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Spiritual Health Association

We are pleased to present the 2018–2019 Spiritual Health Victoria Annual Report.

The report outlines the important work we do to: 

• develop and promote best-practice spiritual care 

• build a competent and accountable workforce 

• provide leadership and advocacy to the sector. 

In 2018–19 Spiritual Health Victoria (SHV) continued to deliver on key strategic priorities, supported 
by its relationship with Safer Care Victoria. Our commitment to collaboration and partnership enables 
ongoing development of the guidelines and resources that support practitioners and health care services 
to deliver quality, evidence-based spiritual care. Significant progress on our collaborative research and 
projects also firmly positions spiritual care in the health sector as a recognised allied health discipline that 
contributes to best-practice spiritual care, nationally and internationally.  

In recognition of the growth and cross-border nature of our work, on 1 July 2019, SHV became Spiritual 
Health Association Limited, a company limited by guarantee. As such, this is the final annual report for SHV. 

The change in name and organisational status reflects our commitment to a nationally consistent 
approach to the provision of quality spiritual care in health services. This year also saw the 
implementation of SHV’s new strategic plan 2018–2022, and we’re proud to highlight the work  
SHV has completed as the first steps on that path.

We look forward to building on strong foundations, and continuing to advocate for and promote, 
compassionate, person-centred spiritual care in health services. 

Luke Bowen     Cheryl Holmes OAM

Board Chair     CEO

CHAIR AND CEO’S REPORT



3

Our purpose as a peak body 
is to advance health through 
advocacy for, and promotion of, 
compassionate person-centred 
spiritual care in health services.

Our mission is to enable  
the provision of quality 
spiritual care as an integral 
part of healthcare.

Our belief is that when spiritual needs 
are recognised and responded to,  
as an integral part of person-centred 
care, an essential contribution is  
made to people’s health and wellbeing.
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45 YEARS OF SPIRITUAL CARE

Our organistation’s journey

Interchurch Chaplaincy Committee of Victoria (ICCV) established by 
Christian Churches. ICCV takes responsibility for employment of a  
Chaplain Supervisor at Austin Hospital and instigates Interchurch  
Chaplain authorities.

1974

First Chaplain Coordinator is appointed directly by  
a hospital (at Peter MacCallum Cancer Institute).

1975

Publication of Standards and Procedures for the 
Appointment of full-time Chaplains in Hospitals  
and Institutions.

1983

ICCV becomes an Incorporated Association (ICCVI).
1989

Chaplain Supervisor at the Austin Hospital takes  
responsibility for monthly Chaplain In-service  
Education Program.

1991

ICCVI holds its first Planning Day to look at strategic 
issues on the future and purpose of the organisation.

1999

ICCVI begins to engage with faith traditions other  
than Christian.

2000

The first CEO is appointed and the name is changed 
to the Healthcare Chaplaincy Council of Victoria Inc 
(HCCVI), which established: 
• Pastoral Care Coordinators Network
• Aged Care Special Interest Group.

2002

Service agreements are established between HCCVI  
and the member churches.

Publication of Pastoral Care and Chaplaincy Provision  
within Metropolitan Health and Aged Care Services in  
the State of Victoria report.

2005

A new organisational structure is established with key 
research and education positions.

2006

The Buddhist Council of Victoria becomes a member.
2010

The name changes to Spiritual Health Victoria, a 
mulltifaith organisation.

2014

The Capabilities Framework for Spiritual Care Practitioners 
in Health is published.

2016

A National Consensus Conference ‘Enhancing Quality 
and Safety: Spiritual Care in Health’ is held.

2017

The organisation becomes the Spiritual Health  
Association Limited.

2019
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The Salvation Army – Australia Southern Territory:  
Major Tracey English
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Mr Adrian Pyle

Staff
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Christine Hennequin, Manager – Support and Development
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Our work in 2018–19
Spiritual Care in Medical Records
In late 2016, to ensure managers, practitioners 
and interested stakeholders had the latest 
information on best-practice in spiritual care, 
SHV evaluated the Spiritual Health Victoria 
Minimum Data Set Framework (2015). We 
sought feedback from users in health services, 
consulted with Directors of Allied Health, 
organisations and health information  
colleagues to assess current practices. 

