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Church Healthcare Ministry:
Four Categories to Watch

Leadership Network's Tim Dammon has been researching churches that
design ministries to address the healthcare needs of underserved people.
He reports some of his observations in the following interview:

What are you learning about healthcare ministries being
developed by churches?

It's very encouraging to see how the body of Christ is responding to the
needs of more than 45 million Americans with limited or no access to
healthcare. Churches across the country are living out Matthew 25 by
caring for "the least of these." We're finding a broad variety of models
that churches are employing to execute healthcare strategies. Many
churches, though, think they're "going it alone." They're often surprised
to find others with the same passion for ministry through healthcare.

What categories have you identified?
Healthcare ministry shows up through four
different models: The traditional clinic model, a
"clinic without walls" model, a parish nursing
model and a patient navigator model.

What model seems to be the most
predominant?

The largest category is probably the parish
nursing model. This model has been around for a
very long time and there is some significant
national coordination of training and equipping
for parish nurses. Parish nurses are typically nursing professionals within
a congregation who provide care and medical support for the
congregation and the community.
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chronic health problems (inner-city churches, churches in African-
American communities, communities with large numbers of senior adults,

etc.).

What is the most visible model?

It's easy to spot the traditional clinic model that
usually involves a brick-and-mortar clinic or the use of
a portion of a church's existing structure. They range
from a small space with one examining room staffed
by one or two volunteer medical professionals, to a
facility with the capacity to see several patients
simultaneously and equipped with a significant amount
of clinical equipment and a large group of paid and/or
volunteer workers with both medical and non-medical
skills. While this is the most visible, many churches
are limited in their ability to execute this model.
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What is the fastest-growing model?

Probably the "clinic without walls" model. In this model a church won't
necessarily dedicate physical space, but will coordinate the treatment of
clients in the actual offices and clinics of doctors and medical personnel
throughout the community. The healthcare ministry of the church is
focused on providing patient management, transportation and clerical
support, etc., leaving the medical personnel free to do what they do best-
-treat people.

This approach gives an even greater number of church members the
opportunity to be involved. Providing transportation, scheduling patient
visits, following up with prescriptions...

RESOURCE

Confessions of a Reformission Rev: Hard Lessons
from an Emerging Missional Church
By Mark Driscoll

In this book from the recently announced Leadership
Network Innovation Series (Zondervan), Mars Hill Church
Pastor Mark Driscoll builds on the foundational theory of
his previous book--The Radical Reformission--and further
explores that today's mission field starts just outside
your door, and that Christians can reach out lovingly
without selling out theologically.
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Each chapter includes both principles and practices from Mars Hill--which
has gained media attention as one of the fastest-growing emerging
churches in America--and from the church's Acts 29 Network of church
plants. Driscoll is entertaining and brutally honest as he provides an
inside view of the church's innovations, the mistakes they've made and
the hard lessons they've learned along the way.

You can pre-order the book at www.leadnet.org, and it will be shipped
later this month. Then visit Mark Driscoll's blog to find out what others
are saying at www.theresurgence.com.
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 Unchurched Numb: 76 Million
One-third of the U.S. adult population--76 million adults-
-has not attended any type of church service or activity,
other than a special event such as a funeral or wedding,
during the past six months, according to research from
the Barna Group. For more information from the report
that describes the spiritual and demographic background
of this unchurched population, go to: www.barna.org.

A Picture of Poverty in the U.S.

More than 37 million Americans live in poverty.
Individuals under 65 earning less than $9,800 a year are
considered poor. The average percentage of those living
in poverty by race are: White 8%, African-American
24%, American Indian/Alaska native 24%, Asian 11%,
Pacific Islander 13% and Hispanic 22%. (Newsweek,
September 2005)
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Reform and Resurge Conference

2006: May 9-11 @ Mars Hill
Church Seattle, Washington

Join Mark Driscoll and others at
Reform & Resurge: 2006. This is a
conference that exists to provide
encouragement, guidance, and
instruction for the church and its
leadership. Topics will address
issues such as:

# Preaching the Christian Gospel
to a secular audience

# The role of mercy ministry in
cultural transformation

#* Methods for engaging and
decoding culture

# Practical tips for pastors

= Emerging theological errors in
need of correction

For the full lineup of speakers and
registration information, visit the
Resurgence website.

