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Greeting to All from Honduras!

Honduras has experienced turbulent times recently which have challenged our community of faith.  Someone once said that “You don’t know what you’re made of until you’ve been tried by fire.”  No doubt, our churches, our pastors, and our Mission have been tried by fire and have shined with faithfulness, mercy, and sensitivity.  Through it all we can say that we are back on track and looking forward to a great 2010.
Travel advisories have been lifted, life has returned to normalcy from all accounts and our sights are set and high.  I wanted to share a few key thoughts on the goals and direction that the Honduras Mission will be engaged in for the next couple of years. 

As you may or may not know, I’ve recently been appointed by GBGM as Country Director for Honduras.  This simply means that this office is responsible for all administrative, financial, and programming of the Honduras United Methodist Mission of the General Board of Global Ministries.  Having been in this position for just a few months, one of the first tasks has been to assess where we are at as a Mission.  Prior to the Summit 2009, a strategic plan for the Honduras Mission began to be formulated which invariably would include our external stakeholders, our VIM teams.  VIM teams are an integral part what God wants to accomplish here within the next 2 to 5 years.  The result of this study and assessment was our Comprehensive Strategic Plan which was presented at the Summit 2009. Incidentally, this will be posted on the web as soon as we can get it formatted appropriately.  

In a nutshell, this is the essence of the strategic plan.  There are 3 broad Categories with a host of sub-categories called Focus Areas which we have identified as priorities for the Honduras Mission.  It is within this framework we are asking our VIM teams to consider working with when forming a team.  These are: Church Development, Community Health Care, and Construction.  

Church Development contains 6 Focus Areas: Sunday School, Discipleship/Small Groups, Evangelism, Worship, Leadership Development, Stewardship.

Community Health Care Focus Areas: Assessment Teams, General Medicine, Dentistry, Surgical, Vision, Environmental and Health Education.

Construction Focus Areas: Existing Projects, Adopt-A-Project, and New Projects

How will this be accomplished?  We have designed what we call Ministry Focus Groups which are comprised of churches who are interested in a specific area of work or areas of interest.  These focus groups form a Ministry Focus Group who share the same interests. Each Ministry Focus Group has a key person who serves as a liaison or MFG coordinator for that area of interest.  


Why this structure?  In the past, there has not been any continuity or coordination of effort hence, there was duplication of services rendered which proved to be inefficient.  We want to eliminate that by having VIM teams communicating to each other and with the Mission to optimize our efforts congruent with a plan. 

Priorities have been established based on assessments done by both VIM teams and Hondurans.  We realize that there are needs all the way around but in order to get a grasp on it all, we had to prioritize and work toward a direction that would eventually prove to be more efficient.  Ministry Focus Groups will help everyone know what the right hand and left hand is doing.  

The Ministry Focus Groups in detail.  Church Development consists of those 6 areas that we need to develop in our churches in order to build stronger churches.  We ask, if it’s possible that medical teams, construction teams, or any team of any kind, consider teaching modules in one of those 6 Focus Areas or at least their best practices.  A team can be formed around one of those themes for the purposes of coming and conducting workshops.  This focus kind of replaces VBS but VBS can still take place.  We just now ask teams to contribute to building our churches internally as well.  

Community Health Care Program  The Ministry Focus Areas are: Assessment Teams, General Medicine, Dentistry, Surgical, Vision, Environmental and Health Education.  Each of these have established priorities based on community studies that have been conducted.  In essence, what we are trying to do in this area is standardize all protocol and processes so that teams can continue working where one team left off and there is standardization.  For example, we just recently launched a pilot test on an intake process that has been computerized on a laptop that follows medical teams.  Data is entered into this database, sent to the assessment teams and processed.  This information is then shared with the Centros de Salud (governmental clinics) and with the next team that follows.  This allows us to chart and monitor the progress.  

For medical, we have chosen to work through and with the governmental Centro’s de Salud clinics.  The rationale for this is simple: For every location that we currently have a church, there exists a Centro de Salud with few exceptions.  We do not want to compete with these clinics and we do not want to enter into the possibility of becoming a medical delivery system.  Secondly, it is much more cost effective with a lower capital intensive project.  Also, we have discovered that the Centro’s de Salud are attempting to accomplish the very same things we are so we are working with them rather than with independent clinics.  We do not want to put private clinics into business nor create a dependency on external stakeholders.  Centro’s de Salud are government owned, operated, and sustained.  We simply work alongside them with their blessings.  

Water purification is under Environmental.  A very pragmatic and efficient model has been identified, put to a pilot test providing water for a large segment of the community in La Jagua.  It has proven to be a very cost efficient model.  It produces 300 gallons of purified water in 30 minutes and distributed freely.  Please understand, that the strategic plan is dynamic and still adapting.  What we have right now is simply an orientation and a plan based on a current assessments, resources, and goals.  This is not to say that this plan is static.  It should and will always be adaptable within reason.  

Construction:  We have a goal to complete existing construction projects within the next 2-3 years.  We need to make way for newer church plants in urban areas such as Tegucigalpa, Comayagua, the city of Siguatepeque (across the highway), San Pedro Sula, La Ceiba, Copan, and Choluteca.  We need churches in urban areas that have a higher propensity of becoming self-sustaining churches that can begin initiatives in rural Honduras. These churches will in turn initiate social ministries and rural initiatives.  So, we need to complete existing projects to make way for newer ones. 

Adopt-A-Project is a program that asks churches or individuals to contribute funds toward the completion of a project that otherwise do not require a VIM team to do.  These are projects that lack funding for completion but not quite enough work to warrant a team.

In Mission Together is a program directed toward the formation of a 3 year partnership with a local church.  This program asks sponsoring churches to contribute $250 toward the salary of a local pastor challenging the local church to match funds for the same purpose.  In turn, pastors and churches will communicate with the sponsoring churches monthly through newsletter on the development of their local church.  

This “matrix” represents the priorities that Hondurans have established and we need servant spirited VIM teams to help us accomplish them.  It is hopeful that this strategy will eliminate duplication of services and bring continuity and accountability all the way around.  It will also ask teams to be open to where they serve based on priorities and needs, if possible.  

May grace and peace walk with you daily!

David Ceballos

Country Director, Honduras

