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1.0 Introduction
1.1 Policy on a Page
As a provider of public services, we have a duty to be open and a responsibility to
provide information and assurance to the public about the services we provide. This
involves working with the media.
Working with the media is also one way we can help promote greater public
awareness and understanding of mental health issues and to challenge the stigma
and discrimination that can affect people with mental health problems.
The Trust’s Communications Department is responsible for co-ordinating all media
relations activity relating to the work of the Trust. This includes promoting positive
developments which demonstrate how we are improving patient care, as well as
providing responses to the media in relation to issues which may affect the public’s
confidence in our services and damage the organisation’s reputation. The
Communications Department aims to ensure that any media coverage of the
organisation is as well informed and accurate as possible.
We respect patients’ rights to privacy and confidentiality and will not provide any
information about any individual’s care to the media without his/her consent unless:
(a) this information is already legitimately in the public domain; (b) the withholding of
such information may place the patient, staff or the general public at risk.
As a general rule, we will neither confirm nor deny whether an individual is receiving
treatment from our services. The right of patients to privacy and confidentiality takes
precedence over the demands of the media or the reputation of the Trust. These
rights also extend beyond the death of an individual.
Members of staff should not provide information directly to the media about the
Trust’s services or activities without authorisation from the Communications
Department (see contact details at the end of this document), unless they are acting
in a staff side branch officer capacity (see staff side unions and communications).
The protection of confidential information also applies to staff.
The Trust supports and encourages the use of social media as a way of engaging
with stakeholders, promoting debate and discussion about mental health and sharing
information. Individuals posting on social media (in a private or professional capacity)
should be mindful of the their terms of employment, patient confidentiality,
professional reputation and reputation of the Trust
Staff side unions from time to time will have the need to communicate directly with
the media, or use their own social media outlets. This type of communication will
normally be done by a relevant branch or regional officer, depending on the union’s
local structure. As a matter of courtesy the staff side union issuing the
communication is encouraged to notify the Communications Department before the
communication is released to the media. If a Trust employee is acting in their
capacity as a branch officer they are exempt from the requirement to seek
authorisation from the Communications Department. Where possible the Trust will
share significant media communications with staff side before they are released to
the media or on their own internal channels.
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1.2 Aim of policy
This policy explains how and why we work with the media. By ‘media’ we mean
newspapers, broadcast news outlets (i.e television and radio news), online
publications and social media channels such as Twitter and Facebook

2.0 Duties
2.1 Executive Sponsor
The Media Policy Executive Sponsor is responsible for initiating the development /
review of the media policy. The development and review can be delegated to an
appropriate document author, with final drafts returned to the sponsor prior to
ratification for checking and approval.
The sponsor is responsible for identifying, taking forward and presenting the
procedural document to the appropriate forum for consultation and ratification.
The sponsor is responsible for informing the Governance Support Team of new /
amended policy once ratified, so that they can be allocated an official document
number, logged on the trust central database and uploaded to the trust website.
The sponsor is responsible for ensuring that the media policy implementation is valid,
achievable and actioned.
The sponsor is responsible for ensuring the monitoring arrangements for the policy
are undertaken and any recommendations / outcomes actioned.
The sponsor and author are jointly responsible for ensuring the media policy content
complies with legislation, regulatory standards and national guidance.
2.2 Policy Author
The author ensures (with the policy document sponsor) that identified relevant
stakeholders are consulted where necessary about the media policy.
The author is responsible for ensuring that the document is formatted in the correct
style / layout.
The author will ensure that the procedural document complies with the Human Rights
Act 1998; Equalities based legislation, including The Equality Act 2010, the Mental
Health Act 1983 Code of Practice (2008 edition), the Data Protection Act, Freedom of
Information Act and any legislation associated with the document.

2.3 Committees / Forums / Groups
The Executive Assurance Committee is responsible for considering:


Accuracy of content
 References to other related documents, regulatory standards and national
guidance to ensure compliance
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Possible implications – corporate / care / professional and legal to ensure
compliance.
Ensuring the document meets legal and statutory requirements applicable.

