Board Manual Guidelines and Policies

COMMUNICATION POLICIES BRD 220

This document includes all Board policies that relate to communication:

1. Board Internal Communications
2. Media Relations Protocol
3. Board Meetings

1. BOARD INTERNAL COMMUNICATIONS POLICY

This policy provides a procedure for the Board of Directors of Northern Health (the
“Board”) to follow regarding communication of information to its members.

Communication to the Board will occur according to the following process:
Critical or Politically Sensitive Information

Information of this type is outside the bounds of normal Northern Health operations.
Some of these items will be ‘crisis-oriented’ while others will generally be non-recurring
in nature. This information will be communicated to Directors on an urgent basis:

a. Mattersrelating to the President & Chief Executive Officer (the “CEO”) position
that affect the entire region’s operations (e.g. appointment, resignation)

b. Major service delivery crisis (e.g. service disruption, adverse event)
c. Matters relating to Directors (appointment, resignation)
d. Other issues deemed extraordinary by the Board Chair

On-going Major Regional Operations Issues Information

Information that updates Directors on Northern Health's major operational issues will be
communicated, on an on-going basis, according to a structure and time frame of
reporting agreed to by the Board in consultation with the staff.

Duties and Responsibilities

Other than information relating to the CEO position, which will be communicated by the
Board Chair or designate if the Chair is absent, it is the CEO’s responsibility to ensure
that information is communicated to Directors in a timely manner.

Directors are requested and encouraged to bring to the attention of the Chair, CEO, and
Vice President Communications and Public Affairs issues of concern in a
community about which they may have information.

Monitoring

The Governance and Management Relations Committee (“GMR” or “the Committee”)
will monitor the implementation and effectiveness of this policy and make
recommendations to the Board for amendment as deemed necessary.
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2. MEDIA RELATIONS PROTOCOL

The media relations protocol governs how Board decisions are communicated to the
public, comprising two sections:

a. Communication Roles and Responsibilities — Board Chair, Directors, CEO,
Communications

b. Social Media
Communications Roles and Responsibilities
Board Chair:

The Board Chair is the primary spokesperson for the Board (BRD 120). It is appropriate
for the Board Chair to speak on matters such as: governance issues (Board decisions,
appointments/departures of Directors); CEO issues (recruitment); and political issues
(reactions to government decisions, budgets, elections, appointments of Health
Ministers). The Board Chair may also speak on behalf of the CEO if the CEO is
unavailable. If the Board Chair is unavailable, the CEO may speak on the Chair’s
behalf; the Deputy-Chair or an alternate Board member can also be designated (BRD
130 & 150).

Directors:

While the Board Chair is the primary spokespersonforthe Board, individual members of
the Board may be called upon to speak on behalf of the Board in instances where the
Board Chair is not available (e.g. at Northern Health events that feature the opening of a
new facility) — BRD 140. On such occasions, it is appropriate for the Director present to
speak on behalf of the Board according to the following general guidelines:

a. Always keep comments at a strategic level and where possible, use the
opportunity to demonstrate alignment with Northern Health’s mission, vision,
values, and priorities

b. Abide by the guiding principles as stated above

c. Defer operational questions to the CEO or designate

When the need for a Director to speak is anticipated, Communications staff will provide
support as required

CEO:

The CEO is the primary spokesperson for operational matters of Northern Health. This
covers areas such as facility or service changes, staffing issues, crisis communication,
labour action, Northern Health financial and management issues. The CEO may appoint
a designate from the executive or senior management to speak on specific facility or
program issues (BRD 130).

Communications:

The Communications Department is the main contact point for media and has primary
authority to issue press releases on behalf of Northern Health. All media calls will be
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directed to the Communications Department to help ensure a timely, accurate and
coordinated response. Using this protocol as a guide, it is the responsibility of the
Communications Department to direct the call to the appropriate spokesperson. Working
in cooperation with the Communications Department, Northern Health staff shall
endeavour to respond to media inquiries promptly.

If required, the Communications Department can also prepare support material such as
key messages to be used by spokespeople in responding to specific issues.

Social Media

Directors’ use of social media is appropriate; however Directors must be aware of the
actual or potential effect of their comments or statements when they are recognised as
Directors, regardless of whether the statements are made while acting personally or on
behalf of Northern Health. Members of the public may be unable to distinguish the
personal and fiduciary roles a Director holds, which can lead to an actual or apparent
conflict of interest.

1. If participating in social media on behalf of Northern Health, prior approval and
coordination must be arranged through the Northern Health Communications
Department.

