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ABSTRACT

DEVELOPING A CONGREGATIONAL CARE MINISTRY MODEL:
MOUNT OLIVE BAPTIST CHURCH

Donna Mack-Tatum

Liberty Baptist Theological Seminary, 2013

Mentor: Charlie N. Davidson

The purpose of this thesis is to develop a laypebssed Congregational Care Ministry
Model to assist the pastor of large congregati®hs.topic was chosen as a means of addressing
the need for the pastor of the Mount Olive Bag@isurch to have assistance with meeting the
needs of the congregation. As the congregatiaeases in size, it has become increasingly
more difficult for him to visit the sick, counsahinister to the bereaved, preach, and teach.
While there are other ministries that assist inower ways with these tasks, this ministry will
enhance the efforts that are already being madbdsg ministries and provide a formalized plan
that assures that every member receives the assst@eded at the time that it is needed. The
model will include training selected leadershiséove as caregiver leaders for the congregation.
Under the leadership of the Minister of CongregatidCare these individuals will be responsible
for leading teams of volunteers to minister toslek and shut in, for hospital visitations,

bereavement visits and following up with those wiey be recovering from an illness.
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INTRODUCTION

“That we will exercise a Christian care and wattidégs over each other, and faithfully
warn, rebuke and admonish one another as the baeexjuire; and in all things we will seek
and guard the honor and the true function of theah.. That we will share in each other’s
joys, and endeavor with tenderness and sympattedoeach other’s burdens and sorrotvs.”
These are words recited every fourth Sunday, jefirb communion, by the Mount Olive
Baptist Church congregation, yet the responsibibtgo this has been left up to the pastor and
the deacons alone. There is no regard for the @ntemth each other or the Great
Commandment: Jesus said to him, “You shall lovetB&D your God with all your heart, with
all your soul, and with all your mind. Thistisefirst and great commandment. Atiek seconds
like it: “You shall love your neighbor as yoursélf.”

In the bookNelson’s Manual for Congregational Cargichard Halcombe describes the
way that a church should care for its members: HArch that cares reflects the nature of the one
who died for us and the one who calls us to do wieatlid, to care about other people. The

Great Commandment tells us to do it and Chrisigssdhows us that we should do it2. There

1. Excerpt taken from Mount Olive Baptist Church Coaen

2. Unless otherwise stated, all Scripture quotati@ill be from theNew King James VersidiNashville:
Thomas Nelson Publishers, 1982). Matthew 22:37-3

3. Kent Spann, and David Wheeler, eblelson's Church Leader's Manual for Congregational
CareNashville: Thomas Nelson, 2010, 280.

1



is no secret that people want to be loved and dare@od created man that way. Christians are
expected to care for one another and the membérowont Olive actively commit to this
covenant. This model outlines how care for membé&Mount Olive Baptist Church
accomplished through the ministry of Congregatid®ale. William Arnold addresses caring for
peer-to-peer and congregational members are tareel ¢or in the bookitroduction to Pastoral
Care he writes, “A community of faith calls us outisblation and self-preoccupation into the
experience of caring for others and allowing owsglto be cared for.”

Mount Olive Baptist Church is a more than 140 yadrAfrican-American Baptist church
located in Glen Allen, Virginia. Located in an @ppniddle class neighborhood, the average age
of the membership is 38 years with an active mestherof about 750 individuals. The church
has two worship services on Sunday at 8:00 and)1d.i. with Sunday school in between. The
current pastor is forty-six years old and thishs tirst church he has pastored.

This model will serve as a means of addressingéleel for the pastor and deacons to have
assistance with meeting the needs of the congregathis need was moved to a level of
urgency when a member of the congregation diedtaéamily requested that the funeral be
held at the church. The only problem was that m@membered this member; she had been
sick and shut in for twenty years. Not only was tambarrassing for the church, but the family
was extremely disheartened by what they considatadk of caring on the church’s part. How
does a church explain such an error? How do thelreesiclaim to be followers of Christ and
people who care for each other with the love ofi&€@r

As the congregation increases in number, it hasrhedncreasingly more difficult for the
pastor and deacons to visit members who are sidlslant-in, counsel and minister to the

bereaved, and provide financial and emotional stgpaongregation members in need. This

4, William Arnold, V.Introduction to Pastoral CarePhiladelphia: John Knox Press, 29



paper will reveal the benefits of training lay pkof assist the pastor and deacons with the care
of the congregation. While there are other mirgstthat assist in various ways with these tasks,
the Congregational Care Ministry Model will enhanice efforts that are already being made by
these Ministries, and provide a formalized plart #ssures that every member receives the

assistance needed at the time that it is needed.

Statement of Importance and Purpose of Research

Pastors of large congregations do not, logisticélive enough time to give each
congregational member personal attention. If a cegtion has 750 individuals and the pastor
spends only five minutes with each member, thismadhat for five days the pastor will work
12.5 hours without meals, breaks, or pause tohsam all; or a total of 62.5 hours. Adding meals
(half hour each, three times a day, seven dayse&t,wathout preparation) for 10.5 hours; eight
hours of sleep per night for 56 hours; an houryafdadressing, showering, and shaving for a
total of seven hours; four bathroom breaks peralayp minutes each for travel to, and washing
up for seven hours; four hours to write, reseaacidl, edit sermons; three hours to give two
identical sermons on Sundays with a minor greeh ¢éiate; if they live within 15 minutes each
way to the church and needs to be there dailylfdhia work it equals three and a half hours; if
the pastor is to have breaks at work in accordantteOSHA standards calling for a fifteen
minute break for every four hours of work, prefdyah the middle, that is another three and half
for this working every day pastor; if the pastotase allowed one single hour a day to
themselves for relaxation and reflection, thakeiges hours; the pastor is given thirty minutes a
day to undress, say prayers, and get in bed itaghar 3.5 hours per week; all of which leaves

exactly one hour left out of the 168 hours in aesedlay week. This assumes that the pastor has a



cook, a maid, someone to launder their clothesesm to run errands, and not a single member
of the congregation requiring counseling, more tfvag minutes of contact, no waiting lines,
accidents or incidents. No shepherd could do thiszéry long without burning out or the
congregation feeling neglected.

Attempts have been made by the Deacons Ministcydate a family ministry in which
each deacon or deaconess is assigned a membey/éantiley join the church. The purpose of
the assignment is so that the deacon or deacoardsltow the member/family from
discipleship through any life experiences for whilcy may need help. This was designed to be
a means of providing each member with a senselohpmg and to help the member/family get
connected and have an assigned person to contacisailies or problems. This system has not
been effective for various reasons: 1) there amgesdeacons or deaconesses who are not
physically able to provide such care; 2) thereasocountability system to insure that the
deacons or deaconesses follow suit on what is éeghet them; and 3) some deacons or
deaconesses take the responsibility more seridhigtyothers.

This model of ministry, as designed, developed,iamdemented at Mount Olive Baptist
Church equips laymen to assist the pastor and deaxfaa church with the care and outreach to
those members in jeopardy of falling into isolatispiritual trauma, or with the genuine need for
assistance. This project mission includes estahlysé chain of volunteers who will provide
emotional, spiritual and physical help to the nerdiyne congregation. Activities include the
preparation and delivery of food on short-term gagisitation and prayer with ill or grieving
members, provide transportation, etc.

An essential part of this model involves trainirdested members of the leadership to

serve as team leaders of caregivers for the coagioeg This will help to remove some of the



overwhelming burden that the pastor and deacons Wéta trying to keep up with so many
members in an effective manner. Under the leadeidithe Minister of Congregational Care,
these individuals will be responsible for contagteach person on the sick and shut-in list each
month, either by phone, face-to-face visit, or egding cards. The team will also be responsible
for hospital visitations, bereavement visits, aoitbfving-up with those who may be recovering
from an illness or caring for a loved one who isoreering from an illness. The team will also
monitor the congregation and collaborate with nirgiteaders to watch for someone who may
not have been to church in a while. Each miniagler is asked to keep watch over their
members, note when someone is out, and contaCdhgregational Care Ministry so that
contact can be made.

This model provides the deacons or deaconessesdditional support but in no way
decreases their traditional duties. The purposhefiroup is to provide support to the pastor
and deacons or deaconesses in line with the sgptuhich call Christians to care for one
another as the body of Christ. The current systeoaiong for the congregation is the Family
Care Ministry where each deacon is assigned ayamsithe family joins the church. The
deacons serve as the lead, but have deaconesggedsgith them for support in order to allow
any member of the congregation who would rathekwath a female that option. This process
has not worked well; there is no accountability andherous deacons are unable to perform
what is required to care for the families that hbgen assigned to them.

The goal of the model is to provide a system anthatethat can reach the forgotten
members of the congregation, teach congregationbeento care for one another to provide
more effective care, and create accountabilityis Thngregational care ministry model will

provide an opportunity for congregation member®tm closer bonds, facilitate



communication, and ensure one-on-one care. Why te@tgregation members to care for each
other? When there is no connection, there is mancioment of care. The church covenant
requires that members have such a care for onéemot

The selected members of the church leadershipbwitrained in active listening skills,
phases and processes of grief, methods to assessdhrough the grief process, and visiting the
sick. In addition, encouragement and support®afitinue to be provided for the congregation
through the HOPE Biblical Encouragement ministrychihs designed to help congregation

members through the struggles of life by providjuiflance using the Word of God.

Statement of Limitations
This project is focused on developing a lay-bass®joegational care ministry model at the
Mount Olive Baptist Church. The paper will not fiscon the spiritual gift in the ministry of

congregational care.

Theoretical Basis for Project

The foundation for providing relief for religiousdders is from Exodus £8This account

provides an example of the leader appointed by l&&snag overwhelmed with his leadership

5. The Hope Biblical Encouragement Ministry is mistry that was founded by two ministers in
2000.The ministry is designed to encourage peratigsare experiencing problems by helping themrtd fi
solutions in the Word of God.

6. New King James Versidiashville: Thomas Nelson Publishers, 1982); Exatii48-23



responsibilities and sanctions the use of othepdwide assistance with the tasks at hand. In
these verses, Moses’ father-in-law tells Moses lteatannot do the task alone; “For this thing is
too much for you; you are not able to perform itjoyrrself.” Later, He instructs Moses to
teach others and show them the work they mustAiag ‘you shall teach them the statutes and
the laws, and show them the way in which they nuagk and the work they must d8.”
Continuing, Moses’ father-in-law instructs him dre tqualifications for those he selects and how
to set them over smaller groups: “Moreover youlsteect from all the people able men, such
as fear God, men of truth, hating covetousnesspéawt such over them to be rulers of
thousands, rulers of hundreds, rulers of fifties] eulers of tens® The reasons that Moses’
father-in-law cites for these instructions are denfSo it will be easier for you, for they will
bear the burden with you. If you do this thingd&0od so commands you, then you will be able
to endure, and all this people will also go tothpdace in peace'®

Pastors also need help with caring for the corggrey. While deacons and associate
ministers are available to help, the model of beotielping brother cannot be overlooked. The
body of Christ was designed so that the parts wagkther. This same concept of sharing the
responsibility with the people is found again inMleers 11:14-17:

| am not able to bear all these people alone, lsecthe burders too heavy for me. If

You treat me like this, please kill me here and #ef have found favor in Your

sight—and do not let me see my wretchedness!” 8ddrD said to Moses: ‘Gather to

Me seventy men of the elders of Israel, whom yoovkito be the elders of the people

and officers over them; bring them to the tabematimeeting, that they may stand there
with you. Then I will come down and talk with yduete. | will take of the Spirit thag

7. New King James Versidhashville: Thomas Nelson Publishers, 1982); ExatRig8-23
8. Ibid, Exodus 18:20
9. Ibid, Exodus 18:21

10. Ibid, Exodus 18:23



upon you and will puthe sameaipon them; and they shall bear the burden of dople
with you, that you may not be#ryourself aloné’

God put his spirit in others so that they couldsigdoses. God has done the same with the
laity of the church.

Similar teachings can be found in the New Testdnserch as in Ephesians 4:11%2.
Here it is explained how the leaders of the chsitobuld equip the saints for the work of the
ministry. Saints were blessed individuals; blessdd/iduals can be found in the members of
the congregation. These blessed individual carebled upon as leaders which can be trained
to serve on the various care ministries. It isrésponsibility of each chairperson to recruit,
interview, and approve these individuals who welha& on their team. The chairperson will also
need to be sure that the individual has a seryant as those who do not have a servant’s heart
may not be suitable.

The New Testament scriptures used for the bibfmahdation for this project are John
13:34-35, as well as | Corinthians 12:12-26 ofkleav King James Bibl&® John 13 verses 34
and 35 address the love that Christians should feanane another. Jesus does not just tell us to
love one another but commands it: A new commandrngint to you, that you love one
another; as | have loved you, that you also love amother. By this all will know that you are
My disciples, if you have love for one anotfiéfThe type of love that Jesus describes here is a

love for one another that should exist among dissid Corinthians 12: 12-26 describes

11. New King James Versidiashville: Thomas Nelson Publishers, 1982); Nurslidr14-17
12. Ibid, Ephesians 4:11-12.
13.  Ibid, I Corinthians 12:12-26

14.  Ibid, John 13:34-35.



believers as one body with many members who sHuaie the same care for one anoffier.
The many members that make up the body have vagifitaghat work together to edify the

body and glorify God. This is what congregatioceaie is all about.

Statement of Methodology

The first chapter of this thesis discusses thadabperspective of layperson to layperson
care. As this is a ministry model, this is essémtizhe foundation of this thesis. Biblical
scriptures and other literature will be referenteedemonstrate the need and allowance for such
care. This chapter provides a discussion of thpgses of the Ministry Project by examining the
following factors: hypothesis, research design, sneament, and instrumentation. The analysis
of these items should provide clear understandinbeoperspectives, procedures, and processes
of the project.

In the second chapter the use of laypersons inrdhess discussed. A case is made for the
practicality and desire for laypersons to assistghstor in care for the congregation. Literature
and biblical referencing support the case. Ordaatedyy versus a traditional layperson leader is
discussed.

The third chapter discusses the research methoglalesearch design, data results and
ministerial model. Research for the project wilhswst of reading books, magazines, and
journals, as well as independently conducted rekeakll research will relate to the proposed

topic.

15.  New King James VersidiNashville: Thomas Nelson Publishers, 1982); | @hians 12:12-26
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An aspect of research is the development of a munetire that is distributed to the
members of the Mount Olive Baptist Church congregat The questionnaire will focus on the
needs of the congregation and the specific minjgtograms offered by church. The results
from the questionnaires will be included within thesis. Another aspect of research will be
data analysis based on the raw data gathered cotitucted survey. The data collected from
research, surveys, and questionnaires will be aedlgnd charted to assist in the development of
a layperson based congregational care ministry hayaefor the ease of interpretation.

The fourth chapter discusses the implementatidgheofnodel into a church or
congregation.

In order to show the great need and advantageohgregational care ministry, this
project will first attempt to provide a definitiaf congregational care formulated by the church
leaders who were selected to serve on a specigr€gational Care Council as a part of this
project. For the purposes of this project, congtiegal care is synonymous with pastoral and

spiritual care.

Major Assumptions
The implementation of a layperson ministry modehsre effective to meet the needs of
the congregation. There is a need and desirelypeerson based congregational care ministry
model among clergy and chaplains; as such it wilWelcomed model within a congregation.

Evidence gathered will show:

1. The needs of congregation can be met in more timelyner if the pastor has

more assistant to meet the needs;
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2.  Members of the congregation have more time speweiach person, according
to needs as there will be a greater number of peiophssist;
3. All congregation members will, in the long term, laarce the layperson

ministry model.

Review of Related Literature
There are many research studies that focus on egatjonal care, leadership, and

delegation of authority. The review of Scripturai miso be included in the review of literature.

Academic Literature Review

Nelson's Church Leader's Manual for Congregatio@ale edited by Kent Spann and
David Wheeler’® This book solidifies the concept that lay persceus be trained to walk
alongside the pastor to aid in the care of Godappee The purpose of the ministry if
congregational care is outlined and guidance igigeal in each chapter that can be used by a
layperson as a resource for caring for peoples bbok does not address the benefits of

congregation members ministering to each other.

A Theology of the Laityy Hendrik Kraemef This book makes an attempt to give laity

and the lay-movement a lasting and serious thecdbgpundation. It outlines a well thought

16. Kent Spann and David Wheeler, edslson’'s Church Leader's Manual for CongregatioBate
Nashville: Thomas Nelson, 2010.

17. Hendrik KramerA Theology of the Laity.ondon: Lutterworth Press, 1958.
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out theology of the laity on a biblical basis. Theok does not discuss specifically using

laypersons for congregational care ministry.

Can the Pastor Do It Alone? A Model for PreparinaylPeople of Lay Pastoringy
Melvin J.Steinbrort® This book serves as a great “how to” manual thattee used by ordained
ministers to equip and encourage the laity. Theklexplains why it is vital to the health of the
church to enable the laity to serve as pastordamdthis can be a powerful force in the spiritual
growth of those who are equipped for ministry. Thi®k does not give the theology and
methodology to prepare the people to start ancsugte ministry.

The Lay Driven Church: How to Empower the Peopl¥aur Church to Share the Tasks of
Ministry by Melvin J. Steinbroft? This book highlights the effectiveness of Lay Best
Ministry. The book provides the structure and rodtto prepare the congregation for Lay
Pastors Ministry. The book is a great referenddegto assist with preparing the congregation
for lay pastoral care..

The Caring Church: A Guide for Lay Pastoral Cartdgward W. Stoné° The book
validates the project stance that when equippgdydaple can be effectively trained and used to
serve as pastoral care agents, sharing the repgipsvith clergy. Stone provides a sound

theological justification for using lay personsassist with pastoral care.

18. Melvin J. SteinbrorCan the Pastor Do It Alone? A Model for PreparingylPeople of Lay
Pastoring.Ventura: Regal Books, 1987.

19.  Melvin J. SteinbrorThe Lay Driven Church: How to Empower the Peopl¥aur Church to Share
the Tasks of Ministryentura: Regal, 1997.

20. Howard W. Stond&he Caring Church: A Guide for Lay Pastoral Cakinneapolis:Fortress Press,
1991.
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Everyone A Minister: A Guide to Churhmanship foity.and Clergyby Oscar E. FeucHt:
This book brings to question the relevancy of téslahurch; sighting how the church has
seemed to lose its sense of mission, using atkahembers to all of its community. The book
examines the biblical role of the Christian laynm@mch supports the premise of this project.

A Pastor In Every Pew: Equipping Laity For Pasto€dreby Leroy Howe* This book is
a great resource for the Christian who wants teesethers in the name of Jesus Christ. The
book highlights how ministering to others in theneaof Christ can become a source of spiritual
renewal for every Christian. The book supportsthie®ry of this project that Christians are to
care for others.

