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International Ministries

MEMBER CARE OF MISSIONARIES

IN THE CHRISTIAN AND MISSIONARY ALLIANCE
by Bob Fetherlin

“No one knows what the Alliance does when it comes to caring for its missionaries.” This was the reaction of a missionary who had benefited from this care and wanted others to be aware of the intentional efforts of The Christian and Missionary Alliance (C&MA) in member care. This document has been prepared at the request of the Sensitive Issues Consultative Group (SICG) of the C&MA. In putting it together, International Ministries (IM) leadership was encouraged in getting a first-ever, on paper, panoramic view of C&MA member care. IM’s commitment is to continually improve in this important dimension of its work.

Responding to the increasing needs and expectations of missionary personnel for member care is an on-going challenge for Christian missions in this new millennium. With war and civil unrest on the rise in many areas of the world, there are increased dangers and risks for missionaries. Entering the remaining nations and peoples resistant to the gospel often involves rejection and little in the way of response. The deterioration of law and order, essential infrastructure, and respect for life in many countries impacts missionaries serving in them. Furthermore, any developmental gaps in the lives of missionary personnel tend to be emphasized in cross-cultural ministry settings thereby heightening the need for member care. All of these factors, combined with the harshness of living in “the last days” prior to Christ’s return, make for an ever-increasing task when it comes to providing quality member care for missionary personnel.

The desire of the C&MA is to nurture a culture of caring well for those missionary personnel called out from its churches to serve God in cross-cultural ministry. There is not a specific person designated to do all the member care. Rather, it is a team effort involving an ethic of valuing missionaries, viewing them as people called and gifted by God, and working together to provide them with the best member care possible. Following are ways this ethic is expressed:

A.  General Provisions Contributing to Member Care in the C&MA

1. Pastoral Care Couples—There are presently eleven pastoral care couples serving fourteen field teams. A listing of these couples and the fields they serve is attached (Appendix A). By making occasional visits to the fields and being available to missionaries on home assignment, these couples are key member-care providers.

2. Research—The quality of our member care has been enhanced through research conducted both inside and outside of the C&MA. For example, Dr. Joan Carter of Canadian Theological Seminary did field-based research of the member care needs of C&MA missionaries. This was made available to field leaders. Dr. Kelly O’Donnell of Youth With A Mission has compiled two books on missionary care that include the results of additional helpful research.

3. Senior Consultants Serving the C&MA through the Evangelical Fellowship of Mission Agencies (EFMA)—Mr. Bob Klamser, a senior EFMA associate for missionary security, produced resources for helping missionaries with personal safety and crisis management and is available to the C&MA for consultation. Dr. Brent Lindquist of Link Care Center, a senior EFMA associate for missionary care, actively provides missionary care and is available to share his expertise as well as that of the Link Care staff he oversees.

4. Discipline and Restoration Process—This process is described in detail in the Missionary Handbook for International Ministries, 1999 edition, pages 141-149. International Ministries teams with the sending church in helping a fallen missionary work through the disciplinary process leading to restoration. In recent years, IM has participated in several celebration ceremonies when discipline is completed and the forgiven are restored to full-time ministry.

5. Specific Training Opportunities—An excellent course entitled “Improving Inter-Personal Skills” is currently being offered in several overseas locations where C&MA missionaries are serving. Just prior to 2002 General Council in Nashville, Tennessee, Dr. Martin Sanders of Alliance Theological Seminary presented a course to interested missionaries on “Refocusing Your Life and Ministry” that was highly appreciated by those attending. These and other growth opportunities are a regular part of International Ministries’ member-care effort.

6. Sensitive Issues Consultative Group (SICG)—This group of seven Christian professionals is available to C&MA missions leaders and missionaries for consultation and training. The group is also prepared to help other entities within the C&MA as needed. Each SICG member is a seasoned, trained caregiver.

7. Consulting Physician—Dr. Charles Folkestad, a family practice physician committed to the values and mission of the C&MA, serves the missionary family as a consulting physician. He has a genuine, personal interest in the overall well-being of missionaries and attends General Council and the Home Assignment Ministry Seminar to be personally available to help them.