2. If participating in social media personally, Directors should:

a. If identifying as a Northern Health Director, or discussing Northern Health
interests, include a non-affiliation statement such as “The views expressed
here are my own and do not necessarily reflect the views of Northern Health”

b. Ensure confidentiality is not breached, by refraining from discussing patient
personal information or other Northern Health confidential information.

c. Avoid any activity that could bring Northern Health into disrepute, including
defamation, discrimination, or harassment.

d. Be respectful of copyright law

3. Directors are encouraged to participate in official Northern Health social media
channels by commenting and sharing posts for the purpose of celebrating and
sharing positive stories about Northern Health.

3. BOARD MEETINGS POLICY

The purpose at all Board meetings, whether public or in-camera, is to conduct the
business of the Board. See BRD 600.

The Board is scheduled to meet six times a year. The frequency of meetings may be
changed at any time at the discretion of the Board.

The schedule of Board Meetings will be available on the Northern Health website.
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Every scheduled meeting of the Board will, unless the Board otherwise determines, be a
combination of an “open” session and an “in camera” session. Meetings will include
consideration for Regional Hospital District engagement as well as community round-
table sessions.

Where the Board has determined that all agendaitems for a particular meeting are to be
addressed in camera there will be no open session of the Board meeting.

Business conducted within Committees of the Board will be in camera, and not be open
to the public (BRD 300).

Board and Committee meetings will begin with a land acknowledgement by the
respective Chair, aligned with the distinctions-based approach of the Government of
British Columbia, and supported by the Northern Health Land Acknowledgement
Frequently Asked Questions document.

When a decision of the Board is required outside of the planned meeting schedule, the
Executive Assistant to the CEO and Board of Directors will support arranging a task-
specific meeting, in person or virtually, to enable discussion and decision-making. To
facilitate open dialogue and transparency, the Board does not support a process for
voting outside of a meeting.

Board Meeting Locations

The Board will endeavour to meet face-to-face whenever possible; however, meetings
may occur virtually when required, as contemplated in the Organization and Procedure
Bylaws (BRD 600).

When meeting face-to-face, the Board will normally schedule three meetings outside of
Prince George in each calendar year - one meeting within each of the three Health
Service Delivery Areas.

Due to the logistical issues of travel, accommodations, and appropriate meeting space,
the Board will not normally hold its regular meetings in communities with a population
under 4,000. Communities where the Board could hold its meetings include:

e Fort St. John e Vanderhoof

e Dawson Creek e Smithers

e Fort Nelson e Terrace

e Prince George e Prince Rupert
e Quesnel e Kitimat

For exceptional issues, the Board may consider meeting in an individual community
other than those listed above.
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Each Board meeting held outside of Prince George will be planned with emphasis on the
opportunity for Board networking with community leaders. This will include extending an
invitation to community leaders in the surrounding communities.

In-Camera Board Meeting

In order to protect the personal privacy of individuals, the business interests of
individuals and companies, or the public interest, some items of business will not be
addressed during the open Board session and will be addressed in an in-camera
session of the Board. The Board will determine the items of business that will be
conducted in-camera. The Board, in exercising its discretion to address certain items of
business in camera, will use the Freedom of Information and Protection of Privacy Act
(FIPPA) and the Evidence Act as guides. Similarly, communication of decisions taken
by the Board in in-camera meetings will follow these statutes, but may be expanded to
include explanatory or background material related to the decisions. (Policy BRD 600)

In preparing the agenda, the GMR Committee will recommend the items of business that
should be addressed in camera. The recommendations of the GMR Committee will be
circulated to the Directors approximately one week prior to the scheduled meeting. Any
Directors who do not endorse the GMR Committee’s recommendations will notify the
Executive Assistant to the CEO & Board of Directors within three days of receipt of the
proposed agenda for the consideration of the Board Chair in finalizing the Board meeting
agenda.

At the beginning of the meeting the Board will, in-camera, pass a motion approving the
in-camera agenda.

Open Board Meetings

Open Board sessions are meetings of the Board conducted in public at which the public
may attend and observe the meeting. In addition to attendance in person at meetings,
members of the public may also attend Board meetings at a distance according to the
provisions outlined in Schedule A.

Any person wishing to attend open meetings of the Board is entitled to do so and is
welcomed by the Board. Because of space limitations seating is available at the
meeting on a first come first served basis, and to comply with fire and other regulations
attendance may be restricted to a maximum number.

The agendafor the open session of the Board meeting will be available to the public on
the Northern Health website seven (7) days in advance of the meeting. The full open
session meeting package is posted on the Northern Health website the day of the
meeting.

Open Board Meeting Procedures

The meeting will be held in accordance with the by-laws of Northern Health (BRD 600)
and Roberts Rules of Order (BRD 200).
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Participation in the discussion of the Board, except as noted above, is limited to
Directors, the CEO, and other management personnel or third parties who may be
present at the invitation of the Board.

The Board vests in its Chair or presiding officer the authority to adjourn the meeting prior
to the conclusion of Board business if, in the opinion of the Chair, reasonable decorum s
not being observed.

