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A s a compliance professional, conduct-
ing investigations is an essential part 
of the job. We are tasked with pre-

venting and detecting wrongdoing, whether 
it’s violations of laws, regulations, or internal 

policies and procedures. Sometimes, 
however, we come to the end of our 
investigation and find that there was 
no actual “violation” committed, but 
there is a discernable culture problem 
in the organization.

So what is the appropriate role 
of the compliance professional when 
investigations reveal significant cul-
ture problems? This is a difficult 

question, because many leaders only want to 
know if a law has been broken or some other 
violation has occurred that jeopardizes the 
organization. That is, after all, why they have 
a compliance program and compliance profes-
sionals: to keep those things from happening.

Early warning signs
Culture can, however, be the precursor to com-
pliance problems, and an organization should 

tend to those warning signs in order to pre-
vent escalation. The compliance professional 
should be paying close attention to the types 
of complaints that provide clues to a potential 
organizational culture problem. A pattern 
of complaints coming out of one particular 
department, even if the complaints don’t all 
specifically relate to the same issue, can be one 
obvious warning sign. Widespread employee 
visits to Compliance and Human Resources 
(HR) with vague concerns or questions are 
also red flags that should be looked at in more 
detail. Compliance may not even hear of these 
issues initially, because often employees will 
first go to HR and complain about unfair 
treatment, retaliation, or a hostile work envi-
ronment. HR will investigate the issue and 
may find no actual “violation,” so the case 
is closed.

Another avenue for reporting in hos-
pitals and large organizations is an event 
tracking system. Problems with patient care 
or other “events” are frequently reported 
through those channels and may not be on 
the compliance professional’s radar. Issues of 
physician behavior or disruptions caused by 
employees during patient care may be tracked 
and managed without the awareness of the 
Compliance department.

by Susan Walberg

Compliance investigations: 
When culture is the issue

 » Compliance investigations often serve to identify culture problems.

 » If left unchecked, culture issues frequently escalate into actual compliance risks.

 » Patterns of vague complaints may indicate a culture problem.

 » Neutral parties, such as compliance professionals, are best suited to help resolve culture issues.

 » Harassment, retaliation, or hostile work environment complaints are red flags.
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Frequently, however, these concerns 
(even if properly investigated according to 
organizational process), don’t result in any 
action that resolves the issue for employees. 
Why? Because these cases are often related 
to a systemic culture problem, so the specific 
issue relayed as a complaint doesn’t rise to 
the level of a violation of law or policy. The 
department that reviews the complaint will 
generally respond to the employee, but will 
tell them that there was no violation and per-
haps offer the employee some suggestions on 
how to accept the situation or manage their 
own reactions.

That’s when Compliance often gets that 
hotline call or drop-in 
visit, with the agitated 
employee closing the 
door and crying because 
they are so frustrated or 
fearful for their job. At 
this point, Compliance 
has a duty to investigate 
a complaint, assuming 
that an actual complaint 
is made. Conducting the 
investigation itself may be 
challenging if the concern 
was already raised with another depart-
ment, such as HR, Quality, Medical Staff, 
or Nursing. They may advise that this has 
already been reviewed and there was no 
problem identified, and they may further 
advise that the employee is a complainer. 
Compliance should remind all departments 
that the Compliance department serves as a 
safety-net function, so there is an obligation 
to review all complaints. This is not done to 
second-guess other departments, but rather 
to provide proper checks and balances within 
the organization. This type of reminder is 
often necessary, because other areas under-
standably don’t feel good about their work or 
operations being reviewed.

Serious culture issues
Assuming, however, that Compliance con-
ducts the investigation and finds a serious 
culture issue rather than (or in addition to) a 
compliance problem, what then? What con-
stitutes a culture issue that would warrant 
elevating the situation to leadership? Several 
topics arise with some regularity and should 
not go unchecked. Please note that, although 
some of these issues can be included in an 
employee’s claim against the organization, 
what I am addressing here is the culture 
aspect. Often the organization will focus 
on the specific legal case or issue without 
addressing the problem more broadly. This 

discussion is not intended 
to define legal criteria or 
provide legal advice, but 
rather to categorize the 
“culture” that may exist 
that leads to complaints 
and compliance risks if 
left unchecked.

Hostile work environment
This term is used fre-
quently, but can mean 
different things to differ-

ent people, beyond the actual legal usage. 
When employees make this claim, however, 
they often state that they are being singled 
out and treated unfairly or abusively, whether 
by colleagues, a supervisor, a physician, or 
others in their work environment. When these 
employees are asked why they think they are 
receiving this treatment, the response often 
leads to the other common claim: retaliation.

