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Introductory Module: Assessing the Role of Faith Community Nursing 

 
 
This is the first of the training modules.  It will challenge you as a nurse or minister to consider whether 
this ministry is right for your faith community.  The tasks are a means of exploring and considering the 
reality of the role and you will have access to a mentor1 from the New Zealand Faith Community 
Nurses’ Association (NZFCNA) who can support you through these processes.  The person 
completing the module is asked to complete the tasks as honestly and thoroughly as they can and 
submit them in written form to the mentor who will then contact you to discuss the responses by Skype 
or face-to-face meeting if possible. See the section ’Information to Share with your NZFCNA Mentor’ 
at the end of this module.   By giving prayerful consideration to the role and completing the research 
required, it is hoped that at the conclusion of the module the participant will have assessed whether 
the role is suitable for their faith community’s needs and if they can personally undertake it.  If it is 
decided that this ministry is to be undertaken, then we strongly advise you to purchase the remaining 
training modules so that the nurse is fully prepared for the role and can effectively ensure its 
implementation.  

 
THE BASICS 
By now you should have completed the reading, reflection and activities from the NZFCNA website at 
www.faithnursing.co.nz in the section: “Interested in Faith Community Nursing in New Zealand?”    
This includes a description of: 

• What is Faith Community Nursing? 

• Faith Community Nursing Mission 

• The Value of Faith Community Nursing in New Zealand 

• The Goal of Faith Community Nursing 

• The Functions of a Faith Community Nurse 

• The Faith Community Nursing Philosophy 

• Helpful websites 
 

 
As a member of NZFCNA, you have access to the Kinder Library and can use some of their resources 
to read more about Parish/Faith Community Nursing. See the form enclosed to apply and open 
your membership. 
 

                                                 
1
 When you completed your membership form, you should have ticked to request a mentor for the training modules.  If you 

did not receive contact details for your mentor, please email admin.faithnursing @xtra.co.nz to advise us. 

Overall aim: to determine whether faith community nursing is right for your faith community 
(church) and for you. 
 
Goals: to assess 

• your local community’s needs 

• the level of support of your minister, leadership and the faith community 

• your preparedness to assume this nursing role. 
 

Key words: faith community, registered nurse, health and spirituality, community health 
assessment. 
 
Time required: Part A: 2 hours Part B: minimum 8 hours 
 



Introductory Module April 2012 

© 2012 NZFCNA    2 
 

PART A: THE NURSE – WHO IS RIGHT FOR THE ROLE? 
 
 

 
 
 
 

 

 
 
 
 
 
 
 
WHY HAVE A FAITH COMMUNITY NURSE IN YOUR CONGREGATION? 

 
• Most congregations have as their mission: preaching, teaching, worship, salvation and healing and a 

theological directive toward social justice and mercy.  

• Congregations have built in structures for voluntary service and are social centres of the community.  

• Most people take their religious affiliation with them when they travel and relocate, often using the 
congregation as a source of referral to new health related agencies. 

• The congregation interacts regularly with people at all ages along the lifespan and has the structural 
set-up to instruct and support individuals within a community. 

• Faith communities are located across all cultural, religious, ethnic and socio-economic groups of a 
society and serve a diverse range of rural, remote, urban and metropolitan communities. 

• In some locations such as the inner city, rural and remote areas the congregation is the only health 
agency available. The movement of people out of rural areas and into larger towns has led to the 
demise of many community hospitals, health care facilities and schools. The rationalisation of services 
means the congregation may be the only community focus in some areas.  

• If the faith community nurse is a member of that congregation, he/she probably already has an 
established rapport with many of the people and trust is more easily established than it would be with 
a stranger. 

• The faith community nurse and the client have a similar philosophical perspective and religious 
framework for life, thus facilitating support and rapport.  

• Primary health care policy changes and intensive media interest have led to individuals becoming 
aware of the benefits of healthy living and increased willingness to accept some responsibility for the 
management of their health. However, information alone has shown itself to be less than useful in 
changing behaviour. Most lifestyle changes involve behavioural change. A holistic context in an 
understanding community has a higher chance of successful goal attainment through the provision of 
support. 

