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1. Introduction 
 
Luther Place currently offers a variety of community care efforts such as the Stephen ministry, elder brunches, 
home visits and communion, and small groups. Over the past year, the Community Care Team has conducted a 
listening process within the congregation to assess the current state of these programs - what we are doing well, 
what we can improve, and how we can build an approach that will support the vibrancy of the congregation. The 
listening process has included identifying ministries where community care is practiced, individual conversations 
with community care leaders at Luther Place, Sunday community care forums, and outside research into best 
practices.  
 
A brief summary of the current state of each of the ministries we met with is provided below. 
 

2. Summary of Current Situation 
 
Core Community Care Groups/Ministries:  
 
Stephen Ministry: The congregation has participated in Stephen Ministry for about five years to provide one-on-
one and confidential caregiving to congregants who are facing life transitions or difficult personal situations. About 
six people received training to provide care as Stephen Leaders or Caregivers. While the participants are 
energized to provide care, the program has become inactive in the last several months as few people have been 
referred to receive care. Either people do not need care, or there is yet to be established a clear referral process. 
See recommendations below specific to Stephen Ministry. 
 
Elders Brunch: A quarterly brunch intended to celebrate the wisdom of our elders, to provide fellowship for those 
elders who are not regularly able to attend because of transportation needs, and to provide intergenerational 
opportunities for fellowship. 
 
Home Communion: A group of trained lay leaders are equipped to serve communion to those members of our 
community who are homebound. Home communion leaders ideally serve on a few core geographically-dispersed 
teams to respond to needs within a set part of the DC metro area. 
 
Home Visits/Hospital Visits: When members of the congregation are hospitalized or homebound (permanently or 
temporarily) and precluded from coming to church, lay leaders and members of the congregation visit to serve as 
a connection point to the church and provide spiritual and emotional encouragement and cheer.   
 
Small Groups: Small group meeting in northern Virginia continues to be active and meet regularly. Small group in 
DC focused on recovery is not meeting regularly at this time, although members still remain in contact and hope 
to resume regular meetings. An additional DC-based small group meets occasionally during certain seasons (e.g. 
Lent) and has a more rotating membership. 
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Other Luther Place Groups/Ministries 
 
Embrace: Embrace is an active social ministry for LGBTQIA members of Luther Place and allies. They host a 
series of events, both social in nature and volunteer opportunities, that are well attended and will pair with other 
groups, like the 20s/30s, for larger events. 
 
20s/30s: This group is very active and has expanded to host everything from bible studies to happy hours to 
brunches to partnering with Embrace and the Elders Brunch on larger events. They are always looking for more 
opportunities to partner on program and find volunteer opportunities as a group.  
 
Gen X: This group is not active at the moment. 
 
Men's Fellowship: Men’s Fellowship continues to meet regularly, and is exploring ways to include additional men 
from the congregation, including new meeting times and varying events. 
 
Youth & Family / Pray & Play: Following the vacancy of a Youth and Family Minister, the Council, staff, families, 
and a few committees are looking at ways to support the various touch points that we have with our youth and 
families. They are also discerning what volunteer and staff supports may be needed in 2019.  
 

3. What did we learn? 
 
Luther Place has many valuable assets already in place that are helping us care for congregation members. 

• Our congregation has deeply caring and committed members with extensive networks and who can alert 
others when help is needed 

• Members are eager to know who needs care and provide the specific help that is needed 
• Teams of members already exist and are trained in Stephen Ministry, home visits, and home communion 
• Many groups within the congregation that don’t have community care as their primary purpose are 

nevertheless deeply engaged in providing care to their participants, and many members have significant 
caring connections within these groups - for example, small groups, 20s/30s ministry, Men’s Fellowship, 
and Embrace. 

• Members are eager for connections across generations 
• Members are able to mobilize support for individuals in crisis situations as they arise 
• Fellowship One is a tool already owned by the congregation that can assist with connecting members and 

adding a greater level of efficiency  
  
In the listening and research we’ve conducted this year, we’ve also identified areas where our congregation 
desires to improve or increase our ability to care for one another. These can be summed up in three main 
categories: Equip, Communicate, and Connect. 
 
Equip  

• Community care teams would like assistance with organization, scheduling, and general administration of 
care responsibilities. 

• Some lay members are already equipped to take on caring roles, but in many cases there are not 
processes to identify and equip new caregivers.  

• It’s important for congregational growth that we have sufficient lay support/care available, and that the 
pastor is not expected to provide all care personally. This will require a shift of expectations and perhaps 
culture within the congregation.  
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• Some community care groups have identified that they are in a stagnant or inert pattern, and would like to 
take steps to make their activities more dynamic. 

• Some groups have identified that they would like more training, either training of new members, 
continuing education for existing members, or both. 

• The congregation needs an ability to identify who is best positioned to meet community care needs in 
each situation. For example, in a geographically dispersed congregation, it’s helpful to identify caregivers 
who are already nearby.  

• Those giving and receiving care will both benefit from setting and maintaining healthy boundaries. This 
may be an area for training and also for accountability and support among those providing care. 

