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Background  

• Niagara Health System is one of 

the largest health systems in 

Ontario when considering 

geographic reach / catchment 

and number of sites (7)   

• Annual budget of nearly $ 500 

million  

• Affiliated with McMaster 

University  

• Complex political and media 

environment  
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Timeline of Ongoing & Emerging Crises  
March 2000: Eight separate hospital corporations amalgamated into one  
 

September 2002: NHS announces resignations of first president and CEO & first Board Chair 
 

October 2002: Minister of Health appoints delegate to assist NHS and Hotel Dieu with restructuring 
issues regarding realignment of clinical services 
 

February 2003: Ontario Nurses Association censures NHS (censure removed in December 2010) 
 

August 2005: NHS and Hotel Dieu Hotel officially transfer governance and management of sites and 
programs after years of conflict 
 

September 2005: Province approves construction of the new healthcare complex in west St. Catharines – 
location continues to be a source of conflict  
 

July 2008: Hospital Improvement Plan released, setting off protests and rallies.  
 

October 2008: Medical staff vote of non-confidence of NHS leadership 
 

January 2009: Change in medical leadership announced; Chief of Staff no longer with the NHS 
 

May 2009: Protest in Fort Erie over restructuring leads to criminal charges for setting a fire on the 
sidewalk in front of hospital, damaging of police cruiser.  
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Timeline of Ongoing & Emerging Crises  
December 2009: 19-year-old dies following car accident; NHS criticized for converting ER to UCC 
 

January 2011: Change in senior leadership announced; President and CEO no longer with the NHS 
 

May 2011: C. difficile outbreak declared at SCG 
 

June 2011: C. difficile outbreaks declared at GNG and Welland  
 

June 2011: Media & community leaders critical re: C. difficile outbreaks communications approach 
 

July 2011: Change in leadership of Communications portfolio; Chief Communications Officer departs;            
Terry Flynn begins trust and reputation study 
 

August 2011: Province appoints Dr. Kevin Smith Supervisor of the NHS 
 

October 2011: Elderly patient does not receive the standard of care they received after falling in the hospital; 
similar cases to this in recent months. Sets off international media story 
 

November 2011: Terry Flynn report finds extremely low trust in NHS  
 

June 2012: Interim report by Dr. Smith recommends closing south Niagara sites and building one new 
hospital for south Niagara; mayors begin meetings to unanimously recommend location 
 

September 2012: Dr. Smith’s final report released; petition created over recommendation to close Welland site 
and build new hospital for south Niagara 
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Advertising is not the answer. You cannot 
advertise your way out of operational 
problems. If there is a fundamental 
disconnect between what you say and 
what your customers see every day, you 
undermine trust. 

   -  Nick Hindle 

    VP Communications 

       McDonald’s UK  
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Crisis Communications Literature  

Fearn-Banks: case studies; crisis approach matters 
 

Coombs: Situational Crisis Communications Theory (SCCT)  
   Match strategy with type of crisis   
   Deny, Diminish, Rebuild, Bolster 
 

Seymour & Moore’s ‘5 Cs’: 
Care: communication should indicate that the company cares about the problem and 
empathizes with those affected.  
Commitment: the company must declare and act to demonstrate their will to solve the 
problem, find the cause, and prevent it from happening again.  
Consistency and Coherence: all communication and all spokespeople should say the same 
thing.  
Clarity: crisis problems should be clearly explained and should clarify the company’s position 
and actions.  
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Crisis Communications Literature  

 
 
 

Flynn: ‘organizational attributes that predicted how prepared 
an organization was to manage a crisis’ (2009):  

Leadership 
Culture 
Crisis management procedures 
Public relations capacity 
Crisis mindset, and  
Organizational learning  

Title of the presentation 
May 16, 2012 

Crisis Communications Begins Before a Crisis  
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Before a Crisis  

•Perform well  

•Build reputation resources (e.g. 
positive media, CEO reputation, 
media relations) 

•Ensure a crisis management 
policy/plan is in place 

•Have a trained spokesperson & 
team 

•Ensure you meet regulative & 
legislated standards for your 
business; strive to exceed 
minimum standards 

•Culture of notification & 
transparency  

•Employee awareness 

•Service Excellence  

•Risk mitigation & issues 
management   

 

