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purpose

Background

As part of CENTUS Counseling Consulting and Education’s Healthy Family Initiative (HFI), CENTUS is participating in a planning year designed to engage existing and new CENTUS congregations in planning and implementing a wellness initiative in partnership with CENTUS.  The overall goal of the HFI is to enhance and deepen the influence of CENTUS in the congregations it partners with and their surrounding communities.  CENTUS received a grant from the Colorado Governor’s Commission on Community Service to support the planning phase of the HFI.  As part of the initial phase of the HFI planning year, participating congregations were invited to participate in the Congregational Wellness Assessment survey.  
Use of Results

Through the Congregational Wellness Assessment survey, it is expected participating congregations will gain a structured and systematic approach for understanding the wellness needs and interests of its congregational members.  In particular, congregations are anticipated to use results from the survey to help guide the initial steps toward a congregational wellness plan, based first on existing programs and resources and then on new programs that meet needs and desires of the individual congregations.  

Outcomes 

There will be special focus on three populations:  parents and youth, adults going through transitions, and clergy and staff.   Central questions to be informed through the survey results include:  how do we nurture body, mind, spirit and community with the programs already in place? How can we better use and mobilize volunteers within the congregation and from the community to promote wellness?  How could we use AmeriCorps volunteers if they were available in the future?  The answers to these questions will be formed into individual plans and further developed into a proposal to the Governor’s Commission in the spring of 2010 to compete for AmeriCorps funding.  With or without the AmeriCorps funding, the congregations will be ready to launch their own plan.

Overview of the Wellness assessment Survey

Participating Congregations

Congregations who participated in the survey included:

· Bethany Lutheran
· St. Barnaba’s Episcopal
· Christ Lutheran
· Our Savior Lutheran
· Hope United Methodist
· University Park United Methodist
· St. Luke’s United Methodist
Survey Response Rates 

	Bethany Lutheran
	319

	St. Barnabas Episcopal
	80

	Christ Lutheran
	69

	Our Savior Lutheran
	29

	Hope United Methodist
	59

	University Park United Methodist
	122

	St Luke's United Methodist
	347

	Other
	20

	
	Total Responses  1,048 


Wellness Assessment Survey Process

To complete the wellness assessment survey process, CENTUS followed the following key steps:

I.  Meetings were conducted with the 7 participating congregations to outline the purpose and process for the HFI and the Congregational Wellness Assessment as the initial step in the overall HFI process. 

II.  The Congregational Wellness Assessment survey was developed centering around 8 dimensions of wellness and utilizing an on-line tool for results collection.

III.  A “launch kit” was distributed to all participating congregations which included:
· An overview and introduction to the Congregational Wellness Assessment process and recommended steps for initiating the survey within the congregation.
· Sample bulletin announcement.
· Sample newsletter article.
· Hardcopy of the survey.
· Sample email invitation to be distributed to the congregation’s member email-list with link to the on-line survey.
IV.  Response rates for the surveys are shown in the table on the previous page.

V.  Follow-up meetings with all participating congregations were held in December 2009 and early January 2010 to discuss initial results and strategize ways to promote and increase response rates.

VI.  Analysis of summary of findings across congregations was conducted and key results for the three target populations highlighted based upon survey responses.

VII.  Analysis of results by congregation will be conducted and results shared with individual congregations in February 2010.

Definition of Wellness

What is the definition of wellness? More than ever before, we hear this word in the news, on billboards, in conversation and even at work.  However, there is no universally accepted definition of wellness. There is, however, a set of common dimensions seen in most thoughtful attempts at a definition of wellness. 

We will use the following definition of wellness:

“Wellness is a multidimensional state of being which includes an active process of becoming aware of and making choices toward a more healthy existence.” 

