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BOARD MANUAL 
 
SUBJECT: Communications Policy  NUMBER:  1-B-15 
 
SECTION:  Board Processes 

 
APPROVED BY:   Board 

 
DATE: February 22, 2012  

 
REVISED/REVIEWED:  May 12, 2015, Sept 
30, 2015 

  This policy is identical to Corporate Manual Policy 4-401. The Board endorses and adheres to the corporate 
communications policy 4-401. 

 
Policy: 
One important responsibility of Cambridge Memorial Hospital (the “Hospital” or CMH) is to properly 
communicate with its stakeholders. This policy provides guidelines and standards for communicating 
information to both internal and external stakeholder groups. 
 
Principles: 
Communication at CMH will be guided by the following principles. It will: 

• Be consistent with the Hospital’s mission, vision, values, Patient Declaration of Values and Code 
of Conduct 

• Be consistent with guidelines set out by professional practices  
• Use communication initiatives to share information in an appropriate, timely and transparent 

manner 
• Comply with Personal Health Information Protection Act (PHIPA), Accessibility for Ontarians with 

Disabilities Act, Freedom of Information and Protection of Privacy Act (FIPPA) legislation and 
other relevant acts 

• Promote a work culture where opinions are expressed and concerns addressed 
• Promote a positive reputation for the Hospital 
• Protect the CMH brand 

 
General Communications: 
Public Affairs and Communications (PAC) is the primary point of contact for all corporate requests and 
requests for comments (e.g., media, internal questions), including requests related to CMH policies, 
decisions and positions. Refer to 4-60 Procedure for Responding to Media when contacted by the media. 
 
Requests will be directed by PAC to the most appropriate spokesperson who will speak on behalf of 
CMH. 
 
The Board Chair will be the primary spokesperson on all matters relating to Board governance and 
accountability. A Board Member may act as spokesperson, when authorized by the Board Chair.  
 
The President and Chief Executive Officer (CEO) will be the primary spokesperson for operational 
matters. 
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The President and CEO may designate a clinician, administrator, staff, or person to act as spokesperson 
for CMH.  
 
PAC will provide communication support to the spokesperson according to need and is available to clarify 
this policy for hospital staff, physicians and volunteers.  
 
PAC may issue generic statements under special circumstances or when the impact to the organization is 
minimal (e.g., fact checking by media).  
 
Communication methods: 
CMH will use the most appropriate methods to communicate with its audience including interpersonal, 
digital, social media, electronic and print media. 
 
Communicating to staff, physicians and volunteers: 
CMH will ensure that its staff, physicians and volunteers are kept informed to the maximum extent 
possible of all on-going programs or activities or planned developments that may affect their roles and 
working environment or stories that may appear in media. PAC will act as a central communication point 
for all corporate messages. 
 
Staff, physicians and volunteers will have multiple ways to communicate with the hospital administration 
including access to a whistle blower form and an anonymous feedback form.  
 
Communicating to the public: 
CMH will ensure the public has access to information that needs to be shared in compliance with 
legislation and regulations (e.g., infection rates, etc.). It will endeavour to inform the public of projects or 
circumstances that may impact care at the Hospital (e.g., accessibility impacts, reduced services due to 
inclement weather, etc.). The public will also have access to electronic documents that highlight the 
business and the achievements of the hospital (minutes of Board meetings, annual reports, media 
releases, etc.). 
 
Members of the public will have the means to provide feedback to both Administration and the Board of 
Directors. Contact information is provided on the CMH website. The process to address the Board is also 
posted to CMH’s website.  
 
The public will have opportunity to interact with the Board and/or senior administration through events that 
are planned at the hospital or in public spaces. 
 
Compliments or complaints made by a member of the general public may be directed to Public Affairs and 
Communication.  
 
Communicating to patients 
Communication with patients is guided by staff’s professional college or affiliation guidelines, by the 
Hospital’s Code of Conduct and the Patient Declaration of Values. 
 
Health information that is distributed to patients in print or digital format will be vetted and approved by 
CMH staff, physicians and leadership.  
 
CMH encourages feedback from patients through multiple methods including open communication with 
staff, surveys as well as feedback received from compliments and concerns 
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If a patient concern is expressed with the intent to involve media, implied or otherwise, PAC or the 
Manager on-call must be notified. 
 
 
Communication sent to the Board: 
All communication directed to the Board or a member of the Board, will first be reviewed by the Board 
Chair, before distribution. 
 
Communicating private views and opinions: 
CMH does not regulate, restrict, or redirect the private or personal views or opinions of individuals. This 
includes individuals speaking on behalf of their profession or professional affiliation.  
 
Staff, physicians and volunteers expressing personal or private views and opinions on behalf of another 
organization or profession must clearly indicate the statements as their own. By making this distinction, 
employees, physicians and volunteers can speak in this capacity.  
 
This provision does not protect staff, physicians and volunteers who break or violate privacy, 
confidentiality agreements, code of conduct and/or harassment policies.  
 
On-line communication and social media: 
Refer to policy Smartphones and Electronic Devices in the Workplace for acceptable usage standards. 
 
Staff, physicians and volunteers must obtain prior approval by PAC before commenting on, sharing or 
posting content on behalf of CMH. This includes information about business, operations or clinical activity 
(e.g., wait times), patients and other information/data that are held within the purview of CMH. 
 
Staff, physicians and volunteers may comment/publish on all other matters, if using a disclaimer noting a 
personal opinion is being made. For example: "The postings on this site are my own and do not represent 
CMH’s positions, strategies or opinions."  
 
It is the responsibility of staff, physicians and volunteers to ensure consent is obtained and privacy is not 
violated. For example, taking a photo of a colleague when there is a patient in the background is 
expressly forbidden and may result in disciplinary action. Refer to policy Privacy and Confidentiality 
Policy. 
 
Using the corporate brand: 
PAC will work with internal stakeholders to create messages (e.g., patient information) that properly 
display and promote the corporate brand. 
 
All staff, physicians and CMH spokespersons are encouraged to promote their affiliation with CMH at 
conferences, professional gatherings, off site meetings, etc.  In these circumstances, use of CMH logo, 
name, design, and presentation will comply with the CMH’s Corporate Branding Guidelines and have 
approval of PAC.  PAC is available to assist staff and physicians in the use of the CMH brand in these 
circumstances. 
 
CMH’s name and logo cannot be used to promote a product, external service, opinion, cause or political 
candidate without prior approval from PAC. 
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Other related policies: 
1–05–17  Accessibility - Patient Feedback  
2-99  Privacy and Confidentiality  
4 - 05 Electronic Communication - Blogs  
4-60  Media Policy  Change to: Procedure for Responding to Media 
12-90  Release of Information 
4-50 Letterhead / Logo - Use of 
Board Manual 2-D-9 Procedure for members of the public addressing the board 
 
Developed in consultation with: 
President & CEO 
Public Affairs & Communications 
Chief Privacy Officer 
 
References: 
 
Alberta Health Services – Communications (Internal and external) Policy, August 26, 2010 
Vancouver Coastal Health Authority – Communications Policy, October 16, 2002 
OMERS – Corporate Communications and Information Policy, April 5, 2010 
Southwest LHIN, Communication Policy, September 8, 2010 
CPP Investment Board – Communications and Stakeholder Relations Policy, May 13, 2008 
Personal Health Information Protection Act, 2004 
Hospital Privacy Toolkit – Guide to the Ontario Personal Health Information Protection Act –Ontario 
Hospital Association, Ontario Hospital e Health Council, Ontario Medical Association, Office of the 
Information and Privacy Commissioner/Ontario 
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