Let My People Go: Empowering Laity for Ministsy Alvin J Lindgren, and Norman
ShawchucK? This book focuses on outlining how a strongeglaitan asset to the church and
its leadership. The book is an effective tooltfaining and providing the laity with the
necessary tools to broaden the church’s horizons.

Renewing Pastoral Practice: Trinitrian Perspectiv@sPastoral Care and Counseliiy
Neil Pembrokeé?® This book discusses the relationship betweenldiotrine of the Holy Trinity
and pastoral care and counseling. It addressqwiti@ple of closeness without overcrowding

and how it is applied in different pastoral conseixicluding community life.

21. Oscar E. Feuchgveryone A Minister: A Guide to Churhmanship foity.and Clergy St Louis:
Concordia Publishing House, 1974.

22. Leroy HoweA Pastor In Every Pew: Equipping Laity For Pasto@dre.Valley Forge: Judson Press,
2000.

23.  Alvin J. Lindgren, and Norman Shawchuc&t My People Go: Empowering Laity for Ministry.
Nashville: Abingdon, 1980.

24. Neil PembrokeRenewing Pastoral Practice: Trinitrian PerspectivesPastoral Care and
CounselingAldershot, England, Burlington VT: Ashgate 2006.
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Christian Caregiving: A Way of Lifley Kenneth HaugR®> This book is discusses the need
for Christians to care for each other. It challehgnd equips Christians to care for each other in
a distinctly Christian way. This book validates #xpectation that Christian Care for one
another. This book does not address how to fooapg of volunteers to care for congregation
members.

The Sacred Art of Listening: Forty Reflections @utivating a Spiritual Practicéy Kay
Lindane?® This book focuses on the art of listening whicHudes being silent and listening
with compassion. The author identifies ways inalaHistening can provide avenues into other
areas such as connecting and understanding angaossibilities.

Becoming a Healthy Churdby Stephen Macchi. This book validates the project stance
that the focus of the church should be on howtiiésbody of Christ and how ministry is
accomplished through relationships of members.

Partners in Ministry: Laity and Pastors Working Tetberby James Garlow? This book
validates the project stance that the responsilmficaring for the congregation is not just the
responsibility of the pastor, but the responsipitit all of the members of the church.

The Practice of Pastoral Catey Carrie Dohering® This book addresses the role that
listening and connecting with thers plays wheroines to the role of Pastoral Care. This differs
from the model presented in this thesis which fesumn pastoral care only from the Christian

perspective, Dohering’s model for pastoral caréuhes three approacthes to knowledge:

25. Kenneth C. HaugGhristian Caregiving: A Way of LifeMinneapolis: Augsburg Fortress, 1984

26. Kay LindaneThe Sacred Art of Listening: Forty Reflections@itivating a Spiritual Practice
Woodstock: Sky Light Paths Publishing , 2004.

27. Stephen A. Macchi8ecoming a Healthy ChurchGrand Rapids: Baker Books, 1999.

28. James GarlovRartners in Ministry: Laity and Pastors Working Tesher Kansas City: Beacon Hill,
1980.

29. Carrie Doheringlhe Practice of Pastoral Caréouisville: Westminster John Knox Press, 2006.
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premodern, modern and postmodern which allows @ne giver to use knowledge not only of
God but als social sciences and knowledge ganoed the medical field.

The Connecting Churdby Randy Fraze® This book discusses the reestablishment of
community within the church identifying the need floe congregation to connect outside of
small groups by actually sharing in one anothévissl. One section of the book actually focuses

on how Christians should be interdependent on apéhar.

Biblical References

“...Good reputation, full of the Holy Spirit and wisich” were selected to assist the
apostles so they could give themselves “continuallyrayer and to the ministry of the word®.
This passage demonstrates that when there is rreckthan people available to provide care the
remedy is to divide good men to assist the woréofl. This passage supports the basis of the
model within the thesis.

“But you are a chosen generation, a royal priesthadoly nation, His own special
people, that you may proclaim the praises of Hinowalled you out of darkness into His
marvelous light; who once were not a people buamenow the people of God, who had not
obtained mercy now have obtained mer&y'This passage discusses having Christians make
known the wonderful deeds of God and reveal Godéscsnand power through Christ-like
conduct. This passage supports the need of theegaiipn to take care of each other within the

thesis.

30. Randy Fraze&he Connecting ChurclGrand Rapids: Zondervan, 2001.
31. New King James Versidiashville: Thomas Nelson Publishers, 1982), Acts-8

32. Ibid, | Peter 2: 9-10
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In Acts 6:1-7 seven men of “good reputation, fultiee Holy Spirit and wisdom” were
selected to assist the apostles so they couldtigeraselves “continually to prayer and to the
ministry of the word.?®> What took place in this text was that there waoge needs than the
people available to provide care. The remedy wabvide good men to assist the apostles.
Failure to implement such a change could have heedgbe work of God. Likewise, the pastor
needs assistance with caring for the congregation.

“But you are a chosen generation, a royal priesthadoly nation, His own special
people, that you may proclaim the praises of Hinowalled you out of darkness into His
marvelous light; who once were not a people buamenow the people of God, who had not
obtained mercy now have obtained mer&yAs God's chosen people, Christians make known
the wonderful deeds of God in the world and rew@adi’s mercy and power through Christ-like
conduct.

Scripture does not specify that the pastor or psbsuld be the one to comfort but
specifically makes reference to others in the Bold@hrist. In 2 Corinthians 1:4-5, it is
described how the people of God should comforteiwaso are in trouble just as they have been
comforted by God® People are to provide comfort for others jusBasl has done for us. The
Congregational Care Ministry Model at Mount Olivag@ist church will have a branch that pays
special attention to the comfort of others throtighHOPE Biblical Encouragement Ministry

and bereavement ministry.

33. New King James VersidiNashville: Thomas Nelson Publishers, 1982), Acts-8
34. Ibid, 1 Peter 2:9-10.

35. lbid, 2 Corinthians 1:4-5.
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In John 21:15-17, Jesus tells Peter to “feed Heephand “tend His flock”. This mandate
is proof positive that Jesus wants his flock cdoed®

The importance of the use of the spiritual giftsuslined in Romans 112:48 “For as we
have many members in one body, but all the menter®t have the same functico, we,
being many, are one body in Christ, and individuaiembers of one anothddaving then gifts
differing according to the grace that is given $ let us use them: if prophecy, let us prophesy
in proportion to our faithpr ministry, let us use it in our ministering; haavteaches, in
teaching®he who exhorts, in exhortation; he who gives, Whbrality; he who leads, with
diligence; he who shows mercy, with cheerfulnegsslil’of the gifts are needed to make the body
operate at full capacity. No one person has athefgifts needed to operate the Body, hence
many must work together to accomplish the goals.

Christians are followers of Christ and, as sucbkge take on the image and likeness of
Christ. There are numerous scriptures that mdkearce to God’s caring nature. In Psalm 146
the writer praises the nature of G8dThe description of God providing justice for the
oppressed, food for the hungry, freedom for theqmers, raising those who are bowed down,
watching over the strangers, relieving the fattes;l@and widows provides an example of what
God would have Christians to do as they try to wialklis image. Congregational care includes
exemplifying this part of God'’s nature.

In Matthew 25:35-36, Jesus tells of the need td tee hungry and the thirsty, visit the

sick, cloth the naked, and visit those who arerisqm®® This is how He wants Christians to

36. New King James Versidiashville: Thomas Nelson Publishers, 1982), Ihi5-17
37. Ibid, Romans 112:4-8.
38. Ibid, Psalm 146.

39. Ibid, Matthew 25:35-36.
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care for one another, not just in the congregdtiairto strangers as well. The Congregational
Care Ministry Model will have arms that reach toga outside of the Mount Olive Baptist
Church congregation, as well. Already the HOPEiMig, a current ministry that will be added
into the new Congregational Care Ministry Modelnisiers to non-members. This type of
caring comes out of the Christian’s own gratitudieifow Jesus cares for them.

One of the ways God is described in the bible ia slsepherd. An examination of a few of
these passages provides a clear understanding obtitept of shepherding. The most familiar
text is Psalm 23:1-4, which provides a look at @uat is almost breathtakirig. It puts the God
of Israel, the creator of all heaven and earthKiimg of Kings and Lord of Lords, into an
ordinary light. Does God really desire to relatertan as one tending to sheep? Is this the type
of care He desires Christians to have for one @&m@th

The LorRD is my shepherd; | shall not wakte makes me to lie down in green pastures;
He leads me beside the still watéts.restores my soul; He leads me in the paths of
righteousness; For His name’s sakea, though | walk through the valley of the shadow
of death, | will fear no evil; For You are with méour rod and Your staff, they comfort
me.

Jesus is called the “Great Shepherd” in Hebrew2al’3: Sheep would not be able to find
these places on their own because they are sg dagilacted; they need the shepherds to protect
them from predators and the elements. While thieraof shepherding can be used to describe
how Christians care for one another, the term eusemnbe used in a literal sense. What
caregivers do is only like shepherding in the sehaethey are to serve those who are in need

and ensure that those cared for are spirituallyiabed by comforting, nourishing, guiding, and

loving others when they are in need. While theampgb of shepherding is given to the pastor,

40. New King James VersigiNashville: Thomas Nelson Publishers, 1982), P<8ri-4

41. Ibid, Hebrews 13:20.
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all Christian caring should convey the messagews, grace and reconciliation which can only
be found in Jesus Christ. The congregational camestry at Mount Olive Baptist Church will
serve the congregation in a shepherding manner.

Christians should care for one another and thatvatieers see how believers care for each
other, they should be drawn to Christ. In Johr8334e describes how others should recognize
Christians as His disciples by the love they hareofhe anothef? While this is true, he also
wants Christians to care for those outside of &meiliy as well. Through the HOPE Ministry, the
bereavement ministry, and the intercessory praymistry, all sections of the layperson based
Congregational Care Ministry Model; those outsifi&ount Olive Baptist Church will receive
care.

Jesus tells the parable of the Good Samaritan ke 0: 25-37, which provides an
example of one having mercy on and care for somedeis a strangéf  The stranger gives
sacrificially to make sure that the man is caredefeen after he leaves the ar@n the next day,
when he departetie took out two denarii, gave them to the innkeegped said to him, ‘Take
care of him; and whatever more you spend, whemecagain, | will repay you* This is the
type of care God expects Christians to have foersth

Paul gives some valuable information on caringofoe another. One of the most
important tasks for those providing care is thditglio instill hope and vision and impart faith.
Paul had a unique ability to encourage others tjivdus writings. When utilized in the right

context, these Scriptures can be used to encooraganother. In Romans 8: 38-39, Paul writes,

42.  New King James Versidhashville: Thomas Nelson Publishers, 1982), Jahi33
43.  Ibid, Luke 10: 25-37.

44. Ibid, Luke 10:35.
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“For | am persuaded that neither death nor life,argels nor principalities nor powers, nor
things present nor things to come, nor height eptla, nor any other created thing, shall be able
to separate us from the love of God which is ini€hresus our Lord®® What an encouraging
statement. Most of the individuals that the teaithaare for through the ministry of
congregational care are those who are going threagte type of life crisis. Paul’s assurance
that nothing can separate us from God'’s love pewigklievers with hope.

It is the task of the congregational care teanmstill hope in those who are discouraged.
In Philippians 1:6, Paul expresses confidenceltbatho has begun a good work will see the
saints complete f© Here there is hope that better days will come.

In Philippians 3:12-16, Paul encourages us to ¥olis lead and press toward the m&rk.
He even goes on to tell us what we should medifate.

Christians are also encouraged by the words okJasiohn 14:27 where He assures
believers that He leaves His peace with them thrdbg Holy Spirit. The HOPE Biblical
Encouragement Ministry helps others through diffitite situations by encouraging them with

the Word of God.

Part of the responsibility of caring for one anotimeludes praying for each other. In most
of Paul’s letters, he does not miss an opportunigxpress that he is praying for the saints. In

Ephesians 1:15-23 and 3:14-21, and in Colossid@id4,:.the people find prayers recorded by

45.  New King James Versidhashville: Thomas Nelson Publishers, 1982), Ra&88-39
46. Ibid, Philippians 1:6.
47.  lbid, Philippians 3:12-16.

48. Ibid, Philippians 4:8-9.
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Paul where he prays for wisdom, knowledge, and nstaleding*® *°He prays for God to bless
the saints and for the spirit of Christ to dwethlly in the Saints. Jesus sets the example by
praying for the disciples in John 17:6-19 and fbbalievers in verses 20-28. Jesus intercedes,
praying that God protect the disciples and thaeneould be lost. He prayed that God would
protect them from the evil one and that God woualdcsify them. Jesus prayed that all believers

would be in complete unity and for the love thatd®as for him would be in the believers.

49. New King James Versidiashville: Thomas Nelson Publishers, 1982), Efgres$i15-23 and 3:14-
21

50. Ibid, Colossians 1:9-14.

51. Ibid John 17:6-19 and 17:20-26.



CHAPTER 1
BIBLICAL PERSPECTIVES

In this chapter will establish the Biblical fourtian for a layperson based congregational
care ministry model. The following questions viaé addressed: What Biblical evidence exists
for this type of ministry? What Biblical evidenegists that supports laypersons being effective
in this type of ministry? Pastoral care by théylés not only biblical, but extremely effective if
organized in a comprehensive manner. Samuel Soutlbatends that “many persons can do
most of what we pastors do...The task of pastors exjuip these persons for ministry and
support them through administration and examplé’is the goal of this project to provide an
avenue through which laypersons can provide thetaohcare needed for congregation
members while the pastor and deacons focus on ¢ine difficult issues, pastoral intensive

issues, and spiritual trauma care.

God'’s design has been clear since the beginnimgHis plan that man will live in
relationship with himself and others. The churohgregation is the perfect example of God’s
design. The congregation worships together on &untbrnings putting them in the position of
being in one accord. This relationship extends pasship as the congregation faithfully cares

for each other by encouraging and admonishinglmrkieg one another as the case shall require.

1. Samuel Southar@omprehensive Pastoral Cardalley Forge, PA: Judson Press, 1975, 7.
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This type of model can be found in the book of @x®18 Much like pastors today,
Moses was spending the majority of his time resgjdisputes and discerning the problems of
the people. This task became more than overwhglamad Moses was forced to train adequate
help to provide him with assistance. The peopleldsstill bring the major issues to Moses but
they “judged every small case themselvesThis freed Moses up to do what he was calledto d
as a leader. Charles Verstraten describes beughta this scriptural parallel when his church
became too much for him as the size of his floak ¢f@wn from 175 people to 600 in seven
years, and he felt frustrated, overextended andiyrearesigr.

The pastor was never intended to act as the Enmgeer. Melvin J. Steinbron addresses
this question if a pastor do it alone; it is hisimtion that the answer “nd” Greg Ogden agrees
with this answer, claiming that ministry work istfwork of the whole people™.

The New Testament also provides evidence thateheof laypersons can help to free up
the leadership to focus on the more serious matferare. In Acts 6, the needs of the people
became a bit much for the leaders to hahdlésing wisdom from the Holy Spirit, the apostles

tell the people to select from amongst themselgesien men of honest reputation, full of the

2. New King James Versidiashville: Thomas Nelson Publishers, 1982)
3. Ibid, Exodus 18:26.
4, Charles Verstrateiow to Start Lay Shepherding Ministrigdrand Rapids: Baker Book House, 1983.

5. Melvin SteinbronThe Lay Driven Church: How to Empower the Peopl¥danur Church to Share the
Tasks of Ministry.Ventura: Regal, 1997.

6. Greg Ogden, "Breaking Free: From Caregiver Goigper."Assemblies of God USA Enrichment
Journal Winter 2006.

7. Ibid, Acts 6.
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Holy Ghost and wisdom, whom we may appoint oves bhisiness; but we will give ourselves

continually to prayer and to the ministry of therdic®

8. New King James Versidiashville: Thomas Nelson Publishers, 1982), Ack 6



CHAPTER 2
USING LAY PERSONS FOR CONGREGATIONAL CARE

Can pastoral care be done by a lay person ordsrimistry only for ordained clergy?
The subject of laity helping the pastor has beenrad for quite some time. Some people refer
to it as, lay pastoring, spiritual care, or lay@ierding. Regardless of the title it is given,
Christians helping Christians is not a new ideal1958, Hendrik Kraemer wrote in his book, A
Theology of the Laity, there seemed to be an ecisakanderstanding of the Ministry of the
Church only in terms of the clergy or the body afained Ministers. He indicates that his book
is a “modest attempt and contribution towards atresology of the laity.” Hendrik traces the
issue of laity from the fourth century through thediaeval period to the mid nineteen hundreds.
Through extensive research, Hendrik concludesithmiday’s time, a theology of the laity has to
include a certain degree of the theology for thigy.laThis laity would not only include the
already active spiritually awakened members butydagly in all the categories which the

membership can be distributed.

As Mount Olive Baptist Church grows, it is impdasifor the pastor to be available to do

everything all the time. In his bookan the Pastor do it Alond@elvin J. Steinbron describes

1. Hendrik KraemerA Theology of the LaityL,ondon: Lutterworth Press, 1958, 10.
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how relieved he was once the congregational canéstry at his church was fully operational.
He writes, “I no longer have to bear the burdemafistry alone, nor wrestle with the problems
myself. Now there are many people equally comuhitied “called” people to share the
headaches and joys of the church membérSteinbron recognized the fact that handling fll o
the care was too much. He recognized the bemetitthe congregation could provide with

helping one another.

In his book,A Pastor in Every Pew,eroy Howe writes, “In today’s church and world, i
lacks credibility to maintain that only a pastatiggt, elder, deacon, or rabbi can provide car that
is genuinely pastoral. Laypeople are effectiveegaers in their own right, particularly when
clergy make the effort to equip them for such seid It is the absolute conviction of this
writer that the best way to relieve some of thedearfrom the pastor is to develop a structured

system for the congregation to care for one another

Steinborn has another book that goes even deetoethie theory of empowering the
people in the church to share in the tasks of rmynisThe Lay Driven Church: How to Empower
the People in Your Church to Share the Tasks ofstfyreveals Steinborn’s thoughts on
pastoral care: “Pastoral care is traditionally gyeturf. Now, however, this very important
ministry is being given to the peopl&”Steinbron admits that his model is for a Lay &%st

Ministry, but believes the fundamental principlé$is model undergird lay ministries of all

2. Melvin J. SteinbrorCan the Pastor Do It Alone? A Model for PreparingylPeople ofr Lay
Pastoring.Ventura: Regal Books, 1987), 22.

