was a single perpetrator or multiple perpetrators and whether the circumstances suggest a risk to 
the Education Program community. 

The Education Program retains the right to act upon any information that comes to its attention. 
Requests for confidentiality will be decided by the Title IX Coordinator.  Even if a complainant requests 
and/or is granted confidentiality, he or she may still have access to appropriate supportive measures on 
an interim or other basis.  Even Arnot Health offices and employees who cannot guarantee confidentiality 
will maintain a complainant’s privacy to the greatest extent possible.  The information provided to a non-
confidential resource will be relayed only as necessary.  If an anonymous report is made to a 
Responsible Administrator, it will be investigated and appropriate action taken, to the extent practicable. 
Anonymity may impact the action the Education Program may be able to undertake in response to the 
complaint.  In all cases, the Education Program will take appropriate steps to protect against retaliation. 

Confidential Resources 

Students or other community members who are not sure whether they want to make a formal complaint 
can seek help from the confidential resources listed in this section.  Contacting any of these confidential 
resources does not mean that the student must file an official report with the Education Program or 
report the Sexual Misconduct to law enforcement.  Reporting to these confidential resources does not 
constitute reporting to the Education Program.  These resources are provided to offer non-judgmental 
support and information to help an individual decide what is best for him or her as he or she recovers. 

Reports to the Counselors and Registered Nurses in the Employee Health Department are confidential by 
law.  As such, personally identifiable information should not be subject to disclosure under any 
circumstances.: The health and counseling services noted above are available to students free of 
charge.  Confidential resources can provide information on medical and counseling services that may be 
available; academic, and other support services that may be available (although some services may not 
be available if an individual wishes to maintain complete confidentiality); information regarding and 
assistance with the filing of formal complaints under this policy; and/or information regarding and 
assistance with contacting law enforcement. A report to a Confidential Resource is not a Title IX report 
and will not result in an investigation or disciplinary action. 

Other Confidential Resources 
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• Sexual Assault Resource Center (SARC) – 888-810-0093 

• Arnot Ogden Medical Center – 607-737-9194 

• Saint Joseph’s Hospital – 607-737-7806 

• Chemung County Health Department – 607-737-2028 

• Planned Parenthood – 607- 734-3313 

• Clinical Social Work and Counseling Services – 607-734-1447 

• Crisis Program – 607-737-5369 – Chemung.ny.networkofcare.org/emergency-services 

• Suicide Hotline – 800-SUICIDE (734-2433) 

• NYS Office of Victim Services – 1-800-247-8035 

Section 1:  Supportive Measures & Emergency Removal 
of Students – 
Supportive measures may be made by the Education Program in an effort to immediately respond to a 
situation.  Once a report is made, the complainant will be contacted by the Title IX Coordinator and 
offered individualized support.  A report that triggers supportive measures need not be a formal 
complaint and may be made by a third-party.  Once the respondent is informed of a report or a formal 
complaint, the respondent will be contacted by the Title IX Coordinator and offered individualized 
support.. Supportive measures are intended to restore or preserve, to the extent practicable, equal 
access to the Education Program’s activities and protect the safety of all parties without unreasonably 
burdening the other party or parties.  As required by federal regulation, these supportive measures must 
be non-disciplinary and non-punitive to the parties.  Supportive measures could include, but are not 
limited to: 

• Changes to working situations if those changes are requested and reasonably available. 

• Removing the student’s contact information from the directories. 

• Mutual “No Contact” orders and, in limited circumstances, one-way no contact orders. 

• Access to escorts or other reasonable security or monitoring measures; and 

• Changes or adjustments in academics such as extensions of deadlines or withdrawals without 
penalty 

• Counseling services. 

The Title IX Coordinator is responsible for coordinating the implementation of supportive measures, 
including coordinating with the various departments and offices involved.  Supportive measures are 
offered free of charge.  If a party’s request for a supportive measure is denied, the party will be afforded 
an opportunity to have the denial promptly reviewed to assess whether the supportive measure is 
reasonable.  In addition, each party will, upon request, be afforded the opportunity for a prompt review of 
the need for and terms of supportive measures that have been implemented.  Each party will be allowed 
to submit evidence in support of, or in opposition to, the request to the extent the supportive measure 
under review affects that party.  Information about how to request a review will be included in a written 
communication that will outline the supportive measures offered and any that were requested by the 
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party but denied.  Upon receipt of such a request, to the extent that the other party is affected by the 
measure(s) being reviewed, the Title IX Coordinator will inform the other party of the request and allow 
the other party to respond.  This review process will occur as soon as possible, but generally no later 
than five business days of the request and the parties’ submission of any evidence.  The Title IX 
Coordinator in conjunction with key personnel will enforce protective measures.  Individuals who violate 
a “no contact order” or other supportive measures may be subject to conduct charges. 

Emergency Removal of Students – 

In some cases, it may be necessary to initiate an emergency removal of a student respondent in order to 
protect the safety of the affected community.  This may include contacting local law enforcement to 
address imminent safety concerns.  Emergency removal is not a substitute for reaching a determination 
as to a respondent’s responsibility for the sexual harassment or other sexual misconduct allegations; 
rather, emergency removal is for the purpose of addressing imminent threats posed to any person’s 
physical health or safety, which may arise out of the sexual misconduct allegations. 