The policy ratification committee chairperson can occasionally agree minor
amendments to the policy in conjunction with the Sponsor without requiring full Group
approval.
2.4 Role of the Communications Department
The Communications Department is responsible for media relations on behalf of the
Trust, which involves:








Responding to all media enquiries about the work of the Trust and
associated activities. This includes responding to all requests for interviews
and all requests to film / record / photograph on Trust premises.
Identifying proactive media opportunities, advising and supporting teams on
using the media to promote service developments, research projects and
other key achievements.
Producing and distributing press releases / statements to the media about
the work of the Trust.
Responding to media interest about the work of the Trust. No-one should
speak to the media in their capacity as an employee of the Trust without
approval from the Communications Department.
Monitoring press, broadcast media and web coverage relating to the Trust
and providing briefings for members of the Executive team and Board as
appropriate.
Crisis media handling. This involves media handling in relation to issues
which may result in high profile, negative and / or misinformed media
coverage.
Co-ordinating requests for case studies and interviews with patents, carers
and staff, ensuring that appropriate consent is sought and documented.

The Communications Department will aim to ensure that any media coverage of the
organisation is as well informed and accurate as possible. If we believe that the
media intends to publish inaccurate or misleading information which may damage
the reputation of the organisation, any individual member or staff or patients, we will
seek to correct it (where possible and within the constraints of our duty of
confidentiality). If inaccurate information is published, we will consider appropriate
measures to redress this.

3.0

Confidentiality
The Trust respects patients’ rights to privacy and confidentiality and will not provide
any information about an individual’s care to the media without his/her consent.
Under no circumstances should any information be provided to the media about any
individual who is currently receiving treatment from the Trust, who has done so in
the past or whom may be on a waiting list to receive treatment.
As a general rule, we will neither confirm nor deny whether an individual is receiving
treatment from our services. The right of patients to privacy and confidentiality takes
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precedence over the demands of the media or the reputation of the Trust. These
rights also extend beyond the death of an individual.
The Communications Department is responsible for co-ordinating all responses to
the media in relation to individuals who have received or are currently receiving
treatment. We will only provide the media with information about patients if it is
already legitimately in the public domain via: 





Judicial proceedings
Inquests
Independent external inquiry reports
Hearings or reports made to regulatory bodies
An official statement issued by governing bodies or the Police

In the event that the media receives information about an individual’s contact with
mental health services directly from a patient or his/her family, our duty to maintain
patient confidentiality remains, even if this results in the Trust being unable to
address potentially critical and / or one sided media coverage. We will not engage in
discussion about any individual’s care and treatment via the media.
In exceptional circumstances, disclosure of patient information may be in the public
interest i.e. where failure to disclose information might place the patient, staff or
members of the public at risk. Ultimate responsibility for approving the legitimacy of
requests for service user information to be made public lies with the Trust’s
Caldicott Guardian. In this instance, the Communications Department will work with
the relevant clinical and management teams to prepare an appropriate statement
for the media, usually in writing. Legal advice will be sought where necessary.
The Trust’s Caldicott Guardian is ultimately responsible for helping to improve the
way the Trust handles confidential patient information and preventing the
unnecessary identification of individual patients.
Where there is media interest in an individual patient for which our responsibility of
care is shared with another organisation, such as a local authority partner, the
Communications Department will aim to ensure that there is an agreed, joint
position about how to respond. That said, our position on maintaining patient
confidentiality (as described in 2.4) will remain, even if this differs with the approach
taken by another health and social care provider.
The protection of confidential information also applies to staff. Confirmation about
people who work for the organisation is not confidential and is available by
contacting the switchboard. However, we have a responsibility to ensure that no
other information is provided to third parties unless this is legitimately in the public
domain. Under no circumstances will the following information be released to the
media about any employee:






Staff sickness
Medical history
Disciplinary procedures
Appraisal results and references
Personal living arrangements such as family life and sexuality
Address and home telephone number
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 Any other information which has been given in confidence
In certain circumstances such as independent inquiries or court proceedings it may
be necessary to release information to the media about Trust employees. In doing
this, the Trust will support its staff where they acted to the best of their ability and
where there is no question of wrongdoing.
In situations where a member of staff is suspected of misconduct or incompetence
the Trust will remain impartial and may need to state what action it is taking to
ascertain the full facts. This may include giving details about the suspension of a
member of staff pending an internal investigation. As an NHS organisation we have
a commitment to be open and accountable.

