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What is the Foundation for Healthy Communities?

The Foundation is a non-profit corporation that exists to improve health and health care.  It was formed in 1968 by the New Hampshire Hospital Association as an educational and research organization for hospitals.  In 1996, it was re-organized with a new and broader mission to be an innovator with the potential to affect people’s health beyond the hospital.  Today, the Foundation for Healthy Communities is a partnership involving northern New England acute care hospitals, health plans, clinicians, home care agencies and many other organizations supporting community health activities.

In 1999, the Foundation created the New Hampshire Partnership for End-of-Life Care, a group of organizations that helps people to plan for their health care, talk about their choices and have them respected.  The Partnership created the Advance Directives Task Force to help guide work on this aspect of the end-of-life care project.  The N.H. Partnership for End-of-Life Care is supported by the Robert Wood Johnson Foundation’s Community State Partnerships for End-of-Life Care Program with program direction by Midwest Bioethics Center.

N.H. Partnership for End-of-Life Care

A group of organizations that helps people to plan for their health care, talk about their choices and have them respected.
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A Survey of End-of-Life Care and Faith Communities in New Hampshire 

Executive Summary

The Foundation for Healthy Communities’ N.H. Partnership for End-of-Life Care decided to explore issues related to how faith communities in New Hampshire are engaged in providing care and support to the terminally ill and their families.  This decision was based on the recognition that spiritual care is an important component of quality end-of-life care and that faith communities or congregations are an important resource in offering spiritual care.  The Compassionate Care Committee, with chaplains and clergy representation from the major Christian denominations and the Jewish faith, was organized to guide this study. 

A survey was mailed in February 2001 to the 750 congregations in New Hampshire.  This included all major denominations and independent churches.  There were 210 responding congregations, giving an overall response rate of 28%.  Surveys were gathered from 15 different faith denominations.  Congregations covered all sizes, about half the respondents had less than 250 members. One in five congregations had more than 50% of their membership who were age 60 and older.  Key findings are:
· More than 1,500 people from 204 New Hampshire congregations are engaged in providing outreach and spiritual care to the terminally ill and their families through their faith communities.  The majority of congregations had 5 or more lay members involved.   

· Visitations, outreach to families and pastoral conversations are the most frequent end-of-life care activities provided by congregations.  Very few congregations offer educational programs, training or publish anything on death and dying.

· Clergy report that only 7% of lay members of their congregations are “very prepared” to provide spiritual support to the needs of the terminally ill or dying.  About half are somewhat prepared, a quarter are not sure about the level of preparation and 16% reported that lay members are not prepared.  About 1 in 4 clergy report not being “very comfortable” being present with a dying person or the bereaved.

· Two-thirds of clergy report end-of-life care as a high priority compared to other activities or projects within their congregations and this finding is supported by a fairly strong demand for end-of-life care support.  A majority (68%) of congregations had one or more requests for end-of-life care support each month.

· Most congregations (86%) do not have a program in place to encourage members to do advance care planning.

· Many respondents (40%) did not know of any resources to help their congregations and a majority of respondents asked for help to do a better job in addressing the needs of their congregations.  Two-thirds noted no change in the overall quality of their ability to support the terminally ill and dying in the past year. 

NH Partnership for End-of-Life Care

A group of organizations that helps people to plan for their health care, talk about their choices and have them respected.
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Background

In July 2000 the NH Partnership for End-of-Life Care decided to explore issues related to how faith communities in New Hampshire are engaged in providing care and support to the terminally ill and their families.  This decision was based on the recognition that spiritual care is an important component of quality end-of-life care and that faith communities are an important resource in offering spiritual care.  The Partnership includes chaplains or spiritual care coordinators from health facilities and representation from the NH Council of Churches.  

Project staff made a presentation to the board of directors of the NH Council of Churches in September to get its endorsement of the idea to explore this issue and to convene the Compassionate Care Committee to advise the Partnership.  Their endorsement was received and representatives from several major Christian denominational groups were recruited to serve.  The Partnership contacted representatives of the Jewish faith and recruited a representative to participate.  (See list of members on inside cover page).  The committee met for the first time on October 31, 2000.  It reviewed the Compassion Sabbath Resource Kit from the Midwest Bioethics Center in Kansas City, Missouri.  The Compassion Sabbath program is an interfaith initiative to provide clergy and religious educators tools for addressing the spiritual needs of dying people and their families.  The Community-State Partnership Program for End-of-Life Care was instrumental in making the connections and resources for this effort in New Hampshire.

The Compassionate Care Committee decided to conduct a survey to better understand what activities are being undertaken, what are the needs related to end-of-life care support within congregations in New Hampshire and to raise awareness of the issues.  Based on a similar survey conducted in the Kansas City metropolitan area in 1999, key survey topics addressed the following issues:

· activities related to end-of-life care within congregations;

· whether advance care planning is a component of activity in faith communities;

· who within the congregation is involved;

· how well prepared is the congregation to provided support to the terminally ill and their families;

· how important is this issue for the congregation; and 

· what are needs of the faith community as identified by its leaders.
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Methodology

A survey with 21 questions was mailed to the pastor or clergy leader of every congregation or faith community in New Hampshire in February 2001 with responses due back in March.  The Partnership was interested in getting a good response rate and offered each denominational group the option of having the cover letter explain the survey on the letterhead of the individual denomination and having the survey responses mailed back to the denominational office.  A few denominations decided to customize the mailing on their letterhead (United Church of Christ, Roman Catholic, Episcopal, Lutheran, Jewish, Presbyterian) and the two largest denominations in the state (United Church of Christ, Roman Catholic) also opted to have the surveys mailed back to their main office in the state.  The response rate from the UCC congregations was 41% and from Roman Catholic congregations was 40%.  (Exhibit 1)


Exhibit 1: Response Rates by Selected Denominations

	Selected Denominations
	# Surveys
	# Respondents
	Response Rate %

	United Church of Christ
	149
	61
	41%

	Diocese Manchester
	128
	51
	40%

	Episcopal
	73
	24
	33%

	UU
	14
	3
	21%

	Lutherans
	13
	8
	61%

	Orthodox
	12
	5
	42%

	Jewish
	11
	4
	36%

	Presbyterian
	10
	3
	30%

	Total
	419
	159
	


Note:  A little more than half (56%) of the 750 congregations in the survey were analyzed for their response rate.
Who responded to the survey?  Of the 750 surveys that were mailed out, 210 were returned, giving an overall response rate of 28%.  The survey and specific item response rates are provided in Appendix 1.  Surveys were gathered from 15 different faith denominations. However, four denominations – United Church of Christ (UCC), Roman Catholic, Episcopal and Baptist – accounted for 75% of the responses (Exhibit 2). The vast majority of the clergy responding (80%, n=167) have been faith leaders for more than 10 years, and half (50%, n=105) have been leaders for more than 20 years (Exhibit 3). 
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Exhibit 2: Respondents by Faith (n=204)

	Faith Denomination
	Respondents

	
	#
	%
	Cumulative %

	United Church of Christ
	61
	30%
	30%

	Roman Catholic
	51
	25%
	55%

	Episcopal
	24
	12%
	67%

	Baptist
	17
	8%
	75%

	Methodist
	12
	6%
	81%

	Lutheran
	8
	4%
	85%

	Other (n=31)1
	31
	15%
	100%

	 Total
	204
	100%
	 


1Other includes: Other (n=8), Orthodox (n=5), Jewish (n=4), Presbyterian (n=3), Unitarian/Universalist (n=3), Non-Denominational (n=3), Nazarene (n=2), Assembly of God (n=2), and Pentecostal (n=1).   

                       Exhibit 3: Years as a Faith Leader (n=209)
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Respondents’ congregations covered all sizes, from small (under 100 members) to large (over 1,000 members).  More than half the respondents (56%, n=111) had congregations with less than 250 members (Exhibit 4).  Membership in congregations among people ages 19-29 years is the lowest, followed by those under age 19.  One in five respondents had congregations with more than 50% of their membership age 60 or older.
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Exhibit 4: Respondents by Congregation Size (n=201)


[image: image2.wmf]<100  (n=52)

26%

250-499 (n=27)

13%

500-999 (n=32)

16%

1000+ (n=31)

15%

100-249 (n=59)

30%


56% have congregations <250 members
There are some notable distinctions among the respondents’ congregations.  For example, the smaller the congregation, the more likely it is to have more members age 60 or older (p<.0001).  Thus, congregations with fewer than 250 members have a higher proportion of elderly members than congregations with more than 500 members.  In addition, UCC and Episcopal congregations tend to have more members over the age of 60, compared to Roman Catholic congregations (p<.0001).  They also tend to have smaller congregations. 
Findings

The survey sought to answer six major questions: 

(1) Who in the faith community is involved in providing end-of-life spiritual support to terminally ill or dying individuals and their families?

