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PERSONNEL POLICIES FOR HOSPITAL CHAPLAINS 

 

1. INTRODUCTION  

1.1. Hospital Chaplaincy is an essential part of the Churches' outreach to the community, 

a service both spiritual and pastoral that tangibly responds to the Gospel, expressing 

the healing caring ministry of Jesus Christ. This response places Hospital 

Chaplaincy alongside the other caring professions engaged in providing holistic 

health care. 

1.2. The Churches through ICHC are committed to providing Chaplains, trained and 

enabled for the task, who will assist those who suffer the trauma of ill health or 

accident, their loved ones, and caregivers, towards an understanding of those 

conflicts within a spiritual context. To help them find the courage to face the issues 

of ultimate concern and move beyond them. The ministry is inclusive, available and 

offered to all. 

1.3. In the Healthcare context chaplaincy makes special demands and requires Chaplains 

with special abilities. It involves Chaplains working alone but also requires of them 

an exceptional amount of team work. As well as the chaplaincy team there are a 

range of teams within a hospital that an effective Chaplain has to be part of. While 

Chaplains provide individual confidential services for patients, their families and 

staff, they also work in a "glass bowl" where their every move may be open to 

scrutiny by hospital staff, management, patients, their relatives and often the public. 

The ability to handle this paradox requires Chaplains who are good communicators 

and who are comfortable being scrutinized, critiqued and assessed by other 

professionals. 

1.4. These Personnel Policies have been written for Chaplains whose work requires a 

diverse set of accountabilities and relationships. They include to the patients, staff 

and management within the Hospital where chaplains serve. To the Local 

Chaplaincy Support Provider Committee (referred to as the LSP) which contains 

representatives of the local churches with also a representative of the hospital 

management and is charged with administering and overseeing the Hospital's 

chaplaincy service.  The Interchurch Council for Hospital Chaplaincy Trust Board 

(referred to as ICHC) which contracts on behalf of the Churches with the Ministry 

of Health on behalf of the Government, to provide an ecumenical chaplaincy service 

in the public sector hospitals of New Zealand. It also receives funding from the 

Ministry of Health which it pays in subsidies towards the stipends for approved 

chaplaincy positions. ICHC also acts as the "nominal employer" of the Chaplains. 

The Chaplain's own denomination, with whose support the Chaplain is appointed, 

under whose licence and oversight the Chaplain remains, and in whose " good 

standing" the chaplain must remain. Last but not least the Chaplain can only serve 

in the Hospital setting with the approval of the Hospital Chief Executive Officer, 

who has ultimate statutory responsibility of the safety health and welfare of all who 

work within the Hospital. Should the CEO withdraw approval for a Chaplain to 
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remain within the Hospital for whatever reason, ICHC and the Chaplains 

denomination has no alternative but to withdraw the Chaplain. 

1.5. The objective of the Personnel Policies is to ensure that Hospital Chaplains are able 

to exercise their ministry in an environment where there is mutual trust. The 

primary purpose of the ministry is one of healing - a healing ministry that stands 

alongside, and has the same commitment to people as that exercised by all of the 

other health professionals in the Hospital setting. The Churches associated in 

providing Hospital Chaplaincy Services are committed to the principles of 

partnership expressed in the Treaty of Waitangi. Implicit in these Personnel 

Policies, is a commitment to those principles, which impose upon Chaplains the 

need to have regard for the spiritual and cultural needs of Tikanga Maori. 

1.6. The relationship with the Chaplainôs Denomination 

1.6.1. Hospital chaplains will normally be theologically and pastorally trained 

ordained/licensed ministers of religion, qualified to offer spiritual and 

emotional support, guidance and counsel from a sensitive informed 

empathetic understanding of their clients needs. They are to be in good 

standing and authorised to minister in their own Christian denomination. 

(e.g. for Presbyterians this is being in ñgood standingò, for Anglicans, 

holding a current ñBishopôs licence to ministerò, for Methodists being  ñin 

full connexionò, etc).  

1.6.2. Hospital chaplains shall maintain their links with, and participate in the life 

of their denomination at a regional level. Hospital chaplains continue to be 

subject to the rules and regulations and canons of their own denomination. 

Where these vary from the policies of the ICHC, the Chaplain, ICHC and the 

denomination, shall seek agreement and clarification.  

1.7. SERVICE AGREEMENTS 

1.7.1. As chaplaincy is a "Provider Service" subject to contractual undertakings 

between the Ministry of Health, the ICHC and the LSP's. It is necessary 

therefore that Chaplains have Service Agreements, Job Descriptions and 

Personnel Policies. The Service Agreement comprises the document of 

appointment and acceptance. The Job Description and the Personnel Policies 

may be altered from time to time according to the needs and exigencies of the 

service, but the Service Agreement may be negotiated and altered only by 

written agreement. 

1.7.2. A copy of the current generic Service Agreement and Job Description is 

attached as an appendix. A Service Agreement will be prepared by ICHC for 

each individual position. It may include additional or amended items relating 

to the duties, terms or conditions of the particular position and will include the 

stipend and allowances package payable. 
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2. HOURS OF WORK 

2.1. NORMAL HOURS 

2.1.1. As with all pastoral vocations "normal hours" are those during which a 

Chaplain responds to pastoral needs. This means that a Chaplain could be 

working 24 hrs a day. That of course is not possible.  

2.1.2. The current contract between the ICHC and the Ministry of Health provides 

that for full-time Chaplains their visitation and pastoral care will "usually be 

provided within the hours of, but not limited to: 8am to 6pm Monday to 

Friday with a worship service on Sunday. However the needs of the client 

group will be taken into account."  Part-time Chaplains are pro rata the full 

time hours. This does not prohibit a Chaplain from being called out to 

emergency situations at all hours. But it does mean that Chaplains who are 

called out in this way during the night need to ensure they take adequate rest 

before resuming duty the next day.  

2.1.3. In hospitals with a team of Chaplains, a 24 hour on-call chaplaincy service 

may be possible. In hospitals where there is a sole Chaplain a 24 hour on-call 

service is not possible unless local clergy are available to take a turn at being 

on-call and to cover for the Chaplain's days off. 

2.1.4. The current contract with the Ministry of Health requires as a Health and 

Safety measure that Chaplains self manage their time, taking responsibility for 

their own personal physical and mental health. This means ensuring they take 

their days off each week and their annual leave when it falls due and their sick 

leave when necessary. It charges ICHC and LSP's with seeing that Chaplains 

do this. 

2.1.5. As a guide, the ICHC suggest that LSP's monitor the chaplains monthly 

returns to ICHC and ensure that Chaplains are not regularly working more 

than 90 hours per fortnight. They should also check that they are having at 

least four full nights, and four full days free of being "on call" and of carrying 

a pager, in each fourteen day period.  

2.1.6. Where Chaplains find that their ministry is involving excessive hours they 

must discuss this with the LSP and their supervisor. Where the appointment of 

an additional Chaplain is not possible, attention should be given to increasing 

the size of the Voluntary Chaplaincy Assistant team, (lay or ordained). Or if 

necessary improving the qualifications and expertise of team members in 

order to improve the quality of service being given, and relieve the Chaplain 

of the excess workload. 

2.1.7. Where no local solution seems possible ICHC should be advised and talks 

with the Hospital management held to prioritise the chaplaincy services that 

can be provided within the hours available. 
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2.2. PART TIME EMPLOYMENT 

2.2.1. Chaplains may be appointed to part time positions. In every case the same 

conditions of service as for full time Chaplains will apply. Duties, 

remuneration, allowances and leave provisions will be on a pro rata basis and 

will be specified in the Service Agreement. 

