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Welcome
From Cheryl Holmes, CEO
"Thank you for taking the time to explore and celebrate
with us the achievements of the past year... in the midst
of ongoing uncertainty and change, we have continued
our work to ensure patients, families and staff have
access to spiritual care that meets their needs".
Click to download PDF version



Chair & CEO's
Report
Luke Bowen, Chair
Cheryl Holmes, CEO
While there has been a strong emphasis on support,
SHA has continued to focus on the development of the
professional spiritual care workforce and provide
evidence for the provision of spiritual care in our health
services.

We are pleased to present the Spiritual Health
Association (SHA) Annual Report 2021.
When we embarked on this reporting year we were in
the midst of a global pandemic. Hopes were high that
2021 would be different and would bring some relief
after months of uncertainty. Yet 2021 arrived and the
challenges of Covid-19 have continued. These are
challenges that have impacted all of us, and we
continue daily to see that impact on individuals, families,
communities, workplaces and systems.

The publication of the Capability Framework for
Spiritual Care Practitioners in Health 2020 and the
growing body of research that SHA has actively
contributed to, are testament to our commitment to
quality and excellence in spiritual care.
We acknowledge and thank the organisations who have
partnered with us and enabled many of the significant
outcomes you will find in this report. These
collaborations continue to strengthen our advocacy for
spiritual care.

Whilst 2020-21 has been a challenging year, there
continues to be significant growth and adaption in the
way spiritual care is provided in the healthcare sector.
Innovation and creativity are at the core of what spiritual
care practitioners do, and this has been much needed
as health services have had to adapt to the changing
context in which we find ourselves.

We record our heartfelt thanks to Safer Care Victoria,
our funding body, for their continued support and
commitment to ensuring high-quality and safe spiritual
care.

Throughout this past year our organisation has sought
ways to support those working in the spiritual care
sector, and more broadly across health. In this report
you will read about our online staff vigil for health care
workers, the resources created, and the networks
facilitated. All of these were offered in response to the
growing need to recognise spiritual health as an
important dimension of health and wellbeing, alongside
physical, emotional, social and mental health.

The past year has seen a significant increase in
membership of SHA. We welcome our new members
and look forward to how the growing diversity of voices
will help shape the models of spiritual care able to meet
the needs of the future.

Key Highlights
Capability Framework read article >>
• ERICH international research and special edition journal read article >>
• Publications read article >>
• Sta Vigil: Space. Stillness. Silence. A time to pause. read article >>
• The Small Gift read article >>
• The Spiritual Health Lived Experience Advisory Committee (SHLEAC)
•

read article >>

•

Palliative Care in Queensland: Spiritual Care report read article >>

About Our Organisation



Spiritual Health Association is the peak body for spiritual care in the health
sector. Our focus is on advocacy for and promotion of compassionate,
person-centred spiritual care in health services.
Since 1974 we have been collaborating with health services, faith
communities and other key partners and stakeholders, to expand the
availability and accessibility of spiritual care as an integral part of quality
healthcare.
We are informed by a growing body of evidence for the value and
contribution of spiritual care and involved with international colleagues in
the move towards professionalisation of the sector.
We are committed to ensuring patients, carers and staff receive highquality and safe spiritual care that is responsive to their spiritual needs.

Our Purpose
Our Belief
Our Values

To advocate for and promote compassionate, person-centred spiritual care in health
services.

We believe that when spiritual needs are recognised and responded to as an integral
part of person-centred care, an essential contribution is made to people’s health and
wellbeing.

Respect: We value the humanity and dignity of every person.
Compassion: We value sensitivity to another’s suffering, which motivates healing care.
Inclusiveness: We value the spirituality, perspectives and contributions of all people.
Excellence: We value continuous improvement, innovation and accountability in the
provision of spiritual care.

Compassionate, person-centred healthcare.
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"The secret of change is to focus all of your
energy not on fighting the old, but on building the
new."
S O C R AT E S

Quality Spiritual Care



Faith Communities Report: Service Provision

Key Highlight Publications

There were fifteen faith communities in receipt of
Government funding for the provision of spiritual
care in Victorian public hospitals in 2020-2021. Given
the continuing impact of the pandemic, volunteers
were unable to attend hospitals and faith
community representatives had limited access to
patients. Connecting with patients via telehealth and
through provision of resources for staff and patients
continued through the year. Those in employed
chaplaincy positions continued to work as team
members in their spiritual care departments to
provide services. Many faith communities supported
vital public health messaging in the community.