3. Leroy HoweA Pastor In Every Pew: Equipping Laity For Pasto@dre (Valley Forge: Judson Press,
2000), 20-21.

4. Melvin J. SteinbroriThe Lay Driven Church: How to Empower the Peopl&anir Church to Share
the Tasks of MinistrijVentura: Regal, 1997), 14 .
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kinds. Steinbron further supports the author of tltocument by pointing out that pastoral care
is more than “spiritual leadership, preaching, yiag, burying, counseling and crisis
visitation”> He is a firm believer that the vocational pastoould not try to do all of the
pastoring by his self. Once again, this supptstheory that a Congregational Care Ministry is

absolutely necessary.

Some may be concerned that the laity is not eqaipp serve the congregation as well as
the pastor. Some may even believe that a semimaned or other schooling is necessary before
a person can minister to God’s people. In the biduk Caring ChurchHoward Stone writes,
that along with the specialization in pastoral climg, “has come a growing belief among lay
and clergy alike that pastoral care can be perfdramy by ordained ministers”.Stone
suggests that congregations readopt the traditibrsdbrical tasks of pastoral care-healing,
sustaining, guiding, and accept our responsihiditgare for others as God has loved us, and then

the lay person is not only able, but commissiomegdrticipate.

The theory of laymen not having to be seminaryéa is also supported by Oscar
Feucht, the author @veryone a Minister He writes about the way people view the laymaoh a
the clergyman. He points out that “Christian seevs as sacred when performed by a layman as

when performed by a seminary graduate or a propetlgd pastor of a parisi”.

5. Melvin J. SteinbronThe Lay Driven Church: How to Empower the Peopl¥dur Church to Share
the Tasks of MinistrijVentura: Regal, 1997), 26.

6. Howard W. Stonélhe Caring Church: A Guide to Lay Pastoral Cékéinneapolis: Fortress Press,
1991), 15.

7. Oscar E. FeuchEveryone A Minister: A Guide to Churhmanship foityand Clergy(St Louis:
Concordia Publishing House, 1974), 54.
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An undertaking of a project of this nature can ¢nmo question the attitudes of the
congregation regarding who will serve them. hat uncommon, especially in black Baptist
churches, for the members of the congregationdbtfat the only person who can help them
with any of their problems is the pastor. Parthid attitude may stem from the fact that many
years ago the African American Pastor was oneefdtv educated members in the community.
In addition, there can also be an attitude amomngesihat the pastor should provide all care
because that is what he is “paid” to do. Stoneesiebs this attitude and identifies it as one of
the things that can hinder lay pastoral care. Hesr*The minister is paid to do ministry.

Pastoral care is a chief part of that ministryrefiere, why ask lay people to do {2

The connection between laity and clergy is recelwethe Mount Olive Baptist Church
congregation based on the way it is presented élettdership of the church. For Mount Olive
Baptist Church, a question on the congregationa sarvey did address preference; however,
the leadership of the church had already deterntimatdcaring for the congregation is

everybody’s business and for years the pastorguagt on Christian care.

The idea of using laity to assist the pastor wthistry duties is also addressed in the
bookLet My People Go: Empowering Laity for Ministfyrhe writers firmly believe that the
future of the Christian church will be shaped bwlaergy and lay members regard one another

and collaborate in the church’s ministry. The clecgnnot do the work of the church, nor can

8. Howard W. Stonélhe Caring Church: A Guide to Lay Pastoral Cafidinneapolis: Fortress Press,
1991), 16.
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they be the church. Neither can the work of thedhibe done by the clergy utilizing a handful

of faithful lay persons as extensions of their stiryi.”

This supports the belief that ministry should barsd by the congregation. The
congregational care ministry at Mount Olive will bee of shared ministry amongst members of
the congregation. Greg Ogden writes about thedjikess of the body in his book Unfinished
Business: Returning the Ministry of God to the Rea God. He writes’ “Ministry is not to be

equated with what professional leaders do; minis&ty been given to all God’s peopl8”.

9. Alvin J. Lindgren, and Norman Shawchudlet My People Go: Empowering Laity fiMashville:
Abingdon, 1980), 10.

10. Greg Ogdernfinished Business: Returning the Ministry to Beople of GoqGrand Rapids:
Zondervan, 2003), 33.



CHAPTER 3
RESEARCH AND PRESENTATION
This chapter focuses on the active research femtimistry model and a presentation of the

findings.

Purpose of this Ministry Project

As already presented, clergy need assistance avigle congregations and laypersons are
ready source of assistance. There is a need fgraroat local churches to train and educate
laypersons to meet the needs of the congregatide wbrking with the pastor to ensure the
group has a single purpose, guide, and set of aulpsocedures. In his bodkalled to Equip: A
Training Resource Manual for PastoRalmer Becker using care groups as a means ofjcarin
for the congregation. He discusses a processfecting and training leaders. He writes,
“Leadership is essential. Without adequate ledmera care group is doomed. With quality
leadership Care Group members can have a profiexiplerience and their needs can be met by

persons competent for the task.”

1. Palmer BeckeCalled to Equip : A Training and Resource ManualPastors.(Scottdale: Hearld
Press), 47.
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The Congregational Care Ministry Model is a laypearbased outreach from the pastor to
the congregation to meet the needs of pastoraspindual care. The ministry is comprised of a
combination of seven layperson teams lead by dsamodeaconesses under the coordination of
a minister. This minister works directly with thagtor, the chairpersons, and the team members
to ensure education, communication, and appropcete takes place. The minister, named the
Minister of Congregational Care, also insures #ilgpbeople seeking assistance is given qualified
assistance in accordance with the pastor’s visi@ae, is followed-up on, and the care given is
recorded for reference, lessons learned, and feaneneeds of the individual.

To ensure the layperson ministry model design cotsngith the congregational members

and fulfills their needs, preliminary research wasducted to gathering information.

Research Design

The research model was designed to answer andderaw understanding of the
congregation’s needs and acceptance of a laypensdel of ministry. It also provides ways on
how to effectively gather information on who is @ntly in need of care. Research will be
conducted in two parts: quantitative statisticabdend interactive education followed by
observation of participants.

A survey will be administered to volunteers frore tiount Olive Baptist Church
congregation via paper (hardcopy). The participamge advised that their responses would
impact the layperson based Congregational CaresiiynModel that will be implemented at
Mount Olive Baptist Church. The purpose of collegtthis statistical data is to identify the

needs of the congregational from a layperson nmnisbdel.
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Survey Responses

All participants were congregational members ofMaint Olive Baptist Church who
volunteered to complete the survey. There weregsBgpants in all, which is approximately
18% of the entire congregation used for the sarg@ine. For each of the first nine questions the
participants were asked to use the following answeétey: Strongly Agree, Agree, Uncertain,
Disagree, or Strongly Disagree.

For questions ten through twelve the participargsavasked to circle an appropriate
answer or fill in a blank. The complete questiomaaind results can be found in Appendix 2.
Survey results are:

1. I'would be fine with someone other than the gragsiting me in the hospital. Ex.

Deacon, a leader in the church, Associate Minister:

Question 1

35
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Strongly Agree Agree Uncertain Disagree Strongly Disagree

Figurel



2. Mount Olive Baptist Church does a good job ottimg my needs:

Question 2
25
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0 | | N B
Strongly Agree Agree Uncertain Disagree Strongly Disagree
Figure2

3.  When | feel a need to talk there is always soraevailable Ex. staff, associate

minister, or someone in the congregation:

Question 3
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4. | have at least two to three close friendshiphe congregation:
Question 4
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Figure4
5. I sometimes feel isolated and alone here atlurch:
Question 5
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6.  Our worship service is uplifting and is meetmy spiritual needs:
Question 6
35
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Figure 6
7. 1 am taking advantage of the many opportunitiesve to be involved in serving:
Question 7
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Figure7
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8. I know who my deacon or deaconess is:
Question 8
35
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Strongly Agree Agree Uncertain Disagree Strongly Disagree
Figure8
9. | am aware of the assistance available thronglvarious ministries at Mount Olive
Baptist Church:
Question 9
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Figure9
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10. How would you like to see the congregationaé ddinistry assist you? (This was a

fill-in-the-blank question.) Answers given weredsi

Tablel

Number of people wha

Fill in the blank response: entered this:

Just be available. 1
Reach out to son even if he does not reach back. 1
Show more love not judgment. 1
Assign a Minister to Families 1
Help Find Jobs 1

Not sure. 6
More united functions. 1
Unknown deacon/deaconess. 1
Fine, if help is needed, will ask. 5

Reduce number of meetings; schedule meetings for

one day or one week. 1
Help Sick and Bereaved 2
No Answer 31

11. This question asked if participants would kerested in volunteering and
instructions on how to contact the Minister of Caagational Care. Of the 53 participants seven

were willing to respond immediately that they woblel able to volunteer.

Table2

Number of people wha

Fill in the blank response: entered this:

No 1
Not at this time 4
Probably 1
Maybe 1

Did not answer 39
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12. This question asked participants if they walildilge their gender to allow further

breakdown of information.

Question 12
30
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, |
0 - T .

Female Male Undeclared
Figure 10
Groundwork

After the pastor of the Mount Olive Baptist Chumhs approached about a layperson
based Congregational Care Ministry Model, the fnsteting was held to establish a core group
of individuals to work on developing the laypersoimistry model; named the Ministry of
Congregational Care for the purposes of Mount CHagtist Church. A list of areas whose
needs had to be met was created, as well as wha fibthe roles of chair for each team. The
suggested chairpersons for each team; the listaaprised of deacons or deaconesses. The
areas that the Ministry of Congregational Carel#isiaed at this meeting were: ministry for
men, ministry for women, missions ministry, intessery prayer, and HOPE Biblical

Encouragement Ministry.
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These were added to and changed in later meetlgsoposed organizational chart for
the core group and a draft of a form to be usedwgoeneone needed to request special services
were presented to the pastor. It was determinddatleter would be sent, under the signature of
the pastor, to the selected individuals asking theeserve on the core group. The core group
would make further suggestions, assist in the agweént of policies and procedures, and
discusses the minimum necessary education to dpbto team members.

At the first regular meeting of the core membesasheof the established areas had a
representative in attendance. The challenge fagelebgroup was to develop a congregational
care plan that would bring all of the individuahgees offered by the church under the umbrella
of a singular and coordinated ministry practicéne Dverall goal of the Congregational Care
Ministry Model would be to serve the congregatioman body, and soul; or a wholeness
approach to congregational wellbeing. The group gxdremely excited about the new
challenge and eager to get started. It was detexdrthat this group would be called the
Congregational Care Council.

At the second meeting of the Congregational Canen€Cig the following agenda was
presented: a review of minutes or meeting notes fitte previous meeting; a review of forms
and flyers regarding communication, contact methadd information; a reading of the mission
statement of and goals set forth by the Congregaltiare Council; the conceptual design of the
Congregational Care Ministry for Mount Olive whadddressing of needs identified by the
survey; the role of ministry leaders in the congtenal care model; addressing the proposed
roles of associate ministers with the Mount OlinagBst Church as related to the ministry
model, and; the kinds of training needed, how ibibe provided, who is accountable for

ensuring completion, and the timing of training.
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Copies of the proposed forms were distributed avtewed by the Council. The decision
was made to use the motto and developmental canfrept the Nelson’s Church Leaders
Manual for Congregational CafeThe Congregational Care Council developed a moftwe
ministry is for every person. Additionally, thegwkloped a standard for care as “all.” “All", as
in every person is important to the Lord and wedrieeshow each person he or she is important
to us and to the Mount Olive Baptist Church. Depélg a ministry of congregational care
means we will do the following:

Contact initially: as the ministry begins or wheemember joins the church it is the
time to discover how to best care for the perddow much and how often does the person want
to be contacted? Many ideas were discussed ingudirmake a new member orientation that
discussed how to contact the Ministry of Congremyeti Care if a need arises; 2) annually
contact each member to ensure that needs are ieith@) quarterly contact; or 4) monthly
contact calls with congregational members. The @agational Care Council decided to table
this discussion until the teams were establisheldtla® numbers of volunteers were known.

Attend consistently: how often should we conneith weople in our group? The
Congregational Care Council considered who ofteatings between various parties within the
Ministry of Congregational Care would be necessamnsure proper informational flow,
feedback, and guidance was readily available.

Respond quickly: when a need arises in the indadid life. The Congregational
Care Council discussed how to best ensure a tinegjyonse to urgent and emergent needs of the

Mount Olive Baptist Church congregational members.

2. Kent Spann and David Wheeler, edslson's Church Leader's Manual for CongregatioBate
(Nashville: Thomas Nelson, 2010), 284.
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Encourage continually: as we “put courage in” anether to follow the Lord and to
live life for Him, no matter what happens.

It was determined that the Ministry for CongregasibCare for Mount Olive Baptist
Church would be a holistic ministry designed to trtee emotional, spiritual, financial, and
physical needs of Mount Olive Baptist Church coggte®on members by utilizing the gifts of the
body of united believers. It was also decided ¢hhkessing for Congregational Care Council
members should occur as both a means to establtehahd to ensure the congregation knew of
the Ministry of Congregational Car@n the third Sunday in January 2012, the Congregati
Care Council was introduced to the congregatidvo#tt the 8:00 a.m. and 11:00 a.m. services.

The pastor delivered a prayer of blessing oventhastry at both services.

Developing Forms
To facilitate the gathering of information regamglissues and congregational members in
need of assistance, and to enhance the abilityeon of the ministerial teams in the layperson
ministry model, forms were developed:

Request for Assistance Form (Congregational CaremFAppendix 3): It was
determined by the Congregational Care Council@Harm would need to be developed to
gather the required details for pastoral care.cfhech secretary could use it when someone
called for help or assist the completion of thos®wame by the church needing assistance. The
form allows for the member to identify the specrggjuest need such as prayer, financial
assistance, and so on. The secretary would kedpriineand submit a copy to the Minister of
Congregational Care to initiate action. At thisdinthe Minister of Congregational Care who

served as the Congregational Care Council chawper®nce the form is received, the Minister
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of Congregational Care immediately contacts thd [g&son for the appropriate team given the
subject matter of the request. The chairpersohetdam ensures the assignment is completed in
a timely manner using regular communication with tdlam members as outlined in policies.

Congregational Care Log Sheet (Appendix@hce an assignment request has been
completed, the ministry chairperson must comple¢eGongregational Care Log Sheet. This log
sheet is to be submitted to the Minister of Congtiegial Care on the second Monday of each
month. The Minster of Congregational Care will tiselog sheet to create the Congregational
Care Report for the pastor.

Congregational Care Ministry Pastor’'s Report (Ampe 5): This report is given to
the pastor on a quarterly basis, the third weakefirst month, by the Minister of
Congregational Care. This report allows the pasténow of activities within the congregation
he/she may not otherwise be informed about. Theintealso allows the pastor to address any
concerns, provide feedback, and intervene whenssacg The timing of the report allows the
Minister of Congregational Care two weeks to comfhile Congregational Care Ministry
Pastor's Report with the entire quarter’s data.

The Congregational Care council made a decisi@tait gathering volunteer team
members and begin training with the Bereavemenp&ugroup. All members of the
Congregational Care Council were required to pigdte in the training along with the selected
congregation members. Under the direction of pastd deacons, the training was outlined and
scheduledSession outlines and guidelines were developedhanthformation was shared with

Congregational Care Council.

The Fall Leadership Conference was held on Novemp2011. This was a previously

scheduled event but the Congregational Care Cowasilasked to attend the session instructed
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by a training minister from the Baptist General @amtion. The session was on how to minister
to the sick and shut in. The minister gave instoms on what to do, what to say, and what not
to do or say when ministering to the sick and shutShe also shared on how to be present and

instructed the team not to talk too much when wigibut to spend a great deal of time listening.

General Conclusions and Summary
A layperson based congregation care ministry mbdedlthe flexibility to add areas that
were not identified in the initial meetings but wedentified during the survey process. There is
a need for this kind of model and it will be usgddrge congregations if the model is available.

The qualitative information reflects the congregaéil concerns of the members.



CHAPTER 4

CONGRESSIONAL CARE MINSTRY MODEL

The layperson based ministry model is for the careggregational members who belong to
large or extensive churches or ministries. The rhigdgesigned to equip volunteer team
members for outreach to other members of the cgagjon that have need pastoral care that is
neither urgent nor emergent. The Congregationat ®anistry Model is a method by which the
needs of congregational members and their loved oae be addressed when the situation does
not directly need the pastor. The model facilitagisitual care and support that allows for the
recommendation for the pastor to follow-up withiinduals.

The congregational care model consists of multgdens providing specialized care for
congregational member needs, such as intercessaygror bereavement support. Team
members are trained by the pastor, Minister of Cegational Care, and deacons or deaconesses
to reach a particular level of skill and knowledgéh which they are to assist the pastor in
attending the needs of the congregation. After @aeéting with members, the team member(s)
document the visit, the needs, and recommend actuithin the notes section of the report.

These reports are then reviewed, followed-up ompsled, and submitted to the pastor.

44
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The final Congregational Care Ministry Model orgaation chart includes teams not
originally identified by the core members. Thessaarwere identified through the survey and

additional conversations with congregational mermb€&nhe organizational model is as follows:

i
Pastor i
i
i

Minister of Congregational ] Deaconess
Care l

Encourage-
ment
Ministry

Deacon

Bereavemen
Support Ministry

Special Sick and Healing and | Intercessory

Needs Shut-Ins Recovery Prayer

Figure1l

Prior to implementing the Congregation Care Miyidftodel, the identified positions must
be filled utilizing the list of names gathered kspor and Minister for Congregational Care. The
individuals who fill the roles should display gole@ddership skills, can act as a facilitator, has
developed interpersonal skills, and maintains ataon of trustworthiness. The individual
should be grounded in biblical knowledge and wargdrve others. For example, in Philippians
2:6-8, Paul encourages the Philippians to be jkstChrist:

Think of yourselves the way Christ Jesus thougltimfself. He had equal status with
God but didn’t think so much of himself that he hadling to the advantages of that
status no matter what. Not at all. When the tinragghe set aside the privileges of deity

and took on the status of a slave, becanmaan Having become human, he stayed
human. It was an incredibly humbling process. Hindiclaim special privileges.
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Instead, he lived a selfless, obedient life and tied a selfless, obedient death—and the
worst kind of death at that—a crucifixion.

Minister of Congregational Care

The Minister of Congregational Care is responsibiecoordinating a team of volunteers to
serve the members of the congregation who aread.riéhe Minister of Congregational Care
serves assists with coordinating the activitieghefhelp ministries in an attempt to provide
emotional, spiritual and physical help to the neediyhe congregation, such as prepare and
deliver food on short-term basis, visit and prayhwli or grieving members, provide
transportation, et cetera. This person has acodbe tchurch, the ability to allocate
congregational resources to accomplish programrgatts, and has the authority to temporarily
change programmatic policy or procedure to meeh#wszls of congregational members.
Changes must be ratified by the pastor at the edrneeting. The Minister of Congregational
Care is also responsible for educating chairperaodsassists with training team members for
each team. If the congregation has assistant,fjumi@ther secondary pastors, these individuals
would be excellent candidate to fill this role andnd out their experiences.