(2) What are members of the faith community doing to provide end-of-life support and how often is support provided?
(3) How prepared are congregations to address the needs of terminally ill, dying and their families? 

(4) Compared to other activities, how important is end-of-life care as an issue for the faith community?

(5) What faith-based programs addressing end-of-life care issues are available to members? 

(6) What do congregations and their leaders need to provide effective end-of-life care support to their members?

The remainder of the report answers these questions and concludes with a discussion of  the implications of the survey findings for the NH Partnership for End-of-Life Care.
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Who in the faith community is involved in providing end-of-life spiritual support to terminally ill or dying individuals and their families?

More than 1,500 people from 204 New Hampshire congregations are engaged in providing outreach and spiritual care to the terminally ill and their families through their church or faith community. This includes 264 clergy, 68 staff members and more than 1,150 lay members. 
  Most congregations had at least one clergy and one or two staff members involved in providing spiritual support.  In addition, the majority of congregations (61%) had 5 or more lay members involved.   

What are members of the faith community doing to provide end-of-life care support and how often is support provided?

What activities are being conducted? Respondents were asked to indicate how many times in the past month they had conducted various end-of-life care activities.  Exhibit 5 shows the total number of times each activity was conducted in the past 12 months.  The five most frequent activities were, in order;

· visitations, 

· outreach to families, 

· having pastoral conversations with members about end-of-life decisions, 

· holding prayer groups, and 

· conducting healing services.

Exhibit 5

End-of-life care Activities Conducted by the Faith Community In the Past 12 Months
	Order
	Activity
	# Respondents (a)
	# Times in Past 12 Months (b)

	1
	Visitations to terminally ill, dying
	189
	2,733

	2
	Outreach to families of deceased
	179
	1,822

	3
	Pastoral conversations about end-of-life decisions
	170
	1,237

	4
	Prayer groups for terminally ill, dying
	66
	886

	5
	Healing services
	97
	823

	6
	Sermons on end-of-life issues
	140
	595

	7
	Celebrations to honor deceased
	143
	455

	8
	Meetings where people discuss death and dying
	65
	283

	9
	Bereavement support groups
	34
	244

	10
	Educational classes
	45
	181

	11
	Published articles in newsletter about death, dying
	49
	143

	12
	Forums to discuss end-of-life issues
	32
	94

	13
	EOL lay ministry training courses
	16
	22

	(a) Does not include “0” or missing data.
	
	

	(b) Does not include respondents who indicated “frequently.”
	


How often are activities conducted? With the exception of the first four most frequent activities, respondents generally indicated that most activities were conducted less than 5 times in the past 12 months (Exhibit 6). Very few congregations reported offering education or training on end-of-life issues for lay ministers within their congregation.  Respondents were also asked to indicate how often they or their staff personally provided spiritual support to terminally ill or dying and their families.  Exhibit 7 shows that about two-thirds of the respondents provide support to the dying (63%) and their families (68%) at least once a month.   More than a quarter of the congregations provided support on a weekly basis to the dying (27%) and their families (30%). 

Exhibit 6

Percent of Respondents Indicating the Number of Times

in the Past 12 Months the Activity was Conducted

	Activity
	# Times in Past 12 Months

	 
	 1-4
	20+
	 Total

	Visitations
	17%
	50%
	100%

	Outreach to families of deceased
	27%
	26%
	100%

	Pastoral conversations
	34%
	20%
	100%

	Prayer groups for terminally ill
	36%
	38%
	100%

	Healing services
	69%
	21%
	100%

	Bereavement support groups
	56%
	27%
	100%

	Celebrations (other than funerals)
	92%
	5%
	100%

	Meetings
	69%
	9%
	100%

	Sermons
	76%
	4%
	100%

	Publish articles
	86%
	8%
	100%

	Educational classes on EOL issues
	82%
	7%
	100%

	EOL lay ministry training courses
	88%
	6%
	100%

	Forums
	81%
	3%
	100%
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Exhibit 7

How Often Clergy and Staff Provide Support for Terminally Ill and Their Families
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68% of congregations had one or more requests per month to help families and 63% had one or more requests per month to help individuals.
What are the differences among the congregations in terms of their activities? Congregations’ end-of-life care activities varied by denomination, the size of a congregation, and for some specific activities, the proportion of members between the ages of 30-59, and the proportion of members over the age of 60.

· Visitation was the single largest category of activity for all denominations; however, Episcopal congregations conducted more visitations, relative to doing other activities, than either UCC or Roman Catholic congregations (p=.05).

· Small congregations (defined as those with under 100 members) conducted proportionately fewer visitations but more pastoral conversations than congregations with 100 or more members (p=.02). 
· Celebrations (p=.03) and outreach (p=.01) are more likely to be conducted when the proportion of a congregation between the ages of 30-59 is greater than 40%. 

· Having even 20% of a congregation over the age of 60 will increase the number of times celebrations (p<.01) and outreach (p<.01) are conducted.  Congregations are also more likely to conduct healing services when the proportion of members over the age of 60 increases to 35%.   
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How prepared are congregations to address the needs of terminally ill, dying and their families?  
Who has been trained?  Respondents indicated that 621 people (243 clergy, 378 lay members) had been trained to provide end-of-life care support (Exhibit 8).  They include 16 congregations with lay member teams and 23 congregations with support.

Exhibit 8

Number of Faith Community Members and Teams 

Trained to Provide End-of-Life Care Support
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About 1 in 4 clergy do not report being “very comfortable’ being present with a dying person or the bereaved while the majority (79%) of clergy reported feeling “very comfortable” with conducting prayers, religious rituals or sacraments with the terminally ill or dying.  
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How prepared are congregations to provide spiritual support?  While across the faith community there are a number of individuals and teams that have been trained to provide end-of-life care support, clergy report that only 7% of lay members of their congregation are very prepared to provide spiritual support to the needs of the terminally ill or dying.  They report about half are somewhat prepared, 25% are not sure about the level of preparation among lay members and 16% reported that lay members are not prepared. 

What is the perception about congregations’ abilities to provide spiritual support? Respondents were nonetheless optimistic about their congregations’ abilities to effectively address the needs of the terminally ill and dying: 69% said their congregation’s ability was high and another 20% said it was moderate (Exhibit 9).  Most clergy (62%) think that overall quality of their congregation’s ability to support the terminally ill and dying is about the same as one year ago.  Nearly a third (30%) think it has improved in the past year and 8% don’t know.  

Exhibit 9

Congregation’s Level of Preparation and Ability to Address Needs of Dying

	Scale(1)
	Level of Preparation
	Ability to Address Needs of Dying

	
	(n=205)
	(n=209)

	High
	7%
	69%

	Moderate
	51%
	20%

	Low
	16%
	8%

	Not Sure
	26%
	3%

	Total
	100%
	100%


(1) Questions used different scales and were coded as follows for level of preparation/ability to   address needs.

High=Excellent/Good and Very Prepared

Moderate=Neutral and Somewhat Prepared

Low=Poor/Very Poor and Not Prepared
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What is the level of knowledge about training resources for spiritual support?  Many respondents (40%, n=91) were not aware of resources within their congregations, faith or communities to teach members how to provide spiritual support to terminally ill and dying individuals. (Exhibit 10)

Exhibit 10

Knowledge of End-of-Life Resources and Faith-Based Programs for End-of-Life Care
	 
	Advance Care Planning Program (n=198)
	Advance Directives Program (n=198)
	Knowledge of Community EOL Resources (n=197)

	Yes
	14%
	21%
	60%

	No
	86%
	79%
	40%

	Total
	100%
	100%
	100%


Compared to other activities, how important is end-of-life care as an issue for the faith community? 