•

•

•

Quality Indicators

In January 2021 the Healthcare Chaplaincy Network
(USA) published the revised version of the
international document What is Quality Spiritual
Care in Health Care and How do you Measure it?
SHA’s CEO Cheryl Holmes was a member of the
international expert panel who produced the
original document in 2016 and then this revised
version. The Quality Indicators align with SHA’s
Guidelines for Quality Spiritual Care in Health and
provide another important resource to support
quality improvements for spiritual care in health.

•

•

Key Highlight Palliative Care in Queensland: Spiritual Care
report
Spiritual Health Association was pleased to
collaborate with Palliative Care Queensland and
Meaningful Ageing Australia in a consultative
process leading to the publication of the Palliative
Care in Queensland 2021 Spiritual Care report.
Findings from the consultation confirm the
continuing challenges faced by the spiritual care
sector with the following recommendations made:
• Recommendation 1: Create opportunities to
raise awareness and understanding of the role
of spiritual care and spiritual care services
• Recommendation 2: Increase standardisation in
training and supervision
• Recommendation 3: Improve spiritual care in
palliative care resourcing
• Recommendation 4: Invest in best practice and
evaluation
• Recommendation 5: Promote the role of
spiritual care in palliative care during a
pandemic

"Often a family do
not know how to access
spiritual care for the
dying or themselves"

•

Centre for Mental Health Learning Victoria
(2021). CMHL February 2021 Newsletter
feature: Spiritual Health Association.
Melbourne.
Flynn, E., Tan, H., & Vandenhoeck, A. (2021).
“We Need to Learn from What we Have
Learned!”: The Possible Impact of Covid-19
on the Education and Training of Chaplains.
The Journal of Pastoral Care & Counseling,
75(1_suppl), 37–40.
https://doi.org/10.1177/1542305021996228
Tan, H., & Holmes, C. (2021). Professional
development for spiritual care practitioners:
a program review. Journal of Health Care
Chaplaincy, 1–15.
https://doi.org/10.1080/08854726.2021.1916
337
Tan, H., Holmes, C., Flynn, E., & Karimi, L.
(2021). “Essential Not Optional”: Spiritual
Care in Australia during a Pandemic. The
Journal of Pastoral Care & Counseling,
75(1_suppl), 41–45.
https://doi.org/10.1177/1542305020985071
Vandenhoeck, A., Holmes, C., Desjardins, C.
M., & Verhoef, J. (2021). "The Most Effective
Experience was a Flexible and Creative
Attitude"—Reflections on Those Aspects of
Spiritual Care that were Lost, Gained, or
Deemed Ineffective during the Pandemic.
The Journal of Pastoral Care & Counseling,
75(1_suppl), 17–23.
https://doi.org/10.1177/1542305020987991
Hennequin, C. M. (2020). Evaluating the
Effectiveness of Frameworks Benchmarking
for Quality Spiritual Care in Victoria,
Australia. Health and Social Care
Chaplaincy, 9(2), 278–297.
https://doi.org/10.1558/hscc.40326

>> Back to Key Highlights

Building strong relationships with health
services

Health services are one of our key stakeholders. In
meeting our purpose to advocate for and promote
compassionate, person-centred spiritual care, we
seek to establish a strong relationship with health
services.
Spiritual Care coordinators, managers and directors
around Australia with the majority in Victoria, consult
with SHA regularly to ensure that they are providing
quality spiritual care to their patients and staff. SHA
has developed a number of resources to support
services to meet best practice standards. These
include sample position descriptions for managers
and practitioners, a template for developing a
business case and an online gap analysis tool.

Consumer

The report was formally launched at the Oceanic
Palliative Care Conference 2021 in September.
As part of the collaboration between the three peak
bodies, two new networks were formed to bring
together leaders with an interest in spirituality
and/or responsibilities for oversight of spiritual care
services. Find out more about the networks here.