It is the responsibility of this person to work sty with the chairpersons to ensure that
they are fulfilling their duties. These dutieslute, recruiting volunteers and training them as
both caregivers and facilitators to serve on tteam. The Minister of Congregational Care acts
as a resource for chairpersons and is involvedearptanning of educational activities for these
teams as well as acting as a liaison between arawps and the pastor.

The Minister of Congregational Care also works elpsvith the pastor. Not only

providing him with quarterly reports from the Mitng for Congregational Care but also

1. New King James Versidiashville: Thomas Nelson Publishers, 1982), Ppidips 2:6-8.
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providing a weekly prayer list to the pastor fongeegational needs. William Arnold writes this
about the discipline of prayer: “Part of the powreat prayer carries as a discipline is the same as
that of anything we do with regularity. In becontependable and familiar, thus something to
be utilized with comfort? For the most part this list is not specific tdiiiduals but to the
congregation as a whole which is why it is sepdirat@ the Intercessory Prayer Ministry, which
prays for specific people. The request includesygr requests for the pastor and minister;
prayer for the families of the pastor and minispegyer for single and married people, and;
prayer for youth; prayer for those in need of dasise.

Prayer for the Pastor and Minister of Congregati@sae, and church leaders: This action
is supported by Ephesians 6:18: “And pray in theitSgn all occasions with all kinds of prayers
and requests. With this in mind, be alert and askaep on praying for all the sainfs”.

Prayer for the Pastor’s family and the MinisteGaingregational Care’s family: There are
scripture calling for the need to pray and theeeraany scriptures calling for the need to be
thankful, but there are times that people forggirty for their pastor and the pastor’s family.
Pastors are carrying out God’s work as stated meBjans 4:12-13: "to prepare God's people for
works of service, so that the body of Christ mayb#t up until we all reach unity in the faith
and in the knowledge of the Son of God and becomueim, attaining to the whole measure of
the fullness of Christ*.A pastor and his/her family are examples of faragydemonstrated in 1

Timothy 3:4: "he must manage his own family weltla®e that his children obey him with

2. William V. Arnold, Introduction to Pastoral CarePhiladelphia: John Knox Press, p61

3. American Bible Society. (1984). Holy Bible: Némternal Version. New York: American Bible
Society, Ephesians 6:18.

4, Ibid, Ephesians 4:12-13.
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proper respect®.Pastors are actively supporting the flock as tol2 Timothy 4:2: "Preach the
Word; be prepared in season and out of seasoreatprebuke and encourage--with great
patience and careful instructiof".

Prayer for singles and prayer for married coupfesstated in the first part of Hebrews
13:4: “marriage should be honored by dll'The Mount Olive Baptist Church congregational
members do this by offering a prayer to strengtharnriages. Upon occasion the couple is
prayed for assigned to roles of husband and wigyipg for God to offer his strength to assist
each of them in their task as assigned in 1 Caang7:3 : "The husband should fulfill his
marital duty to his wife, and likewise the wifetier husband®,

As for single people, not all truly seek to margt.yPrayers should still be said for them to
ensure that they are not lonely. As stated in P€&li:"God gives lonely people a family. He
sets prisoners free, and they go out singing. Bageé who refuse to obey him live in a land that
is baked by the surf.’A prayer should be said to assist them with stayim God’s path as to
prevent them from living in said land.

Prayer for the youth: It is important that childignow in the grace of God. In 1 Peter 2:2 it
states: “Like newborn babies, crave pure spiritogk, so that by it you may grow up in your

10

salvation™. lItis also encouraged to remind them in prajat Hebrews 13:5 instructs to:

5. American Bible Society. (1984). Holy Bible: Wénternal Version. New York: American Bible
Society, | Timothy 3:4

6. Ibid, 2 Timothy 4:2.

7. Ibid, Hebrew 13:4.

8. Ibid, 1 Corinthians 7:3.
9. Ibid, Psalm 68:6.

10.  Ibid.
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“Keep your lives free from the love of money andcbatent with what you have, because God
has said, ‘Never will | leave you; never will | &ake you.**

Prayer for those who need physical, spiritual,igm@t, mental, or emotional healing:
Prayers for those in this category are supportetthéyames 5:13-16:

Is any among you afflicted? Let him pray. Is anynyf® Let him sing psalms.
Is any sick among you? Let him call for the eldarghe church; and let them
pray over him, anointing him with oil in the namfettee Lord: And the prayer
of faith shall save the sick, and the Lord shaliedim up; and if he haveth
committed sins, they shall be forgiven him. Confgssr faults one to another,
and pray one for another, that ye may be healeel effiectual fervent prayer of
a righteous man availeth muéh.

Prayer for the entire Mount Olive Baptist Churchrilg: Regardless of the situation,
prayer is always in order. In fact, believers areceiraged to “pray without ceasing” according
to | Thessalonians 5:1'7. Additionally, Luke 18:1states, “Thelesus told his disciples a parable
to show them that they should always pray and ivetigp”** Whenever there is doubt about
what to pray, the congregation and pastor canaelthe guidance of the Holy Spirit. This is
evidenced in Romans 18:26-27: “In the same waySihiat helps us in our weakness. We do
not know what we ought to pray for, but the Sgirhself intercedes for us with groans that
words cannot express. And he who searches oursheatvs the mind of the Spirit, because the

Spirit intercedes for the saints in accordance itidl's will.™>

11.  American Bible Society. (1984). Holy BibleeW Internal Version. New York: American Bible
Society, Hebrew 13:5

12.  New King James VersigiNashville: Thomas Nelson Publishers, 1982)
13.  Ibid, | Thessalonians 5:17.

14.  American Bible Society. (1984)oly Bible: New Internal VersiarNew York: American Bible
Society, Luke 18:1.

15. Ibid, Romans 8:26-27.
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Chairpersons

The chairperson of each Congregational Care teaesponsible for coordinating the
recruitment, training, continuing education, antivdtees of team members needed to support the
program. The chairperson of each team must mebtesith member of the team on a weekly
basis, as well as with the Minister of Congregadiddare. When meeting with team members,
the chairperson will take give report, ask questitinclarify issues, recommend actions, and
give guidance as needed. When meeting with thedtéinof Congregational Care, the
chairperson will give report on all team membengtgs and assigned issues, as well as discuss
policy changes, answer questions to clarify issaled,get guidance as needed. Chairpersons
should be an individual already invested in thellvaphg of the church, have natural leadership

abilities, such as a deacon or deaconess.

Health Ministry
This group consists of approximately 15 membersspattializes in promoting health,
wellness, healing, and education with the intentibimtegrating the mind, body, and spirit to
achieve wholeness, health, and a sense of wellbéisgProverbs 12:18 states, “It is the tongue
of the wise that promotes health”, demonstratirggrteed for healthy congregational membérs.
The ministry is designed to increase the awareofessngregational members regarding their

health and its relationship to their spiritual depenent. There is a relationship between the

16. American Bible Society. (1984hloly Bible: New Internal VersiarNew York: American Bible
Society, Proverbs 12:18



51

health and spirit as demonstrated in the first ihderemiah 30:17, “For | will restore health to
you and heal you of your wounds,’ says the LdrfdThis Congregational Care team organizes
activities, such as blood pressure checks, wedkgipal fithess events, and nutritional
seminars.

The chairperson of this ministry team also condadajsiarterly event named “Brunch with
the Docs”. This event allows congregation membetedrn about a health issue from
specialists. Educational items taught include holglod pressure, eating healthy, and breast
cancer awareness. Topics are chosen based opettibsbenefit to the members of the Mount
Olive Baptist Church congregation. Brunch is sdrieethose who attend and the members are
allowed to ask specific questions of the doctotsrahe learning portion. Not only does this type
of care help ensure a healthy congregation, heatthgregation members are a plus when

seeking individuals who are able to serve.

Bereavement Support Ministry
Despite the promise offered in 1 Peter 5:10, “Bayrthe God of all grace, who called us
to His eternal glory by Christ Jesus, after youehswffered a while, perfect, establish,
strengthen, and settle you,” many need supporingettirough the proces&. To provide this

support the Bereavement Support Ministry team weated. This group consists of five

17.  American Bible Society. (1984hloly Bible: New Internal VersiarNew York: American Bible
| Society, Jeremiah 30:17

18. New King James VersigiNashville: Thomas Nelson Publishers, 1982), 1 P&te.
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members and specializes in helping congregatioeahlbers who have experienced the death of
loved ones to have a “good grief” experience.

Westburg defines a “good grief” as coming through grief process stronger than you
were prior to the grieving experient&This type of grief leaves you better able to halgers as
a result of what you have gone through. Based ostb\ieg's theory, “bad grief” would be the
grief that does not allow us to move forward; gmevas those who do not have hope.

The ministry holds a weekly bereavement group s#then sessions per rotation. This
group also provides special workshops for the Mdinte Baptist Church congregation that
focuses on subjects such as dealing with griehduthe holidays, coping with loved ones
experiencing grief, spiritual support for loved ene times of need, and what to expect if a love
one is dying. This group also conducts memoriadises for remembrance. Those who are
actively dying will have the direct attention oktpastor.

One idea for this ministry was that at the actwahpof death, the team member will
respond to the family at the location of news, wiketat the hospital or the home. This
individual then provides a ministry of presence lelproviding spiritual and emotional support.
The individual team member will also assist thegagpon his/her arrival to location as
directed.

The volunteer team members may also drive the fanaime if event this was at a hospital
or arrange a transport for the deceased if thetexamurred within the home. They team member
will sit with the family for the first 24 hours &t the event to support the family as needed. This
may include cleaning the space where the eventramtucooking, praying with family

members, and begin the grieving process. Aftefitie24 hours, the team member may assist

19. Granger E. WestburGood Grief.Minneapolis: Fortress Press.
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in writing the obituary, delivering cloths to thenferal home, notifying friends and extended
family members of the event, and receiving guddts.team member will also notify their
chairperson to arrange a week of volunteers famdituous presence in the home. The primary
Congregational Care team member will go with theifato the funeral home for appointments,
track information, and ensure that even the snelits are looked after. This same member will
ensure that family members get to the wake, theralpand the reception. It was determined
that this type of care for the bereaved familiesilddoe extremely difficult for the team at this
point so the decision was made to provide suppdia families after the family has had ample
time to grieve and are willing to become a parthef support group. The more immediate care
will still be handled by the deacons and deacorsesse

The primary team member will initiate the weeklyds/ement sessions when the
chairperson is confident that the family is reaaypégin. Once the sessions have begun they will
continue on in a weekly fashion; this is not desmjto hurry people through the process but
instead to educate them as to what is expectedléowd them to connect with their emotions and

scriptures. The weekly sessions are as follows:

Week 1.

Remembrance: This first week it is important tooraeect with the loved one who has
moved on from us. The individuals should be encgenlato bring items from their loved ones to
encourage the connection. In some cases the peogiendance experiencing grief could not
attend a funeral or wake. If this is the case, taegmbolic funeral may be held to allow for
closure. Prayer for those who have departed arsgtivbo remain are appropriate. Scripture

readings can include John 3:37-40:
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All that the Father gives me will come to me; and lwho comes to me | will not cast out.
For | have come down from heaven, not to do my aaliy but the will of him who sent
me; and this is the will of him who sent me, thahbuld lose nothing of all that he has
given me, but raise it up at the last day. 40 Rizris the will of my Father, that everyone
who sey(gos the Son and believes in him should haveatlife; and | will raise him up at the
last day.

Week 2:

Denial: While there are few scriptures referringbhmck or denial as guidance, we can be
assured that God has provided both as a methoaldihly off pain until it softened enough for
the individual to deal with. During this week tleaim member will discuss what kinds of denial

are “normal” and what kinds are worrisome.

Week 3:

Anger: A natural phase of grief is anger and thisteam member’s job to discuss the
potential anger situations, such as anger at teemro died or anger with God for allowing the
death. This anger is considered righteous astifigasby the situation. Once the anger is
released it can be dealt with. Unreleased angéjusi continuously build and could potentially
cause true spiritual trauma. If an individual feglslt over their anger with God, the team
member should pray with them and remind them of' &fadgiveness as stated in Ephesians
1:7-10:

In him we have redemption through his blood, thrgifeness of our trespasses, according

to the riches of his grace, which he lavished wgnn all wisdom and insight making

known to us the mystery of his will, according ie purpose, which he set forth in Christ

as a plan for the fullness of time, to unite alhgs in him, things in heaven and things on
earth?

20. New King James VersidiNashville: Thomas Nelson Publishers, 1982), JaBi@-30
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Week 4:

Bargaining: While there are biblical examples ofd@®argaining with people, they have
not successful with getting people back from thaddenless in the physical presence of Jesus.
Still, bargaining is a natural part of the grievipigcess. This week’s session will allow members
to open up and discuss what they have and haveabbr done in their one-sided negotiations.
This week, however, is mostly comprised of comfatas it is the gateway to depression. Once
again, prayer and scripture may be turned to, asdhsalm 23:

The LorD is my shepherd, I lack nothing. He makes me lwrdm green pastures, he

leads me beside quiet waters, he refreshes mylewduides me along the right paths for

his name’s sakeEven though | walk through the darkest valley, Il ¥&ar no evil, for you
are with me; your rod and your staff, they comfod. You prepare a table before me in
the presence of my enemies. You anoint my headailitimy cup overflows.Surely your

goodness and love will follow me all the days of If, and | will dwell in the house of
the LorDforever??

Week 5:

Depression: This session the team member explaias i normal for natural depression
and what is considered a warning sign for greataras. The member discusses that this is the
phase where families must come back together todaseach other for support and healing after

all the anger. Scriptures to help include:

21. American Bible Society. (1984Joly Bible: New Internal VersioNew York: American Bible
Society, Ephesians 1:7-10.
22.  Ibid, Psalm 23.
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Philippians 4:6-7, “do not be anxious about anyghiout in everything by prayer and
supplication with thanksgiving let your requestsnede known to God. And the peace of God,
which surpasses all understanding, will guard ymarts and your minds in Christ Jesds.”

Isaiah 66:13: “As one whom his mother comforts| will comfort you; you shall be
comforted in Jerusalenf””

John 14:1-3: “Let not your hearts be troubled. 8&etiin God; believe also in me. In my
Father’s house are many rooms. If it were not smlavl have told you that | go to prepare a
place for you? And if | go and prepare a placeytar, |1 will come again and will take you to

myself, that where | am you may be als5".

Week 6:

Acceptance: This is the stage in which the grieyaagson begins to accept the reality that
the loved one is gone. The grieving person is eraged to learn to live without the loved one
which will require change and a new way of livinghis stage comes in bits and pieces and
requires reorganizing or reassigning roles of thapbe who are left to grieve. A scripture that
can be shared with the grieving person at thistpuay be Isaiah 41:10, “So do not fear, for |
am with you; do not be dismayed, for | am your Goakill strengthen you and help you; I will

uphold you with my righteous right hantf”

23.  American Bible Society. (1984Joly Bible: New Internal Versiomlew York: American Bible
Society, Philippians 4:6-7

24.  Ibid, John 14:1-3.
25.  Ibid, John 14:1-3.

26. Ibid, Isaiah 41:10
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Week 7:

Moving forward: It is important that the team memls the person recovering from
mourning know that while it may never be the satn@ges not mean that you do not honor
those who have passed. It is equally importanyyghothat they make a fresh start, laying down
their burdens. Times may be rough, but as Isaiatoagill remind the members, “Behold, | am
doing a new thing; now it springs forth, do you petceive it? | will make a way in the

wilderness and streams in the wastelgid."

Encouragement Ministry

This Congregational Care team was created to pecidavenue for congregation
members to have an outlet they can use to aseist With life’s difficult problems. As the
pastor sees fit, he can recommend to congregatenbars that they seek the assistance of this
ministry when they need more than just a few sessid meeting with him/her. This allows the
pastor to be able to provide encouragement serbictsdirectly and indirectly to more
individuals. If the need arises, the pastor mag t@aker the direct encouragement in intervals.

This group consists of seven members and spe@ahzassisting congregation members
who are experiencing life challenges in which songeis needed to walk along side with them
in order to overcome obstacles, wavering faithstogss. This ministry consists of trained
biblical counselors who use the Word of God to hetpviduals understand God’s principals
and His presence in their lives. Subject mattevead by this Congregational Care team are

available to assist with cases of divorce, domestie issues, or depression. The members of

27.  American Bible Society. (1984)oly Bible: New Internal Versiomlew York: American Bible
Society, Isaiah 43:19
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this team are willing to meet in the home, at n@stats, or other location as needed by the
congregational member.

Generally, a team of two members from this ministity meet with Mount Olive Baptist
Church congregation members for eight to twelvaises, as needed, to assist them in their time
of need. During these sessions one of the team ersnalsts as the primary; the primary
provides direct interaction, guidance, and shoeldhe more senior of the two. The second team
member takes notes, learns, and can discuss theusth the primary privately after the
sessions. Having two members allows for accoulitygaccuracy, and field training. If more
than twelve sessions are needed, the chairperdbrefer the issue assignment to an assistant
pastor for more intensive counseling. Congregati@mbers are given homework at each
session which involves the topic of discussiontl@ next session. The homework is designed to
have the congregation member study the word of tGeeek answers to their problems. The
congregation members are asked to answer speuad#tigns to help them identify problem
areas and then given direction in God’s word t lleém with what His word says about their
problems. The homework ensures that all members hag time to consider the subject for a
more involved session. Homework may be as simpleading indicated scriptures or

journaling emotions related to a given situatiogythre experiencing.

Intercessory Prayer Ministry
This Congregational Care team specializes in pgafonthose who either cannot pray for
themselves and/or need additional prayer to a$sst through particular situations. These are

specific prayers regarding specific people to bidted. Prayer requests for those who cannot
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help themselves may be submitted by their immedézately or loved ones. Other ministries

may also ask for intercessory prayer on behalho$¢ they are working with. As this team
consists of congregational members who volunteer time as they have it and who wish to
assist others through prayer it can vary in nunobg@articipants. These congregational
members dedicate themselves to fulfilling prayguests from other members every Wednesday
mornings at 6:00 a.m. and every Sunday morningdf&t & m. The goal is to make sure that the
special needs specified by congregation membergdtacbefore God in prayer. As this

ministry requires the least amount of physicahatgtiit is the best option for those who either
cannot physically perform work activities or whovbaifficulty learning the education
requirements to work in the other ministries.

