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DEFINITIONS 
Description of acronyms and terms 

Term Definition 

“AIDS” Acquired Immune Deficiency Syndrome 

“ART”  Anti-Retroviral Treatment 

“Chronic Disease Programme” 
Involve education and awareness, monitoring and referral to appropriate 

Health Practitioners, care and support of employees with chronic illnesses. 

“Controlled disclosure” 
Controlled disclosure to external parties (either enforced by law, or 

Discretionary). 

“Confidentiality” 

 

Refers to the obligation to refrain from willingly disclosing information that 

has been received in confidence and excludes situations in which a court or 

statute compels a person to disclose information  

 

“employees” 

Refers to any person employed by MCSA. For ease of reference this refers to 

both Ministerial and Lay staff. Permanent employees, fixed term contract 

employees, or temporary or internship contracts employees, unless specified 

otherwise. 

“HPM” Health and Productivity Management 

“WMP” Wellness Management Programme. 

“Wellness Committee” 

A committee that is established by the Human Resources unit to initiate, 

develop, promote, maintain and review measures to ensure the wellness of 

employees at the workplace. This is a multi-disciplinary team consisting of 

relevant representatives appointed from the different departments. 

MCSA Wellness Programme 

Programme designed to assist employees through the identification and resolution 

of personal and work related concerns that may adversely affect their job 

performance and productivity. Examples of such problems and concerns include, but 

are not limited to: health, marital, family, financial, alcohol, drug, legal, emotional, 

stress, or other personal or work-related concerns. 

“ethical protocols” 
Being in accordance with the accepted principles of right and wrong that 

govern the conduct of a profession. 

“external service provider” 

Refers to a person or group that would have entered into a working 

agreement with MCSA, to assist with the resolution of employees’ personal, 

work and health problems for an agreed fee.  

 



“Financial Wellness” 

Is the ability to maintain a fully developed and well balanced plan for 

managing one’s financial life that is integrated with personal values and 

goals. 

“Health” 
Is a state of complete physical, social, spiritual, and psychological well-being 

and not merely absence of disease. 

“Immediate Family” 

Refers to a spouse or life partner, children or any legal dependent of an 

employee lay or Ministerial in the MCSA. Furthermore the MCSA recognizes 

all those family members identified on the medical aid as “immediate family” 

members. Any family dependent other than a spouse or life partner, children 

or legal dependent should reside in the same household with an MCSA 

employee to be eligible for this service. 

“Intellectual Wellness” 
Is the utilization of human resources and learning resources to expand 

knowledge and improve skills. 

“Medical incapacity” 

Refers to the inability or failure of an employee to perform some or all his or 

her core according to the requirements of the job contracted for due to an 

impairment. 

“Physical Wellness” Promotes taking care of your body for optimal health and functioning. 

“SLA” Service Level Agreement 

“Sick Leave” 

Any period during which an employee is not able to be at work due to such 

impairment not caused by misconduct on the part of the employee or by the 

employee’s failure to take reasonable care or precautions. 

“Spiritual Wellness” 
Refers to integrating our beliefs and values with our actions; it enhances the 

connection between mind, body and spirit. 

“Social Wellness” 
Emphasizes the positive and interdependent relationship with others and 

nature. 

“Troubled employees” 

 

Refers to individuals whose problems, such as alcoholism, drug addiction, 

marital difficulties, emotional distress, preoccupy them to the extent that in 

either their own or their supervisors’ judgement, work performance is 

disrupted  

 

“Wellness” 

Is an active process through which the MCSA members become aware of, 

and make choices towards a more successful existence. For both the 

individual and the Church, the concept wellness is one where active steps 

can be taken to reduce chronic disease and mitigate its debilitating impact on 

personal lives and organizational productivity. 

“Work-Life Balance” 
The achievement of equality between time spent working and one’s personal 

life.  

 



1. BACKGROUND 
Poor health within the Methodist Church of Southern Africa (MCSA) can result in decreased 

productivity due to increased absenteeism, declining morale, loss of technical skills and 

experiential knowledge, decreasing levels of self-efficacy, and increased staff turnover. A number 

of studies confirmed the significant impact of ill health and wellness on the workplace.  

 

Clergy and Church employees’ wellness is an opportunity for active clergy, deacon and other 

pastoral staff to inform themselves about God’s call to a life of wholeness and health. Poor health 

among Clergy and Church employees’ affects the costs of running the Church by: 

• Increasing the costs of health, life and safety insurance coverage; 

• Shortening the accumulation period for retirement funds; 

• Increasing the costs of providing medical assistance; 

• Increasing the costs of death benefits; 

• Increasing recruitment, training and retraining costs. 
 

2. POLICY STATEMENT 
The MCSA recognises that its Clergy and Church employees’ may experience personal, workplace, 

or family difficulties, which impacts negatively on their performance and worklife balance. These 

difficulties may be manifested through factors such as absenteeism, unpunctuality, poor work 

performance, turnover, early retirement of Ministers and conflict between church members and 

or employees. The MCSA is therefore committed to look after the health and wellness of its Clergy 

and Church employees’ by providing a Wellness Management Programme (WMP).  

3. PURPOSE 
The purpose of this policy is to create a professionalised environment and mechanism to assist 

Clergy and Church employees’ to manage and resolve personal, health and work-related 

problems that have a direct impact on their work performance, and to reach their full potential. 