Retaliation
Retaliation is any adverse employment-related 
action taken against an employee in response 
to that employee’s engaging in a protected 
activity, such as reporting a concern. An 
employee who complains about a hostile work 

Conducting the 
investigation itself 

may be challenging 
if the concern was 
already raised with 

another department...
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environment and/or retaliation has frequently 
reported a concern initially about patient care, 
discrimination, or perhaps a compliance issue 
that they believe triggered the “abusive” or 
retaliatory behavior. It’s not uncommon to find 
an incident report or complaint submitted to 
another department about the initial issue. 
The employee may have received a reprimand, 
negative performance evaluation, or simply 
find themselves shunned by coworkers. At that 
point, the employee will often bring their con-
cerns to Compliance or HR.

Harassment
Harassment is another 
term that is used broadly 
and often outside the 
actual legal definition, typ-
ically to refer to abusive or 
unfair treatment or being 
singled out in a negative 
fashion. Depending on 
the type of harassment, 
this may be best handled 
by HR, if it hasn’t been 
already. It may, however, 
just be the employee’s 
word to describe one of 
the above situations where 
they feel mistreated. Their perception regard-
ing the trigger for that treatment is a critical 
component to assess.

Obviously these allegations all can be 
concerning as a legal case, but even without 
an actual legal claim, you may still have a 
real issue to address. It is very common for 
organizations to investigate and find that the 
allegation is not substantiated and there is no 
actual violation of law, so you close the case. If, 
however, you investigate and find a significant 
pattern of problematic activity, there are some 
actions that should be taken or considered 
as recommendations to leadership, depend-
ing on the facts. Keep in mind, also, to look at 

not only the specific issues pertaining to the 
employee who raised the concern, but to con-
sider the broader context. It is very easy to get 
focused on helping resolve one individual’s 
complaint, but fail to identify a widespread 
problem that can escalate and cause addi-
tional risks. For that reason, your investigation 
should include interviewing others in the 
department beyond just the individual who is 
being accused of inappropriate actions. This 
will allow you to identify a pervasive culture 
issue as opposed to an isolated problem.

Recommendations for improvement
As you think about what 
steps can actually be 
taken, consider the follow-
ing recommendations.

Review the 
non-retaliation policy
Identify whether there is 
an actual non-retaliation 
policy in place. It may be 
called something different, 
such as fair treatment or 
anti-harassment, or there 
may be non-retaliation 
language in another policy 

or even in the employee handbook. Locate the 
document and review the language. Does it 
include a definition of retaliation similar to the 
earlier definition? Does it include reporting 
compliance and privacy concerns as a pro-
tected activity? Some policies were drafted to 
focus on the HR side of retaliation for issues 
such as discrimination or sexual harass-
ment and don’t include compliance or quality 
reporting. Some policies also do not include 
adequate examples to provide managers 
with an understanding of what activities can 
constitute retaliation. 

Once you have reviewed the non-retaliation 
policy, check to see what education managers 

Some policies also do 
not include adequate 
examples to provide 

managers with an 
understanding of 

what activities can 
constitute retaliation.
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and others have received on this topic. You 
may find that the policy was drafted ten years 
earlier and there hasn’t been any education 
since that time (or perhaps even then). The 
organizational documents may state there is 
a policy of no retaliation, but there has never 
really been any effort made to ensure manage-
ment understands what that means. It may 
sound odd, but managers and leaders need 
to understand the full scope of what activi-
ties can be considered retaliatory. Excluding 
an employee from meetings, for instance, or 
changing their shift to remove them from col-
leagues can be examples of retaliation. This 
comes as a surprise to many managers who 
resort to those types of actions to “contain” a 
problem employee. If education on this topic 
has been lacking, a corrective action would 
include the creation of a communication and 
education plan. Look at your organization’s 
routine meetings for managers, directors, or 
leaders, get this topic on the agenda, and add 
it to new leader training. Those are basic steps 
to take to bring attention to this common 
risk area.

Deal with disruptive behavior
Behavior is an issue that is often uncomfort-
able to address. It feels more personal than a 
specific action that violates law or policy, and 
many managers or leaders avoid confront-
ing it head-on. In hospitals or health systems, 
there is the potential additional challenge of 
physicians who behave inappropriately. The 
Joint Commission has addressed this, and as 
a result, there should be a policy and/or lan-
guage in the Medical Staff Bylaws to address 
the unwelcome types of behavior as well as 
their consequences. Regardless of the source 
of behavioral issues, the organization’s policy 
for disruptive behavior should be reviewed. If 
there isn’t a policy that addresses all disrup-
tive behavior, this is an issue to correct. An 
overarching policy should exist that includes 

medical staff, employees, contractors, students, 
residents, and other agents or vendors onsite. 
Medical staff policies and bylaws should be 
referenced, and the policy should be consis-
tent with those documents but apply the same 
standard universally, to the extent possible. 
A comprehensive list of specific behaviors 
should be included as examples.