• The congregation is being called to recognise the underlying cause of disease is most often social, 
economic and spiritual in nature as well as the biophysical. Therefore maintaining health is about: 
providing more justice, assisting the peace process, and nurturing the integrity of the environment and 
the individual’s spiritual well-being. 

• Faith communities with outreach programmes can be a safe place for the lonely and unwell, even 
those without a current faith commitment. 

  

TASK ONE: Understanding the unique role of the FCN.  If you undertake this role, you will probably 
be challenged to explain why the church needs such a ministry. Read the following sections and pick 
out the aspects which you would use to justify starting this ministry.   
Choose FIVE key points which you would share with a member of your church if they asked why the 
church needed this ministry. List them as bullet points ready to share with your mentor. 
 
TASK TWO: Why a nurse?  Some people question whether this health ministry should be fulfilled by 
the pastor/minister/priest not a nurse.  List FIVE reasons why YOU (a nurse) would be the most suited 
and qualified to undertake this ministry.  Be prepared to share these with your mentor. 
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WHY IS A NURSE THE BEST PERSON TO PROVIDE HEALTH MINISTRY? 
 
Historically this nursing role has its roots in the sisterhoods and deaconess roles within the Roman 
Catholic and Protestant churches of Europe. The history is centuries old and the role is growing with 
renewed flourish around the world as governments grapple with the high cost of technological medical 
care; an aging population; an increasingly disenfranchised working class and burgeoning need within 
the third world. The church is able to provide assistance because it has a theological directive to 
serve; to seek justice; to exercise good stewardship; to empower people; to nurture the growth toward 
wholeness – thus facilitating an ‘abundant’ life for humankind. This is achieved within a community of 
healing - people who are connected and able to reach out with strength and solidarity, to provide 
renewed hope, meaning, purpose and support. 
 

 
REGISTERED NURSES:   

• have the knowledge, skills and ability to pick up health needs before they  
become real problems.  

• are educationally prepared to provide leadership and management. 

• are able to work independently and in a team, referring and liaising with 
other health professionals on behalf of clients.  

• are aware of health needs across the lifespan and the needs of specific 
groups such as the aged and disabled.  

• are educated to consider ethnic and multicultural issues. 

• are actively involved in shaping health care policy. 

• are well versed in advocacy techniques with educational and practical backgrounds in 
interpersonal, communication and counselling skills.  

• understand legal and bioethical issues especially at the edges of life. 

• have an understanding of normal human growth and development and anatomy and 
physiology. 

• are educated to assist in behavioural management. 

• understand basic pathophysiology of disease. 

• have extensive knowledge of clinical procedures, current therapeutic interventions, 
complementary healing modalities and pharmacology.  

• can perform assessment / diagnostic skills to identify needs of the whole person. 

• perform evaluative techniques, documentation of progress and discharge planning to effect the 
best possible outcomes for clients. 

• are aware of community resources to assist people to stay at home. 

• have knowledge and practice in health promotion activities, illness prevention strategies and 
home care. 

• are thus the most suited professional to navigate the complex health care system and provide 
care management for clients and communities  

• have the confidence and respect of the public as one of the most trusted professions according 
to repeated public opinion polls 
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SELECTION OF A PRACTISING FAITH COMMUNITY NURSE 

When selecting a nurse for a voluntary or paid position, the church is advised to seek 
someone who has the following: 

ESSENTIAL QUALIFICATIONS OF A FAITH COMMUNITY NURSE 

• Holds current nurse registration in New Zealand and an annual practising certificate authorising 
her/him to practice in New Zealand. 

• Minimum of three years’ experience as a registered nurse, with the most recent practice being 
within the past two years preferable. 

• Personal understanding of, and commitment to, the teachings and mission of this Christian faith 
community.  