The primary focus of the Wellness Management Programme is the early identification of 

psychological, social and physical challenges to enhance the Clergy and Church employee’s 

wellbeing thus ensuring job satisfaction, productivity, efficiency and quality of work. 

4. SCOPE 
This policy is applicable to all Clergy and Church employees’. Access to the WMP will be made 

possible for:  

• All employees and their immediate/dependent household family members as defined in the 
HR policy. 

• Family members shall include the following: one spouse, children under the age of 18, parents, 
siblings, parents of spouse and or any immediate dependent living in the members’ home. 

• Contract workers who are paid directly by the MCSA via the MCSA payroll system. 

• Temporary, part time and volunteering staff. 
 

5. OBJECTIVES 
The WMP policy intends to provide a supportive environment and programmes to address 

wellness issues that: 



• Promote a healthy and balanced lifestyle to minimize stress related diseases;  

• Provide support facilities that address psychological, social, emotional, occupational, spiritual, 
financial, intellectual, and physical wellness; 

• Reduce the burden of lifestyle diseases; 

• Improve care, treatment and support; 

• Reduce stigma and discrimination, as well as the promotion of the respect of peoples’ rights 
at the workplace;  

• Create a Church climate and culture that is conducive to wellness and comprehensive 
identification of psycho-social health risk; 

• Promote work-life balance through flexible policies in the Church that accommodates, work, 
personal and family needs 

• Address wellness needs of Clergy and Church employees’ through preventative and curative 
measures. 

 

6. GUIDING PRINCIPLES 
The MCSA’s Wellness Management Programme is underpinned by the following principles: 

6.1 Individual wellness is the promotion of the physical, social, emotional, occupational, financial, 
spiritual, and intellectual wellness of individuals. This is achieved through the creation of a 
Church climate and culture that is conducive to wellness and the comprehensive identification 
of psycho-social health risks.  

6.2 The Wellness and Care ministry of the Church ensure the establishment and nurturing of a 
culture of health, safety, and mutual care within the MCSA through specific ministries of safe 
church, clergy wellness, pastoral care, recovery ministries, and clergy family support thus 
empowering one another to develop healthy, safe environment in which to learn, grow, and 
thrive. 

6.3 Wellness is promoted through a culture that is conducive to individual and organizational 
wellness and work-life balance in order to enhance the effectiveness and efficiency of the 
organization. The intended outcome of wellness management is to maximize and sustain the 
potential of human capital and an effective and efficient workforce is performance geared to 
maintain high levels of productivity.  

6.4 Wellness management has emerged as a priority due to increasing recognition that the health, 
safety and wellness of employees directly impact on the productivity of the entire 
organization. As employees and the clergy are the life-blood of the organization it is vital to 
help them produce at their optimum levels. Both personal and workplace factors influence 
overall wellness and performance. 

6.5 Only registered professionals will be allowed to provide therapeutic interventions 
6.6 The provision of health and wellness services to all MCSA Clergy and Church employees’ will 

be done in a professional, ethical, non-discriminatory and confidential manner e.g. 
psychological support. 

6.7 The provision of information on adequate monitoring and management of acute and chronic 
illnesses must be treated with full and complete confidentiality.  

 

7. CONFIDENTIALITY 
MCSA provides the full assurance to its Clergy and Church employees’ utilising the Wellness 

Management Programme (WMP) of confidentiality, except in cases of risk to self and others or in 

terms of legislation. 

 



7.1 Confidentiality is an integral component for the successful administration of any wellness 
initiative. The identity of Clergy and Church employees’ who use the service will be protected. 
Nothing relating to a counselling session will be revealed or discussed with anyone else. All 
communication between Clergy and Church employees’ and the responsible HR professional 
or the line manager is privileged and will be protected. 

7.2 In all cases where person-specific information is generated as a result of any WMP 
intervention, this information shall not be divulged and will be managed in line with ethical 
protocols. Non person-specific trends for study and evaluation purposes may be released to 
inform management or direct operational decisions. 

7.3 Clergy and Church employees’ confidential information may only be divulged with the 
employee’s expressed consent and the information so supplied will be treated with due 
sensitivity. 

 

8. Recognition of Wellness Management as workplace issues 
Wellness Management includes psychosocial, communicable as well as non-communicable 

diseases, not only because they affect employees, but also because the MCSA can play a 

meaningful and vital role in reducing the spread and impact of lifestyle diseases. 

9. Broad Leadership Commitment 
Strong leadership and commitment at all levels are essential for implementing this WMP as well 

as a sustained and effective response to wellness issues in the MCSA; thus leadership for 

managing and overseeing this policy will include the Presiding Bishop, General Secretary, District 

Bishops, clergy, pastoral staff, MCO staff, and other relevant technical or non-technical 

stakeholders (such as doctors, psychologists etc). 

10. Equitable Employment Practices 
10.1 Clergy and Church employees’, who are of poor health are perceived to be, or who are 

affected by wellness issues have the same opportunities and obligations in the MCSA as all 
other employees. 

10.2 Every person whether infected or affected has the right to fair labour practices in terms of 
recruitment, appointment and continued enjoyment of employment, promotion, training 
and benefits. 