During a Crisis 

• Crisis leadership 

• Assessment 

• Preparedness (incl. plan, key 
messages, materials) 

•Internal/External foci  

•Visibility 

•Responsiveness  

•Apologetic & empathetic  

•Transparency  

•Learning organization 

•Maintain operations 

•Dependable information 

•Correct course as required   

•Adequate resources  

•Media monitoring / feedback loop  

After a Crisis  

•Resolution  

•Post-incident analysis 

•Become an industry advocate  

•Continue communications on the 
theme  

•Institute improvements  
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Dr. Terry Flynn / McMaster Study  
• Dr. Flynn is currently Communications Faculty at McMaster University, and 

founder of the Masters in Communications Management Program  

• Known internationally as a crisis communications expert  

• Published on public relations, crisis communication 

• Recent work has been empirical research in the field during crises 

•  e.g. Maple Leaf  

• Contracted in July 2011 to conduct study  

 

• Watershed moment  
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Dr. Terry Flynn / McMaster Study Components   
 

• Telephone polling for each of 12 communities  

• Online & paper survey 

• Indepth interviews with key influencers/stakeholders 

• Media content analysis   

 

Evaluated:  

• Drivers of relationships:  control mutuality, trust, commitment, satisfaction, 

transparency  

• Drivers of reputation: products/services, employee engagement, innovation, 

financial performance, citizenship, governance, leadership, emotional appeal 
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Dr. Terry Flynn / McMaster Study Findings    
 

• Overall negative 18.5% reputation score (percentage good opinion – 

percentage bad opinion) ; online and paper survey findings much lower  

• Eroded trust with community 

• Perception of service and quality cited as primary driver for lost of trust and 

poor reputation  
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Dr. Terry Flynn / McMaster Study Recommendations    

• Patient experience and community advisory committees  

• Patient relations resource enhancement  

• Enhance efforts in community & government relations 

• Develop reputation scorecard  

• Enhanced communications on ED wait times  

• Enhance cleanliness or perception of cleanliness 

• Enhance employee engagement and service excellence  

• Enhance communications on budgetary constraints 

• Enhance media relations and increase positive media  
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Reputation Scorecard (Quarterly)  
October 2012  

 
 
 
 
 
 

• Things seem to be improving; we need to stop 
discussions from getting political  

• I was a detractor; I now want to work with you for a 
new hospital 

• Things are great; a lot has changed; I feel anxious 
about our current debate on our future  

• I find leadership very approachable and helpful 
• We have an easier time having our concerns dealt with  
• I think you’ve started to clean things up; keep going 
• I’m upset at losing our hospital  

 
 
 
 
 
 

T Flynn Report  

Patient Satisfaction Data, Cleanliness Data (audit & perception), 
Employee Feedback/Engagement, Rounding for Outcomes 
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Media Metrics  Complaint/Compliment Metrics  

Influencer Input 

McMaster 
July 2011 

Telephone 
-18.50% 

Online 
-77.20% 

Paper 
-80.30% 

Average 
-58.67% 

Reputation Polling 

Other Considerations 

Pollara  
June 2012 

Avg Impression 
4.5/10 

Analysis: 36% negative /  26% Positive  
= potential improvement of 8.5%  (-10%)  

Trends This Quarter: Dr. Smith Final Report,   MRSA/VRE 
Outbreaks, VP & Psychiatry Hires,  New Hospital, 

McMaster/Brock collaboration     

Pollara Data  

 

POLLARA DATA  

 The average impression score for the NHS among its catchment residents is 4.5 out of 10.   
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C. Difficile Crisis Communications 

• Acknowledgement of new tone and approach  

• Daily media briefings  

• Transparency on data; quick turnaround for death reviews  

• Message tracks:  

 - Accountability of organization; empathy for families 

 - Actions taken  

 - Education about C. difficile   

 - Heroic staff battling superbug  

• External expertise sought – Dr. Michael Gardam  

• Foundation “Be Part of the Solution Campaign”   
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Patient Safety and Reputation  

 

• At the peak of the C. difficile outbreak, Emergency 

admissions were down approximately 20% when 

adjusted to take other factors into account  
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