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VISITATION MINISTRY

Equipping Hearts and Hands: A Practical Guide for Meaningful Visitation Ministry

Introduction

Visitation is at the heart of community care ministries (CCM), offering companionship,
encouragement and spiritual care to individuals in homes and institutions. This manual serves as a
guide for CCM co-ordinators and volunteers in establishing and maintaining a structured, effective
visitation ministry. A well-organized visitation ministry ensures that those in need receive
consistent support, connection and care, fostering a sense of belonging and spiritual well-being.

Purpose and Goals of Visitation Ministry

e To provide spiritual and emotional support to individuals in need, especially those who are
isolated or experiencing hardship.

¢ To build relationships and reduce social isolation by offering regular visits.

o To offer practical assistance where possible, such as light household tasks or arranging
additional support services.

e Tobeavisible expression of God’s love in the community, embodying the mission of The
Salvation Army.

Structure and Leadership Roles

Oversight of visitation ministry and spiritual care within community care ministries

The visitation ministry and spiritual care within community care ministries (CCM) shall be carried
out under the oversight of the senior pastoral care committee (PCC) at the corps. This ensures that
all visitation efforts align with the spiritual mission of the church and adhere to best practices for
pastoral care.

The CCM co-ordinator shall be a standing member of the senior pastoral care council and will
provide regular reports on the activities, needs and impact of this ministry. This reporting will help
maintain transparency, accountability and strategic alignment with the broader pastoral care
efforts of the corps.

All visitation volunteers must be vetted and approved by the senior pastoral care council before
engaging in this ministry. This vetting process will ensure that volunteers are equipped for the role,
adhere to safeguarding policies and are prepared to offer compassionate, Christ-centred care to
those they visit.
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By maintaining this structure, the visitation ministry and spiritual care within CCM will remain a
well-supported, mission-driven and spiritually effective aspect of the corps' overall pastoral care
efforts.

CCM co-ordinator responsibilities:

e Serve as a standing member of the senior pastoral care council, ensuring alignment with
the corps’ overall pastoral care strategy.

e Co-ordinate the vetting process for visitation volunteers in collaboration with the
committee to ensure appropriate selection, training and adherence to safeguarding
policies.

o Recruit, train and support volunteers to ensure they are well-prepared for visits.

o Establish visitation schedules and guidelines tailored to the needs of the community.

¢ Maintain communication with visited individuals and their families to ensure ongoing
support.

o Ensure documentation and reporting are up to date for accountability and tracking
purposes. Provides regular reports to the PCC on visitation activities, volunteer
engagement and the spiritual impact of the ministry.

¢ Liaise with local institutions and community organizations to facilitate institutional visits.

o Organize periodic evaluations to assess the effectiveness of the visitation ministry.

Volunteer roles and expectations:

¢ Committo scheduled visitations with consistency and reliability.

e Follow the ministry’s guidelines and training principles to ensure professional and
compassionate interactions.

e Maintain confidentiality and professionalism at all times.

e Reportany concerns, needs or requests to the CCM co-ordinator promptly.

o Provide spiritual encouragement through Scripture, prayer and meaningful conversation,
fostering a Christ-centred connection.

Types of Visits

Home visitation:

e Designed for seniors, homebound individuals or those unable to attend church due to
illness or mobility limitations.

e Visits caninclude prayer, scripture reading and light conversation—offering companionship
and reassurance.

e Mayinvolve practical assistance such as delivering groceries, writing letters or co-
ordinating other support services.

e Encourage family involvement when appropriate to strengthen personal connections.

Institutional visitation (hospitals, care homes, etc.):

e Visits should be co-ordinated with facility staff to ensure compliance with policies and
visiting hours.
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¢ Be mindful of the patient’s health condition, emotional state and personal preferences
during the visit.

e Provide encouragement, prayer and spiritual support while respecting the individual’s
beliefs and medical situation.

e Be prepared to offer resources, such as church bulletins or small devotional books, to
maintain ongoing engagement.

Training and Preparation

Essential skills for visitation:

o Active listening and empathy to provide meaningful interaction and understanding.

e Understanding body language and non-verbal cues to assess emotions and needs.

e Recognizing spiritual and emotional needs and responding with appropriate Scripture and
encouragement.

e Adaptability and patience to navigate different situations and personalities with grace.

Spiritual and emotional readiness:

o Regular prayer and personal spiritual development to stay centred and focused on ministry.

o Seeking guidance from Scripture and mentorship to reinforce one’s own faith journey.

¢ Managing personal emotions and avoiding burnout by setting boundaries and engaging in
self-care practices.

o Participation in ongoing training sessions or reflection meetings to ensure continuous
growth.

Confidentiality and boundaries:

e Respecting privacy by only sharing information on a need-to-know basis.

e Setting clear personal and professional boundaries to prevent over-involvement and
maintain well-being.

¢ Avoid making promises that cannot be kept; instead, provide realistic and supportive
reassurance.