Updates are given as they become available sehtba@ongregation can see that God is
moving on behalf of His people and that He doesvangrayers. This encourages other
congregation members to request prayer. The Irgsocg Prayer Ministry divides prayer into
the following groups: “ourselves”, that we wouldhetantly make God our priority; “our
families”, that they would make God their priorithe Mount Olive Baptist Church Family that
we would make God and prayer a priority in our $ind recognize his purpose for us; married
couples, that we would honor the promises that \@deno each other before God and others;
physical healing, those suffering with breast cang@ritual healing, those who are unable to
forgive others (repeated); youth, that they wouwdtlve ashamed to tell their friends about Jesus
(repeated); church leaders, that we would alwagkenourselves available to talk to and spend
time with God, and; other items that do not fibitthe previous categories. Examples from the

first week of July 2013 include (names withheldd® strength for a particular family in crisis
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guidance for non-member relatives of congregatiomainbers the President of the United States

and family, and; congregational members seeking@ment.

Healing and Recovery Ministry

This Congregational Care team consists of voluste#io wish to help in times of need.
As team members are donating their spare timesamgk issues may call different people to
action, the number on this team may vary. The tassists individuals and family members of
the Mount Olive Baptist Church congregation whoexignced a health crisis, in the process of
healing, or recovering from an illness or hosptaly. The volunteers provide services such as
grass cutting, grocery shopping, sitting with &tolved one in the hospital or at home, in home
child care, or other necessary tasks to allow thenal functioning of the individuals or family
members’ lives. This team cannot provide medicet es they are not licensed healthcare
providers. Those on the team who may be healthprareders (nursing assistants, doctors, and
so on) may not distribute medication or provideltieare as Mount Olive Baptist Church is not
an accredited healthcare facility and does notyaaalpractice insurance. This is to protect the
church and the congregation members. Requests enapatle prior to discharge from a

healthcare facility in anticipation of needs.

Ministry to the Sick and Shut-In
This Congregational Care team consists of deacodsaronesses and Mount Olive

Baptist Church congregational members who wishotanteer and are willing to go visit other
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congregational members who are actively sick arghat-in. Much like the Congregational Care
team for Healing and Recovery Ministry, this teamwvilling to do a wide variety of tasks for
those who are actively sick at home or in the hasgbuch tasks include delivering cards from
the congregation, holding the hand of the actiwgstk, performing minor housework or house
maintenance tasks, and running errands. Once,agase on the team who may be healthcare
providers (nursing assistants, doctors, and samay) not distribute medication or provide
healthcare as Mount Olive Baptist Church is noaeeredited healthcare facility and does not
carry malpractice insurance. This ministry contstee monitor the sick and shut-in until they
are no longer ill and/or unable to attend churBlecords of church services are taken to the
congregation members on these visitations. Ihtkenber is never able to actively attend
church, this process continues until this ministiservices are no longer needed. The church
has also been able to connect through live streatinat those members who have the capability

can watch the services live.

Special Needs Ministry
This Congregational Care team specializes in asgite congregation with any needs
they may have that do not fit into one of the abcategories. These could be individuals who
need someone to visit a family member or offer prat a family member’s funeral; anything
that falls outside of the scope of other minisegrhs and where assistance needéut

members on this team often offer their serviceh¢oother teams as well.
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Congregational Request Process

When the congregation wishes to use the offeradcesy; they fill out the Request for
Assistance form (Appendix 3). This form can be Igt@thome and filled out or completed with
the assistance of the Mount Olive Baptist Churdretary. The secretary gives the form to the
Minister of Congregational Care who then notatesréteipt and passes the form to the
appropriate chairperson. The chairperson review$dim, enters the name into the
Congregational Care Log, and assigns the issuégana member. The team member performs
whatever acts are necessary (prayer, home visigehalls, et cetera) and completes the log
entry. The team member is also responsible foofohg up with the chairperson about the
assignment. The chairperson sends a monthly upoléte Minister of Congregational Care who
ensures that no one was missed by comparing nartteghe names on his/her receipt log. The
Minister of Congregational Care then compiles &@orts from all seven teams into a singular
report to give to the pastor quarterly. The MimsiECongregational Care is also responsible for
identifying needs that may need the pastor’s imateddr personal attention.

The Congregational Care Ministry Model processhisrted as:



Congregational Request Process

\

*The Request for Assitance form is received by, or filled out thil
assistance of, the secret:

Y,
N
*The request is given to theMinister of Congregational Care
records it and delegates it to the appropriate 1
J
~

*The chair of the team assigns the request to a team member(s)
trained to deal with the issue

J

\
*The team member acts on the request in the predescribed n
following up with the team leader between visits and submittin
Congregrational Care Log Sheet entry for the

Y,
*The chair reviews all logs, meets with team members, and el
that all care offered met the needs of the congregation me
*The chair completes the log to submit to the Ministe
Congregational Cat )

*The Minister of Congregational Care reviewes the submittec
from all of the teams, ensuring no one was mis

*The Minister of Congregational Care compiles all items in a tep
the pasto )

v
Y
v
Y

Figure 12



CHAPTER 5

IMPLEMENTATION

In order to have the Congressional Care Ministryd®laccepted by the congregation, the
pastor for Mount Olive Baptist Church introduced ttlea through sermon and conversation.
After allowing the idea to be considered, he adkedolunteers. He explained that the
volunteers would be acting on behalf of the chuecassist other members of the congregation

up to and including home visits.

“And daily in the temple and in every house, thegsed not to teach and preach Jesus
Christ”! This scripture indicates that in the early chugobups met in homes for fellowship and
encouragement. In the early church period, these thidden meetings for the safety of those
following Jesus, but can be applied to meet thelseé congregational members. Arnold states,
“They relied on the more protective environmentha home to nurture and protect the gospel in

the lives of the believer.

1. New King James Versidiashville: Thomas Nelson Publishers, 1982), Ac#25

2. Jeffery ArnoldThe Big Group on Small GroupsiterVarsity Press: Downers Grove, 2004, 4.
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Training Lay Leaders and Volunteers

Arnold states, “Servants will take the lead whandhk aren’t glamorous, and they may be
willing to take up the rear when others may bersfiing more visible timé” In some cases,
leadership skills must be taught to laypersonsvahghteers by the pastor as they might not have
been developed in an otherwise excellent candidaie following is a list of leadership skills
which the pastor can build upon: an understandfrsgnall groups dynamics for working with
families; understanding the significance of Covar@mmmunities; establishing a Covenant with
those in need of assistance; logistics planniregniag effective interview techniques for
information gathering; understanding the importaoiceonfidentiality; follow-up for additional
resources.

First the layperson has to understand the purpitbe dRequest for Assistance form
submitted by the individual or a concerned loved.drhe Request for Assistance is the initial
guide, but the layperson can utilize effective imiw techniques to discover deeper or
additional issues. The layperson must be ableddhesr skills to assist the person in crisis and
help them to see Christ. Rudolph Grantham writ&grinciple to employ with a person in
crisis would be to explore with him/her the needbtak with the person at the ways Christ
speaks to that ne&ti The layperson needs this information if they aragsist participants
through the emotional or other healing processaneachAssistance is given through
activities, prayer, and fellowship.

Teaching the layperson to establish ground rulesrf@ll groups and families at
gatherings, such as not talking about absent meanvél help the layperson achieve buy-in,

trust, and a foundation from where work can betbiihese rules, such as the previous one, can

3. Jeffery Arnold. The Big Group on Small GroulpdgerVarsity Press: Downers Grove, 2004, 34.

4, Grantham, Rudolph Eay Shepherdingvalley Forge: Judson Press, 78
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be supported by scripture, such as Ephesians hithstates, “Let no corrupting talk come out
of your mouths, but only such as is good for buaiddup, as fits the occasion, that it may give
grace to those who heat.”

A covenant community establishes roles and funstieithin the group and relates our
importance to God. As such, the pastor should ertsus training and assist the layperson with
the establishment of covenant for family and srgadup participants. In Genesis 1 it is
established between Adam, Eve, and God; specifid@knesis 1:28-30:

God blessed them and said to them, “Be fruitful exedease in number; fill the earth and
subdue it. Rule over the fish in the sea and thasbin the sky and over every living
creature that moves on the ground. “Then God $hgiye you every seed-bearing plant
on the face of the whole earth and every treeltaatfruit with seed in it. They will be
yours for food. And to all the beasts of the eartd all the birds in the sky and all the
creatures that move along the ground—everythinghtas the breath of life in it—I give
every green plant for food.” And it was So.

God giving Adam and Eve a set of promises whiatobees the definition of the word
“covenant”. This definition is support by Arnold wistates, “This simply means that he chooses
to communicate with us in a form of a set of prasifa covenant). Through the creation
covenant, the subsequent covenants with Noah, AbraMoses, and David and then the New
Testament covenant of communion, we learn of Ggdise and the responsibilities that are ours
as God'’s chosen peoplé.Some churches have established covenants whistbars abide.

Laypersons in these roles must also understansticgi Meetings with those seeking

assistance can be at the church, within the hoteehaalthcare facility, or even at a restaurant.

The setting should be based on the needs of tleeseng assistance, for instance, if the

5. Ephesians 4:29 ESV

6. American Bible Society. (1984)oly Bible: New Internal VersioNew York: American Bible
Society, Genesis 1:28-30.

7. Jeffery ArnoldThe Big Group on Small GroupsterVarsity Press: Downers Grove, 2004, 50.
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household has multiple children that can causeadison, the meeting should be held elsewhere.
In the bookMastering Pastoral Card)oug Self shares how he even visits people on jbleir
He indicates that when work situations allow, re&tsihis members on the job. He points out
that doing this shows that the pastor cares, p&opierk is valued and opportunities develop for
deeper ministry. The location should not be too big or it may |#uok intimacy that can assist in
conversation. Logistics can not only include theusig of a location, but transportation,
communication, bathroom access and access toiasgguipment. It may also include parking,
access to a water fountain or coffee, and, in steses, arranging sacrament with ministers.

A layperson who on a Congregational Care Team raahly have to conduct small
group sessions for families; this includes sevesahponents. The layperson should pray prior to
each session for patience and guidance. The laypsteould be punctual for arrival, begin on
time, and end on time when scheduled for an app&nt with those seeking assistance. Each
session should begin and/or end with personal@mrgprayer. The layperson must know how to
manage outbursts of either joy or pain, disruptimos participant and outside members, and
guide the individual or group to stay on the topihe layperson should also use active listening

skills and not dominate the session; they shouldsa facilitator.

Considerationsfor Laypersonsas Team Members:
Has a knowledge and desire to work with those ednés stated in 1 Peter 4:10, “Each

one should use whatever gift he has received te@s®hers, faithfully administering God’s

8. Larson, Bruce, Paul Anderson, Doug Sdlistering Pastoral CarePortland: Multhomah Press, p.p.
53, 54.
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grace in its various forms"This should include all of those in God’s gracetdt be willing to
assist in the ways they are able. The laypersonisvedeam member will be able to help
depending on the grace they are shown. For instdmege who are able bodied but lack patience
may mow lawns, while those gifted in patience metyaa a babysitter for someone who is in the
hospital. Volunteering to serve as a team mentbalso charitable even if it can be hard; Acts
20:35: “In all things | have shown you that by wiaik hard in this way we must help the weak
and remember the words of the Lord Jesus, howrhedif said, ‘It is more blessed to give than
to receive’.’® The layperson must keep things in perspective wimking with those in need.
The layperson must recognize that the service h@@niprmed is unto God, not unto the
individual or they may lose heart and interestdrveng. In his book he Soul of Ministry:
Forming Leaders for God’s Purpos&nderson describes how we should understand the
ministry of Jesus as it is a prototype to our nmigis He states, “It is not the ministry of Jesas t
the world on behalf of God that made him a serviaut his ministry to the Father on behalf of
the world.™*

Has a good reputation within your congregationsasl in Proverbs 22:1, “A sterling
reputation is better than striking it rich; a gmas spirit is better than money in the baftk.If
the team member has never met a person they amrkowith, the individual may inquire about
them. The team member’s reputation is what thelfindl out, whether they are trustworthy and

honest or if they are liars and thieves. The #@w/they are associated with are affected by this

9. American Bible Society. (1984)oly Bible: New Internal Versioew York: American Bible
Society, 1 Peter 4:10.

10. Ibid, Acts 20:35.

11. Ray S. AndersoiThe Soul of Ministry: Forming Leaders for God's PlsoLouisville: Westminster
John Knox Press, p79

12. American Bible Society. (1984)oly Bible: New Internal Versioiew York: American Bible
Society, Proverbs 22:1.
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reputation, either lowering them or lifting themtlwvthe actions of the team member. The
reputation that is discovered may also make thwiohebl more readily trust the team member
which encourages an effective working relationship.

Has respect for individual from a variety of baakgnds: In Revelation 7:9, it states:
“After this | looked, and behold, a great multituti@t no one could number, from every nation,
from all tribes and peoples and languages, stariokifigye the throne and before the Lamb,
clothed in white robes, with palm branches in theinds.** This passage shows the diversity of
those who follow God'’s path and are accepted by. Sbdwing respect for those called to the
Word shows respect and trust in God and His witlui€h members are made up by individuals
from all levels of society and from as many backgds as can be imagined; the team member
must be able to work with this assortment of coggtenal members. The team member must
have a love for others and not judgmental. Thegtrba able to see those in need as Children of
God and be compelled to help based on their lov&tal. James chapter two, verses one
through four can be used to support selectionahtenembers who have the ability to respect
those of different backgrounds:

My brethren, do not hold the faith of our Lord Jesthrist, the Lord of glory, with
partiality. For if there should come into youre@sbly a man with gold rings, in fine
apparel, and there should come in a poor manthyfdlothes, and you pay attention to
the one wearing the fine clothes and say to hinmu“¢it here in a good place,” and say
to the poor man, “You stand there,” or, “Sit hereng footstool,” have you not shown
partiality among yourselves, and become judges &iththoughts%

Has a relationship with God: In order to guide sonedown a path, the guide must know

the path. In order to make introductions, a persoast know both people being introduced. This

13.  American Bible Society. (1984)oly Bible: New Internal VersioNew York: American Bible
Society, Revelation 7:9

14. Ibid, James 2:1-4.
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same principle is applied to this requirement: is@e must have a relationship with God to
understand and help others maintain, strengthemstore their relationship with God.
According to Hebrews 10:24, the people of God mestsider how to stir up one another to
love and good works®. This is the single greatest requirement of adaspn member. A
personal relationship with God aids in how leaderse others. Oscar Feucht writes;
“Christians have an even greater self-understanaimgyreason to serve God and their
fellowmen. We are more than the human race. \Weéhar people of fulfillment. In us the
ministry of Christ to all people is to continu.”

Is willing to learn and has listening skills: Listag skills are essential for team members
on every team. Listening is the only way that asseent can be done to determine what needs
individuals may have. This can be demonstratelddoy they conduct themselves in Sunday
School, Bible Study, and other social interactiolere are many scriptures discussing the need
to listen, a few of them are: Proverbs 18:13, Hieajives an answer before he hears, it is his
folly and shame"’; James 1:19, “Know this, my beloved brothers: letrg\yperson be quick to
hear, slow to speak, slow to ang&rand; Proverbs 19:27, “Cease to hear instructignson,

and you will stray from the words of knowledg@.”

Is compassionate: This is a must for those who teahe team members. They must have

the heart of God which sees past the individualidand focuses on the individual’'s needs.

15.  American Bible Society. (1984)oly Bible: New Internal VersioNew York: American Bible
Society, Hebrew 10:24

16. Ibid, Acts 2:39, 3:25
17. Ibid, Proverbs 18:13
18. Ibid, James 1:19.

19. Ibid, Proverbs 19:27.
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This can be demonstrated by the way they deal etitldren and the elderly. A scripture that
supports selection of members with this charadtelis Colossians 3:12: “Therefore, as the elect
of God, holy and beloved, put on tender mercigsjhéss, humility, meekness, longsufferiiy.”
Is humble: This characteristic is necessary asatmost impossible to get others to share
when you are trying to be in the lime light. Teamambers must understand that what they do is
not for their own glory but for the glory of God:hose who cross this line will not be able to
serve as team members because no one will waelondth them; not even when it means that
they will get something out of it for themselveall team work is done for building up the
Kingdom of God not for vain glory. It is clear Rhilippians 2:3-11, that we should think more
highly of others than we do ourselves:
Let nothing be done through selfish ambition oramt but in lowliness of mind let each
esteems others better than himsk#t each of you look out not only for his own
interests, but also for the interests of othiees this mind be in you which was also in
Christ Jesusyho, being in the form of God, did not considewnibbery to be equal with
God," made Himself of no reputation, taking the formadfondservant, and coming in
the likeness of menAnd being found in appearance as a man, He huntiiledelf and
became obedient to the point of death, even thihdédhe cross. Therefore God also
has highly exalted Him and given Him the name whéchbove every nam&® at the
name of Jesus every knee should bow, of thoseaneme and of those on earth, and of
those under the eartimd that every tongue should confess that Jesust@htord, to
the glory of God the Fathér-
John Maxwell shares a list of qualities that hesusedescribe what he considers players
need in order to be a part of what he considedyean team.” In the bookeveloping the

Leaders Around Yqune indicates that a winning team for him wouldodv his heart, be loyal

to him, be trustworthy, be discerning, have a seivheart, be a good thinker, be a finisher and

20. New King James Versidiashville: Thomas Nelson Publishers, 1982), Cadoss3:12.

21. Ibid, Philippians 2:3-11.
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have a heart of God. It is easy to recognize that these would be #meesqualities that the
pastor and the minister of congregational care diawnt each team member to possess.

In addition to the things listed above, it will impossible to select team members without
keeping in mind the fruit of the Spirit. If thergen bears the fruit of the Spirit they should be a
prime candidate for the individual teams. In Gala 5:22-23, the bible identifies the fruit as
love, joy, peace, longsuffering, kindness, goodniesthfulness, gentleness, self-contfdi”

When discussing the acceptance of a position ocorgegational Care team, the pastor
should remember to include the following itemsha job description of chairperson: 1)
someone who can commit to at least three full yeatise position in order to prevent the pastor
and/or chairman with assistance from the MinisteCangregational Care; 2) communicate
weekly with the chairperson of the team, followampany issues that arise during visits, and
complete the Congregational Care Log; 3) leadsisitaccordance to the defined established
covenant of Mount Olive Baptist Church; 4) turnneekly progress report in the form of the
Congregational Care Log regarding all issues assligo the chairperson of the team; and 5)

participate in training provided by the church,tpasor chairperson.

