[Insert NAMI Affiliate Logo here]
Whistleblower Policy

Purpose
This Whistleblower Policy applies to “Covered Persons” who consist of NAMI [Affiliate] directors, employees, persons seeking employment, volunteers, agents, persons doing business with NAMI [Affiliate] and persons seeking to do business with NAMI [Affiliate]. Covered Persons are expected to observe high standards of business and personal ethics in the conduct of their duties and responsibilities.  Covered Persons are also expected to practice honesty and integrity in fulfilling their responsibilities and comply with all applicable laws and regulations. This Whistleblower Policy establishes protections for Covered Persons who make good faith complaints about Covered Conduct, as defined in these Policies and Procedures, from retaliation, harassment, or adverse employment consequences as a result of making such complaints.  This Whistleblower Policy also encourages and enables Covered Persons to raise serious concerns with the Board prior to seeking resolution outside NAMI [Affiliate].  This Whistleblower Policy shall not prevent the executive leadership of NAMI [Affiliate] from promulgating personnel policies or other administrative policies for employees, persons seeking employment, volunteers, agents, those doing business with NAMI [Affiliate] and those seeking to do business with NAMI [Affiliate] that are more extensive than this policy.   

Conduct to Be Reported Under the Policy

For purposes of this Whistleblower Policy, “Covered Conduct” means (a) questionable or improper accounting or auditing practices or actions and circumvention of or attempts to circumvent internal accounting or auditing controls, (b) breach of the duties of integrity, loyalty and confidentiality, and (c) violation and suspected violation of applicable law.  
Reporting Responsibility and Procedure

Reports made to any Director regarding Covered Conduct will be reported by the Director in writing to the Board President or, in the event the complaint contains allegations about conduct of the Board President, to the Board Vice President.  All reports will be promptly investigated and appropriate corrective action will be taken as warranted by the investigation.  Within two weeks of the Board President’s or Board Vice President’s receipt of the complaint, the complainant will be sent confirmation that the complaint has been received and an investigation is underway.  The complainant will receive a written notification of the completion of the investigation and confirmation that, if warranted, appropriate corrective action has been taken.     
No Retaliation

Harassment, retaliation or adverse employment consequence against any Covered Person who in good faith makes a complaint under this policy is strictly prohibited.  The Board will take appropriate steps to stop any such harassment, retaliation or adverse employment consequence.  An employee who engages in such retaliation is subject to discipline up to and including termination of employment. Complaints regarding retaliation will be handled in the same manner set forth in the preceding section concerning complaints about Covered Conduct.  
Acting in Good Faith

For purposes of this Whistleblower Policy, “good faith” means reasonable grounds for believing the information disclosed in the complaint supports a finding that Covered Conduct has occurred.  Any good faith complaint is fully protected by this policy, even if the complaint is, after investigation, not substantiated.  Any employee who makes a complaint that he or she knows to be false, or to be made with reckless disregard for the truth or falsity of the complaint, will be subject to disciplinary action up to and including termination.  
Confidentiality

Complaints may be submitted on a confidential basis by the complainant or may be submitted anonymously.  Complaints will be kept confidential to the extent possible, consistent with the need to conduct an adequate investigation and Board’s obligation to abide by applicable laws or comply with subpoenas and court orders.  
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