2.3. OTHER EMPLOYMENT 

2.3.1. Given the nature of the work and the demands of on-call duties, full time 

Chaplains are not expected to be available to engage in other paid 

employment.  Part -time Chaplains with the agreement of the LSP, may accept  

paid work during the hours not normally worked in chaplaincy, provided such 

activities do not conflict with their chaplaincy hours or the primary objectives 

of their ministry. 

2.4. VOLUNTARY CHAPLAINCY ASSISTANTS 

2.4.1. Chaplains are expected to encourage, train, support and supervise Voluntary 

Chaplaincy Assistants, lay or ordained persons. 

2.4.2. It is the responsibility of the Chaplain to oversee all ministry by any 

Voluntary Chaplaincy Assistants. Along with the LSP, Chaplains must ensure 

Chaplaincy Assistants are acquainted with the Personnel Policies, have 

approved ICHC volunteer Service Agreements incorporating a job description 

for the tasks assigned to them and that they understand all the hospital 

protocols and the statutory requirements required to be meet in undertaking 

their duties in the hospital . 

2.5. LOCUMS 

2.5.1. Before taking annual leave, or being absent for any other reason, the Chaplain 

shall discuss the timing and duration of the absence with the LSP. An effort 

shall be made to ensure that the service is maintained during the period of 

absence, by Chaplaincy colleagues, Voluntary Chaplaincy Assistants, local 

Parish clergy, or by the appointment of a locum. 

2.5.2. If for any reason cover by a locum is not available, prior consultation must 

take place between the Chaplain, the L S P and the Hospital Management. The 

Ministry of Health and the Government has accepted that a chaplaincy service 

may not be able to be maintained at times when a sole Chaplain is on 

statutory, annual or sick leave.     

2.5.3. Where a Locum is to be appointed, consultation shall take place with the LSP 

and the ICHC. Any Locum appointed shall be introduced to and approved by 

the Hospital management before the person assumes the Chaplaincy position. 

Where a Locum placement is needed for longer than 1 month ICHC will need 

to ensure a Service Agreement is entered into. 



 7 

 

3. LEAVE PROVISIONS  

3.1. PUBLIC HOLIDAYS 

3.1.1. In line with normal Hospital practice it is expected that chaplains will not 

work on a Public holiday except perhaps Christmas or Good Friday or any 

other Public Holiday which falls on a Sunday, but only if the hospital requires 

that a worship service be conducted in the hospital on that day.  

3.1.2. Where a Chaplain is required to work on Christmas day or Good Friday, or 

any other Public Holiday which falls on a Sunday they shall be entitled to be 

paid time and a half for the actual hours worked and they shall be entitled to 

take an alternative dayôs holiday for that day, which they should take at the 

first available opportunity. If this is not taken within twelve months the ICHC 

may direct when this day is to be taken (Section 58(a) Holidays Act 2003). 

3.1.3. Where a Chaplain is required to work on Christmas day or Good Friday, they 

shall be entitled to be paid time and a half for the actual hours worked and 

they shall be entitled to take an alternative dayôs holiday for that day, which 

they should take at the first available opportunity. If this is not taken within 

twelve months the ICHC may direct when this day is to be taken (Section 

58(a) Holidays Act 2003). 

3.1.4. The following are Public holidays:  

(a) Christmas Day 

(b) Boxing Day 

(c) New Year's Day 

(d) Second Day of January 

(e) Good Friday 

(f) Easter Monday 

(g) ANZAC Day 

(h) Labour Day (the fourth Monday in October) 

(i) Queen's Birthday (the first Monday in June) 

(j) Waitangi Day 

(k) Provincial Anniversary Day (as observed ) 

To avoid doubt this section does not entitle the chaplain to more than 4 Public 

Holidays for the days listed in 3.1.4(a) to (d).(Section 45 (2) Holidays Act 

2003 

3.2. ANNUAL LEAVE  

3.2.1. At least one month before taking annual leave, the Chaplain shall discuss the 

timing and duration of the absence with the LSP. A leave application form 

must be completed by the Chaplain and be approved by the LSP or their 

authorised nominee. The form must be sent to the ICHC so that a record of the 

leave may be kept.  Some LSP's with chaplaincy teams may want to manage 

the process of leave taking, so that not all chaplains are away at the same time. 

The hospital management must also be advised of the leave period and of any 
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arrangements that need to be put in place for coverage during the absence. 

(See 2.5 Locums above) 

3.2.2. Chaplains are entitled to one calendar month (21 days exclusive of Saturdays 

and Sundays for full-time Chaplains) annual leave. This means that Chaplains 

who choose to take their leave in one block can have a total break from 

hospital duties, equal to a 31 day calendar month. After six months the LSP 

may agree to allow a Chaplain to take an agreed portion of the Chaplains 

annual leave entitlement in advance. (Section 20 Holidays Act 2003) 

3.2.3. Any leave entitlement accumulated by a Chaplain in the course of any 

previous engagement does not transfer to the Chaplain's appointment without 

specific agreement from the LSP and approval from the ICHC at the time of 

appointment. 

3.2.4. Chaplains are expected to take their full annual leave entitlement within 

twelve (12) months of it falling due. If annual leave is not taken within the 

expected time frame the Chaplain may be given fourteen days notice of a 

requirement to take their annual leave. (Section 19 (2) Holidays Act 2003) 

3.3. SICK LEAVE 

3.3.1. Chaplains are entitled to paid sick leave after the first six (6) months 

following appointment. 

3.3.2. The sick leave entitlement is fifteen (15) working days per annum. 

3.3.3. Where a Chaplain has no sick leave entitlement, special leave without pay 

may be granted. 

3.3.4. Sick leave may accumulate up to a total of 45 days by carrying forward one 

year to another any unused sick leave.  

3.3.5. There is no entitlement to paid sick leave if the Chaplain is in receipt of any 

payment as Accident Compensation. 

3.3.6. It is the responsibility of the Chaplain to notify the other members of the 

Chaplaincy team, the LSP Committee and Hospital Management as soon as 

practicable of a sick leave absence. A medical certificate may be required to 

support any sickness absence of three or more consecutive calendar days, 

whether or not the days would otherwise be working days for the Chaplain 

(Section 68(1) Holidays Act 2003). A leave form should be completed on 

return to work. A copy of this form must then be sent to ICHC so a record of 

the leave may be kept. 

3.4. BEREAVEMENT LEAVE 

3.4.1. Chaplains are entitled to three (3) days paid bereavement leave per 

bereavement for close family members (Section 69 Holidays Act 2003). This 

leave may be extended under the provision of Special Leave 3.6. LSPôs are 

encouraged to take the initiative in this event.  
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3.4.2. One dayôs bereavement leave may be paid for other bereavements where the 

Chaplain is personally bereaved (Section 69 Holidays Act 2003). 

3.5. PARENTAL LEAVE 

3.5.1. In accordance with the Parental Leave and Employment Protection Act 1987 

as amended in July 2002, 12 weeks paid parental leave funded by the 

Government is available from 6 weeks prior to a birth or adoption. In the case 

of a birth the primary eligibility is with the mother. In the case of adoption the 

parents can choose which parent has eligibility for paid leave.  That parent 

may transfer some entitlement to the other parent. 

3.5.2. Any Chaplain wishing to take Parental Leave, whether or not they are eligible 

for the Government's 12 week paid parental leave must give ICHC and their 

LSP three (3) months notice of their intention to do so. 

3.5.3. ICHC will be able to assist the Chaplain access information regarding their 

statutory entitlements. Most of this information may be obtained by accessing 

the Department of Labour website www.ers.dol.govt.nz/. 

3.5.4. Having received notice of the Chaplain's intention to take Parental leave, 

ICHC and the LSP will exercise their right to notify the Chaplain, whether it 

is possible for the Chaplain's position to remain available until such time as 

they are able to return from parental leave. 

