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ABSTRACT
A Congregational Assistance Program (CAP) is a unique initiative 
that appropriates the Employee Assistance model of service pro-
vision but instead of centering the counseling around the work-
place for employees and their families uses the church as the hub. 
This article examines the ten-year developmental history of the 
first Canadian CAP situated in Ontario. The rationale for its devel-
opment is provided along with how the program was first piloted. 
A narrative of its subsequent growth and development is offered 
along with outcome data detailing growth in church and house-
hold participation, service user demographics, utilization, and 
presenting issues. The article concludes by examining the future 
direction for CAP both in terms of service delivery and program 
evaluation.
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Introduction

In 2004 the Shalem Mental Health Network in Hamilton, Ontario, gave its new 
Executive Director, Mark Vander Vennen, a mandate to support the Board of 
Directors in developing a renewed vision and mission for the organization. 
Incorporated in 1963 as a nonprofit, charitable organization, Shalem had 
a long history of close association with Christian Reformed Churches in 
Ontario, Canada. Vander Vennen, a psychotherapist and social worker, brought 
with him a keen interest in developing new, innovative partnerships between the 
professional mental health sector and faith communities, leveraging and inte-
grating the strengths of each to effectively meet real mental health needs.

Meanwhile, a colleague of Vander Vennen, psychotherapist Ken Van Wyk, 
served as Executive Director of a sister organization to Shalem, Christian 
Counseling Services in Toronto, Ontario. Van Wyk had recently completed 
a Master’s of Business Administration (MBA), with a focus on healthcare 
economics. Bringing together the lenses of psychotherapy and business models 
that support the practice of psychotherapy, Van Wyk developed the concept of 
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a “Congregational Assistance Plan” (CAP). At that time, Christian Counseling 
Services held several Employee Assistance Plan (EAP) contracts with local 
employers. Tweaking the EAP concept to apply to faith communities, Van 
Wyk conceptualized a parallel system, CAP, that would make counseling 
available not only to staff members of a church but also to each parishioner.

In late 2004, Van Wyk and Vander Vennen presented the CAP concept to 
the Board of Shalem. Their rationale focused on the following five core issues:

(1) Churches had been articulating that they were struggling to meet 
mental health needs that were beyond the scope or expertise of the 
pastoral care supports they offered. They were voicing a need for new, 
more effective options. Pastors were and remain front line responders to 
mental illness issues, and they stated that, in those contexts, too often 
they felt out of their depth by the expressed needs of parishioners.

(2) CAP would remove the barrier of stigma of counseling with a church 
setting, for like an EAP, the service would be anonymous. No one 
within the church community would be aware of who had sought out 
or was receiving counseling.

(3) CAP would remove financial barriers as there would be no direct cost to 
the individual parishioner or family who received service, and thus 
there would be no embarrassment or shame caused by needing to ask 
for and receive financial assistance from the church.

(4) CAP would enhance pastoral care by providing quarterly reports to 
churches with information about utilization and presenting issues, 
though no specific identifying information would be shared. If, for 
example, the reports showed a cluster of issues related to grief, depres-
sion, or another particular issue, the church’s pastoral care supports 
could be tailored accordingly.

(5) CAP would locate decision-making about mental health needs at a local, 
community level, for example, a church council or board. By imple-
menting CAP, a church would be making a statement that it supports 
the mental health needs of its church community, thereby extending its 
ministry.

At the conclusion of the meeting, The Shalem Board of Directors approved 
a CAP Pilot Project, in order to test the viability of the CAP concept and to 
determine whether CAP might embody and support Shalem’s developing 
Vision and Mission.

The pilot: 2006-2008

Two Christian Reformed churches were recruited to serve as pilot sites for 
CAP beginning in late 2005, First Christian Reformed Church in downtown 
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Hamilton, Ontario, an urban church, and Rehoboth Christian Reformed 
Church in Bowmanville, Ontario, a rural church. The following year three 
additional churches were added to the initiative: Grace Christian Reformed 
Church in Scarborough, Bethel Christian Reformed Church in Newmarket, 
and Willowdale Christian Reformed Church in Willowdale, Ontario.

