God, Gideon and the Promised Land
HCFI, National Fellowships and the health field
Purpose TC "Purpose " \l 2
Participants to learn how they can lead a National Fellowship in effective ministry for God’s glory

Target group TC "Target group " \l 2
Staff and (future) leaders of National Fellowships who are active in the health field.

Contents TC "Contents " \l 2
Introduction

Gideon: God’s Principle‑Prototype for HCF

Gideon Applied: God’s Strategy Principles for HCF

IntroductionADVANCE \x 297
What I learnt during my first fifteen years in Europe TC "What I learnt during my first fifteen years in Europe " \l 3
- world view beliefs determine lifestyle

- history’s dynamic force: God’s dealings with the nations

- Europe proudly parading its slavery to unbelief

- West‑European individual man’s preoccupation with self

- East‑European corporate man’s preoccupation with community

- West‑European Judeo‑Christian civilization has come to an end

- East‑European Revolutionary Socialist civilization has come to an end

Therefore a battle is raging regarding the future of Europe
:  TC "Battle is raging regarding the future of Europe
\:  " \l 3
- Religiously: Islam vs Christianity vs New Age pluralism (Post-modernism)

- Politically: Evolutionary socialism
 vs Liberalistic Capitalism vs Righteous Government

- Philosophically: Monism vs Theism

- Ethically: Relativism vs Absolutism vs Biblical Christian ethics

Love God and love neighbour: profound simplicity TC "Love God and love neighbour\: profound simplicity " \l 3
The King and His kingdom: the relevant message TC "The King and His kingdom\: the relevant message " \l 3
What God wants to do in Europe in the coming years TC "What God wants to do in Europe in the coming years " \l 3
Repentance

 Individual

 Corporate

Renewal

 Individual

 Corporate

Reformation / Transformation

 Corporate

 Institutions and structures in society

What God wants to accomplish through National Fellowships

He wants to see sick and dying people reached with the Good News of the King and His kingdom because of changes beginning at the individual level which will result in changes in the corporate, institutional and structural areas of society.

How He wants to do this

Effective National Fellowships

Implications: decentralization and restructuring of HCFI

Criteria for an effective National Fellowship ‑ Addendum 1
What is the role of HCF International in all of this?

Servant leadership: Supportive, coaching, counseling

Credo 1997: Seven Point Focus of HCFI ‑ Addendum 2
Credo 2000: Strategic 3‑year Goals ‑ Addendum 3
Gideon: God’s Principle‑Prototype for HCF

1. Be godly

Well‑developed relationship with the Lord

Understood the times

Doing what he could while he could

2. Discover God’s will

What did God want to do in and through Gideon?

How did God want to do it?

How would Gideon know that he had done what God wanted him to ?

3. Destroy idol altars

Identify idols

Repentance

Destruction of the idol altars

4. Build a new altar 
Personal consecration

Beginnings of teamwork

Used what God made available

Took a public stand against the idols

5. Mobilize an army

Receive the anointing

Blow the trumpet

Recruit soldiers

Screen out unacceptable persons

Fearful

Self‑preoccupied / unwatchful

Establish the base camp

6. Move out in the offensive
Base camp: enabling

Advances: coordinated, creative, concentrated, sustained

Army: secure, mobile, well‑communicating

Decisive points: strike where it really matters

7. Serve beneficiaries (those God wanted him to bless)

Frequent interaction with God

God’s dealings with the nation: join the flow

Lead the army

Bless the supporters

Promote the good of the rest of Israel

Gideon Applied: 1. Be godly
1.1 Well‑developed relationship with the Lord
Quiet time (normal, minimal)

Agape‑love: adoration (worshiper‑Worthy One), affiliation (child‑Father), obedience (doulos‑LORD), delight (Song of Solomon, figurative)

Holiness

Full of the Word and Full of the Holy Spirit

1.2 Understand the times

World views that shape everyday practice in the health field

Trends world‑wide: Church, society, health field 

1.3 Do what you can while you can

God’s method is a Man, not money / many

Take initiative / do not wait for others to do what you can already do

Gideon Applied: 2. Discover God’s will

2.1 What does God want to do in and through the National Fellowship?

God wants Fellowships to be effective in fulfilling their God‑given vision

Strategic Planning Process as a means to do this ‑ Addendum 4
Strategic Planning Document is the end result of the strategic planning process

2.2 How does God want to do it?

Annual Plan and Budget is the practical expression of what we believe God wants our Fellowship to do in the coming year

2.3 How will you know that you have done what God wants you to ?

Three year Goals overview sheet ‑ Addendum 5

Monthly management meetings ‑ Addendum 6: Effective HCF business meetings

Monthly Progress and evaluation sheets as a practical tool ‑ Addendum 7
Gideon Applied: 3. Destroy idol altars

3.1 Identify idols

We need to understand which idols are powerfully shaping our societies.
 To name but a few, using the categories of Schlossberg:

Idols of History: historicism, fatalism

Idols of Humanity: humanism, pragmatism, humanitarianism, equalitarianism

Idols of Mammon: socialism and covetousness; capitalism and greed; materialism

Idols of Nature: science as idol, social science as ideology, reductionism, determinism

Idols of Power: statism, elitism, educational institutes, anarchy, libertarianism

Idols of Religion: anti‑clericalism, false religions, hierarchism

Idols in your culture which are having a significant impact on the health field:

‑

‑

‑

Any idols in your own life that you need to bring before the Lord?

3.2 Repentance

God‑worked sorrow

Turning from

Turning to

Walking the new way in a new way

The difference between stumbling whilst on the right road and stumbling because you are on the wrong road

The difference between the circle of kinship and the circle of fellowship

3.3 Destruction of the idol altars

Preaching and teaching: 2 Corinthians 10, Galatians 2, 1 Timothy 4: 16

Worship and intercession: Psalm 149 

Gideon Applied: 4. Build a new altar 

4.1 Personal consecration

‘Old‑fashioned’ Total Surrender, Romans 12: 1

Love without sacrifice is superficial

What about a fresh re‑dedication of your life to the Lord?

4.2 Beginnings of teamwork

Fellowship leaders must be experts in working with teams ‑ Addendum 8: More about teams

4.3 Use what God makes available

You are there, that is enough to begin with!

Do not despise small beginnings / little is much when God is in it

HCF started as a small Bible study for a few nurses

Operation Mobilization is the outcome of a two person prayer meeting

HCFI staff is available to help grow the Fellowship from where it is towards God’s ideal

Show Me what you can do with what you have first! If you are faithful in that, I will release more to you.

4.4 Take a public stand against the idols

In the way you function as a Fellowship

In your publications

Declaration of Beliefs: Addendum 9: Declaration about healthcare
Ethical Code for healthcare workers

Gideon Applied: 5. Mobilize an army

5.1 Receive the anointing: Work under God’s blessing

HCF has a mandate from the Lord. As long as we act within that mandate, we will be blessed with fruit to our Father’s glory

5.2 Blow the trumpet: Call people to get involved

Each Fellowship must sound the trumpet, calling people to get involved

5.3 Recruit soldiers: Recruit staff

Valuable role of conferences

The ideal is to reap among those you have trained

5.4 Screen out unacceptable persons: Staff selection

Fearful

Self‑preoccupied / unwatchful
5.5 Establish the base camp: Get the Fellowship office going

First Fellowship office usually in a bedroom or a study!