 
Communicate 

• The concept of “community care” at the broadest level – care for the entire congregation – demands that 
we reflect on how we treat one another, and how we expect to be treated. Community norms are 
important to help regulate the interactions between and across members, congregational leadership, and 
staff. Unhealthy interactions can take a toll on congregational well-being. From our observations, it is not 
clear that Luther Place has a shared set of norms that everyone understands, articulates, supports, and 
can defend when needed. Yet, Luther Place would benefit immensely expectations and defined 
boundaries for how to be with and treat one another.  

• A greater awareness of Fellowship One and how it can be used to support community care is needed, 
both across the congregation and within community care teams.  

• It is critical that clear avenues of communication exist from pastor and staff to care teams, but also that 
care teams are able to communicate information and additional needs back to pastor and staff.  

• Teams will benefit from clarity about what level of direction they should expect from staff, and what 
initiatives are at the discretion of the team or of individual caregivers.  

• The Stephen Ministers would like to regroup and evaluate their ministry to ensure that there is a wide 
awareness in the congregation about this option and that the mechanism for referrals is clear. 

 
Connect 

• The congregation needs a system to identify practical needs of members and the people who can best or 
most easily assist with them. Those giving and receiving care would both benefit from a low stress way to 
provide the support that is needed.  

• Teams would appreciate more regular check-ins. This is applicable both to more regular check-ins and 
communication with pastor and staff, and more regular check-ins with one another to share successes 
and lessons learned.  

• Community care at Luther Place would benefit from greater and more intentional engagement with 
members and families of color.  

• There is a need to foster a greater overall awareness of community care within the congregation. This will 
include a culture shift to a shared responsibility to connect with and care for one another, rather than 
assigning this work to just a few people.  

• Communication of who in the congregation may need care must be balanced with protecting the privacy 
of those who receive care at a level they are comfortable with.  

• Fostering members’ connections to multiple congregational groups will help to ensure they are not 
pigeonholed within one group and have multiple avenues of support should the need arise.  

• Members are eager for intergenerational connection, but not always sure about how to make this happen  
 
 
 

4. Recommendations 
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As we’ve listened to the congregation this year, we’ve developed short, medium, and long term recommendations 
that we believe will strengthen community care at Luther Place. 
 
Short-Term 

• Host a celebration/recognition event for those who are involved in community care ministries  
• Create a community care brochure or flyer that is updated on an ongoing basis to provide an easy 

avenue for community care access 
• During the past year, the community care team has spent 5-10 minutes at the beginning of each meeting 

checking in with one another. This has been extremely valuable in allowing the group to support one 
another and build trust. We recommend this practice be started in all Council teams, including Council 
meetings. (We recognize some groups may be too large for the entire group to share, but it could still be 
done by splitting into smaller groups of 3-4.)  

• Begin dialogues within ministries, staff meetings, and congregational leadership meetings around what 
community care norms and expectations across Luther Place. Representatives from each group can 
contribute to a shared document. 

• Identify ways to empower groups that already exist to care for one another, and recognize the care that is 
already happening in these groups (e.g. 20s/30s, Embrace, Men’s Fellowship, etc.) 

• Create a mechanism for Luther Place members to communicate practical needs (e.g. food, help moving 
furniture, yard work, etc.) and to easily identify those who are in the best position to help/life transition 
support 

 
Medium-Term 

• Provide additional support for community care facilitators  
• Foster cross-pollination of successful care strategies between groups  
• Broader training on Fellowship One and socialization to caregivers (and wider congregation) around the 

possibilities of this tool 
• Hold large, open dialogues across the congregation (joined with members of leadership and staff) to 

move a draft set of community norms and expectations into adoption. 
• Examine if the Connectors (part of the new member process) could be broadened or harnessed as part of 

community care  
• Provide greater definition of expectations for existing care teams 
• Trainings for community care leaders, including a possible annual retreat  
• Work with staff and community care teams to clarify when community care actions should be led by staff 

and when by lay members 
• Work with the racial justice team to bring Racial Equity Considerations into community care work 
• Identify and target specific aspects where staff support could be most valuable  

 
Long-Term 

• Support and reward members who uphold and protect a set of community norms and expectations.  
• Identify models of good community care organization outside of the Luther Place community and work to 

translate them to our context 
• Identify successful strategies for community care already being used by Luther Place teams and replicate 
• Build intergenerational connections that will strengthen community care  
• If Fellowship One is to become a more widely used tool in the context of community care, it will be 

important to develop a privacy policy. (What data will we collect? Who will have access to it? How will it 
be used? What protections are in place?)  

• Consider privacy standards for community care beyond Fellowship One.  
 

5. Conclusion 
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We recognize that many of these recommendations will be easier to implement if there is an active group of 
accountable leaders with wide visibility into community care activities across Luther Place congregation. With this 
in mind, we recommend that the community care team continue beyond its current time span (potentially with 
some new membership) to serve as an organizing force and focal point for these activities into the future.  
 
 
 
Community Care Team members: Christiana Lundholm (co-leader), Christina Davis (co-leader), Pastor Karen 
Brau, Elizabeth Ellis, Doug Walter, Eddy Ameen, Rico Martiñez González 