Prior to removing a student respondent through the emergency removal process, responsible parties will 
undertake an individualized safety and risk analysis.  If the individualized safety and risk analysis 
determines that an immediate threat to the physical health or safety of any student, including the student 
respondent, or other individual justifies removal, then a student respondent will be removed.  This is the 
case regardless of the severity of the allegations and regardless of whether a formal complaint was 
filed. 

After determining a student respondent is an immediate threat to the physical health or safety of an 
individual, the Title IX Coordinator will provide written notice of the emergency removal to both the 
complainant and respondent.  This notice will contain: (1) the date the removal is set to begin, (2) the 
reason for the emergency removal, (3) the consequences of non-compliance, and (4) how to appeal the 
decision.  If a student respondent disagrees with the decision to be removed from a specific 
environment the respondent may appeal the decision.  The respondent must provide written notice of 
the intent to appeal, which shall include the substance of the appeal, to the Title IX Coordinator within 10 
days of receiving the notice of removal.  The burden of proof is on the student respondent to show that 
the removal decision was incorrect. 

This section applies only to student respondents.  Employee respondents are not subject to this section 
and may be placed on administrative leave during the pendency of a Title IX grievance process. 

Section 2:  Law Enforcement and Effect of Criminal 
Proceedings – 
A victim of a crime, including a crime arising from Sexual Misconduct under this Policy, will be notified 
that the victim may, but is not required to, report the incident to local law enforcement and pursue 
criminal charges.  The criminal process and the Education Program’s disciplinary processes are not 
mutually exclusive or dependent on each other, meaning that a person may pursue either a criminal 
complaint or Education Program complaint or both. 

In criminal cases, including non-consensual sex offenses, the preservation of evidence is critical and 

Title IX Compliance. Retrieved 05/2025. Official copy at http://arnothealth.policystat.com/policy/17820441/. Copyright ©
2025 Arnot Health

Page 8 of 21



COPY

must be done properly and promptly.  Criminal investigations may be useful in the gathering of relevant 
evidence, particularly forensic evidence.  (In cases of rape or other forms of sexual assault, it is 
important not to shower, change clothes or even brush your hair, as physical evidence may be lost.) 
Because the standards for finding a violation of criminal law are different from the standards for finding 
a violation of this policy, criminal investigations or reports are not determinative of whether Sexual 
Misconduct for purposes of this Policy has occurred.  In other words, conduct may constitute Sexual 
Misconduct under this Policy even if it is not a crime or law enforcement agencies lack sufficient 
evidence of a crime and therefore decline to prosecute.  Questions about whether incidents violate 
criminal laws and how the criminal process works should be directed to law enforcement officials or the 
local district attorney’s office. 

The filing of a report of Sexual Misconduct under this policy is independent of any criminal investigation 
or proceeding.  Reporting to local law enforcement does not constitute filing a complaint under this 
policy, nor does filing a complaint under this policy constitute reporting to local law enforcement. 
Hospital Security can assist individuals in making a report of a crime to local law enforcement.  Any 
internal investigation and/or hearing process conducted by Arnot Health will be conducted concurrently 
with any criminal justice investigation and proceeding.  However, in some cases the Education Program 
may temporarily delay its investigation to enable law enforcement to gather evidence and to engage in a 
preliminary investigation.  Such delays will not last more than ten (10) days except when law 
enforcement authorities specifically request and justify a longer delay. 

The Elmira Police Department, which can be reached at (607) 735-8600, can assist in filing a criminal 
complaint and in securing appropriate examination, including by a Sexual Assault Nurse Examiner.  The 
New York State Police Sexual Assault Hotline, which can be reached at 1-(844) 845-7269, may also be of 
assistance in reporting an incident to law enforcement.  Orders of protection and other forms of legal 
protection may be available to individuals who have experienced or are threatened with violence. 

Section 3:  Filing a Formal Complaint – 
A formal complaint is necessary to initiate the investigation and adjudication process.  A formal 
complaint must be in written form and must be signed by the complainant.  A third-party or anyone other 
than the victim of the misconduct may not file a formal complaint.  However, a formal complaint may be 
filed by a parent or guardian of a minor person. 

A formal complaint is a document filed by a complainant or signed by the Title IX Coordinator alleging 
sexual misconduct against a respondent and requesting an investigation.  The respondent may be either 
a student or an employee or a visitor, independent contractor, intern, or volunteer of the Education 
Program.  A formal complaint may be filed with the Title IX Coordinator in person, by mail, or by 
electronic mail and must contain the complainant’s physical or electronic signature, or otherwise 
indicate that the complainant is the person filing the formal complaint. 

