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I can’t wait to tell you that…  

                                         ... the struggles of 2020 will come to an end  

 
Since drafting this newsletter our world has changed for the time being. The novel Coronavirus 
(COVID-19) has brought our social interaction and our economy to a standstill and sent Christians to 
their knees before the Lord. It is impacting the way we do church and presenting us with many new 
health and pastoral care challenges. Yet in amongst it, Christians have new opportunities to 
practically demonstrate God’s love in their local community and share a message of hope and 
compassionate, helpful service.   

The World Health Organization declared 2020 as the International Year of the Nurse and Midwife in 
order to recruit millions more nurses to promote community health. Our churches have an 
opportunity to embrace the Faith Community Nurse (FCN) role ‘for such a time as this’. FCNs can 
provide health blessings that add depth and breadth to practical pastoral care. During this COVID 19 
pandemic our health system is under extreme pressure. FCNs can provide health support to people 
isolated in their home with pre-existing chronic health conditions via telehealth and careful 
interaction that meets guidelines. FCNs can translate health messaging for their community. They 
can help their community understand preventative health and care measures such as caring for a 
febrile person, cough etiquette, keeping yourself mentally healthy in isolation, keeping your immune 
system strong when you are house bound, managing children’s mental health during times of lock 
down, etc.  

It’s also an opportunity to harness the power of prayer and provide creative action to affect the 
‘shalom’ or ‘whole health’ of our community. Christians are called to ‘seek the shalom of the city… 
and pray to the LORD for it; for in the shalom of it, shall you have shalom’ (Jeremiah 29:7). We are all 
in this together. Our health is inextricably bound to the health of everyone, including the most 
vulnerable. We can change the face of COVID 19 through prayer and action, to heal and restore 
shalom. God calls us to bring justice, compassion and fairness to the world (Micah 6:8) and to ‘love 
our neighbour’ (John14:15). God promises he will give us wisdom, renewed energy and increased 
strength when we get tired, because our hope is in the Lord (Isaiah 40:29-31).  

AFCNA still has a goal of 20 new FCNs for 20 churches in 2020 so that our churches have prepared 
and capable volunteers to support their COVID 19 response. The way we will meet this goal will need 
to be flexible, digital and creative, so read on to find out more. Visit our information packed website 
www.afcna.or.au  and sign up to our E-news so you get all the resource support you need during this 
pandemic. Faith Community Nursing is a ministry ‘for such a time as this’.  

Anne van Loon RN PhD  
AFCNA Chairperson 2019 

faith in action 
hope in expression 

love in motion 

http://www.afcna.or.au/
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Faith Community Nursing—a role for today's nurse 

The rise in mental health issues, stress, family break-down, early discharge from hospital, isolation 
and loneliness, chronic conditions and disabilities, public health issues such as COVID-19, and the 
requirements of an ageing population, make Faith Community Nursing (FCN) a role that can add 
breadth and depth to the pastoral care of your church. FCN provides innovative outreach 
opportunities to a community in need. FCNs care for the whole person - body, mind and spirit, 
promote health, healing, hope, peace, justice and faith for all. 

 

Join us for a FREE ONLINE WORKSHOP 

BE CARE—adding health to pastoral care 
 

 

Date: Join us on International Nurses Day, Tuesday 12th May  

Time:  9.30 am to 12.30 pm  

Sponsored by: AFCNA and Baptist Care SA 

 
 
 

Session 1: Introducing Health and Pastoral Care Ministry 

Why?  ‘Health and Pastoral Care Ministry’ in Australia’s changing social context; the health and 
pastoral care continuum; and theology supporting this ministry  
Who?  looks at caring for the whole person, care as ‘body-of-Christ’ ministry teams 
How? considers strength-based approaches, transition pathways supporting self-care 

Session 2: Introducing Faith Community Nursing 

What? What is Faith Community Nursing? 
What if? What are the legal and ethical requirements of FCNs 
within churches? 
What next? discusses steps your church or faith-based 
organisation can take to start a Faith Community Nursing 
ministry  

This workshop can be used for Continuing Professional 
Development (certificate provided) 

More information: https://afcna.org.au/introducing-faith-
community-nursing-workshop/  
 
Inquiries: afcna@outlook.com 
 
Bookings via Eventbrite: 
https://www.eventbrite.com.au/e/be-care-adding-a-health-
dimension-to-pastoral-care-tickets-
91737839347?aff=ebdssbdestsearch 
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Why add a HEALTH focus to PASTORAL CARE? 
The common Christian understanding of 
pastoral care is derived from the root word 
‘pascere’ which means ‘to feed’ or ‘care 
for’.1  The scriptural image we are given is 
the ‘Good Shepherd’ (Jesus) who cares for 
his sheep by feeding, nurturing, protecting, 
leading, serving and even sacrificing his life 
for his sheep (Isaiah 40:11; Ezekiel 34:1-10; 
Psalm 23:1-6; John 10:1-42; Acts20:28; 1 
Peter 5:2-4). Today’s lead pastor/priest can 
provide spiritual and moral sustenance and 
guidance for their flock, but it’s unlikely that 
they can take on all the care and protection 

needs of their flock, especially when their churches are large. In recent online discussions about this 
point, some argue providing pastoral care is hampering the capacity of today’s churches to grow 
because ‘one pastor may care for 30 people, but not 230 people’!2   

In Acts 6:1-8 we read that the disciples in the early church could not keep pace with the physical 
support of food for the widows, so they agreed to ask the church to ‘choose seven men from among 
you who are known to be full of the Spirit and wisdom. We will turn this responsibility over to them’ 
(Acts 6:3). They recognised that the church had a lawful duty to feed the widows and they 
recognised that they did not have enough time to do it as well as pray and preach the word.  

A couple of important points are made, first the significance of 
caring for the flock continues, and second, the church still needs 
to choose faithful, spirit-filled people who have wisdom to fulfil 
that responsibility so pastors and priests are released of some of 
this obligation. It is important to note that the ministry of the 
seven was not inferior in its calling. In Acts 6:6 the workers were 
set aside, prayed for with the laying on of hands and 
commissioned. They began to serve and reflect the character 
and nature of Jesus Christ on behalf of the church and look what 
happened… the church ‘increased rapidly’ from the ministry of 
tangible caring (Acts 6:7). Church growth is still a result of caring 
Christian service today! 

Who should provide pastoral care? 
What if churches were to share the pastoral care and assign parts of the flock to others to care for? 
This would enable people to be cared for in smaller groups and build solid connections with people 
in manageable friendship circles. That is a partial solution, but it does not cater for the fact that not 
every small group is capable of supporting the needs of people within their group. Some people have 
deep and prolonged needs which are beyond the capacity of the group to meet. We know it is every 
Christian’s call to provide one another support by sharing scripture, providing prayer and 
encouragement, and fostering compassionate relationships.  These are an important and necessary 
part of health and healing, however, churches can offer more to our hurting community when we 
facilitate the spiritual gifts, professional and experiential knowledge and skills of people trained to 
provide deeper care and long-term support. For example: I recently couldn’t turn off my shower. 

 
1 Pastoral Online Etymology dictionary https://www.etymonline.com/word/pastor 
2 Nieuwhof C, 2019, How pastoral care stunts the growth of most churches.  https://careynieuwhof.com/how-pastoral-

care-stunts-the-growth-of-most-churches/ 

Pay careful attention 
to yourselves and to 
all the flock, in which 
the Holy Spirit has 
made you overseers, 
to care for the church 
of God, which he 
obtained with his 
own blood. 

