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Introduction
Welcome to the Our Journey of Hope® (OJOH) cancer care ministry leadership training.
This material will help prepare you to lead the training program and guide you
through the courses step by step.
Your role in this training program is that of a leader, not a facilitator. You should have a
strong understanding of both what to do and why you need to do it. Comprehensive
materials have been developed to guide you through the process and provide you with
important insights relating to the overall concept of cancer care ministry, as well as the
practical implementation.
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This ministry training program was created because of the significant need in our
nation, as well as in the body of Christ, to care for those dealing with cancer. According
to the American Cancer Society, over 14.5 million people in the United States are living
with or have been personally diagnosed with cancer. Every year, 1.6 million more people receive a cancer diagnosis. That means that in a church of 200 people, approximately eight people are living with cancer and two more will be diagnosed with it every year.
Each of these individuals has family members and caregivers that are affected as well.
This Bible-based ministry training program has been developed to equip God’s people
with the tools needed to bring hope to the millions who are living with cancer.

Leader’s Guide Objectives
The objectives of this resource are to:
1. Refresh and expand upon what was learned at the Cancer Care Leadership Training
2. Provide information on how to initiate the cancer care ministry program
3. Guide the leader through the process of preparing to launch their cancer care ministry groups
4. Empower the leader to effectively lead and guide the Cancer Care Ministry
5. Provide strategies for effective ministry deployment and follow-through
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After attending the Cancer Care Leadership Training, you as the
group leader, should review all of the training materials while
prayerfully preparing to begin the Cancer Care Ministry. You should
also introduce Our Journey of Hope to the congregation and discuss
the need, importance and amazing opportunities it represents.
Participants are then recruited via passive sign-up or are sought
out by the group leader to provide this important ministry to
the congregation.
The participants of the Cancer Care Ministry Training will take part in an eight-week course and
are commissioned to begin cancer care ministry. Throughout the training, the group leader
works to identify and network with individuals in the church and community who have been
impacted by cancer. They then work to pair the graduates of the training with those in need of
ministry.
Following the eight-week course, the Cancer Care Ministry Training group will begin to meet
monthly and the leader’s role will shift to that of a mentor. At these meetings, the mentor
will deliver supplementary training, encourage participants, give guidance and help pair
participants with those needing ministry. The mentor will also work to identify potential
leaders who can eventually engage in leadership training and begin their own Cancer Care
Ministry. Newly trained leaders will minister under the guidance of their mentor for a season,
but they will be cancer care ministers for the rest of their lives.

The Our Journey of Hope program includes:
1.
2.
3.
4.
5.
6.
7.
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Attending a Cancer Care Leadership Training
Reviewing the leader resources and presenting OJOH to the congregation
Hosting the eight-week cancer care ministry course
Deploying trained lay ministers into the ministry
Ministry continues and spreads
Providing ongoing fellowship and mentorship
Identifying new potential leaders and developing them to take the ministry further

Terminology and Roles
The following terms will be used throughout the training process:

Terms

Definition

Role

Church Leaders

Senior church pastors, assistant
pastors or pastor-endorsed staff
leaders

Endorse the OJOH program from
the pulpit and provide support
and vision

Cancer Care Ministry Leaders

Staff or volunteers who have
attended a Cancer Care Leadership
Training event and lead the OJOH
ministry at each church

Lead the cancer care ministry
in each church by training the lay
ministers and
providing mentorship when
formal training concludes

Lay Ministers

Church members or community
members who are trained through
the OJOH curriculum to minister to
patients and caregivers

Participate in the training
before ministering to cancer
patients and caregivers

Patients/Caregivers

Patients, caregivers, family, friends
or any individuals who have been
impacted by cancer

Receive ministry from lay ministers

Roles and Functions
In order to maximize the impact of cancer care ministry, it is important for everyone involved
to understand their role. Please note that the role of the cancer care ministry leader and the
church leader may be supported by the same person.

Roles

Church
Leaders
Cancer
Care
Ministry
Leaders
Lay
Ministers
Patient/
Caregivers

Leadership Primary
Utilizes
Delivers
Training
Program
Leaders
Curriculum
Event
Advocate
Materials

X
X

Receives
Curriculum

Leaders
Attends Phone
Group
and
Training Email
Support

X
X

X

X
X

X

Participates
Utilizes
Gives
in the
Ongoing Ministry
Online
Resources and Care
Community

X

X

X

X

X

X

X

Receives
Ministry
and Care

X
X
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The Role of the Leader
Cancer care ministry requires an engaged and active leader.
Participants need someone who will inspire, encourage, take the first
step with them and if need be, do a little hand holding. Your role as
the group leader is instrumental in starting the training, engaging
participants in ministry and helping them to grow and become
effective and independent lay ministers.
Leading vs. Facilitating

Becoming a Mentor

Many groups have a facilitator, which
is an individual in charge of reading the
materials aloud, playing the videos and
helping the discussion to stay on topic and
finish on time. In some settings, a facilitator
is all that is needed.

Once the eight-lesson curriculum is
complete, your role will change from being
a leader to being a mentor who guides and
nurtures. Over time you will be empowering
those who have been trained to minister on
their own, and perhaps become future
leaders.

Cancer Care Ministry group leaders

are more than facilitators. They take
responsibility for the training and the results.
They champion the effort and see that it
starts, runs and concludes effectively. They
do more than read aloud – they present as
if the content is their own. They do not just
play the video; they integrate it into their
lesson as a powerful tool. They do not
oversee the discussion; they purposefully
use questions and statements to facilitate
discussion with the participants. This
ministry requires a leader.
Your role is to love your group members
and to ensure that they are learning,
growing and stepping into what God has
for them. You may need to nurture, guide
and offer a little push. But most importantly,
you need to take responsibility for teaching,
guiding and coordinating while
remembering that it is God who takes
responsibility for heart change.
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The mentoring role involves organizing the
monthly meetings (or however frequently
you decide to meet), presenting the
provided supplementary materials and
encouraging group members as you help
them become capable ministers.
The primary purpose of these meetings
should be the group members sharing
their own experiences and the lessons
learned in the field.
Throughout the training, you will need to
build and foster relationships that have
mentorship components with your group
members. This may include individual
conversations in which you help nurture
and guide members. Prompts have been
built into the training to help you seize
opportunities to do this. Look for ways
to build personal, ministry-oriented
relationships with each of your participants.

