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ICHC 

 

CHAIRPERSON’S REPORT  

to 30 June 2010 

 

 

This is my second Annual Report as chair of the Trust and the Executive.  This has been an-

other productive year and we have made some significant advances. 

The Trust Board met as is its custom, as a full Board only once during the year on 8 October 

2009 this being the Annual meeting. At the time of the meeting the Trustees were: - 

Church Appointed Trustees 

The Reverend Ian Brown,  Baptist 

The Reverend Alex Czerwonka,  Anglican 

The Reverend Tale Hakeagaiki Congregational 

The Reverend Nigel Hanscamp Methodist 

The Most Reverend Barry Jones  Catholic 

Mr Peter Montague                Catholic 

The Reverend Anne Moody  Anglican 

The Reverend Chris Nichol  Presbyterian 

The Reverend  Max Reid  Presbyterian 

Major Gay Roberts Salvation Army 

Additional Trustees appointed by the Trust Board 

Dr Bryan Bang 

The Rt Reverend John Gray 

Miss Prue Neild 

 

The Executive Committee elected at that meeting was- 

Dr Bryan Bang (Chair) 

The Reverend Alex Czerwonka 

The Reverend Nigel Hanscamp 

Mr Peter Montague 

Miss Prue Neild 

The Reverend Max Reid 

Major Gay Roberts 

Sr Bernadette Cheyne is the NZHCA representative on the Executive. 

At the June 2010 meeting of the Executive Committee we were informed of the resignation 

of the Rev Max Reid from one of the Presbyterian Trustee positions on the Board and from 

the Executive Committee, due to heavy commitments in other areas of his work.  Max’s role 

and his work on the annual appeal has been instrumental in its continuing and growing  

success.  We thank Max for his outstanding contribution over the years. The Presbyterian 

Church’s nomination of Mr Andrew Johnston to replace Max as the Presbyterian Trustee 

was accepted.  Max was also appointed as an Additional Trustee and will remain in an  

advisory role. 
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The Executive has been greatly assisted by Mr Ron Malpass, the Executive Officer, Mrs 

Margaret Poynton, Mr Hugh Lopdell (Treasurer) and the office staff. They continue to do a 

splendid job in maintaining and advancing the cause of Hospital Chaplaincy in New  

Zealand.  But apart from the staff, I want to record my thanks and that of the Trust and the 

Executive to the Chaplains and Chaplaincy Assistants who carry the burden and heat of the 

day in their day-to-day work. 

The Executive has continued to meet regularly over the past year and has enjoyed another 

period of fruitful and fulfilling work.  We strive at all times to improve the lot of the Chap-

lains and Chaplaincy Assistants and believe that we have achieved significant advances. 

 

Funding and Finance 

In these days of recession, it is fortunate that we have an extended contract with the Ministry 

of Health.  This has meant that we have been able to plan for advancing the work in a much 

more structured and even way.  We continue to be grateful to the Ministry for the insights 

that have allowed us both to reach this satisfactory position. 

Again the annual appeal was successful and there was an increase in giving over the earlier 

efforts.  This is a pleasing result and again, assists with the running of a comprehensive and 

worthwhile service. 

A benefit that cannot be measured in terms of dollars and cents is the level of awareness that 

a national appeal brings.  We are reaping benefits from this publicity and there would appear 

to be a growing level of awareness about chaplaincy in the public generally.  This is also 

helped by the annual service that launches appeal week.  I attended the opening service, 

hosted by Christchurch Cathedral and began the 2009 appeal. 

Improvements in Service – Refreshment Leave 

Refreshment leave was instituted during the previous year and this year it can be reported 

that there is interest by chaplains who qualify for taking advantage of the opportunity that is 

being offered.  

The Common Stipend Review  

This review group has again addressed the issues involved in this area and seeks to maintain 

and improve stipends and conditions for chaplains. 

Induction of new Chaplains. 

I was pleased to attend the induction service for two new chaplains for the Waikato Hospi-

tal.  It was a happy occasion and the chaplains involved have been able to begin their service 

after induction in the knowledge that the Trust and the Executive are actively in support of 

them. 