· Process means that improvement is always possible 

· Aware means that we are continuously seeking more information about how we can improve and move toward optimal health

· Choices means that we consider a variety of options and select those designed to achieve our highest potential for well being

· Wellness is determined by each individual as a composite of many life dimensions 
· Wellness is the integration of body, mind, and spirit — appreciating that everything we do, think, feel, and believe has an impact on our state of health and the heath of the world
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Dimensions of Wellness

· Physical Wellness:  Encompasses a variety of healthy behaviors including adequate exercise, proper sleep and nutrition, developing strength and stamina, appropriate self-care, and abstaining from harmful behaviors such as drug use and alcohol abuse.
· Social Wellness:  Is about giving and receiving support, cultivating healthy relationships and intimacy with others, contributing within a community, and communicating your thoughts, ideas and feelings within the social systems of which you a part.
· Intellectual Wellness:  Is seeking to continue to expand your mind and your creative expression, making healthy decisions based upon being well informed, problem-solving, and involvement with people and experiences which continue to provide stimulating intellectual challenges.
· Vocational Wellness:  Involves having a sense of purpose, preparing and making use of your skills and talents, personal satisfaction and fulfillment, possessing a vision for your future, and flexibility to adapt and change along your personal path.
· Environmental Wellness:  Includes an awareness of, and relationship with, the external environment, modifying your environment to remove or minimize unhealthy or harmful barriers, seeking conservation of natural resources, and adopting a sustainable lifestyle through leading an environmentally conscious life and making positive changes to contribute to the health of the planet.
· Emotional Wellness:  Encompasses self-responsibility, clarity about your own needs, self-expression, confidence, and self-management, as well as the ability to effectively manage stress and conflict.
· Spiritual Wellness:  Is a set of beliefs, principles, and values that guide your life, it is the foundation for your understanding of meaning and purpose in human existence, including developing a deep appreciation for the full expanse of life and an integrated wisdom of self, community and world stemming from one’s spiritual core.

summary of results:  all congregations
General Findings

Results from the survey responses across congregations were very consistent but with some unique variances by congregation based upon their individual demographics.  In general, results support the interest in wellness as a centering point for programmatic initiatives within the congregation. In addition, the development of similar but distinct plans and implementation paths for each congregation is also supported.  

Participants in all participating congregations expressed needs for further skills and information in three key dimensions of wellness.

· Emotional Wellness: Defined as encompassing self-responsibility, clarity about own needs, self-expression, confidence, and self-management, as well as the ability to effectively manage stress and conflict.  
· Additional activities are of high interest in the area of Emotional Wellness across all congregations.  Emotional Wellness ranked first for each of the 7 participating congregations in terms of the area they would most like their congregation to participate in related to their personal and family wellness.   
· In particular a number of areas of stress and balance issues managing the activities and relationships of daily life were seen as particular areas of concern for individuals and families.  
· This area rose above the rest as in need of attention by congregations in their offerings.  Respondents offered many painful and challenging narrative responses centering around their struggles with emotional wellness and the hope for the church to provide more opportunity to explore issues faced and practical paths to greater health, wholeness and wellness in this dimension.  
· In addition, this area of wellness while ranked number one in what members would like their congregation to focus on in terms of wellness, was rated as currently only “somewhat” meeting their needs.  In other words, people felt their congregation could do better and this represents the greatest potential growth area for congregations in what they are offering and how they are addressing the specific needs of the various constituencies within their congregation. 
· Members also responded they seldom or only occasionally seek counseling when faced with problematic or enduring emotional difficulties in their life.  This result supports the idea members may be looking to, and could certainly benefit from, congregation providing additional resources and programs of support dealing with such difficult times and situations.
· Social Wellness: Defined as giving and receiving support, cultivating healthy relationships and intimacy with others, contributing within a community, and communicating your thoughts, ideas and feelings within the social systems of which you a part.  While Social Wellness was typically seen as a strength of most congregations, it remained a dimension of wellness perceived to be key to the role of the church in members overall wellness and a dimension where people look to the church to provide resources and activities that support their and others wellness in this area.

· Intellectual Wellness: Defined as seeking to continue to expand your mind and your creative expression, making healthy decisions based upon being well informed, problem solving, and involvement with people and experiences that continue to provide stimulating intellectual challenges.
Key Results:  All Congregations 

A key theme from the wellness assessment is the need for additional opportunities for networking and sharing information and best practices with peers across the congregation related to the various wellness dimensions of high interest. 

· 33% of respondents said they would be willing to join a Wellness Committee or Program Team
· 18% of respondents identified that they have a particular expertise or wellness related specialty they could share with a group.  