In 2018, the results of our evaluation were 
realised with the publication of new guidelines 
entitled Spiritual Care in Medical Records: A 
Guide to Reporting and Documenting Spiritual 
Care in Health Services, which also incorporates 
the Documenting Spiritual Care in Medical 
Records guide. 

The new guidelines were distributed in February 
2019 to spiritual care management, line managers 
and interested stakeholders, nationally and 
internationally. 

Joint research project with  
La Trobe University
SHV collaborated with La Trobe University and 
spiritual care departments at five hospital sites to 
investigate the expectations for and benefits of 
providing spiritual care in the healthcare system. 
While this year was a challenging one for the 
project, it also seems likely that these challenges 
will lead to more effective ways of quantifying 
outcomes of spiritual care in large, very diverse 
settings. If outcomes were always predictable 
there wouldn’t be much value in research!

Phase 1, including preparation of a publication, 
has been completed and, after some issues 
with data analysis, Phase 2 is now in the 
final reporting stage. Work on the project 
also involves ongoing collaboration with the 
international author of the statistical measures 
being employed.

Guidelines for Quality Spiritual Care  
in Health
A review of Spiritual Care in Victorian Health 
Services: Towards Best Practice Framework 
(2016) was undertaken in late 2018, together 
with a literature review in January 2019. 

Subsequently, a Spiritual Care Managers’ 
Reference Group was formed in February 2019 
with six spiritual care managers representing 
metropolitan and regional health services, 
including a private mental health hospital in 
Victoria. From February to June 2019 SHV 
consulted with the reference group via phone 
interviews, a written survey, email and face-to-
face meetings. 

As a result of these processes, the first draft of 
Guidelines for Quality Spiritual Care in Health  
was written and completed in June 2019.

Consultation with the Spiritual Care Managers’ 
Reference Group and other key stakeholders 
continues as we finalise the guidelines.  

Lived experience in mental health
Delegates at the 2019 Spiritual Care Australia 
National Conference had a rare opportunity 
to connect directly with the power of lived 
experience via a facilitated panel discussion 
chaired by SHV’s Mental Health Leader. 

Two panelists reflected on their experience as 
inpatients at different Melbourne hospitals, and 
the resources available to them for spiritual care. 
This very informative session reinforced the need 
for practitioners to further develop and deepen 
their practice in person-centred care and the 
delivery of quality spiritual care services.

This year our Mental Health Leader also co-
facilitated a spirituality module with lived-
experience participants at Mind Recovery  
College, Wangaratta. 

Spiritual Care Managers’ Network and 
Leadership Forums
The Spiritual Care Managers’ Network and 
Leadership Forums enable SHV to consult and 
share information with spiritual care managers 
and to provide relevant education.
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QUALITY SPIRITUAL CARE



In 2018–2019 SHV’s Leadership Forum hosted 
37 spiritual care managers and Directors of 
Allied Health. Chief Allied Health Officer at 
Safer Care Victoria, Donna Markham, and 
Principal Policy Advisor, Allied Health and 
Community Services Workforce, Department 
of Health and Human Services (DHHS), Kate 
Boucher, addressed the topics of ‘Spiritual Care: 
Quality and Safety’ and ‘Allied Health and 
Community Services Workforce’. 

The Spiritual Care Managers’ Network meeting, 
held on 7 May this year at St Vincent’s Public 
Hospital and attended by 16 managers, provided 
an opportunity for SHV’s CEO and staff to update 
the network on SHV and DHHS projects. 

A mental health managers’ and practitioners’ 
network also met regularly with the Mental 
Health Leader throughout the year and held  
six meetings.