Post Office Box usually the best to use in the beginning: continuity

Letterheads and name cards

Brochure

Newsletter

Annual seminar / conference

Gideon Applied: 6. Move out in the offensive

6.1 Base camp: Enabling Office

A serving base, where plans are made, literature and media to promote the fulfillment of the vision are produced and distributed, actions evaluated, provisions are stored.  Reinforcements are trained. It is a place to work from and to return to.

Accessible by telephone, fax and email

Effective handling of mailing list

Effective communication with supporters, staff and mandated beneficiary groups

Mailings go out on time with professional appearance and content

Personal touch evident

6.2 Advances: Ministry Activities

The moment we cease advancing, we start losing ground.  Too much has been surrendered to the enemy already. How do we advance? In the same way Jesus did. He built His Father's Kingdom through Prayer, Evangelism and Discipleship training

The ministry activities should be coordinated, creative, concentrated and sustained.
+coordinated: 

‑ publications, newsletters, seminars, HCF group studies form an integrated whole

‑ PR/SR systematic and planned well

‑ collaboration sought with like‑minded Evangelical organizations

+creative: the wise and surprising use of one (or more) of the following: time, place, media, method, manpower

‑ heart‑to‑heart talk network

‑ fellow‑sufferer network

‑ holiday camps as evangelistic tool (ski, sail, hiking)

+concentrated:  Focusing prayer, evangelism and training activities on your mandated beneficiary groups

‑ Beware of spreading outreach too thinly.

+sustained:(whatever you do: finish well.)

‑ to keep up and maintain the advance until victory is fully accomplished.

‑ pursuit of the enemy until he is destroyed.

‑ to endure and withstand without yielding.

6.3 Army = Fellowship

HCF Greater Europe definition of ‘Fellowship’: 

A network of Gospel friends who collaborate for the extension of God’s kingdom in the health field. Gospel friends are people who share a three‑fold commitment:

‑ to God

‑ to one another

‑ to the task of building God's Kingdom

Together they form a Core Group, the human ‘motor’ that gets the work done in a God‑ honouring way. The Core Group includes the National leaders, staff of all categories, volunteers and supporters (prayer / finances / encouragement).

The Fellowship should be secure, mobile and well‑communicating
+ secure: 

‑know the enemy and his tactics both in the    physical and spiritual realm.

‑well‑protected by the armour of Christ.

‑take a defensive‑offensive stand:  in stead of struggling to keep our heads above the water as in the past, we should dig our heels in to stand firm for an aggressive advance of the kingdom of God in the Health Field.

+mobile:

‑moving faster than the enemy.

‑available people who are willing to go wherever and whenever God wants them to.

+ well‑communicating:

‑with God ‑ using the different kinds of prayer.                 

‑with one another.

‑with sympathetic groups (e.g. local churches, organizations).

6.4 Decisive points: Spiritual needs of Mandated Beneficiary Groups

Make beneficiary group analyses. You should know your beneficiaries and their spiritual needs better than anybody else in your country. Addendum 10: Understand your beneficiaries

Key people and/or institutions with much influence. They are decisive points too.

Gideon Applied: 7. Serve beneficiaries

7.1 Frequent interaction with God

Prayer as life‑style

Prayer‑punctuated work‑style

HCF groups to be prayer groups

Worship meetings

7.2 God’s dealings with the nation: join the flow

Contact with national prayer organization leaders

Get to know the heart of God for your nation and act accordingly

7.3 Lead the Fellowship (army)

shepherding aspects

overseeing aspects

helmsman aspects

7.4 Bless the supporters

edify, exhort, inform through:


Publications


Conferences


Camps


Personal contacts


Counseling


Gift booklets / brochures

7.5 Promote the good of your mandated beneficiary groups (target groups)

Meet their needs based on your research

- Minister to healthcare workers


Biblical Christian Healthcare / Total Patient Care


Serving God in the Health Field / Prayer, Evangelism, Discipleship


Biblical Christian Ethics

- Minister to local churches to help them develop their ministry to the sick

Seminars


Lectures on healthcare related topics


Information evenings


National Healthcare Sunday


Personal contacts local church leaders

Addendum 1: Criteria for an effective National Fellowship

1.Giving a greater emphasis to prayer, evangelism and discipleship than to any of its other activities because ‘Winning people to Christ’ is the fundamental reason for HCF’s existence.

2.Having a National Action Team, Board or Committee that meets the following requirements:

‑Gives strong spiritual and practical care, support and leadership to local HCF groups and individual HCF staff members.

‑Has a National Coordinator and National Training Promoter who have received the relevant HCFI training.

‑Has a Prayer Promoter, a Finance / Administration Promoter and at least one other member.

‑Meets at least four times per year

‑Prepares
‑ simple annual budgets and action plans





‑ brief quarterly ministry and finance progress reports





‑ audited annual accounts

‑Communicates regularly and openly with the HCFI through the Regional Promoter or the other International Promoters. 

3.Encouraging and training local churches to have a ministry to the sick and to healthcare staff in their community.

4.Communicating effectively with National staff, HCF supporters, local churches as well as with Christians in the health field so that a growing number of people take the HCF vision to heart and actively support the Fellowship in their country.

5.Anticipating and addressing national / cultural trends or issues in the healthcare field. Where necessary appropriate training materials or other literary aids may be developed.

6.Helping to grow the HCF in ‘partnering’ another country in one of three ways:

‑Taking the HCF vision to a country that has not yet been exposed to it (Project RUN)

‑Helping a country already exposed to the vision to establish a National HCF (Operation Joshua)

‑Helping another national HCF to earn recognition as an ‘Effective HCF’

7.Contributing regularly towards the overall financial stability of the HCF family by giving ten percent of national HCF income, not specifically designated for a staff member or a particular project, to the Regional HCFI Office. From there it will be channeled to the area of greatest need according to the International budget.