Registration closes May 2, and is
limited to 1000 attendees.
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Church Healthcare Ministry:
Four Categories to Waich

Leadership Network's Tim Dammon has been researching churches that design ministries to address the
healthcare needs of underserved people. He reports some of his observations in the following interview:

What are you learning about healthcare ministries being developed by churches?

It's very encouraging to see how the body of Christ is responding to the needs of more than 45 million
Americans with limited or no access to healthcare. Churches across the country are living out Matthew 25 by
caring for "the least of these." We're finding a broad variety of models that churches are employing to execute
healthcare strategies. Many churches, though, think they're "going it alone." They're often surprised to find
others with the same passion for ministry through healthcare.

What categories have you identified?

Healthcare ministry shows up through four different models: The traditional clinic
model, a "clinic without walls" model, a parish nursing model and a patient navigator
model.

What model seems to be the most predominant?

The largest category is probably the parish nursing model. This model has been around
for a very long time and there is some significant national coordination of training and
equipping for parish nurses. Parish nurses are typically nursing professionals within a
congregation who provide care and medical support for the congregation and the
community.

Parish nurses often coordinate total healthcare strategies for a congregation including health education and
outreach, health fairs, blood drives, diabetes testing and management, and other healthcare and health-
improvement programs. Parish nurses are extremely effective in churches whose community includes a
population with significant risk for chronic health problems (inner-city churches, churches in African-American
communities, communities with large numbers of senior adults, etc.).

What is the most visible model?

It's easy to spot the traditional clinic model that usually involves a brick-and-mortar clinic or the use of a portion
of a church's existing structure. They range from a small space with one examining room staffed by one or two
volunteer medical professionals, to a facility with the capacity to see several patients simultaneously and
equipped with a significant amount of clinical equipment and a large group of paid and/or volunteer workers with
both medical and non-medical skills. While this is the most visible, many churches are limited in their ability to
execute this model.

What is the fastest-growing model?

Probably the "clinic without walls" model. In this model a church won't necessarily dedicate
physical space, but will coordinate the treatment of clients in the actual offices and clinics
of doctors and medical personnel throughout the community. The healthcare ministry of
the church is focused on providing patient management, transportation and clerical
support, etc., leaving the medical personnel free to do what they do best--treat people.

This approach gives an even greater number of church members the opportunityto be
involved. Providing transportation, scheduling patient visits, following up with prescriptions-
-these are things that even people who have no experience in medicine can help with. It's
an opportunity for a congregation to engage in a variety of acts of service.

What is the "navigator” model?
This is another fast-growing model that's great for churches that have few health
professionals in their congregation and little or no opportunity to start a clinic. These churches

http://www.pursuantgroup.com/leadnet/advance/apr06s1a.htm 4/11/2006



Leadership Network - ADVANCE Page 2 of 2

focus on helping people in their communities navigate the variety of healthcare services that
may be available through federal, state or local government, or through other charitable
sources.

Often, these sources require a significant amount of information collection and paperwork that
might hinder some who are in desperate need. By mentoring these folks through the process
of applying for and receiving the assistance available, these churches are making a significant
impact in their community.

What are you doing with all of this information?

Our goal this fall is to begin building Leadership Communities of churches that are
engaged in innovative healthcare ministries, allow them to challenge and inspire each
other, and then turn that momentum into a movement that inspires many more
congregations to engage in this critical ministry area.

Where is the best place for a church to start in healthcare ministry?

In every church we've talked to, healthcare ministry always begins with someone who is
passionate about ministering in Jesus' name through healthcare, and who is praying for
God to move in their congregation. That fervent prayer always brings results, and opportunities begin to appear
for the congregation to minister.

Gathering a few people to begin praying is always a good start. Those people may become an ad
hoc health ministries team, and they can begin brainstorming opportunities for service in your
community. It's abundantly clear that the needs exist. Start meeting a few of them, and the
momentum will grow.

For church leaders who have a healthcare ministry and are interested in learning more about the
project, email Tim Dammon for more information.

Tim Dammon
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