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Healthy Congregations Covenant program guidelines and instructions 
 
What is required? 

• The church pastor and health ministry coordinator must first enter into a Health Ministry Covenant with 
the Health Fund and select to participate at either Level 1 or Level 2. 

• Both Level 1 and Level 2 churches will be required to complete a Healthy Congregations Report on 
their top 3-5 health ministry activities carried out the previous year. 

• Both Level 1 and Level 2 churches should plan activities that promote physical health, mental/emotional 
health or social health. 

• Only Level 2 churches will submit their health planning forms for the upcoming year.  Level 2 
planning forms will be accessible throughout the year to update, add new activities, or delete plans that 
are not implemented. 

 
Why should we participate in Healthy Congregations? 

• Help us recognize the good work your congregation has done in health ministry!   
• By sharing your ideas, you help to improve the health ministry of other congregations. 
• To develop health ministry teams’ skills and confidence, Level 2 churches will receive an award of 

$1,000 to support their required participation in Core Course training for health ministry.  A total of 15 
contact hours of core training is required to be completed by at least 3 health ministry team members 
over the 24 months following their covenant signing. 

 
How do we participate? 

• The Health Ministry Coordinator will be responsible for reporting your church’s health activities 
• Just fill out our report form, either on-line through our website (strongly encouraged) or on paper. 
• Level 2 churches should submit your completed plan on-line or postmarked by March 1, 2010. 

 
When will the awards for outstanding health ministry be announced? 

• Healthy Congregation Covenant churches will be recognized at the Kansas East and Kansas West 
Annual Conferences. 

• Selected health ministry activities will be published on the Health Fund website. 
 
Questions?  Need help?  Contact us by e-mail or phone (listed below).  We’ll be happy to help!
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1. Church Information 
Church Name:  District:  

Address:  Phone:  
City:  Fax:  
Zip:  E-mail:  

County:  Pastor’s name:  
Conference: KS West / KS East  *Membership:  

*Church membership as of 12/31/09.  Yoked/Federated parishes should report total membership (UMC/non-UMC) involved in the reported ministries. 
 
Does your church have a health & wellness committee?  Yes/No   
Does your church have volunteer Staff?    Yes/No  
Does your church have paid Staff?     Yes/No 
 
2. Health Ministry Coordinator 
Your name (print):  Your title:  
Signature:  Date:  
Complete online (preferred) or mail this report no later than March 1, 2010 to the address below. 
 
3. Healthy Congregations Covenant 
List ways that the Pastor intends to act as 
a role model in the four dimensions of 
health. 

 

List ways that you intend to act as a role 
model in the four dimensions of health. 

 

List the training sessions which you and 
your team members plan to attend this 
year. 

 

Describe the members of your health 
ministry team and how often they meet. 

 

Describe how you plan to use your health 
ministry funds, such as travel to training, 
specific programs or events. 

 

Do any of your clergy or lay ministers 
plan to participate in a self-care workshop 
this year? 
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Level 2 Healthy Congregations Activity Plans 
 
Use this form to plan your congregation’s health ministry activities for 2010.   
Program name New Frequency #Leaders #Served 

>     
Location of Program: _______________________________________ 
Target Audiences: Members  -    Children ___   Youth ___   Adults ___  Senior Adults ___ 
                              Community - Children ___   Youth ___   Adults ___  Senior Adults ___ 
Will child care be provided? ___  If yes, by whom? ___________  Who will pay for it? __________ 
Total projected cost of program? _______ 
 
Program Description: 

Objectives of Program: 
1. 
2. 
3. 
Marketing/Communications Plan: 
1. Posters/flyers - 
2. News Media -  
3. Print/Radio Advertising - 
4. In-church promotion – 
5. Other - 
Resources to be Used:                   What?                                   Quantity?                                  Who?                                       Cost?             
1. Speakers - 
2. Supplies - 
3. Handouts - 
4. Food - 
5.Other -  
Volunteers Used:             How Many                                      Duties                                               When Needed 
1. 
2. 
3. 
4. 
Location Set-up: 
1. Tables (Size, shape, number) – 
2. Chairs (Number) – 
3. Audio/visual Equipment – 
4. Other - 
How will this program fit into your overall health ministry plan? 

How will this program address one of the four dimensions of health (Spiritual, mental/emotional/physical/social)? 
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What challenges do you expect to encounter during the program/project/event? 

How will you capture feedback from participants? 

How will you capture feedback from volunteers? 
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