Acts 20:28 (ESV) 

https://www.etymonline.com/word/pastor
https://careynieuwhof.com/how-pastoral-care-stunts-the-growth-of-most-churches/
https://careynieuwhof.com/how-pastoral-care-stunts-the-growth-of-most-churches/
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Water was gushing everywhere. I had the skills to turn off the water at the mains supply. My 
husband guessed it was a broken washer, but we had to call in a plumber to fix the problem because 
we didn’t have the right tools. Enter the plumber who fixed our problem quickly because he had 
tools and was taught how to use them. So why do we think a person who is in significant mental 
distress can have all their care needs met by a person with no training and no tools to provide the 
right care? Wouldn’t it be more helpful to add to your pastoral care approach the support of people 
with the right knowledge, gifts and tools, to provide the most appropriate whole person support?  

How adding a health focus to pastoral care helps 

I propose adding health to pastoral care increases the depth, 
breadth and scope to what pastoral care can provide while 
including an emphasis on empowering and strengthening 
individuals to develop healthier people, families and communities.  

Health is more than the absence of disease. It is better described 
as ‘a dynamic state of wellbeing resulting from harmony between 
a person’s body, mind and spirit; and their ability to adapt to, and 
live in harmony with, other people, the creation, and with God’.3 
Illness occurs when there is disruption in any of these 
relationships. The Biblical concept of health is best captured in the 
word ‘Shalom’ which scripture describes as physical and 
psychological wellbeing that comes from just and right 
relationships between people and nations that are a product of 

integrity, moral and ethical living, which results in people experiencing peace, wholeness, health and 
a sense of wellbeing.  

Adding a health focus to pastoral care creates a proactive approach to caring for your faith 
community. It incorporates values, beliefs and practises that motivate and promote wholeness 
across the continuum of life from conception, birth, development and maturation, and later include 
delay, decline, illness and death. A health focus promotes wholeness, prevents disease, injury and 
abuse, enables coping, nurtures faith, ignites hope, demonstrates love, expedites healing to 
facilitate shalom, by cultivating healthy relationships within the person (body, mind and spirit), 
between the person and others, between the person and the creation, and between the person and 
God. 

Pastoral care tends to focus on reactive activities that restore health and wellbeing. It’s focus is on 
the wounded, distressed, isolated, or perplexed within our society, attempting to respond to human 
needs as if serving Jesus Christ: ‘I was hungry and you gave me food, I was thirsty and you gave me 
something to drink, I was a stranger and you welcomed me, I was naked and you gave me clothing, I 
was sick and you took care of me, I was in prison and you visited me’ (Matthew 25:35–36). These 
intentional responses to identified needs within our community foster interdependence, mutuality, 
compassion and healing.  When a health focus is added to pastoral care it becomes a more holistic 
ministry that doesn’t wait for a problem to occur in order to respond with Christ’s love. Rather it 
seeks to empower people to discover God’s gifts and strengths within themselves in order to 
prevent suffering as well as alleviating it when it occurs. It is a Christian response to living a just and 
righteous life (Micah 6:8).  

  

 
3 Van Loon A 2018, Introduction to Health and Care Ministry https://afcna.org.au/wp-content/uploads/2018/02/Fact-
Sheet-3-Introduction-to-Health-and-Care-Ministry.pdf 

A new commandment I 
give to you, that you 
love one another: just as 
I have loved you, you 
also are to love one 
another. By this all 
people will know that 
you are my disciples, if 
you have love for one 
another.  

(John 13:34-35 ESV) 

https://www.britannica.com/biography/Jesus
https://afcna.org.au/wp-content/uploads/2018/02/Fact-Sheet-3-Introduction-to-Health-and-Care-Ministry.pdf
https://afcna.org.au/wp-content/uploads/2018/02/Fact-Sheet-3-Introduction-to-Health-and-Care-Ministry.pdf


AFCNA Newsletter March 2020 5 

Key biblical principles underpinning the health focus 

A health focus is driven by the biblical principle of justice and right living. In the Old Testament the 
word ‘mishpat’ is used to describe the importance of treating people equitably. It includes fair 
acquittal or punishment based on the evidence of a person’s case, which is similar to the way we 
understand justice today. However, mishpat also involves giving a person their rights. This includes 
the right to protection and care which we are instructed should focus on the most vulnerable, 
namely ‘widows, orphans, immigrants/refugees, the poor’ (Deut 15:11; James 1:27). A second 
Biblical understanding of justice is the word ‘tzadeqah’, which is translated as ‘being righteous’, 
referring to how we live our daily lives, how we conduct our relationships within the family and the 
community which should be with integrity, fairness, equality and generosity.4 As Christians, how we 
protect one another, care for one another, relate and live together as family and as churches, 
directly impact our personal, family and community health. In fact, it impacts global health. 

Closely related to justice is stewardship. Christians are entrusted with God’s most valuable 
creation—humans and the environment. How we accept our stewardship responsibility and carry it 
out is our testimony to the world and our ‘living sacrifice’ to God (Rom 12:1-2). How we care for 
ourselves enables us to fulfil God’s purposes for our lives, regardless of our health state or the 
presence of disabilities. How Christians care for one another and the creation influences the health 
and wellbeing of all. Therefore, adding health to pastoral care enables and empowers people to be 
good stewards.  

God created humans as relational beings. He wants us 
to break down barriers that stop us from sharing 
generously, giving and receiving, partaking and 
participating. A person enters the faith community as an 
individual but through Jesus Christ we experience 
communion and relationship—being together, 
belonging to one another and God through Jesus Christ 
which is illustrated in the communion 
sacrament/celebration. In Australian society the church 
is often the only place where people gather together 
across the lifespan, in a voluntary manner, for the long 
term. This has significant personal and community 
health benefits.  

Adding a health focus to pastoral care ministry provides 
a vehicle to reach into our community with the healing 
and saving love of Christ. The church is the body of 
Christ—his heart, hands and feet—called to be Christ’s 
transforming love in the world to do ‘…good works 
which God has prepared in advance for us to do.’ 
(Ephesians 2:10)  

 
4 Keller T 2012, Generous Justice UK: Hodder & Stoughton  

‘…what’s the use of saying that 

you have faith and are Christians 
if you aren’t proving it by helping 
others? Will that kind of faith 
save anyone? If you have a friend 
who is in need of food and 
clothing, and you say to him, 
‘Well, good-bye and God bless 
you; stay warm and eat hearty,’ 
and then don’t give him clothes 
or food, what good does that do?  

So you see, it isn’t enough just to 
have faith. You must also do good 
to prove that you have it. Faith 
that doesn’t show itself by good 
works is no faith at all—it is dead 
and useless’  

(James 2:14-17 TLB) 
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What can the health care of a Faith Community Nurse add to pastoral care? 
At AFCNA we believe adding a Faith Community 
Nurse (FCN) is a simple and effective way to 
add your health focus to pastoral care. An FCN 
directs their nursing care to people within the 
faith community and the geographic or cultural 
group that faith community serves. They 
promote whole health of body, mind, spirit, and 
wherever possible seek to prevent disease, 
injury and abuse. FCNs support individuals, 
families and communities to effectively steward 
their health so they can fulfil God’s purpose for 
their life.  They support people with existing 
illnesses/conditions to effectively self-manage 
their health, so they can continue to live well 
within their community. These foci are 
undertaken with compassion and hope for a full 
and abundant life for everyone. FCNs extend 
the Christian church’s biblical call to do justice, 
to serve mercifully, to promote stewardship, 
and provide compassionate care to all, but 
especially the most vulnerable in our 
community.  

Nursing has its historical roots in the Christian church’s ‘diakonia’5 ministry, which gave birth to the 
sisterhoods and deaconess’ roles from which contemporary nursing was born.  Florence Nightingale 
responded to God’s call into nursing training at the Lutheran Deaconess Institute in Germany 
because she wanted to be prepared theologically and practically to be the best nurse for the whole 
person. 