4.0

Crisis media handling
The Communications and Department will co-ordinate all aspects of crisis media
handling relating to the Trust’s work. This involves media handling in relation to
issues which may result in high profile, negative and / or misinformed media
coverage.
In the case of inquests, judicial proceedings and hearings at the General Medical
Council (GMC), Nursing and Midwifery Council (NMC), Health and Care
Professions Council (HCPC) etc, please inform your Service Director if you are
giving evidence. Service Directors will notify the Communications Department
where necessary (e.g if the case has or is likely to attract significant media
attention).
Our primary objective in the handling of a crisis is to limit the possible detrimental
effect which negative media coverage may have on patients, staff and the Trust’s
reputation. In giving the media the facts, our aim is to correct any misconceptions
and put the incident in context. Providing the facts may help to provide balance to a
story which may otherwise have been blown out of proportion or distorted. Our
intent is also to reassure patients, their families and the wider public that they will
not be put at risk by the Trust. This may involve explaining the rare circumstances
of an incident or providing other explanations as appropriate.
The media operates 24 hours a day, is highly competitive and works to tight
deadlines. A prompt response will help to ensure that the Trust and staff are not
made the victims of critical media coverage and enable us to respond and give our
own ‘side of the story’. It is therefore essential that the Communications
Department is briefed quickly and fully following a crisis incident to enable us to
prepare an adequate, suitable and timely response to possible media enquiries.
Wherever possible, if you are aware of an incident that may lead to interest from
the media please inform the Communications Department at the earliest possible
opportunity. This allows us more time to assimilate the facts and have an adequate
response in place before being approached by the media.
The Trust also has an obligation to keep statutory bodies, including NHS
Improvement and local commissioners informed of potential controversial media
coverage.
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In the event of a major incident the Communications Department will co-ordinate the
setting up of a ‘hotline number’ for the public and will be responsible for making the
necessary arrangements for publicising this (working with the Complaints / PALS /
Mental Health Line teams).
All media enquiries during normal office hours will be dealt with by the
Communications Department or dealt with the next working day. All urgent media
enquiries received outside of office hours should be directed to the Director on-call.

5.0

Filming, recording and photography on Trust premises
There should be no unauthorised filming, photography or recording on Trust
premises. Any request for filming, recording or photography involving the work of
the Trust must be considered in the context of our primary duty to protect the
wellbeing of service users, carers and staff, as well as the reputation of the Trust.
The Communications a Department should be notified of any such activity and of
any approaches by the media, at the initial stages of negotiation and before any
agreement is given. The proposal then needs to be considered by the appropriate
clinical and management team with the Communications Department, against the
following criteria:  Improves public understanding of mental health
 Challenges the stigma and misconceptions about mental health generally
and the work we do
 Clarifies public understanding of an issue that is in the news
 Promotes the work of the Trust in a positive light
 Enables people who wish to ‘tell their story’ e.g. supports initiatives from
mental health charities, user groups and carers
 Corrects any misrepresentation of the Trust or mental health generally
The Communications Department will seek further details about any proposal for
filming, recording or photography on Trust premises which must include:  Background about the media organisation and the people involved in the
proposal as well as examples of previous broadcast / published work where
appropriate
 Transmission / publication details – where the material will be used and when
 Description of overall concept
 Context in which material involving the Trust will appear
 Other organisations / individuals involved in the project
 Plan of which sites, material they hope to gain access to, time schedules,
who they would like to be involved
 Size of the crew and technology to be used
The Communications Department will co-ordinate formal agreement and approval
with the clinical team and the appropriate Service Director.
Before any filming, recording or photography can take place on Trust premises, the
appropriate consent forms must be signed by the media organisation, the clinical
team and the Communications Department as well as any service users that may
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be involved. Please ask the Communications Department for the appropriate
consent forms. In some cases these are tailor made for individual projects, so
please consult the Communications Department for advice.
It may also be appropriate for a more detailed contract to be drawn up to meet the
particular circumstances of the project. In this instance, the Communications
Department will draw up the contract with the media organisation and liaise with the
Trust solicitors where necessary. In addition, the Department will make all
necessary security arrangements, including alerting portering staff and arranging for
an escort. Please be vigilant: if you spot an unescorted member of the media on
Trust grounds or anyone with camera equipment, please inform both the reception
staff and the Communications Department immediately.
Anyone who films or takes photographs on Trust premises without prior
authorisation should be asked to leave. We cannot prevent people from filming or
taking photographs if they are not on Trust premises. However, they should be
asked to stop on the basis that this could be distressing for patients and families.
Please contact the Communications Department if you need advice or support on
this issue.