Consultation and advice to health 
service executives and management
SHV receives regular enquiries from Victorian, 
interstate and international health services and 
organisations on how to deliver quality spiritual 
care in a health service. Our CEO, managers 
and staff provide the support and information  
to meet this need in the sector. Enquiries can 
relate to:

• data collection standards 

• education pathways 

• models of service provision 

• awards and recruitment 

• latest research or evidence about a 
particular aspect of spiritual care. 

In 2018–19 advice was provided to the 
following health services:

• Albury Wodonga Health

• Alfred Health including Caulfield Hospital

• Ballarat Health

• Barwon Health

• Bass Coast Health

• Bendigo Health

• Calvary Health

• Eastern Health

• Gold Coast Health

• Mercy Health

• Monash Health

• Peter MacCallum Health Service

• The Women’s Hospital.

SHV’s CEO was also involved in several reviews 
of spiritual care provision in health services, 
specifically at:

• Alfred Health

• Mercy Health

• The Women’s Hospital.

We also provided consultation and advice to 
organisations in the mental health sector.  
These included:

• Ballarat Health

• Barwon Health 

• Eastern Health

• Epworth Hospital

• Prahran Mission and Uniting

• Royal Melbourne Hospital.

Health service staff honouring those  
who have died
SHV’s Honouring Statement was created 
following a request from a health professional 
at Barwon Health Mental Health Service, who 
had observed, over time, that the issue of death 
by suicide and other confronting incidents were 
discussed without sensitivity or honouring of the 
deceased. This also has the very real potential 
for escalation of cumulative stress and trauma  
for staff. 

The statement is read at clinical risk meetings, 
either before or after the team discuss incidents 
relating to serious mental illness. It is designed  
to remember, respect and honour people and 
their suffering. 

SHV will monitor the statement’s impact as it 
becomes fully integrated into best practice.

Consumer panel on mental health, Spiritual Care Australia National Conference.
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Certification project 
To date, Spiritual Care Australia membership 
has been the industry benchmark for spiritual 
care practitioners, chaplains and pastoral care 
workers in Australia. What is lacking, however, 
is a process of certification to assess applicants 
against agreed standards and ensure that 
only competent professionals are employed to 
provide spiritual care. This is a significant issue 
in the health sector, and one that needs to be 
addressed within the context of an increased 
focus on quality and safety.

In partnership with Spiritual Care Australia,  
the certification project began to develop a 
process for standardised certification of spiritual 
care practitioners in the healthcare sector, 
recognising also that this could produce a 
blueprint for other sectors. 

Following a literature review, an audit of 
certification processes and a sector consultation, 
a Certification Project Report and Frequently 
Asked Questions were published. These 
provide recommendations on the process and 
requirements for certification, and will inform  
the next stage of the project in 2019–2020. 

Spiritual care statewide 
survey 2019
In 2018–2019 SHV distributed a survey to 
all Victorian public and private hospitals to 
collect data on the current state of spiritual care 
services. Based on a similar survey conducted in 
2008, this year’s survey enabled a comparison 
of data over a decade. 

Preliminary comparisons demonstrate little 
change in the number of practitioners working 
in the field, however, there was a significant 
change in the religious profile of practitioners, 
with increasing numbers of spiritual care practi-
tioners classified as ‘not religious’ (Figure 1).  
A report from the 2019 survey will be published. 

Professional development
To support continuing professional development 
of spiritual care practitioners, SHV delivered 
eight varied, interesting and sometimes 
challenging education sessions during the year. 

In response to changing needs and circumstances, 
we turned our focus to casual discussion groups, 
rather than group supervision, which remained 
popular and valued by participants. 

SHV continues to develop this program in 
response to rapidly changing work environments 
for many spiritual care practitioners.
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DEVELOPING A  
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Figure 1 : Change in faith affiliation of spiritual care practitioners, 2008 and 2018 (number of practitioners).
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Pilot program
In 2018–19 SHV partnered with the Victorian 
Transcultural Mental Health Unit (VTMH) to offer 
a six-month pilot program to mental health sector 
workers, which explored issues of spirituality, 
diversity and mental health. The program was 
developed as a result of feedback from a joint 
forum hosted by SHV and VTMH in 2017, 
‘Opening Doors to Spiritual Experience: exploring 
practices that enrich personal recovery’.

