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Essential to solving some of the world’s most complex prob-
lems is the commitment of community institutions—espe-
cially hospitals, universities, churches, and businesses—to 
empowering their communities to grow and prosper. By 
establishing trust and supporting social drivers of health, 
institutions can make a direct impact on the overall health 
of our communities.

Introduction 

I nstitutions of every shape and size are vital to the over-
all health of a population because they are essential for 

molding character, shaping life, and cultivating health and 
well-being. We are all too aware of the challenges our com-
munities are facing today—from mental health concerns to 
global pandemics, racial injustices to global conflict. These 
wide-scale, complex problems are keeping our people, and 
our communities, from the flourishing they were meant to 
find.  

We recognize that these complex challenges cannot be 
solved overnight and will require the commitment of many 
creative people—and the institutions they lead and in which 
they participate—to develop innovative and effective solu-
tions. In a world where we find ourselves fighting any number 
of obstacles every day, our communities need healthy, hope-
bearing institutions that are instilling life among those they 
serve. We need strong and vibrant institutions that cultivate 
practices, friendships, and strategies to enable people to 
have strong character and to flourish. 

Care and Connection
I take much of my inspiration as an institutional leader 

from the example set forth by the early Christians. These cre-
ative leaders understood and accepted their role in commu-
nity—they cared for the sick, the widows, the orphans, and 
the poor in ways that were new and innovative at their time. 
They established new institutions and renewed established 
ones. The early Christians developed the first hospitals and 
health clinics in the world, and they also renewed patterns 
of schooling and created orphanages to care for those who 
might otherwise have been abandoned. These institutions 
embodied hope and connection and offered a powerful wit-

ness to health and well-being. This same calling—to care for 
those in need and to cultivate flourishing—is one institutional 
leaders need to cultivate in our time. 

There are consistent reminders and symbols throughout 
the Bible that demonstrate this call to care for those around 
us. I think of the story of Jesus and the woman at the well 
in John 4. The well was a powerful symbolic gathering place 
where people also discovered “living water” that nourishes. 
The compassion, love, acceptance, and ultimate support 
illustrated in this story demonstrate a great layer of com-
munity that we, as individuals and as institutions, are called 
to embody. This is the power of an institution—to serve as a 
gathering place that reminds us of connection, its power, and 
its importance.

Physical and mental illness, as well as other challenges 
that impinge on our well-being, can isolate every member 
of our community as we shrink into ourselves and the loca-
tion of our pain and struggles. Our institutions are weakened 
when this isolation comes into play. Weak or problematic 
institutions are both the cause and a symptom of isolation 
and brokenness. By contrast, healthy institutions are both a 
cause and a sign of health for participants and for the broader 
community. 

Addressing Complex Institutional Problems 
Our contemporary institutions are suffering from a 

half century or more of inattention, and the consequences 
are serious. For too long we have taken our institutions for 
granted, thinking that they did not matter. We have confused 
institutions with bureaucracies, failing to recognize—much 
less articulate and sustain—the crucial roles that institu-
tions play in the fabric of human life. In addition, because of 
an understandable and well-documented history of many 
instances of misuse and abuse (e.g., the Enron accounting 
scandal, the Roman Catholic Church’s sexual abuse crises, 
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numerous government failures), we’ve come to mistrust the 
very institutions we need. Our “performance-based” mis-
trust of institutions has created a cynicism about them.  

When institutions are healthy, they play a crucial role in 
shaping the people around them. They become the back-
ground that enables us to live well. When they are weak or 
problematic, we suffer. The challenges lie in discerning how 
to address our problematic institutional landscape—we rec-
ognize the way in which our institutions can and should be 
serving our communities, but how can we encourage and 
lean into that truth? 

One way to start this shift is simple, yet significant. We 
typically think about organizational structure through org 
charts—a very static, mechanistic approach. What if we 
changed this to better align our organizational thinking with 
our communities? Could we shift our thinking to organic 
terms—a mindset that more closely matches how we con-
sider our own communities—and tend to institutions as such, 
considering their growth, decay, and need to be pruned and 
cared for? This requires a great deal of intentionality and 
innovation on the part of leaders of institutions, and the 
result—a thriving institution that better mimics our own com-

munities—is well worth the commitment. We need to tend to 
our institutions as crucial ingredients of a healthy ecosystem 
in order for human beings to be healthy and live well.

Our Call as Institutions
To serve those around us in the way in which we are 

called, we must first develop a sense of trust among our com-
munity members and take care to maintain it. This isn’t easy, 
but it’s necessary. We see so much cynicism around institu-
tions because there is such little trust. With this in mind, we 
have important work to do to rebuild and sustain trust. Trust 
can be broken in just a moment, but it takes infinitely longer 
to rebuild. The policies, practices, and relationships of our 
institutions must intentionally work to preserve and cultivate 
trust, because rebuilding trust after it has been broken is a far 
more difficult task.

Populations need institutions that are bearers of trust and 
bearers of hope. Trust is cultivated through the alignment of 
words and deeds, so our institutions and institutional lead-
ers must articulate this ideal and embody this commitment 
through transparency in all practices and relationships.

In order to build better trust and ultimately ensure better 

There is so much that can be written concerning the 
role of faith communities in the health of populations, 
and how these communities build trust and successfully 
improve community health. The “Faith Community” is so 
diverse and so vast; therefore, I will focus my perspective 
on the Christian community, with which I am most familiar. 
There is a passage found in the Judeo-Christian scriptures 
that reads: “Beloved, I wish above all things that thou may-
est prosper and be in health, even as thy soul prospereth” 
(3 John 1:2 KJV). It is through and by the reading of sacred 
text in the Christian tradition that I am informed of God’s 
highest ideas for humanity. It is my belief that God desires 
life to be healthy and fulfilling in all areas.