3.5.5. In any case of uncertainty regarding eligibility for parental leave the 

provisions of the Act will be followed. 

3.6. REFRESHMENT LEAVE 

3.6.1. Hospital Chaplains employed by ICHC or by a Catholic Bishop (under the 

Catholic Bishops Conference Memorandum of Understanding with ICHC) 

may apply after each 5 year period of continuous service as an ICHC Hospital 

Chaplain, for a period of refreshment leave. This opportunity is for 

refreshment to help chaplains be better equipped for their on-going Hospital 

Chaplaincy ministry. This will be paid leave of up to four weeks at their 

normal stipend and allowance rate, at the time the leave is taken. The 

provision of this refreshment leave is discretionary and is a benefit that may 

be granted subject to certain provisos, not an entitlement.  

3.6.2. This leave is made possible by ICHC creating a fund to make provision for it 

to cover the hourly rate for a locum to be paid by the LSP (or in the case of 

Catholic Chaplains, their Bishop) while the chaplain is on refreshment leave. 

The purpose of this fund is to ensure the continuation of the contracted 

chaplaincy service in the hospital during the period of the chaplainôs 

refreshment leave. Chaplains have no entitlement to these funds or any part of 

them.   

3.6.3. Applications to the ICHC National Executive Officer seeking approval to 

proposals for refreshment leave can be made from 1 January 2010, by 

Chaplains continuously employed by ICHC (or the Catholic Bishops as 
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above) from 1 January 2005 who are up to date with their annual leave. 

(Chaplains with untaken annual leave from previous years entitlements are not 

eligible to apply).  Applications using the ICHC Refreshment Leave 

Application form must be made 6 months in advance of the anticipated leave 

date to ensure all people and organisations (e.g. hospital management, 

denomination etc) are able to be advised of the intention to take leave and 

appropriate arrangements can be made for a locum, training programme etc. 

The refreshment leave may take the form of study, training, recreation, 

holiday or any combination of these.  

3.6.4. Refreshment leave is not cumulative but it may be taken in conjunction with 

up to 4 weeks current annual leave, making a total absence of not more than 8 

weeks away from the hospital.  ICHC will only be able to fund the 

employment of a locum for the four weeks of the refreshment leave period.  

3.6.5. It is strongly recommended that refreshment leave is taken within one year of 

chaplains becoming eligible to apply. The date of subsequent refreshment 

leave is five years from the date of the completion of any previous 

refreshment leave.  

3.6.6. It is expected that chaplains taking refreshment leave will continue serving in 

the same position for at least 12 months from the date they return. Thus it is 

not appropriate to grant refreshment leave to chaplains anticipating retirement, 

or a move from ICHC Hospital Chaplaincy within 12 months of return. 

3.6.7. Chaplains planning to undertake study or training during refreshment leave 

may apply to ICHC for financial assistance for their programme from the 

Accredited Chaplains Training Fund. Where grants from this fund are made 

by ICHC, a report on their study or training must be made to ICHC and their 

LSP committee and /or Catholic Bishop within three months of return. 

3.7. DENOMINATIONAL  LEAVE 

3.7.1. Chaplains are entitled to up to eight (8) days paid leave in any given year for 

the purpose of participating in their denomination's Synod, Assembly or other 

Convocation, and/or for the purposes of participating in Clergy School or a 

similar denominational event. 

3.8. DENOMINATIONAL LONG SERVICE / SABBATICAL/ STUDY LEAVE 

3.8.1. There is no provision arising out of Hospital Chaplaincy service for paid 

denominational long service leave, sabbatical or study leave but it is 

recognised that some chaplains may have denominational entitlements to long 

service study or sabbatical leave when they apply to become Chaplains.  

3.8.2. Any entitlement to denominational long service, sabbatical or study leave 

accrued by service in any previous ministry may be taken during Chaplaincy 

service only if the entitlement has been declared prior to the appointment as a 

Hospital Chaplain and the entitlement noted in the Service Agreement. Such 

declaration shall entitle the Chaplain to apply to take the time off as leave 

without pay. 
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3.8.3. Any application for such long service, sabbatical or study leave during 

employment as a Hospital Chaplain, shall be considered by the LSP provided 

six (6) months notice is given of the intention to take such leave, and the 

application is made no earlier than three (3) years after appointment. Neither 

the LSP nor the ICHC will continue paying the stipend during the absence on 

denominational leave, as the stipend is needed to employ a locum to cover for 

the chaplainôs absence from the hospital on denominational leave. 

3.8.4. The Chaplain shall not be entitled to apply for Refreshment leave within 5 

years of taking denominational long service, sabbatical or study leave. 

3.9. C.P.E. TRAINING LEAVE 

The present approved Accreditation process requires applicants to have 

completed at least two CPE courses. The LSP will ensure that leave is made 

available for a Chaplain to undertake the two C.P.E. courses during the first 4 

years of their appointment. The LSP will continue to pay a stipend to the 

Chaplain and will also, if necessary, ensure that locum cover of Chaplaincy is 

provided. Up to $3,000 may be made available by ICHC to contribute to the 

fee and related expenses for each of the two CPE courses needed to obtain 

Accreditation as a Healthcare Chaplain.  

3.10. SPECIAL LEAVE  

After consultation with, and at the discretion of the LSP, approval may be 

given for special leave to be granted to a Chaplain with or without pay. Any 

special leave granted shall apply only to the situation for which special leave 

was sought and granted. 

3.11. LEAVE RECORDS AND HOLIDAY PAYMENTS 

3.11.1. Chaplains are required to provide ICHC with an accurate record of days 

taken as leave and the type of leave taken in accordance with the 

requirements of the Holidays Act 2003. 

3.11.2. When an alternative dayôs leave (see 3.1.2and 3) is taken the Chaplain must 

specify which Public Holiday it represents in accordance with the 

requirements of the Holidays Act 2003. 

3.11.3. Details of any payment for days worked in 3.1.2 are to be held by the 

paymaster and available for inspection by the Department of Labour. 

3.11.4. Where a part-time chaplain works days in addition to his or her regular hours 

a full record of payments made must be kept to enable holiday pay 

entitlements to be calculated according to the formula contained within the 

Holidays Act 2003. See sections 8 & 9 of the Holidays Act 2003. 

3.11.5. To calculate the hourly rate for a full-time chaplain, normally the annual 

stipend without allowances should be divided by 52 weeks and then divided 

by 40 hours. 
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4. TERMS OF ENGAGEMENT / APPOINTMENT 

4.1. APPOINTMENT POLICY 

4.1.1. The ICHC policy for Chaplains' appointments is one of equal opportunity, 

non- discrimination, and a commitment to ensure that ICHC and LSP's follow 

the principles of a good employer.  

4.1.2. All appointments are made with due regard to the Treaty of Waitangi and take 

account of experience, qualifications, personal qualities and skills, in relation 

to requirements of the particular position. 

4.1.3. The appointment process is co-ordinated by the ICHC National Executive 

Officer and the selection panels include a representative of the LSP committee 

(usually the Chair) and hospital / DHB management. 

4.2. STIPEND/ MINISTRY OF HEALTH SUBSIDIES 

4.2.1. Stipends for Chaplains employed after 1 July 2007 will be at the National 

Hospital Chaplainôs Stipend rate. This rate will be reviewed annually by the 

Stipend Review Committee.  

4.2.2. Stipend is paid at the rate specified in the Service Agreement by direct credit 

to a bank account nominated by the Chaplain as agreed with the LSP or its 

nominated paymaster. 

4.2.3. Chaplains employed prior to 1 July 2007 who are still on their denominational 

package must have any change in their stipend package approved by the 

National Executive Officer, following any adjustment of the denominational 

rates. The level of funding being received by the LSP or Paymaster for the 

position will  be taken into account.  