10.3 Disease screening and testing including HIV testing as a requirement for employment within 
the MCSA is prohibited.  

10.4 Employees living with any lifestyle disease should be able to work or study for as long as 
he/she is medically fit to do so. 

 

11. Unfair Discrimination and Reduction of Stigma 
11.1 The principles of equality and non-discrimination are provided for in the Constitution of all 

the countries that the MCSA operates in.  
11.2 Any discrimination therefore based on any grounds such as sex, race, ethnicity, language, 

political or any other opinion, disability, age or sexual orientation contravenes such 
constitutional imperatives. 

11.3 In the interests of an effective workplace environment and respect for human rights, there 
shall be no discrimination against an employee because of the state of their health. 

11.4 Unfair discrimination and stigmatization inhibit efforts for prevention, care, treatment and 
support. The MCSA shall adopt a proactive approach to avoiding and eliminating stigma and 
discrimination as part of this Policy. 



12. Gender Equality 
Conditions within the MCSA and the general workplace impact men and women differently 

because of socio-cultural and economic reasons and women tend to be more vulnerable due to 

unequal gender relations.  

12.1 Any discrimination and/or action that may put an employee of either sex at a disadvantage 
because of their sex or sex related roles and responsibilities strictly violates the basic 
principles of this policy and shall be reported and dealt with in accordance with relevant 
disciplinary policies and procedures.  

12.2 Education programmes within the MCSA shall address the roles and responsibilities of men 
in promoting gender equality as well as protecting the rights of men and women.  

12.3 Application of this policy is designed to take account of these unequal gender relations and 
enable all Clergy and Church employees’ to benefit equally from this policy. 

 

13. ROLES AND RESPONSIBILITIES -  
13.1 Roles of the Church/MCSA 

13.1.1 To ensure that all clergy and employees have reasonable opportunity to access the 
WMP.  

13.1.2 To ensure that Church leadership/management and employees attend the WMP 
training and awareness programmes offered by the MCSA. 

13.1.3 To facilitate an understanding amongst leaders and clergy/employees of the 
importance of the early identification and intervention of any physical, social or 
psychological problem and be informed of the advantages of accessing the relevant 
WMP.  

13.1.4 To effectively use the WMP as a tool for managing poor performance, where relevant 
and follow the agreed access and linked practices processes.  

13.1.5 To stay abreast of any developments, information, processes and programmes offered 
to management and employees in order to enhance wellness and performance.  

13.1.6 To maintain a dialogue and or feedback loop with the Human Resources Office to 
ensure the WMP relevance and effectiveness.  

 

13.2 Role of the WMP Focal Person 
The MCO and each District shall appoint a focal person; 

13.2.1 To ensure that all relevant processes are documented, implemented and monitored. 
13.2.2 To make recommendations for changes in practices based on implementation of 

processes that support the practice 
13.2.3 Manages and administers the WMP training of leaders/management and employees 

as well as Wellness Champions, in relevant processes and the implementation thereof. 
13.2.4 Communicates process steps and any changes to processes to all employees 
13.2.5 To provide a consulting service, regarding the practice processes, to management and 

employees. 
13.2.6 Manages the co-operation with other relevant process owners, e.g. other employee 

health related practices to limit gaps and overlaps in linked processes.   
13.2.7 Manages the website information process for the practice and ensure that 

information on the website is up to date and accurate 
13.2.8 Co-ordinate and administers wellness events including but not limited to, Family, 

Sports and Health days and World AIDS Day, Cancer month and other related 
commemorated days. 

13.2.9 Provide counselling and or referral as the case may be. 



 

13.3 Line managers of MCSA employees will be responsible for: 
13.3.1 Providing an enabling environment and support to all MCSA employees. 
13.3.2 Always be alert and observe the performance of employees to identify any change in 

behaviour and decline in performance and refer the employee concerned, 
accordingly. 

13.3.3 Employees have the right to access appropriate and affordable wellness services and 
support. 

13.3.4 Every employee has the responsibility to fully utilize wellness services and participate 
in activities provided by the church.  

13.3.5 Every employee has the responsibility to report communicable and infectious 
diseases.  

 

13.4 Employees will be responsible for: 
13.4.1 Their personal wellness and for attending the awareness programmes and workshops 

as organised by the MCSA. 
13.4.2 Having the responsibility to recognise when they need assistance and to seek 

appropriate help, be it within or outside of the organisation. 
13.4.3 As a condition of service, belong to the MCSA’s medical aid scheme. 
13.4.4 Applying motivation, commitment, behaviour, self-management, attitude and skills 

towards achieving personal fitness, health and organisational goals. 

 
13.5 The Role of the Steering Committee 

Each District shall establish a Steering Committee preferably chaired by the District Bishop 

 

13.5.1 The steercom shall provide a practice framework, processes and access to programmes 
based on this policy.  

13.5.2 Establish links between WMP and other Human Resources practices such as sick leave, 
Proactive Incapacity Management, Clergy Work Relations, Occupational Health & 
Safety, and general Health care.  

13.5.3 Take cognisance of clergy/employee wellness issues that impact on employees, and 
develop practices and training programmes to constructively deal with the challenges 
these issues may bring to the workplace.  

13.5.4 Determine clergy and employee wellness needs and responsibilities, for example: The 
need for a counselling and debriefing facility for clergy and employees of the church. 