If a complainant declines to sign a formal complaint or does not wish to participate in the complaint and 
adjudication process, or the complainant’s identity is unknown, and the Title IX Coordinator determines 
there is sufficient cause to file a formal complaint, the Title IX Coordinator may file a formal complaint. 
In such cases, the Title IX Coordinator is not considered to be a complainant or other party under this 
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Policy.  The Title IX Coordinator will consider the wishes of the complainant not to proceed with the 
investigation and adjudication process.  However, the Title IX Coordinator may file a formal complaint if 
the Title IX Coordinator determines that the allegations are such that it would be unreasonable not to 
proceed despite the wishes of the complainant. 

The Title IX Coordinator may determine that cases where the allegations arise out the same set of facts 
should be consolidated for purpose of the investigation and/or adjudication.  Instances where 
consolidation of complaints may occur include but are not limited to cross-complaints filed by the 
parties against each other, multiple complaints by a single complainant against a respondent, or multiple 
complaints by a single complainant against multiple respondents. 

Section 4:  Mandatory Dismissal – 
In order to comply with the Title IX regulations, the Title IX Coordinator will review a formal complaint 
filed by a Complainant.  In order to comply with Title IX regulations, the Title IX Coordinator must 
“dismiss” the Title IX Category violation(s) if it is apparent that the allegations are not within the scope of 
Title IX, including that the conduct alleged: 

• would not constitute sexual harassment, sexual assault, dating violence, domestic violence or 
stalking as defined in the Title IX category violations above, even if proved, 

• did not occur in the education Program or activity, or 

• did not occur against a person in the United States. 

Notice of dismissal of the Title IX Category violation(s) will be in writing and issued to both the 
Complainant and Respondent.  The Title IX Coordinator may determine at any point in the process that 
facts have emerged that require the dismissal of a Title IX Category violation.  Even if Title IX Category 
violations are subject to dismissal, the education Program may continue to process the allegations as 
education Program violations.  assuming that the allegations, if true, would constitute Education 
Program category violations. 

Section 5:  Discretionary Dismissal – 
The Title IX Coordinator may (but is not required to) dismiss a formal complaint or any of its allegations 
if at any time during the investigation or hearing a) the complainant notifies the Title IX Coordinator in 
writing that the complainant would like to withdraw the complaint or any specific allegations; b) when the 
respondent is no longer enrolled in or employed by the education Program, and c) where specific 
circumstances prevent the education Program from gathering evidence (such as where a complainant 
refuses to cooperate but does not withdraw a formal complaint). The decision to dismiss or not to 
dismiss a charge under these circumstances will depend on the totality of the situation.  Any decision to 
dismiss a complaint or allegation pursuant to this section is immediately appealable. 

Section 6:  Informal Resolution – 
In some cases, an informal resolution may be appropriate.  An Informal Resolution prioritizes 
educational and conciliatory approaches over more adversarial contestation of the facts.  The intent of 
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an Informal Resolution Process is for the parties to undertake a facilitated discussion regarding the 
matters at issue related to the allegations to see if they can reach agreement on a resolution that leaves 
both parties feeling satisfied with that resolution.  Serious sanctions, such as suspension, expulsion or 
termination, are not possible as a result of the informal resolution process, but lesser sanctions may be 
agreed to by the parties.  The Informal Resolution Process is not available where a student is 
complaining of conduct by a faculty or staff member of the education Program.  Supportive measures 
are available to both parties in the same manner as they would be if the formal complaint were 
proceeding under the formal grievance and hearing process.  The Informal Resolution Process is 
voluntary. 

The Title IX Coordinator will offer the Informal Resolution Process to the parties after a formal complaint 
is filed by a complainant.  Informal resolution must be agreed upon by both parties in writing.  The 
informal resolution process will be conducted/facilitated by a third-party so that the complainant and 
respondent will be allowed to, but will not be required to, meet together as part of any informal 
resolution.  At any time during the informal resolution process the complainant or the respondent has 
the right to terminate the process before the final written resolution is signed and return to or proceed to 
an investigation and formal adjudication.  No party should feel intimidated, coerced or threatened to 
participate in an Informal Resolution Process, or to withdraw from an Informal Resolution Process. 

The individual facilitating the process will be screened to ensure that such person is free from conflicts 
of interest and bias.  The facilitator’s role is to conduct the Informal Resolution process in a way that is 
impartial and does not favor one party over the other.  The facilitator may meet separately with each 
party to explore the party’s views about the allegations and desired outcome from the process.  Either 
party can elect to have any meeting occur so that the parties are in different rooms and the facilitator 
“shuttles” between the parties. 

For the Informal Resolution process to have the best chance for success, the parties should be free to 
express themselves.  As a result, the information received from both parties during the Informal 
Resolution process will be kept confidential by the facilitator.  In addition, the facilitator will not be 
available as a witness in any hearing that may occur should either party terminate the Informal 
Resolution process before resolution.  This is in keeping with the concept that the facilitator is impartial 
in facilitating the interaction between the two parties and is not listening or taking notes for any purpose 
other than assisting the parties.  Should the Formal Complaint be returned to the formal grievance and 
hearing process of this policy, the parties may not disclose information shared by the other party during 
the process in the hearing.  This confidentiality protection does not apply to information that is learned 
outside the Informal Resolution process through the investigation or otherwise. 