The following case studies describe just some of
the ways SHA has worked with health services:
Case study
Alfred Health has
been proactive in
reviewing
its
spiritual
care
service
and
implementing
quality
improvements
which enhance the service. SHA is represented
on The Alfred Health Review Implementation
Committee and to date, the committee has
discussed several aspects of spiritual care
provision. The improvements point to a bestpractice professional response to spiritual care
needs. We have discussed prioritising referrals,
scope of practice for professionals and
volunteers; credentialling of community
representatives and protocols for student
placements. The spiritual care service is part of
the Allied Health department of this major
tertiary hospital in Melbourne. The review has
so far positively raised the profile of and
integrated the spiritual care service more fully.

>> Back to Key Highlights

Case study
Peninsula Health
has also been in
regular contact
with
our
organisation this
year. SHA was
involved
in
recruiting
their
new Coordinator in 2020 and has
recommended several resources including
SHA’s Guidelines for Quality Spiritual Care in
Health, Spiritual Care Providers (Community
Appointed) Credentialling Framework and
templates. Discussions about best-practice
professional models of spiritual care inform
improvements and ensures that position
descriptions and scope of practice are clear
for all who provide spiritual care.



"It is indeed a radical act of love just to sit down
and be quiet for a time by yourself."
J O N K A B AT- Z I N N

Leadership & Advocacy


Panels and Councils

Key Highlight ERICH international research special
edition journal

SHA has provided representation at:
• Allied Health Clinical Informatics Advisory
Group
• Allied Health Professionals Australia member
collaboratives/forums
• Centre for Mental Health Learning
• Joint Research Council (International)
• Palliative Care Australia National Expert
Advisory Panel
• Palliative Care Queensland - Peaks
Collaboration
• Peer Specialists Research Steering Committee Spirituality (International)
• Spiritual Care Australia Certification Reference
Group
• Spiritual Care Australia conference organising
committee
• Victorian Mental Health Policy Network
• Victorian Transcultural Mental Health reference
group

In June 2020 SHA joined an international
research group led by the European Research
Institute for Chaplaincy and Healthcare (ERICH).
The group inquired into the impact of COVID-19
on spiritual care, as well as particular themes
including the impact in aged care, implications
for future education and training and
implications for models of care.
The research was based on data collected in an
international online survey, in which Australians
featured significantly and made up 202 of the
1657 respondents. SHA contributed to this
research and contributed the following articles
through a special edition of the Journal of
Pastoral Care and Counselling published in
March 2021 and dedicated entirely to this work:
• “Essential Not Optional”: Spiritual Care in
Australia during a Pandemic
• “We Need to Learn from What we Have
Learned!”: The Possible Impact of Covid-19
on the Education and Training of Chaplains.
• "The Most Effective Experience was a
Flexible and Creative Attitude"— Reflections
on Those Aspects of Spiritual Care that
were Lost, Gained, or Deemed Ineffective
during the Pandemic
>> Back to Key Highlights

Submissions

Advocating for the role of spirituality in the health
and wellbeing of people living with a disability
In 2020-2021, SHA took the opportunities both at the
state and national levels to advocate for the greater
role that spirituality should play to bring about
better health and wellbeing for people living with a
disability.
In responding to the consultation for the Victorian
State Disability Plan 2021-2024, SHA submitted a
paper to the State Government of Victoria that
highlights the evidence-based reasons that
spirituality needs to be taken into account when
considering broader healthcare supports. SHA
commended the Victorian State Government for a
plan with a focus on integrating and planning across
the whole Victorian community to ensure there are
places of inclusion, support, safety, and community
that enable all people to flourish.

How I take care of my Soul

In September 2020 SHA staff team created this 2minute video (see above) as part of the
Extraordinary Times, Extraordinary Responses
initiative of The Mental Health Services Learning
Network to share how organisations responded to
the challenges of 2020.
The aim was to share stories of resilience and hope
from organisations as encouragement and
inspiration for one another, whilst standing stronger
together. SHA themed its response – ‘How have I
been looking after my soul during the Covid-19
pandemic?’ where individual team members had
the opportunity to speak to some of the ways they
were attending to their spiritual health needs.