During the pilot phase CAP allowed parishioners a maximum of eight 
counseling sessions per year per presenting issue. Up to eight additional 
sessions could be added if clinically indicated, thus unlike most EAPs while 
there was a cap on service, it was a soft cap that was easily extended. Shalem 
recruited from six to eight different psychotherapists geographically close to 
each of the churches to serve as CAP providers, with the church leadership 
having input into the final list of approved counselors. The church provided 
Shalem with a list of its members while in turn parishioners were all given 
a brochure outlining the program, with a presentation by Shalem and the 
church during a Sunday morning worship service. To access the service, 
a church member would simply call the toll free Shalem number and request 
counseling. Shalem’s intake staff would then connect the service user to an 
appropriate local therapist. To qualify as a provider, psychotherapists needed 
to hold a Master’s degree in the field, be a member in good standing of 
a relevant professional association or college, provide evidence of current 
adequate liability insurance, and articulate in some way how they integrated 
faith with their practice. The fee, calculated using a projected utilization rate, 
using the median EAP utilization rate of 6% as a base calculation, was 
approximately 40 USD per year per family in the church. Thus, for a church 
with 100 families, the fee would be 4,000 USD/year for CAP service. For the 
pilot phase only, Shalem guaranteed that if usage by church members was 
below the projected usage rate, Shalem would reimburse the church the 
difference. If the usage was higher than the projected usage rate, Shalem 
would absorb the additional cost.

Implementing a pilot project on a small scale enabled Shalem to answer 
several key questions and to modify the CAP model. The following key 
learnings were generated during the pilot phase:

(1) Christian Reformed Churches count their parishioners by “families”. The 
reason is that “families” is the denominator by which the denomination 
calculates its levy of financial “quotas” on local churches. Following suit, 
at the beginning of the pilot, Shalem based its CAP contracts on “families” 
as its denominator. This meant that single persons were not counted in 
the construction of the CAP fee for the church, though they were eligible 
for the service and did use it. Later in the pilot, Shalem shifted to counting 
“households” rather than “families”. This also brought CAP practice in 
line with EAP practice, enabling a comparison of utilization rates between 
CAP and EAP, to, in principle, compare “apples to apples”.
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(2) The key question for Shalem in instituting this new initiative was: would 
a novel idea like CAP actually be used? Would church members access 
CAP? If so, would they do so at lower levels than EAP utilization, or 
higher? It quickly became clear that usage was high in most of the CAP 
pilot sites (see Table 1 and Figure 3). However, due to early issues with 
how individuals and families were counted, as described above, it was 
difficult to assess how CAP usage compared to EAP usage. Further 
complicating this was issues in how different EAPs calculate utilization 
(Csiernik, 2003, 2017).

(3) Would demand end after a few years of service or would the usage 
remain stable from year to year? The data indicated that there was an 
initial drop off but after that utilization stabilized across CAP (see 
Figure 3).

(4) Shalem deliberately began with one urban and one rural church. Would 
utilization be different depending on whether a church was rural or 
urban? Utilization in both churches was remarkably similar: there was 
no significant difference in utilization rates between the two nor 
between the five when the pilot was expanded.

(5) It became clear that reducing the standard number of sessions from 
eight to six would make CAP more affordable for churches and would 
not significantly impact service. The average number of sessions used 
was below six (see Figure 4), which was consistent with EAP patterns in 
Canada (Csiernik & Csiernik, 2012).

(6) Adopting CAP was financially challenging for the pilot sites. Advocates 
for the program within the pilot churches encountered some significant 
hesitations because of budget pressures that already existed in those 
churches. Initially, pilot churches paid for CAP by holding special 
collections throughout the year. Eventually, however, CAP became 
integrated into church budgets which is now the norm across the 
program (Csiernik et al., 2020).