I have been affiliated with the Christian faith, and par-
ticularly with the African American/Black Baptist Church, 
since my birth. My orientation has been with the church 
as a center of influence and information to both congre-
gation and community. Individuals and families who live 
for decades with the Church at the center of their lives 
often build a generational sense of safety and well-being 
associated with their faith community. The Church has 
been a reliable conduit for health information in particular 
through the years, largely due to the presence of Health 
and Wellness ministries. These are teams of individuals in 
the medical and health care community (mental and phys-
ical health as well as spiritual) who also attend the Church 

and provide health education, meals, transportation, and 
other health-related needs of their fellow congregants. 

The COVID-19 pandemic was only the most recent 
opportunity for the faith community to demonstrate its 
role in the health of populations, and how these commu-
nities build trust and successfully improve community 
health. Immediately after North Carolina Governor Roy 
Cooper gave the cease-to-gather order for public assem-
bly, the faith community went to work. We began having 
virtual meetings to find answers to questions like: What 
is COVID-19? How is it transmitted? How can we protect 
ourselves from exposure? How do we stop the transmis-
sion of this virus? How do we share this information with 
our congregations and the general public? Initially, there 
was a learning curve for the use of virtual meeting plat-
forms, which were new for numerous congregations. We 
were fortunate enough to meet with senior staff from 
the North Carolina Department of Health and Human 
Services, along with the governor, to better understand the 
big picture [1]. We had additional meetings with elected 
officials from the federal and local levels to better under-
stand how the vaccine would be administered and which 
populations would be vaccinated first when the vaccine 
was made available. We also had meetings with scientists 
and researchers about the vaccines and their benefits 
based upon human trials or the lack thereof. After receiv-
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health for those we serve, we must remain focused on mis-
sion. The more missionally focused we are, the greater the 
focus on the big picture: shaping the conditions of daily life by 
nurturing the aspects of our lives that impact our well-being.

I believe that institutions are the very fabric of our soci-
ety. They are necessary and, when led organically and with a 
focus on mission and a clear sense of purpose, they have the 
power to make our communities and our lives better. They 
are the foundation that helps people thrive, and the visibility 
of these institutions draws communities to the work they do 
and the impact they make. Paying close attention to caring 

for institutions, renewing ones that exist, and starting new 
ones is critical to forming people of character and wisdom 
and supporting flourishing societies and healthy people. This 
begins with an intentional commitment, from each of us, to 
build and cultivate hope-bearing institutions that contribute 
to us all living healthier lives.  
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ing and synthesizing the information, we began sharing it 
with our faith communities on a frequent basis. We cre-
ated and shared fact sheets of data points that would 
allow everyone to know what was appropriate for their 
individual situation. Research conducted during the pan-
demic has supported the effectiveness of this work, par-
ticularly for Black churchgoers [2].   

This sharing of information is not new in faith com-
munities, which for decades have effectively shared 
health information on blood donations; sickle cell anemia; 
dementia; diabetes; prostate, breast, cervical, and colon 
cancers; physical fitness; nutrition; learning disabilities; 
exercise; heart disease; law enforcement; public policy; 
public administration; and more. Many other houses of 
faith take this or a similar approach to engaging parish-
ioners with accurate and useful health information. While 
all these efforts were being made, however, the influence 
of partisan politics simultaneously made our efforts much 
more difficult. Distortions of facts stigmatized and even 
endangered persons most at risk for hospitalization and 
death and discouraged vaccination and the seeking of 
care for symptoms. More people were using the internet 
as their sole source of information, which was a new chal-
lenge for many faith communities. We focused on sharing 
the information we gathered from experts, and thanks to 
the precedent of trust and reliability that had been set in 
many faith communities our congregations and commu-
nities were receptive. We encouraged face coverings and 
disinfected highly trafficked areas, especially as we went 
back to in-person worship services. As the COVID-19 vac-
cine became available, many faith communities organized 

and partnered with health care providers to inform and 
ensure access for their congregants [3]. This was what I 
saw as the turning point in the message crafted through 
and by the faith community. The reliable voices (churches 
and faith-based social welfare organizations) spoke to the 
current situation and had an impact, as they had done so 
many times before.  

Rev. Paul L. Anderson pastor, Fountain of Raleigh Fellowship, Raleigh, 
North Carolina.

Acknowledgments 
Disclosure of interests. The author reports no potential conflicts 

of interest.

References
1.	 Governor Cooper Encourages Faith Leaders to Help Strengthen 

Community Vaccination Efforts. News release. NC Governor Roy 
Cooper. Published September 21, 2021. Accessed March 10, 2023. 
https://governor.nc.gov/news/press-releases/2021/09/21/gov-
ernor-cooper-encourages-faith-leaders-help-strengthen-com-
munity-vaccination-efforts

2.	 Peteet B, Watts V, Tucker E, et al. Faith, fear, and facts: a CO-
VID-19 vaccination hesitancy intervention for Black church con-
gregations. Vaccines (Basel). 2022;10(7):1039. doi: 10.3390/
vaccines10071039

3.	 Garfield K. Partnering with the faith community to tackle vaccine 
worries head-on. Novant Healthy Headlines. Published January 
29, 2021. Accessed March 10, 2023. https://www.novanthealth.
org/healthy-headlines/partnering-with-the-faith-community-to-
tackle-vaccine-worries-head-on

Electronically published May 1, 2023.
Address correspondence to Rev. Paul L. Anderson (paullanderson1qcity 
@gmail.com).
N C Med J. 2023;84(3):154-155. ©2023 by the North Carolina 
Institute of Medicine and The Duke Endowment. All rights reserved. 
0029-2559/2023/84306