Strategy and  Tactics  

The Executive has continued to work towards the satisfaction of its strategic goals.  From 

time to time those goals will be reviewed and although it would be wrong to replace them it 

is necessary to review them from time to time, to ensure that we are working towards goals 

that are relevant in a changing world.  A review is suggested arising from government legis-

lation and in the coming term we will need to consider what impact, if any, changes in GST 

will make.  If adjustments are necessary we will need to address them in the interests of the 

organisation and its work. 
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Thanks 

Finally I would like to acknowledge the great work that is carried out by so many in the task 

that is set before us and to extend my sincere thanks to all who have laboured to achieve the 

successes that we have enjoyed over the past year. 

In doing so I have to acknowledge and thank all the many people who have well and happily 

supported us.  Personally I need to say a huge thank you to the keen and helpful Board 

whose work is, as always, very much valued.  I should also like to mention again the staff 

who seem to go the proverbial extra mile at the drop of a hat.  They work so willingly and 

tirelessly for the good of the organisation. 

To the Chaplains and Chaplaincy Assistants in the hospitals of our country, I would like to 

extend my thanks and that of the Trustees generally.  They toil on in a ministry that is taxing 

and stressful.  They need to know that they are valued by the Trustees and their work is ex-

emplary for those who are ill, for those in distress, and those who are dying. You have 

wrought a good work. 

And to those whom I ought to have thanked but have failed to do so, my apologies.  You 

too, are among the saints who toil for the advancement of the kingdom running with perse-

verance (and with us) that race that is set before us. 

 

 

 

 

 

 

 

 

 

 

B Bang 

Chair 
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National Executive Officer's Report   

I am pleased to be able to provide my 10th report on the work of the national 

Hospital Chaplaincy Service without having to start with details of negotia-

tions with the Ministry of Health over funding.   

The Chaplain’s Role 

This year we have been able to spend more time on issues relating to our chaplaincy staff 

and their conditions. Hospital chaplains employed by the Interchurch Council for Hospital 

Chaplaincy Trust  Board (ICHC) on behalf of the nine partner churches, work in the public 

hospitals, they are contracted to address the spiritual, emotional and pastoral needs of pa-

tients, particularly where their illness has presented a threat or trauma (spiritually and emo-

tionally), which may render patients and/or their whanau/family, vulnerable. While hospital 

chaplaincy is motivated from, and underpinned by, a Christian theology, it is nonetheless, 

provided in the most appropriate way for patients regardless of denomination, faith, belief or 

ethnicity.  Patients and their whanau/families are at liberty to access the spiritual care of 

their choice and the chaplain may act as the coordinator of that process. The chaplain’s first 

role is to get alongside those in need. 

Being a channel of God’s grace is the second role. The main themes of chaplaincy as  

outlined in the contract include  supporting the resolution of helplessness, despair and loss; 

assisting spiritual transitions; waiting alongside people in crisis; helping patients resolve an-

ger, guilt, fear and anxiety; promoting reconciliation in personal relationships and between 

belief and recommended treatment; offering corporate worship and bringing hope and  

celebration. Providing specialized pastoral interventions such as prayer for healing, anoint-

ing, providing sacramental ministry to those who want it, offering the rites of the church; 

pastoral counseling, spiritual direction, blessings of work areas and locating a persons own 

spiritual advisor or support community. (This forms part of our Ministry of Health funding 

and service contract and is provided in accordance with the Ministry Service provision defi-

nition in Appendix 3 of the Strategic Plan.)  

Performance and Development Appraisals 

Over half of our chaplains have had a hospital based Performance and Development  

Appraisal during the past two years. These are required to be carried out at least every 3 

years. Our thanks to the chaplains, the LSP chairpersons and all the hospital staff members 

who have taken part in providing feedback, to enable this process of accountability and the 

meeting of acceptable national standards, to be carried out.  (This is required under the Code 

of Practice which forms part of our Ministry of Health funding and service contract).   

We are very fortunate in the quality of the chaplains we have offering this ministry.  The 

issues we sometimes have with chaplains include ensuring that they don’t spend too much 

of their life at the hospital. Among the tasks of the national office staff, along with the local 

chaplaincy committee chairpersons and committee members is making sure chaplains take 

adequate rest, and take their annual leave when it is due.  (This is carried out in accordance 

with Specific Strategic Goal #2  and the requirement to regularly monitor the effectiveness 

of the service.)  