4.2.4. The Government subsidies paid by ICHC for each approved chaplaincy 

position will be direct credited each month to a bank account of the LSP 

Committee or the nominated Paymaster for the position. 

4.3. EMPLOYMENT RELATED EXPENSES 

4.3.1. A Ministry Enhancement allowance shall be provided for hospitality, books & 

subscriptions, internet, ministry formation, vestments or equipment, retreats 

etc. Reimbursements are for expenses actually incurred and payments should 

be substantiated. The Chaplain must be able to provide receipts to the value of 

the allowance paid. This is necessary to meet the requirements of the IRD. 

This allowance will be reviewed from time to time by the ICHC Stipend 

Review Committee. 

4.3.2. Travel expenses will be paid on the basis of a log book kept for the purpose 

by the Chaplain. Travel expenses can be claimed for emergencies or special 

"call outs" outside normal hours of employment. This will be paid at the 
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appropriate rate set down by the IRD. Travel expenses can not be claimed for 

daily travel to and from the hospital. 

4.4. CHAPLAINCY STANDARDS 

4.4.1. The ministry of Chaplains is expected to reflect a commitment to the 

objectives of chaplaincy. In order to deliver quality care in the environment to 

which they are appointed they are expected to keep abreast of current thinking 

and insights in spirituality, pastoral care, hospital ministry, ethics and 

theology.  

4.4.2. Chaplains will familiarise themselves with and observe the provisions of the 

ICHC Code of Ethics. This code is a statement about the standard of conduct 

the Interchurch Hospital Chaplaincy Trust Board (ICHC) requires of all those 

who undertake chaplaincy and pastoral care on behalf of the ICHC. In this 

Code óchaplainsô refers to all people providing chaplaincy services on behalf 

of ICHC. (see appendix D) 

4.4.3. Chaplains are expected to carry out their ministry in such a manner as 

enhances the standing of chaplaincy in hospitals, churches and the 

community. 

4.4.4. Under no circumstances will Chaplains attempt to provide services to any 

person (patient, relative or staff member) who indicates they do not wish to 

receive such services, or who indicates they have a preference for spiritual 

care or ministry to be provided by some other person or organisation. 

Chaplains will, on request, assist in locating a patientôs own spiritual advisor, 

or any member of their own faith community they may wish to see. 

4.4.5. Chaplains will familiarise themselves with and observe the provisions of the 

Health and Disability Services Act 1993, the Code of Ethics for Health 

Professionals, the Code of Patients Rights, the Chaplains Statement of Ethics 

and Vocational Intent, the Information and Privacy Act 1993 and Privacy 

Code 1994 and any other pertinent legislation.  

4.4.6. It is vitally important Chaplains conform in spirit as well as in substance, to 

the statutory obligation set out in the Privacy Act and the Health Information 

Privacy Code 1994 especially Rule 11 of the Health Information Privacy Code 

which requires, among other things, that Chaplains and Chaplaincy 

Assistants shall not ñdisclose to any person any information concerning 

the condition or medical history of any patient who is receiving or who 

has received services provided by a District Health Board or hospital, 

without the prior consent of the patient or his/her representative whether 

or not the patient is in hospitalò. 

4.4.7.  Chaplains are required to observe the rules, courtesies and traditions of the 

hospital, their denomination and those of other denominations. Chaplains 

should be as concerned for patients and their total welfare as are other 

members of the health care team.  
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4.4.8. Since October 2002, Chaplains have been required to undertake a course of 

study, preparation and supervision to enable them to successfully obtain initial 

Accreditation as a Healthcare Chaplain, within 5 years of their first 

appointment. The Accreditation programme approved by the ICHC is run by 

the NZ Healthcare Chaplains Association.  Details of the programme are 

available from the Secretary of the NZ Healthcare Chaplains Association. (It 

is understood an accreditation programme for Maori Chaplains is under 

preparation at the present time. This may be approved by ICHC.) 

4.4.9. Chaplains are expected to undertake in-service training from time to time to 

enhance their knowledge and skills. Some of this is organised on a regional 

basis. In planning to undertake such training Chaplains must discuss with the 

LSP any cost sharing that may be involved before the training is commenced. 

4.4.10. Chaplains will respond to requests to provide or participate in teaching 

courses for trainees and staff in all areas of the health services. Opportunity 

will be taken to study and contribute towards ethical issues that are associated 

with health services. 

4.5. PERSONAL and DEVELOPMENT REVIEW 

4.5.1. Each Chaplain will participate in a Personal and Development Appraisal at 

least 3 yearly or more frequently if required. 

4.5.2. The appraisal will be in a standard format provided by ICHC and will include 

collecting information from clients, hospital staff, hospital management, the 

chaplainôs supervisor, denomination and chaplaincy colleagues. Provision is 

made for Chaplains to discuss feedback prior to the completion of the process 

with the chairperson and another member of their LSP committee. 

4.6. ACCOUNTABILITY FOR MINISTRY 

4.6.1. Chaplains shall provide the LSP with a written report on their ministry as 

required but at least annually. 

4.6.2. Chaplains must keep such records as are called for from time to time by the 

ICHC and the hospital.  

4.6.3. Chaplains shall complete monthly statistics forms which must be sent to the 

Administrator, ICHC, P O Box 6427, Wellington, within ten days of the end 

of each month. These statistics have to be submitted by ICHC to the District 

Health Board Chair and CEO and the Ministry of Health six monthly. This is 

a contractual requirement to ensure the on-going Government funding subsidy 

for chaplaincy positions. 

4.7. COMPLAINTS ABOUT PERFORMANCE, PROFESSIONAL OR ETHICAL 

MISCONDUCT OR SAFETY 

4.7.1. Complaints or Incident Reports lodged by individuals with Hospital 

management about Chaplains, Chaplaincy Assistants or other Chaplaincy 

volunteers will be referred to the ICHC National Executive Officer for 
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investigation and appropriate action to be taken; be it education, training, or 

disciplinary action. 

4.7.2. It is not the responsibility of the LSP Committee to deal with these matters 

initially. The indemnity and liability insurance carried by ICHC requires 

it to inform the insurer of any matter that might possibly lead to legal 

action or a claim against ICHC, the LSP or staff. The insurers may 

choose to direct proceedings to ensure that appropriate legal advice is 

obtained. 

4.7.3. The ICHC will inform the LSP and the denominational court of the incident as 

soon as it is able or permitted. 

4.7.4. ICHC may if it considers such act advisable; suspend the Chaplain or 

Chaplaincy Assistant while the enquiry takes place. 

4.8. SEXUAL ABUSE AND CRIMINAL ACTIVITY  

If the ICHC receives any complaint that appears to be alleging sexual abuse or any 

other activity which could be a criminal offence, having been committed by any of its 

staff or volunteers, the complainant will be encouraged to lodge the complaint 

with the Police, Child Youth and Family Service, or the Health and Disability 

Commissioner (whichever is appropriate) in the first instance. This is so that it 

may be investigated by the appropriate statutory authority. 

4.8.1. Sexual harassment is a particularly sensitive issue for those in counselling 

roles, including Chaplains and Chaplaincy Assistants. 

4.8.2. In the event of a Chaplain or Chaplaincy Assistant being subject to sexual 

harassment by another member of the Chaplaincy Team, or the subject of any 

alleged sexual harassment complaint by a member of the Chaplaincy Team, 

Hospital staff or any client of the Hospital, by overt action, implication or 

suggestion. 

 

OR 

 

In the event of any alleged sexual harassment suffered or alleged to have been 

committed by a Hospital Chaplain or Chaplaincy Assistant a complaint shall 

be made in the first instance to the ICHC National Executive Officer  of 

ICHC. (see 4.7.1 above) 

4.8.3. The following steps shall be taken immediately by the ICHC National 

Executive Officer : 

¶ The Chaplain's denomination shall be informed of the event so that the 

Sexual Harassment procedures of that denomination shall be followed. 

