
FAITH-BASED FACILITATION CASE STUDIES 
5: Using FBF to make a plan 
 
Faith-Based Facilitation can be used in many ways to build deeper 
relationships. This case study highlights the use of theological 
reflection using the FBF process in relation to a major decision 
at a planning meeting. It shows how carefully relating such a 
decision to fundamental beliefs and values can have a significant 
effect on the facilitation and decision-making of such a meeting 
 
As you read through this example, notice the skills and  
tools used by the facilitator. 
 
Step 1: The Issue 

 
When preparing for a divisional annual planning meeting, Major Carlos, a divisional commander (DC) in South 
America decided it was time to review the health ministry in the division. Fifty years ago a small clinic had been 
started by missionaries from Europe and it had gradually grown into a large hospital. People travelled many miles to 
seek care at the famous Salvation Army hospital. They were prepared to pay to see the caring and kind missionary 
doctors. However in recent years, other hospitals have developed and improved. The missionaries had gone home 
and there was less money coming into the hospital. Compared with the new government hospital in a nearby city, it 
was old-fashioned, ill-equipped and unable to provide up-to-date investigations. The wards needed to be refurbished 
and the outpatients clinics rebuilt. The number of patients attending the Salvation Army hospital had declined and 
there was concern about its future. 
 
During the same period, there had been a reduction in grass-roots community health programmes. These had been 
started in the 1970s and had done well at times when donors gave money. However, when the money ran out it 
was often the mobile clinic which was stopped.  
 
Within the division many corps (churches) had effective health programmes through the Home League (women’s 
group) and the youth outreach, but these programmes tended to operate independently of each other. Most of this 
work was thriving, with funds and personnel fully stretched to resource all these areas of work. The large hospital, 
on the other hand, was struggling.  
 
The members present at the divisional planning meeting tried to reach a decision concerning the large hospital. 
Should they seek massive funding from donor organisations in order to modernise the hospital and adapt it to meet 
the demands of sophisticated treatment innovations? Or should they accept that it has served the needs of local 
people well over very many years, and that it now needs to be closed or downsized to a community hospital? This 
would allow funds to be released to provide a greater range and level of care in many poor local communities 
rather than very special care for a relatively small number of people. 
 
It was a difficult decision, and people had strong feelings. Captain Ruth, who was asked by the DC to facilitate this 
meeting, was familiar with the Faith-Based Facilitation process and tools. She decided to use it as a way of giving 
everyone a chance to share their understanding and express their views, while placing the approach to decision-
making in a theological and biblical framework. 
 
Step 2: Describe and Analyse 

 
After beginning with a time of prayer and worship and seeking the guidance of the Holy Spirit for their meeting, 
Captain Ruth briefly outlined the use of the FBF process. She explained that as the Issue for consideration (Step 1) 
had already been agreed, it was time to move on to Step 2. She invited everyone to join in, in building a ‘thick 
descriptor’ of the issues concerning the hospital by means of a brainstorm exercise (Tool 2.5). This resulted in many 
contributions, summarised as: 

• affirmation of the work of the hospital over many generations 

• the pioneering care in the treatment of TB and other chronic illnesses 

• the many local families who have come to rely on the care they receive at the hospital 

• the sense of loving presence the hospital seemed to provide in the local community 

• the sense of betrayal local people might feel if the hospital closed 

• the present sense of betrayal of core Salvation Army values at providing specialist care for the better-off at the 
expensive of more widespread basic care for the desperately poor and needy struggling to survive 

• the enormous sums of money needed just to maintain the hospital as it is 

• the vast amounts needed to update and modernise it 



  

• the extraordinary advances in modern technology making state-of-the-art hospitals seem more like science 
laboratories rather than places of loving care. 

• the problem of wonderful treatment available for a few at the expense of more simple treatment for very poor 
families and communities, and local health care and sickness prevention programmes 

• the dilemma of feeling required to meet conflicting sets of expectations 

• wanting to provide the best for everyone. 
 
Step 3: Reflect and Evaluate 

 
When Captain Ruth, in her role as facilitator, was satisfied that all those who wished to do so had contributed to 
this description and analysis (Step 2) she invited everyone at the meeting to move on to Reflection and Evaluation 
(Step 3). She suggested beginning by drawing on any biblical material and anything from Salvation Army tradition that 
came to mind which seemed to relate in any way to this situation. The responses included: 
 

• The Vision Statement of Health Ministry approved by General Shaw Clifton to be central to the discussion: ‘The 
Salvation Army seeks to be a significant participant in faith-based, integrated high-quality primary health care as 
close to the family as possible, giving priority to poor and marginalised members of society.’  

• Retired General John Gowans’s statement on the three-fold purpose of The Salvation Army was mentioned – 
Save Souls, Grow Saints and Serve Suffering Humanity. 

• Dives & Lazarus (Luke 16:19-31) 

• Jesus’ bias to the poor and marginalised (Luke 4:16-21; 7:18-23; Matthew 25:31-46) 

• 1 John 3:17 (NIV) ‘If anyone has material possessions and sees his brother in need but has no pity on him, how 
can the love of God be in him?’ 

