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1.  Purpose

HealthBridge uses social media — currently LinkedIn — for professional content, thought leadership, and business development. This policy sets out the standards that apply to all online activity connected to HealthBridge, to protect patient and client confidentiality, maintain public trust in Dr. Stanley's professional standing, and ensure marketing content is accurate and compliant.

This is informed by GMC guidance on doctors' use of social media, GMC Good Medical Practice (2024), and the Advertising Standards Authority's UK Code of Non-broadcast Advertising (the CAP Code), which applies to promotional content including social media posts.

	The principles in this policy apply regardless of which platform is in use. LinkedIn is the current focus, but if HealthBridge's social media presence expands to other platforms, the same standards apply without needing a new policy.



2.  Scope

This policy applies to:
1. Content posted on the HealthBridge professional LinkedIn presence, including articles, posts, and comments
1. Comments made on other people's posts in a professional capacity
1. Direct messages received or sent in connection with HealthBridge
1. Dr. Stanley's personal social media use, where it touches on his professional identity, role, or anything connected to patients or clients
1. Any content drafted with the assistance of AI tools before it is published under the HealthBridge name

3.  Guiding Principles

1. Confidentiality comes first, always. No online content ever identifies, or risks indirectly identifying, a real patient, employee, or referring employer without their explicit consent.
1. Nothing online is truly private or temporary. Privacy settings, deleted posts, and direct messages can all be screenshotted, archived, or recovered. Content is written as if it could be read by a patient, an employer, a journalist, or the GMC — because it might be.
1. Professional standards apply regardless of platform or account. The same standard of conduct applies whether posting on a business page, a personal profile, or in a comment thread.
1. Social media is not a channel for individualised clinical advice. General information can be shared; specific advice about an individual's health or fitness for work cannot.
1. Personal accountability is not delegated. Whoever or whatever assists in drafting content — a colleague, a template, or an AI tool — the responsibility for what is published under the HealthBridge name rests with Dr. Stanley.

4.  Confidentiality in Online Content

4.1  Case Studies and Illustrative Examples
Any content referring to a clinical scenario — for example, an illustrative case used to explain a clinical or workplace concept — must be a fully composite, fictionalised example, never a real case, however disguised. Details should be drawn from common patterns across many cases, not adapted from one identifiable individual, and should avoid any specific combination of details (condition, role, employer size, location) that could allow indirect identification.

Where useful, illustrative content can include a brief note that the example is composite and for illustrative purposes only.

4.2  Client and Employer Identification
No referring employer or assessed employee is named, pictured, or otherwise identified in any social media content without their explicit, specific, written consent for that purpose. This includes testimonials — if and when client testimonials are used on the website or in social content, written consent is obtained from the specific individual or organisation being quoted, and the wording is agreed with them in advance.

4.3  Responding to Reviews and Public Criticism
	Even when responding to an unfair or inaccurate negative review, never confirm, deny, or discuss whether a specific person was ever a patient or client, or any detail of their case — doing so is itself a confidentiality breach, regardless of what the reviewer has already disclosed publicly. This applies even where correcting the record would be in HealthBridge's commercial interest.



Where a response to a negative review or public comment is appropriate, it is limited to a general, professional statement — for example, acknowledging the feedback, noting that confidentiality prevents discussion of individual cases, and inviting the person to make contact directly and confidentially to discuss their concern. See the Complaints Policy for how to handle a concern raised this way once it is taken into a private channel.

5.  Identifying Yourself Accurately

Professional profiles and content accurately reflect Dr. Stanley's qualifications and role at all times:
1. The title used is 'GP providing Occupational Health Services', not 'Occupational Health Physician' or any other title that implies a protected specialist qualification not currently held (see also the Clinical Governance Policy, Section 2.2, on scope and qualifications).
1. GMC registration status is accurately represented and not overstated.
1. Where content discusses health or occupational health topics, it is clear this is general professional commentary, not individualised clinical advice, and not a substitute for a formal OH assessment.

