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COMMUNICATIONS 
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Department 

Contact: Communications Unit 

 
 

1. PURPOSE 

To ensure that MidCentral District Health Board is represented in a consistent, accurate and 
appropriate manner in the public arena. 
 
To enable employees and Board/Committee members of MidCentral DHB to communicate with 
external parties through the provision of clear guidelines. 

 
To ensure: 
 
 information is presented positively, accurately, consistently and in a timely manner to assist 

the community to understand and develop realistic expectations of the services funded and 
provided by MidCentral District Health Board 

 increased community awareness of health promotion/disease prevention activities and issues, 
including risks to the public’s health, eg pandemics 

 proactive promotion of achievements of MidCentral District Health Board and its employees 
 effective management of adverse/negative publicity 
 consistency in organisational messages through an integrated corporate communication 

approach 
 beneficial relations are established with the media, locally, regionally and nationally, and, 

when required, internationally. 
 
 

2. SCOPE 

This policy applies to all employees and Board/Committee Members of MidCentral District Health 
Board, and covers all communication – both oral and written communication – such as 
correspondence, attendance at Select Committees, attendance at meetings, personal appearances. It 
also includes public statements and promotional messages made concerning MidCentral District 
Health Board via websites and/or all multimedia electronic files, eg website video, sound clips, 
DVD, podcasts, etc. 
 
Employees shall be deemed to be representing the organisation when they use writing as a member 
of staff; are wearing the organisation’s uniform and/or identification card; or can be associated with 
the organisation, ie are using a Board vehicle.   
 
Board and Committee members shall be deemed to be representing the organisation at all times, 
unless they expressly state otherwise, or the circumstances clearly indicate otherwise. 
 
Note:  members of staff are not precluded from making personal statements, but when doing so 
must explicitly state that they are doing this as a member of the public, or of any other organisation 
or professional body that they are representing.
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2.1 Designated Officers 

This policy does not apply to Designated Officers, who have specific authority granted by the 
Ministry of Health under the Health Act 1956, the Food Act 1981 and the Smoke free 
Environments Act (1990), when they are speaking on behalf of the Ministry of Health. These 
officers are: 

 Medical Officer of Health 

 Senior Health Protection Officer 

 Health Protection Officer 

 Smoke free Officer 

 or an officer appointed by the Medical Officer of Health 
 

The designated officer will work in accordance with the appropriate legislation and in 
consultation with the Medical Officer of Health.  

 
Where designated officers are acting in managing an event that affects the safety of the 
public’s health, the Health Information Privacy Code 1994 allows for release of identifiable 
information where this is “necessary to prevent or lessen a serious or imminent threat to 
public health or public safety”. In these instances the Medical Officer of Health requirements 
are: 

 Some information may not be identifiable to the public, but may be so to the family. In 
this situation all reasonable steps will be taken to inform the family before information is 
released to the media. 

 In some situations information will be released to groups such as parents at school or 
pre-school, for instance regarding a meningococcal case. In most cases the individual will 
not be named. Again, all reasonable steps will be taken to inform the family before 
information is released. 

 Where the media contacts public health for further information regarding a specific 
event, no information will be given which significantly increases the risk of identifying 
the individual. 

 The Communications Unit will be informed by e-mail of any contact with the media. 
Where possible, any written material will be discussed with them before release. 

 
 

3. ROLES & RESPONSIBILITIES 

3.1 All Employees 
 

All communication with external parties shall be done within the employee’s scope of practice 
and delegated authority, and shall represent the organisation’s viewpoint and not personal 
views. 
 
All written communication, whether electronic or handwritten, shall be in accordance with 
the Style Standards, using official templates, eg external formal communication will use the 
appropriate letterhead, fax template;  internal formal communication will use the appropriate 
memo template.  All communication sent by email must adhere to the Email Acceptable Use 
Policy (draft):  MDHB-5365. 
 
All graphic design work must be in accordance with the MDHB Style Standards.  
 
External publications ie newsletters, brochures, must be edited and approved by the 
Communications Unit. Internal publications may be done in-house (in department) and must 
abide by the Style Standards, including use of the MDHB/MCH logo where appropriate. 
 

http://ap-dme/Documents/MDHB-5365
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Any MDHB multimedia material (eg DVD/CD) must have the Communications Unit approval 
before final production may begin. 
 
