
Hallelujah to Health: 
Working with Faith Communities 



Today’s Take-A-Ways 

(Objectives) 

• Recognize strategies to engage members 
of faith organizations in promoting and 
maintaining good health.  

• Understand differences between individual 
and community focused interventions in 
faith-based settings.  

• Identify opportunities to apply a healthy 
community approach in faith settings. 

• Examine tools and resources for 
implementing faith-based health ministries 
and programs.  

 

 



 Theology is the study of religious faith,                      
practice and experience. 

 Healing is wholistic: body, mind and spirit. 

 All religious traditions are inherently healing movements. 

 Being made whole is generally held as a biblical concept. 

 Shalom (“peace to you”) and salvation (deliverance from 
the power and effects of sin; liberation from ignorance or 
illusion) have common roots and are synonymous in both 
the Old and New Testament of the Bible. 

Theology of Health,  

Healing & Wholeness 



Many Faiths / Religions 

 Christian Tradition 

 Native American Faith 
Beliefs 

 Islamic Guiding 
Principles 

 Judaic Values and 
Spiritual Practices 

 Hindu Health & 
Healing 

 Buddhist Tradition 

 

 

 Church—a building for 
public, especially Christian 
workshop; a body or 
organization of religious 
believers  

 Synagogue—to bring 
together; the house of 
worship and community 
center of an Orthodox 
movement 

 Temple—an edifice for 
worship of a deity, a place 
devoted to special or exalted 
purpose 

Places of Worship  



Across Faith Traditions 

REMEMBER… 

• Meaning of health, healing and wholeness 
for individuals in congregation/faith 
community 

– May be same faith but varying/different personal 
beliefs 

– Maturational/generational differences 

– Cultural differences 

• Resources within traditions which give 
meaning to congregants in times of despair 
or suffering to give hope or peace of mind 

 



• Connect with specific beliefs to 
motivate for healthy living  

• Integrate beliefs and health promotion 
into normal life cycles to celebrate life 
and enhance wholeness  

• Point to resources for developing 
health and the interpretation of health 
within a religious tradition  

Engaging and Sustaining Efforts  



What is Health? 



• Spiritual Health – Psalm 67:2 

• Physical Health – Jeremiah 33:6 

• Psychological Health – Psalm 42:11 
 

• Health Promotion  

– Proverbs 3: 7-8 

– Proverbs 4: 20-22 

The Bible Says… 



 

  Health is a state of well 
being and the capability to 

function in the face of 
changing circumstances.                                        

(Institute of Medicine, 1997)           



Assessing &  

Addressing Health 

• Spiritual health 

 

• Social health 

 

• Mental health 

 

• Emotional health 

 

• Physical health 



Spiritual Well-being 

“Spiritual well-being is the 
affirmation of life in a 
relationship with God, 
self, community and 

environment that nurtures 
and celebrates 

wholeness.” 

  

 National Interfaith Coalition of Aging, 1980 



The general public is becoming more 
discouraged with the present state of 
health care (accessibility, availability and 
affordability) 

Health care reform and “health care for 
all” is an ongoing political issue 

 

“What we are engaged in isn’t ‘health’ care; what 
we are actually practicing is disease care!”  Dr. Dilip Sarkar, MD 

Current Contexts of 
Health & Health Care 



 Medical Approach 

 “Health is the absence of disease.” 

 “Cause and Effect’ model predominates the thinking  

 Lead to the development of the disease prevention 
model  

 Behavioral Approach 

 Health is defined as “wellness” or “feeling well” 

 Secondary prevention emphasis 

 Socioenvironmental Approach 

 Health is the complete physical, social, and mental well 
being and viewed as a resource for daily life. 

Approaches to Address Health 



 Primary Prevention - The prevention of disease   
and injury from occurring.  It involves a plethora of 
interventions including teaching people about 
healthy behaviors.  

 Examples include: Blood drives; Values clarification 
classes; Medical health for teens; Self esteem 
classes; Stress management; Conflict resolution 
classes; First Aid / CPR classes; Marriage Seminars; 
FLU and Pneumonia immunizations… 

 

 

 

Primary Prevention 



 Secondary Prevention is the early detection and 
prompt treatment of disease / appropriate 
intervention in illness or brokenness.   

 Strategies used by the nurse are focused on 
detecting disease early and to help people change 
risky or unhealthy behaviors. 

 Examples include: Case findings for child abuse, 
family violence; Smoking cessation classes; Weight 
loss the healthy way; Crisis counseling for abuse 
and neglect; Diabetes management classes… 
 

Secondary Prevention 



 Tertiary prevention is the promotion of wholeness and 
sense of well-being when curing may not occur. 
(Restoration and Rehabilitation) 

 Interventions are targeted at helping the person to restore 
health, limit disability, and receive rehabilitation for disease 
sequellae. 