Australian Faith Community Nurses Association (AFCNA) continues to prepare FCNs with quality 
theological and practical training for today’s health and care ministry. In fact, 2020 is the 
international Year of the Nurse and Midwife and the 200th anniversary of Florence Nightingale’s 
birth.  AFCNA is inviting churches to celebrate nursing’s Christian roots and add a Faith Community 
Nurse to your church’s ministry as a fresh expression of diakonia for this century. See our website for 
more information https://afcna.org.au/2020-2/ 

 

Dr Tedros Adhanom Ghebreyesus, the Director General of the 
World Health Organisation said:  

‘Health workers must change with changing needs, and in 
the way care is delivered. We must move from emphasising 
curative services to services that promote health and are 
delivered at a primary care level. Nurses and Midwives are 
an essential part of that transformation.’6   

 
5 The Greek word ‘Diakonia’ is the ‘responsible service of the gospel by deeds and by words performed by Christians in 
response to the needs of people, and is rooted in and modelled on Christ’s service and teachings.’ World Council of 
Churches 2002 Diakonia, https://www.oikoumene.org/en/resources/documents/wcc-programmes/justice-diakonia-and-
responsibility-for-creation/diakonia 
6 O’Connor, T 2019, Nurses – a 'force to reckon with' Kai Tiaki Nursing New Zealand, Wellington, Vol 25, No. 6. (Jul 2019) 
p11. https://search.proquest.com/openview/9d051b354196b3ee267b22525903a932/1?pq-origsite=gscholar&cbl=856343 

The FCN role allows 
time, holistic support 
and an opportunity to 
work with people 
within the context of 
their daily life and key 
relationships with 
family, creation and 
God. 

https://afcna.org.au/2020-2/
https://www.oikoumene.org/en/resources/documents/wcc-programmes/justice-diakonia-and-responsibility-for-creation/diakonia
https://www.oikoumene.org/en/resources/documents/wcc-programmes/justice-diakonia-and-responsibility-for-creation/diakonia
https://search.proquest.com/openview/9d051b354196b3ee267b22525903a932/1?pq-origsite=gscholar&cbl=856343
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Churches are just such a primary care level and Faith Community Nurses offer whole-health 
promoting services. Dr Ghebreyesus added, nurses and midwives make up around 50 percent of the 
global health workforce, so they have a ‘huge contribution and impact’ and are especially important 
in achieving ‘safe, quality and effective healthcare’ adding nursing has the power to achieve the 
WHO vision of ‘universal health coverage by 2030, which would ensure a healthier, safer and fairer 
world for everyone.’ This is an issue of justice, stewardship and compassionate care that our 
churches can respond to in 2020!  

God continues to call people into vocational health care as 
part of the diakonia/deaconate (helping or serving) ministry 
of the Christian church. The first deaconesses began the 
church’s health and pastoral care ministry within the early 
Christian churches (Romans 16:1). Today FCNs continue to 
promote whole health and provide holistic care at the 
primary health level in their community.  

FCNs recognise the amazing resource Christians have in 
their faith and in their faith community. God’s call compels 
them to action their faith. As an FCN they bring faith to 
community nursing, and bring nursing to their faith 
community in ways that promote healing and health in 
people of all ages. As nurses we have the opportunity to 
bring great change to our world. Is God calling you to be 
the change that you want to see in the world? Is he calling 
your church to add health to pastoral care by preparing and 
commissioning a faith community nurse into your church’s 
pastoral care team in 2020?  

 

If you are interested in knowing more about how you can become an FCN or how you can start an 
FCN ministry in your church, please visit AFCNA’s website at www.afcna.org.au.  

You can also connect with us on Facebook https://www.facebook.com/Australian-Faith-Community-
Nurses-Association-1590533247733401/, or drop us an email at afcna@outlook.com   

 

Anne van Loon RN PhD 

 

 

 

  

Nursing is an art: and if it is 
to be made an art, it requires 
an exclusive devotion as 
hard a preparation as any 
painter’s or sculptor’s work; 
for what is the having to do 
with dead canvas or dead 
marble, compared with 
having to do with the living 
body, the temple of God’s 
spirit? It is one of the Fine 
Arts: I had almost said, the 
finest of Fine Arts. 

Nightingale, F, 1860, Notes on Nursing: 
What it is and what it is not, p.84  

http://www.afcna.org.au/
https://www.facebook.com/Australian-Faith-Community-Nurses-Association-1590533247733401/
https://www.facebook.com/Australian-Faith-Community-Nurses-Association-1590533247733401/
mailto:afcna@outlook.com
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How to start an FCN in your church  

We can help you get started. We’ve set out 6 simple 
steps below but these are explained in more depth 
in a fact sheet titled Steps to start Faith Community 
Nursing which is part of a FREE AFCNA Introductory 
Pack available.  

Contact AFCNA on afcna@outlook.com or click on 
the links on our web page www.afcna.org.au to 
request your free introductory pack which will 
arrive in your inbox almost immediately!  

Then follow these 6 steps: 

1.  I’m interested - pray and learn by reading your FREE Introducing Faith Community Nursing 
booklet and the accompanying fact sheets so you can prayerfully consider their contents. Take 
time to reflect on how the FCN role will enhance your faith community’s mission and ministry.  

2.  Plant the seed - share the vision of possibilities an FCN ministry can bring your church with 
interested folk and your leadership. You can request an AFCNA representative to provide a free 
presentation tailored to your faith community in person or via video-link, or AFCNA can provide 
you with a power-point presentation you can use to present the concept yourself.  

3.  Planning your next steps - nurture growth When you are ready to move forward and have 
approval from your leadership, request your AFCNA Planning Pack which includes the Planning 
Faith Community Nursing booklet and accompanying fact sheets, and all the editable documents 
you need to recruit your FCN, establish good governance and safe, accountable practice. NB 
Nurses are regulated by law and standards are the same in a voluntary or salaried role. A 
Planning Pack has all you need for this step for a small co-contribution of $50 AFCNA members 
($100 non-members).  

4.  Appoint your FCN - use documents from the AFCNA Planning Pack to appoint your FCN and get 
started. Then get your AFCNA Operational Pack which includes the Commencing Faith 
Community Nursing booklet and accompanying fact sheets, plus all of the editable documents 
(forms, policies, procedures) for a small co-contribution of $75 AFCNA members ($150 non-
members). [NB Your FCN receives these documents FREE during the AFCNA Foundations of Faith 
Community Nursing course.]  

5.  Preparing your FCN - Your FCN needs to be prepared professionally and theologically for the 
autonomous FCN role in a faith community context, by doing the internationally recognised 
Foundations of Faith Community Nursing (revised 2019) course [36 hours online or face to face].  
AFCNA includes all the teaching, workbooks, resources, plus the AFCNA Planning and 
Operational Packs with editable documentation and support materials for one low co-
contribution of $300 for AFCNA members ($400 non-members).  

6.  Supporting your FCN - Your FCN needs ongoing encouragement, prayer and support from your 
faith community. AFCNA annual membership (only $30 for 2020) provides access to AFCNA’s 
National Mentor for prayer, debrief, or discussion on practice issues; access to the Members’ 
section on the AFCNA website with resources, editable templates, teaching plans for FCNs to use 
in their practice; and free/discounted online courses. [NB Nurses have mandated professional 
development quotas even if they are practicing as volunteer FCNs.]  