Identifying and Presenting Opportunities for Ministry
This may be the most challenging part of
the leader’s role, but it is very important
for the success of the ministry and the
growth of the participants. You should
connect with and identify opportunities for
ministry even before the training begins, as
well as throughout the entire process. This
challenging step involves finding people in
your church and community who have been
impacted by cancer.

When the public announcement about
Our Journey of Hope is made, church
members may refer their own friends
and family to you. Follow up with these
individuals and build relationships. You may
not want to tell them much about your
cancer care ministry initially, as it may be
overwhelming. Rather, get to know them so
you can later introduce them to a
ministry participant.

You are building a network of relationships.
Your approach will need to be thought out,
tactful, respectful and sensitive.

When the time comes to connect group
members with ministry opportunities, be
sure to relate the nature of the relationships
to your participants. You are introducing
people to new friends. Ministry, care and
support will follow friendship more often
than preceding it.

Start by getting to know those who are
affected by cancer. If they are church
members, then they likely already know you
are starting a Cancer Care Ministry Training
group. At that point, all you need to do is
become friends and build your relationship
with them, so you can later introduce them
to one of your ministry graduates.

As you build this network of contacts,
realize that you are actually doing cancer
care ministry by building relationships and
caring about them. Keep in mind that some
may not necessarily have time or energy for
another friendship, so you may need to think
creatively to build bridges.
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How to Prepare
for Sessions
The most important part of session preparation is prayer. Cancer care ministry is a heart-based
ministry, so the spiritual condition of the ministry leader is critical. As you lead, people will follow
your heart more than anything else. Spend time in prayer and be spiritually prepared to lead and
to be followed.
It is also important to study. You need to be well informed, to have answers to questions before
they are asked and to become an expert for your group. Review the materials, the training,
the resources and the videos. Be an expert, and know where you are going so you can lead
with confidence.
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Getting the Group Started

Recommended Group Format

To start this ministry, it is beneficial to have the buy-in
and support of the senior pastor. If the senior pastor
endorses this training and champions it in front of the
congregation, then the role of the group leader becomes
that of an activator not a persuader. The vision has been
cast, and the group leader is simply helping to fulfill it
instead of pioneering it.

Customarily, the meetings would be held once a week,
in the evening, on a weekday. Schedule the meetings on
days and times that best fit into your ministry’s culture and
participants’ schedules. You can deliver the curriculum in a
condensed format as well; for instance, you might choose
to have meetings Monday through Thursday nights for
two weeks.

Sign ups posted on bulletin boards can be a useful tool for
getting the groups started, but building relationships will
be a key factor in motivating people to participate.
Follow up with interested individuals in person. Get to
know them and share your vision.

The recommended length for each meeting is two hours.
This period includes fifteen-minutes to allow for prayer,
fellowship and refreshments. It is recommended that some
kind of refreshments be provided, because it can help ease
tension and increase fellowship opportunities.

The optimal group size is 5-12 participants. This allows
for rich discussion and fruitful relationships between the
participants and the leader. If the group grows larger than
16 participants, it may be best to split it in half and create
a second group. One leader could oversee both groups,
or it may be appropriate to have a second leader attend
the Cancer Care Leadership Training.
Every session begins with prayer, a review of the last lesson
and the introduction to the new lesson. The 30-minute
video is played, followed by the lesson curriculum
(see Participant Workbook). Following the leader’s lesson,
an exercise with guided discussion will continue until the
closing prayer. Every lesson includes at-home prayer points,
as well as supplemental resources. Each meeting may
include:
• 15 minutes – Leader prays, reviews the last 		
		 lesson and introduces the new lesson
• 30 minutes – Watch video
• 30 minutes – Leader presents additional 		
		 lesson content and reading materials
• 30 minutes – Follow-up exercise and
		 guided discussion
• 15 minutes – Closing prayer, fellowship and
		refreshments
Each lesson contains notes and instructions to help you
with preparation, delivery and discussion. Once you begin
to walk through the lessons in the Leader’s Guide,
you should find that every lesson smoothly flows from
one component to the next.

Supplementary Materials
Each lesson is paired with recommended supplemental
materials. Some of these reinforce the content of the lesson
and some of them provide additional parallel content.
For example, one of the lessons touches on the different
ways cancer is treated and mentions the component of
nutrition and diet. Supplemental resources on the
subject are provided for participants to review on the
online community.

How to Use the Leader’s Guide
for the Lessons
Each lesson will appear in your guide exactly as it appears
to the participants in their workbooks. It also indicates the
page numbers for the participant’s workbook. Layered on
top of that, in your margins, you will find instructions,
additional information, optional comments that can be
offered and teaching strategies. As you prepare and
present the lessons, you will be provided with insights,
reminders and answers to questions.

Presenting the Lesson Content
While the videos are a critical part of the lessons, it is the
leader’s role to present the primary content. The video will
inform, but it is primarily used to inspire and engage the
participants. Every lesson requires prayer, preparation and
practice. It may be helpful to think of this as presenting a
sermon that is already outlined for you, with the
references provided.
Each lesson begins with a scripture and an introduction.
You will be prompted to dynamically read and present
these. After you have viewed the video, you will have the
opportunity to present the main lesson. This is your
time to shine.
You will be prompted to read certain portions of the
lessons, while others will be up to you to paraphrase,
summarize or preach from your own heart. You will
need to read, reflect and pray about this in advance. It is
very important that you take ownership of the lessons
and present them from the heart in order to engage
your group. Each section will provide you with
recommendations on how it should be delivered.
Likewise, the activities and discussions rely on the leader’s
ability to cultivate conversations and create interest.
Be sure to read the exercises ahead of time, because
every discussion has been designed to achieve an
immediate objective and further a long-term goal.

You can choose to print the supplemental materials ahead
of time and distribute them to the group or download and
email them to the participants. You can find these materials
by logging on to ourjourneyofhope.com .
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Engaging in Ministry and Mentoring
Once the eight-week training has been completed, a distinct shift from learning to
doing must occur. Participants need to be empowered, released and sometimes
guided through the first steps of ministering. Future growth of your cancer care
ministry is contingent on actively ministering. The time between ending the training
and beginning to minister should be kept to a minimum.
When it is time to connect patients and caregivers with newly trained cancer care
ministers, move quickly. During the final session, inform participants privately about
whom you want to connect them with. Then try to make introductions within a few
days. (Participants should be given at least a brief opportunity to pray before
being introduced). When participants engage right away, there is a much greater
chance that they will stay engaged and experience growth.
During the eighth session, schedule the ongoing follow-up group meetings,
making sure everyone marks their calendars. It will be your job to keep the
momentum going. Your role should become more and more passive over time
as the group members develop into more capable and experienced ministers. Their
strength and testimonies should begin to carry the group meetings over time.