8. Insurance Coverage and the Missionary Emergency Fund—The C&MA’s insurance plan provides 80 percent coverage for counseling services carried out within the guidelines of the plan. When member-care services are needed that involve an outlay of financial resources beyond the payment capability of C&MA missionary personnel, International Ministries can allocate money from the Missionary Emergency Fund to assist. 

9. Intercession—The C&MA has a well-established network involved in interceding for missionary personnel and their work. Local churches and Alliance Women are strategic parts of this network. Prayer requests and praise reports from around the world are published on the C&MA Web site and in the Alliance Life magazine to keep intercessors informed of missionary needs. In addition, many C&MA missionaries have their own prayer support group to whom prayer concerns and praise updates are e-mailed regularly.

10. Support Infrastructure—The C&MA’s collective financial support system puts responsibility for funding missionaries on the homeland family of local churches who contribute to the Great Commission Fund. This is also the means by which a benefits package (including medical insurance and a retirement plan) is provided for C&MA missionaries. These and other facets of the C&MA support structure are ways of caring well for missionaries.

B.  Pre-field Departure Member Care

1. Home Service—This gives the missionary candidate opportunity to develop ministry competency and build a network of supportive relationships. The church where a missionary does his/her home service often becomes a primary sending church for that missionary, assisting with outfit and vehicle funds and providing prayer support and encouragement.

2. Missionary Candidate Assessment Process—This screening process is designed to be developmental, affirming areas of strength in the missionary candidate and working to address areas that may inhibit effective cross-cultural ministry. The process involves interviews, personal references, psychological testing, language learning aptitude assessment, and personalized intervention as needed.

3. Institute of Cross-Cultural Training—This intense, one-month learning opportunity is taught by experienced experts in language learning and cultural adaptation. Its goal is to equip the missionary appointee for an effective transition from homeland ministry to cross-cultural ministry in a foreign country.

4. Pre-field Orientation—Held just prior to an appointee’s departure to the field, this learning event involves interaction between the appointee and C&MA mission leaders. Practical areas such as mission finances, MK education, and language study expectations are discussed. Having all the appointees together who are being sent out that year is an encouraging bonding experience.

C.  On-field Member Care

1. Annual Prayer Conferences and Field Forums—Quality speakers are sought for ministry at prayer conferences and field forums. Usually, these individuals are pastors who can provide spiritual nurture through biblical teaching and then be available to talk personally with missionaries on a small-group or one-to-one basis.

2. Regional Counseling Resources—In every region of the world where C&MA missionaries serve, there are professional, Christian caregivers and counselors available. International Ministries continues to work to identify additional resource people in the regional contexts who can help C&MA missionaries.

3. Evaluation Process—In the 1990s, an evaluation process for all missionary personnel serving with International Ministries was developed. However, it resulted in some hurtful, even destructive situations on a few C&MA fields. International Ministries is presently reviewing this process in an effort to assure to the greatest extent possible that these evaluations are used to help missionaries develop to their fullest potential.

4. Field Director and Regional Director Involvement—Field directors and regional directors, along with their spouses, have opportunity to provide member care in direct and personal ways to missionaries serving under their leadership. These strategically placed leaders can also arrange for and coordinate member care provided for missionaries by others.

5.  “Talking about Touching” and the Advocacy Network—These are two layers of protection put in place by the C&MA to help assure the safety and well-being of its missionary families. The first helps MK school students and staff understand the difference between appropriate and inappropriate touching, and what to do when someone tries to touch another person inappropriately. The second provides safe persons to whom MKs with questions and concerns can go for help when needed.

6. Special Interventions—There are numerous examples of special, one-time, member-care interventions that have taken place at the initiative of International Ministries. On one field, a professional counselor was sent to spend several days to help the team work through significant tensions. In another, a husband and wife team of professional counselors was sent by International Ministries to work with a family whose child was involved in inappropriate behavior.

7. Partner, National-Church Involvement—As C&MA missionary personnel become known by and involved in partner national churches, caregivers within those churches can help care for missionary personnel. There are numerous examples of this taking place in a loving and effective manner.