AFCNA is here to help your faith community get this ministry started. It can seem overwhelming but 
it’s not. We’ve created all the documents you are likely to require, and made it easy and affordable. 
You are not obligated to use any of these, they are there to help you and simplify getting started. 
Please contact AFCNA afcna@outlook.com if you need more information.  

mailto:afcna@outlook.com
http://www.afcna.org.au/
mailto:afcna@outlook.com
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Be the change you want to see in the world 

Become a Faith Community Nurse  

You can combine your Christian faith with your professional nursing knowledge and skills to make a 
real difference in your local community. The Foundations of Faith Community Nursing course 
prepares and equips Registered nurses for the Faith Community Nurse (FCN) role. This course will be 
available online in the near future so stay tuned. Please register your interest at afcna@outlook.com  

Course fee: $300 AFCNA members ($400 non-members) 

Topics covered: 

o History and philosophy of Faith Community Nursing 
o Theology of health, healing and whole-person health 
o Spiritual care and prayer 
o Beginning your ministry 
o Communication and collaboration  
o Legal aspects 
o Ethical issues 
o Documenting practice 
o Health promotion  
o Mental health  
o Violence 
o Loss, suffering and grief 
o Assessment and accessing resources 
o Advocacy, care coordination and transitional care 

The entire course will be delivered on-line via flexible learning. Become an AFCNA member to be 
kept up to date or contact us to commence the online course. 

 

 

 

 

International curriculum 
The internationally recognized Foundations of Faith Community Nursing was developed by a panel of 
global experts from the Westberg Institute (USA). AFCNA provides the updated newly released 2019 
international version to prepare FCNs to the same standard around the world. In USA this course 
fulfills the educational requirements for board certification as a Faith Community Nurse mandated 

by the American Nurses Credentialing Center (ANCC) aligning the content with the Faith 
Community Nursing: Scope and Standards of Practice (2017, 3rd edition) published by the 
American Nurses Association and the Health Ministries Association. In Australia, the Australian Faith 
Community Nurses Association has been approved and licensed by the Westberg Institute to provide 
this course to Australian nurses. The course content is contextualized to meet the Australian cultural 
and health care context, and adapted to meet Australian Registered Nurse standards for practice, 
codes of ethics and conduct, and Australian Health Practitioner Regulatory Agency (AHPRA) and 
Nursing and Midwifery Board of Australia’s (NMBA) regulations and guidelines.   

mailto:afcna@outlook.com
https://afcna.org.au/contact/
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Covid-19 Virus information 
 

A global pandemic is unfolding from COVID-19 a 
novel coronavirus. The virus causes respiratory 
illness with a range of symptoms including fever, 
mild dry cough, shortness of breath, sore throat 
or body aches and fatigue. It can lead to 
pneumonia and more serious acute respiratory 
problems. Most people recover easily, while 
others are becoming very sick, very quickly.  

The virus spreads from person to person via 
droplets and close contact with an infected 
person. Preventing spread is best achieved by good hygiene. This includes washing hands for more 
than 20 seconds with soap and water, good cough hygiene—use tissues (dispose in bins), cover 
mouth when you cough or sneeze with your arm not your hand—and avoiding close contact such as 
touching infected people. There is currently no treatment as antibiotics do not work. FCNs are well 
placed to educate their community about correct handwashing, cough etiquette, caring for a febrile 
child, helping family members to care for those who are older and consequently at more risk.  

The immune cells in older people are less responsive because each immune cell within the immune 
system can only act once to one virus or bacterium. Once the cell has reacted to that infectious 
agent, they are primed to resist only that particular agent. When the person is exposed to that agent 
in the future the immune system responds quickly to attack that virus or bacterium. Cells which have 
not come into any contact with infectious virus or bacterium are called naïve cells.1 As people age, 
they have less available naïve cells to fight the COVID-19 virus. Additionally, COVID-19 is a new virus 
so no-one had antibodies to this virus before it came out in 2019. So, when older people are exposed 
to COVID-19 they are more likely to get a severe response because their body is less able to clear the 
virus. Try to maintain social connectedness in whatever ways you can via letter, phone, videocall 
using Facetime, Messenger or Whats app or something similar that is easy and free to use. This is 
important because it is known that stress and depression reduce immune responsiveness and social 
connection reduces distress.2  

People living with other chronic diseases are also at risk because they already have some diseased 
organs that reduce the body’s overall resilience. So, when these people are exposed to COVID-19 
their diseased organs and systems have to work harder with diminished capacity to fight off 
overwhelming infection, therefore their mortality risk is higher.  To date mortality for people age 65 
years is 4%, for 75 years it is 8%, and for 85 years it is 15%.2 Researchers also know mortality is 
higher in every age group for any person living with cardiovascular disease and/or diabetes.  
Therefore, older adults should stay at home wherever possible.  Our best defence continues to be 
physical distancing. FCNs and pastoral health and care workers are well placed to minimize the 
negative impact of physical distancing and promoting safe social connectedness.   

References  
1 Maier A and Madill R, 2020, Protecting our ageing population from COVID-19, 30 March 2020, Pursuit, University of 

Melbourne 

2AIHW 2019, Social isolation and loneliness, 11 Sep 2019 www.aihw.gov.au/reports/australias-welfare/ 
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Keep up with the latest COVID-19 information:  

COVID hotline 1800675 398 and the latest COVID-19 Government Information via Whats app 

A collection of resources for the general public, health professionals and industry about coronavirus 
(COVID-19) are available here. https://www.health.gov.au/resources/collections/novel-
coronavirus-2019-ncov-resources 

The Australian Health Sector Emergency Response Plan for Novel Coronavirus (the COVID-19 Plan) 
guides the Australian health sector response. 
https://www.health.gov.au/resources/publications/australian-health-sector-emergency-
response-plan-for-novel-coronavirus-covid-19 

There are some good church based COVID-19 resources at this website 
https://www.covid19churchsummit.com/ 

Short video to explain why social distancing is important  https://thespinoff.co.nz/wp-
content/uploads/2020/03/Covid-19-Transmission-graphic-
01.gif?fbclid=IwAR0gFQkjOUJOXEfX89MAnj9GQ1HlnLFmQjaCRTacdGkO-Tgb16sACezX3_o 

Letter box cards to offer assistance in your street ‘If you are self-isolating, I can help cards’ from Viral 
Kindness https://drive.google.com/file/d/1L_8GoI1zQ572fBZtElFfQZI9vNEwK7Rf/view 

Supporting mental health. Get information from reliable mental health information to pass on to 
your faith community.  

WHO: mental health considerations factsheet 

Australian Government: Health to health Covid 19 support 

Coronavirus: how to protect your mental health article 

Beyond Blue: looking after your mental health during the coronavirus outbreak  

Home isolation fact sheet available in multiple languages 

Australian Government: Home Isolation Factsheet 

Hand washing is an important message to share World Health Organisation (WHO) posters 
https://www.who.int/gpsc/5may/How_To_HandWash_Poster.pdf?ua=1 and for display where you 
wash your hands as a reminder. This short video is also helpful 
https://www.facebook.com/speckles.blades.9/videos/561117228090818/  

 