Table 1. Caseload and Utilization.
Year Files Sessions Average Sessions/File Annual Utilization Utilization Range

1 (2006) 41 212 5.2 15.3 12.9 - 17.6
2 (2007) 41 205 5.0 14.0 12.5 - 15.5
3 (2008) 67 300 4.5 10.3 4.4 - 13.1
4 (2009) 62 278 4.5 6.2 2.2 - 9.4
5 (2010) 105 455 4.3 6.0 1.7 - 11.7
6 (2011) 190 823 4.3 8.0 3.8 - 15.0
7 (2012) 249 1057 4.2 8.6 2.6 - 20.8
8 (2013) 363 1282 3.5 6.8 3.4 - 14.6
9 (2014) 555 1837 3.3 8.5 1.4 - 16.7
10(2015) 701 2468 3.5 7.6 0.7 - 20.5
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(7) In terms of the business model supporting CAP, it was clear that monies 
to fund the start-up of CAP would be crucial. It was projected that CAP 
would be financially self-sustaining when CAP reached 50 congrega-
tions, which was achieved in 2014. Shalem received a donation ear-
marked to CAP start-up funds of 150,000. USD The total cumulative net 
costs of start-up prior to self-sufficiency (2006–2013) was 196,000. USD 
The initial start-up capital 150,000 USD was covered by the designated 
donation; the additional 46,000 USD was provided by Shalem itself.

By the end of 2008, Shalem had learned enough from the pilot to make 
a decision. The Board of Directors endorsed CAP as a core Shalem ministry, 
along with other community outreach services, that expressed well its vision of 
partnership between communities and professional mental health services. 
With a CAP model revised according to the learnings gained in the pilot 
project, Shalem made CAP available to any interested congregation. To sup-
port this growth, Shalem hired a Director of Congregational Assistance Plan 
Services, Marg Smit-Vandezande, a psychotherapist and social worker, who 
brought with her a background of managing EAP contracts at a family service 
agency in Ontario.

CAP growth and expansion

Since 2009, the number of congregations using CAP has increased markedly 
each year (Figures 1 and 2). By the end of 10 years (2015), 44 congregations 
had signed on to CAP.1 In the seven years since the pilot project ended, 
a number of other lessons were learned:
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Figure 1. Growth in congregational assistance plan membership.
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(1) CAP appeared to be meeting a real need. This was evidenced by the fact 
that every church that has begun with CAP, including the five pilot sites, 
has since continued CAP, though there is an annual renewal process. 
Not one congregation has ceased using CAP in its inaugural decade of 
operation. Focus group feedback has affirmed this hypothesis. Feedback 
from service users, churches and service providers has been consistently 
positive (Csiernik et al., 2020).

(2) Shalem adjusts the calculated rate for a congregation for the 
following year based on actual usage in the previous year. If usage is 
low, the contract for the following year is recalculated at a lower cost 
base. If usage increases, the contract for the following year is likewise 
adjusted upward. Churches have articulated how much they appreciate 
this practice that reflects actual use and the data that is presented to 
support the costing.

(3) Over the last five years of this period, the average utilization rate across 
all churches has remained consistent.

(4) Denominational representation has increased over the seven years. 
Churches from the Evangelical Missionary, Brethren in Christ, 
Mennonite, Baptist, Canadian Reformed, and Orthodox denominations 
were added. Currently, over one-third of all Christian Reformed 
Churches in Ontario utilize CAP.

(5) Scaling up was doable for as the numbers increased, Shalem added 
intake and administrative resources to CAP and ensure continuity of 
care.

(6) CAP is successful with both small churches, with as few as 15 house-
holds as well as with large congregations of over 300 households.

(7) Presenting issues across all churches (see Figures 5a, b, c) are consistent 
with presenting issues in Canadian EAP programs (Csiernik & Csiernik, 
2012).

(8) Pastor feedback has consistently been one of surprise at the degree of 
external counseling that is sought out by parishioners. Typically, clergy 
had not expected the degree of utilization witnessed based upon their 
knowledge of church members’ needs. Pastors have also expressed high 
degrees of appreciation for CAP’s help in managing the psychosocial 
needs of their congregations that have exceeded the Pastor’s scope of 
practice or expertise.