Note: During the first quarter of each year the National Coordinator and Regional Promoter will together review the past year and decide whether or not the above seven point standard was achieved.
Addendum 2: Credo 1997: Seven Point Focus of HCFI

1. Emphasis on prayer

2. Well‑trained, well led teams at all levels

3. Working with the local church and Evangelical organizations

4. Communication improvement at all levels

5. Development of training materials and literature

6. Growing HCF

7. Financial stability


Addendum 3: Credo 2000: Strategic 3‑year GoalsTC "Addendum 3\: Credo 2000\: Strategic 3‑year Goals"
	NR
	Objectives
	1997
	1998
	2000
goal
	2000 actual

	1
	Nehemiah: Drive to make national Fellowships effective
	?
	11
	30
	

	2
	Philadelphia: Drive to encourage national membership HCFI
	55
	56
	65
	57

	3
	Joshua: Drive to establish national Fellowships
	99
	99
	116
	105

	4
	RUN: Drive to reach all nations with the HCF vision
	208
	211
	212
	221

	5
	Drive to establish HCF’s in Top Ten Countries
	5
	5
	7
	


Addendum 4: Strategic Planning Process

A strategic plan has four levels:

	1. Visionary level
	Vision

Mission

Values

	2. Strategic level
	Strategic goals

Strategic changes

	3. Operational level
	Operational goals

Support systems

Activity processes

	4. Facility level
	Offices

Equipment

Materials, incl literature


The process through which a team should go to develop a Strategic Plan:

1. Define Vision, Mission and Values.

2. Come to consensus about the practical implications of values.

3. Gain team member acceptance of Vision and Mission. 

4. Make SWOT analyses.

5. Make analysis of activity‑process.

6. Determine Operational Goals.

7. Identify support systems.

8. Identify logistics.

1. Define Vision, Mission and Values.

1.1Vision Statement:

Provides a brief answer to the question: What kind of organization do we believe the Lord wants us to be and what does He want to achieve through us?

1.2Mission Statement:

Provides brief answers to the following questions:

‑Why do we exist?

‑How do we accomplish things / work?

‑Who are our target groups?

‑What services to we believe we should render to our target groups?

1.3Values:

What values are to guide the behaviour and attitudes of team members? Make a list of a maximum of 12 to 14 values.

2.  Come to consensus about the practical implications of values.

Organize a special working meeting to discuss the following about each of the values that have been accepted by the team:

‑What is acceptable behaviour in the light of this value?

‑What is ideal behaviour in the light of this value?

‑What is unacceptable behaviour in the light of this value?

3. Gain team member acceptance of Vision and Mission. 

3.1Divide the Vision Statement up into smaller sub‑units and discuss the meaning of each sub‑ unit.

3.2Write one or two brief statements about what you would like to accomplish with regards to each sub‑unit of the Vision Statement.

3.3Write Version One of the Future Strategic Positions document. This document is simply a collection of the brief statements of desired accomplishments written after the discussion of each sub‑unit of the Vision Statement.

3.4Divide the Mission Statement up into smaller sub‑units and discuss the meaning of each sub‑unit.

3.5If there are sub‑units that have not been covered by the Vision Statement, write one or two brief statements of desired accomplishments for each such sub‑unit.

3.6Incorporate any new statements of desired accomplishments in Version Two of the Future Strategic Positions document. This will mean that you now have a number of brief statements of desired accomplishments that have been directly derived from your Vision and Mission Statements.

4. Make SWOT analyses(Strengths, Weaknesses, Opportunities, Threats)

Strengths and Weaknesses relate to the organization and its activities. Opportunities and Threats relate to the environment or to future possibilities.

4.1Make a SWOT analysis of the spiritual needs of your mandated beneficiary groups

4.2Make a SWOT analysis with regards to the involvement of your supporters group

4.3Make a SWOT analysis with regards to the functioning of co‑workers / staff / volunteers

4.4Make a SWOT analysis of the functioning of the national board/committee/action team

4.5Make an O.T. analysis with regards to the local churches (their ministry to the sick) and the health field in your country

4.6Ask the following three questions and write new statements of desired accomplishments whenever action is required to deal with the answers:

‑How can we make the best use of the Strengths?

‑How can we deal with the Weaknesses?

‑How can we best utilize the Opportunities?

‑Which Threats are really serious and how will we cope with them?

4.7Incorporate the new statements of desired accomplishments in Version Three of the Future Strategic Positions document.

5. Make an analysis of the major activity‑processes.

5.1Write down the main processes you follow in the present situation in for each major area of ministry / action.

5.2For each step in each process, identify the support processes that are necessary

5.3Go through the major and support process descriptions and ask: How could we improve these processes?

5.4If any changes are required, you need to write some new brief statements of desired accomplishments.

5.5Incorporate these new statements into Version Four of the Future Strategic Positions document.

6. Determine Operational Goals.

Go through version Four of the Future Strategic Positions document and derive a list of long‑term goals from it (three year goals).

7. Identify support systems.

What support systems will be needed?

Financial control system

Stock‑keeping

Training for team members

Organizational structure and job descriptions

Administration system

8. Identify logistics.

What will be needed with regards to:

‑Offices

‑Equipment

‑Literature

‑Etc
Addendum 5: Goals of HCF Netherlands 1994 ‑ 2000

	NR
	Goals
	94

real
	95 

real
	96

real  
	97

real
	98

real
	99

goal
	2000

goal

	1
	Beneficiary group analyses
	‑
	‑
	‑
	‑
	1
	4
	9

	2
	HCF groups: total number
	20
	27
	33
	36
	37
	40
	50

	3
	HCF group information meetings: number
	‑
	‑
	4
	5
	7
	7
	10

	4
	HCF group newsletter: number of editions
	3
	4
	4
	4
	3
	4
	4

	5
	HCF Group courses: number of topics
	1
	1
	4
	6
	10
	11
	10

	6
	HCF group courses: number presented
	5
	6
	6
	13
	12
	12
	20

	7
	Regional meetings HCF group leaders: NR 
	0
	0
	2
	2
	2
	2
	6

	8
	National activities / projects
	0
	0
	1
	1
	3
	5
	6

	9
	Seminars local churches: NR topics
	1
	2
	3
	3
	4
	4
	5

	10
	Seminars local churches: NR presented
	2
	2
	5
	2
	4
	5
	20

	11
	Lectures: NR of topics
	1
	1
	7
	7
	7
	7
	10

	12
	Lectures: number given
	2
	1
	6
	6
	2
	6
	20

	13
	Guest lectures: NR of topics
	0
	0
	0
	1
	2
	2
	2

	14
	Presentations healthcare institutions
	2
	0
	0
	1
	3
	2
	2

	15
	HCF NL publications
	0
	0
	0
	2
	2
	5
	10

	16
	Signaal: NR of editions per year
	4
	4
	4
	4
	4
	4
	4

	17
	In between letters to supporters
	
	
	
	3
	3
	3
	3

	18
	Mailing list: NR addresses
	900
	1.4
	1.85
	1.873
	2.025
	2.5
	4

	19
	Mailing list: NR of givers
	
	397
	540
	948
	730
	850
	1.6

	20
	Stand presentations: number
	
	
	9
	10
	11
	10
	10

	21
	Press releases: number sent out 
	
	
	5
	1
	0
	5
	20

	22
	Newsletters staff: NR editions
	4
	4
	4 + 3
	2 + 3
	4
	4
	4


Overview financial goals HCF Netherlands 1994‑2000

	NR
	Goals
	94 real
	95 real
	96 real
	97 real
	98 real
	99 goal
	2000 goal

	1
	Income: (thousands)
	22
	19
	29
	72
	112
	120
	150

	
	
	
	
	
	
	
	
	


Our help comes from the LORD, who created heaven and earth!
Amen
Addendum 6: Effective HCF business meetings

1. VARIOUS ASPECTS OF EFFECTIVENESS

1.1 SPIRITUAL EFFECTIVENESS

Meetings are spiritually effective if they help an Action Team to discover God's will and act on it.