 Examples include: Helping children deal with divorce; 
Recovery from eating disorders; Grief and loss for 
complex cases; family violence counseling; Mutual 
support groups for breast cancer survivors; Medication 
management; Accompanying seniors to doctor’s visit… 

Tertiary Prevention Ministry to the Sick 



Definitions of Health Promotion 

 The process of enabling 
people to increase control 
over and to improve their 

own health.  
 

 

 Activities and interventions 
that people undertake to 

achieve desired health 
outcomes.  

 

 

(World Health Organization, 1986) 



 Four recurrent and behaviorally-oriented 
instructive themes from a scriptural foundation 

 Recognize that you are valued by God 

 Provide care and support to others 

 Reduce worry and anxiety; Trust God 

 Maintain balance and moderation in your life 

Christian Model of Health 
Promotion 

Flynn, L. “A Christian Model of Health Promotion.” Journal of Christian Nursing. 

Winter, 2001; pp.31-33. 



According to the W.H.O., there are  
five actions strategies for health promotion  

that one may implement: 

 Develop personal skills in healthy lifestyles. 

 Create a congregational environment 
supportive of health. 

 Strengthen the church’s health       
initiatives. 

 Formulate healthy congregational      
policies. 

 Change the ‘services’ in the church                
to focus on health. 



Developing personal skills in 
healthy lifestyles 

 Knowledge or information/education does not 
equate to a change in behavior. 

 Understanding the key concepts of learning how 
people change, e.g.. Health behavior, allows for 
movement from the clinical model of “telling” the 
client what he/she should be doing to live healthfully 
into a model of “empowering” and “coaching” the 
client to learn the features of health science and the 
intersections of the physical, mental, emotional, 
social, and spiritual influences for personal 
engagement and responsible living. 



Create a congregational 
environment supportive of health  

Knowledge and desire to change lifestyles to 
healthier habits does not mean that the 
desired changes always occur.  

Personal behaviors are deeply embedded in 
the physical, social, political, and cultural 
environments. 

When teaching faith community members 
about healthy lifestyles, keep in mind the 
context in which those behaviors occur. 
 



Strengthen the church’s initiatives 
for health  

 It is wise to work through committees that have 
already been established. 

 Doing so can expand the mission of the groups to 
include health initiatives that promote health of the 
‘committee’ and influence congregational health. 

 Examples:   Children’s Church Ministry – healthy treat 
options for Hallelujah Night; Golden Vessel’s Ministry - 
Alzheimer’s Awareness program; Women’s Mission – 
Go Red for Women Sunday; King’s Men Ministry – 
Prostate health/screenings 



Formulate healthy  
congregational policies  

 Many issues that impact members’ health can   
be addressed through policy development and 
descriptions of program outcomes.  

 When developing these policies, it is vital to 
consider the church’s mission statement and       
use it as a guide for policy development. 

 An example of healthy policy making is 
developing a medical emergency protocol or 
healthy options for POT-LUCK NIGHT 



A Word About  
Congregational Policies 
FORMAL INFORMAL 

Formal – The formal 
rules are apparent: 

How people are 
elected to the 
council or vestry 

Who presides at 
council meetings 

How long they 
serve 

 

 Informal Policies are 
less apparent: 
Who speaks to 

whom 
Who really makes 

decisions 
What is expected of 

men/women 
Who has the power 

 



Faith Traditions of Collaboration 

Catholics have placed a call to the laity to 
collaborate in ministry as Christians and as 
medical professionals. 

Many Baptist churches are founded as 
Missionary Baptist - a call to collaborate 
locally and globally in service to the 
community. 

Have you witnessed your faith community 
collaborating with other entities / 
organizations? 



 Place God (or Higher Power) and the 
client/faith setting first. 

 PROGRAM PLAN TOGETHER 

 Respond to the client’s preferences and needs. 

 Communicate with leaders, and do so often. 

 Reserve territoriality for the endangered 
species. 

 Respect one another’s differences . 

Rules of Effective Collaboration         
(Hahn, Radde, & Fellers, 2001)  



Assessing the Individual, 

Family and Congregation 



 

Assessment of Needs Within  

Faith Community  

  

• Individual need, family need, and faith community 
need            

------------------------------------------------------------------------ 

Method of Assessment  

• interviews with pastoral/clergy staff, focus groups  

• individual inquiries; attendance of services 

• local community needs assessment 

• congregational assessment 

------------------------------------------------------------------------ 

• helps to determine the type of service needed 
 



Who are in the pews? 
• The demographics of a faith community include 

the characteristics of human populations and 
segments of the population. 

• Every congregation has a culture. 

• In addition to shared religious beliefs in a 
congregation, the demographics of the   
members effect the culture. 

• Subcultures are formed by demographics          
and special interest groups. 



