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About Charis

Many people who are struggling with their relational, emotional
and mental health do not receive the support they need. They
often do not know where to turn for help, or are embarrassed to
acknowledge they are struggling. Additionally, a lack of resources
in the community, poverty and stigma may keep people from

receiving help.

Research shows that the church is one of the most common
places people go to seek help when they are struggling
emotionally. This is why it is so important for pastors and care
providers to be equipped to offer care and connect people to
appropriate help. Many churches offer support groups, care
ministries or pastoral care. And, professional counselors who
offer care from a Christian perspective provide services in the

community.

Urban Alliance works with churches and organizations to help
them communicate about mental health in ways that offer hope
and create safe environments where people feel comfortable
seeking help. Urban Alliance also equips care providers to
respond sensitively, effectively connect people who are seeking
care to appropriate support, and provide care, so they may cope

well and heal.

The Charis website is a tool, managed by Urban Alliance, that
can be used by individuals and organizations to help connect
people in need of support to high-quality professional counselors,
support groups and specialized support services offered from a

Christian perspective.

These collaborative efforts have helped hundreds of people
overcome barriers and more effectively cope, have ongoing
support, strengthen their relationships, experience hope, joy and

peace, and persevere despite life’s challenges.

To learn more about Charis, visit www.urbanalliance.com/charis.

To visit the Charis website, visit www.charisnetworkct.org.
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Over the last few months, the world has experienced things many are calling
“unprecedented.” A virus, known as COVID-19, began its journey across nearly
every continent. In March 2020, the spread of the virus resulted in the World
Health Organization declaring it a pandemic. As a result, leaders began to

take action to slow the spread of the disease and make it more manageable for
hospitals and the healthcare system. One of these actions was the development
of new rules that involved social distancing. Social distancing is deliberately
increasing the physical space between people to avoid spreading illness. With
COVID-19, social distancing involved measures such as canceling group
gatherings (such as sporting events, concerts and even church services), shifting
from in-classroom education to online learning, requiring non-essential
businesses to close, and asking people to remain in their homes and not have
contact with people outside of their family. While these measures are necessary
to slow the spread of the disease, they have resulted in isolation.

As isolation increased, so did feelings of fear and discouragement. In addition

to the threat of illness and even death, many of the social distancing measures
resulting in economic hardship. People lost their jobs as non-essential businesses
were forced to close and others lost significant amounts of money as a result

of record breaking drops in the stock market. Emotionally speaking, this
combination of events created the perfect storm; people experience a heightened
state of stress, fear and discouragement with limited access to in-person support.

That is why, now more than ever, there is a real opportunity for the Church to
reach out to isolated, struggling people (both from their congregations and from
the community) and offer emotional support, hope, and the love of Christ.



Importance of Connection to Others

People are wired to be in relationship with others. In fact, having a
strong support system is strongly linked to resilience, or the ability
to overcome hardship and adversity. Support can take a number
of different forms. It can come from family members, friends,
neighbors, co-workers, school, or a church community. Research
also shows that supportive relationships are critical for thriving.
For example, the Grant Study, an ongoing, almost seventy-year
investigation of the developmental trajectories of Harvard College
graduates, found that the capacity to love and be loved was the
single strength most clearly associated with subjective well-being
at age eighty. That means engaging in healthy relationships is
predictive of well-being across the lifespan. This support is even
more important in times of crisis. For example, people with
supportive relationships during a crisis cope in healthier ways and

are more likely to experience personal growth.

Therefore, the Church has a tremendous opportunity to meet
people’s emotional, relational, and spiritual needs through the
current crisis. 2 Corinthians 1:3-5 says, “Blessed be the God and
Father of our Lord Jesus Christ, the Father of mercies and God
of all comfort, who comforts us in all our affliction, so that we
may be able to comfort those who are in any affliction, with the
comfort with which we ourselves are comforted by God.” This

is a beautiful picture of the way God’s comfort to His people
empowers them to offer comfort to others. 1 Thessalonians 5:11
says, “Therefore encourage one another and build each other up,
just as in fact you are doing.” Scripture encourages believers to be
emotionally invested in each other’s lives offering comfort and

encouragement especially during difficult times.

Because in-person support is not possible in many parts of the
country during the pandemic, the importance of phone support
or virtual support has increased. This guide will offer suggestions
and best practices for church ministries that would like to utilize

this platform to support and encourage others.