A resolution is reached only if both parties agree.  The facilitator will not impose an outcome, although 
they may assist the parties in suggesting resolutions that appear to meet the parties’ needs.  The 
Education Program encourages terms of resolution that meets the parties’ needs and may include a 
disciplinary sanction.  If there is no agreement on a resolution, the complaint is returned to the formal 
grievance and hearing process outlined in this policy. 

If the parties reach mutual agreement and this agreement is deemed appropriate by the education 
Program, the informal resolution is considered successful.  The facilitator will draft a document 
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reflecting the agreement between the parties that becomes final once it is signed by both parties.  Once 
both parties have signed a statement agreeing that the informal resolution was successful, the matter 
will be considered resolved without the need for further investigation or to pursue the formal grievance 
and hearing process.  A copy of the signed statement will constitute the record of the informal 
resolution. 

Section 7:  Investigation Procedures – 
Where a formal complaint has been filed, and in the absence of an informal resolution, the education 
Program will appoint investigators to conduct an investigation into the allegations in the formal 
complaint.  The investigation will normally be conducted by a team consisting of two members of Title 
IX Investigation Team.  In certain circumstances the education Program may utilize an external team of 
investigators solely or an external investigator in conjunction with an internal investigator. 

The education Program investigation will normally be completed within 45 calendar days.  However, the 
nature of a complaint and/or extenuating circumstances may require an extension of that timeframe.  In 
the event that the investigation exceeds the timeframes in this policy, the Title IX Coordinator will notify 
both parties of any delays and the expected adjustment in the time frame. 

The complainant and respondent will be permitted to have an advisor of their choice, who may be an 
attorney, attend any investigatory interview/meeting with him/her (at the party’s own expense if the 
advisor is a paid advisor).  An advisor’s role is to consult with and support the party and may not disrupt 
or distract from the interview/meeting.  The advisor is not permitted to speak or otherwise make any 
direct statements to the investigators or during any meetings.  Each party is required to speak on their 
own behalf if he or she wishes to be heard and not through the advisor.  Any advisor who fails to comply 
will be required to leave the meeting, and the meeting will proceed in the advisor’s absence. 

The investigation process generally includes interviewing the persons involved, including witnesses, and 
gathering and considering relevant evidence.  The complainant and respondent will be given an equal 
opportunity to present separately information in the context of the investigation.  The investigators retain 
discretion to determine how to conduct the investigation and what information is necessary and 
relevant, subject to the direction of the Title IX Coordinator.  Both the complainant and the respondent 
shall receive notice referencing the specific provision of this policy alleged to have been violated and the 
possible sanctions.  The notice of investigation will include, to the extent known: 

• the identities of the involved parties. 

• the date, time, location and factual allegations concerning the alleged violation. 

• the policy provisions allegedly violated. 

• a description of the investigation and adjudication process. 

• potential sanctions. 

• the right to an advisor of their choice, who may be, but is not required to be, an attorney. 

• their right to inspect and review evidence in accordance with this policy. 

• notice that knowingly making false statements or knowingly submitting false information is 
prohibited under the Student Code of Conduct; and 

Title IX Compliance. Retrieved 05/2025. Official copy at http://arnothealth.policystat.com/policy/17820441/. Copyright ©
2025 Arnot Health

Page 12 of 21



COPY

• that the Respondent is presumed not responsible for the alleged conduct and that a 
determination regarding responsibility is made at the conclusion of the process. 

This information will be provided in sufficient detail and with sufficient time to prepare a response before 
any initial interview.  If, in the course of the investigation, education Program decides to investigate 
allegations that are not included in the notice initially provided to the parties, the Title IX Coordinator or 
designee will provide notice of the additional allegations to the parties.  The Complainant and 
Respondent will be provided with notice of the name of the appointed investigators and an opportunity 
of not more than two days after the notice to raise an objection to the investigator(s) based on any 
alleged conflict of interest known to the party.  If an objection is raised, the Title IX Coordinator will 
determine whether a conflict of interest in fact exists and necessitates the replacement of the 
investigator(s). 

The Complainant and Respondent will be provided with advance written notice of the date, time, location, 
participants, and purpose of any meeting or interview in which they are invited to or expected to 
participate.  The education Program does not appoint an advisor for a party during the investigation 
phase of the process. 

The Complainant and the Respondent will be given an equal opportunity to present information during 
the investigation.  This includes the opportunity to present fact or expert witnesses and other evidence 
that the party believes tends to prove or disprove the allegations.  However, at all times, the burden of 
gathering evidence remains with the education Program.  The investigator may decline to interview any 
witness or to gather information the investigator finds to be not relevant or otherwise excludable (e.g., 
sexual history of the complainant with a person other than the respondent, materials subject to a 
recognized privilege, medical records in the absence of a release by the subject of the records, etc.).  The 
investigator will determine the order and method of investigation.  No unauthorized audio or video 
recording of any kind is permitted during investigation meetings or interviews. 