Planning and Scheduling Visits
Contacting individuals and facilities:
o Establish a contact list of individuals who would benefit from visitation and ensure they
consent to visits.
e Obtain permissions and work with health-care or facility staff for institutional visits,
ensuring compliance with regulations.
o Communicate expectations and any special considerations before each visit.

Scheduling best practices:

¢ Maintain a structured schedule while allowing flexibility for emergencies and urgent needs.
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e Volunteers should work in pairs whenever possible, for support and safety.
e Consider the best times for visits based on individual needs, ensuring visits are not
intrusive or disruptive.

Conducting a Visit

Guidelines for a meaningful visit:

e Startwith a friendly greeting and a warm introduction to put the individual at ease.

¢ Be an active listener and let the individual guide the conversation, showing genuine interest
in their experiences and feelings.

o Offerto pray or read Scripture if appropriate, providing comfort and spiritual support.

e Respect their time and energy levels; be mindful not to overstay your welcome.

e |f appropriate, provide small tokens of encouragement, such as handwritten notes or a
favourite Scripture passage.

Dos and don’ts:
Do be compassionate and patient, demonstrating Christ’s love through your actions.
Do maintain a non-judgmental attitude and a humble presence.
x Don’t impose religious views or pressure individuals to share their faith.
X Don’t make assumptions about needs—ask and listen first.
Addressing sensitive situations:
e Be prepared to comfort those grieving or struggling with illness by offering a listening ear
and reassuring words.
e If someone expresses distress beyond your capacity to help, refer them to professional or
pastoral care services.
o Seek guidance from the CCM co-ordinator for complex or challenging cases.
Documentation and reporting:
o Keep accurate records of visits, including date, time, location and general notes on
interactions.

¢ Document any identified needs and follow up with appropriate action.
e Submit reports to the CCM co-ordinator for review and strategic planning.

Follow-Up and Continuous Support

e Regularly check in with those receiving visits to sustain connections.
e Provide birthday or holiday cards to maintain an ongoing relationship.
e Offer additional support through church programs or community resources as needed.
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Challenges and Solutions

e Develop strategies to handle difficult conversations with grace and wisdom.
¢ Implement safety protocols for visits, ensuring volunteers feel secure in their ministry.

Best Practices for Safety Concerns

Ensuring the safety of both volunteers and those being visited is paramount in the visitation
ministry. The following best practices will help mitigate potential risks and create a secure
environment for all involved.

General safety guidelines:

e Always inform the CCM co-ordinator or another designated individual about your visit
schedule, location and estimated time of return.

e Conductvisits in pairs whenever possible, especially for first-time visits or unfamiliar
locations.

e Carry amobile phone and ensure it is fully charged before beginning a visit.

e |f atany point you feel uncomfortable or unsafe, excuse yourself politely and leave the
premises immediately.

Home visitation safety:

e Schedule visits during daylight hours whenever possible to reduce potential risks.

o Parkyourvehicle in a well-lit and easily accessible area.

e Approach each visit with situational awareness, taking note of the surroundings and any
signs of distress.

e Do not enter a home if you feel unsafe or if the person being visited is behaving aggressively
or erratically.

e Avoid discussing personal details such as home address or contact information unless
necessary for the visit.

Institutional visitation safety:

e Follow all facility rules and protocols, including visitor sign-in procedures and COVID-19
guidelines if applicable.

o Ensure that facility staff are aware of your presence and purpose.

o Be mindful of infection control measures, such as washing hands before and after visits
and using protective gear if required.

o [fvisiting a patient in distress, notify medical or caregiving staff before engaging in extended
conversation.

[RD Caring

%\\ Together




Community
— Care —

Ministries

CCM ENGAGEMENT

Canada and Bermuda Territory

Dealing with difficult situations:

o [f avisited individual shows signs of distress, aggression or agitation, remain calm and
listen attentively without escalating the situation.

¢ Do not attempt to handle mental health crises alone. Instead, contact professional support
services, pastoral care or emergency personnel if needed.

¢ Avoid handling money or financial transactions on behalf of the person being visited.

o Refrain from engaging in heated discussions or arguments about personal, political or
theological matters.

Emergency protocols:

¢ Incase of medical emergencies, call 911 immediately and notify facility staff or family

members as appropriate.
e |fyou witness abuse or neglect, report it to the appropriate authorities and inform the CCM

co-ordinator.
¢ Maintain documentation of any incidents or concerns that arise during a visit and submit

them promptly for review.

By adhering to these safety practices, CCM volunteers and co-ordinators can ensure that visitation
remains a positive, impactful and secure experience for everyone involved.

Conclusion and Next Steps

A well-structured visitation ministry requires commitment, compassion and consistency. By
following these guidelines, CCM co-ordinators and volunteers can provide impactful, Christ-
centred outreach that strengthens community bonds and uplifts individuals in need.
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