All communication shall be undertaken with the target audience in mind.  The language used 
shall be readily understandable, and respectful. 
 
When representing the organisation at public meetings, employees must inform their Team 
Leader/Manager prior to the event, and, if it is outside their scope of practice and delegated 
authority, they must obtain the prior approval of their Team Leader. 
 
Submissions on policy and/or legislative matters, shall be made on behalf of the organisation 
as a whole and must be approved and signed by the appropriate General Manager, and filed 
with the Records Department, Board Office. 
 
Responses to Official Information Act requests (for other than clinical records) shall be made 
on behalf of the organisation as a whole and must be approved and signed by the CEO, 
appropriate General or Group Manager, and filed with Records Department, Board Office. 
 
Staff who wish to make a submission on policy and/or legislative matters, in their role of 
MidCentral DHB employee shall forward their views to the designated staff member.  If they 
are unsure who the designated staff member is, they shall seek this information from the 
Group Manager/General Manager. 
 
All correspondence to Ministers of the Crown must be approved by the appropriate Group, or 
General Manager, or CEO prior to being issued, and a copy provided to the Chair, CEO, 
General Manager and Records Department, Board Office. 
 
Communication regarding all contract, legal and policy matters shall be documented, 
including file notes of verbal communication, and filed with the Records Department, Board 
Office. 
 
Communication regarding employment and personnel performance matters shall be 
documented, including file notes of verbal communication as appropriate, and filed with the 
Human Resources Department. 
 
Communication shall comply with all relevant legislation which includes, but is not limited 
to: 

 
 Privacy Act 1993 
 Health Information Privacy Code 1994 
 Code of Health and Disability Services Consumers’ Rights 1996 
 Employment Relations Act 2000 
 Official Information Act 1982 
 Protected Disclosures Act 2000 
 Defamation Act 1992  
 Electoral Finance Act 2007 
 NZ Public Health & Disability Act 2000 
 Crown Entities Act 2004 
 Public Finance Act 1989 

 
(For further information regarding legislative requirements, refer section 11 of this Policy.) 

 
Staff shall not publicly comment on the work, policy, actions or efficiency of external 
organisations without agreement from the organisation concerned.  If it is necessary to draw 
attention to the shortcomings of such organisations, this should be done through proper 
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channels.  Staff making public statements critical of any person or organisation should be 
aware that they may be personally liable if the criticism is unfounded. 
 
Unless a formal delegation exists (refer MDHB-2022 Delegations Policy), or approval is 
specifically granted by the Chief Executive Officer or a General Manager, employees may not 
make statements to the media on matters relating to their work with MidCentral District 
Health Board.  If approached directly by the media, employees without delegated authority, 
should act in consultation with their Group Manager or the Communications Unit.  In the 
event employees without delegated authority speak to the media in the capacity of another 
organisation, they must clearly state that they are communicating in the capacity of those 
associations and groups and not MDHB employees; nor may they associate MDHB with 
them. 
 
Employees may discuss with the media, matters affecting their professional activities which 
do not impinge (by implication or otherwise) on MidCentral DHB policy or operational 
activities, eg as spokesperson for a professional association.  In such cases, employees are to 
advise the Communications Unit/Clinical Director, Group Manager of their involvement. 

 
3.2 Group and General Managers 
 

Submissions on Government policy, and to Government Committees, shall be co-ordinated 
by a Group or General Manager.  This person shall make best endeavours to ensure that all 
appropriate personnel within the organisation are specifically invited to put forward their 
views; that all staff are made aware that a submission is being compiled, and the designated 
co-ordinating officer who shall receive information/views for inclusion.  This person shall 
also be responsible for collating the response, and ensuring that it is formally approved and 
signed by the appropriate General Manager. 
 
Group and General Managers shall ensure that significant projects and events are supported 
by a communication plan so as to ensure all stakeholders are informed by the most 
appropriate means.  A communication plan template is available to assist this process – 
Appendix 3. 

 
3.3 Public Health Services 
 

The requirements for Group Manager authorisation of submissions, and filing of submissions 
with Board Records, is waived for the Public Health Unit in respect of:  

 
 Government policy or legislation that has not yet entered the parliamentary process, 

and forms that of a more technical or departmental policy nature;  
 resource management matters 
 national, regional and district (territorial authority) plans 

 
3.4 Communications Unit 
 

Media statements/written releases shall be co-ordinated, wherever possible, by the 
Communications Unit, in consultation with the CEO/General Manager/Group 
Manager/Clinical Director/employee concerned.  Approval for the release will be in 
accordance with the MDHB-2022 Delegations Policy. 
 