1.2 MANAGEMENT EFFECTIVENESS

Action Team meetings are effective from a management perspective if they help that team:

‑ to set God‑given goals 

‑ to develop feasible plans

‑ to assign clear responsibilities for the parties involved

‑ to communicate well with one another.

1.3 RELATIONSHIP EFFECTIVENESS

Action Team meetings are effective as far as relationships are concerned when the team members are helped to:

‑ learn how to express the agape‑love of God toward one another

‑ share one another's burdens so that they really function as a team, as part of the body of Christ.

2. PREPARATION FOR EFFECTIVE ACTION TEAM MEETINGS

Careful preparation is the best way to keep any meeting on target and on time. It will cut the meeting time in half.

2.1 CLARIFY THE OBJECTIVES

‑The chairman and/or the secretary should note the specific objectives of each meeting and put them on the agenda.  Keep the following in mind as the objectives are written:

Why are we holding this meeting? 

What do we want to achieve at the meeting?

What do I want to achieve after the meeting is over?

Is this "everyday business" ‑ activities and communications or are we making new long term goals; thinking and praying through a new strategy?  It is best not to mix the two. 

‑In deciding when to call a meeting it is useful to note that the closer one gets to a big event, usually the more often one needs to meet.

‑Is the meeting to include a time of sharing / fellowship? Helpful for building relationships is to include as a standard point on the agenda, an item called Joys and Sorrows. Each member gets two minutes to share about the joys and the sorrows in their lives since the previous meeting. Time to pray for one another should also be taken. It is better not to mix business matters and extended times of fellowship.  Why not have the fellow​ship afterwards when there is no time limit or pres​sure.  Then those who need to leave, are free to do so.  Good times of fellowship will ensure maximum involvement.

‑Meetings will drag on interminably and be totally wasteful because of a lack of shared objectives.

2.2 DRAW UP AN AGENDA

‑The chairman and/or the secretary should use an agenda as both a plan for discussion, a guide during the meeting and for checking that plans are followed through.  

‑A good agenda should state the objective of the meeting, the issues to be discussed, the time the meeting will begin AND end, the place, the participants involved and what is expected of them in the way of preparation before the meeting. 

‑It should be a maximum of one page. See Sample Agenda at end of this Addendum.

‑Try to avoid "hidden" agenda points.  Mention all points that will be handled.

2.3 DISTRIBUTE THE AGENDA IN GOOD TIME

Task of the secretary.  Participants need at least two weeks time for thorough preparation for the meeting.

2.4 PREPARE FOR EFFECTIVE PARTICIPATION

‑Each participant should pray about each point and decide what their contribution will be.  Jot it down on, e.g. on the reverse side of the agenda.

‑Regarding the points for which you are responsible: prepare a brief introduction to the subject matter, indicate whether the point is for information, discussion and/or decision.  If a decision is to be made, formulate the decision(s) to be made before the meeting.  Develop at least two alternatives for discussion at the meeting.

3. THE MEETING ITSELF

3.1 PARTICIPANTS' ROLE

‑It is important that everyone at the meeting knows that the meeting HAS to end by a certain time and that all need to be brief. Stick to your time limit!

‑All participants should arrive at the meeting ready to share their ideas on the previously distributed agenda. 

‑Each point needs to be properly presented by the person responsible for it:  present ideas clearly, concisely and in an interesting manner within the prescribed length of time. 

‑Compromise on matters of principle is not possible for Christians.  However, it is quite acceptable in matters of opinion.  Be prepared to be flexible in such situations.

‑It may be helpful to ask participants, on presenting their ideas to state whether this is a matter for discussion, for decision or to give the team some information.

3.2 CHAIRMAN'S ROLE

‑The chairman needs to control the meeting and each person's part​icipation. Priorities are set, and a firm but polite attitude prevails.

‑Is the meeting dull? ‑ shorten it!

‑Keep on track. Discuss one thing at a time. Be clear as to what the point is. 

‑If participants side track, gently remind them of the point being discussed and help them to see the decision or action that has to be taken, e.g. to do this OR that.

‑If it is a matter of opinion, shorten the decision‑making process by taking a vote.  Chairman to summarize the discussion and state what the basic decision is before the voting.  This can be necessary in the following types of situations: a. A lot of discussion about a matter without making any progress.  b. If one or more of the participants are showing signs of stubbornness.

‑End the meeting as soon as the objectives have been met. People can stay on afterwards if they want to continue sharing.

‑Set a date and basic idea of the agenda for the next meeting before you close.

3.3 SEATING ARRANGEMENTS OF YOUR MEETING

‑the chairman should sit at the "head" of the table or a central position in the  "circle" in order to have a clear view of all participants.   

‑the comfort of the chair is inversely proportional to both one's energy level and the speed at which one accomplishes objectives!

‑If possible, be seated around a table so that the meeting is held in a more "business‑like" style.  Participants have gathered to work together for the glory of God.

3.4 AFTER THE MEETING

‑The chairman should do an evaluation of the meeting, asking:

Did we achieve our objectives as stated in the agenda? 

If not, why not?

How can we improve the next meeting?

What three things should we not do at the next meeting? 

‑The secretary should then write the minutes. This can be done by following the agenda and filling in the discussion on each point.  It is good to make a Things To Do List at the end of the agenda, stating who has to do what before the next meeting. This serves as a reminder as well as an agenda point for the next meeting.  

‑Send out the agenda of the next meeting early enough for participants to prepare properly.

4. SAMPLE AGENDA:

1.Opening

2.Finalizing agenda

3. Joys and sorrows

4.Minutes previous meeting, including the Action Points

5.Incoming mail

6.Announcements

7.Management of HCF Netherlands

7.1Organization management
‑ Concept Strategic Planning Document

‑ Implications of the above document for the National Board?

7.2Activity management
‑ Adapted Goals for 1998 and 2000

‑ Progress towards reaching Goals over the past months

7.3Staff management
‑ Johan Hagen

‑ Monica Quartel

7.4Financial management
‑ Financial situation

‑ Budget for next year

8.Any other business (no big topics here!)