Your primary role as a mentor and at the ongoing cancer care
ministry meetings will be to:
•
•
•
•
•
•

Present additional training and curriculum
Distribute additional cancer care ministry resources
Help connect your group members to those who have a need for ministry
Coordinate the group meetings
Facilitate discussion
Provide advice

Over time, your position will continually become less demanding. Your most active role will
involve identifying those group members who have leadership potential and grooming them
to lead their own Cancer Care Ministry Training groups in the future.
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Training and Releasing New Leaders
Your church may elect to host the ministry training annually or only as needed,
in order to regularly train new ministers. You may want to lead those additional
groups, which is appropriate, but there may be opportunity to appoint a new
leader who has already gone through the training.
Whenever you are ready to commission a new ministry training group leader,
please let your Spiritual Outreach Coordinator know the name of the person so
they will begin receiving communications from Our Journey of Hope®.
Look for innovative ways to expand this ministry, train new leaders and reach new
people. Along with help, care and hope, every cancer care minister is also bringing
the gospel of Jesus Christ to others.
Participant guide booklet is available online to print. It is located at our website,
OurJourneyOfHope.com, under Ministry Resources, and sub-tab Additional
Resources.
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Leader’s Comments Key
Purple
boxesGuide
are for contains
insights comments throughout the lessons
The
Leader’s
into
the
content
and
the your group and give you more information
that will help you guide
of the lesson.
to information
answer questions
and lead discussions. These notes will help you
prepare for the lessons and provide beneficial insights during the
Cancer Care Ministry Training meetings. The comments are color
coded to help you better organize the lessons.

Purple boxes provide
insight into the content
and information for the
lesson.
Yellow boxes provide
specific direction for
managing the lesson
and your group.
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Participants workbook
with leader’s comments.
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Session 1 Objectives:
• Understand what makes cancer unique
• Learn about the potential of cancer care ministry
• Begin to grow through awareness
• Get to know the hearts of your group members

Begin this session with a word
of prayer. Ask God for guidance,
insight and understanding as
you begin this ministry training.
Consider all of those who stand
to benefit from this investment
of time.
Your tone as a leader will
influence people to think of
this training as worthy of their
effort. Study deep into the
lessons and content before you
begin teaching, so that you
can stand behind it and inspire
confidence in others.

It is recommend that the entire
introduction section be read
aloud. Points will be made here
that are built upon throughout
the lesson.
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Briefly review the answers to
the video guide once the
video is complete to increase
engagement.
Mentally, emotionally,
physically and spiritually.
Meaning
Value
Purpose

Local Community

It is reccommended to
transition directly from the
video into the lesson. Prepare
your notes and materials ahead
of time so you can minimize the
time between turning off the
video and starting the lesson.
This will help minimize
distractions.

This section can be presented
to the group in about 25-30
minutes. Some points you will
want to read directly, others
you can summarize in your
own words. Think of these as
informal sermon notes, with
the audience having an outline
ahead of time.

Touch on each of these points
and elaborate, when possible,
from personal experience.

This example communicates much more effectively when paraphrased than when read.
Read over this ahead of time and give some serious thought and prayer to it. Think of
how you might use a similar example that stems from your own heart or experience.
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That is more than the number of
people who file for bankruptcy
or divorce each year!
This hardship also places a lot
of pressure on finances and
relationships. Not only is facing
the disease a major issue in and of
itself, but helping those affected
by it can help to relieve some of
society’s other major challenges
as well.

Take a moment to brainstorm
with your group the potential
number of churches directly
and indirectly impacted by one
cancer case.

People often think they
understand how to pray for,
encourage and help those
dealing with cancer. Sometimes
they unknowingly inflict
greater hurt when trying to
help because they have not
had proper training. We must
be careful to look beyond our
instincts and traditions in order
to see things through the eyes
of the hurting.
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Once the discussion concludes comfortably, or time has expired,
begin to thank everyone for their contributions, individually
or as a group. Conclude in prayer as your heart leads. Consider
asking God to open the hearts of the group and grant greater
understanding, insight and ability to minister to those dealing
with cancer.

Think about it like a pair of
pliers verses a drill. Neither is
substantially more complicated
then the other but if you use
the wrong one, then the end
result will not be something
you desired.

This is not to suggest that we
do not look toward, hope in
or believe for divine healing.
But if we resolve to DO good
as well as PRAY good, then
we allow our faith to be lived
out through our works. If we
become unmovable and say
“I will love them no matter
what happens,” then we begin
to truly bear one another’s
burdens and fulfill the law of
Christ.

Cancer care ministry is just
as much about a change in
heart and mind as it is about
knowledge and specific
practical tips. The most
important takeaway is to see
things the way Jesus sees them.
Practical applications will flow
out of a heart that is sensitive
to the cancer journey.

You may have to lead or initiate
the discussion. Consider a story
in advance that you can share.
Invite questions and discussion
surrounding people’s stories.

Take a little bit of time to
assure the group that this is a
safe place to share. Try not to
control the discussion, but be
willing to take a more active
role.

After prayer, take
30 seconds to share
the materials they
should review
before the next
meeting.

After sharing the
materials and prayer
points, dismiss the group
to a time of fellowship
and refreshments, if
available.

The goal here is to help the
group begin to bond and
understand that cancer
affects almost everyone. By
sharing their testimonies and
experiences, everyone will
begin to see the character and
heart of those they are sitting
next to.
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Session 2 Objectives:
• Understand what cancer is and how it is treated
• Learn about its impact on spirit, mind and body
• Look at the role that faith, hope and love can play in
the lives of those impacted by cancer

Begin this section with a
word of prayer, specifically
emphasizing the desire to grow
in understanding and empathy.
This lesson is more about heart
knowledge than head knowledge,
so listen with your ears, but hear
with your heart.

Read the scripture aloud with
some enthusiasm and then read
the rest of the introduction with
the same zeal, or feel free to
paraphrase and use your own
words, if desired.
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Briefly review the answers to
the video guide once the video
is complete.

Group of cells
Abandonment
Wall of silence

This section can be presented to
the group in about 25-30 minutes.
You will want to read some points
directly; others, you can summarize
in your own words.

