HR Policy 2.30
VIRGINIA DEPARTMENT OF HEALTH			
OFFICE OF HUMAN RESOURCES
POLICIES AND PROCEDURES MANUAL				 

Subject: Prohibition of Workplace Harassment			                Keyword: EEO


1. Background and Purpose: 
Department of Human Resource Management (DHRM) Policy No. 2.30, Workplace Harassment, which is available for viewing on the DHRM web site and is incorporated herein by reference, sets forth the statewide policy that prohibits workplace harassment.  The Virginia Department of Health (VDH) Prohibition of Workplace Harassment Policy supplements DHRM Policy 2.30, Workplace Harassment and outlines agency-specific policies, procedures and guidance.  The objective is to promote a VDH workplace free of harassment by educating employees, preventing harassment, and providing an effective means of addressing and eliminating such harassment if it occurs.
2. Policy: 
VDH is committed to offering employment opportunities and promotions based on ability and performance in a productive atmosphere free of any kind of illegal discrimination. VDH strictly prohibits harassment of any employee, applicant for employment, vendor, contractor, volunteer, client, or applicant for VDH services or permits on the basis of race, sex, color, national origin, religion, age, veteran status, political affiliation, genetics, disability, marital status, pregnancy, and/or childbirth or related medical conditions.   
VDH reserves the right to take corrective and/or disciplinary action for any conduct or behavior deemed by management to be inappropriate or unprofessional, including but not limited to jokes, inappropriate comments, innuendos, or inappropriate touching, if such conduct or behavior may tend to demean or denigrate an individual on the basis of race, sex, color, national origin, religion, age, veteran status, political affiliation, genetics, disability, marital status, pregnancy, and/or childbirth or related medical conditions, regardless of whether such conduct has reached the level of creating an intimidating, hostile or offensive work environment as set forth in DHRM Policy No. 2.30.  
VDH also strictly prohibits any retaliation against an individual or group that exercises its rights under this policy.  
Employees are strongly encouraged to report such incidents to any supervisor, manager, Health District Director, Office Director, District Human Resource Representative, the VDH EEO/Employee Relations Manager, the Director of the VDH Office of Human Resources, or the State Health Commissioner.
A copy of this policy and the DHRM Workplace Harassment Policy shall be provided to each VDH employee.  Each employee shall sign a certificate documenting the receipt of these policies.

3. Responsibilities:
a. The Director of the Office of Human Resources (OHR) is responsible for interpreting this policy and investigating or guiding the investigation of complaints of workplace harassment.
b. The responsibilities of supervisors and managers include:
· Promptly notifying the OHR EEO/Employee Relations Manager of any complaints related to workplace harassment; ensuring that complaints of workplace harassment are investigated; and taking immediate corrective action when appropriate. Guidance can be obtained by contacting the Office of Human Resources at (804) 864-7075. 
· Taking immediate action to stop any actions or conduct that may be considered workplace harassment or retaliation of which they are aware, and taking appropriate steps to intervene and remedy the situation, whether or not a complaint has been made.
· Expressing strong disapproval of all forms of workplace harassment.
4. Complaint Procedures
· An employee or applicant for employment may follow the Commonwealth Employees’ Discrimination Complaint Procedure, which is administered by the Office of Equal Employment Services within the Virginia Department of Human Resource Management. 
· Eligible employees may use the State Employee Grievance Procedure, which is administered by the Department of Employment Dispute Resolution. 
· Employees and applicants for employment may file a complaint with the United States Equal Employment Opportunity Commission.  
· Employees, applicants for employment, or volunteers, may file a complaint with any VDH supervisor, manager, Health District Director, Office Director, District Human Resource Representative, the VDH EEO/Employee Relations Manager, the Director of the VDH Office of Human Resources, or the State Health Commissioner.
· Under no circumstances shall the individual alleging harassment be required to file a complaint with the alleged harasser.
5. Records Retention:
Original, signed copies of the Certificate of Receipt (Attachment A) shall be maintained in the employee’s personnel file.
6. Rescissions:  VDH HR Policy #2.30, effective September 10, 2002 is rescinded
7. Effective Date:  This policy is effective retroactively on February 5, 2010.

APPROVED:		Original Signed By			__	February 4, 2011__
			Rebecca E. Bynum				        Date                
			Director, Office of Human Resources


Attachment A

CERTIFICATE OF RECEIPT

Your signature below indicates your receipt of Department of Human Resource Management Policy No. 2.30 and VDH Human Resource Policy #2.30, Workplace Harassment. Your signature only acknowledges that you have received and read these policies (or had them read to you), and that you understand that VDH and the Commonwealth of Virginia strictly forbid harassment of any employee, applicant for employment, vendor, contractor, volunteer, client, or applicant for VDH services or permits on the basis of an individual’s race, color, national origin, age, religion, disability, sex, marital status, or pregnancy.  Violations may result in formal disciplinary action pursuant to DHRM Policy No. 1.60, Standards of Conduct.  Your signature does not imply agreement or disagreement with the policy itself.  If you refuse to sign this certificate of receipt, your supervisor will be asked to initial this form indicating that a copy has been given to you.

Employee's Name (please print):_________________________________________

Employee's Signature:_________________________________________________

Date ______________________

 