Listening Skills

All interactions are not the same. When offering care it is
important to consider the quality of the interaction. For
example, a care minister may make 50 phones calls in one
day, but be in a hurry, not give the care receiver space to
share their thoughts and feelings, and make insensitive
comments. While the quantity of care offered might be
considered high, the quality would be considered low.
Quality refers to the degree of excellence. How was it
experienced by the person receiving care? The goal in care
is to facilitate an interaction that leaves a person feeling

supported, connected, and more hopeful.

A strong relationship between the care provider and care
receiver is essential. It is important that the care provider
has a strength-based view of the care receiver. This means
they focus on their assets and work to build on them as life
challenges are addressed and support is offered. It is also
important that care providers always act in a professional,

respectful, and kind manner.

Active Listening Skills:

Body Language: Face the person and use your posture and facial
expressions to communicate you care and are interested in what
the person is saying. For example, nod occasionally, lean forward,
smile, and avoid closed body language such as crossing your

arms.

Minimal Encouragers: Use brief, positive prompts to keep the
conversation going and show you are listening. For example,
then?”, or “and?”.

» «

“‘ummhmmm”, “oh?”, “I understand”,

Restating: To show you are listening, repeat every so often what
you think the person said, not by parroting, but by paraphrasing
what you heard in your own words. For example, “Let’s see if 'm
clear about this...”

Reflecting: Instead of just repeating, reflect the speaker’s words
in terms of feelings or meaning. For example, “This seems really
important to you...”

Emotion Labeling: Putting feelings into words will often help a
person to see things more objectively. To help the person begin,
use “door openers”. For example, “I'm sensing that you're feeling
frustrated... worried... anxious. Is that correct?”

Summarizing: Bring together the facts and pieces of the problem
to check understanding. For example, “So it sounds to me as if...”
or, “Is that it?”

Building trust is one of the first goals in the relationship. If a
care receiver does not feel they can trust their care provider,
they will not feel safe enough to share more vulnerable areas
of their life and be honest about where they are struggling.
Trust is built over time as the care provider expresses care,

concern and empathy, and models healthy boundaries.

Listening is the ability to accurately receive and interpret
messages in the communication process. It is key to
effective communication. Without the ability to listen well,
messages are easily misunderstood. When this happens,
communication breaks down and the sender of the message

can easily become frustrated or irritated.

Active listening involves giving the other person your full
attention and showing them, you are truly listening. Often
this is conveyed using body language, tone, and words.
People that regularly incorporate many of these skills into
their interactions will have stronger relationships and deeper

connections.

Validation: Acknowledge the individual’s problems, struggles,
and feelings. Listen openly with empathy and respond in an
interested way. For example, “I appreciate your willingness to talk
about such a difficult issue.”

Clarifying: Ask questions to better understand what the person
is communicating and draw out additional information. For
example, “When did that happen?”

Encouraging: Ask questions to convey interest in what the
person is saying and encourage them to keep talking. For
example, “Can you tell me more about...?”

Probing: Ask questions to draw the person out and get deeper,
more meaningful information. For example, “What do you think
would happen if you...?”

Effective Pause: Deliberately pause at key points for emphasis.
This will tell the person you are saying something that is very
important to them.

Silence: Allow for comfortable silences to slow down the
exchange. Give a person time to think as well as talk.

Giving Feedback: If you have the other person’s permission and
it seems appropriate, let them know what your initial thoughts
are on the situation. Share pertinent information, observations,

insights, and experiences.



Things to Avoid

“Why” Questions:
They tend to make people defensive.

Quick Reassurance: Avoid saying things like, “Don’t

worry about that” or, “It will be okay.”

Advising: For example, “I think the best thing for you is

to move to assisted living.”

Digging for Information: Avoid forcing someone to talk

about something they would rather not discuss.

Phone or Virtual Support Basics

Social distancing measures have made phone and virtual
platforms critical for care ministries. For some people

the phone is preferable because they already know how to
use it and prefer to not be seen during the call. However,
others prefer platforms such as FaceTime, doxy.me, Google
Hangouts or Zoom where both parties can see each other.
For some, this type of interaction is closest to being in-
person and allows for body language to be seen and used to
express care and concern. Each ministry will need to decide
what to use based on the preferences of the care provider,

care receiver, and the platforms that are accessible.

Generally, calls last 20-60 minutes and have four
components. The times below are simply suggestions.
Each person will have to use discernment and facilitate the

conversation as they feel led.

1. The Greeting (5 minutes)
2. Open-ended Questions (15-40 minutes)

3. Sharing Resources
(5-10 minutes)

4. Prayer or Spiritual Encouragement
(5-10 minutes)

Patronizing or Condescending: For example, “You poor

thing, I know just how you feel.”

Preaching or Judging: For example, “You should...” or
“You shouldn’t...”

Interrupting: Interrupting shows that you aren’t

interested in what someone is saying.