Section 8:  Opportunity for Inspection and Review of 
Evidence – 
The Complainant and Respondent will be provided an equal opportunity to inspect and review.  Any 
evidence obtained in the investigation directly related to the allegations gathered in the investigation, 
regardless of whether the information will be relied on in reaching a determination.  Prior to the 
conclusion of the investigative report, the Complainant and Respondent, and each party’s advisor of 
choice, if any, will be provided a copy (which may be sent in hard copy or electronic format or made 
available through an electronic file sharing platform) of the evidence, subject to redaction permitted and/
or required by law. The Complainant and Respondent will be provided with at least ten (10) days to 
submit a written response, which the investigator will consider prior to completion of the investigative 
report.  The investigator will determine if additional investigation is necessary and, if so, will complete 
any additional investigative steps. 

Section 9:  Investigative Report – 
At the conclusion of the investigation, the investigators will complete a written investigative report that 
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summarizes the relevant evidence.  The investigators will submit the investigative report to the Title IX 
Coordinator.  At least ten (10) days prior to a hearing to determine whether there is responsibility for the 
allegations, the Complainant and Respondent, and each party’s advisor if any, will be provided a copy of 
the investigative report (which may be sent in hard copy or electronic format or made available through 
an electronic file sharing platform), subject to redaction permitted and/or required by law. 

Section 10:  Hearing Procedures – 
A hearing before a three-member Hearing Panel designated by the Title IX Coordinator will be convened 
not less than ten days after the parties have been provided access to the final investigative report, for the 
purpose of determining whether the Respondent is responsible or not responsible for the charge(s).  The 
Hearing Panel members may be members of the education Program, community or may be external as 
determined by the Title IX Coordinator.  In any case where the Respondent is a student, the Chair of the 
Hearing Panel will typically be the Title IX Coordinator will notify the parties in writing of the date, time, 
and location of the hearing, the names of the Hearing Panel members, and how to challenge 
participation by any Hearing Panel member for bias or conflict of interest. Bias or conflict of interest will 
be judged by an objective standard Participants in the hearing will include the members of the Hearing 
Panel, the Complainant and the Respondent, their respective advisors, the investigators who conducted 
the investigation, and witnesses (solely during their own testimony).  Hearings are private.  Observers or 
additional support personnel, other than the parties’ advisors, are not allowed unless deemed necessary 
by the Title IX Coordinator for purposes such as accommodation of a disability.  Cell phones and 
recording devices may not be used by the parties or their advisors in the hearing room(s). 

Hearings may be conducted with all parties physically present in the same location or, at the Title IX 
Coordinator’s discretion, any or all parties, witnesses, and other participants may appear at the live 
hearing virtually, with technology enabling the Hearing Panel and the parties to simultaneously see and 
hear any party or witness providing information or answering questions.  If either party so requests, the 
hearing will be conducted with the parties located in separate rooms using technology as described in 
the preceding sentence.  The Title IX Coordinator may postpone the hearing for good cause as 
determined by the Title IX Coordinator.  Good cause may include, without limitation, unavailability of one 
or more participants due to unanticipated events or circumstances, the timing of academic breaks or 
holidays, or other extenuating circumstances. 

The Chair of the Hearing Panel is in charge of organizing the presentation of information to be 
considered at the hearing.  Generally, the hearing will proceed in the following order: 

• Opportunity for Opening Statement by the Complainant 

• Opportunity for Opening Statement by the Respondent 

• Questions for the investigators by the Hearing Panel and, if desired, on behalf of Complainant 
and the Respondent (as described below)] 

• Questions for the Complainant by the Hearing Panel and, if desired, on behalf of the 
Respondent (as described below) 

• Questions for the Respondent by the Hearing Panel and, if desired, on behalf of the 
Complainant (as described below) 
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• Questions for each witness by the Hearing Panel and, if desired, on behalf of Complainant and 
the Respondent (as described below) 

• Opportunity for Closing Statement by the Respondent 

• Opportunity for Closing Statement by the Complainant 

Formal rules of evidence will not apply.  Except as otherwise expressly prohibited by this Policy, any 
information that the Chair of the Hearing Panel determines is relevant may be considered, including 
hearsay, history and information indicating a pattern of behavior, and character evidence. 

All evidence previously made available to the parties for inspection and review prior to completion of the 
investigative report as described above in the section of the Policy requiring that all evidence gathered 
during the investigation be shared at least ten days prior to completion of the investigative report will be 
made available at the hearing to give each party equal opportunity to refer to such evidence during the 
hearing, including for purposes of questioning. Absent extraordinary circumstances as determined by 
the Chair of the Hearing Panel, no party may introduce at the hearing any evidence not previously made 
available in accordance with the preceding sentence, other than the investigative report and any 
responses to the investigative report submitted by the parties. 

The Chair of the Hearing Panel will address any concerns regarding the consideration of information 
prior to and/or during the hearing and may exclude irrelevant information.  Subject to the terms of this 
Policy, the Chair will have discretionary authority to determine all questions of procedure, to determine 
whether particular questions, evidence or information will be accepted or considered, to call breaks or 
temporary adjournments of the hearing, and/or to recall parties or witnesses for additional questions as 
the Chair deems necessary or appropriate.  The Chair may impose additional ground rules as the Chair 
may deem necessary or appropriate for the orderly and efficient conduct of the hearing... 