Minister of Congregational Care

The pastor must have a clear vision in choosingdewvelloping laypersons as team
members to work together for the good of the cogagien, who will work together as a team to

implement this ministry model, and who is humblewyh to acknowledge the need for training,

22.  John MaxwellDeveloping the Leaders Around Y®ashville: Thomas Nelson Inc., pp 145-146.

23. New King James VersidiNashville: Thomas Nelson Publishers, 1982), Gateti5:22-23.
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listening, and guidance. It is equally importanappoint a ministry leader who serves as
Minister of Congregational Care. This person wlidloeensure the ministry model is implemented
at the church. Many times churches will have eaaimtreport directly to the pastor, Donahue
and Robinson state
The lack of a designated point leader over smalligs will doom a ministry before it
even gets off the ground. When you look at the kihiohdividual you want to oversee
this organization in terms of small groups, what ssme of the qualities and
characteristics and experiences that you wanfprston to have? It all rises and falls on
leadership. For churches thinking of starting alsgraup ministry, the most critical
decision to make is whom has God anointed forrthigsion. Who will be the man or the
woman who will embody and cast the vision, orgaisized implement the small group
ministry? The selection of that individual sets tloeninos in motion for everything that
follows.
We've had several different people lead our smalg ministries over the years at
Willow. But | always made sure that they have thieitsial gift of leadership. This is the
leadership-intensive position around a church. Tt just an administrative function
not just a shepherding function, even if that's éraall groups are abotit.

The Minister of Congregational Care must meet titerca of chairpersons in addition to a
larger scope of items to facilitate the model ofistry. When discussing the acceptance of a
position on a Congregational Care team, the pastould remember to include the following
items in the job description of chairperson:

1. Committo at least five full years in the positionorder to prevent the pastor
from being in a position of continuously trainingnisters which would defeat the purpose of the
Congregational Care Ministry Model.

2. Act as the administrator of all the functions aé tkam to include facilitating

communication between the pastor and chairpersoli®y-up on any issues that arise during

visits, and completing the Congregational Care Log.

24.  Bill Donahue and Russ Robinsdime Seven Deadly Sins of Small Group MinigBsand Rapids,
Zondervan, 43.
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3. Turn in quarterly progress report in the form o tbongregational Care Log
regarding all issues assigned to the team and amairggular communication with the pastor.

4. The Minister of Congregational Care must particpattraining provided by the
church/pastor and be willing to perform individuesearch to benefit the team as approved

church leaders.

Chairperson

The chairperson must meet the criteria of the leggreteam members in addition to a
larger scope of items to facilitate the teams. Wtisnussing the acceptance of a position on a
Congregational Care team, the pastor should remetoleclude the following items in the job
description of chairperson: 1) commit to at lease¢ full years in the position in order to
prevent the pastor from being in a position of cardusly training chairpersons which would
defeat the purpose of the Congregational Care kjnModel; 2) act as the administrator of all
the functions of the team to include communicatiatin the Minister for Congregational Care,
follow-up on any issues that arise during visite] aompleting the Congregational Care Log; 3)
lead teams in accordance to the defined establistveghant of Mount Olive Baptist Church; 4)
turn in monthly progress report in the form of bengregational Care Log regarding all issues
assigned to the team and maintain regular commumicaith the Minister for Congregational
Care, and; 5) the chairperson must participateainihg provided by the church/pastor and be

willing to perform individual research to benefietteam as approved church leaders.
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Steps of Implementation

This section is intended to guide the implementatibthe Congregational Care Ministry
Model within the other churches. The first itemcohsideration is the size, age, and tradition of
the church. If the congregation is not large enathgl the members can see that the pastor needs
assistance, they may be resistant to speakindnerin the pastor’s place. If the populace of the
congregation is younger, they may be more willmgimbrace new ideas and while older
populations may be resistant to change. Diffenaditions, which can be dictated by former
pastors, culture, or geographical region, may beemoless accepting of speaking to anyone not
specifically ordained. The pastor must first eviduhese issues and address them prior to
moving forward.

Once the pastor discusses the potential implermentaf the Congregational Care
Ministry Model, the church and its congregation trdetermine if they are willing and able to
support the ministry. The pastor may assist theathhy assisting them with identifying the
current weaknesses and strengths of the curresitdéécare within the congregation. Some
smaller churches with aging pastors or congregatiay find in advantageous to work with the
sister church to set up a mutual program.

Next the congregation will determine the needsegeired by the members, such as in-
home elderly prayer visits or regular visits durageriod of health recovery. Meeting these
needs are the goals of the Congregational CaresiyniModel. Once the goals are identified
they must be clearly defined as to what is andtsonsidered part of the care the congregation
is willing to support. This step can be conductgdhe pastor or by the individual the pastor

selects as the Minister of Congregational Care.
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Alternatively, the next step is the selection & Minister of Congregation Care. The
pastor may assign this task to an assistant pastl@acon or deaconess, an organized church
elder, or the person with the most qualities ie hwith the pastor’s vision. The individual should
have the potential for good repertoire as welhasgualities previously defined. The Minister for
Congregational Care should also establish a rdaeding system in conjunction with church
bylaws, and document the Congregational Care Minssvision and mission.

Under the guidance of the Minister of Congregati®@ere, leadership must determine a
means of evaluating the needs of those askingsstance and assessing the situation for
appropriate care. The Congregational Care Minigtoglel does this through the use of the
Request for Assistance form. This form gatherdahts of the situation and allows tracking
through the previously described process. Thikagime for the pastor to start training the
Minister for Congregational Care in what is expdaté him/her, establish a working
relationship, and ensure that the congregationnstateds who to go through questions regarding
the ministry model.

The pastor, in conjunction with the Minister forrigpegational Care, must then fill the
chairperson positions. Once again, these positande filled with individuals from any level
of the congregation so long as they meet the pusiyalescribed criteria. These individuals
must establish a good working relationship with Miaister for Congregational Care; this can
be accomplished by allowing the Minister for Cormggrgonal Care to train them under the
guidance of the pastor. This core group can alsomenend formalizing policies, restructuring
procedure, and expanding/limiting various team&8as needs. This core team will
recommend edits to the forms as need arises. &am tan also compile and assess potential

outside resources, such as special programs &t asgi payment assistance for the elderly.
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The core group may also make recommendations, ghrthe Minister for Congregational
Care, potential team members for their individealhs. Once the teams are assigned, they can
begin training under the chairpersons and MinigteCongregational Care with the guidance of
the pastor. Team members can also provide feediraitkms and processes the core group has
established.

If the congregation is large enough, it may be é&blgecure funding for some of the
activities, as well as specified donations. Fotanse, if a team member makes two trips a week
to a distant hospital to see a congregation meimiedoes not have abundant income, the
congregation may approve of giving the individuahaall fuel allowance to accomplish the task.
If there are many children within the congregatitvere may be those willing to make quilts for
a team to distribute when the children need comidré Minister for Congregational Care and
chairpersons may also be able to find grants tistasgh funding some activities.

The last step is advertising that the CongregatiGaae Ministry Model is in place at the
church and is accepting Request for AssistancedoAudvertising can come from the pastor at
appropriate gatherings, through newsletters, chatch functions; preferably all three. In
addition, the Congregational Care Ministry hastdetget up at the ministry fairs which are held
twice a year for new members and those seekingtermine which ministry they will serve on.
Remember, the more actively used the programesmbre weight they are taking off of the

pastor and the more the care the congregationvesei
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Policies
As previously mentioned, policies can be estabtigbhedetermine what care is appropriate
and inappropriate for team members to give. Sdemes may need to be passed up to the pastor
while others do not have a place at the churchittimthe gathered alternative resources
compiled by the teams. Policies should be writtgrcbnsistent application. Exceptions for
policies should also be included, such as staliagrhoney will not be directly granted to those
requesting it with the exception of those who Bstrything due to fire, flood, or other forces of

nature.

Records

Written documentation is important for auditing thaction, quality, and need for the
Congregational Care Ministry at the church. Redaeping should be within the guidelines
established by the Minister for Congregational Ghreng the previous stages. Each chairperson
should also maintain documents to review with #@ent, the first of which should be to establish
the purpose, target audience, and so on. The iafitmmused to initiate and implement the
Mount Olive Bereavement Support Group was takem ffthe Theory and Practice of Group
Psychotherapyy Irvin D. Yalom,Groups Process and Practitsy Corey, Corey and Corey,
and, of course, from the help of the Holy Spirff.

The following is excerpt from the Mount Olive Beveaent Support Group, one of the

Congregational Care teams:

25. Irvin D. Yalom,The Theory and Practice of Group Psychotherd&ysuw York: Basic Books 1995.

26. Corey, Corey, and Cordggroups Process and PracticBelmont: Brooks/Cole 2010, 2006.
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The Name of the Groug@ he Mount Olive Bereavement Support Group

The PurposeTo (1) help those persons who have experiencedé¢hth of loved ones
to have a “good grief” experience and (2) to ofiberation from the pain of grief

while carrying out the Vision Statement of Mountv@lBaptist Church®The spirit of

the Lord is upon me, because He has anointed mpestch the good news to the poor.
He has sent me to proclaim freedom for the prissaed recovery of sight for the
blind, to release the oppressed, to proclaim the yé the Lord’s favdr Luke4:18-
19(KJV). ltis the vision of Mount Olive to becaurch that is intentional in its efforts
to identify and meet the needs of broken, hurt@puatessed people in the greater Glen
Allen area through the message of Jesus Christ.

The Client PopulatianThe total population of clients will be approxitely 36 persons
(4) groups of 9 individuals each.

The PlaceClassroom one in the Multi-Purpose Building

The Length and Duration of the Sessioseven (7) consecutive weekly sessions held
on Thursday evenings lasting approximately (1 b@rk each for the support group.

The Theaoy: The therapeutic factor of the Installation ofgéo

According toThe Theory and Practice of Group Psychotherapyrvin D. Yalom.
“Hope is required to keep the client in therapyhe reinforcement of positive
expectations is essential.” The Bible speaks pehao Romans 8:24-25 “23. For in
hope we have been saved, but hope that is seehl®pe; for who hopes for what he
already sees? 25 But if we hope for what we deseet with perseverance we wait
eagerly for it. “(NASU) In other words genuine hapenot wishful thinking, but a firm
assurance about things that are unseen and dtikifuture

Possible Concerns in the Grougmotions will vary and depth of understandingyma
be difficult to articulate because the group wihsist of persons who have lost loved
ones by sudden death (accidental, suicide or muodemticipatory death. The group
will be open and individuals can join the grou@ay time; it can be on for 7 weeks
and off for a period of time depending on the n€ed.

Policies regarding record keeping may also be amritT hese policies would indicate when

records can be created, by whom they can be craatethe condition in which they must be

kept. For instance, a policy may be in place sgetivat only the chairperson and the Minister of

Congregational Care may maintain written copiesweékly reports to minimize access to the

personal information of congregational members.

Mount Olive Bereavement Support Group missiot establishment documentation.
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Actual Team Member Training

During the training process, the pastor must eistatandards and expectations of all
positions and the people filling those roles. Thstpr can have a screening process which could
include references during the appointment portioth® implementation. This, however, if the
pastor’s chance to ensure that the individuals laaslear understanding of the view, attitude,
and methods he/she expects to be used. For instaegeastor may prefer a formal tone
indicating that team members wear suits to altviand activities while other pastors may prefer
a business casual approach.

There is a general level of education that eaam t@@mber must be required to have and a
specific knowledge regarding their particular afBaeir chairperson must know the same
information, additional resources, and what otkants cover for cooperative care. The Minister
for Congregational Care must have deeper undelisigrichowledge of all the teams and their
resources, and have a greater understanding ofi@model, established policies, and the
outside resources come together to serve the ogetga.

While each team in the Congregational Care Ministodel has its own individualized
education, the example used in this section is fileerBereavement Support Group. The general
agenda for each education meeting is as follows:

The group begins with a welcome and an openingepradfter the prayer, attendance is
conducted and an overview of the meeting is presemts a general reminder, the next action is
a review of the purpose of the team and, if appleaa review of the education from the
previous meeting. Also discussed is how these itiggniato the purpose of the Congregational

Care Ministry Model and the needs of the congregadis a whole.
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The next portion of the meeting is the educatiqgiate, followed by a break out discussion
in sessions one through four; in later sessiortithe allotted was used for role playing. After the
educational session has been completed, theraesftir a question and answer period. During
this period, the attendees are encouraged to assisswering the question for peer-to-peer
learning with guidance being offered as neededhEassion is finished with a conclusion and
prayer.

The educational piece and break out discussionsudmject to change each week as to
develop the skills of team members. The lessondesgned to develop a skill set that will
allow the team members to effectively communicetgnect, and help those members of the
congregation who have turned to the CongregatiGaa¢ Ministry in need. The education pieces

for the Bereavement Support Group at Mount OlivptBa Church are as follows:

Week 1:

Establishing a group covenant: This session wagked to help the Congregational Care
team facilitators learn how to work with each othed to be on one accord as they assist the
congregation members with dealing with grief. Thkolwing was agreed to as the group
covenant:

Rule 1: What happens in the sessions stays iseb&ions: The group agreed that
information from these sessions would only be dised amongst themselves. This would
prevent anything that could be deemed unacceptatldd never be shared with the
congregation as a whole or those members who anganof the group. This agreement allows
people to feel free to express things that they nwyeel too comfortable sharing and have the

confidence that this information would not get mib the church public. This proves to be an
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agreement that is very much necessary as occasignalips have members of the church
leadership involved and they feel as though thexelzan image to uphold.

Rule 2: Respect the privacy of others at all tinfdge group agreed that not only
should the things that happen in the session reidire session but also that sometimes
respecting privacy means allowing another individodave space. It was agreed that when
individuals did not want to share, they would netdondemned or made to feel guilty.

Rule 3: Confidentiality is a must: This followsab the lines of number one and
number two. If the members of the group do noltttest what they share is confidential, they
may hold back on sharing information that might owolty be helpful to the individual but others
in the group as well.

A scripture to support confidentiality, the privaafothers, and keeping what happens in
the session, in the session can be found in Pre@519: “Debate your case with your neighbor,
and do not disclose the secret to anotfgr.”

Melvin Steinborn states: “To say that confidentyais vitally important is not an
exaggeration. Confidentiality is part of our respibility as pastors and is one of the
foundations of a good helping relationship. Uplois foundation is built trust, honest
communication and freedom for the person to exgressonal thoughts, feelings and release.
When people you are pastoring view you as a pdarsamom they can confide, they are
extending to you a special gift of trust. You miiahdle such a special gift respectfully and

responsibly.?®

28. New King James VersigiNashville: Thomas Nelson Publishers, 1982), Phloy&9:5

29. Melvin J. SteinbrorCan the Pastor Do It Alone? A Model for PreparinagylPeople of Lay
Pastoring.Ventura: Regal Books, 1987.
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Rule 4:  The discussions are limited to facilitatand participants only: This part
of the covenant ensures that outsiders do not tievepportunity to provide what they may
consider insight into the conversation. This hétpsnsure that the counsel being provided is
Godly counsel.

Rule 5: At no time will the facilitators pre-judge formulate opinions of each
other or those to whom they are ministering: Thian extremely important part of the covenant.
It ensures that no one will formulate opinions ale other and that the group remains on one
accord. Itis not unusual for church members tlygione another without cause and sometimes
even leaving people out based on pre-conceivedmstiln his book Transforming
Congregations for the Futuré)ead writes about the power congregations haveéhand
influential they can be even when that influencense to have demonic potential. He writes:
“Congregations can care and teach us to carehbutdan also be places where prejudices are
nourished and grudges passed along to future geres&™ The group will have to hold each
other accountable for this part of the covenantbse it is an easy trick that the enemy will use
to disturb the trust that has been built.

Rule 6:  Never over-talk. This part of the covenamecessary because it
imperative that the facilitator and group membenpley active listening skills. Over —talking
or not waiting for someone to finish what they saging implies that the listener is not listening
to what is being shared. Wicks and Rodgerson suggése bookCompanions in Hopehat
“Holding back can have great benefits, though.nByresponding, a vacuum is set up within
which the person can think, have the opportunityaitinue, change the topic, vent emotions or

just enjoy the comfort of another person’s preseriggcontrolling ourselves, we give them the

30. Loren B Mead,Transforming Congregations for the Futuiethesda, Md. : Alban Institute, viii
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freedom to express themselvé5.Experiencing someone over-talking could causember to
stop sharing and opening up to the group. Itwsagb important to remember that in group
sharing, what is shared by and individual may ost pe helpful to them but to other group
members as well. Scripture that supports this careview can be found in Proverbs 18:13: “He
who answers a matter before he hears it, It iy faid shame to hini®.
Rule 7:  Listen with care and compassion: This phthe covenant is crucial to
the effectiveness of the group. The facilitatorsirmake sure that active, compassionate
listening is a constant in each session. Compaatgdistening requires patience, and times of
being silent. Sensitive questions should be askdde individual who is speaking to let them
know that the facilitator is listening. The fataior must always remind the individual to know
that it is okay to share. Scripture that suppthrits covenant view can be is in Matthew 7:1-5:
Judge not, that you be not judged. For with whdgjaent you judge, you will be
judged; and with the measure you use, it will basoeed back to you. And why do
you look at the speck in your brother’s eye, bundbconsider the plank in your own
eye? Or how can you say to your brother, ‘Let eraave the speck from your eye’;
and look, a plank is in your own eye? Hypocritgist remove the plank from your
own eye, and then you will see clearly to remowespeck from your brother's eye.
Neil Pembroke describes genuine dialogue in hiskbBRenewing Pastoral Practice:
Trinitarian Perspectives on Pastoral Care and Calimgy. He points out that genuine dialogue
can only take place when there is kenosis. He syritenust empty myself of self-concern for a

moment in order to hear from my conversation partieThis type of emptying of self-concern

is exactly what the facilitator has to do.

31. Robert J. Wicks and Thomas E. Rodger€mmpanions in Hope: The Art of Christian Cariidpw
York/Mahwah: Paulist Press, p. 12

32. New King James Versidiashville: Thomas Nelson Publishers, 1982), Piowéi8:13.

33.  Ibid, Matthew 7:1-5.
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Rule 8:  Ask only open ended questions in ordesotixit true responses: This is
one of the most important parts of the covenargkidg questions is what guides the entire
conversation in the session. If questions aredaika do not solicit true responses and only
allow for “yes”, “no” answers, there will be no disssion to draw off of in order to facilitate
further discussion and sharing.

The covenant helps to assure that the team merateeedways on one accord and unified

in efforts to provide the highest level of care.

Week 2:

Education concentrated on developing counselingssdach as active listening, reflecting,
summarizing, empathizing, and interpreting.

Active Listening: The Congregational Care teamlitators were taught skills to help with
listening with compassion. This included trainongsitting in silence and allowing the bereaved
to share without interjecting opinions, feelingspersonal experiences. The facilitators also
learned to give non-verbal cues of actively listgnisuch as periodic nodding, offering
appropriate facial expressions, and using “opemydanguage.

Reflecting: The Congregational Care team facilitstgere taught how to allow the person
grieving to share the story surrounding the de&theloved one including how the individual
died. The facilitator will be able to identity hatve individuals relate to the event of death by the
comments the just make.