• Spiritual maturity and the ability to discuss issues relating to faith and health.  

• An understanding of holistic care in Christian ministry. 

• Good interpersonal and communication skills. 

• Should be able to work independently with minimal direction and flexibility.  

• Must participate in the faith community’s leadership team/s as requested. 

• The ability to problem solve, plan, direct, implement and evaluate health care programs. 

• A willingness to maintain continuing professional competency, knowledge and skills of faith 
community nursing practice by participating in continuing education programmes. 

• A personal attitude that demonstrates caring and compassion.  

• An ability to maintain legal client records; ensure privacy, confidentiality, and engage in 
accountable nursing practice. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

TASK 3: Personal Skills and Attributes.  Looking at the list above, consider whether you fulfil 
these requirements.  Do you want a paid or voluntary role?  Will you continue working as a nurse in 
another position and if so how many hours a week can you offer and realistically can the two roles 
dovetail?  If this is your only nursing position, you will need to maintain your registration with 
Nursing Council which involves maintaining professional training and minimal hours worked.  List 
any questions you have on this topic ready to discuss with your mentor. You will have strengths in 
some areas rather than others when you embark on this journey but it is a valuable exercise to 
reflect on areas to develop. 
 
Unless your faith community has already asked you to undertake this role, you need to consider 
that they may wish to select another nurse to undertake this role.  See section ‘Appointment of the 
Nurse’ on page 10 which describes the steps the church will need to follow to appoint you or 
another nurse to the role.  Further details are contained in subsequent modules. 
 
TASK 4: List the people you would ask to form your support group/health committee. They 
need to have practical skills as well as provide prayer support.  They should include those with a 
background in the health profession.  Consider: Can you justify asking them or are they already 
heavily committed to other aspects of the church ministry?  What time commitment would you 
expect from them?  Is there likely to be a change in the person leading the ministry in your church 
in the near future? 
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PART B: THE FAITH COMMUNITY: IS THIS MINISTRY RIGHT FOR THEM? 
 
 

CONSIDERING WHETHER THE FCN MINISTRY IS APPROPRIATE FOR THE CHURCH’S 
CURRENT NEEDS 

 
In order to determine whether this ministry may be appropriate in your church setting and local 
community, you will need to complete the following steps:  
 

• Formulate a strategy of how you will seek support for this vision and who needs to be involved.   
 

• Establish a preliminary planning group to seek permission from the governing body/person of 
the faith community for the commencement of the FCN ministry.  This same group may 
eventually become, or form the nucleus of a health committee for FCN support.   
 

• Identify why the FCN would be of benefit to the faith community, and how this form of health 
ministry would be congruent with the purpose and goals of the faith community. 
 

• Evaluate where the FCN would potentially best fit into the structure of the faith community, and 
clarify that present programs would not be duplicated.  
 

• Ascertain the feasibility of commencing the FCN ministry – particularly regarding available 
human and financial resources. 
 

• Determine the model to be recommended and the requisite funding to sustain the model.  
 

• Gather a team of support people including health professionals 
 

• This ministry should not be rushed in its initial stages and it may take weeks or months to plan 
and execute.  This may be an area you will wish to discuss with your mentor. 
 

 

• For presentation to the faith community leadership, develop a proposal2 which at least defines 
the population to be served, offers a brief description of the FCN role, functions and 
programmes, and identifies key goals which will complement and supplement the current 
ministry.  Also explain each phase of development, and provide an anticipated budget for the 
first 12 months (noting which costs are ‘one-off’ and which would be continuing).  Be clear that 
this is a NURSING role and whilst the boundaries of nursing practice are broad, you need to 
clarify your job description.  For example, whilst you may take someone to an appointment with 
their GP to share your expertise, you are not a taxi service, house cleaner or babysitter.  These 
roles can be fulfilled by others in the faith community and on a ‘one-off’ basis, you may support 
someone in need within the context of your overall support of their health needs. 
 