10.Date / venue next meeting

11.Closing of meeting
Addendum 7: Monthly Progress and Report Form
	NR
	Goal
	Jan
	Feb.
	Mar.
	Apr.
	May
	Jun.
	Jul.
	Aug
	Sep.
	Oct.
	Nov.
	Dec.
	Goal 1999

	1
	Beneficiary group analyses: NR
	
	
	
	
	
	
	
	
	
	
	
	
	4

	2
	Groups: NR
	
	
	
	
	
	
	
	
	
	
	
	
	40

	3
	Group information mtgs: NR
	
	
	
	
	
	
	
	
	
	
	
	
	7

	4
	Groups newsletter: NR editions
	
	
	
	
	
	
	
	
	
	
	
	
	4

	5
	Group courses: NR topics
	
	
	
	
	
	
	
	
	
	
	
	
	11

	6
	Group courses: NR presented
	
	
	
	
	
	
	
	
	
	
	
	
	12

	7
	Regional mtgs group leaders: NR
	
	
	
	
	
	
	
	
	
	
	
	
	2

	8
	National activities/projects
	
	
	
	
	
	
	
	
	
	
	
	
	5

	9
	Seminars local churches: NR topics
	
	
	
	
	
	
	
	
	
	
	
	
	4

	10
	Seminars churches: NR presented
	
	
	
	
	
	
	
	
	
	
	
	
	5

	11
	Lectures: NR topics
	
	
	
	
	
	
	
	
	
	
	
	
	7

	12
	Lectures: NR given
	
	
	
	
	
	
	
	
	
	
	
	
	6

	13
	Guest lectures: NR topics
	
	
	
	
	
	
	
	
	
	
	
	
	2

	14
	Presentations institutions
	
	
	
	
	
	
	
	
	
	
	
	
	2

	15
	HCF NL publications
	
	
	
	
	
	
	
	
	
	
	
	
	5

	16
	Signaal: NR editions/yr
	
	
	
	
	
	
	
	
	
	
	
	
	4

	17
	Special mailings supporters
	
	
	
	
	
	
	
	
	
	
	
	
	4

	18
	Mailing list: NR addresses
	
	
	
	
	
	
	
	
	
	
	
	
	2500

	19
	Mailing list: NR givers
	
	
	
	
	
	
	
	
	
	
	
	
	850

	20
	Stand presentations: NR
	
	
	
	
	
	
	
	
	
	
	
	
	10

	21
	Press releases: NR sent out
	
	
	
	
	
	
	
	
	
	
	
	
	5

	22
	Newsletters staff: NR editions
	
	
	
	
	
	
	
	
	
	
	
	
	4


Addendum 8: More about teams 

1. Growth towards team maturity.

2. Conflict in teams.

3. Moving from a group to a team.

4. Roles of team members.

5. Role of the leader in the team.

1. Growth towards team maturity.

	I
	II
	III
	IV

	Wrestling for position
	Defining personal roles
	Task maturity
	Team maturity

	Get to know one another

Withholding some information

Gathering votes
	This is my job

That is your job
	I do this well

You do that well

4 rules:

‑ I know what I must do

‑ I know how to do it

‑ I know what I can do

‑ I know what I do
	We do this well

We achieve results 




2. Conflict in teams.

	No conflict
	Moderate conflict
	High conflict

	Everybody agrees during the meeting, afterward some express their discontent

Afraid to hurt others

Afraid to upset the leader or a powerful person on the committee

Group habits

Compromises

Rubber stamp decisions
	Everybody shares their opinion

Openness to understand one another’s opinions

Unanimous decisions for what is best
	Everybody wants to have the last word

Pressure is exerted to force decisions

Work suffers under conflict

	Idolized leadership
	Good leadership
	Inadequate leadership


3. Moving from a group to a team.

3.1Team directed by vision

Vision is reflected in a balanced approach to three items:


3.1.1Environment (country, politics, religions, healthcare system, ....).


3.1.2Interest groups / Share holders (team and board, supporters, beneficiary groups).


3.1.3Activities (what we do, our work, our ministries)

3.2Team members fully accept the vision

3.2.1They know what the vision is.

3.2.2They have clarity about the implications of that vision on the team and on their own lives (time, family, work, education, finances).

3.2.3Knowing all of this, they make the commitment to go for the fulfilment of the shared vision together with the other team members.

3.3Productivity‑enhancing atmosphere must be cultivated in team

3.3.1Mutual trust: built by trustworthy behaviour, openness and honesty.

3.3.2Mutual support: team members grow to the place where they spontaneously offer to help one another.

3.3.3Learn from mistakes: 

‑use mistakes as learning experiences: how can we prevent this from happening again? What should we do differently next time?

‑keep on improving what can be improved, including standard ways of doing things

‑making mistakes in routine work is unacceptable

3.3.4Leave room for innovation: Give team members freedom to experiment.

3.4Filtering off non‑performers

Do not skip the first three steps, otherwise you remove the innovators from the team. If it is an important person, promote him/her to a place where no harm can be done ‑ advisory board, council of reference.

4. Roles of team members.

	Innovator
	Criticizer
	Communicator
	Coordinator

	Makes the strangest suggestions
	Asks the difficult questions

Questions everything
	Makes sure that everybody understands what is shared and meant
	Sees the big picture

Knows how to integrate


5. Role of the leader in the team.

Has to provide leadership over the contents (what?) and the processes (how?) at team meetings. The leader owns the process.

5.1Guards decision making process

‑Sketches background

‑Provides relevant information

‑Evaluates process

‑Helps team to make the decision

5.2Manages the team building process

‑Informs team about the team building process

‑Informs team about progress of team building process

‑Re‑designs the team building process if the team does not make progress

‑Keeps everybody involved

‑Does not push proposals or sell his own ideas

‑Asks process questions

‑Summarizes and does not get lost in details
Addendum 9: DECLARATION ABOUT HEALTHCARE

Version 4, February 17, 1999

As Christians in the Health Field, we summarize our beliefs concerning a Biblical approach to health care in the following clauses and make public our intention to promote and practice health care accordingly.
CLAUSE ONE:  HEALTH AND HEALING
We affirm:
a Health and healing are privileges granted by God.  (#
) 

b Health (as an unattainable ideal) is the state of wholeness in which God originally created man to have loving, holy relationships with God, man and creation, enabling him to fulfill his calling.  Health in this sense has been distorted through the Fall (#
), with negative effects (#
) on the whole person and on creation (#
).

c Health is always to be seen as relating to the whole person.

d Health should always be defined in terms of person‑hood, and not as an abstract concept.

e A healthy person is one who receives, preserves and uses sufficient strength to fulfill one's calling in life. (#
Calling: to love God and neighbour through Jesus Christ; to do everything for God's glory; to exercise faithful stewardship of God's creation, including the environment and oneself; to fulfill the Great Commission as worded in Matthew 28:18‑20.)

f Creating the conditions needed for the reception, preservation and use of strength to fulfill one's calling lays the foundation for the preventive, educational, curative, caring and rehabilitative aspects of health care.

g Disease and death remain enemies.  The battle for minimizing the destructive impact of disease should be consistently fought.  Care of the dying would certainly include presenting opportunities for optimizing relationships with God and man. 

h Spiritual health is experienced to the measure that a person's relationship with the personal, infinite Creator‑God has been restored and developed (#
).