Two-thirds (65%) of clergy report end-of-life care as a high priority compared to other activities or projects within their congregation, with only 22% reporting it as a medium priority and 13% as a low priority (Exhibit 11) This is supported by a fairly strong demand for end-of-life care support:  155 congregations received approximately 436 requests per month.  However, most of the requests happen once a week or less.  Only 12% of the respondents (19) received five or more requests per month. 
          Exhibit 11

Priority of End-of-Life Care Compared to 

Other Projects or Activities (N=205) 


[image: image5.wmf]Medium (n=46)

22%

Low (n=27)

13%

  High/Highest 

(n=132)

65%














10

Over half of the respondents (59%, n=119) said their congregations would be interested or very interested in getting involved in a project designed to improve the quality and availability of spiritual support for the terminally ill and dying. In addition, more than half of the respondents (53%, n=112) indicated they would like more information about the NH Partnership for End-of-Life Care project.  (Exhibit 12)

Exhibit 12

Congregations’ Interest in End-of-Life Care Project (n=198)
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What faith-based programs addressing end-of-life care issues are available to members?

Only 14% (n=28) of respondents indicated that their congregation has a program in place to encourage members to do advance care planning.  About 1 in 5 (21%, n=41) of congregations have a program to complete advance directives (durable power of attorney for health care and living will).  

What do congregations and their leaders need to provide effective support to their members?  

Respondents identified a need for training, workshops, materials and resources to do a better job in meeting the needs of the terminally ill and dying in their congregations.  Others identified support networks, more time, leadership or specific information on end-of-life directives as needed (Exhibit 13).  
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Discussion

“This has been helpful.   I serve a very small congregation….we are all just getting started - my hospice work is always in  the back of my mind and am interested in doing more.  Thanks for stimulating my thinking.  We have responded at death but not been pro-active.”  

This quote, written at the top of the survey by a respondent, expresses clearly one of the main objectives of the Compassionate Care Committee in conducting this survey.  Raising public awareness and engaging leaders on the importance of this issue are key elements in our strategy to improve end-of-life care. 

The findings from this survey suggest that end-of-life care issues are important in the faith community in New Hampshire.  The response rate to this survey exceeds all previous survey efforts by the NH Council of Churches.  Participation in providing spiritual support to terminally ill and dying, and their families is robust throughout the state in terms of the number and different types of people who are involved.  This finding fits with the strong tradition of “social capital” or trust, involvement and connectedness in New Hampshire according to recent work of the N.H. Charitable Foundation.2  

Most congregations had at least one clergy and one or two staff involved in providing spiritual support.  In addition, the majority of congregations had 5 or more lay members involved.  This is similar to the 1999 Compassion Sabbath survey in Kansas City that reported a typical congregation had 5 people involved in this ministry.3  The NH Partnership for End-of-Life Care is working with strong and growing parish nurse programs in Manchester and Nashua, our state’s largest cities.  Several parish nurses have participated in the ‘Respecting Choices’ Community Facilitator education program to increase knowledge about advance planning for end-of-life care.

Faith communities are making major contributions to their communities through social and spiritual ministries according to a 2001 report by The Hartford Institute for Religious Research.  It found that congregations engaged in community outreach ministries are more likely to be growing than other congregations, with half the congregations in the United States having fewer than 100 regularly participating adults while less than 10% have more than 1,000.4  The Compassionate Care survey found that denomination, congregation size and age distribution are important factors in what activities are undertaken, the demand for spiritual support, and whether the congregation has programs to encourage end-of-life care planning.  The Partnership can use this information to help congregations develop end-of-life care activities to meet the specific needs within their faith community. 

While it is often noted that New Hampshire has a lower level of religious involvement than the nation as a whole5, Gallup Institute surveys report a high percentage of Americans consider themselves religious and a 1997 report ranked clergy third, after family and friends, as to who  would be comforting to be with at end-of-life.6  A 1998 statewide survey of the medical charts of people who died in New Hampshire hospitals, nursing homes or hospices found that slightly more than 1 in 4 (29%) had a chaplaincy or spiritual care consult or visit in the last 48 hours before they died. 7
Congregations receive many requests for such support.  While many people in New Hampshire are trained to provide spiritual support to terminally ill and dying, the faith community expressed a need for more resources and training programs to provide spiritual support to terminally ill/dying and their families.  Clergy indicated that only 7% of lay members were “very prepared” to do this work.  This finding is similar to the 1999 Kansas City Compassion Sabbath survey that identified just 8% of lay members were “very prepared.”  

The importance of recognizing the key role of lay members within the faith community, is underscored in preliminary results from the Park Ridge Center’s "Spiritual Care at the End-of-Life: Challenges for Hospital, Hospice and Congregational Clergy" project.  The Park Ridge Center provides insights into the roles within the faith community in providing end-of-life care.  They report that trust and long-standing relationships are very important along with four overlapping themes: non-clergy spiritual caregivers are key; ritual appears to be a powerful means of spiritual care; differences in cultural, socioeconomic religions or ethnic situations between patients and chaplains affect spiritual care; and differences among hospital, hospice and congregational clergy are emerging.  Congregational clergy have an advantage because they know their congregants while hospital chaplains are less likely to know the person and the hospice chaplain may have time to develop a relationship but the circumstances of this relationship are different.8  

Understanding the importance of religion and spirituality in end-of-life care is critical in considering the findings from this survey.  The American Heritage Dictionary defines these as spirituality -- "of, relating to, consisting of having the nature of spirit or soul not tangible or material" and religion-- "belief in and reverence for a supernatural power or powers regarded as creator and governor of the universe, personal on institutionalized system grounded in such belief and worship".  A commentary by T. Daaleman and L. Vande Creek in the November 15, 2000 'Journal of the American Medical Association' identified two major functions of religion and its traditions in end-of-life care, "the provision of a set of core beliefs about life events and the establishment of an ethical foundation for clinical decision-making."  The authors discussed spirituality within health care settings as providing "constructs of meaning or a sense of life’s purpose.  Religion and spirituality potentially can mediate quality of life by enhancing patient subjective well-being through social support and stress and coping strategies."  They note that hospice has been influential in sorting out the linkages among religion, spirituality and medicine by helping to move the focus of care out of medical institutions into the community.  Providing a health care model that incorporates a community based approach while emphasizing the uniqueness of the individual provides a structure for and facilitates the basic processes involved in the dying experience.9  The Compassionate Care survey is limited because it did not address the spiritual issues related to end-of-life care for those who do not belong to a congregation or the issues of those who may belong to newer organizational entities that offer spiritual support. 

While few congregations in New Hampshire (21% compared) have programs to encourage end-of-life care planning, the Foundation for Healthy Communities could help bring end-of-life care training programs to the faith community through initiatives such as the 'Respecting Choices'
Community Facilitator training program for advance care planning.  A survey of 1,062 New Hampshire adults found that most people who have had a conversation about end-of-life care talked with their family or a lawyer.  People most likely to have had a conversation about these issues include those over age 50, more educated, married and living in more urban parts of the state.  A few (7%) had talked with their health provider and only 2% had talked with their minister/priest or other clergy.10  For respondents who did not have such programs, it is not clear whether programs are available in their communities.  This would bear further investigation and may suggest an area where the Foundation for Healthy Communities could help improve knowledge and awareness in the community.  Respondents expressed an interest in learning more about the N.H. Partnership for End-of-Life Care. 

Exhibit 13

What do you or your congregation need to do a better job of addressing the needs of the terminally ill and dying members of your congregation?