  

https://www.health.gov.au/resources/collections/novel-coronavirus-2019-ncov-resources
https://www.health.gov.au/resources/collections/novel-coronavirus-2019-ncov-resources
https://www.health.gov.au/resources/publications/australian-health-sector-emergency-response-plan-for-novel-coronavirus-covid-19
https://www.health.gov.au/resources/publications/australian-health-sector-emergency-response-plan-for-novel-coronavirus-covid-19
https://www.covid19churchsummit.com/
https://thespinoff.co.nz/wp-content/uploads/2020/03/Covid-19-Transmission-graphic-01.gif?fbclid=IwAR0gFQkjOUJOXEfX89MAnj9GQ1HlnLFmQjaCRTacdGkO-Tgb16sACezX3_o
https://thespinoff.co.nz/wp-content/uploads/2020/03/Covid-19-Transmission-graphic-01.gif?fbclid=IwAR0gFQkjOUJOXEfX89MAnj9GQ1HlnLFmQjaCRTacdGkO-Tgb16sACezX3_o
https://thespinoff.co.nz/wp-content/uploads/2020/03/Covid-19-Transmission-graphic-01.gif?fbclid=IwAR0gFQkjOUJOXEfX89MAnj9GQ1HlnLFmQjaCRTacdGkO-Tgb16sACezX3_o
https://drive.google.com/file/d/1L_8GoI1zQ572fBZtElFfQZI9vNEwK7Rf/view
https://www.who.int/docs/default-source/coronaviruse/mental-health-considerations.pdf?sfvrsn=6d3578af_2
https://headtohealth.gov.au/covid-19-support
https://www.bbc.com/news/health-51873799?fbclid=IwAR3QVS4jUtV9p04UOS0OoDrampZH8RzRwdi1tyayTK-nZzvsbPv5t0xWKyc
https://www.beyondblue.org.au/the-facts/looking-after-your-mental-health-during-the-coronavirus-outbreak
https://www.health.gov.au/resources/publications/coronavirus-covid-19-isolation-guidance
https://www.who.int/gpsc/5may/How_To_HandWash_Poster.pdf?ua=1
https://www.facebook.com/speckles.blades.9/videos/561117228090818/
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Welcome to Jenn Costin - Parish Nurse at St Phillips Catholic Parish  

Jenn is originally from Canada and was a palliative care 
nurse. She has been appointed Parish Nurse at St Phillips 
Parish in Blackburn North, Victoria where she will develop 
a community nursing focus in the parish with a special 
interest in mothers via her mum’s group. Fr Nicholas 
Dillon is the parish priest at St Phillips and he came from 
New Zealand were the FCN role is embraced across many 
Christian denominations.  

Jenn is pregnant with their third baby who is due in May 
so celebrations are around the corner. She’s spent the 
past few months ‘getting the ball rolling’!  Getting her 

paper work in order and laying some ground work for her practice. She has signed a contract with 
the parish priest. She’s made a flyer for the back of the parish and a blurb to go in the bulletin soon. 
She’s planning on doing a presentation to her parish once her baby is born and her life settles a little. 
She expects that once she has done her presentation and to ‘drum up clients’ she will become more 
of a presence in her parish. Jenn said the biggest challenge was ‘getting all the right things in place 
and the formalities out of the way’, so she can start doing things slowly as she feels ready.  

Jenn graduated after completing the online Foundations in Faith Community Nursing course 
provided by Primary Health Network Australia which involved completing 4 modules over 6 months. 
For enquiries contact Leonie Rastas at www.phna.org.au.  

AFCNA congratulates Jenn on her appointment and prays for God’s blessing on her ministry and on 
her family and the safe healthy arrival of her baby in a few weeks.   

 

Prayer for a Faith Community Nurse 

Dear God, Send your Holy Spirit into my heart today 

and hear my prayer for health and healing.  

Use my hands as if they were yours to touch and 
help heal others.  

Use my ears as if they were yours to listen to those 
in pain, loss, or, indecision.  

Use my heart as if it was yours to love and accept 
those that are different from us, lonely, and afraid.  

Use my arms as if they were yours to embrace 
those who need reassurance and security.  

Use my soft voice as if it was yours to pray and 
provide comfort. Use my gentle spirit as if it was 
yours to bring your Holy presence into those who 
need you close.  

Give me your strength and ability to work through 
you and give of myself for others in need. Amen 

 

Source: Barros, HA, 2011, Prayers for the Soul, St Louis USA: International Parish Nurse Resource Center, p.8 [Holly is a 

parish nurse at the Lutheran Church of our Redeemer in Foxborough MA.USA]  

http://www.phna.org.au/
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Social isolation and disconnection is one of the social plagues of our modern Australia society. It is a 
recognised contributor to mental and spiritual distress in people of every age and ability, with 1 in 2 
Australians saying they feel lonely at least one day a week. 1   

 

Loneliness puts us at the same risk of premature 
death as obesity.2 God created humans to be in 
relationship— with God, with other people and 
with the creation. We need all of these to thrive. 
The bible says the church is like a body where all 
parts need to be connected and work together 
using their own strengths for us to be a happy 
healthy whole (1 Cor. 12:12-27). No part is more 
useful than the next, BUT those ‘lesser parts 
(our most vulnerable, perhaps even out most 
challenging people) are INDISPENSABLE’ (1 Cor. 
12 :22 ESV)! Think about it. Is this reflected in 
your church? Is this reflected in our civil society? 
We cannot expect healthy community when we 
don’t reflect our creator’s plans to live and grow 
and share life together, because we only thrive 
as a whole community. Every part has its 
function and no-one can be whole without the 
others. So why is it so challenging in today’s 
knowledgeable world for churches and health 
authorities to see that creating community and 
working together promotes health and 
wellbeing? 

In South Australia our AFCNA national mentor 
Millie Davey saw the impact of loneliness on 
mental health and in 2011 commenced ‘Share – 
doing life together’ in the Mt Barker region of 
South Australia. ‘Share’ is a way of life rather 
than a program. People with severe and 
persisting mental illness meet together once a 
week to have fun and do life together! They are 
buddied with a friend who becomes someone 
that brings encouragement, support, connection 
and conversation. They encourage healthy 
eating and exercise and many of the simple 
things we all require for good mental health. 
Buddies come from churches and from the 
wider community. The results speak volumes. 
People connected via Share have vastly 
improved their mental health. They have had 
very few hospital admissions and they are giving 
back to their community. One of the participants 
from the 2011 Share group now coordinates the 
Mt Barker Share group. Caring community is 
God’s way for us all to be well. 

Mobilizing millennials for mental health 
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The challenge for churches is that they have so many 
‘programs’, people find it difficult to just share time 
with one another and do life together. A recent study 
of 15,000 participants in 25 countries aged 18-35 
(‘Millennials’ and ‘Gen Z’) by the Barnas Group and 
World Vision titled, The Connected Generation found 
this generation are ‘longing to make a difference’.3 

Young adults want to ‘engage with their church and 
get concrete teaching, opportunities to fight injustice 
and friends to join them along the way’.3 The study 
found young adults are ‘more connected than ever, 
but also more isolated’ with only 1:3 saying they feel 
‘deeply cared for by those around them.’3  They know 
about world events but feel disconnected from the 
people closest to them. They are craving support and 
personal relationships. This group is struggling with 
anxiety (40%) and uncertainty about the future (40%). 
They fear failure (40%) and experience pressure to be 
successful (36%) so the precursors for more mental 
distress are there in spades.  

What encouraged me about this study was that young people really care about injustice. That’s Gods 
heart isn’t it? Its Micah 6:8 in action! Almost half (43%)3 of the young people responded that a 
defining characteristic of followers of Jesus Christ was that they cared for the poor and vulnerable. 
They want to see the church in action and work with the church to change lives so we are all doing 
great things together. They want older people in the church to lead by partnering with them sharing 
their knowledge, experience and time to come together to serve together. To that end we need to 
keep before our churches the needs of our most vulnerable community members here locally and 
globally and provide opportunities to serve them together in our community.  

 

Here are some suggestions to improve mental health in our community. Start having fun by working 
together using a model like ‘Share’ to connect our most vulnerable people into a caring church 
community. How do we do it? 

Ask To find young people who want to serve ask them and provide connection opportunities and 
informal mentors.  