 
 
 
 
 
 

                                                 
2
 See TASK 5 over the page 
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You have prepared the ground work for such a proposal in the tasks 1 - 4.  Now tackle task 5 
with help as required. 
 
You should have an idea of the population you seek to serve from your initial discussions with 
your minister and church leaders.  It is important to ensure that you are not duplicating 
services. 
 
For example, if you have a large percentage of those aged over 65 years in your area and faith 
community, you may wish to focus on supporting those at home and addressing issues like 
isolation.  Find out what services already exist in your community including your own pastoral 
work within the church.  Talk with local GP’s and practice nurses to see what they consider the 
local issues to be.  
  
Attempt to honestly answer the set of reflective questions on page 9, as you try to get a picture 
of the needs within your faith community.  It will be useful to discuss them with those in your 
support group too. 
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TASK 5: PRACTICAL CONSIDERATIONS 
 
THIS MAY BE A CHALLENGING TASK SO WE SUGGEST YOU SEEK THE SUPPORT OF 
SOMEONE WITH SKILLS IN BUDGETING AND PROJECT DEVELOPMENT, IF YOU NEED TO. 
 
Justify if the financial resources* of your faith community are best used by starting the FCN 
ministry by writing the responses to the following in the section at the end of this module 
 
 a) Exactly how would you fund this ministry e.g. grants, from the congregational giving, by 
sponsorship, from trust funds etc.? 
  
b) List the costs of this ministry in a simple form (there is more detail in later modules) to form the 
basis of a budget.  For example will the FCN be salaried or voluntary?  If voluntary you still need to 
account for travel costs, office equipment, and attendance at ongoing educational opportunities 
including conferences, professional supervision, cost of training, insurance cover and cost of 
Nursing Council registration.  Although you may wish to pay some of these costs yourself as a gift to 
your community, you still need to include them in your budget.  We strongly urge your faith 
community to fund these costs if you are already gifting your time. 
 
c) Where would the FCN be based?  Consider the location of office space and use of a telephone, 
internet access etc.  How many hours would the nurse be working? E.g. 1 day a week? 
 
d) What form would you envisage this ministry would take?  See some of the existing types on our 
website.  Would such a FCN ministry serve the real current needs of your faith community as 
service to them or as a means of outreach to others in the region?  If YES, explain how. 
 
* this task may seem daunting but it is a means to get you thinking about the practical aspects of 
setting up the ministry.  Your figures do not need to be exact but your responses will form the basis 
of a discussion with your mentor. 
 
 
 

 
 
 

 
TASK 6: Be ready to explain to your mentor the initial focus of your new nursing ministry. 
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A PROPOSAL USUALLY INCLUDES THESE ELEMENTS: 
 
Project Title:  A one sentence project title that clearly states what you want to achieve. 
 
Applicant Details: Give the names and contact details of key people. The funder is usually keen 

to ascertain that the person nominated is qualified to undertake the project, therefore focus 
on qualifications and accomplishments of the applicant.  Submit qualifications and evidence 
of each person’s ability to carry out the complete proposal.  

 
Synopsis of the Project:  Usually only a one paragraph (50 words) summary of what is hoped to 

be achieved.  
 
Description of the Project:  On a separate sheet (500 words maximum) expand this synopsis by 

including:  

• Project goals and objectives – clear, succinct and achievable. 

• Target group - incorporate needs analysis here, if you have it. 

• Background and rationale for the project – supported by statistical evidence wherever possible. 

• Methods and strategies to be used - describe the actions you will undertake and how these will 
be achieved. 

• Partners consulted in development of the project – any collaborative endeavours are usually 
looked upon favourably. 

• Outcomes anticipated - how will it be known that the goals have been achieved?  Present a plan 
for demonstrating that each step of the project objectives are met.  

• Evaluation strategies - delineate the methods to be used to review the project. 
 
Budget: The total amount requested followed by a detailed justification and breakdown of each 

item, stating how each amount will be used.  Include items such as salaries, clerical support, 
phone calls, transport, equipment, printing, postage etc.  If you have some funding from 
other places include these in the proposal, so the granting body knows what ‘in kind’ support 
is being invested in the project. 