Facilitators included a consultant psychiatrist, 
mental health spiritual care practitioner, education 
consultant and SHV’s Mental Health Leader. Each 
month of the program offered a different theme 
for discussion including:

• Psychiatry and God – why are they such 
uncomfortable bedfellows?

• I’m spiritual but not religious – what does  
this mean?

• How to respond caringly to someone who 
believes they are Jesus, Mohammed or other 
revered sages.

• How to respond to a request for prayer.

The first conversation in the pilot program was  
held in March 2019 with very enthusiastic 
engagement from participants. Evaluation of the 
final outcomes of the program will determine 
whether it meets current needs and assess 
the potential of extending its audience via 
multimedia platforms such as webinars. 

Other initiatives in the mental health sector 
included:

• the support and delivery of a Mental Health 
Clinical Pastoral Education unit

• in-service training, in collaboration with a 
Mental Health Spiritual Care Practitioner, to 
St Vincent’s Social Work Department.

Conversations team; SHV and VTMH mental health pilot program.

Presenters and participants at the Professional Development Program in September 2018.
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LEADERSHIP AND ADVOCACY

International connections 
Research
SHV’s Manager – Education and Research 
continued to represent Spiritual Care Australia 
on the international Joint Research Council. 
The Council includes representatives from 10 
countries as well as multiple representatives  
from across the USA. 

We continue to exchange research updates  
and discuss upcoming research challenges  
for the sector. Participation in the Council  
increases our ability to inform research in  
Australia and contribute to international  
evidence-based practice.

Charting and documenting  
spiritual care 
SHV’s Manager – Support and Development 
was invited to attend an international workshop 
in Switzerland to discuss charting and 
documentation of spiritual care, particularly in 
relation to the transition to electronic medical 
records. The workshop forms part of a research 
project at the University of Zurich, which aims 
to formulate standardised recommendations for 
charting and documenting in Switzerland. 

Each participant presented the framework and 
methods used in their country for charting and 
documenting spiritual care. The challenges and 
benefits, as well as the legal, ethical, medical 
and theological aspects were also discussed. 
Proceedings from the workshop will be published 
later in 2019.

Submissions and 
consultations
SHV represents and advocates for spiritual 
care in several forums. This year, we made 
contributions in the following areas:

• Victorian Royal Commission into Mental 
Health Services 

• submission on the Voluntary Assisted Dying 
Models of Care to the Victorian Healthcare 
Association and feedback on the Preparing 
for Voluntary Assisted Dying document

• submission to Safer Care Victoria for the 
‘Partnering in healthcare framework’

• regular meetings with the Australian 
Commission on Safety and Quality in  
Health Care.

Participants at the University of Zurich’s international workshop on charting and 
documentation of spiritual care in health services, held in Chur, Switzerland.
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Filming Jo’s Story; a powerful reminder of the role of ritual in healing.

JO’S STORY
The voice of lived experience is a powerful tool for innovation and 
change. It is increasingly regarded as integral to planning and 
evaluation of mental health services. 

This year, SHV was fortunate to be involved in bringing a remarkable 
story of the power of ritual in healing to the wider mental health and 
general health sectors. 

Jo’s Story is a film that showcases one aspect of spiritual care; an 
aspect that enabled her to reconcile acute feelings of grief and loss. 
Ritual and ceremony have been used throughout human history to give 
meaning, honour and celebration to the significant transitions in our 
lives and Jo’s Story is a profound reminder of their power. 

Most clinical presentations to mental health services include underlying 
aspects of grief and loss. Sometimes, those feelings need a type of 
acknowledgement that is not often found in mental health settings or 
treatment guidelines. Spiritual care has the capacity to think and work 
outside-the-box and offer an alternative way forward.