The Hearing Panel will permit each party’s advisor to ask the other party and any witnesses all relevant 
questions and follow-up questions, including those challenging credibility; provided that questions that 
seek disclosure of information protected under a legally recognized privilege will not be permitted unless 
the person or entity holding the privilege has waived the privilege in writing. 

Questioning must be conducted by the party’s advisor in a respectful, nonintimidating and non-abusive 
manner, and never by a party personally.  If a party does not have an advisor present at the hearing, the 
Title IX Coordinator will arrange to provide without fee or charge to that party, an Institution Advisor to 
conduct cross-examination on behalf of that party. 

Only relevant questions may be asked by a party’s advisor to a party or witness.  Before the party or 
witness answers a question posed by an advisor, the Chair of the Hearing Panel will first determine 
whether the question is relevant and explain any decision to exclude a question as not relevant.  Such 
decisions by the Chair are final and not subject to objection or reconsideration.  Questions and evidence 
about the Complainant’s sexual predisposition or prior sexual behavior are not relevant, other than 
questions and evidence about the Complainant’s prior sexual behavior that (a) are offered to prove that 
someone other than the Respondent committed the alleged misconduct, or (b) concern specific 
incidents of the Complainant’s prior sexual behavior with respect to the Respondent and are offered to 
prove consent. 

If a party or witness does not submit to cross-examination at the hearing by a party’s advisor as 
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described above, the Hearing Panel may not rely on any statement of that party or witness, during the 
hearing or otherwise, in reaching a determination regarding responsibility.  The Hearing Panel will not 
draw an inference as to responsibility based solely on a party’s or witness’s absence from the hearing or 
refusal to answer cross-examination questions.  The hearing will be recorded through either an audio 
recording or transcript.  That recording or transcript will be made available to the parties, upon request, 
for inspection and review.  Prior to obtaining access to the recording or transcript, the parties and their 
advisors must acknowledge in writing that they will not disseminate any of the testimony heard or 
evidence obtained in the hearing or use such testimony or evidence for any purpose unrelated to the 
grievance process. 

Section 11:  Advisors – 
The Complainant and the Respondent may each have present with them during the hearing an advisor of 
their choice (at the party’s expense if the advisor is a paid advisor).  If a party does not have an advisor 
present at the hearing, the Education Program will provide, without fee or charge to that party, an 
Institution Advisor of the Education Program’s choice for the limited purpose of conducting questioning 
on behalf of that party as provided in this Policy.  Except with respect to questioning as described below, 
the advisor’s role is limited to consulting with their advisee, and the advisor may not present evidence, 
address the Hearing Panel during the hearing, object to any aspect of the proceeding, or disrupt the 
hearing in any way, and any consultation with the advisee while the hearing is in progress must be done 
in a quiet nondisruptive manner or in writing. The advisor may consult with the advisee verbally outside 
the hearing during breaks, when such breaks are granted by the Chair of the Hearing Panel.  An advisor’s 
questioning of the other party and any witnesses must be conducted in a respectful, nonintimidating and 
non-abusive manner.  If the Chair determines that an advisor is not adhering to these or other ground 
rules, the advisor may be required to leave the hearing, and the hearing will proceed without an 
opportunity for the party to obtain a replacement advisor; provided, however, that the Education Program 
will assign an advisor of the Education Program’s choosing, without charge, for the purpose of 
conducting questioning on behalf of the party as provided below. Witnesses are not permitted to bring 
an advisor or other person to the hearing, absent an approved disability accommodation.  The Hearing 
Panel may be advised by and/or consult with the Arnot Ogden Medical Center’s legal counsel as the 
Chair of the Hearing Panel deems necessary or appropriate. 

Section 12:  Hearing Determinations – 
Following conclusion of the hearing, the Hearing Panel will deliberate and render a determination by 
majority vote as to whether the Respondent is responsible or not responsible for the alleged violation(s). 
The Hearing Panel will use “preponderance of the evidence” as the standard of proof to determine 
whether each alleged violation of the Policy occurred.  “Preponderance of the evidence” means that the 
Hearing Panel must determine whether, based on the evidence presented, it is more likely than not that 
the Respondent engaged in the conduct charged. 

In any case where a student is a Respondent or Complainant, each party may submit a written personal 
impact statement to the Title IX Coordinator for consideration by the Hearing Panel in determining an 
appropriate sanction if there is a finding of responsibility on one or more of the charges.  The parties 
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must submit their statements to the Title IX Coordinator within 24 hours after the conclusion of the 
hearing.  The Title IX Coordinator will provide each of the parties an opportunity to review any statement 
submitted by the other party.  In addition to the impact statement(s), if applicable and if any, factors 
considered when determining sanctions may include: 

• the nature and severity of, and circumstances surrounding, the violation(s). 

• the Respondent’s state of mind at the time of the violation(s) (intentional, knowing, bias-
motivated, reckless, negligent, etc.). 

• the Respondent’s previous disciplinary history. 