Prepare Find people with education and experience and let them journey together doing good 
works and learning from one another. There are formal preparatory courses offered by 
many faith-based community services regarding mental health that provide a good place to 
start. For example:  

o Preparation of the church and buddies to commence a ‘Share’ group is conducted for 
churches in South Australia by Baptist Care SA. Contact churchsupport-
team@baptistcaresa.org.au   

o Mental health toolkit: Excellent mental health toolkit from Uniting Church 
https://ume.nswact.uca.org.au/wp-content/uploads/2014/12/mental-health-matters-
final.pdf 

Grow When you are serving together make an intentional effort to encourage one another to grow 
spiritually and relationally. Connect your service activity and your faith commitment in Jesus 
Christ by praying together, learning together and worshipping together. 

The research reveals a generation 
of driven adults who are wary and 
weary, wrestling with questions, 
longing for deeper relationships 
and facing significant societal, 
professional and personal 
obstacles. 

Yet, we also found that faith is one 
important factor associated with 
their well-being, connection and 
resilience. When - or, for many, if - 
they walk into a church, they’ll 
need concrete teaching from 
leaders they can trust and 
meaningful opportunities to 
contribute to a faith community. 

Alyce Youngblood, Barna Group senior writer 
for The Connected Generation, 2019 

https://shop.barna.com/products/the-connected-generation
mailto:churchsupport-team@baptistcaresa.org.au 
mailto:churchsupport-team@baptistcaresa.org.au 
https://ume.nswact.uca.org.au/wp-content/uploads/2014/12/mental-health-matters-final.pdf
https://ume.nswact.uca.org.au/wp-content/uploads/2014/12/mental-health-matters-final.pdf
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Get out of the way.  You need to give your volunteers and your people who are recovering from 
mental health disorders an opportunity to lead activities. It may be a challenge and there 
will probably be stuff-ups, but you’ll all learn and you’ll grow and you’ll thrive together. You 
will find people have gifts they never knew they had! Why? Because our creator God has his 
fingerprints on every life. He creates us in all our beautiful diversity not so we can tolerate 
each other, rather so we can embrace our difference, because he knows that we are better 
together. 

Almost half of the millennials in the study said ‘everyone is too busy and distracted.’ I think it is true. 
I know it is for me. We need to invest in our younger generation by working with them in what 
concerns them because it’s good for their mental health and ours. 

References 
1AIHW 2019, Social isolation and loneliness accessed 29 Feb 2020, https://www.aihw.gov.au/reports/australias-welfare/social-isolation-

and-loneliness 
2Holt-Lunstad J, Smith T, Baker M, Harris T & Stephenson D 2015. Loneliness and Social Isolation as Risk Factors for Mortality: A Meta-

Analytic Review. Perspectives on Psychological Science 10:227–37. 
3World Vision & Barnas Group, 2019,  The Connected Generation, accessed 29 Feb 2020, https://theconnectedgeneration.com/key-

findings/ 

 

 

 

 

 

 

 

 

Lessons from a Tamarisk tree 

In Be’ersheba in Israel there is a restored well on the 
site of one of Abraham’s wells dating back around 2000 
years before Christ (BC). Next to it is planted a Tamarisk 
tree.  The Tamarisk tree provides us with several lessons 
to encourage us in our Christian walk.  

 

Let me explain…  

God’s covenant with Abraham and with us 
In 2090 BC God made a unilateral, literal and everlasting covenant with Abraham that required 
nothing from Abraham (Genesis 12:1-3). God promised land, descendants, blessings and redemption 
to Abraham and his descendants.  God reaffirmed those promises to Isaac (Genesis 21:12, 26:3-4) 
and again to Jacob (Genesis 28:14-15). Because God’s covenant with Abraham was unilateral and 
God is a promise-keeping God, he keeps those promises to this day! Not only are the people of Israel 
the descendants of Abraham, but we as followers of the Messiah - Jesus Christ, are also descendants 
of Abraham (John 3:16-17) and consequently we are also blessed to be covenant beneficiaries.  

‘[Millennials] want to know what we’re 
doing about [suffering]. If the Church is 
doing nothing and is not engaged in 
social action against homelessness, 
poverty, racial injustice, climate change 
or any of these issues, young people are 
not going to be very interested.’ 

Nicky Gumbel, Pioneer of Alpha,  
vicar of HTB Church in London 

https://www.aihw.gov.au/reports/australias-welfare/social-isolation-and-loneliness
https://www.aihw.gov.au/reports/australias-welfare/social-isolation-and-loneliness
https://theconnectedgeneration.com/key-findings/
https://theconnectedgeneration.com/key-findings/
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Abraham’s covenant at Be’ersheba 
Abraham was not a resident of the land near Be’ersheba where he met the Philistine King 
Abimelech, who noted God’s favour on Abraham and wanted peace with him. Abraham had dug 
several wells but some had been violently seized by the Philistines. Abraham asked Abimelech to 
return his wells and sought confirmation from Abimelech with a treaty. Without water Abraham’s 
descendants and his livestock would perish in the Negev desert, so making peace with Abimelech by 
offering him seven ewe lambs was important for Abraham. They called the place Be’ersheba 
(Genesis 21:30, 26:33) which it is still named to this day some 4000 years later.  

After the treaty was concluded we read that ‘Abraham planted a Tamarisk tree in Be’ersheba, and 
there he called on the name of the LORD, the Eternal God’ (Genesis 21:33). Abraham may have 
planted the Tamarisk tree (more likely a grove of trees) to show he was claiming this land for his 
descendants, but it was more likely to that it was a memorial to the covenant that God had made 
with him and a visible living demonstration to his descendants that God’s provision was trustworthy.  

The Tamarisk and God’s provision 
In the harsh desert conditions, Tamarisk trees are slow growing and need to find water to survive. 
Their slow growth means planting and tending the trees was done to benefit future generations. 
Some say Tamarisks take around 400 years to reach full maturity. Around 400 years after Abraham 
planted the Tamarisk grove the Israelites came through on their Exodus journey from Egypt to the 
Promised Land!7 The trees provided them with shelter and a cool refuge from the harsh desert sun. 
Tamarisks secrete salt through their leaves and this salt dries during the heat of the day, but at night 
the salt absorbs water from the air. In the morning the sun evaporates that water and creates a 
natural evaporative cooling system, which may have afforded the Israelites respite as they moved 
through the hot, stony and treeless Negev desert.  

Point of reflection: So much of what is done in our world today is done for ourselves, our 
benefit, our profit, our satisfaction. What are you ‘planting’ within your family, your ministry 
as a faith community nurse, your church, and your community that will benefit future 
generations? What contributions are you making that bless others for years to come?   

The Tamarisk tree hosts an insect called Trabutina mannipara or the Tamarisk manna scale. The 
female Tamarisk manna scale produces large quantities of sticky honeydew that solidifies into a thick 
layer on the leaves of Tamarisk plants grown in arid regions.8 It is termed ‘manna’ because this 
sweet material is edible. This food source is still collected today as a food delicacy. (NB it is unlikely 
to be the same manna we read about in scripture that provided the Israelites with food during their 
exodus.) So, the Tamarisk provided food for Abraham’s descendants.  

Point of reflection: Is your ministry providing life-giving sustenance to others? Are people 
feeding off your words and actions in ways that enable them to develop sweet fruit in their 
lives?  

The Tamarisk grows in harsh soils by sending roots deep and wide 
to locate water. The plant produces prolific numbers of seeds that 
are dispersed by the winds. As Christians we can grow and 
produce abundant fruit/seed even in the harshest conditions, if 
we find our strength in the living waters of Jesus Christ and the 
empowerment of the Spirit of God given to his followers at 
Pentecost. ‘Whoever believes in me, as Scripture has said, rivers 
of living water will flow from within them.’ (John 7:38).  