The Communications Unit shall be responsible for ensuring timely circulation of media 
releases, both to the media and within MidCentral District Health Board. 
 
The Communications Unit shall establish and maintain a schedule of media contacts. 
 

http://ap-dme/Documents/MDHB-2022
http://ap-dme/Documents/MDHB-2022
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The Communications Unit shall have primary responsibility for facilitating linkages between 
MidCentral District Health Board and media organisations. 
 
The Communications Unit will maintain a communication plan template to assist services 
with major communication initiatives. 

 
3.5 Board and Committee Members 
 

The Board’s Chairman is the official spokesperson for matters of governance and policy. 
 
Committee chairpersons may speak on behalf of their Committees, and on governance 
matters falling within the ambit of their committee’s terms of reference. 
 
Board and Committee members have the right to express their views in the media and public 
arena, but must make it clear the views are their personal views, and they are not speaking 
for, or on behalf of, the board in respect of current, or future, policy or decisions. 
 
Guidelines are provided for Board and Committee members in respect of media enquiries. 

 
 

4. MEDIA CONTACTS 

Where practicable all media contacts/enquiries should be, in the first instance, referred to the 
appropriate Group Manager/Clinical Director and/or the Communications Unit, which acts as 
the co-ordinating body for all media contacts. 
 
Where approaches are received directly from the media, the Communications Unit is to be 
advised of the issue and any statements made to the media. 
 
The MDHB-2022 Delegations Policy specifies those authorised to speak directly with the media 
on policy/service/professional issues relating to MidCentral District Health Board, and the 
following guidelines clarify areas of responsibility: 
 

For policy, and issues defined as critical by the CEO, the media spokespersons shall be the 
Chairperson of the Board and/or CEO (or designated person). 

For operational, service and professional issues, the General Managers/Group 
Managers/Clinical Directors may respond to the media, or delegate their authority to other 
appropriate spokespersons as necessary 

Any issues which may cause significant public concern must be referred to the CEO and the 
Communications Unit in the first instance.  Where the issue involves a threat to public health, 
any response will be developed in consultation with the Medical Officer of Health or 
designate. 
 

In general, and in the interests of maintaining good relations, access to information, interviews and 
other MidCentral DHB material should not be exclusive and the various news media and journalists 
should be given equal treatment, except on the recommendation of the Communications Unit. 

 
For special projects or incidents, a media spokesperson may be appointed by the General Manager 
or Chief Executive Officer.    
 
4.1 Media Access to Patients/Clients who are Resident at MidCentral’s Facilities 

 

http://ap-dme/Documents/MDHB-2022
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Patients/clients who are resident at MidCentral’s facilities wishing to be interviewed by the 
media have that right.  All such requests by the media should be referred to the 
Communications Unit and the appropriate Team Leader. 
 
The Team Leader will ascertain whether the patient/client or next of kin consents to the 
interview and also if there are any clinical reasons why an interview should not take place. 
 
The Communications Unit should then make arrangements for the media to meet with the 
patient/client. 
 
As with all media contacts, care must be taken that the privacy of other patients/clients and 
staff is not compromised.  Also, that the arrangements do not unduly disrupt the day-to-day 
running of the department. 
 
If the media is found on MDHB property without permission they should be asked to leave, 
and, if necessary escorted off the premises by security. 

 
 

5. CONFIDENTIALITY 

Where the media or other external parties are seeking comments relating to 
patients/clients/residents and/or their welfare, including access for interviews and photographs, 
the response must take into account the organisation’s policy on patient confidentiality. This states 
that the only information that may be released without the patient/client/resident’s prior consent 
is: 
 

a) brief general information concerning the nature of injuries to a person involved in an 
accident, provided this is within 24 hours of their admission 

 
b) general information concerning the condition of the patient on the day of enquiry, 

unless the patient/client or their family/representative has expressly requested no 
information be given. 

 
Where the media or other external parties are seeking comments on individual staff members 
concerning personal information, disciplinary and/or industrial relations procedures, including 
access for interviews and photographs, the response must take into account the need to protect 
employee privacy. The only information that may be released without the individual employee’s 
prior consent is general information pertaining to the issue in question only (without divulging 
individual or personal details). 
 