Summarizing: The Congregational Care team faairsatvere taught how to summarize

what the grieving individual has shared in ordeemsure full comprehension and assuring the

34. Pembroke, NeiRenewing Pastoral Practice : Trinitarian Perspeetwn Pastoral Care and
Counselling Aldershot, England, Burlington, VT: Ashgate Pubirg Limited, p45.
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individual that what is being experienced in tewhgheir grief is okay. The paraphrased
summarization is not correct, the congregationahtver now has a chance to clarify
miscommunications or realize that the words theyusing are signals for subconscious issues.
Empathizing: The Congregational Care team faaiitatvere taught how the different
between empathy and sympathy. They were also taagimpathize with the grieving
congregation members and to accept and acknowkdtigethe feelings the grieving individual
is experiencing. Empathizing is an important aspegroup sessions however, it can
sometimes be difficult. The persons engaged iveation must feel that others understand.
Neil Pembroke describes how difficult empathizaag be:
Secondly, in the communion between the divine persbe knowledge and
understanding of each other is absolute, compledeparfect. Here we have an ideal
for therapeutic empathy. We strive to know andeanstand the experience of the
other as fully as possible. But we know that we waver reach the ideal. Our
understanding is never total. Quite apart fromawmn limitations, we must contend
with the fact that self-understanding of the ofisatot completé®
Interpreting: The Congregational Care team fatditmwere taught how to interpret what
was said in verbal cues by the grieving individdating the session as well as how to add non-
verbal cues through body language to create a winalge of the situation.
The session from this week provided the facilitatoeith a great deal of information that
they needed to absorb. It could possibly be cemstithe most important session. From this

session, the facilitator should be able to effatyiwise the counseling skills taught. By utilizing

these skills, they should be able to determinehicivdirection the group needs to go.

35. Pembroke, NeiRenewing Pastoral Practice : Trinitarian Perspeeswon Pastoral Care and
Counselling Aldershot, England, Burlington, VT: Ashgate Pubirgy Limited, 72.
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Week 3:

Education concentrated on developing counselinsskithe areas of questioning, linking,
confronting, assessing, and supporting.

Questioning: The Congregational Care team faairsatvere taught how to use open-
ended guestions in lieu of closed ended quest@pen ended questions allow for the grieving
congregational member to talk more. Talking aseittying down one’s burden and assists in
the healing process. Palmer Becker describeytigedf questioning that should be used. He
writes:

Your goal is good dialogue, not a good lectureveéMaive information the student can

discover through asking good questions! Good sgajuestions help members to feel

accepted. Good discussions questions help studesever the truth of a Scripture or
topic. Questions need to be open-ended. This snibay cannot be answered by a simple
yes or no. Questions from the group should usumlyedirected back to the group for
exploration or respons®,
Linking: The Congregational Care team facilitatewexre taught to discuss their own experiences
of grieving thereby allowing the grieving congragaal member to see how they are connected
in their grief through shared experiences. Fatditawill also cautioned against using phrases
such as “I know exactly how you feel” as grief ©dremely personal and no two people, even
twins, experience it the same way. Usage of thiagghcan also be off putting to others and
close off communications.
Confronting: The Congregational Care team facoitstwere taught how to confront issues with

care and only when necessary. Issues that mayaoedantation are grief that has blocked the

congregational member from caring for childrenr@mnbselves, suicidal ideations that are either

36. Palmer Beckefalled to Equip : A Training and Resource ManualRastors.Scottdale: Hearld
Press, 52.
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intentional or non-intentional such as medicatiaamanagement, or carelessness with safety
issues within the environment such as leaving astgage on without a flame.

Assessing: The Congregational Care team facilgatere taught how to make
assessments based on the discussions, body langmaggharing of the grieving congregational
member and of themselves. In her list of soméefaractices of a good listener, Marlene
Wilson lists as her number two point that a gosteher should “Remember that understanding
involves more than know the dictionary meaninghef words that are used. It involves, among
other things, paying attention to the tone of thie®, the facial expressions, and the overall
behavior of the speaket” " These assessments on the congregational membersta used
when filling out the post visit report, is usedthg chairperson as a guide for spiritual care
planning, and allows evaluation of effectivenesthefministry. The assessment of the self
allows the Congregational Care team facilitatorertsure that they have not crossed from
empathetic to sympathetic and can maintain an tafeeministerial relationship.

Supporting: The Congregational Care team facilitateere taught how to instill hope and
help the individuals to know that they are not alofihis can be done in multiple ways such as
praying with them, sitting with them quietly, lisdly pointing out others who stop by to help
voluntarily, and bringing them to a place whereythan be well received.

From this session, the facilitators should be &blatilize the skills learned to lead the
group sessions in an effective manner. They shkudav how to effectively use the questioning
technique in a manner that will promote discussidre facilitator must be able to assess the

needs of each individual and instill hope in a nerthat each individual can receive. It will be

37. Marlene WilsoniHow to Mobilize Church Volunteerslinneapolis: Augsburg Publishing House, p 56
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necessary for the facilitators to remember thah garson grieves differently: experiencing the

stages in different orders and at different times.

Week 4.

Establishing ground rules: Ground rules are anlexdevay for Congregational Care team
facilitators to deal with multiple people in one&tion. Ground rules should have group buy-in
by allowing the group to brainstorm rules they wblike to have. The Congregational Care
team facilitators should ensure that the followinlgs are addressed in by the group through
either asking developing questions or making suggesat the end. These ground rules are:

Rule 1: Encourage confidentiality: The Congregatlddare team facilitators were taught
the importance of assuring the grieving individingt “what happens in sessions stays in
sessions”. At various points grieving individualglvash out and say things that they do not
truly mean as a way of releasing anger; the sessionthe appropriate place to release this
anger. Discussions that happen at session hap@eplace of neutrality and safety but taking
those discussions outside of the session remoeasotiditions of having the facilitator to as
referee, a communicator, and a protector.

Rule 2: Respect each other by taking turns talKiitgg Congregational Care team
facilitators were taught how to direct the sessions manner in which everyone is using active
listening and no one is trying to over-talk anyetee. They Congregational Care team
facilitators were also taught methods to deal whihissue of talking over one-another should it
arise, such as the use of a talking stick. Thdifair must ensure that they are never the one to

speak over another.
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Rule 3: Listen to one another: The Congregatiorsme@eam facilitators were reminded to
use active listening skills and waiting for othtrdinish before speaking. They should be
mindful that they are listening with the intentuloderstand. They should also be careful that
they are being understood.

Rule 4: Share the time so everyone feels heard Climgregational Care team facilitators
were taught how to manage the sessions in a waynthane person gets all of the focus. While
this is easiest to do with a talking stick or speglcircle, ensuring that people each take a turn,
that is not always the case. The Congregationa @&am facilitators must be mindful of who
has not had the opportunity to speak and give tleeopportunity to do so. Some people do not
like speaking in front of groups, if this is theseathe Congregational Care team facilitators
should spend time with the individual before sassturing breaks, and after the session to
allow their needs to be addressed.

From what is learned in this session, the factiteashould be able to establish the ground
rules for the group from the very beginning. Thel need to make sure that everyone is
familiar with and willing to abide by the groundes. The facilitator should remember that they
should go over the ground rules at the beginningagh session until the entire group is abiding

by all rules that have been set.

Week 5:

The education this week discussed the stagesedt @enial, Anger, Bargaining,
Depression, and Acceptance. It is important to tmteée team members that each person
grieves in a personal and individual way. Each @eexpresses their emotions differently and

goes through the stages at different rates. Is® important to note that team members will be
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dealing with the living, or surviving, members bétfamily. The pastor will work with the
actively dying members of the congregation.

Denial: This is usually the first stage of grievimgarked by varying levels of shock as the
individual comes to terms with the changes browghby loss. If the departing of the deceased
was expected this could be a relatively short stsgepposed to the death of someone who was
younger and healthy. In some cases, when the @epfamily member or loved one lingered in
pain when alive there may be a sense of relieeatsof denial followed by guilt for feeling
relief. The goal for moving individuals from thisage is to help them accept the reality of the
loss. Each individual will move at their own pdné it is important that they move and not get
stuck in any one stage.

Anger: This stage can be aimless, making everydaegat, or targeted very specifically at
whoever is perceived as having caused the losorire cases, the surviving individual may be
angry at the deceased for having died. Anger caohtlee individual to question death, life, and
ultimately God. This questioning is normal but ¢ena sign of spiritual trauma which will need
the pastor’s attention. Anger is also a mask fam,penses of abandonment, and loss. Anger is a
healthy emotion that can assist the individualamihg a focus while their emotions and mind try
to cope with the loss. The goal of moving indivitbulrom this stage is to help them to recognize
that this is a normal stage and that althoughhtisl to admit, there is some anger towards God.
The individual must be walked through this stageftdly and allowed to release the anger in a
manner that is helpful; not harmful.

Bargaining: If the individual or their loved oneastively dying. This is the desire to live
and is normal. Most commonly the thought procesgains the idea that if a task is done or a

promise is sworn the individual can be told thas &ll a bad dream. Guilt is also common
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during this phase, typically in the form of regr&€®mmon phrases include “I should have”, “I
wish | could have”, and “if only I”. It is not ueenmon for the guilt to cause people to revert
back to the anger stage. The goal for helping idd&is to move from this stage is helping them
to realize that they are not in control; God id1e3e individuals must be shown that nothing that
they did or did not do or could have or not haveejaould change the outcome of what
happened.

Depression: It is important to note that this depian is not clinically diagnosed
depression; this is a natural depression that,idelspw it feels, will not last forever. It is
expected that one may consider the hollowneséapiesented at by the loss of a loved one, or
the experience an individual who is dying will i@ve. During this depression survivors may
not see the reason to go forward in life filledyowith that void. This is the time to watch for
suicidal ideations. This is the time to give extrnae and support. This is a stage that must be
handled delicately. If not careful, individualsaget stuck in this stage. The facilitator must
know how to look for signs that the individual mag stuck in this stage. Those signs include:
difficulty functioning in daily life, neglecting psonal hygiene, withdrawing from others,
constant feelings of hopelessness, talking aboagdyr suicide, and inability to sleep. The
facilitator must be able to address this with tieividual without seeming to be invasive.

Acceptance: This is considered the final stageaigf.dt is important that the team
members can identify that accepting a loss ism®same as being “OK” or “normal”, it merely
means that the individual has made a permanenstaggut in their life for this loss. At first
people will not want to make any changes in th&rhut this gradually changes as this
stagnation is unnatural for living beings. Acceggoomes slowly at first it is as simple as a

smile, which will normally bring tears as the lovawke is not physically present to share the
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moment. Over time there are more smiles and feeast This is the stage where the trained
team member, or facilitator, can see that the iddal may be ready to move on with life. This
is the stage where the individuals accept the defatteir loved one as a reality and recognize
that this reality is permanent and will not chandéis means they have to now learn to live with
their new reality and learn to live with it.

From this session, the facilitator should be ableéntify which stage each member of the
group is experiencing at any given time. It is ortgnt to remember that some of the stages can
exist at the same time. Once the stages haveitheetified, the facilitator should be able to

walk with the group members to move them aloogifivhichever stage they are experiencing.

Week 6:

Scriptures of support in times of grief: The Comyggonal Care team facilitators were
taught that many parts of scripture are availabléeal with the needs of God’s children and the
education session included many passages fromlilee BThe following passages where
particularly discussed:

Isaiah 41:10: “Do not fear, for | am with you; Dotranxiously look about you, for | am
your God. | will strengthen you, surely | will heypu; Surely | will uphold you with My
righteous right hand®® This passage demonstrates that God is willingwe gou support to
make it through difficult times and crisis situai#o The grieving congregational member has
only to turn to God to receive this support.

Isaiah 43:2: "When you pass through the watersll b& with you; And through the rivers,

they will not overflow you. When you walk throudhetfire, you will not be scorched; Nor will

38. New King James VersidiNashville: Thomas Nelson Publishers, 1982), Isdiafi0.
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the flame burn you® This passage demonstrates God'’s protection. Wihiles are difficult the
grieving individual may feel overwhelmed by thecamstances and events; this passage shows
that God will see you through without the loss @f § you have faith and trust in Him.

Matthew 5:4: "Blessed are those who mourn, for $tell be comforted? This passage
is the basis for this Grief and Bereavement mipnisthis passage demonstrates that God will be
us in times of mourning and grief; He is willingdove us love and comfort in times of need if
we turn to Him.

2 Corinthians 7:10: “For the sorrow that is accogdio the will of God produces a
repentance without regret, leading to salvation;the sorrow of the world produces death.”
This passage demonstrates that natural grief amovg@s to be a cleansing experience through
which people may repent without guilt. This repactamay be regret over fights with the
deceased loved one, guilt over not having sperdtigh time” with them prior to death, or guilt
associated with the anger stage of grief.

Matthew 11:28: "Come to Me, all who are weary arduy-laden, and | will give you

rest.”?

This passage demonstrates that God is willingue gare and shelter while the spirit of
the grieving recovers from the crisis of watchinigwed one die.

From this session, the facilitators should havenlea@d how scripture plays a role in
providing comfort for those who are grieving andviio use these scriptures in an effective

manner. These support scriptures should be usedctmurage the congregation members who

experience grief. The facilitator will have to tomed in to the Spirit to know when and if these

39. New King James Versighashville: Thomas Nelson Publishers, 1982), Isdiai2
40. Ibid, Matthew 5:4.
41. Ibid, 2 Corinthians 7:10.

42. |bid, Matthew 11:28.
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scriptures should be used. Sometimes those erpergegrief are angry with God and the last

thing they want is for someone to quote a lot oifpgeres to them.

Week 7.

Reporting and debriefing- The facilitators wereegivan opportunity to share what they
learned in the training sessions and the role ptagctivities. The facilitators were provided an
opportunity to ask additional questions and getfatation on any parts of the training that was
not clear. This was also a time for them to sihanwe these sessions have helped them deal with
their own grief and for them to share and suppoet another. This type of sharing between the
facilitators assisted with preparing them to spedkout fear. Facilitators must be able to share
without fear if they are to lead others to do thms.

Prior to the breakout sessions, team members ameaded that as a facilitator they are
listening for: 1) death surround (was the deatlreetgrl, sudden, traumatic, et cetera, or a
prolonged anticipatory grieving); 2) relationshipad 3) was there time for goodbyes?

The breakout session schedule is as follows:

Week 1:

Discussion involved asking questions. Who is thes@ewho died? Tell me about the
death. What happened? Where did it happen? Whiee§eTquestions are asked to help the
individual to talk about the events that causedjtief and to possibly identify which stage they
are currently experiencing. What were you doingahdre were you when you learned about

the death? These questions are asked to helpigwengrindividual to accept the reality of what
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has happened. Having to actually talk about thieiegs helps the individual to begin to move

on from the stage of denial.

Week 2

From this session, the facilitators should be &bkssist the grieving individual by asking
thought provoking questions which force the indinatito realize the reality of their loved one’s
death. They should be able to facilitate groupuBsions in a manner in which each person will
feel special and as though the death of their lareslis just as important as the next person’s
loss. The facilitators should also be able toeféective listening skills learned and showing
empathy and compassion to each individual. By asthe following, facilitators can get the
grieving to open and share:

Describe your relationship with the person. Thewng individual is asked to provide this
description as a means of helping them to remeimisrthey related to the deceased person.

Can you share what you loved the most about treop@rLeast? This provides an
opportunity for the grieving individual to reallypen up and share; remembering the good times
and the bad.

What things would this person do to cause you e kour temper? Laugh? Again this
provides the grieving individual to reflect on theod and the bad experiences shared with the
deceased loved one.

Note: This session can bring out tears and laugiRemember to use silence to allow
them to express themselves, do not force thememsghem to give answers. Have tissues
available and in eyesight but do not offer theneiothem. Allow true emotions to flow. As a

facilitator you are listening for “reality” you waito help them remember their loved ones as
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having been “real” there is no right way or wrongywo grieve. Everyone experiences their own

grief.

Week 3:

Break out discussion: The facilitators were givele iplay activities and then allowed to
discuss them as a group. The group was askeendifylthe stages of grief as they completed
the role play activities. Identifying the stagégjoef through the role playing activities allowed
the facilitators utilize the skills learned in ttnaining and actually apply the techniques thatewer

taught.

Week 4.

Break out discussion: The group was allowed toeshdrat they learned and how to listen
actively and how to deal with a range of emotidra the grieving individual may experience.
This discussion provided an opportunity for thalf@tors to utilize the listening skills that were
taught. Some members of the group experienceduliff with accepting that periods of silence
are okay when you are using compassionate listeskitlg. The group was re-assured that while
silence sometimes seems awkward, it is necessagg wking active listening skills.

The Congregational Care team members were remthdé¢dhey cannot fix the pain but
we can be present and offer comfort to those egpeing it. The facilitator is never to criticize,
judge, and is always to listen. The Congregati@eak team members are always to express
appreciation for the courage it takes to sharerfgeland remember that everyone’s experience
is uniqgue. The Congregational Care team membessjto offer wisdom and support for their

journey.
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As indicated on the agenda, role playing activitidstake place as time allows on session
four and in place of break out discussions in wéeies six, and seven. Role playing activities
are designed to give Congregational Care team mmentiiie chance to see how the skills are
effectively used allow practice of the skills dey are learning. In each scenario the grieved
individual is played by an educator to ensure thatCongregational Care team members are all
seeing the interactions from the team member’sdigma Scenarios for the role playing are as
follows:

Role Play #1A 25 year old female congregational member hageenced the death
of a spouse. The deceased was a cancer patierftadhoeen sick for a year and was placed in
hospice to be made comfortable during his activeglghase. The duration of the deceased’s
hospice stay was one month. The surviving spdusgght she were ready for his death because
she were told that he had only two-to-three weekvé. Family and friends supported her and
she had the support of the Mount Olive Baptist Chdamily. However, it has been six months
since his death and the support she once had hadldd down to her parents and a few church
folk. She feels alone and is having difficultyegdng. Her doctor has ordered medication and it
has not worked. She decided to seek help fromstipport group.

From this role play session, the students weretahlse skills learned and identify that
this individual could be in the beginning stagalepression as she begins to feel alone. The
group determined that the Congregational Care Minisould need to stay connected with this
young lady; checking on her on a regular basigrwff to visit her and send her cards of
encouragement. It was determined that speciaitaitewould need to be given to her especially

over the next year as she experiences the firsvensary of every special event. It was also
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determined that she should be watched closelyetaf s would be necessary to refer her to the
HOPE Biblical Encouragement Ministry for continuayer.