Keep in mind that someone has
recovered from every stage of
every type of cancer. Even sitting
on death’s door, there is still hope
for healing. And there is always our
enduring, eternal hope. That should
never be overlooked.

The will to fight can have a
profound physical impact. God
designed us so that the state and
belief of our heart can impact
our mind and body.
“Your will to live can sustain you when you are
sick, but if you lose it, your last hope is gone.”
Proverbs 18:14 (GNT)

This section can be read aloud
or you can summarize the major
points in your own words.
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This section can also be read
aloud or it can be delivered
from the position of your own
experience. The content is
important, but your experience
may be more memorable. If
this section is not read aloud,
then group members should be
asked to take special care and
read it at home.

Did you ever think that visiting
and caring for someone with
cancer could directly impact
their ability to recover? Discuss
this thought.
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This section serves to underscore
the importance of cancer care
ministry, and to make the
distinction that while it does
include prayer, it scripturally
includes additional forms of care
as well.

Practice reading each of these out
loud ahead of time. Your delivery
should be exciting and enthused.
Read one or two and then begin
discussing each one as you go.
Encourage people to share their
experiences as well.
The goal here is to see and feel
some of each person’s struggle and
then contrast that with the hope
that is revealed.

33

34

Once the discussion
concludes comfortably, or
time has expired, begin to
thank everyone for their
contributions, individually or
as a group. Conclude in prayer
as your heart leads or using the
at-home prayer points.

After prayer, take 30 seconds
to share with everyone the
materials they should review
before the next meeting.

Mention that at-home prayer
points are available, but do not
feel obligated to read each or
discuss them, unless desired.

After sharing the materials and
prayer points, dismiss the group
to a time of fellowship and
refreshments, if available.
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Session 3 Objectives:
• Learn about the dos and don’ts of cancer care ministry
• Understand the heart behind the tips to understand
why they are the dos and don’ts
• Realize the big impact that simple changes can make
and how to develop better intuition
• Apply all of these things to past experiences in order
to learn from them
Begin this session with a word of
prayer.
Read the scripture aloud and then
read or paraphrase the rest of the
introduction thoughtfully. The
ideas here are not complicated,
but the group must understand
them for the rest of the lesson to
be effective.
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Briefly review the answers to the
video guide once the video is
complete.

Guard
Watch
Healthy
Be there

Often, the first thing that
patients do is to draw back and
let relationships and community
fade. We need to actively work to
correct this.

It is recommended that each of
these be read aloud. Allow for
some discussion to take place as
you go, but be sensitive to
your pace and time.
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The challenge here is to
understand the heart and
struggle of those who are
suffering, and then find words
that are meaningful to them.

If we really have hope – that
they can recover, that they can
enjoy the days they are currently
struggling through, that God is
real and He cares for them – then
we cannot look down upon
patients or treat them awkwardly.
We must look at Christ in them.
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This is rarely done with ill
intentions, but we need to weigh
our words and think about things
from their point of view. No,
we do not want to magnify the
cancer, and, no, we do not want
to place too much emphasis on
the physical. But there are a lot
of things in this area that would
simply be better left unsaid.

Often times the most difficult
thing to do for someone else is
to listen.

They need hope in every area
and at every level. This is hope
to recover, hope that the
current days can be fruitful,
hope that their lives are not in
vain, hope that their families
can survive the trial and hope
for eternity.
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They need to feel that others
are supporting them. It pleases
God to see His children rallying
around one another in their
time of need.

We need to identify the
greatest needs for each
individual we minister to.
Be careful not to develop a
template-based system of care.

Consider trying to keep the
house in order, take care of
the lawn, shop for groceries
and so on. Empathy starts with
understanding the difficulty
and then looking for effective
ways to help ease the burden.
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This could be an at-home exercise or a
group discussion, depending on how
much time you have remaining. Try to
save at least 20 minutes for the final
group discussion.

Feel free
to read or
summarize
this section.

This could be a challenging
discussion to start and manage,
but it could be very beneficial
for the group. We want people
to connect with each other
and realize that many of them
have faced some struggles and
challenges of their own.
There should also be some
“Ah-ha” moments as people
begin to interpret their
experiences through the lens
of this lesson. Be careful to
ensure the discussion focuses on
positive experiences as well.
Keep in mind that some people
could potentially develop
feelings of regret. Both you and
the group should immediately
provide comfort and assure them
that they did the best they knew
how at the time.

Once the discussion
concludes comfortably, or
time has expired, begin to
thank everyone for their
contributions, individually or as
a group. Conclude in prayer as
your heart leads or using
the at-home prayer points.

After prayer, take 30 seconds to
share the materials they should
review before the next meeting.

After pointing to the materials
and prayer points, dismiss the
group to a time of fellowship
and refreshments, if available.
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Session 4 Objectives:
• Learn about what it means to be a ministering person
• Understand the biblical calling to cancer care ministry
• Reflect on the past and God’s calling for your future

Begin this session with a word
of prayer. This is a very pivotal
step in the course of this
training. Everything so far has
led to this lesson and its
conclusion. Take extra time as
you prepare, pray and plan for
this session.

Read the scripture aloud
and then read the rest of the
introduction thoughtfully.

This can be left unanswered
as a rhetorical question as you
transition to the video.
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Community
Sick
Name

Briefly review the answers to the
video guide once the video is
complete.

This section can be presented
to the group in about 25-30
minutes.

This section should be read in
its entirety. It is the foundation
of the lesson and frames the
life we should aspire to model.
Pause momentarily after
each point and give room for
digestion and comments.

Remember that the initial
scripture in this session
encouraged us to enjoy the
company of others.

Just like God does …
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This is not to say that God
should not take a role guiding
those decisions. This is saying
that the people being served
are more qualified than we are
to judge or make decisions
about their lives.
Additionally we do not want
to take control of or presume
responsibility for other people’s
lives. There may be good advice
we can contribute, but we
should not assume control.
If someone’s ability to make
good decisions is compromised
then we should inform their
caregiver or close family, who
are in a better position to make
decisions on behalf of the
patient.

We as individuals can only do
so much, but we can petition
Someone who is able to do much,
much more.

Be ready to communicate, that
it is not implied that anyone
is being called into full-time
ministry. The intention is to realize
that this calling usually falls
within the bounds of the lifestyle
and service that God expects
from each Christian, regardless of
occupation.

This is a rhetorical question and
is not intended for discussion.
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This discussion is two-fold: it
begins by asking everyone to
do an assessment individually
and then builds upon the
thoughts and feelings caused
by it.
This assessment can be a great
one-on-one conversation
starter that you can use to help
guide group members.