Strategic Plan

Over the last year SHA reviewed the organisation’s
priorities and directions, an important process in
light of the many changes wrought by the
pandemic. SHA’s members and key stakeholders
were consulted through an online survey and
provided feedback on the needs and challenges
facing the sector. This consultation resulted in the
development of a new strategic plan for 2021-2023.
Learn more about the exciting projects ahead for
SHA here.

SHA also responded to a new National Disability
Strategy (NDS), Stage 2 Consultations: Report on
Public Submissions, which was published by the
Department of Social Services (DSS) in April 2021.
SHA applauded the Australian Government for the
National Disability Strategy (NDS) and the National
Disability Insurance Scheme aiming to have a
positive impact on improving the lives of people
with disability. We urged the Federal Government to
review the proposed Outcomes Framework of the
NDS to ensure spiritual dimensions are embedded
in the six domains impacting the broad areas of
people’s lives and paying particular attention to the
Inclusive and Accessible communities and Health
and Wellbeing. This would bring about significant
change in the health, wellbeing, and quality of lives
of people, including those living with disability.
Submission to National Palliative Care and End-ofLife Care Information Priorities
SHA made a submission to the National Palliative
Care and End-of-Life Care Information Priorities in
November 2020. Feedback was provided on how
Palliative Care could communicate the importance
of spiritual care as the priorities are developed.
Whilst spiritual care is identified as a key discipline
in providing holistic palliative care, data collection
needs to include specific spiritual care measures
such as unmet spiritual needs. Accurate and
nationally consistent data for spiritual care, separate
from psychosocial care would assist in developing a
professional workforce, providing training for all
health professionals and for Palliative Care
volunteers.
Engagement with spiritual care peak bodies and
professional associations is also required to develop
a future workforce for Palliative Care which includes
all the relevant disciplines. More detail regarding the
engagement with key stakeholders such as
community organisations inclusive of religious,
cultural and philosophical organisations who
provide support at end of life is also essential.



"The secret lies in the present - if you pay
attention to the present, you will be able to
improve it. And if you improve the present,
whatever happens afterwards will be better too."
PAULO COELHO

Developing a Competent Workforce



Mental Health Network

Key Highlight Capability Framework

A new revised edition of the Capability
Framework for Spiritual Care Practitioners in
Health was published in October 2020. Some
fifty managers, educators and practitioners
contributed to a review of the 2016 Framework.
The Framework was then revised in consultation
with a Working Group of senior spiritual care
professionals, and afterwards provided to the
wider community for further comment via an
online survey. This feedback was subsequently
incorporated into the final document.
The Framework serves as a resource to clarify
the expected skills, experience and attributes
required of those working in the field, and the
ways in which these can be developed over
time. As we continue to experience the impact
of a global pandemic, we are more aware than
ever that inner resources need to be recognised
and nurtured to support peoples’ mental health
and wellbeing. Implementation of the
Framework ensures that the spiritual care
workforce has the capabilities needed to
respond to the diverse spiritual needs of
patients, carers and staff.
>> Back to Key Highlights

Professional Development

SHA together with Spiritual Care Australia (SCA) and
Australia New Zealand Association of Clinical
Pastoral Education (ANZACPE) continue to
coordinate and deliver the Spiritual Care Practitioner
Professional Development program. Due to ongoing
COVID-19 restrictions, the program has continued
online via zoom. This meant that we have seen
continued growth of our audience, with new
participants attending from interstate locations and
New Zealand. Sessions are recorded and available
to purchase after the event.

"Gatherings like these offer
even more than skills;
they strengthen our own
professional identity and selfrespect.
We are valuable colleagues
together in this sector.
Thank you."
Spiritual Care Practitioner

The program delivers 8 sessions per year, with 4
CORE units that focus on best practice spiritual care
and 4 topics that cover a range of areas, including
themes relevant to the COVID-19 crisis. The 2021
program commenced with a presentation from Dr
Rob Gordon “Supporting recovery from grief in
community crises”, an important acknowledgment
that our practitioners continue to work through the
ongoing challenges of the COVID-19 pandemic and
serve individuals and communities impacted by
collective trauma.