A side note: the facilitators actually had to agliwhat had been taught when the actual
lead facilitator lost her husband when he wengfooutine visit and was hospitalized with a
diagnosis of cancer. He was give months to livtedlotually died in a few weeks: much sooner
than anyone expected. It proved very difficultioe group to watch the one who had been
instrumental in training the facilitators and haghgs of experience in ministering to the grieving,
go through her own experience with grief in the shiof the training. The group did a wonderful
job of listening, not pushing, and allowing hegtmthrough the stages in her own way. A great
deal of support was provided and continues to beiged.

Role Play #2The congregation member is a 69 year old male asobeen married
for 50 years. He and his wife’s only child, a saas killed in Iraq two years ago. His wife is
still finding it hard to talk about their son’s deaThe congregation member, being an ex-
marine, has seen the perils of war and understaiatisvar results in deaths. He has tried to
comfort his wife, but the more he tries the more s#sents him. He has come to this group for
help in dealing with his wife, who has abandoned.mlow he is not only grieving the death of
his son, but the loss of his wife.

From this role play session the students deterntim&idit would be necessary for this man
to be allowed time to share in the group sessidine facilitator would need to encourage him
and demonstrate that he is not alone in what bgpsriencing. He would also benefit from
learning the stages of grief so he can better whaled what his wife is experiencing. Once he is
able to understand the stages, he may be ablepatiemt with her as she goes through her own

grief process. Sharing from the other group mesmbeght also prove beneficial as he hears the
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struggles of others who are also experiencing gridéfe group also determined that once she
was up to it, the facilitator would ask the wifestie was interested in attending the sessions.
Role Play #3The congregation member is a 54 year old male #@sonever been

married. He devoted his life to his mother who daded that he take care of her since the death
of his father, her husband, 13 years ago. His eratled last year and he are finding it hard to
have a life without her. She was the sole purpdses existence. He did not have opportunities
to develop lasting relationships or friends. Naavisralone and afraid to date or go out to events.
Someone told him that this group could help hinoeaé and learn how to have “good grief”.

From this role play session, the students weretaldetermine that this individual was
possibly experiencing anger. The loss of his mothede him realize that he had spent most of
his life caring for her and had not had an oppatyuo live his own life or focus on his own
needs and desires. The group determined that glisapssions would help this man realize that
he is not alone with what he is experiencing ansl akay to feel the feelings that he is feeling.
It was also determined that active listening arkdngsopen ended questions may be necessary to
help this individual to open up and share his fegi

Role Play #4The congregation member is a 30 year old female survived a car

crash that resulted in the death of her twin si$ite years ago. She was able to, somewhat, go
on with her life, even though the accident left paralyzed. She does not understand why God
allowed this to happen. She and her sister wattgfddchurch goes. However, she has not been
to the church in five years and resents those wduat ¥o talk to her about how blessed she is to
have survived the crash. She came to the grougubecshe knew that the group consists of
Christian men and women and you want answers fré@od Perspective” as to why this

happened.
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Through this role play activity, the group was afoleletermine that this young lady could
be experiencing anger and may need to be watchedke sure that she did not move into an
unnatural stage of depression. This assessmennha@s based on the fact that she seems to be
withdrawing from others (her church family). Sheulbbenefit from compassionate listening;
allowing her to have an opportunity to share helifgs. She needs to be asked questions that
would help her to reflect on how things were in fedationship with her sister in hopes that this
would help her come to grips with the reality ofathas happened. She would also be watched
closely to see if she would need the assistantieedflOPE Biblical Encouragement Ministry to
walk with her through the grieving process. Thalitator would also need to provide her

assurance that her feelings are normal and thdtahao need to feel ashamed.



CHAPTER 6

CONCLUSION

The care of the congregation is not just the jothefpastor. As the body of Christ,
congregation members are intended to care for nother. This can be accomplished through
an organized congregational care system designleeeim any member from feeling left out or

alone when they are going through trials in life.

The goal of this project was to develop an orgahizay for this care to take place by
developing a Congregational Care Ministry ModeheDriginal goal was to focus on bringing
the many facets together and training lay persomseet the needs through the family ministry,
Intercessory Prayer Ministry, HOPE Biblical Encagement Ministry, Bereavement support

ministry and the Helping Hands Ministry.

The basis of the final Congregational Care Ministigdel was a combination
Congregational Care teams the membership of whiglmade up of laypersons from within the
church. These laypersons are led by church leadeasons or deaconesses, who act as
chairpersons of the team. Each chairperson reptwtdee Minister of Congregational care who
acts as a liaison, mentor, and guide. The Minst€ongregation Care is ultimately responsible
for the Congregation Care teams. Each care teaesp®nsible for the care, support, and

spiritual wellbeing of those assigned to them @auested actions.
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This project did accomplish bringing all of the mstnies that meet the needs of the
congregation under one umbrella by developing thegtegational Care Ministry. Under this
ministry the Mount Olive Baptist Church has develd@ plan to provide care for its members.
There are several different facets through whichithaccomplished. The system was
developed to have these ministries work hand irfzard provide reports of accountability to

the Congregational Care Council which is then gitrenpastor.

1. Health Ministry: the goal of the Health Ministis/to maintain the health of the
congregation with an eye towards holistic welln€ssjects of this ministry include
congregational education regarding breast canagr,llood pressure, and other issues specific
to the needs of the Mount Olive Baptist Church ceggtion. The Health Ministry uses biblical

reference when possible to support health goals.

2. Bereavement Support Ministry: This ministry go®s small group sessions on
dealing with the stages of grief to assist the @siwho have experienced the death of a loved
one. The development and implementation of the Bem@ment Support Ministry has proven to
be the most beneficial of all ministries to the gaagation. There have been numerous deaths of
family members of the congregation which has caaseithcrease in the need for support. The
Bereavement Support Ministry has been able to neints approximately 78 members of the
Mount Olive Baptist Church who lost loved oneshe past two years. This has been

accomplished through providing workshops and grgsfsions.

3. HOPE Biblical Encouragement Ministry: This mimysprovides encouragement to

those who are experiencing trials and tribulatiodsing the word of God, Christian Counselors
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walk through the journey with the individual whosisffering; providing guidance and Godly

counsel.

4. Intercessory Prayer Ministry: This ministry psdgr the members who have
requested the prayers of the church. Such membeydmunable to pray for themselves due to

illness while others may just desire an extrangtto God of their prayers.

5. Healing and Recovery Ministry — This ministryppides simple services such as
house cleaning, lawn mowing, and grocery shoppanghfose who are unable to do so because

they are they are recovering from an illness ophakstay.

6. Ministry to the Disabled: This ministry providassistance to those who are actively
sick or shut-in. Services provided may include lotisaning, lawn mowing, and grocery

shopping for those who are unable to do so fong term period.

7. Special Needs Ministry: This ministry providesiagtance to those who do not fit into

any of the ministry categories.

As a result of this project, the associate mingsteere given more responsibilities with
regards to caring for the congregation. Two asdesiare on duty every month and required to
care for and contact members who are sick andiglantwho have other identified needs. This
allows for the pastor to have more time to focugaching and teaching. The care of the
congregation should be and is the responsibilitthefmembers of the body.

The model demonstrates the process of how to astefp and the steps taken to track the
care and follow-up of congregational members. Tle@halso discusses and provides examples

of the recruitment and training of team members.
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The objective of the survey was to discover whggues impact members of the
congregation, if such ministries would be welcometdized, and if there were potential
candidates for team members. The survey measueadgiies and concerns of the congregation

members and allowed for feedback on areas not edu®y the survey itself.

The biblical basis of the model is pastoral andfaritual care. The model integrated the
use of biblical support for layperson care withie tongregation with published literature. The
model provides guidance for the founding and im@etation of a layperson based

Congregational Care Ministry Model.

The research proved that Mount Olive Baptist Chuwahgregational members are
accepting of the assistance of laypersons in nnynastd willing to volunteer to assist one
another. The Congregational Care Ministry Mode¢clly works with issues which the

congregation and can have a positive impact ofastr and support to these member families.

The ministry model provides support for the pastiog; research performed indicated the
general knowledge within the congregation thatghstor was overworked and needed
assistance. The issues faced by congregational Brerhbcome more compounded and complex
if not attended to with concentrated and continceee. The ministry model increases knowledge
and trains layperson team members educate, comatenand effectively assist their fellow

congregational with reconnection with God.

In the introduction, the statement of the probléme, statement of the intended
methodology, and the review of literature, underdilag of the problem and associated issues
was provided. Also provided was a listing of lgmre that was associated with the field but did

not cover the same spiritual aspects and ministargrams as the ministry model.
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Chapter 1, Biblical Perspectives, provided researcthe various issues related in a
layperson driven ministry. As the CongregationatéeCModel is a ministry model, the biblical
perspective is essential to the foundation ofttesis. Biblical scriptures were referenced, as
well as published literature, to establish a strfmgndation for layperson ministry. The purpose
of the information was to address the idea that torimally trained pastors can provide

guidance, assistance, and pastoral care to corngmegianembers.

Chapter 2, Using Laypersons for Congregational Gliseussed actual role being designed
for the layperson within congregational ministri€kis chapter discussed of the potential
applications of this ministry model, the practitabf a singular pastor providing spiritual care to
large congregations, and how a layperson carmsligap within the congregation. The analysis
of literature and biblical scripture provided aisasf knowledge and allowances within the bible

and traditions.

Chapter 3, Methodology, Presentation, and Findidiggussed the methodology and
design of the ministry model used in the groundw@etd experience). The chapter provided a
discussion of the purposes of the ministry moddl examined the following factors: hypothesis,
research design, measurement, and instrumentatenanalysis of gathered data gave the
reader with an understanding of the current purpdssign, function, and needs of the ministry

model.

The instrument used to gather raw data for usageavgurvey distributed to the members
of the Mount Olive Baptist Church congregation.eHurvey focused on the needs of the

congregation and the specific ministry programereffl by church. The results from the survey
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were included within the thesis and affected thie@me and design of the model. The data
collected from research was developed into chartthke east of interpretation.

Chapter 4, Congregational Care Ministry Model, heistry model was presented. The
model was broken down into authorities, ministreas] access to the provided care to
accomplish the goal of the model. Authorities wiereken into the Minister of Congregational
Care, the chairpersons, and the team membersdiBtisssed who was responsible for what
actions, follow-ups, communications, and resuleze® ministries were established and/or
moved under the ministry model to provide spiritcale for the congregational members. How
congregational members accessed the offered carala@established and charted.

Each ministry team was discussed, which care whs given were established, the role of

the team members and chairpersons was explaineédcaptures were cited for support.

This chapter also explored the expansive care wtachprovided and used examples for
demonstration purposes. The importance of estabijgground rules (covenant), creating
positive and effective relationships, and seekiag avithin the local church or congregation as a
means of support families was explainedwds determined that congregational members would

need a covenant based on grace, empowerment,\and lo

Chapter 5, Implementation, discussed how to takeldsigned Congregational Care
Ministry model and put it into real world applicati. Areas of consideration were the
recruitment, selection, and training of laypersdhs;role and responsibilities of the Minister of
Congregational Care and chairpersons’ the actapsgdb implement the ministry model;
creating policies and records; and the actualitrgiof the team members. Examples were

provided including and extensive discussion ofBeecavement Ministry team members.
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Life has many transitions and these changes chothedifficult and stressful; a ministry
program that supports more than one aspect afhliteigh the local church is an invaluable tool
that can prevent the spiritual trauma of peopltherseparation of congregational members from
the church or from a relationship with God. Thgechve of this ministry model was to provide
spiritual and pastoral care to congregational meséaed their families in times of need. The
research assisted in identifying these times ofl Mg a survey given to congregational members

to be utilized in the development of the model.

The implementation of a layperson based Congreggti®are Ministry model was utilized
at the Mount Olive Baptist Church under the car@ @pservation of a trained chaplain. The
summary conclusions addressed how the model waisdimd by congregational leadership to

include pastors and deacons or deaconesses

This ministry project provided a detailed underdiag of the need for this ministry model
which allows for the pastor to directly care foosle who need it the most while communicating
and guiding all other care. The goal of the redearwas to alleviate some of the
responsibilities, duties, and stresses of the @geagional pastor while ensuring that the needs of
the congregational members were met. The laypemsihs the congregation play a vital role
in assisting their pastor and congregations medtisggoal using the Congregational Care

Ministry model.

This ministry model was successful at Mount OlivegoBst Church and the congregation
views it as more effective in reaching their needs.a result of this ministry model has

remained in place at the church for two years witlamy changes.
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There has also been a successful collaborationgeetseveral ministry leaders of smaller
congregations within a smaller nearby local comryutm assist with establishing a cooperative
congregational care model to fit the needs of thging population. These leaders worked
together with the Mount Olive Baptist Church Mirisbf Congregational Care to design a
model that could be implemented within their ared allow for additional churches to join. The
hope is that more pastors and local congregatighbave a desire to provide a communal

model of ministry to meet the needs of God’s cleildr
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APPENDIX 1

PARTICIPATION REQUEST LETTER

Dear Mount Olive Member,

We are excited about a new service ministry thabavavailable in the very near future
and would like to get your input as we plan andglethe ministry in a way that it will be

most beneficial to our members.

The Congregational Care Ministry is a holistic mtry designed to meet the emotional,
spiritual, financial, and Physical needs of the MD&ngregation by utilizing the spiritual

gifts of the body of united believers.

Please take a few minutes to complete the attasine@y so that we will have the accurate

data needed to assess how we can best meet treafemd congregation.

Sincerely,

Pastor Darryl Thompson
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Survey Responses
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These responses are presented within the thesksaas. This raw data is provided for

clarity of breakdowns. The following are the quess for the actual survey:

Please circle the number that reflects your feslagout the following statements.

1. Strongly agree

2. Agree
3. Uncertain

4. Disagree

5. Strongly Disagree

I would be fine with someone other than the étagsiting me in the hospital. EXx.

Deacon, a leader in the church, Associate Minister.

Strongly Agree Uncertain Disagree S.trongly

Agree Disagree
Female 11 1 0 2 0
Unknown 11 7 0 0 1
Male 6 0 0 0 0




2.

3.

congregation is available.

4.

5.

Mount Olive does a good job of meeting your rseed
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Strongly Agree Uncertain Disagree S_trongly

Agree Disagree
Female 9 9 4 3 2
Unknown 8 8 2 0 1
Male 2 3 1 0 0

When | feel a need to talk with someone, stf§ociate minister, or someone in the

Strongly Agree Uncertain Disagree S.trongly
Agree Disagree
Female 10 11 2 2 2
Unknown 7 8 1 1 1
Male 2 3 1 0 0
| have at least 2 to 3 close friendships incibregregation.
Strongly Agree Uncertain Disagree S.trongly
Agree Disagree
Female 14 9 0 2 2
Unknown 9 8 0 0 1
Male 4 1 0 1 0
| sometimes feel isolated and alone here atlourch.
Strongly Agree Uncertain Disagree S.trongly
Agree Disagree




6.

7.

8.
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Female 3 3 3 4 13
Unknown 2 2 0 5 10
Male 0 2 0 2 2
Our worship service is uplifting and is meeting spiritual needs.

Strongly Agree Uncertain Disagree Sf[rongly

Agree Disagree

Female 15 8 2 0 1
Unknown 11 6 1 0 1
Male 4 1 1 0 0

| am taking advantage of the many opportunitieaveito be involved in serving.

Strongly Agree Uncertain Disagree Sf[rongly
Agree Disagree
Female 8 12 3 2 2
Unknown 10 8 0 0 1
Male 2 3 0 1 0
| know who my deacon is.
Strongly Agree Uncertain Disagree S_trongly
Agree Disagree
Female 19 5 1 0 2
Unknown 8 4 1 1 5
Male 6 0 0 0 0
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| am pleased with the attention | have receivethftbe congregational ministry.

Strongly Agree Uncertain Disagree S_trongly

Agree Disagree
Female 8 10 6 1 1
Unknown 7 7 5 0 0
Male 1 5 0 0 0

Just be available.

Reach out to son even if he does not reach back.

Show more love not judgment.

Help Find Jobs

Not sure.

More united functions.

Unknown deacon/deaconess.

Fine, if help is needed, will ask.

10. How would you like to see the congregationak ddinistry assist you?

Reduce number of meetings. Schedule meetingmfday or one week.
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Organizational Chart
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This chart was presented within the thesis as Eidar It was placed here clarity when

implementing in other locations.

Pastor

Minister of Congressional
Deacon Deacon
Care
Special Sick and Shul Healing and | Intercessory Encourage Bereavement Health
ment o
Needs Ins Recovery Prayer . Support Ministry
Ministry
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REQUEST FOR ASSISTANCE FORM
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DATE: Mt. Olive Service Attendance: 8:00 10:00 11:00 N/A

PERSONAL & DEMOGRAPHIC INFORMATION

Name: Head of Household: Yes No
Marital Status: Single Married

Female Male Age: Date of Birth:
Separated Divorced Widow/Widower

Current Address: City: Zip Code:

Contact Information:

Home: Cell: Work: E-mail Address:

Spouse/Emergency/Primary Contact Person’s Information:

Name: Relationship: Contact Number(s):

CARE NEED (CHECK ALL THAT APPLY)

PRAYER FINANCIAL ASSISTANCE RECOVERY ASSISTANCE
SALVATION/ASSURANCE HOME VISITATION GRIEF/BEREAVEMENT SUPPORT
BIBLICAL ENCOURAGEMENT/COUNSEL HOSPITAL VISITATION OTHER:

Form continued on the next page.
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Description of Care Need (Reason for Care Need, Specific Description of the Type/Amount of Assistance, Name of Hospital, Length of Recovery, Etc.):

Desired Recovery Assistance: House Work Yard Work Hair Care/maintenance Errands Other

List assistance received from other resources:

CHURCH MEMBERSHIP/INVOLVEMENT

Church Name: City/State:

Salvation: Yes No Baptism:  Yes No Date of Last Attendance:

Ministry Involvements ( include Leadership Positions Held):

Are you a Tither? (Complete if seeking financial assistance) : Yes No

RELATIVES/FRIENDS AT MT. OLIVE

Name: Relationship:

Name : Relationship:

HOUSEHOLD MEMBERS *PROVIDE A CHECK MARK FOR ALL WHO HAVE ACCEPTED CHRIST AS SAVIOR

Name: Age Name: Age
Name: Age Name: Age
Name: Age Name: Age
Signature: DATE:

Approval/Comments: Yes No

Signature: DATE:
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APPENDIX 5

CONGREGATIONAL CARE REPORT

Date Name Code Joys and Concerns Help

Contact Code:
1 Visited
2 Contacted by phone
3 E-mail contact
4 Spoke with individual at church
5 Special request (prayer, communion, etc.)
6 Other

Lines are added as needed for additional entries.
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PASTOR REPORT
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Name

Location

Date of Last
Visit

Date of
Last Call

Prayer Request(PR)
Comments
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