A striking finding was that pastors from CAP churches were under- 
represented among the service users. This is despite the fact that a study 
conducted by the University of Toronto’s Center for Clergy Care of 338 
ministers from six Canadian denominations found that the number of pastors 
who were experiencing clinical depression was twice the national average 
(Moll & O’Brien, 2009).
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In addition to these learnings, a number of new developments emerged in 
the seven years of CAP programming after the pilot period was completed. 
First among these was the unanticipated interest of the CAP model within the 
school system that led Shalem to develop the CAPS program: Counseling 
Assistance Plan for Schools. Presently, six high schools and one university in 
Ontario use CAPS. The maximum number of sessions with CAPS is four 
rather than six, which reflects both the involvement of Guidance or Student 
Services departments and the school schedule that runs either eight or ten 
months rather than year long. Here too, each school that had entered into 
a trial agreement to test CAPS has since continued on with the program. 
Related to this development, Shalem was also approached by a large adult 
developmental service in Ontario to provide psychotherapy to some of their 
service users, employing a CAP structure, which has also been implemented.

Second, the use of “blank” households in the development of CAP contracts 
was unanticipated but is now common. A church can add “blanks” to its 
contract that enable the church to offer CAP to community members who may 
be engaged with the church to some degree but are not church members 
themselves, and thus not on the list of people eligible to receive counseling. 

a:  10 Year Summary of Presenting Issues 
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Figure 5. (a) 10 year summary of presenting issues. (b) Year 1 presenting issues. (c) Year 10 
presenting issues.
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Thus, many CAP contracts are actually for more households than belong to 
the church.

Third, the recent establishment of another regulatory body in Ontario, the 
Ontario College of Psychotherapists, has given Shalem the opportunity to add 
another level of quality control and assurance to churches. All psychothera-
pists contracted by Shalem to offer CAP services must be a member of one of 
the six Colleges whose members are permitted to deliver “the controlled act of 
psychotherapy” in Ontario. Shalem has contracted with over 150 psychothera-
pists and agencies to deliver CAP services. Research conducted with CAP 
counselors reported that they found the work meaningful and satisfying with 
the best aspect being the latitude to integrate one’s faith into the therapeutic 
process to best serve the needs identified by service users (Csiernik et al., 
2017).

Fourth, several churches successfully earmarked some designated CAP 
sessions to support church members to work through specific relational 
conflicts and harm caused in the church. Another Shalem program, 
FaithCARE (Faith Communities Affirming Restorative Experiences), uses 
the principles and practices developed in the field of restorative justice to 
support churches to strengthen relationships and effectively work through 
conflict in a way that deepens relationship and builds stronger, more con-
nected communities. CAP has helped to make this service financially feasible 
for some churches and has been deemed an appropriate use of CAP. In 
addition, as a benefit of enrolling in CAP, CAP churches also receive a 10% 
discount in FaithCARE training or intervention fees. A number of CAP 
churches have used that benefit.

In a similar vein, a number of CAP churches permitted couples in the 
church to allocate their CAP session allotments toward attendance at a Hold 
Me Tight® weekend couple retreat session delivered by CAP service providers. 
Hold Me Tight® events are therapeutic couple retreats designed by Dr. Sue 
Johnson (2008), the originator of Emotionally Focused Couples Therapy.

Fifth, CAP service providers have taken advantage of professional develop-
ment opportunities offered by Shalem. Shalem provided fee discounts to CAP 
service providers, as a way of encouraging them to participate. Examples have 
included a two-day conference entitled “Attachment: From Cradle to Grave”, 
featuring psychologists Dr. Dan Hughes and Dr. Sue Johnson, a second two- 
day conference entitled “Recovery Through Relationship: Attachment, 
Trauma and the Brain”, with Dr. Sue Johnson and Dr. Janina Fisher, and day- 
long workshops entitled “LGBTQ+, Mental Health and Faith”, and “Just Say 
Know”, a workshop on addiction, with Dr. Rick Csiernik.

Finally, the creation of the CAP Research Group has led to the publication 
of a series of peer-reviewed articles and book chapters examining CAP 
(Csiernik et al., 2017, 2020, 2014; Smit-Vandezande et al., 2013; Vander 
Vennen et al., 2013).
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Under the umbrella of the Shalem Center of Excellence and Learning in 
Community-Based Mental Health, the CAP Research Group is committed to 
the ongoing evaluation of CAP, and Shalem is committed to improving the 
service based on evaluation results.