Specific responses included:

Training  -- laity and clergy (n=27)

Resources (n=15) (Materials, guidelines, brochure, pamphlets)

Workshops (n=4)

Support networks (n=5)

More time (n=7)

Information on end-of-life directives (n=3)

Leader (n=2)

More of the Holy Spirit (n=2)

Unsure (n=11)

“I need to find out what our diocese or others have to offer”

Education programs, speakers with biblical background

Willingness to ask for help

More intentional planning

We are always working to gain skills and stay current with knowledge

Seminar, outside speaker

Worship resources

“More in-depth exchange with congregations that have put together a resourceful and interactive teaching program”

Listing of current resource and workshops

“Better communication and awareness of families in need.  Maybe more crossover     between hospices and hospitals to local congregations about families in need”

Resource information on training and agencies

We need to do a better job of connecting and referring

Succinct information that is easy to disseminate, assistance in helping people with no insurance, no resources

More lay support

“Better way of networking with the needs of those not connected with our congregation” Free information about legal issues, care of elderly parent and DNR orders

Staff and committee willing to do a better job at education and ministry

Ready-made programs that care for the caregivers

Good programs that are not too time consuming

Legal and medical consultants, network of support groups

An organized approach with leadership

Lay resources
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Curriculum for a class or resources for preaching

Speakers

Information on support networks and training

“Being instructed on evaluating physical and mental response to general care and assistance”

Developing bereavement ministry and support group

“Everything”

We need to be more comfortable addressing the topic of death

Transportation

Someone to take initiative and begin, connect to hospice

An adult study curriculum suitable for small group reflection including appropriate Bible passages, case studies
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(n) indicates the number of respondents in each category








� Three respondents indicated that the number of lay members involved was greater than 30 but did not specify a number.  At a minimum, this adds another 90 individuals.						5	


2 NH Charitable Foundation, www.bettertogethernh.org


3 Compassion Sabbath Survey of Faith Leaders in the Kansas City Area, Midwest Bioethics Center/ETC Institute, May 1999.


4 Faith Communities Today, C. Dudley and D Roozen, The Hartford Institute for Religion Research, March 2001, Hartford Seminary, www.hartsem.edu.								12


5 Martin B. Bradley et.al., Churches and Church Membership in the United States 1990, Glenmary Research Center, 1992.


6 Missoula Demonstration Project, Summer 2000 Report


7 DEATH in NEW HAMPSHIRE: A Review of Medical Charts, Foundation for Healthy Communities, June 1999.


8 The Park Ridge Center for the Study of Health, Faith and Ethics, Chicago, IL, www.parkridgecenter.org         13


9 Journal of the American Medical Association, Vol. 284, No. 19, 2514-2517


10 End-of-Life Care Planning in New Hampshire: A Statewide Survey, Foundation for Healthy Communities, May 2000.
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Provide Support

		Daily		Daily

		A few times per week		A few times per week

		At least once a week		At least once a week

		A few time per month		A few time per month

		At least once a month		At least once a month

		A few times per year		A few times per year

		Seldom or never		Seldom or never



Terminally Ill/Dying (n=201)

Families (n=196)

0.03

0.026

0.109

0.082

0.159

0.163

0.259

0.265

0.07

0.143

0.338

0.291

0.035

0.031



Provide support short

		A few times per year		A few times per year

		At least once a month		At least once a month

		At least once a week		At least once a week



Terminally Ill/Dying (n=201)

Families (n=196)

0.37

0.32

0.33

0.41

0.3

0.27



Q9-10 Provide EOL Support

		Q9:  How often do you or other staff personally provide spiritual support to persons who are terminally ill or dying?

				#		% (n=210)		% (n=201)						Number of Requests/Month		Terminally Ill/Dying (n=201)		Families (n=196)				Number of Requests/Month		Terminally Ill/Dying (n=201)		Families (n=196)

		Daily		6		2.9%		3.0%						Daily		3%		3%				At least once a week		30%		27%

		A few times per week		22		10.5%		10.9%						A few times per week		11%		8%				At least once a month		33%		41%

		At least once a week		32		15.2%		15.9%						At least once a week		16%		16%				A few times per year		37%		32%

		A few time per month		52		24.8%		25.9%						A few time per month		26%		27%				Total		100%		100%

		At least once a month		14		6.7%		7.0%						At least once a month		7%		14%

		A few times per year		68		32.4%		33.8%						A few times per year		34%		29%

		Seldom or never		7		3.3%		3.5%						Seldom or never		4%		3%				Number of Requests/Month		Terminally Ill/Dying (n=201)		Families (n=196)

		Subtotal		201		95.7%		100.0%						Total		100%		100%				A few times per year		37%		32%

		Don' Know/NA		9		4.3%																At least once a month		33%		41%

		Total		210		100%		100%														At least once a week		30%		27%

																						Total		100%		100%

		Q10:  How often do you or other staff personally provide spiritual support to families of persons who are terminally ill or dying?

				#		% (n=210)		% (n=196)

		Daily		5		2.4%		2.6%

		A few times per week		16		7.6%		8.2%

		At least once a week		32		15.2%		16.3%

		A few time per month		52		24.8%		26.5%

		At least once a month		28		13.3%		14.3%

		A few times per year		57		27.1%		29.1%

		Seldom or never		6		2.9%		3.1%

		Subtotal		196		93.3%		100.0%

		Don' Know/NA		14		6.7%

		Total		210		100%		100%





EOL requests

		1 (n=80)

		2 (n=33)

		3 (n=12)

		4 (n=11)

		5-9 (n=11)

		10-19 (n=6)

		20+ (n=3)



0.5128205128

0.2115384615

0.0769230769

0.0705128205

0.0705128205

0.0384615385

0.0192307692



Q11 EOL Requests

		Q11: On average, how many requests per month related to providing spiritual care to terminally ill

		and dying does your congregation receive?

		# Requests/Month		#		% (n=210)		% (n=156)

		1 (n=80)		80		38.1%		51.3%

		2 (n=33)		33		15.7%		21.2%

		3 (n=12)		12		5.7%		7.7%

		4 (n=11)		11		5.2%		7.1%

		5-9 (n=11)		11		5.2%		7.1%

		10-19 (n=6)		6		2.9%		3.8%

		20+ (n=3)		3		1.4%		1.9%

		Subtotal		156		74.3%		100.0%

		0		22		10.5%

		Missing		32		15.2%

		Subtotal-0, Missing)		54		25.7%

		Total		210		100%		100.0%
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Chart4

		< 10 Years (n=42)

		10-19 Years (n=62)

		20-29 Years (n=48)

		30+ Years (n=57)



10-19 Years (n=62)
30%

0.2009569378

0.2966507177

0.2296650718

0.2727272727



Faith

		Demographics										Faith Denomination		Respondents

														#		%		Cum %

		Q18: Faith										United Church of Christ (n=61)		61		30%		30%

												Roman Catholic (n=51)		51		25%		55%

		Pentacostal		1								Episcopal (n=24)		24		12%		67%

		Assembly of God		2								Baptist (n=17)		17		8%		75%

		Nazarene		2								Methodist (n=12)		12		6%		81%

		Non-Denominational		3								Lutheran (n=8)		8		4%		85%

		Presbytarian		3								Other (n=31)*		31		15%		100%

														204		100%

		Unitarian/Universalist		3		14

		Jewish		4

		Orthodox		5

		Other		8		31		15.2%				Lutheran (n=8)		8		3.9%

		Lutheran		8		8		3.9%				Methodist (n=12)		12		5.9%

		Methodist		12		12		5.9%				Baptist (n=17)		17		8.3%

		Baptist		17		17		8.3%				Episcopal (n=24)		24		11.8%

		Episcopal		24		24		11.8%				Other (n=31)*		31		15.2%

		Roman Catholic		51		51		25.0%				Roman Catholic (n=51)		51		25.0%

		United Church of Christ		61		61		29.9%				United Church of Christ (n=61)		61		29.9%

				204		204		100%						204		100%

																						Other includes: Other (n=8), Orthodox (n=5), Jewish (n=4), Presbytarian (n=3), Unitarian/Universalist (n=3),

																						Non-Demoninational (n=3), Nazarene (n=2), Assembly of God (n=2), and Pentacostal (n=1).





Faith

		Other

		Lutheran

		Methodist

		Baptist

		Episcopal

		Roman Catholic

		United Church of Christ



Respondent Faith (n=204)

31

8

12

17

24

51

61



Size

		Lutheran (n=8)

		Methodist (n=12)

		Baptist (n=17)

		Episcopal (n=24)

		Other (n=31)*

		Roman Catholic (n=51)

		United Church of Christ (n=61)



Respondent Faith (n=204)

0.0392156863

0.0588235294

0.0833333333

0.1176470588

0.1519607843

0.25

0.2990196078



% Under Age 18

						Size		#		% (n=210)		% (n=201)

				1		<50		14		6.7%		7.0%				<100  (n=52)		52		25.9%

				2		51-99		38		18.1%		18.9%				100-250 (n=59)		59		29.4%

				3		100-249		59		28.1%		29.4%				250-499 (n=27)		27		13.4%

				4		250-499		27		12.9%		13.4%				500-999 (n=32)		32		15.9%

				5		500-749		22		10.5%		10.9%				1000+ (n=31)		31		15.4%

				6		750-999		10		4.8%		5.0%						201		100%

				7		1000+		31		14.8%		15.4%

						Subtotal		201		95.7%		100%

				9		Missing		9		4.3%

						Total		210		100.0%





% Under Age 18

		<50

		51-99

		100-249

		250-499

		500-749

		750-999

		1000+



Congregation Size (n=201)