And therefore we dissent:
a From the view that health is a fundamental human right.  

b From any view that fragmentizes and compartmentalizes the needs, health and/or health care of man, as in the separation of physical health from spiritual health.

c From any view of health that does not consider the whole person.

d From any view that describes death as normal and/or neutral.

e From the view that health is a commodity to be obtained, whatever the cost.  

f From any view on health that minimizes or neglects the spiritual aspects of health , or that defines spiritual health as something that can be attained separately from Jesus Christ.

CLAUSE TWO:  HEALTH CARE AND HEALTH CARE EDUCATION
We affirm:
a The purpose of health care should be to create the conditions needed for the reception, preservation and use of strength to fulfill one's calling.(#
)

b The main service of health care should be to provide aid, care, treatment and counsel in line with the Bible, helping people to be good stewards of all aspects of health ‑ their own, and that of others in society ‑ both now and for the coming generations. 

c Health care education and practice should integrate prayer, evangelism and discipleship training with the preventive, educational, curative, caring and rehabilitative aspects of health care. 

d Health care education and practice should be Christ‑centred (#
).  Jesus ministered to all, irrespective of their race, social standing or gender.

e Health care education and practice should be Bible‑based (#
). 

f Health care education and practice should be patient‑correlated.  All the needs of the whole patient need to receive appropriate attention.

h God has given each person the primary responsibility for his own health and health care.

i The government has a legitimate, yet limited responsibility toward the health of the people it serves.(#
)

j Only drugs and procedures that will benefit and not unlawfully threaten, harm, shorten or terminate patients' lives are acceptable.

k Health care staff should apply God's guidelines for loving and just relationships in every area of their lives, especially at work. (#
) 

l Health care staff should give effective and compassionate service to all patients without favouritism at all times and not participate in collective action that will prevent this from happening.

m Health care workers should see their work as a God‑given calling (vocation) and do their work as unto the Lord.

And therefore we dissent:
a From any view that does not bear in mind the points covered above.

CLAUSE THREE:  HEALTH CARE AND THE FAMILY
We affirm:
a God instituted marriage between one man and one woman as the ideal covenant‑ environment for the physical expression of sexual relationships; for procreation and raising of children and as the basic building block for a stable society.  

b Health care staff advice and attitudes should be consistently positive towards marriage as God intended it. (#
) 

c Fathers are primarily responsible for the health care of their families.

d Family members are responsible for one another's health and health care.

e Adults are responsible for the care of their elderly parents and relatives.

f Close family members are primarily responsible for the health care of widows and orphans.  Next in line is the extended family.

And therefore we dissent:
a From any view or practice that in any way undermines the integrity of the family.

CLAUSE FOUR: HEALTH AND LIFE
We affirm:
a God has the sovereign right to decide on all matters regarding human life.  The willful termination of human life contrary to the laws of God is murder, even if it is considered legally acceptable in certain countries.

b Human life has value because man has been made in the image of God.

c Therefore, mankind, especially those in the health field, should preserve and protect life. 

d Human life begins at conception (fertilization), and continues until biological death.  The unborn embryo/foetus/baby is a human being, busy developing its potential.

e Every human being is a person, even when that human being's personhood is not observable, e.g. the very early embryo, the severely handicapped, the comatose.

f Stopping with useless "treatment" is morally acceptable, e.g. discontinuation of artificial respiration with patients with proven brain‑death. 

g A strong stand for the protection of human life (as in a ‑ d above) calls for united, compassionate care and support in those situations where the human being in question is not capable of looking after themselves, e.g. the comatose, severely handicapped.  Special attention should also be given to the needs of immediate family members of such patients.  Health care workers and local church members have a vital calling in this respect.  

And therefore we dissent:
a From any view that gives autonomous man the right to decide whether another human should be allowed to live, as in abortion on demand.  Every instance of abortion on demand is unacceptable.  Rather than the "either‑or" approach when it comes to the difficult choice between the life of the mother and that of her unborn child, we promote the "both‑and" approach ‑ aim to let them both live. 

b From any view that determines the value of human life on the basis of anything other than on that of being God's image‑bearer, e.g.  meaningfulness, purposefulness, productiveness, intelligence, quality of life.

c From any view that authorizes health field workers to terminate human life ‑ whether by withholding food, water, medical treatment; or by giving an overdose of some chemically active substance; or in any other way.  

d From any view that states that human life begins at some stage after conception.

e From any view that discriminates between human beings and persons in order to develop an argument that "justifies" taking the life of the very young embryo, because it supposedly is not yet a person.

CLAUSE FIVE:  HEALTH CARE RESOURCES
We affirm:
a As Sovereign Creator, God has the indisputable and inalienable right to decide when He wants to allocate which resources to whom.  

b God has given human beings the responsibility of stewardship over all the resources of the earth, including those in the health field. (#
).  We will all give an account to Him about our stewardship.

c All health field workers need to develop a Biblical approach to stewardship of material and immaterial resources.  (#
)

d Health field workers who have sinned in relation to their stewardship, need to repent and make restitution under the guidance of the Lord. (#
) 

e Health field managers should also function as stewards accountable to God.  (#
)

f Manufacturers and suppliers of health care equipment or drugs should take care not to exploit health care clients financially.

g Health care employers should provide well for their employees, both financially and organizationally.

h Compassionate concern for the poor should stir us into voluntary charity.  (#
) 

i Health care employees should do their work diligently, as unto the Lord.

j Health care employers and employees should build relationships of mutual trust, loyalty and harmony with one another.

And therefore we dissent:
a From the practice of observing the needs of others with cold hearts and not helping them voluntarily and constructively, as unto the Lord.

b From the practice of divorcing voluntary charity from evangelistic outreach, or of exercising it inconsiderately and humiliatingly.

c From the use of guilt manipulation: we are poor because you are rich and therefore you must give us money. (#
)

d From the aim of establishing a Utopia on earth through own efforts. (#
) 

e From the practice, promoting and/or condoning of any of the sins in the area of stewardship, e.g. those listed above.

f From over‑emphasis on the wrongness of any one of the sins listed above, especially if combined with silence about the others.

g From the exploitation, polarization and/or poisoning of the relationship between the rich and the poor, between employers and employees, between doctors and nurses, between medical and para‑medical staff, between clinical and administrative staff.

h From health care management that makes choices on a financial basis to the detriment of the sick, the unborn, the elderly or the handicapped.

FINAL DECLARATION
The preceding clauses are a summary of our beliefs regarding biblical principles of health care.  

Therefore, we solemnly declare that we will promote and practice health care from a Biblical perspective.  

We resolve to love and work harmoniously with all other health field workers, whether they subscribe to our affirmations or not.  

We c All upon others to join us.  

May the Lord enable us to be faithful to this declaration for His glory.  

Amen.
Drawn up by staff workers of the Healthcare Christian Fellowship International.
ADVANCE \x 297
NOTES

Addendum 10: UNDERSTAND YOUR BENEFICIARIES

You cannot manage a top‑quality beneficiary ministry unless you:

‑ understand the nature of what services you are providing,

‑ fully realize what your beneficiaries want from you, and

‑ know how your beneficiaries perceive you from the start.