CAP outcomes

Figures 1 and 2 illustrate the growth in the Congregational Plan since its 
inception in 2006. In the initial years as the parameters of the program were 
being established growth was gradual. However, while in the past three years 
the number of churches increased 1.5 fold (17 to 44), the number of eligible 
households has nearly tripled (2,206 to 6,126) as churches with larger con-
gregations joined the initiative. In ten years the pilot project has grown from 
providing counseling services that did not have user fees attached from two 
churches with an average of 131.5 households/church to 44 churches with an 
average of 139 households/church.

As the number of households eligible to use the program grew so did the 
number total counseling sessions (Table 1). Thus, it was not simply that more 
churches signed on providing access to the program for congregation mem-
bers, the program was also increasing utilized. There are several interesting 
issues to be noted in Table 1. The first is the annual utilization rate for 
2006–2008. Whenever a new initiative is launched the normal question to 
ask is: will the service be used? In workplace based counseling programs, 
Employee Assistance Programs, a target utilization rate is typically 6.0% of 
the workforce though that figure also includes family members which inflates 
the utilization statistic depending on how it is calculated. In the first three 
years of the CAP utilization was 15.3%, 14.0% and 10.3% (note, however, the 
difference in how utilization was calculated from Years 1 to 3, compared to 
Years 4 through 10, as described in Figure 3 below). The number of individuals 
seeking counseling far exceeded the expected numbers of the three main 
stakeholders: Shalem Counseling, the ministers who brought the program to 
their respective church councils, and the church council members who 
approved the funding for the program from church coffers. The extent of 
the demand was a key factor in growing the program to its current level.

As more churches joined the program, the average utilization rate declined 
ranging from between 6.8% and 8.6% for the past five years (Figure 4). What is 
also important to know about utilization is the range. There remain some 
churches where program use remains low, whereas other churches far exceed 
the mean and do so every year. This speaks to the unique composition of every 
church and the varying needs of individuals in different parts of the province 
of Ontario but also even different parts of the same city. There are several 
possibilities for this such a range such as congregational members already 
having access to Employee Assistance Programs, how extensive the advertising 
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of the CAP program is between churches, the needs of the community at the 
time and how long the CAP has been in place. It also speaks to the fact the 
CAP serves rural areas where there are few formal counseling options readily 
accessible.

Also of interest is the average sessions/file (Figure 4). In the Employee 
Assistance Program field there has been a contentious debate for years regard-
ing the need to place a formal limit of counseling or if counselors should be 
given guidelines regarding the type of issues to work with in this model and the 
types of more serious issues to refer to specialized counseling such as addiction 
and trauma issues. Over the course of CAP’s development, the average num-
ber of sessions per service user slowly decreased as the total number of 
individuals with increasing diverse issues came forward to use the program 
making the issue of capped sessions a moot point for the majority of service 
users (Figure 5a).

Table 2 highlights CAP service user information over the years. Only in the 
second year of the program, 2007 did the number of male service users exceed 
40% and that year there were only 41 files opened. For most years the ratio is 
closer to two female service users to every male service user who accesses the 
program. While the vast majority of service users are married it is a most 
positive sign to see the program being used on an ongoing basis by youth with 
the range in the past five years being 10.9% to 17.8% of the total caseload.

As would be expected in a general counseling model, the most common 
presenting issues over the course of the ten years of the CAP have been marital 
(20.2%) and family (18.8%) issues (Table 3, Figure 5a). This was followed by 
three mental health related issues: depression (13.5%), anxiety (12.7%), and 
stress (8.8%). As highlighted in a direct comparison of year 1 (Figure 5b) 
with year 10 (Figure 5c) there are now a broader ranges of presenting issues 
being presented to CAP counselors, with the most significant being a sharp 
increase in the number of service users seeking assistance for trauma concerns.