• Matthew 25:40 & 45 (NIV): ‘Whatever you did [or did not do] for one of the least of these brothers of mine, 
you did it [or did not do it] for me.’ 

• God as the One who responds to the cries of the poor and needy 

• The Salvation Army’s slogan ‘saved to serve’ 

• The DC read a paragraph from a book published by International Headquarters called Servants Together: ‘We 
live our whole lives in mission, so that the way we react to other people, to their needs, to their attitudes and 
their life determines our mission. Mission is as much an act of loving and caring as of verbal witnessing’ (p 29) 

• ‘There is a time for everything, and a season for every activity … a time to tear down and a time to build 
(Ecclesiastes 3:1-3 NIV) 

• Another section of Servants Together says of the disciplines of our life in the world: ‘Practising simplicity we 
become people whose witness to the world is expressed by the values we live by. This leads to service which is 
a self-giving for the salvation and healing of a hurting world, as well as a prophetic witness in the face of social 
injustice’ (p 28). 

 
Gradually as the members of the meeting shared together these and other Bible passages and reflections, a kind of 
consensus began to emerge. It was at this stage, particularly, that Captain Ruth took great care to ensure that those 
who had so far said very little, and those who were clearly upset by the fact that the question of the hospital’s 
closure had been raised at all, were particularly encouraged to contribute. She reminded everyone of the 
importance of ‘appreciative listening’ rather than debate when seeking to understand each other’s point of view and 
discover the right way forward.  
 
With this careful and sensitive facilitation, they moved on through the Faith-Based Facilitation process towards 
decision-making (Step 4). Everyone recognised how sad and distressing this issue was for some of those present and 
for others who had worked at or been treated in the hospital. Nevertheless there was a growing sense that they 
must seek a decision which accorded with the portrayal of God’s love for all people, especially the weak and the 
poor and the ‘least of all’. Such a decision must surely be whatever released as many resources as possible, human 
and material, for the support of the poorest and most marginalised. 
 
At this stage, Captain Ruth said that although a consensus seemed to be emerging, she wanted to be sure that 
everyone’s views had been heard. She then took care to summarise (Tool 2.1) as fully as possible everything that had 
been said by those who wanted the hospital to remain open, finding funding for modernisation. She then finished by 
asking whether anyone who took that view wanted to add anything to what had already been said.  Mr Peter, who 
had been committed to the work of the hospital over very many years, spoke up. He said that he thought the heart-
felt desires and reasons for keeping the hospital open had been fully expressed and heard. In addition he said that he 
was beginning to feel persuaded, though it hurt him to say so, that the closure or the down-sizing of the hospital 
might be the right way forward. 
 



  

It was at this point that one of the younger members of the meeting found the courage to speak up. ‘I know we 
agreed at this particular meeting to focus on the issue of the hospital and its future, but I wonder whether we could 
spend a few minutes focussing on the positives in our health programme and our hopes for the service we can offer 
in the year ahead.’ 
 
Towards Step 4: Decide and Plan 

 
Captain Ruth checked out the response of the meeting to this suggestion, which was positive. They quickly 
brainstormed (Tool 2.5) a list of desirable projects, commitments and developments for the health programme over 
the coming year. In particular it was decided to focus on prevention, education and care activities that would make a 
big difference to the health and well-being of large numbers of people in the area for relatively little expenditure. If 
the hospital were down-sized to a clinic with a small number of in-patient beds, it could include a small theatre and 
provision for much-needed maternity and child health care. All this could be funded, for example, by leasing some of 
the land for a shopping centre development.  This could also provide some regular income to sustain clinical 
services for those who were unable to pay. 
 
As they discussed these possibilities, the energy and hopefulness among the team members was gradually restored.  
There was a sense of having rediscovered the best way to build relationships for mission through The Salvation 
Army’s health programme in the territory, without letting go of all the good work that had been channelled through 
the hospital in previous years. 
 
Major Carlos, the DC, spoke privately to Captain Ruth and wondered if it might be best to end this part of the 
meeting at this point, so that there could be opportunity for further prayer and reflection, as well as one-to-one 
discussions before the next meeting. Captain Ruth agreed and put this to the team and it was readily agreed that 
this might make it more possible to reach a faithful consensus in relation to the decision that needed to be made 
about the hospital. 
 
In this case, the final Decision (Step 4) and Action (Step 5) were delayed until the next meeting. 
 
 
For discussion 
1. What were the most helpful aspects of the way in which Captain Ruth used her facilitation skills at this meeting? 
2. In what ways was using the Faith-Based Facilitation process helpful? What other points might have been 

included? 
3. What do you think about Major Carlos’s decision to end this particular meeting before a definite decision had 

been reached?   
4. What do you imagine happened in relation to all this, between this meeting and the next one at which the 

decision was taken? 
 

All the examples of people using the Faith-Based Facilitation process and tools are based on real-life situations and events. 
However, names and circumstances have been changed and details altered to preserve anonymity and to give readers clear 
examples of Faith Based Facilitation in action. 
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