Distractions: Distractions show you care more about

something else than what the person is saying.

This is the shortest of the four components and simply
involves greeting the other person, introducing yourself,
making sure it is a good time to talk, and asking a general

opening question such as, “How have you been?”

The majority of the call is spent asking open-ended questions
and giving the person space to share their thoughts and
feelings. The types of open-ended questions that will be most
helpful will depend on the person’s situation and previous
conversations. It is very important to use the active listening
skills described previously during this part of the phone call.
Generally, the person receiving care should do at least 70% of

the talking. Examples of open-ended questions include:

«  “How have you been feeling?”
o “What have you been up to?”

«  “How are others family members doing

(e.g. children, spouse, partner, parent)?”

«  Using active listening skills such as probing
(“Can you tell me more about that?”) and clarifying
questions (“When did that happen?”) to draw out more
information.

Follow-up questions from things shared during

previous calls.

« “Do you or anyone in your family have any needs I

might be able to help you with?”



If the care receiver shared a need, the care provider
should do their best to offer information about
church or community resources. For example, if
the person does not have food, information about a
local food pantry might be shared or if the person
is feeling very depressed or anxious, a counseling
referral might be offered. Sometimes there is not
an existing program to meet the person’s need. In
those cases, it is appropriate to offer prayer and let
the care receiver know they will pass information
along if they learn about new programs. It

is important that care receivers have healthy
boundaries and understand that they will not be

able to meet every need.

If your church already has a listing of local
resources it is best for care providers to have that
available when they make calls. If a listing does
not exist the care provider will have to do a little
extra research as needs arise. The most commonly
requested resources will likely involve food, mental
health, utility assistance, housing assistance,
employment assistance, unemployment benefits,

state entitlement benefits, and child care.

Care providers often end the interaction by offering
prayer. It is important to ask permission, “Is it okay
with you if I end our time by praying for you?”
Asking is a way of being sensitive and respectful to
a person’s comfort with being prayed for out loud.
Most often, if care is offered in the context of a

church the other person will feel comfortable.

Care providers can also offer encouraging scripture
or let the care receiver know they will be praying
for them throughout the week. The Holy Spirit
works in powerful ways through these simple
interactions to help people understand His love,

comfort, encouragement, grace, mercy, and hope.




Considerations for Developing a Phone or Virtual Support Ministry

There are a number of things that must be decided at the
church or program level to ensure the care ministry operates

effectively. These include developing a process for:

1. Determining the ministry structure

and protocol
2. Identifying and orienting care providers

3. Identifying people in need of support and assigning
them to care providers

4. Documenting support offered

5. Supporting, encouraging, and overseeing

care providers

The first step in beginning a new ministry is to determine
specifically who you will help and what you will do. With the type

of care ministry described in this guide this involves defining:

Who will receive support?

There is no right or wrong answer to this question. Support can
be offered to the entire church, elderly people or others who can’t
leave their homes, families with children, or people from the
community who express need. It is also important to think about
how you will share information about the ministry and collect
contact information so people can be reached. For example, if the
plan is to reach out to each person in the church, then a church
database can be used. However, if the goal is to use this ministry
to reach people in the community, a strategy will need to be
developed to get information about the ministry to them. This
could happen through email, mail, or sharing fliers through a local

food pantry.

What is the support offered to each person?

While each care provider has their own unique personality,
gifting, and relational style, it is important for there to be some
continuity across care providers. Without some degree of guidance
and protocol you may end up with one care provider who prays for
the entire call, another who spends 15 minutes on the phone with
each person and simply asks about practical needs, and yet another
who allows each person to talk for two hours about their feelings
and situations. This guide suggests that calls are approximately
20-60 minutes in length and touch on the four areas described
previously. Of course, your church may choose to structure calls
differently. What is important is that your church offers structure
and guidance to care providers about how each call might go,

and determines how often people will receive calls and for what
period of time. Additionally, it is important to help care providers
develop healthy boundaries. This means helping them to know

what is and isn’t their responsibility as a care provider.



After the ministry structure and protocol have been developed,
the church can begin mobilizing care providers. If you already
have an existing team, they can be used. Care providers will need
to be oriented so they understand their roles and responsibilities
and know what to do if they need help navigating a challenging
situation. Instruction on how to use online platforms for offering

care may also be provided.

Once a church has its procedure and care team in place

they are ready to start identifying people who would

benefit from support. Some churches may already have a

list of people, while others may use this as an outreach and
partner with community organizations to share information
about their care ministry. Once a group of care receivers is
identified, each person can be assigned to a care provider. It
is important that there is a point person coordinating this
process. People have inadvertently fallen through the cracks

when there is not a central person collecting names and

coordinating the process of assigning them to care providers.