Six new Ecumenical chaplains and four Catholic chaplains were appointed to vacancies that 

occurred during the year to 30 June 2010. This is the lowest number for some years and is I 

believe a good sign that we are retaining more of our valuable people.(This supports Specific 

Strategic Goal  #2 .)  
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 Stipend Review 

The Stipend for Ecumenical Hospital Chaplains increased on 1 July 2009, to $43,506.00 p.a.  

An accreditation allowance, plus housing and ministry enhancement allowances brought the 

package for full-time chaplains to around $60,000 p.a. Part-time staff receive pro rata the 

stipend and entitlements. The ICHC Trust Board has approved a further increase in the  

stipend to $44,368.57 to apply from 1 July 2010. I wish to thank the Stipend Review Group 

chaired by Rev Alex Czerwonka (ICHC), with Dr Bryan Bang (ICHC), Rev David Bush 

(Methodist), Mr Tony Deavoll (Anglican) and  Mr Neil Sinclair (Presbyterian) for the work 

they do each year on our behalf.  (This is undertaken in accordance with Specific Strategic Goal  

#2  supporting the well being of chaplains through good employment practice, and seeking to  

improve the conditions of employment.)  

Refreshment Leave 

The long awaited  Refreshment Leave provision was introduced from 1 January 2010. In the 

first 6 months only one chaplain took this extra 4 weeks paid leave, which is available after 

each 5 years of service, subject to the chaplain meeting certain criteria. Four chaplains  

applied during this period and have been approved to take Refreshment Leave after 1 July 

2010. The criteria include having taken all their annual leave as it becomes available.  

Refreshment Leave is able to be used for study, retreat, holiday or travel and applies to both 

Ecumenical and Catholic. (This fulfils part of  Specific Strategic Goal  #2 and the aim to seek to 

improve the conditions of employment.)  

Hospital Chaplaincy Week Appeal 

The fourth annual Hospital Chaplaincy Appeal which was launched in September 2009, had 

raised $148,679.33 by 30 June with more donations being received each week. The appeal 

will continue to be reviewed by the Trust Board Executive committee over the coming year. 

This is to assess how well it is achieving its original objectives of raising the profile of  

Hospital Chaplains, being an extra source of funding for the chaplaincy service and in the 

process, being a way of establishing a data base of a significant number of people who are 

willing to make regular donations toward the on-going ministry of the hospital chaplains.  
(This is undertaken in accordance with Specific Strategic Goal  # 1.)  

The Government expectation is that the ICHC partner Churches will continue to provide 

their share of funding for the hospital chaplaincy positions. This requires continuing efforts 

by ICHC on behalf of the partner Churches and the local chaplaincy support committees to 

obtain funding from congregations and communities to maintain the existing Hospital  

Chaplaincy positions, which are currently set at 1 full-time chaplain for each 200 beds in a 

hospital.  The Rev Max Reid who carried the burden of organizing the Appeal posters and 

envelopes, on behalf of the Trust Board with Luxon Advertising of Christchurch in recent 

years, resigned from this role in June 2010.  I wish to thank Max, who took over this role 

when Fr Kevin O’Grady died in September 2006, for his work over the 4 years the Appeal 

has been held.  (This supports part of Specific Strategic Goal #1)    

Local Support Provider Committees 

The important role of the Local Chaplaincy Support Committees whether a Trust,  

Incorporated Society, Unincorporated Society, a Diocese, Hui Amorangi or a hospital  

manager, can not be overstated.  It is the calibre of the Christian women and men who so 

readily give of their time and experience to serve in these roles that enables the chaplaincy 

services across the country to be well administered and funded by the local churches and 

communities. My thanks goes to all those who so willingly carry out this task for us.  
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At 30 June 2010 the ICHC was providing indemnity insurance cover for 636 people  

involved in the provision of the Hospital Chaplaincy service nationally. (This is undertaken in 

accordance with the strategy in the Strategic Plan that ICHC will “ support the activities of Local Support 

Provider Committees in administering, encouraging and supporting chaplains and chaplaincy assistants in 

local areas). 

