Health Ministry

Pr0v1d1ng for Health and Wholeness within a Congregation

P rograms of Healith Ministry arc
being initinted in churches, syna-
goguces and maosques. Although cach pro-
gram supports the integration of faith and
health, every onc is uniquely designed
based on the gifts and needs of the mem-
bers of the faith community.

A Health Ministry promotes health
and healing as part of the mission and
ministry of a faich community to its mem-
bers and the comuunity it serves. Healch
is wholencss, Healing is the process of
integrating the body, mind, and spirit o
achieve this whoeleness and a sense of well-
being, even when the curing of disense
may not accur.'

A Health Ministry provides:

* Understanding wnd support of the con-
noction botween religious activities and
health.

+ Anepporunity for a fildh community
to tnfluence the health of members of
all ages.

*  Anoppertunity for people of the faith
community to intepate the health of
chie body, mind, and spiricwhile caring
for each other and the people in the
commuity

+ A path te attaining, mainaining, and
regaining the best possible, whalistic
health thar may be expecienced.

Relationship Between Health and
Faith Practices

Although the reladionship of cause and
effect are not readily apparent, rescarch
supports the theory that our religious and
spiritual praciices have an influcnce on
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our hicalth and well-belng, More than 800
studies have found a significant, positive
association berween religious commit-
ment and better mental and physical
healih,

Members of faith groups experience
tawer rates of heart disease and hyperten-
sion, lower rares of cancer, and imore sat-
isfaction with their life and their health.?
When an illness or accident does ocour
there is a positive correlation botween the
odds of survival and the person’s degree
of religious invelvement.?

Active participation in a faith commu-
nity has a positive impact on health, In
general, people who attend services one
or mate times per week live from seven
to 14 years longer than those who don't,
Attendance at more than one service a
week provides a 31% reduction in heart
disease while going o Just one service per
week reduces by almose 30% che risk of
death occurring during the following
year.*

Worship and prayer have a demmon-
strated affecr en emotions. The more fre-
quently people participate in devotional
activities the healthier they rate chem-
selves, even when they have a chronic dis-
case. Frequent practice of prayer is asso-
ciated with better healdh and emotional
well-being and lower levels of psychologi-
cal disiress.® Personal prayer increases 2
sense of peacefulness, decreases anxiety
and Feelings of anger, increases u sense of
well-being and leads to @ more positive
outiook about life changes.®
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Benefits of a Health Ministry

A Health Ministry can impact the health
of congregants simply by facilitating a
loving, human connection, Led by ateam
of professionals and volunteers, a Health
Ministry provides a caring community of
hiope and a scuse of connectedness that
makes a positive difference in the lives of
people. Many churches already have in
place a program of lay visitadion, volun-
teers to provide trnsportadon or emer-
geney meals, A Health Ministry provides
an orpanizational framework so thae all
services can function together and addi-
tional avenues for assistance can be de-
veloped as needed,

The activities of each health ministry
vary zccording to the resources and de-
sires of the particudar Gaith communi’
The leadership for the Health Ministey
may be provided by a lay person or 2
health professional working in collabora-
tion with the clergy. The design of the
services within the program is dependent
apoi the skills offered by the leadership
and their ability o draw in other re-

SOUTCES,
Activities may include:

+ Study of the integrnion of the concepis
of faidh and health,

*  Education for health prometion and
disease prevention ihat incorporates the
concept of stewardship of the body diar
Geod has provided to cach of us,

v Development of support groups 1 help
cach other

¢ Health advocacy and locadion of -
sources and refermal services,
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v+ Bducation, coordination, and support
of volunteers for various programs of
service,

+  Collaboration with organizativns offer-
ing services within the communiny.

Health Ministry with a Parish
Nurse

Several models of health minisery have
evolved, The most common one 5 the
parish nursing model, “Parish nuuse” is
the title given 1o a registered professional
nursc who serves as a member of the min-
istry staff to promote health as wholeness
of the faith community, its family and
individual mermbers, and the community.

The title parish nurse developed when
this nursing specialty became active in the
Lutheran church almost twenty years ago.
As ather denominations develaped pro-
grams of health ministry led by nurses,
the Jabel for the specialty vole spread, Par-
ish nurse is now the term that professional
nursing organizations and lmbility insur-
adice programs recognize,

Parish nursing ts & unique, specialized
practice that holds the spiritual dimen-
sion to be central o practice. A parish
purse functions as part of e minisiey
staft within che interdisciplinary frame-
work that includes clergy and other staft
members serving w faith communicy, By
incorporating the spiritual beliefs of the
client into the nursing process, their faich
perspective and spiritual pracrices become
an intrinsic pare of the health and heal-
ing process.

Expeet in headth promotion and com-
munity resources, a parish nurse focuses
on issues of health within the contexc of
the values, beliefs, and practices of a faith
cammunity. A parish nurse doesat du-
plicate community scevices, such as the
Visiting Nurses or Hospice Care, but cal-
taborates with existing services bridging
the gaps between them and the needs of
the congregation,

The parish nurse positdon may be full
time or part-time, voluaceer or paid, faith-
based or faith-placed. A faith-based parish
nurse comes through the initiative of 2
Health Ministry committee ereated to de-
velop 1 Prograim Lo sCrve O of More con-
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A parish nurse
functions as part of the
ministry stafl within
the interdisciplinary
framework that
includes clergy and
other staff members
serving a faith

community.

grepations, A falth-placed purish nurse is
provided to one or mmere congregations by
an agency or hospital as an outreach ser-
vice, This positan is paid in part or fall by
the hospital and is therefore influenced by
the financial status of the agency.

