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1. Title and Purpose 

Title: Spiritual Health and Wellbeing Act 
Purpose: To formally recognize spirituality as a determinant of health, ensure equitable 
access to spiritual care, and integrate spiritual wellbeing into health and social service 
provision. 

2. Scope and Definitions 

• Spiritual health and wellbeing: The state of a person’s sense of meaning, purpose, 
transcendence, connectedness, whether through faith, philosophy, or personal 
values. 

• Spiritual care: Supportive interventions—pastoral, emotional, or cultural—that 
address a person’s spiritual needs, including rituals, counseling, and community 
engagement. 

• Spiritual Care Provider: A trained individual offering non-clinical support for 
spiritual needs.   

3. Legal and Policy Foundations 

• Align with human rights protections for religious and spiritual freedom (e.g., Article 
18 of the Universal Declaration of Human Rights)  

• Incorporate healthcare accreditation standards (e.g., Joint Commission) requiring 
respect for spiritual needs. 

• Individuals have the right to request spiritual support in healthcare and social 
service settings.  

• No discrimination is based on spiritual or non-spiritual beliefs.  
• Confidentiality of spiritual discussions is protected. 

4. Core Principles 

• Respect and dignity: All individuals have the right to their spiritual beliefs and 
practices. 

• Equity: Access to spiritual care should be available regardless of religion, belief, or 
lack thereof. 

• Access to Chaplaincy: Guarantee timely access to professional chaplaincy or 
spiritual care services. 
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• Staff Competency: Require training in spiritual care principles for all relevant staff. 
• Cultural Sensitivity: Address cultural and indigenous spiritual practices 

appropriately. 
• Integration: Spiritual care should be part of holistic health and social service plans. 

5. Implementation Measures  

• Require healthcare facilities to offer access to spiritual care providers or referral 
networks.  

• Establish partnerships with community spiritual organizations. 

6. Key Provisions 

• Mandatory spiritual assessment in healthcare settings for patients, especially in 
serious illness, palliative care, and mental health contexts. 

In Healthcare: 

• Mandate spiritual needs assessment in admission and during treatment. 
• Provide chaplaincy services in all facilities. 

In Education: 

• Integrate social and emotional learning that includes spiritual wellbeing. 
• Support student access to faith-based or spiritual communities. 

In Social Services: 

• Include spiritual wellbeing in holistic assessments for vulnerable populations. 
• Offer spiritual support services for clients in care or rehabilitation. 

7. Monitoring and Review 

• Establish a Spiritual Health Oversight Committee to review policy effectiveness. 
• Annual audits of spiritual care provision and patient/family feedback. 
• Track indicators such as patient satisfaction, spiritual care utilization, and 

wellbeing outcomes. 
• Review every 3–5 years to ensure alignment with best practice, legal changes, and 

cultural shifts. 
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• Involve stakeholders (patients, families, chaplains, community leaders, and 
policymakers) in the review process. 

8. Penalties and Compliance 

• Non-compliance with spiritual care provisions in healthcare settings may result in 
accreditation or funding penalties. 

• Public reporting of spiritual wellbeing outcomes in health and education sectors. 

9. Funding and Resources  

• Allocate grants for research on the impact of spiritual health on public wellbeing.  
• Support community-based spiritual wellness programs.  

10. Limitations  

• Spiritual care must not replace medical treatment.  
• Participation is voluntary and based on informed consent. 

 

This policy framework ensures that spiritual health and well-being are prioritized as a core 
component of overall health, rather than secondary consideration. The aim is to integrate 
this approach into legislation, practices, and cultural norms. The framework balances 
respect for individual choice with the necessity for standardized, accessible, and culturally 
sensitive support. The legislation reaffirms its commitment to fostering a society where 
every individual can nurture their inner life, strengthen their sense of belonging, and 
contribute to the common good.   

This outline can be adapted for national legislation, state or local health policy, or 
institutional bylaws to operationalize spiritual well-being as a recognized and protected 
aspect of health and care. 

 