Some ministries use a consent form, which the person signs
indicating they would like to participate in the ministry or
an information form which is not signed, but is shared to
provide information about the ministry so the person knows
what to expect and who to call if they have a question or
concern. These forms are provided when a person expresses

interest in receiving care and help provide clear roles and

> g

expectations.

Documenting the support offered can be tricky. On the

one hand, some degree of documentation is necessary to
ensure the ministry is operating effectively and people are
not forgotten. On the other hand, most ministries do not
want a cumbersome documentation process and great care
is always needed to ensure any identifying information
remains confidential. At minimum there needs to be contact
information for each person receiving care, the care provider
they were assigned to, and a record of dates when care was
provided. Some ministries choose to also have care providers
document the topics discussed during each call. Every
ministry will have to determine the type of documentation
that works best for their needs. It is important that all
information, including the names of people receiving care,

remain confidential and stored in a secure location.

Finally, it is also important to support the ministry team
that is offering care to others. The term compassion fatigue
refers to emotional residue or strain that can result from
working with those who are suffering or experiencing
distress. It is important that all care providers are actively
engaging in healthy self-care and have a network of support
for themselves. In many cases, the leader of the care ministry
will take on the role of checking in with each care provider
to make sure they are well, help them navigate challenging

situations, and offer encouragement and prayer.

It is also important for leaders to make sure that each care
provider was able to make contact with each person who was
assigned to them. Sometimes a person wants to provide care
at a heart level, but finds it is difficult to make time to make
calls or finds themselves overwhelmed by other people’s
distress. Effective supervision allows for these types of
situations to be addressed quickly and, when necessary, care

receivers can be assigned to a different person.



Helpful Bible Verses

There are many Bible verses that can be used to offer encouragement and comfort during challenging times. While the list

below is not exhaustive, it can be a readily available resource to care providers:

“Be strong and courageous. Do not be afraid or terrified
because of them, for the Lord your God goes with you; He will
never leave you nor forsake you.” (Deuteronomy 31:6)

“Do not be anxious about anything, but in every situation, by
prayer and petition, with thanksgiving, present your requests to
God.” (Philippians 4:6)

“He will wipe every tear from their eyes. There will be no more
death or mourning or crying or pain, for the old order of things
has passed away.” (Revelation 21:4)

“So do not fear, for I am with you; do not be dismayed, for I am
your God. I will strengthen you and help you; I will uphold you
with my righteous right hand.” (Isaiah 41:10)

“Have I not commanded you? Be strong and courageous. Do
not be afraid; do not be discouraged, for the LORD your God
will be with you wherever you go.” (Joshua 1:9)

“The Lord is my light and my salvation; whom shall I fear? The
Lord is the stronghold of my life; of whom shall I be afraid?”
(Psalm 27:1)

“Even though I walk through the valley of the shadow of death,
I will fear no evil, for you

are with me; your rod and your staff, they

comfort me.” (Psalm 23:4)

“God is our refuge and strength, a very present help in trouble.”
(Psalm 46:1)

“You will seek me and find me when you seek me with all your
heart.” (Jeremiah 29:13)

Citations

“ pray that out of his glorious riches he may strengthen you
with power through his Spirit in your inner being, so that Christ
may dwell in your hearts through faith. And I pray that you,
being rooted and established in love, may have power, together
with all the Lord’s holy people, to grasp how wide and long and
high and deep is the love of Christ, and to know this love that
surpasses knowledge—that you may be filled to the measure of
all the fullness of God.”

(Ephesians 3:16-19)

“For I am convinced that neither death nor life, neither angels
nor demons, neither the present nor the future, nor any powers,
neither height nor depth, nor anything else in all creation, will
be able to separate us from the love of God that is in Christ Jesus
our Lord.” (Romans 8:38-39)

‘And we know that in all things God works for the good of those
who love him, who have been called according to his purpose.”
(Romans 8:28)

“May the God of hope fill you with all joy and peace as you trust
in him, so that you may overflow with hope by the power of the
Holy Spirit.” (Romans 15:13)

“Yet this I call to mind and therefore I have hope: Because of the
LORD?’s great love we are not consumed, for his compassions
never fail. They are new every morning; great is your
faithfulness. I say to myself, “The LORD is my portion; therefore
I will wait for him.” (Lamentations 3:21-26)

“For He will give His angels charge concerning you, To guard
you in all your ways. They will bear you up in their hands, That
you do not strike your foot against a stone.” (Psalm 91:11-12)
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