The pandemic ensured Network members became
proficient with online gatherings and enabled
greater participation from regional and interstate
mental health spiritual care practitioners. Most
sessions took an open format and were responsive
to where practitioners needed the conversation to
go to on the day, hence fulfilling a peer
support/debrief function. Some of the themes to
emerge over the last 12 months have included:
• trauma and where spiritual care fits
• speaking truth into the medical model – the
prophetic role of spiritual care
• the tension between ECT/drug therapy and
spiritual care values
• concept of spiritual health first aid
• transitioning spiritual care group work online
and into the virtual space
• donning and doffing of PPE – the toll it takes on
all healthcare staff
• spiritual abuse - how does this manifest?
• forgiveness
• grief – ever present in the mental health
context
• compassion fatigue/empathic distress – how
well are we coping?
• Suicide and how to facilitate an appropriate
memorial or ritual.
An evaluation was completed at the end of 2020
and feedback suggested monthly meetings rotating
between Monday and Friday afternoons would
support more people to access the space. The
online nature of the meetings positively impacted
membership of the network and regular mailouts of
relevant research and mental health news
continued to be well received.

Spirituality & Diversity Webinar

SHA’s partnership with Victorian Transcultural
Mental Health has continued to flourish over the last
12 months through the Spirituality & Diversity
Discussions project. In addition to the small group
reflective practice sessions, the strength of the
project team’s working relationships was highlighted
through the successful delivery of the panel
discussion Spiritual care responses to mental health
crisis and recovery in June 2021. The webinar was
attended by 37 mental health sector workers and
involved a facilitated conversation between two
psychiatrists, two mental health spiritual care
specialists and a lived experience consumer/peer
consultant.
The audience were invited to be part of a rich
conversation with the panel speakers, who between
them shared a depth of experience and many years
of practice wisdom. The multidisciplinary
perspectives and the depth of discussion was very
inspiring and gave the audience a taste of the
smaller reflective spaces the team hosts at various
intervals throughout the year.

Evaluation survey data shows that 94% feel that the
overall program is very good/ excellent, and
89% highly rate the online delivery.

Spiritual Care Management Network

The Spiritual Care Management Network (SCMN)
provides a forum to discuss current issues in
spiritual care and to support each other in our work.
Our monthly virtual meetings enable us to connect
with our colleagues right around Australia, with an
average of 15 members in attendance at each
meeting.
In the second half of 2020, Victoria was in the midst
of a long second lockdown from July to October
2020 and the SCMN met fortnightly to provide a
supportive forum for managers everywhere, but
especially for those in Victoria and in the border
towns. It was a time of substantial change dealing
with Covid-19 protocols which included using PPE,
teams working both on site and remotely using
telehealth to support patients and families including
for end-of-life care. Faith community
representatives could no longer visit.
The response to Covid-19 brought about necessary
innovation: spiritual care provision including rituals
using technology and increased staff support. Some
health services used a multidisciplinary response to
patient care using a collaborative triage model with
disciplines including social work, psychology and
spiritual care.

"The SCMN has been
a good place to benchmark
what is happening in other
hospitals...
it enables effective conversations
with health services, and
better outcomes for spiritual
care."

Spirituality and Diversity Project Team just prior to
going live on June 22 for Spiritual Care Responses to
Mental Health Crisis and Recovery webinar.

"Can you prove it?" 3rd annual research
intensive

In partnership with Meaningful Ageing Australia,
SHA was delighted to present the 3rd annual
spiritual care research intensive “Can you prove it?”.
With a new two-part on-line format, we were able to
offer the following program of presentations:
Part One: Turning your work into research was
offered in July 2020 with Dr Megan Best from the
University of Notre Dame. Megan presented about
her journey to become a researcher in spiritual care,
Clinician to researcher in palliative care. We then
heard from Dr Richard Egan from the University of
Otago who gave some insights into the challenges
and joys of his research career through a
presentation titled How has it worked in New
Zealand?
In August 2020 we offered Part Two: Research in a
practice context. This provided an opportunity to
hear Dr Kate Jones from the University of Notre
Dame present on her work Development and
evaluation of a spiritual care training program in
neurorehabilitation. This was followed by Jane Monk
from St George's Health Service who presented the
outcomes from her Masters’ thesis Is there a
correlation between the provision of pastoral care
and the administration of PRN medication in a psych
geriatric residential facility?