14

38

59

27

22

10

31



% Age 19-29

		0

		0

		0

		0

		0





% Age 30-59

		Q20A: % Congregation Under Age 18

						#		% (n=210)		% (n=170)						<10% (n=23)		14%

				<10		23		11%		14%						10-19% (n=58)		34%

				10-19		58		28%		34%						20-29% (n=68)		40%

				20-24		46		22%		27%						30% + (n=21)		12%

				25-29		22		10%		13%								100%

				30-34		17		8%		10%

				35-39		2		1%		1%

				40-44		2		1%		1%

				45-49		0		0%		0%

				50-59		0		0%		0%

				60-69		0		0%		0%

				70+		0		0%		0%

				Subtotal		170		81%		100%

				0, Missing		40		19%

				Total		210		100%

				#		% (n=210)		% (n=170)				<18 (quarttile)		#		% (n=210)		% (n=170)

		<10		23		11%		14%				<25		127		60.5%		74.7%

		10-19		58		28%		34%				26-49		43		20.5%		25.3%

		20-24		46		22%		27%				50-74		0		0.0%		0.0%

		25-29		22		10%		13%				75+		0		0.0%		0.0%

		30-34		17		8%		10%				Subtotal		170		81%		100%

		35-39		2		1%		1%				0, Missing		40		19%

		40-44		2		1%		1%				Total		210		100%

		45-49		0		0%		0%

		50-59		0		0%		0%

		60-69		0		0%		0%

		70+		0		0%		0%

		Subtotal		170		81%		100%

		0, Missing		40		19%

		Total		210		100%





% Age 30-59

		<10% (n=27)

		10-19% (n=58)

		20-29% (n=68)

		30% + (n=21)



% Congregation Under Age 18 (n=166)

<10% (n=23)
14%

0.1626506024

0.3493975904

0.4096385542

0.078313253



% Age 60+

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



% Under Age 18



Age consolidated

		% Age 19-39

				#		% (n=210)		% (n=172)				19-39 (quartile)		#		% (n=210)		% (n=172)

		<10		47		22%		27%				<25		155		73.8%		90.1%

		10-19		72		34%		42%				26-49		17		8.1%		9.9%

		20-24		36		17%		21%				50-74		0		0.0%		0.0%

		25-29		10		5%		6%				75+		0		0.0%		0.0%

		30-34		5		2%		3%				Subtotal		172		82%		100%

		35-39		0		0%		0%				0, Missing		38		18%

		40-44		2		1%		1%				Total		210		100%

		45-49		0		0%		0%

		50-59		0		0%		0%

		60-69		0		0%		0%

		70+		0		0%		0%

		Subtotal		172		82%		100%

		0, Missing		38		18%

		Total		210		100%





Years as Leader

		% Age 30-59

				#		% (n=210)		% (n=181)		Cum				30-59 (quartile)		#		% (n=210)		% (n=181)

		<10		0		0%		0%		0%				<25		16		7.6%		8.8%

		10-19		4		2%		2%		2%				26-49		114		54.3%		63.0%

		20-24		12		6%		7%		9%				50-74		47		22.4%		26.0%

		25-29		16		8%		9%		18%				75-100		4		1.9%		2.2%

		30-34		38		18%		21%		39%				Subtotal		181		86%		100%

		35-39		16		8%		9%		48%				0, Missing		38		18%

		40-44		34		16%		19%		66%				Total		219		104%

		45-49		10		5%		6%		72%

		50-59		38		18%		21%		93%

		60-69		6		3%		3%		96%

		70-74		3		1%		2%		98%

		75-100		4		2%		2%		100%

		Subtotal		181		86%		100%

		0, Missing		29		14%						52%

		Total		210		100%

		61% of respondents said that more than 1/3 of their congregrations were ages 30-59





		% Age 60+

				#		%

				#		% (n=210)		% (n=184)				% Age 60+		#		% (n=210)		% (n=184)

		<10		4		2%		2%				<25%		49		23%		27%

		10-19		22		10%		12%				26-49%		98		47%		53%

		20-24		23		11%		13%				50-74%		34		16%		18%

		25-29		27		13%		15%				75-100%		3		1%		2%

		30-34		26		12%		14%				Subtotal		184		88%		100%

		35-39		17		8%		9%				0, Missing		26		12%

		40-44		21		10%		11%				Total		210		100%		100%

		45-49		7		3%		4%

		50-59		22		10%		12%

		60-69		11		5%		6%

		70-74		1		0%		1%

		75-100		3		1%		2%

		Subtotal		184		88%		100%

		0, Missing		26		12%

		Total		210		100%





		

																								Age		% by Quartile								Total

		<18		#		% (n=210)		% (n=170)				<18 (quarttile)		#		% (n=210)		% (n=170)								<25%		25-49%		50-74%		75%+

		<10		23		11%		14%				<25		127		60.5%		74.7%						% Under Age 18 (n=170)		75%		25%		0%		0%		100%

		10-19		58		28%		34%				26-49		43		20.5%		25.3%						% Ages 19-39 (n=172)		90%		10%		0%		0%		100%

		20-24		46		22%		27%				50-74		0		0.0%		0.0%						% Ages 30-59 (n=170)		9%		63%		26%		2%		100%

		25-29		22		10%		13%				75+		0		0.0%		0.0%						% Ages 60+ (n=184)		27%		53%		18%		2%		100%

		30-34		17		8%		10%				Subtotal		170		81%		100%

		35-39		2		1%		1%				0, Missing		40		19%

		40-44		2		1%		1%				Total		210		100%

		45-49		0		0%		0%

		50-59		0		0%		0%

		60-69		0		0%		0%

		70+		0		0%		0%

		Subtotal		170		81%		100%

		0, Missing		40		19%

		Total		210		100%

		19-39		#		% (n=210)		% (n=172)				19-39 (quartile)		#		% (n=210)		% (n=172)

		<10		47		22%		27%				<25		155		73.8%		90.1%

		10-19		72		34%		42%				26-49		17		8.1%		9.9%

		20-24		36		17%		21%				50-74		0		0.0%		0.0%

		25-29		10		5%		6%				75+		0		0.0%		0.0%

		30-34		5		2%		3%				Subtotal		172		82%		100%

		35-39		0		0%		0%				0, Missing		38		18%

		40-44		2		1%		1%				Total		210		100%

		45-49		0		0%		0%

		50-59		0		0%		0%

		60-69		0		0%		0%

		70+		0		0%		0%

		Subtotal		172		82%		100%

		0, Missing		38		18%

		Total		210		100%

		39-50		#		% (n=210)		% (n=181)				30-59 (quartile)		#		% (n=210)		% (n=181)

		<10		0		0%		0%				<25		16		7.6%		8.8%

		10-19		4		2%		2%				26-49		114		54.3%		63.0%

		20-24		12		6%		7%				50-74		47		22.4%		26.0%

		25-29		16		8%		9%				75-100		4		1.9%		2.2%

		30-34		38		18%		21%				Subtotal		181		86%		100%

		35-39		16		8%		9%				0, Missing		29		14%

		40-44		34		16%		19%				Total		210		100%

		45-49		10		5%		6%

		50-59		38		18%		21%

		60-69		6		3%		3%

		70-74		3		1%		2%

		75-100		4		2%		2%

		Subtotal		181		86%		100%

		0, Missing		29		14%

		Total		210		100%

				#		% (n=210)		% (n=184)				60+ (quartile)		#		% (n=210)		% (n=184)

		<10		4		2%		2%				<25		49		23.3%		26.6%

		10-19		22		10%		12%				26-49		98		46.7%		53.3%

		20-24		23		11%		13%				50-74		34		16.2%		18.5%

		25-29		27		13%		15%				75-100		3		1.4%		1.6%

		30-34		26		12%		14%				Subtotal		184		88%		100%

		35-39		17		8%		9%				0, Missing		26		12%

		40-44		21		10%		11%				Total		210		100%

		45-49		7		3%		4%

		50-59		22		10%		12%

		60-69		11		5%		6%

		70-74		1		0%		1%

		75-100		3		1%		2%

		Subtotal		184		88%		100%

		0, Missing		26		12%

		Total		210		100%





		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0



% Under Age 18 (n=170)

% Ages 19-39 (n=172)

% Ages 30-59 (n=170)