 
Time Line: How long will the project take and when will each phase be complete? 
 
Project Evaluation: Note the type of data and the methods you will use to collect and analyse 

data so the granting body knows that you have achieved the outcome you set out in this 
proposal. 

 
Referees: It is useful to provide two or three referees who will testify to the importance of the 

project, the veracity of your application; and your ability to undertake the project successfully. 
 
Summary Statement: Should recap, in a paragraph, the importance of the project and express 

with certainty the need for this project and your ability to achieve such.  
 

 
You may get ideas of how to put a professional proposal together from 
 http://www.ohcc-ccso.ca/en/webfm_send/186 or by seeking the expertise of someone in your 
faith community familiar with the local or national grant providers. 
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QUESTIONS TO REFLECT ON AS YOU THINK ABOUT WAYS TO GET STARTED 
 

• What is unhealthy in your congregation?  Think about ways to turn that around.  

• Are people made welcome at all times? Are people lonely within your group?  

• Are the sacraments and confessions being seen as ways to contribute to health?  
eg forgiveness and restoration of our inner self to God and others, is integral to health. 

• In what ways can you increase your congregation's sensitivity to one another's needs? 

• Do you conduct visiting programmes to hostels and nursing homes, the sick and then the well people 
within your congregation? 

• Are people encouraged, or given an opportunity to share concerns and times of joy within the worship 
service, or in small groups, or do they just keep it to themselves? 

• Which information sessions - Which speakers would be most useful and why?  

• If an individual is in social, physical, spiritual or emotional crisis, can we offer a system of support? Is it 
adequate?  

• What care structures are available? What needs developing? (eg baby sitting, respite)  

• What is the prevalence of preventable disease in this congregation? What can we do about it? 

• Which issues can we promote which would enhance health and healing? 

• Is there a need for support groups for people facing similar challenges to their health?  

• Is there a need for particular educational activities that are staring you in the face?  
(eg parenting, caring for aging parents, healthy aging...) 

• Are there individuals who can support one-to-one and walk alongside another person in our 
congregation, because they have experienced the same health issue?  

• Do you have prayer chains and other intercessor praying for your congregation, your ministry, and 
needs of individuals and groups? 

• What activities exist which link and network people into a community? How can these be 
strengthened?  

• Are there wider public health and social justice issues which the church should/could get involved in? 
(environmental, pollution, hunger, clean water, gaming addiction.)  See the YouTube clips and 
websites mentioned on the website when you first explored ‘Interested in Ministry of Faith Community 
Nursing in New Zealand.’ 
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APPOINTMENT/SELECTION OF THE FAITH COMMUNITY NURSE:  
INFORMATION FOR THE MINISTRY TEAM 

 

• Develop a FCN position description and criteria for selection (this may be necessary before the 
permission to commence has been granted).  Then, if necessary, advertise for the FCN, 
interview applicants, and organise the selection/appointment of the FCN.  

• Accountability structures need to be identified. 

• Ensure the FCN has current registration from the Nursing Council of New Zealand and sight 
his/her annual practising certificate.  This should be sighted and documented annually by a 
representative of the employing faith community. 

• Insurance must be considered prior to commencement of the FCN practice.  The adequacy of 
the insurance cover must be ascertained to be sure your work is completely covered.  Get this 
documented in writing and keep that information on file. 

• Clarify the position description and contract, ensuring that it is realistic with respect to 
capabilities, time and the resources available, before both parties sign the agreement. 

• After appointment, ensure the FCN is orientated to the faith community, the ministry team, 
pastoral care team, the structures and processes in place to ‘get things done’. 

 

 FINAL STAGES OF GETTING STARTED 
 

• Specify exactly how you would promote the concept in the faith community: in weekly bulletins, 
regular newsletters, on notice boards; via presentations to small groups and committees; and 
the pastor/priest may give a sermon on connection between faith and health.  In some faith 
communities, this promotion may better be done after permission has been granted. 
 