8. Peer Member Care—Within the missionary community, God places people who are gifted at providing care for their missionary colleagues. While these care connections tend to be informal, they are usually effective, especially when there are high levels of trust between caregivers and care recipients.

9. Time Away From Ministry Responsibilities—In addition to encouraging missionaries to take one day off per week and one month of vacation time annually, the C&MA grants up to two weeks of compassion leave for missionary personnel who have lost loved ones. Up to two weeks is given to a parent to help a son/daughter get settled into college for the first time. In situations where children are at a boarding school in a country other than the one where the parents serve, an extra week of vacation time is granted to the parents to facilitate school visits.

D.  Home Assignment Member Care

1. Counseling while in the Homeland—Frequently, C&MA missionary personnel are encouraged, sometimes strongly urged, to take advantage of opportunities to get counseling while on home assignment. International Ministries is available to help missionaries find competent, licensed, Christian counselors for this purpose. In addition, IM works with those being counseled to assure growth-oriented accountability and follow up.

2. Home Assignment Ministry Seminar—HAMS is an annual event held for missionaries returning to the United States for home ministry assignment. It includes a personal debriefing by a member of the International Ministries staff. A professional counselor is on hand to interact with any missionary personnel desiring to do so.

3. Pre-Council Missionary Conference—This is an opportunity for missionaries to be spiritually refreshed, interact with people who can provide member care, and learn from special seminars designed in response to the felt needs of missionaries. The 2001 and 2002 Pre-Council Missionary Conferences have helped equip missionaries for effective biblical conflict resolution.

4. Sending-church Involvement—When a missionary has special member-care needs that the sending church (the home church that knows the missionary well) can help meet, International Ministries makes an intentional effort to involve that church in the process. The local church where a missionary is involved during their home assignment can also have opportunity to provide member care for the missionary.

5. Scholarship Assistance and Re-entry Seminars for MKs—To encourage C&MA MKs, two years of scholarship help (one-half of an adult home assignment allowance monthly) are provided. Each MK returning to the homeland also is given the privilege of participating in a re-entry seminar, a week-long experience with other MKs, to help helping them make a good transition back to their homeland.

6. Help for Missionary Retirees—The C&MA has set up a 403(B) retirement plan for each missionary. Missionary 403(B) contributions are matched by the C&MA up to a certain percentage. Beginning in 2003, retirees will receive a helpful grant to assist them in purchasing a retirement vehicle. In situations where one spouse becomes eligible for Medicare before the other, the C&MA continues to provide medical insurance coverage for the Medicare-ineligible spouse.

While each of these expressions of the C&MA ethic of care for missionaries is important, remaining in a posture of learning and growing is essential. Part of the pastoral care ethic is to look for ways to improve, gain new insights, learn from the best practices of sister missions, and remain sensitive to the needs of missionaries and the insights offered by those living out this ethic. Nurturing a culture of care is a never-ending task. The C&MA will continue giving itself faithfully to this task!
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Appendix A

List of Pastoral Care Personnel

	Country(s)
	Pastoral-Care Person/Couple

	Africa

	Burkina Faso
	??

	East Asia/Pacific Islands

	Mongolia
	Jack and Diana Stimmel

	Europe/Middle East

	Balkans
	Daniel and Elaine Miller

	Central Europe/Germany
	Garth and Patty Leno (Canadian)

	Germany
	Robert and Judy Ether

	France
	Bill and Pamela Ronzheimer

	Middle East
	James and Barb Hibschman

	Russia
	John and Elaine Croston

	Spain
	Bob and Joan Galasso

	Latin America

	Argentina/Brazil
	Gerald and Inez Palmquist

	Dominican Republic
	Jerry and Patsy Witt

	Venezuela
	Steve and Marilyn Elliott

	Central Asia

	
	Gary and Linda Russell
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Appendix B

Pastoral Care of C&MA Missionaries:

Pastoral Team Ministry
Introduction

In 1983 and 1984 Alliance missionaries were surveyed concerning their perceived needs.* Indicated as a chief need was pastoral care while overseas. In response, International Ministries (IM) instituted in 1984 an experimental program of husband-wife pastoral teams ministering biennially in retreats in selected overseas fields. Because of the positive response of missionaries to the program during its experimental period, the President’s Cabinet in 1989 approved expansion of the program to include all C&MA overseas fields. Appointment of additional teams took place.