Feel free to either let participants
read and answer these
individually or read through
each question one at a time
and have people answer them
as you go.
We only want participants to
talk about what their answers
made them realize, not what
their answers are. Make sure the
group remains a trusted and
safe place.

Feel free to allow some
discussion at this point.

This is the climax of the lesson and all of the sessions up until this
point. Each individual is asked to commit to becoming a ministering
person and take steps toward cancer care ministry.
Be careful not to rush this section. It should be treated as very
important. Individuals who commit at this stage are much more
likely to complete the training and begin to minister to people.
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The role of the leader here is to lead by example and inspiration.

This should feel weighty.
Everyone should understand
that this commitment puts
them on course to become
active and effective in cancer
care ministry (not to be
confused with full-time or
credentialed ministry).

Everyone in the group, by virtue of
being here , is on this path and should
be able to make these commitments.
This is not supposed to divide the
group, but to unite it.

This is a critical moment. Please
prepare for this ahead of time.
This should be a tender moment
that is handled with care.
At this point, you want to ask
everyone to stand or raise
their hand if they desire to
embrace the call of becoming
a ministering person.
Then pray over the group and
ask God’s blessing upon their
commitment, growth and
ministry. Consider a prayer
similar to the following example:

After prayer, take 30 seconds to
share the materials with everyone
that they should review before
the next meeting.

After sharing the materials and
prayer points, dismiss the group to a
time of fellowship and refreshments,
if available.

“Dear Lord, we gather before
You tonight in thanksgiving
for the knowledge and
understanding that You have
continued to reveal to us. As
these have indicated their
desire to serve, to love and to
become ministering persons, I
ask Your blessing and guidance
upon them. Lead them, teach
them and mold them into more
effective and compassionate
followers of Christ. Honor the
intents and commitments of
their hearts that they might
carry Your love to those who are
hurting. In Jesus’ name, amen.”
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Begin this session with a word
of prayer. The group should feel
different than it did before: people
should be more committed after
Session 4, and they should be
better prepared to dig into some
of the weightier topics of this
ministry.

Read the scripture aloud and then
read the rest of the introduction
thoughtfully.

Under fear falls distress, dread,
anxiety, panic, nervousness,
worry and discouragement.
Overcoming all of these can be
life changing.
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Session 5 Objectives:
• Understand the role that fear, dread, anxiety and stress have in those
impacted by cancer
• Learn how to overcome personal fear in order to minister courage to
others
• Recognize the full measure of challenges that come with this ministry
• Be able to identify the styles of helping and implement their most
beneficial traits

Briefly review the answers to the video
guide once the video is complete.

Heals Wounds

Present

Faithful
Available
Teachable

This section can be presented
to the group in about 25-30
minutes. Some points you will
want to read directly, others
you can summarize in your own
words.

This section sets the tone for
the lesson. It should be read
aloud or closely paraphrased.

This question is intended to be
rhetorical, but if it sparks valuable
discussion, then allow a few
comments before moving on.
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This is some of the more
challenging content of the
training. We are directly looking
into some of the things that we
tend to shy away from. We
need to boldly confront the
challenges and recognize that
they are real, they are difficult
and they can be overcome.

Emphasize this point. We have to see
people as Christ does and not let any
disapproval of their behavior hinder the
love that can help them.

You should read through all
of these responses with the
group and add a few comments
to elaborate as you go. Some
specific notes will be provided
to guide you.

This can lead to other issues
that may further jeopardize an
individual’s health.

This can include overanalyzing
and focusing on every symptom,
feeling or fear. It can also extend
to extreme lifestyle changes that
may or may not be healthy.

With God or with doctors.

Life or God is seen as unfair.
Keep in mind these are feelings
more than logical thoughts.

Unable to think effectively.

This can be positive or negative,
depending on the person and
the context. If they are making
fun of how impossible things
are, then it is not humor that is
beneficial to their healing.

It is critical to hold on to
hope: hope for a cure, hope
for healing, hope for the
impossible. Embrace this and
guide it forward.

Acceptance may mean coming
to terms with reality and finding
the desire to fight cancer, or it
may mean the choice to stop
fighting and let go of life.

Small things
seem enormous.
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A desire to control
everything they can
because there are
things outside of their
control.

This may take a lot of forms: sometimes
progress is lost or given up, sometimes
maturity wanes, sometimes faith erodes.

As you read through this list
aloud, pause for the ones
that seem most relevant or
challenging, and look for one or
two comments on how it may
be handled. There are no wrong
answers here. Brainstorming
may help the group think of
new ways to offer care.

Be sure to read the characteristics
of each of the three styles aloud
and give time for thought and
comments. Feel free to read or
summarize the rest of this section.
You are provided more
information on the three styles
than the participants. This is to
ensure the participants think
through and process each. The
conclusions they come to may
be more insightful than the clear
definitions provided.

The empowerer is selflessly
motivated and is interested
in the long-term well-being
of those being helped. They
focus on strengthening those
they are serving and helping
them become more confident
and capable. They help people
grow closer to God without
trying to do His work.

The enabler may seem helpful at first, but in
the long run, they primarily help the problem
to continue and hinder growth. They allow
people to lean on them instead of facing and
overcoming the challenges.

The rescuer tries to take
charge and handle everything
themselves. But Christ is the
only true rescuer, and when
someone tries to take His place,
the results are always inferior
and growth can be hindered.
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While this may be a sensitive topic,
your group may be comfortable
enough to discuss it freely. If it
seems necessary, reassure your
group members that their
discussion is confidential.
The group is a safe place, and this
discussion can benefit the group
by discovering common challenges
and solutions to them.

Participants may not neatly fit
into one of the three styles. Assure
them that this is okay. Consider
asking them to mix and match the
traits that best describe them.
The goal of this exercise is to
identify tendencies and previous
challenges to learn from. Feel free
to encourage creative responses.

It may be a good idea for you
to begin the discussion with
identifying your own style.

It is recommended that each
participant shares their own
style. Then one at a time come
back for a second round
of discussion where you talk
about the obstacles.
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After prayer, take 30 seconds to
share the materials with everyone
that they should review before
the next meeting.

After sharing the materials and
prayer points, dismiss the group to a
time of fellowship and refreshments,
if available.

Once the discussion
concludes comfortably, or
time has expired, begin to
thank everyone for their
contributions, individually or
as a group. Conclude in prayer
as your heart leads or using the
at-home prayer points.
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Begin this session with a word
of prayer.