% Ages 60+ (n=184)



		Years as Faith Leader

				#		% ( n=210)		% (n=209)		Cum

		< 10 Years (n=42)		42		20.0%		20.1%		20.1%

		10-19 Years (n=62)		62		29.5%		29.7%		49.8%

		20-29 Years (n=48)		48		22.9%		23.0%		72.7%

		30+ Years (n=57)		57		27.1%		27.3%		100.0%

		Subtotal		209		99.5%		100.0%

		Missing		1		0.5%

		Total		1		100.0%

		0		10-19 Years

		0		20-29 Years

		0		30+ years

		1		NA





		< 10 Years (n=42)

		10-19 Years (n=62)

		20-29 Years (n=48)

		30+ Years (n=57)



10-19 Years (n=62)
29%

0.2009569378

0.2966507177

0.2296650718

0.2727272727
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% Trained EOL Groups

		1		1		1		1		1

		2		2		2		2		2

		3		3		3		3		3

		4		4		4		4		4

		5-9		5-9		5-9		5-9		5-9

		10-19		10-19		10-19		10-19		10-19

		20+		20+		20+		20+		20+



Formal Visitation Teams (n=5)

Lay EOL Ministry Teams (n=11)

Support Groups (n=23)

Lay Persons (n=94)

Clergy/Staff (n=162)

0.636

0.309

0.364

0.2

0.391

0.247

0.181

0.182

0.6

0.13

0.08

0.106

0

0.2

0.043

0.025

0.085

0

0

0

0.006

0.202

0.273

0

0.217

0.006

0.085

0.091

0

0.087

0

0.032

0.091

0

0.13



# Clergy Lay

		1		1

		2		2

		3		3

		4		4

		5-9		5-9

		10-19		10-19

		20+		20+



Formal Visitation Teams (n=5)

Lay EOL Ministry Teams (n=11)

103

29

40

17

13

10

4

8

1

19

1

8

0

3



# Groups

		Formal Visitation Teams (n=5)

		Lay EOL Ministry Teams (n=11)

		Support Groups (n=23)

		Lay Persons (n=94)

		Clergy/Staff (n=162)



5

11

23

94

162



Total Trained

		Clergy/Staff (n=162)

		Lay Members (n=94)



243

378



Data

		Q8: Which of the following members of your congregation are trained in end-of-life spiritual support?

		Clergy/Staff		#		% (n=210)		% (n=162)

		1		103		49.0%		63.6%

		2		40		19.0%		24.7%

		3		13		6.2%		8.0%

		4		4		1.9%		2.5%

		5-9		1		0.5%		0.6%						# People Trained		Clergy/Staff		Lay Persons		Lay EOL Ministry Teams		Formal Visitation Teams		Support Groups

		10-19		1		0.5%		0.6%								% (n=162)		% (n=94)		% (n=11)		% (n=5)		% (n=23)

		20+		0		0.0%		0.0%						1		64%		31%		36%		20%		39%

		Subtotal		162		77.1%		100.0%						2		25%		18%		18%		60%		13%

		0		4		1.9%								3		8%		11%		0%		20%		4%

		Missing		44		21.0%								4		3%		9%		0%		0%		0%

		Subtotal-0, Missing)		48		22.9%								5 to 9		1%		20%		27%		0%		22%

		Total		210		100%		100.0%						10 to 19		1%		9%		9%		0%		9%

														20+		0%		3%		9%		0%		13%

														Total		100%		100%		100%		100%		100%

														Excludes "0" and missing data

		Lay Persons		#		% (n=210)		% (n=94)

		1		29		13.8%		30.9%

		2		17		8.1%		18.1%

		3		10		4.8%		10.6%								Formal Visitation Teams (n=5)				5

		4		8		3.8%		8.5%								Lay EOL Ministry Teams (n=11)				11

		5-9		19		9.0%		20.2%								Support Groups (n=23)				23

		10-19		8		3.8%		8.5%								Lay Persons (n=94)				94

		20+		3		1.4%		3.2%								Clergy/Staff (n=162)				162

		Subtotal		94		44.8%		100.0%

		0		11		5.2%

		Missing		105		50.0%

		Subtotal-0, Missing)		116		55.2%								# People Trained		Clergy/Staff		Lay Persons		Lay EOL Ministry Teams		Formal Visitation Teams		Support Groups

		Total		210		100%		100.0%								% (n=162)		% (n=94)		% (n=11)		% (n=5)		% (n=23)

														1		103		29		4		1		9

														2		40		17		2		3		3

		Lay EOL Ministry Teams		#		% (n=210)		% (n=11)						3		13		10		0		1		1

		1		4		1.9%		36.4%						4		4		8		0		0		0

		2		2		1.0%		18.2%						5-9		1		19		3		0		5

		3		0		0.0%		0.0%						10-19		1		8		1		0		2

		4		0		0.0%		0.0%						20+		0		3		1		0		3

		5-9		3		1.4%		27.3%						Total		162		94		5		23		23

		10-19		1		0.5%		9.1%

		20+		1		0.5%		9.1%

		Subtotal		11		5.2%		100.0%						Total Numer of Trained Members

		0		26		12.4%								# People Trained		Clergy/Staff		Lay Persons		Lay EOL Ministry Teams		Formal Visitation Teams		Support Groups

		Missing		173		82.4%								1		103		29		4		1		9

		Subtotal-0, Missing)		199		94.8%								2		80		34		4		6		6

		Total		210		100%		100.0%						3		39		30		0		3		3

														4		16		32		0				0

														5		5		35						10

		Formal Visitation Teams		#		% (n=210)		% (n=5)						6				36						12

		1		1		0.5%		20.0%						7		0		21		7

		2		3		1.4%		60.0%						8				24		16				8

		3		1		0.5%		20.0%						9

		4		0		0.0%		0.0%						10				30

		5-9		0		0.0%		0.0%						11				11

		10-19		0		0.0%		0.0%						12				36		12				12

		20+		0		0.0%		0.0%						14

		Subtotal		5		2.4%		100.0%						15				15

		0		25		11.9%								20				20		20				20

		Missing		180		85.7%								25				25						25

		Subtotal-0, Missing)		205		97.6%								Total		243		378		63		10		105

		Total		210		100%		100.0%								621		individuals		178		teams

														97		1

		Support Groups		#		% (n=210)		% (n=23)						98

		1		9		4.3%		39.1%

		2		3		1.4%		13.0%								Clergy/Staff (n=162)		243				Formal Visitation Teams (n=5)

		3		1		0.5%		4.3%								Lay Members (n=94)		378				Lay EOL Ministry Teams (n=11)

		4		0		0.0%		0.0%								Lay Teams (n=16)		73				Support Groups (n=23)

		5-9		5		2.4%		21.7%								Support Groups (n=23)		105				Lay Members (n=94)

		10-19		2		1.0%		8.7%														Clergy and Staff (n=162)

		20+		3		1.4%		13.0%

		Subtotal		23		11.0%		100.0%

		0		21		10.0%

		Missing		166		79.0%

		Subtotal-0, Missing)		187		89.0%

		Total		210		100%		100.0%
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Sheet3
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Q4 EOL Priority

		Highest (n=15)

		Very High ( n=40)

		High (n=77)

		Medium (n=46)

		Low (n=27)



0.0731707317

0.1951219512

0.3756097561

0.2243902439

0.1317073171



Q5 EOL Ability

		Very Poor (n=3)

		Poor (n=14)

		Neutral (n=42)

		Good (n=116)

		Excellent (n=28)



0.0147783251

0.0689655172

0.2068965517

0.5714285714

0.1379310345



Q6 Comfort Level

		Very Comfortable		Very Comfortable

		Somewhat Comfortable		Somewhat Comfortable

		Not Sure		Not Sure

		Not Comfortable		Not Comfortable



Conducting Prayer

Being Present

0.79

0.73

0.19

0.24

0.01

0.014

0.01

0.014



Q7 Cong Prepared

		Very Prepared (n=15)

		Somewhat Prepared (n=105)

		Not Sure (n=53)

		Not Prepared (n=32)



0.0731707317

0.512195122

0.2585365854

0.156097561



Exh 10

		Highest (n=132)

		Medium (n=46)

		Low (n=27)



High/Highest (n=132)
65%

0.643902439

0.2243902439

0.1317073171



Data

		