Reporting to Ministry of Health and DHB’s 

The 6 monthly statistical reports to the Ministry of Health and the DHB’s are now becoming 

a valuable tool in raising the profile of the work the chaplains and chaplaincy assistants do 

in each hospital.  DHB management have made very positive comments about the infor-

mation supplied, especially where a short narrative report is also provided. There have been 

some questioning of statistics, but we can only supply the figures that the chaplains and  

assistants send in to us on their monthly reports. (This accountability is required under the Code 

of Practice which forms part of our Ministry of Health funding and service contract).   

 Chaplaincy Statistics 

In 30 June 2010 we had 91 chaplains (including locums) working in 57.5 FTE positions 

with 308 chaplaincy assistants.  Tables that show the location of all ICHC chaplains and the 

volumes of work carried out over the past year under the categories in which we are  

required to report to the DHB’s and the Ministry of Health, are on the following pages.  

(This accountability is required under the Code of Practice which forms part of our Ministry of 

Health funding and service contract).   

Strategic Plan 

The Trust Board at is AGM in October 2009 approved its strategic plan for 2009 -15. The 

national administrator / trainer has assisted a number of Local Support Provider committees 

as they have worked through the process of developing their own strategic plans. This task 

is on-going.  The Trust Board Executive Committee on 30 November 2009 decided that in 

the future, reporting should identify where decisions or matters have been carried out in  

pursuit of items in the Strategic Plan. (ICHC Executive Committee Minutes 30/11/2009 section 

6.3).  

ICHC Office staff 

We have 4 full-time equivalent national staff.  The two office administrative staff employed 

in July 2009, Susan Davey (2 days per week), and Stuart Mountjoy (full-time), have  

developed over the year into very useful members of the team. Susan job shares with  

Doreen Hakeagaiki, (3 days a week). With Margaret Poynton the Administrator / Training 

facilitator, and myself travelling around the chaplaincies and hospitals so much, we are  

fortunate to be able to rely on our office staff to manage in our absence. I thank all the staff 

for their Christian service and their commitment to administratively support the national 

hospital chaplaincy ministry.     

The Future 

The opportunity to provide part-time paid Chaplaincy Co-ordinating positions in the  

Wairarapa and West Coast DHB’s mentioned in last year’s report, did not progress in the 

year to 30 June 2010. Arrangements are in hand to make progress in the Wairarapa in the 

coming year. (This is being pursued in accordance with Specific Strategic Goal  # 5). 

The Trust Board Executive Committee has commissioned a report on training options for 

chaplains that could provide an alternate pathway to accreditation. This is timely in the light 

of the difficulties some chaplains have had accessing two Clinical Pastoral Education (CPE) 
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courses as part of the accreditation process. The report by Dr Rod Edwards on a range of 

options is available for consideration by chaplains and the NZHCA. (This was undertaken in 

accordance with ICHC’s Specific Strategy to “Work with the NZHCA and other appropriate 

bodies towards excellence and continuing improvement in Chaplaincy Services through 

training, assessment and obtaining accreditation”). 

Work is continuing in the South Island on the development of a pastoral care (awhinatanga) 

training course for our chaplains who are Maori, as part of an alternative path to  

accreditation as Healthcare chaplains. (ICHC’s interest is in accordance with the Specific 

Strategy to “support where invited the development of Maori Healthcare Chaplaincy”).  

Thanks 

I wish to thank the members of the partner churches who serve as Chaplains, Chaplaincy 

Assistants, locums, on Chaplaincy Committees and on the ICHC Board. It is my hope that it 

will be possible for the partner churches to continue to provide people and encouragement 

as we work together to maintain this front line Christian service, which in the words of the 

Ministry of Health contract… 

“…contributes to the improvement of the overall health status of patients in hospitals 

particularly where illness has presented a threat or trauma, or where people are disabled - 

 Meeting the spiritual, emotional and pastoral needs of patients 

 Giving patients a sense of control over relevant life circumstances 

 Bringing comfort and hope 

 Reducing the impact of stress and trauma.” 