Jo’s Story was submitted to The Royal Commission into Victoria’s 
Mental Health Services and presented at various sector conferences.
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STAKEHOLDER ENGAGEMENT

Our role
As a peak body SHV participates in, and is a 
member of, several committees. These include:

• Leaders of Health Volunteers Advisory 
Group for the development of a 
Competency Framework for Managers of 
Volunteers

• Safer Care Victoria’s Palliative Care  
Clinical Network

• Allied Health Clinical Informatics  
Working Group

• St Vincent de Paul Compeer  
Advisory Committee

• VTMH Reference Group.

• VTMH/Gay Lesbian Health Victoria (GLHV) 
Intersect Harmony Advisory Committee

• Centre for Mental Health Learning (CMHL) 
leadership hub.

Victorian Pregnancy and Infant  
Loss Remembrance Day
The Victorian Government is supporting 
International Pregnancy and Infant Loss 
Remembrance Day on 15 October 2019 to bring 
awareness to and acknowledge the bereaved 
parents and families in our community who have 
experienced pregnancy or infant loss. 

During 2018–19 SHV began coordinating  
this statewide event in collaboration with a 
dedicated Working Group whose members  
include representatives from SANDS, Red Nose, 
The Women’s Hospital, Monash Health and 
Mercy Health. 

The memorial service will be held at Melbourne 
Museum at 7.00 pm on 15 October 2019. 

Victorian Pregnancy and Infant Loss Remembrance Day acknowledges the 
bereaved parents and families in our communities. Image from ‘You have 
my Heart’, Hardie Grant Publishing.
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CONFERENCE PRESENTATIONS
The Spiritual Care Profession: Mandated or Obsolete?  
Caring for the Human Spirit Conference (Plenary), 
HealthCare Chaplaincy Network and Spiritual Care Association,  
May 2019, Myrtle Beach, USA. 

Charting spiritual and pastoral care 
University of Zurich, January 2019 (International Workshop),  
Chur, Switzerland.

Unpacking Spiritual Standards in Aged Care; Demystifying 
Spirituality and Spiritual Care 
The Wellbeing Clinic for Older Adults Seminar Series on Ageing,  
Swinburne University, March 2019, Melbourne.

The Future of Spiritual Care: Insights from Healthcare  
Australian Navy Chaplains Conference (Keynote and co-facilitator),  
May 2019, Canberra.

Enhancing Quality and Safety: Spiritual Care in Health  
International Forum on Quality and Safety Conference (Poster),  
September 2018, Melbourne.

Spiritual Care: what worked and what didn’t? (Keynote) 
The Spiritual Care Profession: Mandated or Obsolete? (Workshop) 
Reporting and Documenting Spiritual Care in Health Services: 
perspectives from a workshop in Switzerland (Workshop) 
Research Island: The Adventure (Workshop) 
Honouring two lives and reclaiming another: a story of healing and  
self-acceptance that shines a powerful light on the role of ritual in our 
lives (Workshop) 
Spiritual Care Australia National Conference, June 2019, Melbourne.

What is the value of spiritual care? Patient reported outcomes 
Victorian Allied Health Research Conference (Poster),  
March 2019, Melbourne.

What does dying well look like? 
North Western Melbourne Primary Health Network (Dying Well 
Community Panel), December 2018, Melbourne. 

Hear the Whisper, Not the Roar  
TheMHS Conference (Workshop), August 2018, Adelaide.

Our Treatment. Our Environment. Our Strategies 
International Mental Health Conference (Poster), August 2018,  
Gold Coast.
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eNEWS@ 965
91

9

61

38

subscribers over 2018–19 (from 874 in 2017–18) 

per cent accessed from all the states and territories of Australia

per cent accessed globally from USA, New Zealand, UK, Japan 
and Philippines

per cent accessed by desktop

per cent accessed by mobile phone

Thanks for yet another  
inspiring edition.‘

’

The magazine is always 
so stimulating – so much 

happening down there and 
Australia-wide (USA).