Read the scripture aloud
and then read or paraphrase
the rest of the introduction
thoughtfully.

You may have caregivers in
your church that you are not
aware of because the patients
they support are not members
of your church.
The opportunity here is
enormous, and much of it is
usually hidden from plain view.
Begin to look for, ask about and
find those who are caregivers.
Get to know those who are
already around you.
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Session 6 Objectives:
• Understand the role that caregivers play
• Identify the challenges that they face
• Learn how to identify, help and minister to caregivers

Briefly review the answers to
the video guide once the video
is complete.

Parents
Children
Prepared
Equipped
Celebrate

This can be presented to the
group in about 25-30 minutes.
This lesson contains sections with
more continuous information
than most. You may choose to
read it aloud or summarize it into
your sermon-style presentation.
The ideas here are important
and heart changing, and should
be received with care and
thoughtfulness.

They likely do not know about
the right and wrong styles of
helping, and may face bigger
challenges because their helping
style is hampering them.

This could be a good opportunity to ask people to think about
caregivers they have known in the past. Are there ways that we
could honor them now, wherever they are in life?
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Sometimes you may not have
access to the patient, and the
opportunity that God provides is
to love the caregiver.

Just a little bit of extra thought
and effort can almost double your
impact. Not only can you help the
caregiver along with the patient,
but they may better encourage
one another and your impact can
be multiplied.

God does not look down and
see patients and caregivers
separately. He sees people. If
people are in need of ministry,
then we should be happy to step
in and love them because God
loves them.

Our goal is to support, love
and care for people on a
heart-to-heart level.
Doing work for people may be
a way to show them love and
support. Often it is. But keep in
mind that it is easy to fall into the
wrong style of helping if we stop
looking to empower people
with our help.

What is appropriate will vary with every
situation. We never want to be invasive.
Look for the right amount of involvement in
which the heart can be encouraged.
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Use this as time to talk, do activities, go for a cup of coffee or
whatever fits best into each caregiver’s busy life. Maybe this
is just lunch after church on a Sunday. Look for where you can
offer support.

Caregivers may not feel like they
have anyone they can really
express their feelings to.

Be their friend, be flexible.
Sometimes just filling in and
helping for an evening here or
there can make all the difference
in the world to those who have
to give constant attention to
their loved one.

Be willing to adapt your
preferences to their comfort
zone.

In terms of schedule and
spiritual maturity.

This topic will be covered in
supplemental trainings once
the participants are able to grow
and develop through experience.
Much of this content is provided
to you later in the Leader’s Guide,
if some of the participants find
themselves needing to minister in
these areas sooner.

This accusation never helps the
patient or caregiver and it nearly
always ends in greater hurt. There
are few ways to hurt someone
more than by saying their loved
one would not have died if they
had more faith. You will not find
such strong accusations in the
scriptures.

Many wounds and hurtful
doctrines stem from a desire to
always answer every question.
1 Corinthians 13:12 teaches us
that “we know in part.” There is no
shame in admitting that there are
parts you do not know.
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This is a very sensitive area.
There is healing in the scriptures.
But we did not author the
scriptures so we cannot take
on the responsibility of
bringing them to pass. We can
always love, encourage and
lead people toward Christ and
the scriptures.

Try to position this as some of
the first steps to direct ministry.
Yes, the challenges are great,
but this exercise is beginning
to put the group into a position
where they can begin making
a real difference. This should be
exciting!

Ask for a volunteer to take
thoughtful notes. Try to record
every good idea.

Feel free to read some or all of
these, or use them for reference.

Symptom of weariness.

Ways to minister to them.

The weight is not the problem;
it is a symptom. Always try to
avoid making someone feel worse
because of a symptom, unless
they are facing serious health
risks.
If you can help them overcome
the root problem, then this
symptom may be resolved
without needing to be directly
addressed.
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Do not criticize people for sharing their feelings and
frustrations. Respect their right to hurt, to question, to be
upset. Support and encourage, this is not a time to bring
correction.

Try to expand what people came
up with instead of condensing
it. Fill in some of the blanks and
put some prayerful thought into
it. Then email or print the final
copy to everyone as a useful and
memorable resource.

Once the discussion concludes
comfortably, or time has expired,
begin to thank everyone for
their contributions, individually
or as a group. Conclude in prayer
as your heart leads or using the
at-home prayer points.

After prayer, take 30 seconds to
share the materials with everyone
that they should review before
the next meeting.

After sharing the materials and
prayer points, dismiss the group to a
time of fellowship and refreshments,
if available.
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Begin this session with a word
of prayer.

Read the scripture aloud
and then read or paraphrase
the rest of the introduction
thoughtfully.
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Session 7 Objectives:
• Learn about practical elements that can be directly
applied through cancer care ministry
• Understand the heart behind these practical tips and
how they can be built upon
• Practice responding to challenging questions that
may be faced in ministry

Briefly review the answers to the video guide once
the video is complete.

Compassion
Get to know them
Model Jesus

This section can be presented
to the group in about 25-30
minutes.

Depending on the experience
of your group, it may make
sense to read this section aloud.

Keep in mind that, in addition
to cancer patients, you may
encounter caregivers, doctors,
nurses, staff members and
others whom you can impact
in a positive way.
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Ministry should never feel
rehearsed.

Always look for ways to have a
positive impact. Encouraging
a family member could easily
result in the family member
encouraging the patient as well.
Sow hope wherever you can.

Rest can be very important.
If they are sleeping well, do not
be quick to rouse them. It is
better if they get their rest and
you encourage them later or
through another channel.
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These are very simple points
but they can make all the
difference. Read each slowly
and make sure it has a chance
to sink in. Feel free to elaborate
or take a few comments as
you go.

This is very important to realize
before beginning a visit. People
are often hesitant to say the
things that are closest to them,
so they wait for the conversation
to warm up. Often nervousness
takes over and they do not bring
it up until they see that the
opportunity to talk to you
is ending.
If you are planning an hour-long
visit, it may be wise to prepare
to leave at the 50-minute mark
so that you still have some extra
time to discuss any important
things they bring up at the end.
Also, try not to schedule
yourself so tightly that you do
not have any extra time to give.
Sometimes just a few extra
minutes can make a person’s
day.

This is another way of saying you
should mix emotions and facts.
When people are struggling, it
may become difficult to process
just facts or feelings, especially
if they are not sure that either
matters.