 
7 Schultz, C 2015, The Tamarisk Tree, accessed 7 Nov 2019, https://thewellcommunity.org/blogs/the-well/the-tamarisk-tree 
8 De Long, D. 2019, ‘Homopteran, insect order’, Encyclopaedia Britannica, accessed 7 Nov 2019, 

https://www.britannica.com/animal/homopteran#ref134267 

http://www.biblica.com/en-us/bible/online-bible/niv/john/7/
https://thewellcommunity.org/blogs/the-well/the-tamarisk-tree
https://www.britannica.com/animal/homopteran#ref134267
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Point of reflection: Is your ministry scattering the seeds of God’s love far and wide? Are you 

and your ministry deeply rooted in the living waters of Jesus Christ?  

God’s covenant with Isaac and with us 
In Genesis 26 we meet Isaac—Abraham’s son.  Abraham had died and Isaac had become wealthy 
with successful harvests and plentiful livestock, and his neighbours the Philistines were envious. 
They began to fight again over Isaac’s wells and stopped up his existing wells to starve his land of 
water. Isaac returned to the well at Be’ersheba and God repeated his covenant promise to Isaac, 
who responded by building an altar to worship God and thank him for his blessings with sacrifice and 
prayer. We are reminded that we must continue to cultivate a faith like that of Abraham (Romans 4) 
and in response offer ourselves to God as a ‘living sacrifice’ (Romans 12:1).   

Point of reflection: How are you using your gifts and talents to worship God?  How is your life 

being set apart as a living sacrifice to God?   

God’s new covenant in Jesus Christ and with us 
Abraham trusted God to do what seemed impossible. 
Abraham’s obedience was evidence of his faith in God. He 
was convinced God was able to do what he had promised 
and he waited for the fulfilment with anticipation.  We are 
not heirs of Abraham's covenant by sacrificing ourselves in 
work for God. It is never earnt by our works, because it is a 
gift. However, we have confidence and reassurance that 
God is at work in us, through us, and for us, through the 
power of His spirit. What a gift! How can we do any less 
than worship him with our lives as a living sacrifice? 

God made a new ‘new covenant’ through His son Jesus 
Christ (Hebrews 8:8-13). As we move into this new decade 
in 2020 may the gift of hope that we have in Jesus Christ 
propel us to follow him faithfully. We can do this because 
we have God’s law in our hearts and minds, and God’s spirit 
to help us to be obedient and faithful and the promise that 
Abraham’s God is our God, and ‘he did not spare his own 
Son but gave him up for us all, will he not with him freely 
give us all things?’ (Romans 8:32).   

 

The first covenant was memorialised with a Tamarisk tree. The new covenant was memorialised with 
another tree, in the form of a cross.  Both are reminders of God’s unmerited favour, his deep love, 
his abundant providence, and his eternal promises, upon which we can find refuge, strength, 
sustenance and hope for the future. 

As you move into 2020 don’t be afraid to stand on these promises and ask God to supply your needs. 
That’s what we will be doing in AFCNA. 

Anne van Loon RN PhD 

Chairperson AFCNA 

  

Photo by KEEM IBARRA on Unsplash 

 

https://biblia.com/bible/esv/Heb%208.8-13
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Talking about Trauma  
Blue Knot Foundation launched a new publication for GPs and 
other primary care practitioners: 

Guide to Everyday Conversations, Screening and Treatment 
for Primary Care Providers 

Primary health care providers such as Faith Community Nurses 
play a vital role in health promotion, prevention, screening, 
early intervention and treatment of trauma. They need to be 
able to confidently talk about trauma with people in their daily 
practise. They need to know how to intervene early and 
effectively with people who have a lived experience of trauma 
(usually abuse in childhood) so there is a chance for better 
health and well-being outcomes.  

Many people present with co-morbid mental distress, drug and 
alcohol issues, suicidality and self-harm, and sexual health 
issues, alongside the more traditional presentation focus of 
cardiovascular disease, asthma, diabetes, obesity and cancer. These issues can be associated with 
unresolved trauma. The report promotes awareness of trauma and ways to have safe conversations 
about trauma in primary care settings.  

Blue Knot provides excellent training packages. Contact trainingandservices@blueknot.org.au 

Download the resource or order a hard copy here: 
https://www.blueknot.org.au/Resources/Publications/Talking-about-Trauma-For-Health-and-Other-Service-providers 

 

  

mailto:trainingandservices@blueknot.org.au
https://www.blueknot.org.au/Resources/Publications/Talking-about-Trauma-For-Health-and-Other-Service-providers
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Resources to support people after the 2020 bushfires  

Disasters: Excellent Bushfire recovery toolkits for families and children from the  
Australian Child & Adolescent Trauma, Loss & Grief Network at 
ANU  https://earlytraumagrief.anu.edu.au/resource-centre/disasters-bushfire-resources 

Preparing to return home following a bushfire evacuation brochure from Red Cross 
https://www.redcross.org.au/getmedia/60e35f90-9463-4d59-96dd-dbdb406e7251/Returning-
Home.pdf.aspx 

Assisting in bushfire-affected communities from RACGP—lots of excellent resources on what 
behaviours people exhibit and how to support people in trauma after the bushfires and practical 
bits of info such as proper use of P2 masks https://www.racgp.org.au/bush-fires 

The Rural Adversity Mental Health Program (RAMHP) series of excellent mental health resources 
written and podcasts pitched at rural communities called Glove Box Guide to Mental Health 
https://www.crrmh.com.au/downloadable-resources/ and 
https://www.crrmh.com.au/programs-and-projects/bushfire-support/  

Resources for people in bushfire-affected communities resources and links from rural health 
alliance https://www.ruralhealth.org.au/news/resources-people-bushfire-affected-communities 

Brochures and info on financial assistance after bushfires from ACOSS 
https://www.acoss.org.au/media_release/getting-help-or-helping-during-the-2019-2020-
bushfires-emergency/?mc_cid=bc19dddc05&mc_eid=b573d7d4cb 

Climate change and health: WHO health and climate change tool kit for project managers 
interesting resource for churches https://www.who.int/globalchange/resources/toolkit/en/ 

Open letter of thanks from Her Royal Highness the Duchess of Cambridge recognizing the value and 
importance of nurses and her appreciation for midwives. https://www.royal.uk/open-letter-
duchess-cambridge-midwives 

  

https://earlytraumagrief.anu.edu.au/resource-centre/disasters-bushfire-resources
https://www.redcross.org.au/getmedia/60e35f90-9463-4d59-96dd-dbdb406e7251/Returning-Home.pdf.aspx
https://www.redcross.org.au/getmedia/60e35f90-9463-4d59-96dd-dbdb406e7251/Returning-Home.pdf.aspx
https://www.racgp.org.au/bush-fires
https://www.crrmh.com.au/downloadable-resources/
https://www.crrmh.com.au/programs-and-projects/bushfire-support/
https://www.ruralhealth.org.au/news/resources-people-bushfire-affected-communities
https://www.acoss.org.au/media_release/getting-help-or-helping-during-the-2019-2020-bushfires-emergency/?mc_cid=bc19dddc05&mc_eid=b573d7d4cb
https://www.acoss.org.au/media_release/getting-help-or-helping-during-the-2019-2020-bushfires-emergency/?mc_cid=bc19dddc05&mc_eid=b573d7d4cb
https://www.who.int/globalchange/resources/toolkit/en/
https://www.royal.uk/open-letter-duchess-cambridge-midwives
https://www.royal.uk/open-letter-duchess-cambridge-midwives
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Professional development opportunities  
 

 

Westberg Symposium  

The Westberg Institute, in partnership with the 
Nursing Division of the Spiritual Care Association 
to present the 2020 Westberg Symposium at 
the ‘Caring for the Human Spirit’ Conference.  