The Board vests in its Chair or presiding officer authority to end discussion during the
public meeting on any public meeting agenda item and refer the matter to the Board’s in-
camera meeting if in the opinion of the Chair the discussion is likely to breach the
personal privacy of individuals, the business interests of individuals or companies, or the
public interest as reflected in previous Board decisions for public or in-camera
discussion (BRD 200).

Public Presentations

The Board wishes to consult with the public on the provision of health services. To do
this, provision will be made for structured consultations within Health Service Delivery
Areas, meetings with Regional Hospital Districts and representatives of municipal
government, and through the provision of information on the delivery of health services.
In addition to these means, the Board will provide time for public presentations within the
agenda of its open meetings. While the Board seeks public consultation on health
issues for communities, individuals with very specific concerns may be encouraged to
contact Northern Health managers directly in the interest of a timely response.

The Board will schedule opportunities for the public to make presentations to the Board
at each meeting. Time for these presentations will be scheduled at the will of the Board
before, after or during the Board’s regular meeting.

Requests to Address the Board

Persons or groups wishing to make presentations to the Board must submit their request
in writing to the Executive Assistant to the CEO & Board of Directors via a “Request to
Address the Board” form indicating the name of the presenter, the group/delegation they
represent, the topic, and a brief summary of the presentation.

Instructions shall be posted on the Northern Health website.

The request and all supporting material must be received at least ten (10) business days
in advance of the date of the meeting.

Given the limited number of presentations that the Board is able to hear, individuals or
groups who have made presentations to the Board on a similar or related subject within
the past year will be given lower priority than individuals or groups who have not yet had
the opportunity to present to the Board.

The Chair may decline to hear any presentation, but will report the request for the
presentation to the Board at its next meeting.

The Chair may permit an individual or delegation to make a presentation where the
individual or delegation has not complied with the requirements of this policy.
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Public Presentation Procedures

The time allotted for each presentation is ten (10) minutes. The Chair may extend this
time limit if the Board decides that an extension of time is necessary in order to permit
the delegation to give a complete outline of its position.

The total time for all public presentations at a particular meeting will be limited to 45
minutes, including time for questions by the Board.

Presenters must be recognized by the Chair and must preface their presentation by an
announcement of their name, address and group affiliation.

The Executive Assistant to the CEO & Board of Directors will advise all parties indicating
an interest in making a presentation to the Board that presentations are heard in public
meetings and that media, including TV cameras may be present.

The Chair will advise presenters that the Board is there to listen rather than to debate
issues.

Questioning will be limited to Directors initially and should be restricted to obtaining
clarification of the presentation. After Directors’ questions have been dealt with,
members of the Northern Health Executive are welcome to ask further clarification
guestions.

In those instances where errors of fact are presented it may be appropriate for these to
be courteously corrected by the Board for the benefit of everyone in attendance.

When presenters voice severe personal problems, it is appropriate for the Chair and
CEO to be empathetic. Although presenters may describe important deficiencies in the
services provided by Northern Health or the conduct of its affairs, Directors will not
respond beyond acknowledging the issue until they have had an opportunity to review
background information from staff or review the results of any investigation of the
concern raised.

The following considerations will guide the decision to grant a request to make a public
presentation to the Northern Health Board:

1. The Board is the most appropriate audience for the topic and the presenter’s
intention is to address the Board rather than attempting to reach a broader audience
with their issues through the Board public meeting.

2. Northern Health employees generally do not make presentations to the Board during
the public presentations portion of the meeting unless requested to do so.

3. Physicians who wish to make a presentation to the Board will be asked to discuss
their presentation topic with Medical Administration prior to requesting an opportunity
to address the Board. If a discussion with Medical Administration has not occurred,
the physician’s presentation will not likely be approved to come forward as a public
presentation to the Board. If a discussion has occurred, Medical Administration’s
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advice will be sought regarding whether the presentation is appropriate for a public
forum or if a different arrangement needs to be made.

The Board Chair has the authority to terminate the presentation of an individual or group
that does not adhere to the rules established.

The Board recognizes the great interest and commitment of many citizens to health and
health services and recognizes that many different perspectives exist.

The Board Chair has the authority to maintain reasonable decorum at all meetings to
enable differing views to be expressed and has the authority to request any individual
who chooses not to observe reasonable decorum to leave the meeting.

As follow up to any presentations made to the Board:

1. The Board will review the presentations received, and will identify the key issues
requiring further follow up by staff.

2. Staff will review the issues identified and provide the Board with the necessary
background information.

3. If and when the Board deems it necessary, a full written response will be provided
after the Board has obtained further information from staff.

4. Where a proper review of a situation by Staff will take more than two (2) weeks, a
letter will be sent thanking the presenter and advising that furtherinformation is being
sought before responding.