Four questions need to be answered: 

1. What is my specific ministry mandate?

2. What are the characteristics of the ministry I provide?

3. Who are my beneficiaries and what do they want?

4. How do my beneficiaries see me?

1. What is my specific ministry mandate? (A service niche)

HCFI operates within a given industry or domain. Some organizations have very specific groups of beneficiaries.  Others have a broad spectrum. Understanding the nature of your domain of the ministry is critical to faithful stewardship. The ability to focus your efforts is crucial to your ability to provide world‑class quality beneficiary ministries. 

If you want to focus your ministry, you need to describe your service niche, which has two aspects: 

‑ specific services / mandated ministries

‑ specific beneficiaries

1.1 Which are my mandated ministries (specific services)?

1.1.1 What is the general industry within which HCFI operates?

1.1.2 If HCFI focuses its attention on a specific set of services, or segment of the services offered by the total industry, describe that segment:

1.1.3 If the service for which you and your ministry team are responsible is even more limited, describe these services here:

1.2 Who are my specific beneficiaries?

The second part of defining your specific ministry niche is to identify your mandated (targeted) beneficiaries. Here are a few categories commonly used in the business world to describe their targeted customers:

	INDIVIDUALS
	GROUPS/ORGANIZATIONS

	Size/ numbers

Income level

Location

Interests 
	Size / numbers

Sales level

Location

Industry / function


1.2.1 How would you describe the beneficiary base for HCF worldwide, as a whole?

1.2.2 How would you describe your part of the organization’s targeted beneficiary base? Use the categories listed above, if helpful.

1.2.3 Using the categories above, describe the targeted beneficiaries to and for whom you and your service team are directly responsible.

What you have described as your mandated ministry services (1.1.3) and your targeted beneficiaries (1.2.3) together form a description of your SERVICE NICHE. What you can do as an overseer / steward to provide wold‑class quality beneficiary care in this niche should be your focus for the remainder of this seminar.

2. What are the characteristics of the ministry I provide?

Understanding your service characteristics will allow you to appreciate how the services you provide are seen by your BENEFICIARIES.

2.1 Ten Service Characteristics

A. People / Things orientation

Is the service you provide more people oriented or is it more oriented toward things, such as machines, equipment and technology?

B. High Tech / Low Tech

If technology is involved in the delivery of the service provided, is it state‑of‑the‑art, or are more traditional tools and / or systems used?

C. Personal Interaction

This characteristic can be divided into three parts/

Physical Do the parties involved in the service have to see each other? How close are they to each other What type of touching is involved?

Mental To what extent does the interaction demand the people involved to think, to analyze, to comprehend?

Emotional To what extent does the interaction rely on emotional‑based‑reactions and / or situations?

D. Time involvement

How long (in duration) does the service take? How frequently does it occur?

E. Location

Does the service take place at the beneficiary’s site, your locale, or somewhere else?

F. Complexity

Actual How complex is the service provided? How complicated are delivery systems?

Visual How much complexity does the beneficiary see? Do service delivery systems appear to be simple when they are really not?

G. Accommodation

How flexible and adaptable are the service systems? To what extent can they be adjusted to meet unique or different beneficiary needs or requests?

H. Numbers served per transaction

How many beneficiaries are provided service during a single transaction? One or two? A small group? Hundreds? Thousands?

I. Training

How much training, education, and / or expertise is needed to deliver service?

J. Supervision

How much supervision does the service system require?

2.2 Develop a service profile

Circle the response that most closely matches the nature of the service your ministry team provides.

	1. People / things orientation
	More things
	More people

	2. Level of technology
	Hi Tech
	Lo Tech

	3. Personal interaction

Physical

Mental

Emotional

Spiritual
	Hi 

Hi

Hi

Hi
	Lo

Lo

Lo

Lo

	4. Time involvement: Duration

                                  Frequency
	Long

Hi
	Short

Lo

	5. Location
	Their place 
	Our place

	6. Complexity:   Actual

                          Visual
	Hi

Hi
	Lo

Lo

	7. Accommodation ability
	Hi
	Lo

	8. Numbers served per transaction
	One 
	Many

	9. Training required
	Much 
	Little

	10. Supervision needed
	Much 
	Little


3. Who are my beneficiaries and what do they want?

Earlier on you described your beneficiaries. Can this group of beneficiaries be divided into smaller, more homogenous groups?  If so, each of these groupings represents a segment of your total group of beneficiaries. Your profiles for each segment of beneficiaries may differ. Fill in the beneficiary profiles for individuals and groups. 

Values and beliefs: these reflect the central core of what is important to your beneficiaries. What is their code? What is good? What is held sacred?

Attitudes: these are ways of looking at things. Commonly‑held attitudes reflect ways of looking at life, work, marriage, commitment, doing business, etc.

Social habits and norms: these are commonly agreed‑upon‑acceptable behaviours. How do people behave? What do they do? What are the ‘right’ and ‘wrong’ ways of doing something?

Preferences: this is what your beneficiaries like. What do your beneficiaries like? When offered a choice, what do they choose?

Expectations: What do your beneficiaries hope to get from you? What do they want? When they interact with you, what are their bottom line expectations?
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Profile of INDIVIDUAL beneficiaries

See which individuals or groupings of similar individuals are listed at 1.2.3 and use them here.

Demographic Characteristics

	
	Segment 1
	Segment 2
	Segment 3

	Age
	
	
	

	Gender
	
	
	

	Education level
	
	
	

	Income
	
	
	

	Family size
	
	
	

	Type of housing
	
	
	


Psychographic characteristics

	Values / beliefs


	

	Attitudes


	

	Social habits


	

	Preferences


	

	Expectations
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Profile of beneficiary GROUPS / organizations

See which groups or organizations are listed at 1.2.3 and use them here.

Demographic Characteristics

	
	Segment 1
	Segment 2
	Segment 3

	Industry


	
	
	

	Size


	
	
	

	Locations


	
	
	


Organization culture characteristics

	Values / beliefs


	

	Attitudes


	

	Norms / Social habits


	

	Preferences


	

	Expectations


	


4. How do my beneficiaries see me?

4.1 Your service silhouette

Your service silhouette is how your beneficiaries perceive you from the start. These silhouettes are formed by the beneficiaries before they make use of your services. They emerge before a clearer service image develops out of your interaction with one another.

How your beneficiaries see you is affected by:

‑your service characteristics

‑their wants and needs, plus

‑their perception of the following determiners of service silhouette.

List of service silhouette determiners:

The purpose of your service:

Do your beneficiaries want a task or function completed? Is their purpose for using your service entirely for enjoyment and entertainment? Or are both task and entertainment involved?

The degree of necessity

How necessary is your service to beneficiaries? Can they get along without it? How badly is it needed?

The magnitude of importance

How important is the service to your beneficiaries? How badly is it wanted?