Where the media or other external parties are seeking comments on contract holders concerning 
contract arrangements, the response must take into account the need to protect information where 
the making available of such information would unreasonably prejudice the commercial position of 
the contractor, or, disclose a trade secret. 
 
 

6. FILMING 
 

Requests for permission to film/take photographs on MidCentral District Health Board premises 
should be directed to the Communications Unit, who will make a determination in conjunction with 
the General Manager or On-Call Manager of the Division concerned.  An appropriate and specific 
filming agreement should be signed with the film company an patient/client or next of kin.  
Consents must be obtained prior to filming, either by completing the filming consent form 
(obtainable from the Communications Unit) or by noting in the patient/client’s notes. 
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In general terms, requests for filming will be considered against:  public interest; social and public 
health merit; the benefits to the District Health Board; the benefits to the sector; the impact on 
patient privacy; and the impact on the day to day operations of the area concerned. 
 
The Minister of Health’s directives regarding filming or recording on DHB premises must be 
adhered to at all times – refer appendix 2 for latest directive dated 16.11.02. 

 
6.1 Board Meetings 

 
Media are welcome to attend MidCentral District Health Board/Committee meetings.  
Filming or photographing the meeting can only occur with permission from the Board Chair. 
Applications should be made, via the Communications Unit, 48 hours before the meeting. 

 
 
7. PREREQUISITES 

Any employee publicly representing MidCentral District Health Board must ensure they are acting 
within their formal delegated authority or have the specific approval of their immediate manager to 
do so. 
 
 

8. POLICY 

MidCentral District Health Board’s role/image as a funder, planner and provider of health and 
disability services shall be upheld in all external communication, and by all who represent it in the 
public arena.   
 
Staff members who communicate with external parties on behalf of MidCentral District Health 
Board shall represent the organisation’s views in an accurate and professional manner. 
 
MidCentral District Health Board shall work in co-operation with the news media as a 
communication linkage between the organisation and the wider public, and to promote health and 
the activities of MidCentral District Health Board within the wider community. 
 
Media enquiries are to be co-ordinated through the Communications Unit and dealt with in a 
timely, helpful manner, while maintaining strict patient, client, resident and employee 
confidentiality. 
 
 

9. DEFINITION 

For the purposes of this policy, communication is defined as written and oral communication with a 
party who is not an employee of the organisation. 
 
 

10. RELATED MDHB DOCUMENTS 

MDHB-2022 Delegations [Policy] 
MDHB-2053 Disclosure of a Serious Wrongdoing (Whistle Blowing) [Policy] 
MDHB-2008 Police - Release of Information Requested by the [Policy] 
MDHB Style Standards 
MDHB-5365 Declaration of Involvement in Criminal Court or Disciplinary Forum Policy 
MDHB-5365 E-Mail Acceptable Use [Policy] 
 
 

http://ap-dme/Documents/MDHB-2022
http://ap-dme/Documents/MDHB-2053
http://ap-dme/Documents/MDHB-2008
http://www.midcentraldhb.govt.nz/Staff/Secure/SupportServices/CommunicationsUnit.htm
http://ap-dme/Documents/MDHB-5365
http://ap-dme/Documents/MDHB-5365
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11. FURTHER INFORMATION / ASSISTANCE 

Communications Unit 
Human Resources Department 
Principal Administration Officer 
Risk Management 
Privacy Officer 
Information Systems 

 
 

12. APPENDICES 

Appendix 1: Media Guidelines for Board and Committee Members 

Appendix 2: Minister of Health’s Directive re Filming on DHB Premises 

Appendix 3: Communication Plan Template 
 
 

13. KEYWORDS 

Communications, News media 
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APPENDIX 1 
 

Media Guidelines for MidCentral District Health Board and Committee Members 
 

1. Board and Committee members should not comment publicly on specific agenda items in advance 
of the meeting at which they are to be discussed. 

 
2. It would be expected that Board and Committee members would publicly express their individual 

viewpoints at the meeting.  Subsequent public comment would be influenced by the individual’s 
obligation to observe the collective responsibility for decisions. 

 
3. It is inappropriate for members to comment on operational or clinical issues.  Media questions 

relating to operational or clinical issues should be referred to the Board Chair or the Chief 
Executive. 

