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ACKNOWLEDGEMENT

Cone Health (System) supports following our Values and Standards of Behavior as a means to better serve our patients and community.  The System also has a moral and legal responsibility to protect against the unauthorized release of confidential information, support the corporate compliance program and recognize safety and quality concerns.  Affiliates of the System such as volunteers, contract personnel, vendors, students and others should be aware of these policies and agree to abide by these principles as evidenced by their signature below.
VALUES

Caring for our Patients – We provide exceptional quality, compassionate care and service in a safe, respectful environment

Caring for Each Other – We appreciate each other through honest communication and respect. We inspire ongoing learning, pride, passion and fun

Caring for our Community – We engage our communities with integrity and transparency.  We embrace our responsibility to promote health and well-being.

STANDARDS OF BEHAVIOR

-Maintain a professional appearance -Demonstrate a positive attitude to everyone
-Maintain a safe, clean and attractive environment -Communicate with compassion and courtesy
-Anticipate the needs of customers and others -Maintain customer privacy and confidentiality
-Hold each other accountable to the Standards of Behavior
iCARE 

Page Content

iCARE takes the best of Cone Health’s Principles and Practices to create a more succinct and unified way of thinking and acting for our combined organization.  iCARE stands for:
Communications: I will create and engage in conversations of possibility.

Accountability:  I will honor my word.

Respect: I will assume the best of intentions and embrace differences.

Empowerment:  I will own it, solve it, and celebrate it!
CONFIDENTIALITY
As an affiliate of Cone Health (System), I understand and agree that I must hold confidential System information and all medical and patient information in confidence. I am not allowed to access any confidential information, medical record or computer system unless necessary to perform my job duties. I may not access or ask someone to obtain for me my medical information or that of family/others, unless needed to perform my job duties. I may not discuss, review and/or reveal in any way confidential information that I may have as a result of my affiliation with the System unless to do so is within my assigned job duties.  It has been explained to me and I understand that I am fully accountable for my actions. Further, I understand that violation of System policies regarding privacy and confidentiality or any other breach of confidentiality will result in immediate disciplinary action, up to and including termination.

CORPORATE COMPLIANCE

It is the intent of the System to maintain sound, ethical standards in all that we do. Policies and procedures in support of these standards are placed throughout the organization. I understand that as an affiliate of the System I am required to support those standards. I understand that there is a Corporate Compliance Hotline if I have concerns after talking with my supervisor, that the call may be anonymous, and that the System has a policy of non-retaliation.

SAFETY/QUALITY CONCERNS

The System, the Joint Commission and the North Carolina Division of Health Services Regulation (DHSR) are committed to patient safety and quality care. If I have a concern regarding safety or quality, I should:

1. Notify my immediate supervisor or the Director in the area.

2. If appropriate, have the incident entered into the Safety Zone Portal.

3. If I have an ongoing concern after seeking the assistance of the Director and Vice President, I may discuss the matter in a confidential manner by using the System's Compliance Hotline. The hotline number is 832-8888 or toll free 1-866-506-8890.

4. If I continue to have concerns, I have the right to contact Joint Commission or DHSR @ ncdhhs.gov

The Systems, Joint Commission and DHSR support a non-retaliation-reporting environment.
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