6.  Responding to Comments, Messages, and Requests for Advice

Social media content sometimes prompts people to ask questions in public comments or direct messages — occasionally including personal health or fitness-for-work questions. These are handled as follows:
1. No individualised clinical advice is given via social media comments or direct messages, regardless of how the question is phrased.
1. Where someone asks a personal health question, the response redirects them to appropriate formal channels — their own GP, NHS 111, or, where relevant to occupational health, a formal referral via their employer or the HealthBridge referral process.
1. General questions about how HealthBridge works, scope of service, or published content are answered helpfully, as this is standard business engagement rather than clinical advice.
1. Abusive, inappropriate, or harassing comments or messages may be hidden, deleted, or reported to the platform at Dr. Stanley's discretion, without entering into a public dispute.

7.  Personal Social Media Use

Where Dr. Stanley maintains any personal social media presence separate from the HealthBridge professional account, the following applies:
1. The same confidentiality standards in Section 4 apply in full — there is no 'off duty' exemption for patient or client confidentiality.
1. Connection or friend requests from current or former HealthBridge clients or assessed employees on personal accounts are generally declined, with HealthBridge's professional LinkedIn presence offered as the appropriate channel instead.
1. Personal opinions on contentious or controversial topics are posted with awareness that they may be associated with Dr. Stanley's professional identity as a doctor, and are expressed in a way that does not undermine public trust in the profession.

8.  Marketing, Advertising, and Promotional Content

All promotional content — including LinkedIn posts that describe or promote HealthBridge services — is:
1. Accurate and capable of substantiation. Claims about turnaround times, service features, or outcomes reflect what HealthBridge actually delivers, consistent with the published terms in the Referral and Reporting Policy and Payment and Cancellation Policy.
1. Not misleading, in line with the CAP Code's requirements for honest, evidence-based marketing claims.
1. Free of disparagement of named competitors, other OH providers, or any other individual or organisation. Comparative or critical commentary about the wider industry is fine; targeting a named competitor or individual is not, both as a matter of professionalism and to avoid defamation risk under the Defamation Act 2013.

9.  Use of AI-Assisted Content

AI tools may be used to help draft social media content, including posts, comments, and accompanying image concepts. The following applies to any such content before it is published:
1. Every piece of AI-assisted content is personally reviewed and approved by Dr. Stanley before publication — nothing is published without that review.
1. Clinical or factual claims generated with AI assistance are checked for accuracy against current clinical knowledge and guidance before publishing, since responsibility for accuracy sits with Dr. Stanley regardless of the drafting tool used.
1. AI-assisted content does not imply a level of authority it does not have — for example, general commentary is not presented as if it were peer-reviewed research or official guidance.

10.  Pre-Publication Checklist

Before publishing any HealthBridge social media content, it is worth running through the following quickly:
1. Does this contain any real, identifiable patient, case, or employer detail? If yes — anonymise fully as a composite example, or do not publish.
1. Does this make any claim that could be seen as misleading, unsubstantiated, or non-compliant with the CAP Code?
1. Does this accurately reflect the title 'GP providing Occupational Health Services', without overstating qualifications?
1. Have I personally reviewed this, even if an AI tool helped draft it?
1. Could this be read as giving individualised clinical advice, rather than general information?
1. Would I be comfortable explaining this post to the GMC, or reading it back in a complaint, in five years' time?

11.  Governance and Review

1. Published content is periodically self-reviewed against this policy as part of the annual governance audit described in the Clinical Governance Policy.
1. Annual CPD includes a review of current GMC guidance on social media use, evidenced in the Clinical Lead's CPD record.
1. Any complaint or concern arising from social media content is handled under the Complaints Policy, and any learning is reflected in updates to this policy.

12.  Policy Review

1. Formal annual review — next scheduled: 13 June 2027.
1. Ad-hoc review following: new GMC guidance on social media or online conduct; any change in the platforms used for HealthBridge marketing; any complaint or incident arising from online content.
1. This policy is read in conjunction with the Confidentiality Policy, Complaints Policy, and Clinical Governance Policy.

13.  Version Control
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