These small words of wisdom
have been learned from
experience. Just keeping these
in mind can help you navigate
different situations.

This may require thought and
prayer, but look for the most
effective ways to communicate.
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This is a dense but very
important section. It may not
be feasible to read it aloud
within the time allotted.
Consider highlighting a few of
your favorite points and read
those to the group.
Encourage everyone to make
sure they read the whole
section thoroughly. This should
be a bookmarked section that
people continually return to.

Women and men can be
affected by these challenges.

Keep in mind that sometimes
it is just knowing that you care
that can help.
There are definitely unique
opportunities that God will give
you to play a part in someone
else’s life. Look for those and
embrace them when they
appear.

One way to look at this is to
provide help for those who are
struggling badly.
The other way to see it is to
provide help so that people do not
become so discouraged.
Both are good approaches. Often
we do not get to pick and choose
the people God brings into our life
who need ministry. So be ready
and willing to help no matter what
state they arrive in.
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This is a difficult reality. But it
is also a great opportunity for
people to rally around those
whom they care about.
There are creative ways to
help with funding. Do not
automatically assume that your
own resources are the extent
of your ability to help. Think
creatively about how to raise
funds, seek out the many great
ideas that others have had and
look to God for inspiration.
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This exercise should be fun and
challenging in some ways.

These typical responses are not
necessarily bad, but they do not
inspire hope and compassion
like they could.

More Helpful Example:
Well, let’s think about your
treatment. Does that make sense
for the big picture? Is there
anything I could do for you that
would help you out so that you
can rest more?

More Helpful Example:
I want you to as well. Let’s take a
minute right now to pray and ask
God for the strength to make it
through. It’s not over yet.

Look for a few responses
from the group; perhaps talk
through some as examples.

Lead the charge on this,
and if the answers are really
good, then type them up and
distribute them to the group
for reference.
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Once the discussion concludes comfortably, or time has
expired, then begin to thank everyone for their contributions,
individually or as a group. Conclude in prayer as your heart
leads or using the at-home prayer points.

After prayer, take 30 seconds to
share the materials that everyone
should review before the
next meeting.

More Helpful Example:
Where does it hurt? Let’s talk
to someone. I’ll ask for a pain
management specialist.

More Helpful Example:
I know, it’s a big hurdle. But look
at it like throwing a punch back
at cancer. I think a few years from
now, you’ll be glad you started
today and didn’t wait longer.

More Helpful Example:
Hey, God is a big God and this isn’t
over. I believe God will give you
strength for this, and I’m going
to stand with you as well. Can we
pray together?

More Helpful Example:
I think God will guide you toward
the right decision. Try not to
let the fear push you in either
direction. What does your heart
tell you?

More Helpful Example:
This must be really hard for you.
But God is a big God and this isn’t
over. I believe God will give you
strength for this, and I’m going
to stand with you as well. Can we
pray together?

After sharing the materials and prayer
points, dismiss the group to a time of
fellowship and refreshments, if available.
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Begin this session with a word
of prayer.

Read the scripture aloud
and then read or paraphrase
the rest of the introduction
thoughtfully.

68

Session 8 Objectives:
• Understand the principles of serving and ministering to
Christ by helping those who are suffering from cancer
• Recognize the importance of treating patients and
caregivers with dignity
• Take the step from training into ministering

Briefly review the answers to
the video guide once the video
is complete.

Troubles
Problems
With
Honored

This section can be presented
to the group in about 25-30
minutes.

Read or closely paraphrase
this section, and feel free to
elaborate further.
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Read this section carefully
and pause at the prompts for
questions and discussion.

It should change our whole
idea.

Pause here and let any brief
comments be shared. The right
answer is that we should treat
one another as if there is royalty
living in them.

Feel free to read or paraphrase
this section.

Your role as a mentor becomes very important here,
as you must help everyone navigate starting new
relationships without anyone feeling uncomfortable.
Being natural and kind is important.
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At this point, pray a prayer of commissioning
over all of those who are willing to receive the
charge. Feel free to pray one prayer over the
group or go person to person and pray one at
a time. You may also lay hands on each person
if the group is comfortable with that symbolic
gesture.
Pray according to your heart, or in line with this
example: “Lord God, we come before You today
in the name of Jesus, and we thank You for the
calling, the ministry and the training that You
have delivered to us. I ask today that You would
honor the intentions of the hearts of these
who are ready to step forward into cancer care
ministry. Bless the work of their hands, fill their
hearts and minds with wisdom and let their
speech be seasoned with grace. Guide them as
they go to minister to those who are hurting,
and let them bring hope, love, life and healing
to those who are afflicted. Prepare their ways for
them and protect them as they work. I ask that
Your peace would guard their hearts and that
many would be helped through their work. Help
them to grow and develop even more as they
minister. In Jesus’ name we pray, amen.”

This is your opportunity to present the various
opportunities for ministry that you have
identified over the past several weeks. Think
through this before this lesson is presented and
look for the best way to do this.
The biggest factor is the maturity of your group
members and the openness of those patients
and caregivers you have identified. It may be
appropriate for you to have a group discussion
and talk about each individual. Let participants
select those whom they would like to help. You
may need additional confidentiality and can
meet one on one with each group member to
tell them about the opportunity that would be
the best fit for them.
Your role here is deployment and mentorship –
to help all of the group members move to the
next step in their development and to see that
cancer care ministry truly begins. Feel free to
come up with a more creative plan for having
this discussion. Keep in mind the privacy of the
patients and caregivers.

You will likely need to make introductions
for most of the group members and the
individuals you have identified. Avoid telling
people that this is the new person who will
be ministering to them. Simply introduce
them as a friend.

The first step is often the most
difficult. Their first role of
ministry is to avoid using any
ministry-related words and
simply begin by becoming a
friend and encourager.
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Be on the lookout for group members who have leadership potential and
mentor them to develop it. If they desire to start their own group, then
begin to groom them for it and introduce them to your spiritual outreach
coordinator.
It could be that all of your group members become leaders of new groups
and that your role becomes that of a mentor of leaders. Growth and
expansion of the ministry is a beautiful thing.

Conclude in prayer as your
heart leads or using the
at-home prayer points.