6.0

Consent
The media are often keen to illustrate their stories using case studies. This makes
the piece more interesting and provides a human angle with which the audience can
identify. The Communications Department should be notified immediately in the
event of any approach by the media to interview someone receiving treatment from
the Trust.
Only those patients who are able to give informed consent and are judged as well
enough should be approached. The clinical team should make the first approaches
and should fully explain the nature of the project and the extent to which the service
user will need to be involved.
In addition to the consent forms already mentioned in this document, separate
consent and capacity forms for patient involvement must be used (available from
the Communications Department) . These must be signed and dated by the patient,
signed by the clinical team responsible for the service user’s care and copied to the
Communications and Department.
Where the patient is under the age of 18, written consent must also be sought from
the next of kin / guardian and only once details of the long term implications have
been discussed fully with all relevant parties.
The Trust is committed to encouraging a climate of openness in order to address
any issues of malpractice, abuse or general concern. Raising concerns promotes
good governance and accountability.
Members of staff with serious concerns about any aspect of the Trust’s work are
encouraged to raise this through the appropriate channels (e.g. line manager,
Human Resources team, Trade Union representatives) as described in the Raising
Concerns policy. The Trust Chair has ultimate responsibility for addressing
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concerns raised by staff. The Trust is committed to act – appropriately and without
delay – on information received from staff.
Victimising employees or deterring them from raising a concern about abuse or
malpractice is a disciplinary offence. The rights of staff in relation to this important
issue are set out in the Public Interest Disclosure Act (1998) and in the Raising
Concerns policy.
Contacting the media is not an appropriate or effective way of addressing concerns
arising from the workplace. There is no guarantee that the media will represent your
views accurately and responsibly. In addition, adverse media coverage may reflect
badly and unfairly on other parts of the organisation and may cause unnecessary
concerns among service users, carers and others about the standard of clinical
services.
It will be regarded as a disciplinary matter if any member of staff releases
information to the media which breaches patient confidentiality, is deliberately
inaccurate or defamatory towards the Trust, individual employees, or service users.
Any alleged breach of this will be fully investigated by the Trust and the appropriate
action taken.

7.0

Publicity
Media coverage is only one of a complex range of factors which influence
perceptions about mental health, but it is a crucial one. The high proportion of
stories linking mental ill health with criminality and violence contribute to a
damaging stereotype that people in mental distress are a danger to society.
The Trust has a role to play in challenging stigma and contributing to an informed
debate about mental health issues. Building good relations with the media can also
help develop a positive image of the organisation in the mind of both journalists and
the wider public.
The Communications and Department can provide you with advice, information and
support on promoting your work through the media. This may include writing press
releases on service developments or research findings.
If there is information you would like to disseminate to the media please contact us
with as much notice as possible. It is important for staff to do this as a matter of
course to enable us to ensure that the work of the organisation is promoted as
accurately and responsibly as possible, and so that we can co-ordinate the most
effective response to further media enquiries that may be generated.
The Communications Department acts as a first point of contact for journalists
seeking to find out more about the Trust’s work. In this role, we receive calls from
national, local and specialist media, which include requests for: Clinical spokespeople to explain more about the causes, symptoms and most
effective treatments for particular mental health problems
 Comment on specific mental health issues which are being covered in the
 media (e.g. new legislation)
 Details about forthcoming research findings or new services
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Please contact the Communications Department if you are happy to talk to the
media about your area of clinical expertise.
We may be approached by high profile individuals who want to visit or find out more
about our services. This may be an elected representative, overseas fact finding
mission, government or other official. Equally it may be a creative or celebrity
enquiry or tie in event. It is important that all such visits are notified to the
Communications Department. Visits by politicians or members of the Royal Family
adhere to strict protocols. In the case of the former, for example, there are tight
rules on activity in the run-up to an election. In all cases advance notification of
interest and a request for advice should be given to the Communications
Department, before agreeing to any such visit.