		Q4

		Priority of EOL				#		% (n=210)		% (n=205)						Priority of EOL		#		% (n=210)		% (n=205)

		1		Highest (n=15)		15		7.1%		7.3%						Highest (n=132)		132		63%		64%

		2		Very High ( n=40)		40		19.0%		19.5%						Medium (n=46)		46		22%		22%

		3		High (n=77)		77		36.7%		37.6%						Low (n=27)		27		13%		13%

		4		Medium (n=46)		46		21.9%		22.4%						DK/NA (n=5)		5		2%

		5		Low (n=27)		27		12.9%		13.2%						Total		210		100%		100%

		9		DK/NA (n=5)		5		2.4%

				Total		210		1		1

		Q5

		Ability to Adress EOL Issues				#		% (n=210)		% (n=203)

		1		Very Poor (n=3)		3		1.4%		1.5%

		2		Poor (n=14)		14		6.7%		6.9%

		3		Neutral (n=42)		42		20.0%		20.7%

		4		Good (n=116)		116		55.2%		57.1%

		5		Excellent (n=28)		28		13.3%		13.8%

		6		Don't Know (n=5)		5		2.4%

		9		Missing/NA		2		1.0%

				Total		210		1		1

		Q6A

		Comfortable Conducting Prayer				#		% (n=210)		% (n=210)

		1		Very Comfortable (n=166)		166		79.0%		79.0%

		2		Somewhat Comfortable (n=40)		40		19.0%		19.0%						Q6A-B		Conducting Prayer		Being Present

		3		Not Sure (n=2)		2		1.0%		1.0%						Very Comfortable		79%		73%

		4		Not Comfortable (n=2)		2		1.0%		1.0%						Somewhat Comfortable		19%		24%

		9		DK/NA (n=0)		0		0.0%		0.0%						Not Sure		1%		1%

				Total		210		100%		100%						Not Comfortable		1%		1%

																Total		100%		100%

		Q6B

		Comfortable Being Present				#		% (n=210)		% (n=208)

		1		Very Comfortable		152		72.4%		73.1%

		2		Somewhat Comfortable		50		23.8%		24.0%

		3		Not Sure		3		1.4%		1.4%

		4		Not Comfortable		3		1.4%		1.4%

		9		DK/NA (n=5)		2		1.0%

				Total		210		100%		100%

		Q7

		Congregation Prepared				#		% (n=210)		% (n=205)

		1		Very Prepared (n=15)		15		7.1%		7.3%

		2		Somewhat Prepared (n=105)		105		50.0%		51.2%

		3		Not Sure (n=53)		53		25.2%		25.9%

		4		Not Prepared (n=32)		32		15.2%		15.6%

		9		DK/NA (n=5)		5		2.4%

				Total		210		1		1
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Q15 EOL Improvement

		DK/NA (n=17)

		Much worse (n=0)

		Somewhat worse (n=1)

		About the same (n=130)

		Somewhat better (n=52)

		Much better (n=10)



0.080952381

0

0.0047619048

0.619047619

0.2476190476

0.0476190476



EOL Interest

		Not interested (n=12)

		Not sure (n=67)

		Somewhat interested (n=75)

		Very interested (n=44)



33%

0.06

0.337

0.387

0.221



Data

		Q15: Compared to a year ago, how do you think the overall quality of your congregation's

		efforts to support the terminally ill and dying has changed?

				#		%

		Much better (n=10)		10		4.8%						DK/NA (n=17)		17		8.1%

		Somewhat better (n=52)		52		24.8%						Much worse (n=0)		0		0.0%

		About the same (n=130)		130		61.9%						Somewhat worse (n=1)		1		0.5%

		Somewhat worse (n=1)		1		0.5%						About the same (n=130)		130		61.9%

		Much worse (n=0)		0		0.0%						Somewhat better (n=52)		52		24.8%

		DK/NA (n=17)		17		8.1%						Much better (n=10)		10		4.8%

		Total		210		100%

		Q17: How interested would you or your congregation be in getting involved in a project that is

		designed to improve the quality and availability of spiritual support to the terminally ill and dying?

				#		%		% (n=198)

		Very interested (n=44)		44		21.0%		22.1%				Not interested (n=12)		12		6.0%

		Somewhat interested (n=76)		76		36.2%		38.2%				Not sure (n=67)		67		33.7%

		Not sure (n=67)		67		31.9%		33.0%				Somewhat interested (n=75)		76		38.7%

		Not interested (n=12)		12		5.7%		6.0%				Very interested (n=44)		44		22.1%

		DK/NA (n=17)		11		5.2%

		Total		210		100%		99%
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Chart2

		<100  (n=52)

		100-250 (n=59)

		250-499 (n=27)

		500-999 (n=32)

		1000+ (n=31)



100-249 (n=59)
30%

0.2587064677

0.2935323383

0.1343283582

0.1592039801

0.1542288557



Faith

		Demographics										Faith Denomination		Respondents

														#		%		Cum %

		Q18: Faith										United Church of Christ (n=61)		61		30%		30%

												Roman Catholic (n=51)		51		25%		55%

		Pentacostal		1								Episcopal (n=24)		24		12%		67%

		Assembly of God		2								Baptist (n=17)		17		8%		75%

		Nazarene		2								Methodist (n=12)		12		6%		81%

		Non-Denominational		3								Lutheran (n=8)		8		4%		85%

		Presbytarian		3								Other (n=31)*		31		15%		100%

														204		100%

		Unitarian/Universalist		3		14

		Jewish		4

		Orthodox		5

		Other		8		31		15.2%				Lutheran (n=8)		8		3.9%

		Lutheran		8		8		3.9%				Methodist (n=12)		12		5.9%

		Methodist		12		12		5.9%				Baptist (n=17)		17		8.3%

		Baptist		17		17		8.3%				Episcopal (n=24)		24		11.8%

		Episcopal		24		24		11.8%				Other (n=31)*		31		15.2%

		Roman Catholic		51		51		25.0%				Roman Catholic (n=51)		51		25.0%

		United Church of Christ		61		61		29.9%				United Church of Christ (n=61)		61		29.9%

				204		204		100%						204		100%

																						Other includes: Other (n=8), Orthodox (n=5), Jewish (n=4), Presbytarian (n=3), Unitarian/Universalist (n=3),

																						Non-Demoninational (n=3), Nazarene (n=2), Assembly of God (n=2), and Pentacostal (n=1).





Faith

		Other

		Lutheran

		Methodist

		Baptist

		Episcopal

		Roman Catholic

		United Church of Christ



Respondent Faith (n=204)

31

8

12

17

24

51

61



Size

		Lutheran (n=8)

		Methodist (n=12)

		Baptist (n=17)

		Episcopal (n=24)

		Other (n=31)*

		Roman Catholic (n=51)

		United Church of Christ (n=61)



Respondent Faith (n=204)

0.0392156863

0.0588235294

0.0833333333

0.1176470588

0.1519607843

0.25

0.2990196078



% Under Age 18

						Size		#		% (n=210)		% (n=201)

				1		<50		14		6.7%		7.0%				<100  (n=52)		52		25.9%

				2		51-99		38		18.1%		18.9%				100-250 (n=59)		59		29.4%

				3		100-249		59		28.1%		29.4%				250-499 (n=27)		27		13.4%

				4		250-499		27		12.9%		13.4%				500-999 (n=32)		32		15.9%

				5		500-749		22		10.5%		10.9%				1000+ (n=31)		31		15.4%

				6		750-999		10		4.8%		5.0%						201		100%

				7		1000+		31		14.8%		15.4%

						Subtotal		201		95.7%		100%

				9		Missing		9		4.3%

						Total		210		100.0%





% Under Age 18

		<50

		51-99

		100-249

		250-499

		500-749

		750-999

		1000+



Congregation Size (n=201)