View of results

Are the results of the service viewed in a positive way? Do they make a positive contribution in the beneficiary’s mind? Or are results perceived in a negative way ‑ as reducing something undesirable?

Relative costs

How expensive is your service? From the beneficiary’s point of view, does it require a major commitment of money?

Perceived risks

What does the beneficiary stand to lose by accepting your service? In the beneficiary’s mind are the risks major or minor?

	How do your beneficiaries see you?
	Segment 1
	Segment 2
	Segment 3

	1. How do they see the PURPOSE of the service?

Pleasure ‑‑‑‑task
	
	
	

	2. How NECESSARY do they think it is?

Necessity ‑‑‑ choice
	
	
	

	3. How IMPORTANT to they think it is?

Important ‑‑‑ unimportant
	
	
	

	4. How do they view the RESULTS?

Positive contribution ‑‑‑ Negative reduction
	
	
	

	5. What is the perceived COST?

High ‑‑ med ‑‑ low
	
	
	

	6. What are the perceived RISKS?

High ‑‑ med ‑‑ low
	
	
	


Review

Delivering world‑class quality beneficiary service / ministry starts with knowing as much about your beneficiaries as possible. In the first important aspect, we have presented four fundamental steps to help you understand your beneficiaries better.

	1. Know your ministry mandate / service niche 
	by focusing
	on the specific services you provide to your targeted beneficiaries within the larger organization and industry setting

	2. Note your service characteristics
	by assessing
	people/things; high tech / low tech; personal interaction; time involvement; location; complexity; accommodation; number served; training required; supervision needed

	3. Realize who your beneficiaries are and what they want 
	by knowing 
	their demographics, psychographics and organizational cultures



	4. Appreciate your service silhouette
	by assessing
	how beneficiaries see your service’s purpose, necessity, importance, results, costs and risks


� God heals in various ways, e.g.  a. Preventive, by giving guidelines on how we should/should not live.  b. Curative through the genetic provision He gave us towards healing, through the use of medicines, through answering prayer.  c. By giving us eternal health through Jesus Christ in the new heaven and new earth if the sickness is unto death.


� Man's rebellion against the commands of God in the garden of Eden.


� Ageing, degeneration, death, destruction, infection, trauma.


� Complete health will only be realized in the new earth and new heaven after the second coming of Jesus Christ.  Therefore healing in this present world is always incomplete.


�Strength to do the following:  to work; to respond and adapt; to build relationships; to think; to feel; to decide; to be creative; to function organically.





� Some�one who is physically in top condition can still be a spiritual emergency case if that person is spiritually separated from God.


� Thus one would seek to restore the destructive effects of sin and the Fall as much as is possible, with the priority on the affected individual's relationship with God. 


� Jesus Christ compassionately ministered to the total person.  His ministry incorporated prayer, evangelism (in the broadest sense, including healing) and discipleship training.


� The Bible sets forth a unified, integrated and interrelated system of truth � this includes what our beliefs, norms and behaviour in the health field ought to be.  The Holy Spirit seeks to guide health care workers into this truth.


� The role of the government in relation to health care is limited to: oversight of the health care of the people it serves (public health inspection);  restriction or prohibition of products inherently dangerous to health and the environment, even in proper use (product safety laws);  quarantine measures;  negligence liability laws;  protecting the integrity of the family (laws concerning rape, incest, divorce, perversion, pornography, etc.).  The government could seek to do more than this, e.g. to provide finances for staff, medicine, facilities, equipment and other resources.  The results could prove to be much more expensive than it otherwise would have been. 


� This will include:  not stealing anything from anybody, and certainly not from patients, colleagues or the health authorities;  not bearing false witness against any person;  telling the truth in love and with tact as the need arises;  not coveting anything that belongs to any of their patients, colleagues or of the health authorities or of anybody else.


� This should be seen, e.g. in continual consultation of parents in all issues related to the health care of their children;  in promoting adoption rather than abortion on demand;  in encouraging marital fidelity in consultations;  in advising the practice of pre�marital abstinence and of sexual intercourse within the boundaries of marriage;  in practicing artificial insemination with seed from the lawful husband only;  in involving adults in the care of their elderly parents;  in warning against the destructive consequences of disregarding God's absolutes as occurs in the case of fornication, prostitution, homosexuality, lesbianism and all other forms of immoral sexual behaviour.  


�  The resources include time, manpower, medicines, money, machinery, materials and property.


� This will include generosity, contentment, respect for the property of others, impartiality, honesty, integrity, earning an income through productive activity, carefulness, thriftiness, attending meticulously to own property and that of others, industrious work, significant and worthwhile activity, energetic and faithful service.


� Many sins occur in the area of stewardship, among the rich and among the poor.  Here are some of them:  bribery, corruption, covetousness, embezzlement, envy, exploitation, fatalism, favouritism, gluttony, greed, idleness, laziness, neglectfulness, nepotism, oppression, slothfulness, stinginess, theft, wastefulness.  Whoever commits any one of these sins is as guilty before God as anyone committing one of the others.  In cultures where one or more of these sins are socially acceptable, Christians in the health field face the challenge to be different and to establish Biblical life�styles of faithful stewardship.


� This implies seeking to provide well for their employees, and aiming to increase health care effectiveness and efficiency without decreasing the quality of patient care, unnecessarily endangering patient lives or damaging the environment.


� Voluntary charity should promote personal responsibility, stimulate accountability and lead to honest, self�supporting stewardship of God�given resources.  It can be effected by individuals, groups, relief organizations, churches, government agencies, etc. 


� This unfair generalization fosters passive dependence on others and undermines personal responsibility to develop God�given resources through hard work, initiative, perseverance and honest stewardship.


� The kingdom of God is spiritual, with its major emphasis on eternity and on the new Heaven and new Earth that will be established by the Lord after His second coming.  Those whose names are found in the Book of Life will be the privileged inhabitants, together with God and His angels.





�Recommended reading: Noebel: Understanding the Times: Harvest House Publishers, Eugene, 1991; Miller: Discipling Nations � The Power of Truth to Transform Cultures: YWAM Publishing, Seattle, 1998.


�Recommended reading: Groen van Prinsterer: Unbelief and Revolution


�Recommended reading: Peacocke: Winning the Battle for the Minds of Men: Strategic Christian Services, Santa Rosa, California, 1987.


�Recommended reading: Bastiat: The Law: The Foundation for Economic Education, Irvington on Hudson, NY 10533: first published in French in 1850!


�Recommended reading: Sire: The Universe Next Door: IVP, Leicester, 3rd edition 1997; Schaeffer: How should we then live?: Crossway Books, Westchester, 1976; Moreland: Love your God with all your mind: NavPress, Colorado Springs, 1997.


�Health Field 2000 document available from Greater Europe Office. Further reading in German: Holthaus: Trends 2000 � Der Zeitgeist und die Christen: Brunnen Verlag, Basel / Giessen, 1998.


� Recommended reading: Schlossberg: Idols for Destruction: Crossway Books, Wheaton, 1990
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