¶ The appointed person shall enquire into the facts. 

¶ If satisfied that the behaviour complained of took place, recommend 

whatever steps are practicable to prevent any repetition of such behaviour. 
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4.8.4. If no action is taken to address the matter the Chaplain complaining may take 

action as if for a personal grievance. 

4.8.5. In the event of an enquiry upholding a complaint of sexual harassment by a 

Chaplain, and where the actions provided for in 4.8.3 have not corrected the 

situation, it shall be competent for the ICHC and the Chaplain's 

denominational body to take appropriate steps to terminate the appointment. 

4.9. OTHER PERSONAL COMPLAINTS OR HARASSMENT 

4.9.1. Complaints of a personal nature made by or against any Chaplain or 

Chaplaincy Assistant shall be dealt with in the same manner as provided for in 

the preceding section. 

4.9.2. The ICHC in consultation with the LSP may, if it considers such action 

advisable, suspend the Chaplain on full stipend while an enquiry takes place 

in accordance with the preceding section. 

4.9.3. All complaints under this section, or the preceding one, shall be dealt with 

giving due recognition to the principles of procedural fairness. 

4.9.4. The parties to any complaint may agree to accept a resolution of the matter by 

the decision of a third party provided it is agreed that that decision shall be 

binding and not subject to appeal. 

4.9.5. In the event of any repetition of the behaviour complained of, the ICHC after 

giving due warning may, in conjunction with the LSP take whatever action 

seems appropriate. 

4.9.6. DISMISSAL FOR SERIOUS MISCONDUCT 

On advice from the management of a hospital, to the ICHC National 

Executive Officer substantiated by evidence, that a Chaplain has committed 

serious misconduct endangering themselves or others, or the hospital, a 

Chaplains employment may be terminated immediately.  If ICHC believes 

further investigation should take place, it will suspend the Chaplain while any 

investigation takes place. The Chaplain's denominational body will be 

informed of any such action. 

4.9.7. TERMINATION ON GROUNDS OF UNACCEPTABLE CONDUCT, 

UNSATISFACTORY PERFORMANCE OR INCOMPETENCE. 

ICHC may terminate the employment of a Chaplain who after due process and 

warnings as provided in the Employment Relations Act 2000, fails to correct 

or bring their conduct or performance up to a satisfactory level. The 

Chaplain's denominational body will be informed of any such action. 

4.9.8. TERMINATION ON MEDICAL GROUNDS 

4.9.8.1. A Chaplain's employment may be terminated by ICHC after giving 

such notice to the Chaplain, as the ICHC deems appropriate in the 

circumstances, if as a result of mental or physical illness or other 
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impairment the Chaplain is rendered incapable of proper ongoing 

performance of the duties of a Chaplain. The Chaplain's 

denominational body will be informed of any such action. 

4.9.8.2. Before taking any action under this clause, the ICHC National 

Executive Officer shall require the Chaplain to undergo a medical 

examination by a registered medical practitioner. The ICHC National 

Executive Officer , shall take into account any report or 

recommendations made available as a result of that examination and 

any other relevant medical reports or recommendations which the 

ICHC National Executive Officer  may receive for or on behalf of the 

Chaplain. 

4.9.8.3. The ICHC shall pay for any medical examination requested by it. 

4.10. PERSONAL GRIEVANCE AND DISPUTES 

4.10.1. Any personal grievance or dispute concerning the interpretation, operation 

or application of their Service Agreement shall be resolved in accordance 

with the Employment Relations Act 2000.  In particular; 

4.10.2. The Chaplain is entitled to information on the services available to deal with 

an employment relationship problem.  This information is set out in this 

section of the Personnel Policies of the ICHC.  More detailed information is 

available from the Department of Labour. 

4.10.3. In the event that the chaplain has a personal grievance, the Chaplain must 

notify the ICHC National Executive Officer  of the ICHC of the grievance 

within 90 days of the event giving rise to the grievance. 

4.10.4. The ICHC will acknowledge receipt of the grievance and attempt to resolve 

the grievance with the Chaplain. 

4.10.5. If the grievance is not resolved between the parties, either party can apply to 

the Department of Labour for mediation assistance. 

4.10.6. If the matter is not resolved by mediation, either party can apply to the 

Employment Relations Authority for assistance. 

4.10.7. In the event that the ICHC believes a Chaplain has breached their Service 

Agreement or has breached a Chaplainôs obligations of good faith, the ICHC 

will attempt to resolve the dispute with the Chaplain directly. Failing that the 

ICHC may seek assistance from the Department of Labour and the 

Employment Relations Authority. 

4.11. TERMINATION 

4.11.1. Unless otherwise agreed the minimum period of notice of termination of 

engagement is three (3) months by either party. This shall not prevent the 

ICHC, on the advice of the management of a Hospital summarily dismissing 

a Chaplain for misconduct. The Chaplain's denominational body shall be 

informed of any such event. 
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4.11.2. Where the minimum required period of notice is not given by either party, 

the appropriate amount of the stipend shall be paid or forfeited as the case 

may be, but there shall be no forfeiture of stipend already paid. 

4.11.3. In the event of termination being necessary because of lack of funding the 

ICHC and LSP in consultation with the Chaplain's denomination, shall 

endeavour to find an alternative call for the Chaplain concerned. 

4.12. RETIREMENT 

4.12.1. There is no specified retirement age for Chaplains other than any 

requirement of their denomination, which in any case may not be an age 

earlier than that at which the Chaplain becomes entitled to National 

Superannuation. 

4.12.2. Chaplains may retire at any time as a result of accident, illness or other 

impairment of a permanent nature without suffering any termination penalty. 

4.13. SUPERANNUATION 

4.13.1. Chaplains taking up a new position after 1 July 2007 will automatically be 

enrolled in a KiwiSaver Scheme, the Chaplainôs own contribution will be 

4% of their taxable income. Chaplains may withdraw from KiwiSaver within 

8 weeks by notifying their paymaster. 

4.13.2. Chaplains may also choose to contribute to their denominational 

superannuation fund or join the Anglican Retire Fund. The Chaplainôs 

contribution will be at the rate set down by the fund. 

4.13.3. An employers subsidy of up to 4% will be payable to the above schemes by 

the LSP Committee or their nominated paymaster. 

4.13.4. The LSP may pay the equivalent of the employer's contribution towards any 

denominational pension, retirement or beneficiary fund of which the 

Chaplain is a member. 

4.13.5. Where a Chaplain is not a member of their denominational superannuation 

fund, the LSP may pay the equivalent of the employerôs contribution to any 

pension, retirement or beneficiary fund of which the Chaplain is a member. 

4.13.6. If a Chaplain continues to serve after attaining the normal retirement date 

specified in any superannuation or retirement fund, the LSP may, but is not 

obliged to, continue making the employer's contribution to the fund, always 

subject to any rules governing membership of that fund. 

5. OTHER ASSISTANCE 

5.1. The ICHC's officers are available at any reasonable time to discuss with Chaplains 

matters concerning their vocation, job description and related matters. 

5.2. Chaplains are free to consult with the ICHC Trust Board or the ICHC's officers on 

matters of a personal nature or concern. 
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6. SERVICE REVIEW 

6.1. The ICHC National Office staff will undertake Hospital Chaplaincy Service 

Reviews from time to time, of the total (or any part of), the Chaplaincy Service 

being provided in any particular Hospital / DHB. This may be in conjunction with 

the LSP committee and/or Hospital management or at their request.  