13.5.5 Develop new, review, benchmark and update existing programmes as required.  
13.5.6 Obtain the buy-in, of all stakeholders, for the implementation of new programmes and 

practices. 
13.5.7 Train, inform, communicate, promote and monitor the implementation of programmes 

and practices for all beneficiaries. 
13.5.8 Provide a consulting service, regarding the practice, to the leadership, clergy and 

employees.  
13.5.9 Provide statistical information and district specific profiles based on recorded 

geographical and/or demographical wellness data.  
13.5.10 Annually review and negotiate the WMP Implementation Plan with external service 

providers (where applicable) as this is optional. 
13.5.11 Communicate the practice or any changes to the practice to all Clergy and employees 

and other relevant parties via the appropriate media channels. 
13.5.12 Make recommendations to the Human resources Committee on policy changes. 



13.6 Role of Wellness Champions 
Each District shall appoint and train Wellness Champions 

13.6.1 Wellness Champions are the foot soldiers of the WMP.  
13.6.2 They shall provide district/circuit health educational sessions at least once a quarter 

in their staff or District Executive Committee meetings. 
13.6.3 They shall provide one-on-one counselling support to their peers. 
13.6.4 They shall compile and submit quarterly reports to the district committee meetings 

through the district bishop’s office. 
 

14. Conducive Caring and Supportive Environment 
14.1 Clergy and or employees who have a severe health condition (non- communicable disease 

or mental health issues such as depression) and or have contracted HIV or TB needs 
empathy, care, treatment and support.  

14.2 Equal access to comprehensive care and affordable health services shall be guaranteed for 
all employees in poor health and or infected and affected by disease.  

14.3 The MCSA shall establish and form partnerships with national health programmes of care 
and support that guarantee access to treatment and provide for reasonable 
accommodation, counselling services, healthy living information/education (on nutrition, 
positive living, and risk-reducing sexual behaviour), including life skills education where 
relevant and necessary. 

15. Healthy and Safe Work Environment 
15.1 The MCSA as a workplace shall be healthy and safe as prescribed by the Occupational 

Health and Safety Standard.   
15.2 While there is no risk of non-communicable diseases including HIV transmission through 

normal casual contact, universal precautions shall be applied to avoid transmission in the 
event of accidents and the risks shall be reduced or eliminated for infectious diseases 
including TB (refer here to the OHSA policy). 
 

16. Health and Productivity Management 
16.1 Health and Productivity Management (HPM) is defined as “the integrated management of 

health risks for chronic illness, occupational injuries & diseases, mental health and disability 
to reduce employees’ total health-related costs, including direct medical expenditures, 
unnecessary absence from work, and lost performance at work - also known as 
“presenteeism” in the workplace.  

16.2 HPM activities are convergent efforts to promote and maintain the general health of 
employees through prevention, intervention, awareness, education, risk assessment, and 
support in order to mitigate the impact and effect of communicable and non-communicable 
diseases and injuries on the productivity and quality of life of individuals. 

 

17. Social partnerships and networking 
17.1 The success of this WMP requires cooperation, trust and networking between the Church 

leadership, Clergy, employees and relevant stakeholders such as the designated MCSA 
medical Aid and the Department of Health. 

17.2 The greater effective involvement of people living with lifestyle diseases is crucial for an 
effective response to general Clergy and employee wellness. 

 

 



18. Health and Wellness in the Church 
18.1 General Health Activities 

18.1.1 The MCSA will facilitate health and wellness seminars / discussions – with guest speakers 
in the workplace where necessary. 

18.1.2 All parties are encouraged to participate in the health and wellness in the workplace 
campaigns.  

18.1.3 Quarterly and annual reports will incorporate health and wellness undertaken in the 
circuits and districts.   

18.1.4 Establish a Health and Wellness page in the New Dimension newsletter. 
18.1.5 The Church will facilitate training in areas such as: team building, assertiveness, time 

management, mental and emotional wellness, communication skills, and personal finance 
management.  

18.1.6 Where possible, the Church will introduce health promotion videos playing in waiting 
areas.  

18.1.7 The Church will set aside health and wellness awareness days or events including families 
of employees. 

18.1.8 The Church will facilitate periodic on-site health risk assessments to take account of health 
and lifestyle related behaviours.  

18.1.9 The Church will encourage employees to pursue activities that are good for their health. 
 

18.2 Alcohol and Substance Abuse 
18.2.1 The Church will provide platforms for support and referral for employees with an alcohol 

or substance use problem for professional assistance and or treatment.  
18.2.2 The Church will continue to discourage the use of alcohol and substances by its employees. 
18.2.3 The information about agencies and organizations dealing with alcohol or substance 

misuse problems will be readily made available to all employees. 
 

18.3 Healthy Eating 
18.3.1 The Church will encourage Clergy and employees towards good healthy eating.  
18.3.2 Clergy and Employees will be allowed to eat or drink at regular intervals if they need to as part 

of medical treatment for various eating disorders, diabetes or other medical condition. 
 

18.4 Physical Activity 
18.4.1 Employees will be encouraged whenever possible to use stairs rather than elevators as part 

of exercise.  
18.4.2 The Church will facilitate access to training or sports facilities where possible to enable 

employees to recuperate.  
18.4.3 The Church will facilitate access to group exercise classes like yoga, aerobics or similar 

sessions before work / in lunch breaks / after work as suitable. 