5. A copy of the responses sent to the presenters will be included in the subsequent
Board meeting information package.

Regional Hospital District Engagement

The Board will provide an opportunity to meet separately with each Regional Hospital
District Board on an annual basis. This meeting will normally be arranged when a Board
meeting is held within or near the geographic jurisdiction of that Regional Hospital
District.

The purpose of this meeting is to offer Regional Hospital Districts an opportunity to
directly discuss health issues with the Board.

Meetings with a Regional Hospital District Board will normally be one hour in length.
Format and duration may be changed at the discretion of the Chair.

Northern Health will ask an invited Regional Hospital District to provide topics of
discussion in advance of a meeting. This will provide the Board and staff an opportunity
to prepare background material to inform discussions.

The Board’s meeting with Regional Hospital Districts will be closed to media and the
public.

Community Round Table Session
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The Board may invite community representatives to a round-table session, particularly
when Board meetings are conducted outside of Prince George.

This meeting may:

1. Offer community partners an update on Northern Health services and initiatives in a
given community and Health Service Delivery Area; and

2. Provide an opportunity for partners to ask questions with reference to local health
issues.

Community partners may include Members of the Legislative Assembly of British
Columbia, local government and Regional Hospital District representatives, local First
Nations representatives, local health advocates, Chambers of Commerce, and other
representatives as the Board deems appropriate.

Round table sessions will generally consist of a presentation by Northern Health
followed by group table discussions focusing on topics relevant to the Health Service
Delivery Area where the Board meeting is taking place. The table discussions may be
facilitated by a senior executive member and may include at least one Board member at
each table. This discussion will provide participants an opportunity to provide input and
feedback to Northern Health.

The community round table session will be approximately 90 minutes in length and light
refreshments will be provided to attendees. Format and duration may be changed at the
discretion of the Chair.

The Board’s community round table will be an invitation-only session. It will be closed to
media. It is expected that participants will attend the session in the capacity in which
they were invited rather than in other roles they may hold within the community.

Media Availability

As a significant employer and service provider in northern British Columbia, Northern
Health’s Board meetings are of particular interest to media outlets.

The Board Chair and CEO will provide reporters attending Board meetings with media

availability at the open Board meeting. This media availability will usually occur after the
public presentations portion of the meeting and will provide reporters with an opportunity
to receive updates from the Board and ask relevant questions.

The Communications Department may develop a news release following regular Board
meetings with the approval of the Board Chair. As per the direction of the Board Chair,
the Communications Department will also assist in arranging contact with regional media
unable to attend a regular Board meeting following the meeting.

SCHEDULE A: Distance Access to Northern Health Board Meetings

Northern Health is committed to providing region-wide public access to the Open and
Public Presentation sessions of Board meetings.
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The provision of distance access to Board meetings will be subject to limitations based
on budget and technology infrastructure available in the Northern Health region.

Northern Health and the citizens of the Northern Health region will share in the
responsibility of setting up this access efficiently and effectively. Access will be set up
on an as-requested basis only.

Telecommunications Access to Northern Health Board Meetings

Using telecommunications technology, Northern Health will provide region-wide public
access to the Open Board and Public Presentation sessions of Northern Health Board
meetings if and as able depending on availability of the required technology.

a. This access will be provided in response to requests from the public for access.

b. The maximum number of sites that will be connected at any one Board meeting
will be a total of three, by video-conference, telephone conference, or a
combination of both. This number may be modified at the discretion of the Chair
of the Board.

c. Northern Health will inform key stakeholders region-wide of the opportunity to
attend the Open and Public Presentation sessions.

d. Northern Health will consider use of third-party video-conferencing capabilities if
required but will not be responsible for addressing any compatibility issues
impeding the use of third party equipment.

The Board Chair or designate will have the discretion to decide on the applicability of
telecommunications access requests.

All by-laws, regulations, and standards of decorum for the Northern Health Board
meetings will apply to remote locations linked by telecommunications equipment.

Procedure for Telecommunications Connection

Members of the public who are unable to attend a Northern Health Open Board and/or
Public Presentation Session but would like to participate via telecommunications
technology may request a link that is most appropriate to their location. Requests for
telecommunication links must be forwarded to the Executive Assistant to the CEO &
Board of Directors not less than fourteen (14) days prior to the meeting date.

a. Placing a request for a presentation via telecommunications link does not
guarantee placement on the Public Presentation Session agenda.

b. Presenters will be informed of their position on the agenda as well as the logistics
of their telecommunications link no later than five (5) days in advance of the
Board meeting.

In the event of technical issues disrupting a telecommunications link, Northern Health
will attempt to correct the problem immediately. If a solution cannot be identified, and
the telecommunications glitch interrupts the delivery of a presentation, Northern Health
will offer a suitable time for the presentation to be delivered at a future Board meeting.
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