Spiritual Care Manager

Managers appreciated the opportunity that the
SCMN provided: acknowledging the Victorian
challenges and supporting each other as well as
sharing knowledge and effective approaches.
Our monthly program in 2021 is based on topics
informed by feedback from spiritual care
management at the beginning of this year. We have
focused on strategies to integrate best-practice
spiritual care in health services. Our topics of
discussion have included: spiritual care models,
advocacy and promotion, SHA strategic priorities
and resourcing.
Outcomes have included sharing examples of
successful advocacy, relationship building with
colleagues from interstate and providing a forum for
frank discussions about the issues and challenges
faced in operating a spiritual care service.



"When we are no longer able to change a
situation – we are challenged to change
ourselves."
VICTOR FRANKL

Stakeholder Engagement



Key Highlight The Small Gift

Key Highlight Sta Vigil: Space. Stillness. Silence. A time to
pause.
To mark International Spiritual Care Week 2020
(October 25–31), SHA created a suite of resources
for Spiritual Care teams in the health sector to
enable them to hold a vigil for their colleagues. At
the end of a year marked by the immense pressures
of Covid-19, we encouraged health care workers to
take some time for self-care to support them in their
care for others. SHA created a Staff Vigil video for
use in a virtual space where teams of health care
workers could pause, breathe and create some
quietness. This was supported by a range of
resources including:
Instructions to guide spiritual care practitioners
holding the virtual space
• An editable poster and image tile to promote
the event
• Some text to use for promoting the event
• A Spiritual Care Week flyer and email signature
banner to raise awareness.

SHA produced The Small Gift in May 2021. This
small book of questions asks what it feels like to
experience spiritual health, as well as reflect upon
what it might feel like to experience spiritual disease or dis-stress. The Small Gift highlights that
understanding our spiritual health brings greater
awareness to the totality of our lives, and the impact
that our own spiritual health has on our capacity to
care for others.

"Truly beautiful in both
presentation and content…
Your care and kindness towards
our healthcare workers
is so greatly appreciated."

•

"Thank you for the creative work
that you are doing.
To be able to access a variety of
sources of information,
inspiration and support
has been such a life saver going
through these months."
Pastoral Care Manager, Calvary

Staff Member, Western Health

We first shared The Small Gift at the Safer Care
Victoria Giant Steps conference in May 2021 as a
gesture of support for health care workers reeling
from the impact of working during the COVID-19
pandemic. Since then, we have distributed over
2000 to the health sector and faith and community
groups across the country and it has been very
warmly received.

The Small Gift is a companion to The Little Book of
Spiritual Health.
>> Back to Key Highlights

The invitation to create a virtual space for the vigil
was warmly received. During Spiritual Care Week
the You Tube video received 54 views and has since
received a total of 305 views as at 30 June 2021.

Conferences and Presentations
•

>> Back to Key Highlights
•

Key Highlight The Spiritual Health Lived Experience
Advisory Committee

•

The Spiritual Health Lived Experience Committee
(SHLEAC) was formed in response to the Royal
Commission into Victorian Mental Health Services
and the National and Victorian State Reform
agenda. SHA’s Mental Health Leader meets bimonthly with a group of people with lived
experience of mental ill health who understand how
their spirituality is foundational to their health. The
committee was established in June 2021 to discuss
processes of mental health reform that recognise
the valuable role spirituality and spiritual care play
in mental health recovery and ongoing wellbeing.

•

•

SHLEAC developed a Statement of Purpose and
identified areas for contributing their expertise
including the development of a consumer resource
that informs people how to access spiritual care
services as an inpatient of mental health services.
The committee also hopes to secure an ongoing
role in specialist small group interdisciplinary
advisory functions in the reform process.