Once their services are engaged, a par-
ish nurse brings to the Health Ministry
program an expertise in health promotion
combined with the ability co assess indi-
vichials, families, and groups, develop
appropriate interventions, and conduct
ongoing evaluation. The most cominon
roles fubfilled by o parish nusse are health
educator and counselor, advocate for
health services, refersal agent, educator
and coordinator of volunicer health min-
isters, developer of support groups, and
integrator of spiritual practices and health.

A Health Ministry in Action

The easiest way ro understand a Health
Ministry is with a specific example of ane
response within @ UCC chusch, This &
the story of a woman we will call “lanice.”
Janice has long been acdve in her
church and cansiders the members of her
congregation as her extended fanily, This
“family” responded immediately when she
fell, breaking her hip and wrist, Janics
insurance would provide for three days
of hospital care after surgery and thewn a
week it a rehabificdon facilion After that
she was ro be sent home ro care for her-
self. She had no family in the area.
When alerted to her accident, the
Health Ministey ream in Janice’s church,
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under the leadership of their parish nurse,
cesponded in mualiiple ways o support
both her immedinee and long-rerm needs,

The parish nurse notified the blood
hank ac the hospital that if during sur-
gery a bload ransfusion was needed,
Janice’s pints of blood could be credited
to the churcl's blond bank account. This
aceount had been established so the
church family could receive blood trans-
fusions without cost, Donations are re-
ceived from church members and their
friends at the avnual biood drive con-
ducted at the church,

A church member was sent to fanices
hame to ensure that it would be secure
while she was hospitalized and to care for
her cats. Both issues had been of fmune-
diate concern to Janice and providing this
care was the firse step in reducing her tevel
of anxicty,

T'he parish nurse and the pastor went
to the hospital to offer Janice spiritual
support, information, and Companion-
ship while she awaited her surgery. Since
Janice was physically cemfortable, this
pastoral team discussed with Janice how
and when she would like the vest of the
church family 1o learn of her fall and
hospitalization. In response to janice’s
desires she was added o the prayer Hine
and the church family was notified of
her accident and ongoing condidon at
church gatherings.

Members were encouraged to offer
prayers and send eards so thar Janice
would know she was being held in their
care. Flospital visits were discouraged so
Janice could rest during those three days.
Onee Jantce was moved o the rehabilita-
tion facility, visits were coordinated so that
periods of activiey could be aliernared
with periods of rest.

T'he parish nurse visited to offer infor-
mution, support, and encouragement and
to assess the situation and plan interven-
tions that the church could provide, The
pastor, briefed by the parish nurse as o
Janice’s physical seatus, visieed and offered
spiritual support, prayer, and commun-
ion., Potential visitors were encouraged o
offer the gift of presence and love while
keeping visits brief.
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[t angicipaton of meeting her long-
term needs as Janice recovered, a mem-
ber of the Health Ministry teany was as-
signed to collaborate with fanice and the
parish nusse. This lay-volunieer, trained
as a “health visiton,” provided daily con-
tact and encouragement in Janices reha-
bilitation effores and approaching dis-
charge. These visits helped 1o decermine
Janice’s capabilities, needs, and desives as
she prepared to return home, Once Janice
was heme, this lay-volunteer continued a
schedule of periodic contacts throughout
the remainder of Janice’s recovery. This
provided a flow of information o the
pastor and parish nurse, who then iden-
tified pertinent interventions that might
be provided by the congregation.

Before Janice was discharged home, »
ramp had to be built up 1o her front door,
The parish nurse contacted two volun-
reers on the church’s “time and ralens”
stewardship list. These men built a ramp
and put up railings so that Janice could
safely per inte her home, Other volun-
teers provided for her safety by arranging
the furniture to accommodate the now
necessary walker, obraining equipment for
the bathroom, and installing 2 porable
phone. These supplies all came from a
collection stored by the chureh for sucha
purpese since sone insurance plans do
not cover these expenses.

The time and talents stewardship list
also provided the parish nurse with po-
tential volusteers so that a schedule could
be established of drivers who could pro-
vide transporiation o Janicds daily physi-
cal therapy appointmients and periadic
doctor’s appointments,

The time and alents listalso provided
namies of volunteer cooks so that a serics
af “dinner companions” coutd be ar-
ranged. In this case, a church member
brought a meal and shared i with Janice,
providing both physical sustenance and
companionship.

As Junice’s bones healed, dhe physical,
mental, emotional, and spiritual interven-
tons provided by the Health Minisory
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team conthuled o evolve, Today, after
receiving the care and support of her
church family, coordinated by the Health
Ministry team, Janice once again consid-
ers herself healthy, even chough full move-
ment of her wrist has not returned,

The Futitre of Health Ministry
within the UCC

The number of healdh ministries is gradu-
ally increasing as the concept of integrai-
ing preaching, teaching, and healing
grows in appeal to many UCT churches.
In addidion, the Manwal on Minisiry in
the United Churcl of Chirist supports the
commissioning of ministers in health
ministry/pacish nursing.

The major barrier that remains ta pro-
viding the professional expertise of a pac-
ish nurse on the ministry seaff of cvery
congregation is funding, The majority of
parish nurses wichin the UCT are serv-
ing in a volunteer capaciiy. Hopefully,
with increased awareness and futare plan-
ning with congregations, this situation
will change.

Reflection (Juestions

1. How do you define health and healing?

2. Who could benelit from a Health Min-
istry within your congeegation?

3. What gifts could you bring to a Health
Ministey wichin your charch?

4. VWhai gifts could you receive from a
HMealth Ministy within your chureh?

5. What plins could be made 1o fund 2
Parish Murse to become part of the

intaisiry weam?
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