6.2.  The ICHC National Office staff may undertake a review of any LSP, or provide 

advice and assistance to any LSP committee, with meeting its obligations in any 

respect, especially to maintain support for its chaplain(s).  

6.3. Chaplains are expected to participate in, and co-operate with those carrying out 

these reviews, and shall not intentionally withhold any information that may be 

called for in the review process. 

7. PUBLIC COMMENT 

7.1. Chaplains may not comment publicly on general health issues without in the first 

instance consulting with the ICHC National Executive Officer. This is to ensure it is 

permissible to comment under the terms of the ICHC contract with the Ministry of 

Health. If it is, any comments made must be tactful and the utmost care must be 

exercised to ensure the veracity of any statement made. In addition Chaplains must 

also ensure they comply with the policy of their DHB or Hospital about the making 

of public statements by staff. 

8. ADJUSTMENT OF PERSONNEL POLICIES 

8.1. These Policies may be adjusted from time to time in line with the needs of the 

Service. 
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APPENDIX A 

 

Summary of the Health and Services Disability Act 1993 

This section of the Act concerns the non disclosure of medical information. 

Its provisions apply to Chaplains as persons allowed access to the institution and as persons 

who are contracted to perform work within the institution. It should be noted that these 

provisions apply to all members of the Chaplaincy Team, whether stipendiary, honorary, or 

part-time. 

The Act prohibits disclosure of any information concerning the condition or medical 

history of any patient who is receiving or has received services provided by the Board 

without prior consent of the patient or their representative, whether or not the patient is in a 

hospital. 

There are various provisions whereby such information may be disclosed for practical and 

legal reasons, none of which are likely to permit a Chaplain to disclose any patient 

information. 

It should be noted that information may be given to the next of kin by a member of the 

medical staff in accordance with the recognised custom of medical practice. Chaplains 

should take care that they do not inadvertently anticipate or abrogate the proper function of 

the medical staff in this respect. 

Information of a purely statistical nature, which does not disclose any particular patient 

information, is not considered disclosure. 

Contravention of these provisions may lead to a summary fine or imprisonment. 

A copy of the Act is available in each DHB. 

Code of Health and Disability Services Consumer Rights Regulations 1996. 

ICHC is required to ensure its Chaplains comply with the Health and Disability 

Commissioners Act 1994 and the Code of Health and Disability Services Consumer Rights 

Regulations 1996. These include: 

a) right to be treated with respect for person, privacy and culture, 

b) freedom from discrimination, coercion, harassment and exploitation, 

c) right to dignity and independence, 

d) right to services of an appropriate standard including legal, professional and 

ethical, 

e) right to effective communication, 

f) right to be fully informed, 

g) right to make an informed choice and give informed consent, 

h) right to have a support person present, 

i) rights to respect of teaching or research, 

j) right to complain. 
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ICHC is required to ensure all chaplaincy staff are familiar with and observe their 

obligations under this Code and make it known to consumers of it's services. (in fact most 

Hospitals publish the Code in conspicuous places). 

 

INFORMATION AND PRIVACY CODE 1994 

This code bears out and makes specific the details of the Health Board's Act. 

Under the Schedules of the Health Information and Privacy Act I.C.H.C. is named as a 

specific Health Agent, Schedule 2 Sub clause 4(2). 

Interchurch Hospital Chaplains as Health Agents should ensure that they and Lay 

Assistants/Volunteers are familiar with the Code's requirements for accessing and 

disclosure of health information. They shall ensure that they have understanding of the 

specific procedures and safeguards regarding Privacy as practised within their Hospital or 

DHB. 

 

THE HOSPITAL CHAPLAINCY COMMITMENT 

1. Hospital Chaplaincy is a Ministry of Loving Service, the objective outcome of which is 

reconciliation, in its widest sense for those undergoing spiritual stress because of 

physical and /or mental trauma, pain or illness. 

2. Hospital Chaplains by theological and clinical training, and from their understanding of 

the relationship between faith and the emotional and mental conflicts associated with 

illness, are committed to providing spiritual and pastoral guidance to those in the 

hospital environment, whether patients, staff or visitors, without regard to race, ethnic 

background or religious or denominational association. 

3. Hospital Chaplains will respond to calls for their help, and seek those who may need 

their help, but will never persuade, convince or insist that any person within their 

pastoral ambit has to receive any particular pastoral or religious counselling or 

sacrament they do not wish to receive. They will seek to protect a client's wishes 

regarding spiritual or pastoral intervention regardless of demands that may be made by 

any family member or another person. 

4. Hospital Chaplains ensure their personal integrity and commitment to their vocation by 

caring for their own spiritual life and that of their associates in provision of a Hospital 

Chaplaincy Service. 
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SERVICE AGREEMENT FOR HOSPITAL CHAPLAINS  

 

BETWEEN 

CHAPLAIN:  
Chaplainôs name 

And The Interchurch Council for Hospital Chaplaincy 

And       Chaplaincy Committee 

And      Chaplainôs Denomination 

   FOR THE APPOINTMENT OF  

HOSPITAL CHAPLAIN IN THE: 
District Health Board Locality Area  

WITH PARTICULAR 

RESPONSIBILITIES FOR: 
    Hospital(s)  

FOR THE PERIOD: From  ñDateò 200?  until   ñDateò   200? 

POSITION:  Full/Part time Ecumenical Chaplain 

 

 

 

 

1.0 GENERAL CONDITIONS  

 1.1 Conditions for employment are as provided in the ICHC Personnel Policies 

for Hospital Chaplains, and the Job Description for the appointment, a copy 

of which is attached. 

 1.2 Hospital Chaplains shall be members in good standing, authorised to 

minister in their own denomination. (e.g. for Presbyterians this is being in 

ñgood standingò, for Anglicans, holding a current ñBishopôs licence to 

ministerò, for Methodists being  ñin full connexionò, etc).   

Hospital Chaplains shall maintain their links with, and participate in the life 

of their denomination at a regional level. 

 1.3 The Interchurch Council for Hospital Chaplaincy, Trust Board,  (referred to 

as ICHC), shall have overall responsibility for the services provided 

whether in accordance with any service agreement or not. 

 1.4 ICHC cannot support or continue the appointment of a chaplain who proves 

to be unacceptable to the management of a hospital or healthcare facility to 

which she/he has been appointed. 



 25 

 

2.0 TERM OF APPOINTMENT  

 2.1 The appointment is for the term of  *****  years from  ñDateò to ñDateò 

subject to funding being available (see 2.5 below) or termination pursuant 

to any other provision of the contract. 

 2.2 The chaplain shall participate in any performance and development  or 

ministry review programme authorised by the ICHC. This shall be in 

addition to any other ministry review that may be required by the 

chaplain's own denomination. 

 2.3 The chaplain may resign the appointment at any time subject to three (3) 

months prior notice to the ICHC and the ********* Local Support 

Provider (referred to as LSP) Committee. 

 2.4 The ICHC in consultation with the ********* LSP Committee may 

terminate the appointment in terms of the provisions of the ICHC policies 

and regulations, as contained in the ICHC Personnel Policies for Hospital 

Chaplains document, and/or those of the appointee's denomination, in this 

case the provisions of the *************** Church.   

 2.5 The appointment may be terminated by the ICHC, in conjunction with the 

******** LSP Committee at three (3) months notice, should funding 

cease from the Ministry of Health or other sources. 

 2.6 REDUNDANCY 

In the event that a hospital chaplain's position is declared redundant, no 

compensation is payable. 

3.0  HOURS OF WORK 

 
3.1 As with all pastoral vocations "normal hours" are those during which a 

Chaplain responds to pastoral needs. This means that a Chaplain could be 

working 24 hrs a day. That of course is not possible. 