Examples that influence congregational 
culture include its sources of diversity: 

Race/Ethnicity 

Age 

Socioeconomic status 

Sexual Orientation 

Gender Identity 

Disability 

     Immigrant and Refugee status 

     Family dynamics 

     Education levels 

 

 

 



Individuals 

Couples 

Families 

The congregation (or subset) 

Parishioner vs. non-parishioner 

Multigenerational 

Multicultural, in many cases 

Who Are My Clients/Patients? 



Protect client’s right to appropriate care 

Assist people to understand and 
effectively use health care  and social 
service systems 

Facilitate client’s efforts to obtain 
needed health services 

Individual/Family as Client 



Promote community awareness of 
significant health problems  

Stimulate supportive community 
action for services needed in the 
community 

Lobby for beneficial public policy 

Faith Community as Client 



Think of the congregation as a whole 

Methods can be adapted to subgroups: 
youth; elders; families; singles 

Define the group: people; place; function 

What makes up a healthy group /  
community? 

Defining the Community/Group 



  Use health promotion and health teaching 
methods appropriate to the situation, the faith 

community, and the client's spiritual beliefs 
and practices, developmental level, learning 

needs, readiness, ability to learn, language or 
communication preference, and culture.  

 

Program Strategies and Outcomes 
Measurement 



   Facilitate educational / functional programs that 
address such topics as spiritual practices for         

health and healing, healthy lifestyles, risk-reducing 
behaviors, developmental needs, activities of         

daily living, and self-care.    
 

THEN - Seek ongoing opportunities for feedback and 
evaluation of the effectiveness of the strategies used.  

 

 

Program Strategies and  
Outcomes Measurement 



 

 Access to Care 

 Healthy Behaviors 

 Chronic Disease 

 Environmental 
Determinants 

 Social Determinants 

 Injury 

 

Leading Health Indicators            
Healthy People 2020          
          www.healthypeople.gov 



 

Mental Health 

Maternal and Infant 
Health 

Responsible Sexual 
Behavior 

 Substance Abuse 

 Tobacco 

Quality of Care 
 

Leading Health Indicators            
Healthy People 2020            
              www.healthypeople.gov 



Commonly Used Interventions 

Newsletters 
 

 Church Bulletins – 
awareness 
 

Bulletin Boards 
 

 Educational 
Programs  

EXAMPLE: Let’s Get 
Real Program* 

 

 

 

 



Available Resources    

• Local health department 

• Local government offices 

• Chamber of Commerce 

• United Way [www.unitedwayshr.org] 

• Local Library 

• University/College-student-led programs 

• Faith community members 

• BSHR Faith Community Health Ministry Services 



Local Resources (City) 

• Chesapeake [www.cityofchesapeake.net] 

• Hampton [www.hampton.va.us] 

• Newport News [www.nngov.com] 

• Norfolk [www.norfolk.gov] 

• Portsmouth [www.portsmouthva.gov]  

• Smithfield [www.smithfieldva.gov] 

• Suffolk [www.suffolkva.us] 

• Virginia Beach [www.vbgov.com] 



National On-Line Resources 

• [www.health.gov]—portal to a number of health 

initiatives and activities 

• Health Hotlines is derived from DIRLINE, the 

National Library of Medicine’s Directory of 

Information Resources Online 1-775-982-5757 

• National Health Information Center (Healthfinder) 

 [www.healthfinder.gov] 

• Medline Plus [www.nlm.nih.gov/medlineplus] 

• Health Ministry Association [www.hmassoc.org] 

• Church Health Center [www.churchhealthcenter.org] 

 



Getting Started in 
Health Ministry 



Knowledge of the congregation’s history, 

assessing its needs and readiness for 

change and including its members in the 

entire process, can deepen your 

understanding of present dynamics and 

enhance your ability to work effectively 

with the congregation, to maintain the 

relationship and sustain lasting effects of 

the programs and services implemented. 

Take the time… 



Before you begin a 

congregational assessment… 

 

• Develop a working knowledge of what    

the congregation is doing in the area of 

health/wholeness. 

• Name those health-related organizations 

the congregation is already collaborating 

with / involved in (hospitals, community 

agencies, clinics, food banks, etc.,.). 

 



Steps for Beginners 

LEARN ABOUT HEALTH MINISTRY and 

FAITH COMMUNITY NURSING 

*START SMALL* 

Begin with prayer  

Integrate change slowly 

Build a Team 

Lead AND delegate 

Educate the congregation 



“Power in the Pews” 
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this presentation. 
 

        



Thank you for the wonderful 

opportunity to share with you today.   

Blessings to you on your              

faith community    

health & wellness journey! 
 

 

 

Lisa Wright-Martin, FNP, Director 

Bon Secours Faith Community Health Ministry Services 

757.889.5405              

e-mail:  Lisa_Wright-Martin@bshsi.org 