• The need for sanctions to bring an end to the conduct; and/or to prevent the future recurrence 
of similar conduct. 

• The need to remedy effects of the conduct on the Complainant or community. 

• The impact of potential sanctions on the Respondent. 

• Sanctions imposed by the Education Program in other matters involving comparable conduct; 
and any other lawful factors deemed relevant by the Hearing Panel. 

The Hearing Panel will issue a written determination including the following information: a description of 
the charges that were adjudicated; a description of the procedural steps taken from the submission of 
the formal complaint through the determination, including notifications to the parties, interviews with 
parties and witnesses, site visits, methods used to gather other evidence, and hearings held; findings of 
fact supporting the determination; conclusions regarding the application of the Policy to the facts; a 
statement of, and rationale for, the result as to each allegation, including a determination regarding 
responsibility, any disciplinary sanctions to be imposed on the Respondent, and whether remedies 
designed to restore or preserve equal access to the Education Program’s educational Programs or 
activities will be provided to the Complainant; and the procedures and permissible bases for the 
Complainant and Respondent to appeal. The Hearing Panel will provide the written determination to the 
parties simultaneously. 

Section 13:  Appeals – 
A respondent or complainant may appeal: (1) a determination resulting from a formal hearing, and (2) 
the Education Program’s dismissal of a formal complaint or any allegations therein, (except that a 
vendor, visitor, or non-community member does not have a right of appeal.).  If a party wishes to appeal a 
determination of the Hearing Panel or the dismissal of a formal complaint, the party must submit written 
notice to the Title IX Coordinator of the party’s intent to appeal within five (5) business days of receiving 
the written notification of the appealable decision.  In any case where the Respondent is an employee of 
the education Program the appeal shall be submitted to the Director of Human Relations and that 
decision shall be final.  Where the accused is a faculty member, the appeal should be sent to Vice 
President of Academic Affairs.  Where the accused is a student, the appeal will be considered by an 
appellate panel consistent with the appeal process of the Education Program. 

Any party may appeal on the bases of one or more of the following grounds: 

• Procedural irregularity that affected the determination regarding responsibility or dismissal of 
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the matter. 

• New evidence that was not reasonably available at the time the determination regarding 
responsibility or dismissal was made that could affect the determination regarding 
responsibility or dismissal of the matter; and 

• The Title IX Coordinator, investigator(s), or Hearing Panel member(s) had a conflict of interest 
or bias for or against complainants or respondents generally or the individual complainant or 
respondent that affected the determination regarding responsibility or dismissal of the matter. 

The professional experience of an individual need not disqualify the person from the ability to serve 
impartially.  Furthermore, bias is not demonstrated by working in complainants’ or respondents’ rights 
organization.  Any sanction imposed is disproportionate to the nature or severity of the violation(s) or 
otherwise inappropriate. 

All grounds for appeal must be set forth in the written appeal statement.  When a party submits a written 
notice of its intent to appeal to the Title IX Coordinator within 5 business days of the appealable 
decision, the education Program will notify the other party in writing and implement appeal procedures 
equally for both parties.  If no written notice of either party’s intent to appeal is sent, then the written 
determination becomes final after the time period to file an appeal (5 days). 

Each party will be given a reasonable, equal opportunity to submit a written statement in support of, or 
challenging, the outcome.  Each party will have at least 3 days to submit a written statement.  If a party 
needs additional time, it can request additional time from the decision-maker for the appeal.  Such 
requests will be granted on a case-by-case basis.  If the decision-maker for the appeal grants a request 
for additional time to submit a written statement, all parties will be granted the additional time. 

The decision-maker for the appeal will not be the same person as the decision-maker that reached the 
determination regarding responsibility or dismissal, the investigator, or the Title IX Coordinator.  The 
appeal process does not rehear complaints but ensures that rights are protected, appropriate 
procedures are followed, and sanctions are reasonable.  On appeal, the designated person(s) reviewing 
the appeal may accept, reject, or modify any finding and/or sanction, or may return the matter for further 
consideration.  The designated person(s) reviewing the appeal may, as part of this appeal process, speak 
directly with the investigatory team, the initial decision-maker(s), or otherwise directly seek additional 
information from the parties or witnesses, if considered necessary. 

The decision-maker for the appeal will issue a written decision describing the result of the appeal and 
the rationale for the result.  This decision will be provided to both parties simultaneously and in writing. 
Once the appeal decision has been sent to the parties, the appeal decision is final. 

Section 14:  Application to Faculty and Staff – 
One or more of the Education Program’s personnel policies or faculty and staff handbook policies may 
overlap with this policy in a particular situation.  This policy applies to any situation where a student.is 
the complainant or respondent.  In all other situations, the Education Program reserves the right to apply 
this policy or another applicable Education Program policy or process.  The Education Program will apply 
this policy to any situation where the Education Program determines that Title IX requires the application 
of this policy. 
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Section 15:  Amnesty for Students – 
The health and safety of every student at Elmira Education Program is of utmost importance.  Elmira 
Education Program recognizes that students who have been drinking and/or using drugs (whether such 
use is voluntary or involuntary) at the time that violence, including but not limited to domestic violence, 
dating violence, stalking, or sexual assault occurs may be hesitant to report such incidents due to fear of 
potential consequences for their own conduct. Elmira Education Program strongly encourages students 
to report domestic violence, dating violence, stalking, or sexual assault to Education Program officials.  A 
bystander acting in good faith that discloses any incident of domestic violence, dating violence, stalking 
or sexual assault to Elmira Education Program officials or Education Program Security will not be subject 
to the Education Program’s code of conduct action for violations of alcohol or drug use policies 
occurring at or near the time of the commission of the domestic violence, dating violence, stalking, or 
sexual assault. 