Table 2. Service User Demographics.
Year % Male % Female % Single % Married % Under 18

1 (2006) 38.8 61.2 22.4 69.4 8.2
2 (2007) 40.5 59.5 32.6 53.5 14.0
3 (2008) 39.7 60.3 19.2 61.6 19.2
4 (2009) 34.4 65.6 18.0 65.6 16.4
5 (2010) 34.3 65.7 29.4 59.8 10.8
6 (2011) 32.8 67.2 29.3 59.8 10.9
7 (2012) 39.8 60.2 28.5 54.1 17.4
8 (2013) 36.7 63.3 23.0 59.2 17.8
9 (2014) 38.9 61.1 23.9 62.6 13.5
10(2015) 37.2 62.8 24.0 60.0 16.0
Average 37.4 62.6 24.8 60.2 15.1
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The next 10 years: future developments and challenges

As Shalem looks ahead to the next 10 years of CAP, two main themes emerge: 
the expansion of CAP in a variety of directions, and the future focus of CAP 
evaluation and research. The scalable nature of CAP makes it possible to 
envision the continued expansion of the concept. With a model that appears 
to be meeting real needs for churches, congregants, and service providers, and 
with the capacity to expand, Shalem seeks to make the service available more 
broadly. Expansion is possible in numerous directions. Shalem is exploring 
increasing the number of churches that access CAP, multiplying the number 
of denominations whose churches access CAP, enlarging CAP geographically 
beyond Ontario, and, ironically, expanding CAP into the EAP arena. Recently 
Shalem entered into CAP contracts with two geographically large districts of 
a denomination to cover all of their paid staff, ranging from western and 
northern Ontario to Nova Scotia, thus contracting for what is a more tradi-
tional EAP approach.

In addition, it is possible to understand, deliver, and expand CAP in 
a multi-faith context. For example, Shalem received an inquiry from 
a synagogue about the potential to do CAP in their context, contracting with 
CAP professional psychotherapist providers who can articulate integration of 
their professional practice with their faith.

Finally, a further expansion has to do with the CAPS program. Presently 
CAPS serves high school and university-age students. Considerable interest in 
a CAPS program for elementary schools has emerged. Conversations are 
underway with elementary school staff about the feasibility of CAPS in that 
context. Matters of consent, as well as the focus of psychotherapy, present 
unique issues at an elementary school level.

In terms of evaluation and research, the CAP Research Group has identified 
several areas for further exploration, divided into two main areas: clinical and 
research streams. The clinical, or program development, stream focuses on 
research and development of the problem definitions or presenting issues of 
CAP. For example, in terms of presenting issues, should “violence” be added to 
the list? How should “addiction” be understood and defined? Should high risk 
protocols be added to the CAP service provision process?

The research stream is currently examining the impact of faith in the 
adoption and provision of CAP. There are numerous questions that cluster 
around this theme. For example, the Research Group is interested in exploring 
the “diaconal” motivation behind the adoption of CAP by churches. CAP, like 
EAP, delivers brief, solution-focused counseling assistance. However, some 
high need clinical situations require longer-term psychotherapy while some 
households use their full CAP session allotments each year, every year. In 
addition, in other high need clinical situations, and where there is a financial 
need, some CAP churches have agreed to pay for longer-term psychotherapy 
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over and above what CAP covers. It seems clear that, possibly unlike in EAP 
contexts, it is not the economic model that is a primary motivational factor in 
the adoption of CAP by churches. Rather, CAP appears to allow for an 
interaction and engagement between faith and economics by CAP churches. 
The Research Group is interested in learning more about this interaction and 
also about what the social return on investment (SROI) that CAP churches can 
expect?

The Research Group would like to capture churches’ experience of CAP in 
relation to alignment with their felt sense of mission. Does CAP enhance 
a church’s sense of adhering more closely to, and living out, its mission and 
calling? Other possible evaluation questions or themes include: does CAP 
contribute to breaking down stigma in a congregation, thus bringing issues 
of mental illness out into the open? If so, how does that change the culture of 
the church? And does the “diaconal” motivation to do CAP in a church come 
more from a sense of “charity” or of “justice” (Wolterstorff, 2006)? In other 
words, is the motivation behind CAP to give service as a gift to my neighbor in 
the pew, charity, or is it to ensure that all people in the congregation receive 
this benefit, regardless of their circumstances, justice?

Notes

1. As of 2020 CAP has been adopted by over 75 churches.
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