The ICHC code of practice for Hospital Chaplaincy which forms part of 

the contract with the Ministry of Health provides that for full-time 

Chaplains their visitation and pastoral care will "usually be provided 

within the hours of, but not limited to: 8am to 6pm Monday to Friday 

with a worship service on Sunday. However the needs of the client 

group will be taken into account." Part-time Chaplains are pro rata the full 

time hours. This does not prohibit a Chaplain from being called out to 

emergency situations at all hours. But it does mean that Chaplains who 

are called out in this way during the night need to ensure they take 

adequate rest before resuming duty the next day. In hospitals with a team 

of Chaplains, a 24 hour on-call chaplaincy service may be possible.  

In hospitals where there is a sole Chaplain a 24 hour on-call service is not 

possible unless local clergy are available to take a turn at being on-call 

and to cover for the Chaplain's days off. 
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 3.2 The ********* LSP Committee shall ensure that its chaplains have not 

less than four nights and four full days free of being on-call in each 

fourteen day period. 

4.0 STIPEND AND EXPENSES 

As this is an éééé funded position payment will be made by direct credit to the 

Chaplainôs bank account by the ****** LSP through their agent the **** ñpaymasterò. 

 4.1 TAXABLE STIPEND  

The Stipend Rate is $****** p.a. being the annual stipend for a Hospital 

Chaplain.  

 4.2 TAXABLE HOUSING ALLOWANCE  PROVISION  

Because the Chaplain is expected to provide their own accommodation, 

they will receive a taxable housing allowance of $******* p.a. 

 4.3 TAXABLE ACCREDITED CHAPLAINôS ALLOWANCE 

When Chaplains have completed the NZ Healthcare Chaplaincy 

Association accreditation process and have been duly accredited they 

shall be paid an additional $******* per annum provided their 

accreditation remains current. This allowance is a taxable allowance. 

 4.4 KIWISAVER / PENSION PROVISION  

  4.4.1 Chaplains taking up a new position after 1 July 2007 will 

automatically be enrolled in a KiwiSaver Scheme, the Chaplainôs 

own contribution will be 4% of their taxable income. Chaplains 

may withdraw from KiwiSaver within 8 weeks by notifying their 

paymaster. 

  4.4.2 Chaplains may also choose to continue to contribute to their 

denominational superannuation fund or join the Anglican Retire 

Fund. The Chaplainôs contribution will be at the rate set down by 

the fund. 

  4.4.3 An employers subsidy at the level set down by their 

denominational scheme will be payable to one of the above 

schemes by the ********** LSP Committee through their agent 

the ************ paymaster.  

 4.5 MINISTRY ENHANCEMENT ALLOWANCE REIMBURSEMENT  

Chaplains shall be eligible for a Ministry Enhancement Allowance of 

$******* p.a. This allowance shall be provided for hospitality, books & 

subscriptions, internet, ministry formation, vestments or equipment, 

retreats etc. Claims for this should be submitted to the 

************************LSP  preferably monthly. 

(NB: Where the allowance is paid on a regular basis to the Chaplain, the 

Chaplain must retain receipts to the value of the allowance paid. This 

is necessary to meet the requirements of the IRD). 

 4.6 SUPERVISION COSTS  

Chaplains will be entitled to reimbursement of their monthly supervision 

costs up to a maximum as negotiated with the ******* LSP. Claims for 

this should be submitted to the ************************LSP  

preferably monthly. 
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 4.7 TELEPHONE  

A contribution toward the Chaplainôs home telephone rental and activity 

of $***** p.a. will be made. Any work related toll calls will be 

reimbursed. However it is expected that work related toll calls will 

normally be made from the hospital during working hours. 

 4.8 ADJUSTMENT OF STIPENDS AND ALLOWANCES  

The above rates may be adjusted annually following a review and 

recommendation by the Stipends Review Committee to the ICHC 

Executive Committee. 

 4.10 TRANSPORT AND TRAVEL  

Chaplains will be required to supply their own motor vehicle and keep a 

log book of chaplaincy related travel.  

Chaplains will be entitled to tax free reimbursement of travel at the rates 

and on the basis established from time to time by the Inland Revenue 

Department.  

This travel can be claimed for emergencies and "call outs" outside normal 

hours of employment.  

This travel can not be claimed for daily travel to and from the hospital. 

 4.11 INSURANCE  

Chaplains will be provided with professional indemnity insurance cover 

under the ICHC policy. 

5.0 DUTIES AND RESPONSIBILITIES  

 5.1 Duties and responsibilities are detailed in the attached Job Description. 

 5.2 The ICHC appoints the Chairperson of the *********  LSP Committee 

and the National Executive Officer of ICHC as your contact persons in all 

matters relating to this agreement. 

6.0 VARIATIONS  

 6.1 This Agreement may be altered after negotiation amongst the parties. The 

ICHC, National Executive Officer, must be part of the negotiation 

process. Where no clear agreement can be reached, advice will be sought 

before proceeding any further. 

 6.2 Changes in hospital or health policy may occasion changes in the Job 

Description and Personnel Policies of the ICHC to accommodate any new 

circumstances. 

7.0 ACCREDITATION and TRAINING  

 7.1 Hospital Chaplains who are not already Accredited Healthcare Chaplains 

are now required to undertake a programme and successfully obtain full 

Accreditation as a Healthcare Chaplain within 5 years of their 

appointment.  The currently approved Accreditation programme is run by 

the NZ Healthcare Chaplains Association. Accredited Chaplains will also 

be required to renew their accreditation on a 5 yearly basis.   
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 7.2 A requirement towards obtaining accreditation under this process is that 

applicants must have completed at least two Clinical Pastoral Education 

(CPE) courses. The ********  LSP committee will ensure that leave is 

made available for the Chaplain to undertake the two CPE courses during 

the first 3 - 4 years of their appointment. The ICHC makes funding 

available each year for 5 Chaplains to receive up to $3,000 each, to cover 

the course fees and some other approved course costs. 

 7.3 It is noted that the appointee has completed the following C.P.E. course(s) 

(or equivalent training) on the dates shown, and/or has satisfactorily 

completed the required training programme and was Accredited as a 

Healthcare Chaplain on the date shown: 

 Course Title Date Completed 

   

   

8.0 OTHER REQUIREMENTS  

 8.1 In the event of termination of this Agreement, all records and 

documentation relating to, and in the custody of the chaplain will be 

surrendered to an appropriate authority as determined in consultation with 

the ICHC or the ************  LSP Committee. 

 8.2 To meet the requirements of the ICHC and the statutes or policies of the 

*************  Church, the  *** **********  will need to issue a licence 

for this ministry. 

 NB As per the ICHC Personnel Policies, the Chaplain and the ****** LSP 

Committee may work together to try and ensure a continuation of the 

Chaplaincy Service during any leave of absence taken by the Chaplain. If 

funding is available, relief or locum cover may be provided by persons 

notified to and authorised by ICHC and who are acceptable to the 

management of the hospital or healthcare facility. 

9.0 PERSONAL GRIEVANCE AND DISPUTES 

 9.1 Any personal grievance or dispute concerning the interpretation, operation 

or application of this agreement shall be resolved in accordance with the 

Employment Relations Act 2000.  In particular; 

  (a) The chaplain is entitled to information on the services available to 

deal with an employment relationship problem.  This information is 

set out in this section and in the Personnel Policies of the ICHC.  

More detailed information is available from the Department of 

Labour. 

  (b) In the event that the chaplain has a personal grievance, the chaplain 

must notify the National Executive Officer of the ICHC of the 

grievance within 90 days of the event giving rise to the grievance. 
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  (c)  The ICHC will acknowledge receipt of the grievance and attempt to 

resolve the grievance with the chaplain. 

  (d) If the grievance is not resolved between the parties, either party can 

apply to the Department of Labour for mediation assistance. 