· This expertise within each congregation provides an existing resource to be tapped for future program offerings.  The range of skills and talents represented many areas across the wellness dimensions, but of particular interest are those that mapped to the needs identified related to emotional wellness, stress management, dealing with conflict and particular personal and family issues.  Further steps in the HFI process will want to continue to explore these resources and ways to leverage them within each congregation.

· While the preferred day and time for activities varied by congregation, across congregations the format of small groups and a 4 – 6 week series were seen as of particular interest.

· In addition, consistently across all congregations respondents reported they would be willing to pay $10 - $25 for wellness activities offered.

· Spiritual Direction was by the far the leading activity of interest by respondents with 40% of people expressing interest.

· Other activities of consistent interest across congregations include:  

· Stress management

· Walking clubs

· Book groups

· Interfaith activities

· Outdoor or nature activities

· Meditation

· Music.

· The dimension and issues related to Vocational Wellness was of high interest for some participating congregations and not for others.  These results appear consistent with differences in demographic information of the congregations.  Congregations with more members in middle age years, particularly with children at home, showed greater interest and stresses related to Vocational Wellness and also identified a larger number of significant vocational wellness events (such as job loss).  Congregations with older populations, as might be expected, did not demonstrate the same level of interest or issues related to vocational wellness.

· The needs of parents, particularly parents of middle and high school youth, were consistent across congregations, with similar narrative responses and areas of concern being expressed.  These results bear out the intention within the HFI process for this population to be addressed as a specific target group.  The area of Emotional Wellness including stress and family life balance was of significant concern for this population across congregations.  The results support the need for sharing of resources, best practices, and potential program strategies across congregations for parents of youth.

summary of results:  bethany lutheran
General Findings

Total number of respondents 319.  50% of respondents fall between the ages of 40 and 60. 69% of the respondents are married with children either at home or “empty nesters”.  65% of those participating in the survey have been attending Bethany Lutheran for at least 8 years.

Participants from Bethany Lutheran expressed needs for further skills and information in three key dimensions of wellness.

· Emotional Wellness: Defined as encompassing self-responsibility, clarity about own needs, self-expression, confidence, and self-management, as well as the ability to effectively manage stress and conflict.  
· Social Wellness: Defined as giving and receiving support, cultivating healthy relationships and intimacy with others, contributing within a community, and communicating your thoughts, ideas and feelings within the social systems of which you a part.  While Social Wellness was typically seen as a strength of most congregations, it remained a dimension of wellness perceived to be key to the role of the church in members overall wellness and a dimension where people look to the church to provide resources and activities that support their and others wellness in this area.

· Intellectual Wellness: Defined as seeking to continue to expand your mind and your creative expression, making healthy decisions based upon being well informed, problem solving, and involvement with people and experiences that continue to provide stimulating intellectual challenges.
Respondents from Bethany were relatively disinterested in Environmental Wellness, or at least in having programs offered through Bethany in this dimension of wellness.  Vocational Wellness also seemed to be low in the priority of those taking the survey from Bethany.
Key Results: Bethany Lutheran
· 76  (30%) of respondents said they would be willing to join a Wellness Committee or Program Team
· 48 (19%) of respondents identified that they have a particular expertise or wellness related specialty they could share with a group.  This expertise includes:

· Healthcare

· Teen depression

· Children and Teens with ADD

· Mental Health with Children and Adolescents

· Postpartum (baby nurse)

· Suicide prevention 

· Music

· Sexuality

· Counseling

· Stress Management

· Working with the Elderly

· Working with the Disabled

· Wellness and It’s impact on Consumerism

· Marriage reconciliation and renewal

· Diabetes

· Drug and alcohol addiction

· Exercise

· Dealing with being a widow

· Men’s ministry

· The format of small groups and a 4 – 6 week series were seen as of particular interest.

· In addition, respondents reported they would be willing to pay $10 - $25 for wellness activities offered.

· Spiritual Direction was by the far the leading activity of interest by respondents with 36% of people expressing interest.

· Other activities of consistent interest include:  

· Stress management

· Walking clubs

· Book groups

· Interfaith activities

· Outdoor or nature activities

· Meditation

· Yoga

· Organized Travel

· Music.

· Primary risks factors and areas of concern of Bethany respondents included aging, stress management, and time/balance.
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