Team Selection

In the pastoral care program, International Ministries, in cooperation with National Church Ministries (NCM), identifies especially gifted pastor/wife teams. The teams are carefully selected. Important is not so much pulpit ministry as the ability to work with small groups and to relate on a personal level in a nonthreatening manner that encourages the sharing of confidences. The wife’s role as counselor is crucial. She relates to single as well as married missionary women. IM requests the teams to accept assignment to particular fields. 

Team Responsibility

Responsibility of the teams includes the following:

A. Commitment to visit the assigned fields for ministry in alternate years. Biennially, the team is overseas for a period of three to five weeks.

B. Ministry in retreats of approximately four days duration. Normally, the retreats are conducted in an informal, relaxed setting. They are free of mission business and other intrusions. Basic to the retreat is the teaching of the Word of God. Guided personal and group Bible studies is a primary method with response periods of prayer and discussion. A variety of topics are addressed by the pastoral teams as they discern need. Retreats are intended to encourage a sense of community and to provide help in personal problems. The teams come as servants to serve.

C. Availability for formal and informal conversations with missionaries. Conversations may develop more naturally at the time of meals or recreation rather than by appointment.

D. Provision, if needed, of limited pastoral care of missionaries on home assignment and stateside MKs from the team’s designated fields.

Local Church Responsibility

With the permission of NCM and the district superintendent/field director, IM approaches church governing boards through the pastor requesting that the churches contribute to the overseas pastoral care of missionaries by means of the following:

A. Permit their pastor and pastor’s wife to travel to designated fields biennially for a period of three to five weeks.

B. Finance, outside of Great Commission Fund giving, travel of the husband/wife teams

1. biennially to the designated countries (in-country travel, room and board will not be the expense of the local church).

2. annually to the Pre-Council or Pre-Assembly Missionary Conference and the August Home Assignment Ministries Seminar. This is for the purpose of meeting with the missionaries of the team’s designated fields.

C. Provide, if needed, pastoral care of missionaries on home assignment and stateside MKs from the team’s field of responsibility.

Team Guidelines

A. Teams provide to IM general reports on the spiritual and emotional health of the missionary family in the designated fields.

B. Teams preserve confidentiality with missionaries having particular problems unless permitted by the missionaries involved to communicate specific matters to IM.

C. Teams carefully avoid involvement in IM and field policy matters.

Program Principles

The pastoral-care program has been developed on the premise that to have integrity the program must be perceived by the missionaries as distinct and separate from, though somewhat related to IM. Two principles contribute to the distinction:

A. There is direct local church support of the program. Little IM financing is involved. Local churches are reaching out in pastoral concern to overseas missionaries.

B. There is strict confidentiality between the missionaries and the pastoral teams. The teams are not an IM covert operation. IM is not “using” the teams to investigate missionaries. The teams are not another administrative arm of IM.

In our view, the principles are related. The sacrifice of either would seriously weaken the effectiveness of the program.

Conclusion

Effective implementation of the pastoral-care program is dependent upon the sacrificial investment of teams and their local churches. Conducting pastoral-care retreats is no vacation! Teams are intensely involved. They emerge from retreats drained emotionally, physically, and spiritually. It is difficult for a team to return to their local church and immediately resume ministry at peak efficiency.

Local churches make a substantial investment. In addition to the costs of travel for the teams, churches must provide for pulpit supply. There is significant loss of pastoral care locally during the absence of the team.

Difficult to measure is the contribution of team and local church to C&MA world missions. Personal needs of missionaries are met. In some cases, failure is averted and problems are prevented. Certainly the local church gains increased world missions awareness. Through the teams, the local church shares the burdens and victories of field missionaries. Missions awareness is heightened. Prayer involvement is increased. The local church extends its missionary heart to embrace the world!
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