‘
’

Fantastic resource –  
I look forward to receiving  

it each Thursday.
‘

’
I found my perfect 
job through your 

eNews.
‘

’

Comments from  
our subscribers ...

WEBSITE
SHV’s website is accessed by all states and territories in Australia and, 
internationally, by 117 countries with the top six being the USA, China, 
Netherlands, Germany, France and the United Kingdom.

Visitors come from a range of sectors including health, aged care, 
community care, mental health, palliative care, disability and justice, as 
well as from faith communities, universities, schools, police and defence.

COMMUNICATIONS
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PUBLICATIONS
Holmes, C. (2019). Is there a role for faith communities in the provision 
of spiritual care in health? Ethics, Medicine and Public Health, 9, pp 
7–11. 

Holmes, C. (2018). Towards National Consensus: Spiritual Care in the 
Australian Healthcare Context, Religions, 9, p 379.

Gardner, F., Tan, H. & Rumbold, B. (2018). What spirituality means for 
patients and families in health care. Journal of Religion and Health, 
October 2018.

FAITH COMMUNITIES REPORT
Trained and supervised faith community volunteers play an important 
role in providing spiritual support in health services. In 2018–19 
the Hindu Council of Australia provided 20 hours of training for 11 
Volunteer Spiritual Carers. The course used SHV’s Volunteer Training 
Program and was led by Bhakta Dasa. Each volunteer is now 
accredited to provide spiritual care to Hindu patients in the Victorian 
health system. Mr Makarand Bhagwat, who oversees the program, 
will inform the major hospitals in Melbourne about the availability of 
trained Hindu volunteer spiritual carers.

Graduates of the Hindu Council of Australia and SHV’s Volunteer Training Program.
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Treasurer’s report 2018–19
SHV had a surplus of $11,951 in the year from  
1 July 2018 to 30 June 2019 compared to 
$5,695 in the prior year. The surplus was less 
than 1 per cent of income.

Income for 2019 was $1,374,091, $39,538 
more than the year before. The increase was 
mainly due to research project funding received 
from the Government of Victoria. The largest 
component of income was recurrent grants from 
the Government of Victoria, $1,314,503, which 
increased by 1.7 per cent or $21,983.

Expenses for the year were $1,362,140, up by 
3 per cent. Grant disbursements to member faith 
communities were $647,193, up by $3,681 from 
the year before. Employee expenses increased 
by 2 per cent to $524,600. Other expenses 
were $184,437, up $19,647, mainly due to 
additional research work.

At 30 June 2019 SHV had cash of $551,128,  
92 per cent of total assets.  Total liabilities 
increased by $23,548 to $154,666 mainly 
due to an increase in accounts payable. After 
providing for all liabilities SHV had net assets  
of $446,312 at 30 June 2019.

Denis Torrens
Treasurer

Financial statements for the 
year ended 30 June 2019
The following is abbreviated income and 
balance sheet information. Full audited accounts 
are available on our website.

Income statement summary

INCOME
Grants earned

Other income

TOTAL INCOME

EXPENSES
Distributions to  
Faith Communities 

Employee expenses

Other expenses

Depreciation expense

TOTAL EXPENSES
SURPLUS

Balance sheet summary

ASSETS
Cash at bank  
and CMA

Other current assets

Fixed assets

TOTAL ASSETS

LIABILITIES
Provisions for annual  
and long service leave 

Other current liabilities

TOTAL LIABILITIES
NET ASSETS

 2019 2018 
 $ $

FINANCIAL REPORT 

1,314,503

59,588

1,374,091

647,193

524,600

184,437

5,910

1,362,140
11,951

1,292,520

42,033

1,334,553

643,512

513,450

164,790

7,106

1,328,858
5,695

551,128

36,267

13,583

600,978

75,198

79,468

154,666
446,312

 2019 2018 
 $ $

516,939

33,381

15,159

565,479

66,125

64,993

131,118
434,361
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