 
18.5 Smoking 

18.5.1 The Church will be conscious of smoking in the workplace, and will implement national 
anti-smoking laws to protect Clergy, employees and its broader membership from passive 
smoking.  

18.5.2 If smoking is allowed then it will be restricted to designated smoking areas.  
18.5.3 The Church will provide information that can help for employees who want to give up 

smoking and where possible allow paid time off for employees to attend stop smoking 
counselling or group sessions. 
 
 



 
18.6 Mental Health 

18.6.1 The Church will commission stress and wellness audits to identify problem areas and 
stressful jobs/circuits in the MCSA. 

18.6.2 There will be stress and wellness action plans to tackle address stress problems in the 
MCSA. 

18.6.3 There will be awareness raising sessions and workshops for all staff on recognizing stress 
and mental ill health symptoms in themselves and others, and how they can address it.  

18.6.4 The training will also include leaders, managers, supervisors, staff representatives on 
recognizing stress and mental ill health symptoms in themselves and others.  

18.6.5 The Church will take all necessary precaution to avoid stigmatization of people who have 
taken time off or sick leave for mental health reasons.  

18.6.6 Relaxation, aromatherapy, yoga or similar sessions before work / in lunch breaks / after 
work will be encouraged where possible. 

18.6.7 There will be mechanisms in place to assist in rehabilitating back into the workforce anyone 
who has been off sick with mental health related problems.  

18.6.8 The Church will encourage social activities among work colleagues as a means of reducing 
stress. 

 

19. Raising Awareness and Empowerment 
19.1 This component recognizes that, even in situations where HIV prevalence is high, the 

majority of employees are still uninfected. Prevention in the MCSA therefore remains a 
priority as part of a comprehensive continuum of prevention, care and support. 

19.2 The Church will aim to raise awareness on wellness programmes in the workplace as well as 
link the implementation framework to existing legislation and policies.  

19.3 The Church will aim to empower all employees to make informed decisions and lifestyle 
choices by providing information, knowledge and skills on wellness including HIV and TB and 
other health conditions. 

 

20. Implementation of the minimum Workplace Wellness Program 
The Minimum Wellness Program is aimed at assisting the Church to meet the minimum 

compliance requirement of this policy and further provide a platform from which they could 

develop suitable and effective wellness programs for their Districts. 

20.1 Establishment of Wellness Committee 
20.1.1 Develop terms of reference for a wellness committee or a Wellness Focal Person. 
20.1.2 Set up the wellness (Steering) committee comprised of District management and/ staff. 
20.1.3 Identify a Wellness Focal Officer to lead the process. 
20.1.4 Train and develop capacity for the committee on workplace wellness issues. 

 
20.2 Organization Wellness Policy Formulation 

20.2.1 Identify the wellness priorities of the Church through consultations and questionnaire led 
survey of employees where possible.   

20.2.2 Wellness Committee should facilitate consultations with employees on the identified 
wellness priorities and further educate them about the Wellness Policy and their rights.  

20.2.3 Committee formulates an MCSA wide draft wellness programme and or reviews the 
policy from time to time, which shall be circulated among Clergy and employees for 
comments (draft is revised and further consultations undertaken for adoption, ownership 
and support). 



20.2.4 The Wellness Committee must ensure that the MCSA wellness policy is in line with the 
doctrines, laws and practices of the MCSA. 

20.2.5 The Wellness Committee should document health and information services that are 
already available and those to be provided at the workplace. 

 

20.3 Implementation of the Organization Wellness Policy 
20.3.1 The Wellness Committee shall develop a plan of action, with clear timeframes to 

implement the policy.  
20.3.2 The Wellness Committee shall develop a budget to finance the wellness program which 

shall be presented to the employees for input and forwarded to management for approval.  
20.3.3 There should be at least one wellness activity/program undertaken per quarter. 
20.3.4 In line with the MCSA’s Wellness Management Policy, the Wellness Committee shall ensure 

that MCSA displays the wellness policy statement at the reception and all waiting areas. 
 

21. MONITORING AND EVALUATION 
Monitoring and evaluation has a significant role to play in Wellness interventions as it assists in 

assessing whether the programme is appropriate; cost effective and meeting the set objectives. 

21.1 The Wellness Committee should constantly monitor the impact of the wellness programs 
and revise it as and when necessary. 

21.2 Establish evaluation tools.  
21.3 The Church should integrate the policy and program into the overall vision and strategy of 

the MCSA. 
21.4 Regular monitoring of progress on Wellness Management programmes should be 

conducted bi-annually, through reports submitted to the Human Resource Director and the 
Presiding Bishop.  

21.5 These reports will inform the implementation, monitoring and evaluation, and future 
planning which is overseen by the HR Committee of the Church. 

21.6 An effective, efficient and implementable monitoring and evaluation systems is required 
for the successful measurement of achievements of the policy objectives.  

 
22. Implementing the Policy 

The Church will appoint and provide training for a Wellness Coordinator and where practicable a 

Wellness Committee, comprised of representatives of both leadership and employees, as 

commensurate to its size and resources, in order to apply and monitor this Policy. 