14

38

59

27

22

10

31



% Age 19-29

		0

		0

		0

		0

		0





% Age 30-59

		Q20A: % Congregation Under Age 18

						#		% (n=210)		% (n=170)						<10% (n=23)		14%

				<10		23		11%		14%						10-19% (n=58)		34%

				10-19		58		28%		34%						20-29% (n=68)		40%

				20-24		46		22%		27%						30% + (n=21)		12%

				25-29		22		10%		13%								100%

				30-34		17		8%		10%

				35-39		2		1%		1%

				40-44		2		1%		1%

				45-49		0		0%		0%

				50-59		0		0%		0%

				60-69		0		0%		0%

				70+		0		0%		0%

				Subtotal		170		81%		100%

				0, Missing		40		19%

				Total		210		100%

				#		% (n=210)		% (n=170)				<18 (quarttile)		#		% (n=210)		% (n=170)

		<10		23		11%		14%				<25		127		60.5%		74.7%

		10-19		58		28%		34%				26-49		43		20.5%		25.3%

		20-24		46		22%		27%				50-74		0		0.0%		0.0%

		25-29		22		10%		13%				75+		0		0.0%		0.0%

		30-34		17		8%		10%				Subtotal		170		81%		100%

		35-39		2		1%		1%				0, Missing		40		19%

		40-44		2		1%		1%				Total		210		100%

		45-49		0		0%		0%

		50-59		0		0%		0%

		60-69		0		0%		0%

		70+		0		0%		0%

		Subtotal		170		81%		100%

		0, Missing		40		19%

		Total		210		100%





% Age 30-59

		<10% (n=27)

		10-19% (n=58)

		20-29% (n=68)

		30% + (n=21)



% Congregation Under Age 18 (n=166)

<10% (n=23)
14%

0.1626506024

0.3493975904

0.4096385542

0.078313253



% Age 60+

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



% Under Age 18



Age consolidated

		% Age 19-39

				#		% (n=210)		% (n=172)				19-39 (quartile)		#		% (n=210)		% (n=172)

		<10		47		22%		27%				<25		155		73.8%		90.1%

		10-19		72		34%		42%				26-49		17		8.1%		9.9%

		20-24		36		17%		21%				50-74		0		0.0%		0.0%

		25-29		10		5%		6%				75+		0		0.0%		0.0%

		30-34		5		2%		3%				Subtotal		172		82%		100%

		35-39		0		0%		0%				0, Missing		38		18%

		40-44		2		1%		1%				Total		210		100%

		45-49		0		0%		0%

		50-59		0		0%		0%

		60-69		0		0%		0%

		70+		0		0%		0%

		Subtotal		172		82%		100%

		0, Missing		38		18%

		Total		210		100%





Years as Leader

		% Age 30-59

				#		% (n=210)		% (n=181)				30-59 (quartile)		#		% (n=210)		% (n=181)

		<10		0		0%		0%				<25		16		7.6%		8.8%

		10-19		4		2%		2%				26-49		114		54.3%		63.0%

		20-24		12		6%		7%				50-74		47		22.4%		26.0%

		25-29		16		8%		9%				75-100		4		1.9%		2.2%

		30-34		38		18%		21%				Subtotal		181		86%		100%

		35-39		16		8%		9%				0, Missing		38		18%

		40-44		34		16%		19%				Total		219		104%

		45-49		10		5%		6%

		50-59		38		18%		21%

		60-69		6		3%		3%

		70-74		3		1%		2%

		75-100		4		2%		2%

		Subtotal		181		86%		100%

		0, Missing		29		14%

		Total		210		100%





		% Age 60+

				#		%

				#		% (n=210)		% (n=184)				60+ (quartile)		#		% (n=210)		% (n=184)

		<10		4		2%		2%				<25		49		23.3%		26.6%

		10-19		22		10%		12%				26-49		98		46.7%		53.3%

		20-24		23		11%		13%				50-74		34		16.2%		18.5%

		25-29		27		13%		15%				75-100		3		1.4%		1.6%

		30-34		26		12%		14%				Subtotal		184		88%		100%

		35-39		17		8%		9%				0, Missing		26		12%

		40-44		21		10%		11%				Total		210		100%

		45-49		7		3%		4%

		50-59		22		10%		12%

		60-69		11		5%		6%

		70-74		1		0%		1%

		75-100		3		1%		2%

		Subtotal		184		88%		100%

		0, Missing		26		12%

		Total		210		100%





		

																								Age		% by Quartile								Total

		<18		#		% (n=210)		% (n=170)				<18 (quarttile)		#		% (n=210)		% (n=170)								<25%		25-49%		50-74%		75%+

		<10		23		11%		14%				<25		127		60.5%		74.7%						Under Age 18 (n=170)		74.7%		25.3%		0.0%		0.0%		100.0%

		10-19		58		28%		34%				26-49		43		20.5%		25.3%						Ages 19-39 (n=172)		90.1%		9.9%		0.0%		0.0%		100.0%

		20-24		46		22%		27%				50-74		0		0.0%		0.0%						Ages 30-59 (n=170)		8.8%		63.0%		26.0%		2.2%		100.0%

		25-29		22		10%		13%				75+		0		0.0%		0.0%						Ages 60+		26.6%		53.3%		18.5%		1.6%		100.0%

		30-34		17		8%		10%				Subtotal		170		81%		100%

		35-39		2		1%		1%				0, Missing		40		19%

		40-44		2		1%		1%				Total		210		100%

		45-49		0		0%		0%

		50-59		0		0%		0%

		60-69		0		0%		0%

		70+		0		0%		0%

		Subtotal		170		81%		100%

		0, Missing		40		19%

		Total		210		100%

		19-39		#		% (n=210)		% (n=172)				19-39 (quartile)		#		% (n=210)		% (n=172)

		<10		47		22%		27%				<25		155		73.8%		90.1%

		10-19		72		34%		42%				26-49		17		8.1%		9.9%

		20-24		36		17%		21%				50-74		0		0.0%		0.0%

		25-29		10		5%		6%				75+		0		0.0%		0.0%

		30-34		5		2%		3%				Subtotal		172		82%		100%

		35-39		0		0%		0%				0, Missing		38		18%

		40-44		2		1%		1%				Total		210		100%

		45-49		0		0%		0%

		50-59		0		0%		0%

		60-69		0		0%		0%

		70+		0		0%		0%

		Subtotal		172		82%		100%

		0, Missing		38		18%

		Total		210		100%

		39-50		#		% (n=210)		% (n=181)				30-59 (quartile)		#		% (n=210)		% (n=181)

		<10		0		0%		0%				<25		16		7.6%		8.8%

		10-19		4		2%		2%				26-49		114		54.3%		63.0%

		20-24		12		6%		7%				50-74		47		22.4%		26.0%

		25-29		16		8%		9%				75-100		4		1.9%		2.2%

		30-34		38		18%		21%				Subtotal		181		86%		100%

		35-39		16		8%		9%				0, Missing		29		14%

		40-44		34		16%		19%				Total		210		100%

		45-49		10		5%		6%

		50-59		38		18%		21%

		60-69		6		3%		3%

		70-74		3		1%		2%

		75-100		4		2%		2%

		Subtotal		181		86%		100%

		0, Missing		29		14%

		Total		210		100%

				#		% (n=210)		% (n=184)				60+ (quartile)		#		% (n=210)		% (n=184)

		<10		4		2%		2%				<25		49		23.3%		26.6%

		10-19		22		10%		12%				26-49		98		46.7%		53.3%

		20-24		23		11%		13%				50-74		34		16.2%		18.5%

		25-29		27		13%		15%				75-100		3		1.4%		1.6%

		30-34		26		12%		14%				Subtotal		184		88%		100%

		35-39		17		8%		9%				0, Missing		26		12%

		40-44		21		10%		11%				Total		210		100%

		45-49		7		3%		4%

		50-59		22		10%		12%

		60-69		11		5%		6%

		70-74		1		0%		1%

		75-100		3		1%		2%

		Subtotal		184		88%		100%

		0, Missing		26		12%

		Total		210		100%





		0		0		0		0

		0		0		0		0

		0		0		0		0

		0		0		0		0



Under Age 18 (n=170)

Ages 19-39 (n=172)

Ages 30-59 (n=170)

Ages 60+



		Years as Faith Leader

				#		% ( n=210)		% (n=209)

		< 10 Years (n=42)		42		20.0%		20.1%

		10-19 Years (n=62)		62		29.5%		29.7%

		20-29 Years (n=48)		48		22.9%		23.0%

		30+ Years (n=57)		57		27.1%		27.3%

		Subtotal		209		99.5%		100.0%

		Missing		1		0.5%

		Total		1		100.0%

		0		10-19 Years

		0		20-29 Years

		0		30+ years

		1		NA





		< 10 Years (n=42)

		10-19 Years (n=62)

		20-29 Years (n=48)

		30+ Years (n=57)



10-19 Years (n=62)
29%

0.2009569378

0.2966507177

0.2296650718

0.2727272727