As with the non-retaliation policy, the 
quality of education provided is really the key 
to successfully addressing the issue. Managers, 
leadership, medical staff, and HR all need to 
be prepared to address behavior issues con-
sistently and fairly. Behavior oftentimes is the 
catalyst for complaints that indicate a culture 
problem. As a side note, vendor credential-
ing should include education on this policy to 
ensure appropriate behavior by vendors who 
are visiting the facility.

Document disciplinary actions
Discipline is a challenge in many organiza-
tions, and frequently the problem is that 
people are reluctant to give employees nega-
tive feedback. This can be a problem across 
the board, within the leadership team, medi-
cal staff, and managers generally. It’s human 
nature to not like to give this kind of bad 
news. A lack of documented discipline, how-
ever, can create significant problems. First of 
all, there is the obvious problem of not cor-
recting poor performance, which enables 
poor performers to continue. That, in turn, 
creates resentment among other employees 
and contributes to culture where standards 
of excellence fall to the wayside. Resentful 
employees seldom experience the same level 
of motivation as employees who feel that high 
standards are recognized and expected. A 
manager may feel that they are cutting the 
“slacker” employee a break (the employee may 
be having personal problems, health issues, 
etc., so it doesn’t seem fair to pick on them), 
but the net result is an overall deterioration 
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in the department’s productivity. If the 
employee’s performance then sinks to a truly 
unacceptable level, it is very difficult to ter-
minate them, because there is no paper trail 
of counseling or corrective action. Most man-
agers are familiar with this issue, especially 
when they “inherit” trouble employees.

Secondly, inconsistent discipline can 
create larger problems when it extends across 
medical staff and employees or leadership. For 
instance, if the CEO doesn’t hold his/her direct 
reports accountable, and the employees see 
that, they will feel that the leaders are held to 
different standards. Another common situa-
tion is the perception that physicians are being 
given a free pass. This is a challenging issue 
to overcome, because medical staff has its own 
process that is not transparent to employees. 
It’s important that medical staff and leader-
ship are aware of these issues and enforce 
compliance with all applicable standards. The 
disciplinary standards are not just for the 
“little people,” and the best prevention for that 
is solid communication around expectations 
and consistent adherence to policies and pro-
cedures relating to discipline.

Communication
Communication is almost always a key com-
ponent to resolving organizational problems, 
and culture is no exception. In a situation 
where a particular department is having 
ongoing cultural and behavioral issues, one 
strategy is to bring together all parties who are 
impacted. Ground rules are important for this 
discussion and need to be enforced to prevent 
outbursts, accusations, or other inappropri-
ate behavior. The group should be tasked 
with identifying, in an objective fashion, the 
problems they perceive. Once issues are fully 
identified by all attendees, there should be 
brainstorming for solutions. The meeting 
should be moderated by someone who is not 
perceived as biased by anyone involved in 
the problem, and that needs to be carefully 

evaluated. You may believe, for instance, that 
the head of HR is the natural moderator, but 
perhaps several employees have already tried 
to get help through that department and feel 
the effort failed due to HR’s alignment with 
their leadership. Fairness and the appearance 
of fairness are of the utmost importance, and 
it may be the compliance officer who is best 
suited for this role for that very reason. 

Once the group has discussed the prob-
lems and possible solutions, someone should 
be accountable for putting together a draft 
corrective action plan and circulating it to all 
members for review. Oversight of the correc-
tive action is extremely important to ensure 
all the steps in the process are rolled out and 
implemented successfully. Documentation 
and communication of this oversight is key. 
These activities are important for assigning 
ownership to all the parties, so they are all 
responsible for correcting the problems they 
have identified.

Conclusion
There are many other potential tasks that 
may be employed to address culture prob-
lems, depending on the facts and the nature 
of the organization. Some of them need to 
come from the top and aren’t within a compli-
ance officer’s scope. Although it is far easier 
for a compliance professional to step away 
from culture challenges, because they are 
not pure “compliance” issues, addressing all 
the possible factors that arise through your 
investigation may prevent an escalation of 
behaviors that can potentially lead to compli-
ance risks. Organizational culture issues also 
often lead to ethical challenges, which do align 
with the compliance professional’s responsi-
bilities and must be addressed. Lastly, culture 
issues are the responsibility of all leaders in an 
organization, so the compliance professional 
is demonstrating their leadership by tackling 
these uncomfortable issues that many others 
may have avoided. 