22.1 The HR Wellness Committee shall guide all MCO and Districts that facilitate as 
implementing partners.                  

22.2  A copy of this policy is to be kept on display at the Church receptions and entrances and 
made available to all employees for reading and implementation.  

22.3 All forms of communication normally used in organizations – e.g. posters, circulars to 
employees, meetings, notices of governing bodies, SYNODs, Conference, and electronic 
mail shall be used to make the WMP policy known and help ensure its application 
including for illiterate or semi-literate employees.  

22.4 Provisions in the policy shall be discussed at suitable opportunities and translated into 
time-bound implementation plans, with clearly defined outputs and responsibilities. 

 

22.5 Review and reporting on the Policy 
This policy will be reviewed after every three years to regularly take account new developments 

in medical information or experience in the management of workplace wellness programmes. 



The results of such reviews and changes in the Policy shall be made known to all relevant 

stakeholders. Evaluation of compliance is based on the analysis of formal and informal feedback, 

received through surveys and reports from various other HR Practices and Service Providers. 

Quarterly reports will be prepared and shared with key stakeholders and the reports shall reflect 

statistical trends such as: 

 

• Bio-geographical utilization of the various programmes. 

• The increase or decrease of specific wellness issues/challenges. 

• Newly emerging issues/challenges. 

• Any positive impact the WMP programme may have on any aspect including; Medical Aid 
Fund, annual leave, and sick days claims. 

 

This information is key to plan strategically for future interventions and preventative 

programmes, not only for the Church but its employees their families and the broader 

communities that we work in. 

 

 

23. COMMUNICATION OF POLICY 
The Wellness Management Policy of the MCSA must be made available to all Clergy and 

employees, on the MCSA intranet as well as on relevant media channels, especially during 

orientation. The presiding Bishop is the custodian of the Employee Wellness Policy. 

 

 
24. EFFECTIVE DATE 

This policy becomes effective on the date of approval by Conference 2017.  

 

 

Signing on behalf of the Methodist Church of Southern Africa 

Full Name……………………………………………………………………………………………… 

 

Designation…………………………………………………………………………………………… 

 

Signature……………………………………………………Date……………………………………. 

 



Signing on behalf of Employees of the Church 

Full Name………………………………………………………… ………………………………….. 

 

Designation……………………………………………………………………………………………. 

 

Signature………………………………………………………… Date ……………………………. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



MCSA CRISIS COMMUNICATIONS PLAN 
 

Rationale 

The Methodist Church of Southern Africa (MCSA) consists of the peoples of 6 nations, systems as governed by 

the Book of Order, clergy, laity/congregations and employed staff. This crisis communication plan has been 

developed to facilitate the work and mission of the MCSA during a crisis.  

This plan, if it is carried out appropriately will allow the MCSA to: 

 

  Reinforce its role as a caring and compassionate organization whose mission is to proclaim the gospel 
of Jesus Christ for healing and transformation 

 Enable sensitive and timely responses so that the church is not perceived as inept or criminally negligent 
   
 Enhance leadership communication skills when relating to and working with media and other audiences 
  Minimize stakeholder confusion, anger, negative responses and potential liabilities 

 Reduce impact to the churches reputation 

 

The plan will help us to prepare our responses to a crisis before one occurs and will help to minimise stress and 

confusion while maximizing competence, courtesy and personal care for those involved, as well as manage the 

reputation of the church. Further, this crisis communication plan will help assure that crucial information is 

delivered with as much accuracy and timeliness as possible under the circumstances. 

 

The intent of this plan will be implemented in ways, which demonstrate truth, fairness, concern and pastoral 

care for all involved. The Crisis Communication Plan will be carried out with openness, truthfulness, accessibility 

and responsiveness. 

The plan should be used to help Bishops and all leaders in the MCSA; staff and members of the church when 

dealing with crises. 

 

Goals 

• The MCSA will try to reach out in a coordinated manner to those impacted by a crisis and other 
stakeholders and respond to the media with promptness, accuracy and on a continuing basis, as 
needed. 

• Throughout a crisis the MCSA will seek to maintain the integrity of the church and the effectiveness of 
our collective witness. 

• The MCSA will attempt to use any crisis situation as an opportunity to witness as the church, and will 
seek to minimize negative publicity. 

• The Presiding Bishop’s office will manage the flow of information in ways designed to limit stress and 
prevent misunderstandings. 

 

Possible Crises 

Possible crises that the MCSA could encounter fall into several categories and the list below is by no means 

exhaustive: 

A. Natural disasters e.g. floods, fire,  



B. Human caused disasters e.g.  an epidemic, burglary, xenophobia 

C. Violent demonstrations/ protests 

D. Criminal or legal crises e.g.: staff, member, volunteer, church and/or vendor charged with a crime, sexual 

harassment, lawsuit or wrongful termination action brought against the MCSA 

E. Personnel crises e.g.: resignation by or firing of staff or member, staff or member hospitalized, staff or member 

accused of sexual misconduct 

F. Pastoral crises e.g.: situations involving ministers who demand further follow-up; minister charged with crime, 

sexual harassment; rape 

G. Perception crises e.g. misunderstanding by a congregation, members of the MCSA of a position taken by the 

leadership of the MCSA 

I. Financial crises e.g. embezzlement by staff member; minister or volunteer at one of our churches.  

 

Implementing the Crisis Communications Plan 

 

Communications Strategy during a Crisis 

In the MCSA the Crisis Communication Team comprises of the  Presiding Bishop, General Secretary; District 

Bishop within whose district the crisis occurs ( and  any minister the bishop includes); Communications Director 

and depending on the situation the Human Resources Director, other Unit Directors and our Lawyers. 