 

 

 

 

 

 

Ron Malpass  

National Executive Officer 
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Location of Chaplains at Year end  

 

 
   June 2009 June 2010 

Auckland 6.7 6.7 

Bay of Plenty 3 3 

Canterbury 8.6 8.6 

Capital & Coast 5.1 5.1 

Counties Manukau 3.85 4.2 

Hawkes Bay 2.2 2.1 

Hutt 1.6 1.8 

Lakeland 1.4 1.4 

Mid Central 2.3 2.3 

Nelson Marlborough 1.5 1.7 

Northland 1.7 1.7 

South Canterbury 0.5 0..5 

Southern 4.6 4.6 

Tairawhiti 1 1 

Taranaki 1.3 1.3 

Waikato 5.2 5.2 

Waitemata 5.1 5.1 

Whanganui 1.5 1.5 

Private Hospitals 0.2 0.2 

Grand Total FTE 57.35 57.5 
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 Statistical Overview

Service Delivery Visits to 30 June 2009 to 30 June 2010

Visits to Patients 277378 273454

Visits to Relatives 53252 51774

Visits with Staff 23260 24459

Total Visits 353890 349687

General Ministry Provided

Individual Acts of  Worship 78,339 78,960

Regular Corporate Worship Services 3,148 2,920

Other Corporate Worship Services 974 797

Calls to Serious Conditions 5,057 4,418

Deaths Attended 2,031 1,653

Room Blessings 4,712 4,962

Funerals Taken 451 389

Meetings patient related 6,910 7,368

Meetings Other 4,897 5,736

Referrals 4,450 4,286

Group education sessions provided 2,103 1,858

Group education sessions attended 2,826 2,572

Access and Equity

Pakeha 230,697 227,108

Mâori 54,276 51,670

Pacific Island 22,492 22,850

Asian 8,152 9,365

Other 7,775 8,242

323,392 319,235

Pakeha 71.34% 70.23%

Mâori 16.78% 15.98%

Pacific Island 6.96% 7.07%

Asian 2.52% 2.90%

Other 2.40% 2.55%
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Establishment and Membership: 

The Hospital Chaplaincy Foundation Fund was established at the ICHC AGM 

held in Wellington on 6th October 2005. The present members of the ICHC Ex-

ecutive make up all the Foundation members. The Foundation members have power to ap-

point additional members who are ICHC Trustees but have chosen not to act on this provi-

sion as the Foundation is not yet at the stage where wider expertise is required. 

Meetings: At meetings of the Executive when time is required to be given to Foundation 

matters the Executive constitutes itself as the Foundation Board in order to deal with Foun-

dation matters and minutes are kept separately.  

Summary of Financial Movements in the Fund 

The fund net balance at the end of the financial year 30 June 2009 was $155,584. This fig-

ure is exclusive of the $50,000 no interest loan which was donated to the Foundation in 

2007 to be held until such time as the donor may or may not choose to call it in. It continues 

to be held with the Foundation and is recorded as a liability since the possibility of it being 

called in remains. In the mean time the interest accrues to the Foundation. 

The current balance as at year end 30 June 2010 is made up of:  

On call at bank $66,321.66 

Term Deposit 1) All Churches Insurance Group (NZ) donation plus retained interest of 

$55,332.15 @ 5.1%  

Term Deposit 2) General Funds of $103,638.83 @ 5.1% 

Income was received from donations mainly through the Annual ICHC Hospital Chaplaincy 

Appeal of $12,919.64 and from interest of $8,571.09.  

The closing balance for the total funds held by the Foundation as at 30 June 2010 was 

$225,292.64.  [PLEASE NOTE: These figures are provisional at time of writing.  

All funds have been invested by Oak Park Accountants and are held at the National Bank on 

behalf of the Foundation.  

Future plans: The ultimate goal of the Foundation is to hold a sizeable fund to enable it to 

assist the work of the ICHC and of Chaplains especially in the areas of training, welfare, 

research and administrative support.  

Currently the ICHC has a five year contract with the Ministry of Health until 30 June 2013. 

The contract provides for an annual cost of living adjustment and also ensures adequate 

funding for the national office administration. This contract has enabled the ICHC to have 

greater certainty in its administration and lessened the likelihood that the Foundation will be 

called upon to assist with the costs of administration.  

The Foundation brochure was revised and updated for another distribution carried out by the 

Head Office staff during the year. Many thanks for your assistance with this. 

The Foundation is now registered with the Guardian Trust Centre for Philanthropy 

Knowledge Base. 

 

Rev. Alex Czerwonka 

Foundation Chairman  
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The Audited Financial Report of the Interchurch 

Council for Hospital Chaplaincy Aotearoa, 

Charitable Trust Incorporated, for year ended 

30 June 2009: 

 

Financial Statement 
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