Information and registration: 
https://westberginstitute.org/symposium2020/   

 Inquiries: shinton@spiritualcareassociation.org 

This symposium will continue but it will be delivered online. 

 

Come and celebrate the ACN 2020 Celebration Roadshow 

Australian College of Nursing is inviting all nurses to join them in 
their complimentary Roadshow 2020 to celebrate the WHO ‘Year of 
the Nurse & Midwife’. Celebrate this historic occasion with a panel 
discussion on the past, present and future of the nursing profession 
followed by an opportunity to connect with likeminded nurses at a 
networking reception.  

 

This event will change so check their website for details. 

 

Details here: https://www.acn.edu.au/2020-
roadshows?utm_source=Flyer&utm_medium=Media%20Kit&utm_campaign=2020%20Roadshows 

 

  

https://westberginstitute.org/symposium2020/
mailto:shinton@spiritualcareassociation.org
https://www.acn.edu.au/2020-roadshows?utm_source=Flyer&utm_medium=Media%20Kit&utm_campaign=2020%20Roadshows
https://www.acn.edu.au/2020-roadshows?utm_source=Flyer&utm_medium=Media%20Kit&utm_campaign=2020%20Roadshows
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Donations  
AFCNA is very grateful to receive all donations. They contribute 
significantly to our long-term financial well-being and you are partnering 
with us in a significant and vital way so we can continue to grow and 
develop Faith Community Nursing in Christian faith communities across 
Australia and internationally.  

Our Aims  

o Provide education, resources and networking for nurses in faith communities  
o Provide resources, education and consultancy to faith communities  
o Liaise with government and other organisations to further FCN ministry  
o Facilitate FCNs in meeting their professional practice requirements  

You can give a gift as a: 

o Tribute to honour a person  
o Thanksgiving gesture 
o Part of your tithe 
o Gift for a special occasion (birthday, anniversary, retirement, birth)  
o Just because you can.  

You can make a one-off donation or you may wish to donate on a regular basis via: 

o AFCNA Website at https://afcna.org.au/donate/  
o Direct Deposit: Australian Faith Community Nurses Association Inc.   
o BSB 704 -874 Account: 100009636 Please insert your name as reference code and mark as 

‘Gift Fund’ donation. 
o Post cheque to: AFCNA (Attention Treasurer): PO Box 2707, Kent Town DC, SA 5071.  

 

You can make a difference forever with a bequest  

We would be pleased if you would name AFCNA as a 
beneficiary in your will. It is not difficult, and you can 
designate any amount or percentage of your estate. 
As you make plans for your estate, AFCNA would be 
honoured if you would consider a bequest to our 
organisation that can further AFCNA’s ministry to 
facilitate Faith Community Nursing in Christian faith 

communities Australia and internationally.  

 

If you want more information please contact us at afcna@outlook.com or afcna@afcna.org.au and 
we will be pleased to discuss this with you. 

 

  

Photo by Mayur Gala on Unsplash 

 

https://afcna.org.au/donate/
mailto:afcna@outlook.com
mailto:afcna@afcna.org.au
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Partner with us and renew your AFCNA Membership 

Invite others to join 
 

It’s a new year and a new decade! Your membership is vital.  

You are invited to commence or renew your AFCNA membership. It’s still only 
$30 and your membership allows AFCNA to keep you networked with 
newsletters, conferences, resources, access to the online education portal, 
and our website members only content www.afcna.org.au. Your fees also 
enable us to provide scholarships to support FCNs and keep an ecumenical 
Christian presence in the profession of nursing via CoNNMO membership.  

Please renew your membership and invite others to join us as we seek to develop pastoral health 
and care ministry via faith community nurses. Your membership is vital.  

You can sign up and pay via the net at http://afcna.org.au/members-options/  or complete and send 
us the form below, paying with a cheque or via internet transfer.  

 

 

 

 

  

 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 
 

 

  

Australian Faith Community Nurses Association MEMBERSHIP 2020 

Name ............................................................... Address ....................................................................  

.............................……....................................... Postcode ................. Phone (…..)..............................  

Mobile............................................................. Email ........................................................................  

1. I am happy to be included in AFCNA networking via the AFCNA data base        Yes  No  (privacy assured) 

2. Practising FCN/Health Ministry                                                                                    Yes  No   
3. Current AHPRA Registration                                                                                         Yes  No  

4. I consent to my details being shared with AFCNA members’ prayer network.   Yes  No  

5. Newsletter: email or Australia Post (please circle preference) 

 

Signed: __________________________________________________________________  

Full membership ($30.00/year)        Concession ($20.00/year)        Donation: AFCNA General Fund   

Electronic transfer: Australian Faith Community Nurses Association Incorporated BSB: 704-874;   
       Account No. 100009636       Please insert your name as the reference code 
Make cheques payable to: Australian Faith Community Nurses Association  

Mail to: Treasurer, Australian Faith Community Nurses Association, PO Box 2707, Kent Town, SA 5071 

http://www.afcna.org.au/
http://afcna.org.au/members-options/
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Prayer Points 
 

Thank God for new volunteers sharing their skills 
to support AFCNA  

• Pray for the global health responses with the 
COVID-19 pandemic 

• Pray for AFCNA’s challenge - 20 FCNs for 20 
churches in 2020  

• Pray about your involvement in the 2020 
‘Nightingale Challenge’:  
o Can your church host an information 

night?  
o Is God calling you to be an FCN?  
o Can you support the work of AFCNA in 

some way with your gifts, financial 
donations, telling others about us...?  

• Pray for AFCNA’s online education hub that it 
will bless FCNs  

• Pray that God will call new FCNs and churches 
to start this role 

• Pray for current FCNs across Australia, for 
healing and health impact in their ministry 

• Pray for funding so AFCNA can continue its important ministry 

• Pray for AFCNA Board as they direct the vision and mission  

• Pray for upcoming Westberg Symposium in 2020 

 

 

 

 

 
 

 

  

Photo by Ben White on Unsplash 

Partner with us to meet our 2020 

Nightingale Challenge of 

20 FCNs for 20 churches in 2020 

If you can share a gift, a talent, your 

knowledge and skills, or your donation, it 

will help us meet this goal together to 

celebrate the International year of the Nurse 

and Midwife 
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Please submit your photos and stories for WholeHealth to 
afcna@outlook.com or send to annevanloon@internode.on.net.  
Ph 08 8278 8274.  

Deadline for next issue:  30 May 2019 

Your snippets and stories are essential for the content of the 
newsletter to be both informative and share the joys and 
opportunities of the FCN role.  

 Disclaimer: In no event will AFCNA be liable to anyone for any decision 

made or action taken by anyone in reliance on information in this newsletter. 

 

 

OUR AIMS  

o Provide education, resources and 
networking for nurses working in faith 
communities 

 

o Provide resources, education and 
consultancy to faith communities to 
enable viable health & care ministry 

 

o Liaise with government and other 
organisations to further the FCN 
ministry 

 

o Enable FCNs to meet their professional 
practice requirements 

 

 

 

 

 

 

CONTACT US 

Australian Faith Community 

Nurses Association Inc. 
 

PO Box 2707 

Kent Town  SA 5071 

 

 

 

 

Email: afcna@outlook.com 

Webpage: www.afcna.org.au 

Facebook: Australian Faith Community 

Nurses Associations 

mailto:afcna@outlook.com
mailto:annevanloon@internode.on.net
mailto:afcna@outlook.com
http://www.afcna.org.au/
https://www.facebook.com/Australian-Faith-Community-Nurses-Association-1590533247733401/
https://www.facebook.com/Australian-Faith-Community-Nurses-Association-1590533247733401/