 

All leaders of the MCSA are responsible for alerting the Crisis Team when they learn of an actual or pending 

crisis. The Crisis Team will determine the initial response.  

 

The Standard Holding Message if enquiries are made before the Crisis team has had an opportunity to meet will 

be: “I want to make sure we give you the most accurate and up-to-date information.  The Presiding Bishop is 

the best person to help you. If you give me your contact information, deadline and topic that you’re calling 

about, I’ll have him/her return your call as soon as possible.”  

 

 

If you learn of the crisis from the media:  

1. The person receiving the call must politely but firmly decline to answer the reporter’s questions with 
the holding response. He/she must take a message including the following information: Reporter’s 
name and contact information; Media outlet; Reporter’s deadline; Information the reporter is seeking 
and any information the reporter may already have whether correct or incorrect. Time and date of the 
call. 

2. This information should immediately be shared with the Crisis Team who will then meet to strategise 
and collect facts and put out the first statement 

3. The designated spokesperson is also apprised of all facts and s/he can share this information with all 
leaders 

4. We have 90 crucial minutes after first hearing about the crisis in which to respond by providing factual 
information or specific information requested by the media. 

5. The Communications Unit  monitors the media and social media for coverage of the crisis  
6. The Crisis Communications Team meets as needed to strategize the continuing response. 



7. When the crisis is over, the Crisis Communications Team meets to evaluate management procedures 
and strategy and to make any necessary revisions. 

 

If you learn of the crisis from a source other than the media: 

1.  Whoever hears about the crisis contacts the Presiding Bishop and Communications Unit  so that 
fact  gathering can start 

2. These two offices may then contact the bishop whose district is affected by the crisis or pending crisis 
and provide known information.  

3. The Crisis Communications Team meets to assess the facts of the crisis and plan the first response 
within 90 minutes.  The team determines if the church should be proactive in releasing a statement 
about the crisis to the media if the media still doesn’t know about it.   

4.  The first meeting must include the identification of: Direct and indirect victims of the crisis; confirmed 
facts; unconfirmed information; other needed information; who else needs to be a part of the Crisis 
Communications Team; who else in the MCSA needs to be informed immediately.  

5. Bishops/Superintendent must be assigned the task of gathering information to confirm or discount 
unconfirmed information and other needed information. This role can be given to the Communications 
Unit if they are promptly provided with names of potential sources of information. 

6. Determine what information needs to be released immediately to the MCSA family and begin by doing 
this. 

7. Determine if sufficient interest potentially exists to require a press conference 
8. Determine what information can and will be released in the first response to news media calls. 
9. Develop the statement the spokesperson will use in response to the initial contacts from the media. 
10. If possible  get all questions and plan responses to them prior to interviews  
11.  For questions that cannot be answered at that time either because information is not available or 

because the information cannot be released- a standard response of either that is still under 
investigation and more information will be provided in due course or We are not at liberty to reveal 
all those details at the present moment however, we can say that… 

 

When reporting a crisis to the Crisis Team, have the answers to these questions at hand: 

 

• What is the situation? 

• What is known? 

• What do we anticipate will happen next? 

• Who is involved?  

• Who knows this information?  

• Who needs to know this information?  

• Is there public/media interest? Do we anticipate public/media interest? Locally? Regionally? 
Nationally?  Online? 

• What are people feeling? What emotions should be considered? 

• What next steps do we need to help our audiences take?  

• 4Ws and H- Who? What? Where? When? Why? And How? 
 

 

Communicating with all key audiences in a timely manner is a must 

Key audiences will often include:  

1. Leadership and staff of the MCSA 
2. Members of the MCSA 
3. Media if necessary 

 



Communications to these audiences should provide factual information within 24 hours or less giving updates 

about the crisis and the church’s response and steps to be taken. The tone should be as compassionate, positive 

and as action-oriented as possible 

 

 

Procedures for MCO or District Staff Handling Telephone Calls from the media: 

 

1. Take a written message  
2. Get reporter’s name, media outlet, direct phone and deadline 
3. Ask for topic of story  
4. Explain that church spokesperson will return call 
5. Don’t answer questions yourself  
6. Be polite, but firm  
7. Keep a log or written record of media calls 
8. Don’t be hostile 
9. Don’t give your personal opinion 
10. Don’t speak “off the record”  
11. Don’t use the term “no comment” 
12. Don’t speculate, repeat unconfirmed information or express personal opinions 
13. Don’t feel like you have to answer questions 
14.  

.  

If the media come to the MCO or Bishops Office or a local Society: 

 

• Designate someone to explain what is happening  and enforce the boundaries 

• If police are involved in the situation, you should work with them to establish and enforce boundaries. 
The person can say something like: “Our priority right now is to make sure everyone is safe…” or e are 
gathering information right now. As soon as we have the facts, we will have a spokesperson available 
to talk with you…” 

• Be polite, but firm at some point, you’ll probably have to ask the media to leave the property or move 
to a designated location. If photographers and reporters are trying to interview staff in the church, you 
can ask them to leave the property whilst avoiding unnecessary hostility or confrontation. Remember 
that as far as the law is concerned, a photographer can take pictures of any people or things as long as 
s/he is standing on public property. You can’t stop a photographer from standing across the street from 
church property and taking photographs of people at the church. However, if a photographer is 
standing on church property you can ask him/her to leave your property.  