• When ready, formally apply to the governing person/body of the faith community for permission 
to commence the FCN ministry. Ensure that you know who this is.  For example, in the 
Anglican Church permission needs to be sought from the Bishop of the Diocese who will give 
you a licence or equivalent to fulfil this lay ministry. 
 

• We suggest that you consider trialling the ministry for at least 12 months and then report back 
to the leaders what you have achieved, what needs improving and whether it is viable to 
continue.  Reporting the results of a pilot scheme like this can also prompt questions about 
amendments to support networks, focus and membership of the FCN ministry team. 
 

• We strongly advise you NOT to set up this ministry or call yourself a parish nurse/faith 
community nurse until you have completed all these steps and got the support of your minister, 
faith community and other FCN’s.   
 

• After completing this introductory module, you should purchase the remaining modules of the 
distance basic training programme.  When you have completed all the modules, you become a 
practising Faith Community Nurse member of NZFCNA.  Your name will be listed on the 
NZFCNA website as a Practising FCN recognising that you have completed this education 
programme.  
 

• The flowchart on the following page indicates alternative options for being involved in a FCN 
ministry 
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INVOLVEMENT IN THE FAITH COMMUNITY NURSE MINISTRY 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ARE YOU A REGISTERED NURSE? 

YES NO 

YOU CAN BE INVOLVED IN 
OTHER ASPECTS OF THE 

FCN MINISTRY  

DO YOU HAVE A CURRENT 
PRACTISING CERTIFICATE? 

NO 

DO YOU FEEL CALLED TO THIS 
MINISTRY? 

HAVE YOU THE SUPPORT OF 
YOUR MINISTER? 

HAVE YOU THE APPROVAL OF 
YOUR CHURCH LEADERSHIP? 

IS THERE A CURRENT NEED 
FOR THIS MINISTRY? 

HAVE YOU THE TIME FOR THIS 
MINISTRY?  Have you discussed 

it with your family? 

ARE YOU WILLING TO TRAIN FOR 
THIS MINISTRY AND MAINTAIN 
YOUR PRACTISING CERTIFICATE? 

YES 

PRAYER 
PARTNER 

FCN TEAM 
MEMBER 

HEALTH 
COMMITTEE 

MEMBER 

YOU ARE A POTENTIAL FAITH 
COMMUNITY NURSE/PARISH 

NURSE 
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INFORMATION TO PREPARE TO SHARE WITH YOUR NZFCNA MENTOR 
 

Task 1: The Unique Role of Faith Community Nursing 
 

•  

•  

•  

•  

•  

Task 2: Why a Nurse? (5 reasons) 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 
Task 3: Your Personal Contribution – Questions to Clarify 
 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

Task 4: Support People and potential Health Committee members 

Name of person Skills Time available 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Task 5: FCN Proposal 

a) How would you fund the ministry? 
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b) Simple Budget 
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c) Location, hours of ministry 
__________________________________________________________________________

__________________________________________________________________________ 

d) Form of ministry 
 
__________________________________________________________________________ 
 
 
Task 6: Initial Focus of Ministry 
 
__________________________________________________________________________

__________________________________________________________________________ 
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ASSESSING THE ROLE 
 
Please complete the checklist below: 
We suggest you make contact with your mentor and decide together whether you wish to 
complete all the tasks before you meet with them or whether you negotiate to do some and 
receive feedback first before continuing. 
 
TASK Date completed Date sent to 

mentor 
Date discussed 
with mentor   

Task 
Completed 
√ 

1     
2     
3     
4     
5     

6     
 
 
Report of Discussion with Mentor 
 
RN ready  
Minister/pastor ready  
Faith Community ready  
Health Committee/support group ready  
Ministry team ready  

 
Next steps decided3: 
 
 
 
 

                                                 
3
 E.g. you may be required to produce a formal submission for your church and the mentor could support you 

with this. 