•

•

•

•

•

Left to right: SHLEAC members Hannah Friebel,
Jenny Greenham, Maria Dimopoulos, Evan Bichara
(4th member didn’t wish to be named or
photographed)
•

>> Back to Key Highlights

•

•

Understanding of spiritual care and its
framework in Australian health context - copresentation Cuong La & Dr Heather Tan,
SCA Conference, June 2021
What's new in the world of psychiatry as it
relates to spiritual care? Are we finally back
where we started? - presentation Jenny
Greenham, SCA Conference, June 2021
SHA Guidelines for Quality Spiritual Care in
Health & Capability Framework:
underpinning standards for practice &
competencies within a professional context
- co-presentation Cheryl Holmes and
Christine Hennequin, SCA Conference, June
2021
What happened to spiritual care during
Covid-19? - co-presentation Cheryl Holmes,
Dr Eleanor Flynn and Dr Heather Tan, PD
Program, May 2021
Progress notes and data collection in
Electronic Medical Records: an overview of
current offerings including the U.S. presentation Christine Hennequin, PD
Program, April 2021
SHA Strategic Plan 2021-2023 presentation Cheryl Holmes, SCMN, April
2021
SHA Strategic Directions - presentation
Cheryl Holmes, Anglican Chaplains Forum,
March 2021
Shifting focus: positive emotions of a
spiritual life versus the negative symptoms
of mental illness - presentation Jenny
Greenham, TheMHS Conference, February
2021
Imagine the freedom to discuss God with
your psychiatrist. A new reality for mental
healthcare? - co-presentation Jenny
Greenham and Simon Jones, TheMHS
Conference, February 2021
MH Spiritual Care Practitioners: what do
they do & what does it look like in practice?
- presentation Jenny Greenham, Pacific
Regional Online Forum Series hosted by St.
Vincent's MH International & Fiji National
University, November 2020
SHA and relationship with faith
communities - presentation Cheryl Holmes,
Victorian Multicultural Commission
Multifaith Advisory Group, November 2020
Meaning, Purpose and Existential Questions
in relation to Death, Dying and Grief During
a Crisis - co-presentation Cheryl Holmes,
Terry Ayling and Ilsa Hampton, Palliative
Care Queensland Webinar, September 2020
Spirituality as integral part of personcentred mental health care - presentation
Jenny Greenham, Pacific Regional Online
Series hosted by St. Vincent's MH
International & Fiji National University, July
2020

Online Communications

e-News readership:
• 1078 subscribers at 30 June 2021
• 63% accessed from computer. 37% accessed
from mobile
• 93% located in Australia, 7% located overseas
(USA, India, NZ, UK)

Website
9874 users accessed SHA's website in the last year.
It is accessed by users in all states and territories in
Australia, and internationally including the USA, UK,
Germany, Canada, NZ and India.



"Integrity is choosing courage over comfort; it’s
choosing what’s right over what’s fun, fast or easy;
and it’s practicing your values, not just professing
them."
BRENE BROWN

Financial Report



Treasurer's report

SHA had a surplus of $75,308 in the year from 1 July 2020 to 30 June 2021, compared to a surplus of $73,507 in the prior
year.
Income for 2021 was $1,427,026, $56,903 less than the previous year. The largest component of income was recurrent
grants from the Victorian Government, totalling $1,381,315 which includes $27,753 Project in Progress finalised this
financial year.
Expenses for the year were $1,351,718, a decrease of $58,704 from the previous year. Grant disbursements to member
faith communities were $664,312, less than the previous year by $7,679.
Employee expenses for the year increased by 5.8 percent. Decrease in depreciation of $10,166 from previous year and
decrease in other expenses by $70,306 compared to previous year.
At 30 June 2021 SHA had cash of $681,812, 97 percent of total assets. Total liabilities decreased by $68,027 compared to
previous year. After providing for all liabilities SHA had net assets of $595,128 at 30 June 2021.

Financial statements for the year ended 30 June 2021

The following is abbreviated income and balance sheet information. Full accounts are available on the website.



Testimonials
"Truly beautiful in both presentation and content…
Your care and kindness towards our healthcare workers is so
greatly appreciated."
Staff Member, Western Health

"The hands of compassion must be guided
by the eyes of wisdom."
VEN. MASTER HSING YUN

We are a peak body whose
purpose is to advance health
through compassionate personcentred spiritual care in health
services.
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