Section 16:  Public Awareness/Advocacy Events – 
If an individual discloses actions constituting a violation of this policy through a public awareness event 
such as “Take Back the Night”, a candlelight vigil, a protest, a student organization or other event or 
forum, or other public event, Arnot Ogden is not obligated to begin an investigation.  Elmira may, 
however, use the information to inform the need for additional education and prevention efforts. 

Section 17:  Multiple Complainants/Respondents/
Claims – 
In cases where there are multiple complainants and/or multiple respondents, the education Program 
reserves the right to handle the cases individually or jointly.  Further, in cases where there are allegations 
of a violation of this Policy and collateral allegations of other policy violations (e.g., an allegation of a 
sexual assault and minor property damage), the education Program reserves the right to have 
allegation(s) of violations of this Policy and the collateral allegation(s) investigated and adjudicated 
pursuant to this Procedure.  In cases where the individual has more than one status (such as a student 
who is also employed with the education Program or any employee who takes courses at the education 
Program), the education Program will determine which status is primary; in such a situation, sanctions 
imposed may include both sanctions related to each status. 

Section 18:  Recordkeeping – 
Records generated in connection with reports, investigations and resolutions are maintained in 
confidential files maintained by an appropriate office and only those with a right and need to know are 
permitted access.  Any record of or information obtained during the proceedings shall be protected from 
public release until a final determination is made.  A final determination is made when no appeal of the 
decision is sought, or in the event of an appeal, when the decision on appeal is communicated to the 
complainant and respondent.  Any public release of the full and fair record of the proceedings shall be 
made in accordance with Program policy and federal and state laws. 
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Section19:  Training – 
Responsible Administrators, persons assigned as investigators, and individuals determining violations of 
this policy will receive annual training on relevant topics, including discrimination, harassment, sexual 
misconduct, stalking, domestic violence and dating violence, and how to conduct investigations and 
disciplinary proceedings that protect the safety and respectful treatment of all parties and promote 
accountability to the Education Program community. 

Section 20:  Academic Freedom – 
Arnot Health Education Programs respect that academic freedom is necessary and valued.  The 
Education Program will not construe this policy to prevent or penalize a statement, opinion, theory, or 
idea offered within the bounds of legitimate, relevant, and responsible teaching, learning, working, or 
discussion. 

Section 21:  Clery Act Compliance – 
The Education Program is required to include for statistical reporting purposes the occurrence of certain 
incidents in its Annual Security Report (ASR).  Names of individuals involved in incidents are not reported 
or disclosed in ASRs.  In the case of an emergency or ongoing dangerous situation, the Education 
Program will issue a timely warning.. In such circumstances, the name of the alleged perpetrator may be 
disclosed to the community, but the name of the victim/complainant will not. 

Section 22:  Coordination with Other Policies – 
A particular situation may potentially invoke one or more Education Program policies or processes.  The 
Education Program reserves the right to determine the most applicable policy or process and to utilize 
that policy or process.  This policy does not apply to decisions relating to requests for reasonable 
accommodation due to a disability.  Academic disability accommodations are handled by the Disability 
Accommodation Office and pursuant to that office’s policies.  Work-related disability accommodations 
are handled by the Human Resources Office and pursuant to that office’s policies. 

Section 23:  Designation of Authority – 
Any administrator or official who this policy empowers to act may delegate his/her authority to any other 
appropriate official.  Delegation of authority may be necessary to avoid conflicts of interest or where time 
constraints or other obligations prevent a n official named in this policy from fulfilling his/her designated 
role. 

Section 24:  Policy Compliance – 
Any person with a concern about the handling of a particular matter should contact the Title IX 
Coordinator. 

Section 25:  In the event procedural issues arise under 
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Approval Signatures 

Step Description Approver Date 

Approver Cathleen Mathey: Chief 
Compliance Officer 

05/2025 

Laurie Dunn: System Director 
of Education 

05/2025 

Locations 

AOMC, IDMH, Medical Offices, SJH 

this policy which are not explicitly addressed, the Title 
IX Coordinator shall have the authority to resolve those 
issues. 
The U.S. Department of Education, Office for Civil Rights is a federal agency responsible for ensuring 
compliance with Title IX. OCR may be contacted at 400 Maryland Avenue, SW, Washington, DC 
20202-1100, (800) 421-3481. 

REFERENCE(S): 
This document, once printed, is not controlled. Refer to Arnot Healths PolicySta
t page for the most up to date version. 
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