After sharing the materials
and prayer points, dismiss the
group to a time of fellowship
and refreshments, if available.
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Advanced Topics
Organizing and Financing a
Growing Ministry
One group may not require much more
organization than its leader provides. But if a
group begins to grow or multiple groups are
started, then a systematic plan for coordination
must be developed. Ideally, a senior cancer
care ministry leader will be appointed by the
senior pastor. The group leaders would then act
as an advisory council to the appointed senior
leader. No matter the organizational structure
of the church, the ministry must be coordinated
in such a way that everyone who completes
the training has opportunities to serve.
That service may take place within the church or
outside of it.
Initially, most cancer care ministries have no
need for finances beyond coffee and snacks for
the group meetings. As the group develops or
grows, financial needs may surface. There may
be travel costs involved for group ministry or
additional trainings. You may need to raise funds
to help patients and caregivers with necessities
or even treatment.
The ministry can be funded in several ways.
The simplest is the church itself providing direct
funding. The next option would involve adding
a designated giving option within the church
offering materials for cancer care ministry,
explaining the merits and impact of this ministry
to the congregation. A third option would involve
developing an active fundraising program, which
may include a wide variety of vehicles: bake sales,
banquets, direct appeals, etc.
When it comes to managing funds, one
leader should be appointed to oversee the
management of the cancer care ministry
finances. This person may need to work in
tandem with the church financial officer, or
receive approval from a board to use resources.
Often, it will be simplest for the cancer care
ministry to operate under the banner of the
parent church or ministry.

Loving Through Grief and Bereavement
One of the most important topics not covered in
depth in the initial eight-session training is grief
and bereavement.
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These are difficult subjects to teach within the eight
lessons because emotionally and theologically,
they are weighty in nature. However, cancer care
ministers will come face-to-face with these if they
continue their ministry for any length of time. For
some, their ministry may unexpectedly begin here.
In terms of practical steps and care, the entire
lesson on caregivers is directly applicable here.
Have the affected participants review this
chapter, and refocus the principles from this
lesson for ministering to those dealing with the
loss of a loved one. Most of the general cancer
care ministry principles can be applied in caring
for those who have lost a loved one. Some
additional considerations need to be made.
Specific group training in this area will
be forthcoming over time. For now, it is
recommended that you do one-on-one
mentoring with individuals who find themselves
facing these challenges early in their ministry.
The subject matter is challenging and those who
are not yet mature in their ministry will need
strong caring support from their mentor to stay
focused, grow and help those who are hurting.
Once the group grows in experience, the
ministers will be more apt to productively receive
this type of training.

God Is Always Faithful
Unfortunately, cancer can be fatal. Despite great
efforts, courage and prayer, many have died from
this terrible disease. This is part of the reason
cancer has had such a strong stigma in the past.
And while we are never looking for death, never
accepting defeat, never yielding in faith, some
of those we minister to may not survive. We may
be sad, we may grieve. It may be comforting to
caregivers if we grieve with them. We should
not lose hope, or let our faith be shaken, even
amongst our tears.
This is a difficult subject to discuss without
triggering theological disputes. We must never
blame God for things that happen, especially
when He warned us they would happen. Just
because someone’s life ended in a way that we
are not satisfied with, does not mean that we

understand or know all the details. It also does
not mean that God is satisfied with the outcome.
God has given us the privilege to choose
between life and death in this world
(Deuteronomy 30:19). It should not be hard to
grasp that at some point between Adam and Eve
and today, choices that God did not desire have
led to outcomes that He is not happy with. But,
because He gave us the right to make choices,
He permits the consequences of our actions to
occur even if He does not like them.
We live in a fallen world; our living conditions,
our food and even our bodies are affected by
sin’s presence in the earth. Even when we make
good decisions, live well, eat well and pursue the
lifestyle that God calls us to, each of our bodies
will eventually wear out and die. And while we
should never give in and concede to cancer, if a
battle is lost, we must realize that God did not fail
us.
We know that God delights in our health and
long life. But even in death, He still cares for us.
Psalm 116:15 says “Precious in the sight of the
Lord is the death of his faithful servants.” Even
though He already knows the hour that it will
occur, God Himself is moved when His people
die in this world. It touches Him. There are so
many things that we do not know when it comes
to sickness, healing and death. But we do know
that God is faithful, and He is good. Despite every
tragedy that we have endured, He has never let
us down.
We are called to be children of hope. We must
never let go of our faith, and we must trust in
God. If the person who died was – or was likely
– a Christian, then we need to rejoice in the
fact that the struggle here is over, and God is
welcoming one of His children with open arms.
If we do not have reason to believe that the
individual knew Christ, we can still have hope
that he or she received Him before the end.
But we should also have hope that God can
use the person’s life and legacy to impact the
lives of those who remain.

Even if we believe someone died young, early
or in the wrong way, God still receives that
individual with open arms. Some may ask why
God did not heal the person. Answering this
question is less important than trusting God and
recognizing Him as faithful, loving and good.
All of these things do not need to be said to the
bereaved, but if cancer care ministers are aware
of them, then they can be an expression of God’s
heart, as they have been called to be. When the
bereaved do understand these things, it will
often take some of the deep spiritual distress out
of the sorrow that people are feeling. Sorrow in
and of itself is natural – even when people do
not look at God as the responsible party. Our role
is to be there, to help, to comfort and to support
them in their time of sorrow.
A Time to Mourn
The Bible directly states in Ecclesiastes 3:4 that
there is “a time to mourn.” Trying to deny, suppress
or refuse this time is neither healthy nor biblical.
Jesus wept and was sorrowful on multiple
occasions in the few years that He walked
on earth.
God has designed us with the capacity to
experience tremendous emotions, and sometimes
they are so powerful that they must be
expressed outwardly. To try and contain them is
not physically or spiritually healthy. Jesus both
rejoiced and mourned with expressive action,
and He is our example.
Our role is not to try and end the mourning
process; it is to accompany, support and comfort
through it. We can help lessen the depth of the
grief, but we must realize that it is natural to
grieve and that it is Godlike because God in the
Person of Jesus grieved.
We are to act as agents of hope, even if we, too,
are mourning and sorrowful. We grieve, but not
like those who have no hope, knowing that in
Christ there is victory even over the grave
(1 Thessalonians 4:13-14).
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Starting a cancer care ministry in your community or church is an important undertaking,
but with the expert training and resources provided through Our Journey of Hope® you
will be thoroughly equipped for the role. You have received specialized leadership training,
and will be imparting your detailed understanding of cancer care ministry to new ministry
partners. This comprehensive guide will walk you through every step of the process.
Our Journey of Hope® is an educational outreach brought to you by the Pastoral Care Department at
Cancer Treatment Centers of America® (CTCA). For information about cancer treatment options at CTCA,
please call 800-296-9333
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