• Be proactive and take control of the situation. If you see a photographer and/or reporter interviewing 
people or taking photographs/video on or near church property, you or a designated person should 
introduce yourself and find out what they’re doing. Be polite, but take control. 

• In an interview use confirmed facts only- try to include the basics of what happened and what the 
church is doing to respond. Don’t give names of victims. 

• Express concern and compassion when appropriate 

• Keep the statement short and simple 

• Refer to policies and procedures when you can’t discuss specifics. 

• Don’t guess, speculate or speak outside of your expertise. It’s okay to say, “I don’t know. I can check on 
that.”  

• Speak slowly, naturally and confidently. It’s okay to pause between key points.  

• Make eye contact with reporters. If possible, don’t read off a script. It’s better to look at your notes, 
pause, look up and make eye contact while you speak.  



• If you don’t understand a reporter’s question, ask the reporter to repeat or clarify the question. Again, 
it’s okay to pause before answering. 

• Conclude the briefing when you’ve given all of the information that you’re prepared to release at this 
time. You can say something like “I understand you have more questions, but that’s all of the 
confirmed information we have right now. I need to return to managing the situation and taking care 
of the people involved. We will update you in… 

 

Social Media Crisis Communication 

 

A defamatory comment on your Facebook page; an inappropriate post accidentally published by an 

administrator; rude comments from members of the church etc. call for a plan of action: 

 

Who and how to respond 

• If it’s on our official Facebook page, we can delete it and send a private message to the person involved; 
if it’s on a private page, one can send a private message asking the person to withdraw the comment 
and then send a message to the individual’s minister and superintended for further action.  

• We may also choose to make a public reply to correct misconceptions, especially in cases where 
hundreds of people have already seen and shared the post 

• The Communications  Director in consultation with the PB and Gensec  will respond 

•  The gravity of the issue will determine who needs to know about it 

• Even though a communication crisis may start online, it doesn’t have to remain online. We can and 
will in some cases request face to face meetings with the individual’s involved. 

• Our Social Media Policy is on the website and once or twice every month will be highlighted on the 
Facebook Page. 

• The Communications Unit will be responsible not just for updating social media sites, but for acting as 
a monitor of the sites and others in case a breach or crisis occurs. 

 

Spokesperson Guidelines for Communicating with the Media during a Crisis 

• Demonstrate organizational concern about people 
The first words out of our mouths should not be defensive or defending the organisation- they should 

be a statement of remorse; an apology; a statement of concern about affected individuals 

 Explain what is being done to remedy the situation. 
Unless asked, do not dwell on what is past- focus on what is being done currently.  Air time is limited 

 Keep the message consistent with all constituencies. Never tell one constituency anything that is not 
being told to the media. 
This is a very important point- hence the reason why messaging should be centralised. We cannot afford 

to have two or three statements going out. We cannot have two or three centres of power. A house 

that is divided against itself cannot stand. Until such a time as when church policy allows for more than 

one spokesperson for the church- we must back whatever the PB puts out and share that as the voice 

of the church in our districts. 

 Be open, honest, and tell the full story. If you do not, someone else will, thus increasing the possibility 
that the crisis team loses control of the situation. 
A full account of the story must be told – this contains it and reduces the risk of any new revelations 

that may put the organisations credibility into question 

 Never respond with “no comment,” instead explain why you cannot answer the question. (i.e., we 
do not have those details confirmed at this time, we will provide you with an update when we do 
have an answer to that question.) 



 Do not guess or speculate. If you do not know the answer, say so and offer to track down the answer. 

 Never speak off the record. Nothing is ever off the record. The media can use any information 

released. 

 If an injury or death has occurred, do not release the name(s) of the injured/deceased until all next 

of kin (immediate family) have been notified. 

 Do not provide damage estimate, discuss responsibility for the incident, or discuss legal liability in 

any way. 

 Be available 24 hours a day. 

 Notify receptionist and other employees to direct all media inquiries to the Communications Unit 

without speculating on the situation. 

 Do not discuss illegal activity at any time. If it is assumed, say “Police are investigating. We are 

cooperating.” Refer all questions to the appropriate law enforcement agency. 

 Avoid “side comments” meant to be humorous. Do NOT accept hypothetical questions. Taken out of 

context, these remarks can be very damaging. 

 Use everyday language, not jargon, when talking to reporters.  

 Provide written materials that give reporters background information 

 

The Director of Communications will be responsible for maintaining a lexicon of church terminology and 

appropriate fact sheets, which may be provided to the media. During a crisis, the Director of Communications 

will serve as media coordinator. This role will include providing the media with logistical support, checking 

information for correctness before its release, and monitoring the media for accuracy. 

 

As part of a holistic Crisis Management Plan, at leadership level, a Connexional vulnerability audit needs to take 

place quarterly (possibly at Bishops meetings with information from CQM’s) to assess and address organisational 

vulnerabilities that have the potential to escalate into crises. 

 

 

 

 

 