8.0

Social media
The Trust supports and encourages the use of social media as a way of engaging
with stakeholders, promoting debate and discussion about mental health and
promoting the work of the organisation.
That said, staff using social media must be aware of the need to respect patient
confidentiality and maintain their own profession reputation, as well as that of their
team / service and the wider organisation. This applies to the use of all social media
channels and posting comments online elsewhere (e.g in the comments section on
online news sites).
Images should only ever be published with clear written consent (even if the
individual concerned is not identifiable). This should be underpinned by capacity
assessment - which needs to be recorded in the patient notes - to provide
assurance that the individual concerned is able to give informed consent.
It is important to be aware that information presented online is effectively public and
has an impact on personal and professional reputation. Professional bodies such as
the NMC have seen an increase in cases appearing before fitness to practice
panels involving the use of social networking sites and other online activity.
Individuals posting on social media (in a private or professional capacity) should be
mindful of their terms of employment, the requirement to maintain patient
confidentiality, professional reputation and reputation of the Trust. You must not:










share confidential information;
post inappropriate comments about colleagues, patients or families;
post pictures of patients or families without their explicit, signed consent;
use social networking sites to bully or intimidate colleagues;
pursue personal online relationships with patients or service users;
use social networking to discuss or raise workplace concerns;
distribute sexually explicit material;
engage in unlawful activity such as posting libellous comments;
post any material which may otherwise damage the Trust’s reputation.

This list is not exhaustive and the best rule of thumb is to ensure that online, as in
everyday life, your behaviour does not contravene the terms of your employment. It
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is also important to protect yourself in terms of your own privacy and professional
standing. Everything that you post online is public, even with the strictest privacy
settings. Anything posted online can be copied and redistributed beyond your
control and may have unforeseen consequences. It is safest to assume that
anything you post online may be available for the foreseeable future and may be
shared.
Some general advice for online safety:
 Keep your personal and professional life separate as far as possible:
consider anonymising or disguising your name on your social media profiles,
especially if they are only relate to your personal life.
 Protect your privacy: think about what information you would want to share
and with whom
 You do not have to accept online abuse and can take action if you are
subjected to this.
 Most social network sites have a facility for reporting abusive activity. If you
have continued concerns raise this with your line manager, who should
inform HR and the Communications Department. In the most serious
circumstances, where there is unlawful activity, it may be appropriate to
report this to the police.
The Communications Department owns and manages a number of social media
sites on behalf of the organisation. This includes Facebook, Twitter, Instagram,
LinkedIn and YouTube accounts. Content uploaded to official Trust social media
sites is carried out by the Communications Department and other authorised
members of staff. This official social media presence ensures that only suitable
content is published in these areas.
If establishing a social media account that relates to a Trust service or department,
you should share passwords with other team members and / or the
Communications Department (to safeguard against the risk of the account
becoming inaccessible should key members of staff leave the Trust).

9.0. Protected individuals / VIPs, high profile patients / visitors
The Communications Department will ensure appropriate arrangements are in
place in relation to protected individuals, Very Important Persons (VIPs), high
profile patients and visitors.
In circumstances where an individual of this nature is under the care of our services
(or a family member / carer of someone who is) our primary objective is to protect
the individual - as far as possible - from unwanted media intrusion and help
safeguard their confidentiality / privacy rights.
In circumstances where a high profile VIP is undertaking a visit to the Trust, our
role will include undertaking a risk assessment, liaising with security and briefing
key stakeholders in advance as appropriate.
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10.

Ratification
The policy sponsor will send the reviewed or amended policy to the Executive
Assurance Committee for formal ratification with the following accompanying
documents:


Equality and human rights impact assessment (accepted and signed off by
the Equality and Diversity Team)

The process for policy document consultation and ratification is set out in
Procedural Documents Policy
All final drafts of policies must have their respective executive sponsor agreement to
present for ratification.

11.

Review and revision arrangements
This policy will be reviewed by the sponsor and author every three years or sooner
depending on changes.
The Equality and Human Rights Impact Assessment will be updated and resubmitted at the time of review
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