  (e) If the matter is not resolved by mediation, either party can apply to 

the Employment Relations Authority for assistance. 

 9.2 In the event that the ICHC believes the chaplain has breached this 

agreement or has breached the chaplainôs obligations of good faith, the 

ICHC will attempt to resolve the dispute with the chaplain directly. 

Should that fail the ICHC may seek assistance from the Department of 

Labour and the Employment Relations Authority. 

10.0 GENERAL  

 10.1 The terms of this agreement constitute the full and entire agreement 

between the parties, and supersede any prior discussions, agreements or 

representations made by the parties or either of them. 

 10.2 This agreement may be varied by written agreement between the parties. 

 10.3 The parties agree that this agreement is governed by the laws of New 

Zealand. 

 10.4 If any provision or part of this agreement is void or unenforceable for any 

reason, then that provision or part will be severed from the rest of the 

agreement which shall be read as far as possible as if the severed 

provision or part, never existed. 

 10.5  By signing this agreement, the chaplain acknowledges that; 

  (a) He/She has read and understood this agreement; 

  (b) He/She understands the rights and obligations of both parties; 

  (c) He/She has been given an opportunity to obtain independent legal 

advice before signing this agreement. 
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DECLARATION     

I declare that I have read, understood and accept the conditions of my appointment as 

detailed above and as described in the attached Job Description, and set out in the 

ICHC 'Personnel Policiesô document. 

I understand that I am still subject to the rules, canons, or other regulations pertaining 

to the discipline of my denomination, including those pertaining to leave. 

THE CHAPLAIN  

SIGNED:  DATE: 
 

   

SIGNED ON BEHALF OF:   

   

THE LOCAL SUPPORT PROVIDER COMMIT TEE: 

 

  

SIGNED:  DATE:  

POSITION:   

 

SIGNED ON BEHALF OF: 

 

THE CHAPLAINS DENOMINATION:  

  

SIGNED:  DATE:  

POSITION:   
 

SIGNED ON BEHALF OF:  

 

THE INTERCHURCH COUNCIL FOR HOSPITAL CHAPLAINCY, 

AOTEAROA NEW ZEALAND:  

SIGNED:  DATE: 
 

 

POSITION: National Executive Officer / National Administrator  

   
 

ATTACHMENT:  

 Job Description 
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JOB DESCRIPTION  

HOSPITAL CHAPLAIN:        ñnameò   

This job description needs to be read in conjunction with the ICHC's Personnel Policies 

document. 

POSITION RESPONSIBLE TO :  

 The National Executive Officer of The Interchurch Council for Hospital 

Chaplaincy in Aotearoa New Zealand, Trust Board, (referred to as the ICHC), 

which acts on behalf of the partner Churches and The Ministry of Health in 

providing Hospital Chaplaincy Services throughout New Zealand and the 

***********************  LSP. 

FUNCTIONAL RELATIONSHIPS WITH :  

 ¶ National Executive Officer ICHC. 

¶ The Chief Executive of ************** DHB  or delegated 

other. 

¶ The General Manager of **************Hospital(s)  

¶ The Departmental Managers  

¶ The Directors of Nursing and Patient Services  

¶ The Maori Health Units / or Maori Chaplain(s) 

¶ The Ecumenical Chaplaincy Team  

¶ All Service Areas and Staff as appropriate. 

¶ Allied Health Professionals 

¶ The **************LSP Committee.  

¶ Local Church Groups. 

¶ The Denominational Church 
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1.0  RESPONSIBILITIES:  

 1.1. Your primary responsibility is to provide Christian ministry, spiritual 

and emotional support and pastoral care to patients, their relatives, and 

staff associated with the hospital, and to carry out that ministry in a 

way that honours and enhances the standing of chaplaincy in the 

hospital, the churches and the community. 

 1.1.1 You are expected to provide ministry regardless of the church 

affiliation, or absence of affiliation, of people. You are expected 

to conduct that ministry with sensitivity and regard to the 

cultural and religious background of those to whom you give 

that ministry, and shall include special regard to that of Tikanga 

Maori, thus honouring ICHC's commitment to The Treaty of 

Waitangi. 

 1.1.2 Ecumenical cooperation and team work is essential. 

 1.2 You shall respond to óon callô needs as necessary; this may involve 

facilitating a coordinated ministry response to meet patient and family 

needs.  You shall seek to ensure relief cover is provided during periods 

of annual or sick leave, in consultation with the *************** LSP 

committee, and the chaplaincy service.  The ICHC may also be 

consulted if necessary. 

 You shall further : 

 1.3 Ensure that in co-operation with the hospitalôs management, there is 

maintained or established a system that allows for the chaplain to be 

contacted when on duty within the hospital precincts and at other times 

when "on call". 

 1.4 Ensure that there is a system of referral from hospital staff to facilitate 

the most effective ministry in times of acute need in liaison with other 

members of the chaplaincy team. 

 1.5 Respond to crisis calls from hospital staff or family members when 

patients are seriously or terminally ill, or when death is imminent or has 

occurred. 

 1.6 Conduct services of worship in the hospital; ensure the availability of 

the sacraments, including making arrangements, if requested, for the 

sacraments to be provided by clergy of other denominations or 

religions. 

 1.7 Regularly and on request cover the wards/units with pastoral visits. 

 1.8 Facilitate the conducting of funerals by appropriate parish clergy. 

When requested by patients and their family / whanau to conduct 

funerals, the request should be acceded to only after consultation with 

appropriate parish clergy. 
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 1.9 Staff members who ask you to conduct a marriage service in the 

hospital chapel or parish church should, as appropriate, consult first 

with the relevant parish minister. 

 1.9.1 Whether for pre-marriage or post funeral counselling, you 

should make every endeavour to involve parish clergy in the 

process in discussion with the individualôs request. If you need 

to take the initiative, you should maintain full communication 

with parish clergy to ensure long term pastoral oversight. 

 1.10 Liaise with parish clergy to ensure care for their parishioners, provided 

patients consent to or request the referral. 

  N.B. Chaplains must comply with the requirements of the Information 

and Privacy Act and the interpretation of the hospital policy. 

 1.11 Establish a regular pattern of intercession and prayer / karakia for 

patients, their families / whanau, staff and colleagues as requested. 

 1.12 Keep such records as are called for from time to time by the ICHC and 

the hospital. Complete monthly statistics forms which must be sent to 

the Administrator, ICHC, P O Box 6427, Wellington, within ten days 

of the end of each month. These statistics are submitted by ICHC to the 

Ministry of Health and DHBs half yearly to secure the on-going 

government funding subsidy for this position. 

 1.13 Be available to staff for pastoral counselling, tutorials, ward meetings 

and for staff seminars, in consultation with the other members of the 

chaplaincy team 

 1.14 To encourage, train, support and supervise Voluntary Chaplaincy 

Assistants. 

2.0 GENERAL  

 2.1 As set out in the ICHC Personnel Policies, you are expected to carry 

out this ministry by action and deportment in a manner that enhances 

the standing of chaplaincy. 

 2.2 You are expected, as opportunity provides, to be an advocate for  

Hospital Chaplaincy by representing the ministry of chaplaincy to other 

interest groups. 

 2.3 Although your ministry is primarily one within the hospital setting this 

should not exclude your participation in the usual denominational 

events and maintaining spiritual contacts in the wider community. 

 2.4 From time to time you may be asked to provide ministry to people 

recently discharged from hospital, and/or provide support to their 

families.  Such people should be referred on to appropriate parish or 

community support providers acceptable to them. 

 2.5 This Job Description may be reviewed or amended from time to time 

dependent on the exigencies of the service, or following any ministry 

review or to meet the requirements of hospital services. 
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(as contained in the Contract between the ICHC and the Ministry of Health) 
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