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Goals that a church ought to achieve?

Characteristics that a church ought to embody?

Practices that a church undertakes?

Who decides and why?

What is church health?



Growth
• Increase in number of people attending
• Simple, one measure of “quantity”
• Matthew 28:18-20, “go, therefore, and make disciples of 

all nations”

Health/vitality
• Multiple dimensions of “quality”
• Perspectives of multiple stakeholders
• John 10:10, “I came that you might have life and have it to 

the full”

Church vitality research has parallels with research on 

Church growth vs 

church health

“Quantities” vs “qualities”



community, 

outward focus, 

leadership, 

spirituality, 

worship,

discipleship, 

prayer,

vision, 

caring for the 
young, 

15 features of vitality in 
literature

giving, 

open and flexible 

innovation, 

healing, 

diversity, 

beauty, 

attendance 

(numerical growth, 

young adult 

retention and 

newcomers). 



Goal-focused: What a church seeks to achieve

Healthy churches help people in their relationships:
• with God 
• with each other 
• with the wider community

Healthy churches are “sustainable” in terms of 
their attendance

Healthy churches also have vital leadership and 
directions for the future

Church health:

NCLS Research model



Churches seek to help participants develop and maintain:
Relationship with God: Healthy churches helping people to 
explore faith matters, develop religious knowledge, strength 
religious beliefs and practices.

Relationships with each other: In healthy churches,       
people feel that they belong.

Relationships in the wider community: In healthy churches 
people seek to make an impact through word and/or deed on 
the wider community (i.e. outward focus, mission, service, 
social transformation).

Church health: 

Relationships



Healthy churches are “sustainable”, with enough 
inflow of new people.

Measuring inflow:
• Young adult retention – measures the extent to 

which a church retains its young adults.
• Newcomers – measures the proportion of attenders 

at a church are newcomers to church life.
• Attendance change – reports attendance change at 

a church and records inflow and outflow.

Church health: 

Attendance

A reason for decline is the 
failure to replace older 
generations of attenders. 
It is easier to retain than 
to attract unchurched. 
(Voas 2014)



Healthy churches have vital 
leadership and directions for the 
future.

This is about the capacity or 
readiness for action within a church.  

Church health:  

Vital leadership



• Developed from 1991 National Church Life 
Survey (Kaldor et al, 1992) onwards

• 20+ denominations
• Based on perspectives of people in the pews
• Various configurations but same core concepts
• Church Life Profiles – received by congregations, 

presbyteries and the Synod after each NCLS
• Mainly large-scale quantitative research, with 

both strengths and limitations

Church health:
NCLS Core Qualities model



• Many of our studies assume that the local church can 
make changes.  Yet, many factors outside the control of 
the church impact on vitality outcomes.

• What about the social context? The theological tradition?

• What role does the internal life of the church have?

Factors associated with 

healthy churches



Social context 
and faith 
tradition do 
make a 
difference for 
church health

Studies show that social context can predict aspects of 
church health e.g. growth, newcomer inflow
The context in which the church is located:
• Younger age profile
• Urban location
• People moving into an area
• New housing
• Arrivals from other countries
• Changing demography is often linked to decline

Faith tradition also is related to church health e.g. 
• Charismatic, Pentecostal
• Evangelical

Factors associated with 

healthy churches



Our research shows the quality of church life is 
an even greater influence than 
the demographics of the local community.

Factors associated with 

healthy churches

BUT internal life of 
church matters more



Some aspects of health appear time and again in 
fostering or relating to other aspects:
• Clear and owned vision
• Empowering leadership
• Faith sharing

Factors associated with 

healthy churches

Dimensions of 
health are 
inter-related



A spiral between confidence 
in the church and newcomers

confidence
newcomers

confidence
newcomers

confidence
newcomers
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Collective 
confidence 
creates 
positive 
spiral

e.g. A study of newcomers found confidence is 
associated with higher levels of newcomers now 
and also five years later.

Factors associated with 

healthy churches



enlivenchurches.ncls.org.au

Going deeper with healthy churches to learn about 
their approach. Interviews with the senior leader 
(clergy) and discussion group of lay leaders at each 
of 16 churches: Catholic and Protestant, 

large and small, urban and rural

How churches 

grow their vitality
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