 
4. Board and Committee members are expected to be well briefed and informed before talking to the 

media.   
 

5. To apprise members of issues that may be aired publicly: 
 a briefing paper will be circulated as required 
 media releases will be forwarded to Board and Committee members prior to be being issued 

to the media as appropriate 
 

6. Board and Committee members are encouraged to seek advice from the Chief Executive should 
they need more information on any issue. 

 
7 Board and Committee members are encouraged to share information with the Chief Executive to 

ensure the appropriate staff are involved, informed and aware of news media coverage and 
developments. 

 
8. Board and Committee members should avoid any comment about identifiable patients or 

employees of the MidCentral District Health Board, or of other providers of health services. 
 
9. Board and Committee members may not level criticism of staff that may be seen to be personal. 
 
10. Board and Committee members must remember they are accountable to the shareholder 

Ministers. 
 
11.  Board and Committee members must let the Board Chair and CEO know (in advance where 

possible) if they are contacted by, or intend to speak to, the media. 
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APPENDIX 2 
 

Minister of Health’s Directive re Filming on DHB Premises dated 19.11.02 
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APPENDIX 3 
 

INSTRUCTIONS - Fill in the blank area beside/under each description. Provide as much information as possible. If you require further help, contact the Communications Unit on 
extn 8945. 

Communication Plan Name: Enter the name of the communication event/project 

Purpose/objective(s): 
Instructions: State the overall purpose of this 
communication plan. For example, to inform all parties 
affected (or potentially affected) by an outbreak of Hepatitis 
A in Palmerston North. 

 

General Principles & Approach: 
Instructions: Identify and document the overall approach 
to the project. For example, low-key or determined effort to 
get key messages out to stakeholders. Some things to 
consider: identify a project owner(s); identify a central store 
for documentation and contact(s); identify where media 
enquiries can be referred. 

 

Spokesperson(s): Internal 
Instructions: Identify who will be the official spokesperson(s) for this 
project/issue within the organisation. This may be a Team Leader, Clinical 
Director, Medical Health, Group or General Manager, CEO, and 
Communications. 

External 
Instructions: Identify who will be the official spokesperson(s) for this 
project/issue outside the organisation. This may be a Clinical Director, Group 
or General Manager, CEO, Board/Committee Chairperson, and 
Communications. 

  
 

Planning: (who, what, when & how messages will be communicated) 
Stakeholder/Audience: 
Instructions: Identify all stakeholders and 
group these as appropriate. For example, 
“generic/everyone” will cover messages for 
all stakeholders. 

Stakeholder groups to consider include staff, 
unions, local councils and MPs, DHBs etc. 
Add a new row for each stakeholder group. 

Key Message(s) & Delivery: 
Instructions: List key messages specific to the stakeholder group. 

For each stakeholder group, identify the best means for conveying information. Some 
examples are newsletters, media releases, public advertisements, MDHB 
Board/Committee reports, web, email, focus groups, consultation exercise, letters, a 
schedule of frequently asked questions, and staff faxes etc. 

Action Points 
Description 
Instructions: Add action points 
relating to determining and 
delivering messages for each 
stakeholder group. Complete the 
columns regarding who will be 
responsible for the action, 
completion date, and monitor 
progress via status column. 

Responsibility Date Status 

In
 P

ro
g

re
ss

 

C
o

m
p

le
te

d
 

N
o

t 
C

o
m

p
le

te
d

 

Generic/Everyone        
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Administration: (plan administrative details) 
Cost(s) 
Instructions: Detail any likely costs with provision/dissemination of this communication plan. Cost could 
include external consultation or public dissemination of information. 

Copies 
Instructions: Detail who has been provided a copy of this communication plan, eg CEO, general managers, 
Funding Division, MCH, OMT, MCH, Communications Unit. 

  

Please detail the filename and location of this Communication Plan: 
Instructions: Save communication plan, click anywhere on the field below and hit “F9” on keyboard. Re-save file. 

 
i:\ceo\comms\admin\word\communication plans\clinical board\clinical board.doc 

 

Frequently Asked Questions: 
Instructions: Detail any frequently asked questions and answers that that relate to the communication plan event  

 

 

 

General Comments: 
Instructions: Detail any general comments that relate to the communication plan event 

 

 

 

 


