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‘Health promoting hospice initiative’:  

 

“Foundations of Spiritual Care – 

professional development 

programme” 

 

Hospice New Zealand Spirituality PD programme  

How relevant to public health & health 

promotion? 

 

• PH & HP principles – holistic approach 

• Whole settings approach 

• Train the trainer approach 

• Reorientate the health service 

• Policy leading practice.  

 

Spirituality in public health policy and practice  

 

Wairuatanga – recognising and respecting the spiritual dimensions of public 
health practice for Māori, and of the people and communities with whom we 
work. 

… 

Public health programmes and policies will be implemented in a manner that 
enhances the physical, social and cultural environment and recognises 
spirituality. 

… 

Public health embraces multiple models of health, recognising the importance of 
Maori, cultural and spiritual conceptualisations. 

 
He Ture Whakaruruhau / Developing Public Health Ethics In Aotearoa New Zealand 

A bicultural journey, in progress. PHA August 2010 
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What is health promotion? 

The United Nations recognizes that the enjoyment of the highest attainable 

standard of health is one of the fundamental rights of every human being 
without discrimination. 
 

Health promotion is based on this critical human right and offers a  
positive and inclusive concept of health as a determinant of the quality 

of life and encompassing mental and spiritual well-being. 
 
Health promotion is the process of enabling people to increase control over their 

health and its determinants, and thereby improve their health. It is a core 
function of public health and contributes to the work of tackling communicable 

and noncommunicable diseases and other threats to health. 
 
Bangkok Charter   2005 

 
Spirituality in healthcare: models of health 

 

 bio-reductionist                                                bio-psycho-social-spiritual 
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Spirituality in healthcare: Māori Contribution 

“Taha wairua is generally felt by Māori to 
be the most essential requirement for 
health”. (Durie, 1999) 

 

“Without a spiritual awareness and a 
mauri (spirit or vitality, sometimes 
called the life-force) an individual 
cannot be healthy… .” (Durie, 1999) 

 

 

 
 

 
 

In Policy: NZ MoH Guidelines 

“It is essential that all staff working in cancer treatment services have a  

basic understanding of the spiritual needs of people with cancer, possess 

the skills to assess those needs and know how to go about contacting  

spiritual caregivers when required. Training specific to the cultural and  

spiritual needs of Māori is essential.” 

 
Ministry of Health (2010). Guidance for Improving Supportive Care for Adults with Cancer in New Zealand. Wellington: Ministry of 

Health. P.46 

 

See also a range of other NZ and international policy positions 
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Background to the Programme 

 
 
 

 
 

 
 

“Quality spiritual care in New Zealand 

Hospices is hampered by inconsistent 

provision, poor understanding, lack of 

organisational commitment, resources and 

professional development opportunities.”   

     Egan et al 2011 

 

The evidence 

Spirituality is the aspect of 

humanity that refers to the 

way individuals seek and 

express meaning and 

purpose and the way they 

experience their 

connectedness to the 

moment, to self, to others, to 

nature, and to the significant 

or sacred. 

 
(Puchalski, Ferrell et al 2009, p887) 
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1. Demystify spiritual care 

2. Provide resources for education in 

spiritual care 

3. Develop a more spiritually literate 

workforce 

4. Enhance the provision of holistic 

palliative care in accordance with 

national/international standards 

5. Develop ‘coalface’ confidence in 

delivering fundamental spiritual care 

 
 

 

 

 

The purpose of the resource 

Content 

 
 
 

 
 

 
 

Four two hour sessions: 

 

• Exploring spirituality and what it means for 

both staff and patients 

• Wairuatanga – Spirituality in Te Ao Māori  

• Spirituality at the end of life  

• Spiritual care at the end of life and care for 

ourselves 

 
 

 

  

Many thanks to Tony Russell who                                       

contributed so much to this resource 

A tribute 
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A public health issue: how to die well   

 

Often missing from our public 
health discourse is how to die well; 
or as the hospice approach 
suggests, living well until you die.   

 

What is a ‘good death’ from a 
health promotion and public health 
perspective? 

Spirituality in health; it’s difficult, but 

 

 “By ignoring the spiritual dimension of health, for whatever 
reason, we may be depriving ourselves of the leverage we 
need to help empower individuals and populations to achieve 
improved physical, social, and mental health.” 

 
• Vader, JP. (2006) “Spiritual health: the next frontier”  European Journal of Public Health, Vol. 16, No. 

5, 457 

 

 

 

Contact 
 

Any questions on the programme please email 

Hospice New Zealand:  anne@hospice.org.nz 

 

Or Richard Egan: richard.egan@otago.ac.nz 

 
 

 
 

 
 

mailto:anne@hospice.org.nz
mailto:richard.egan@otago.ac.nz
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Comments or questions 
 

 

‘Ko te Amorangi ki mua, ki te hapai o ki muri’ 

 

‘Place the things of the spirit to the fore, 

and all else shall follow behind’ 

 

Takitimu whakatauaki (proverb) 

 
(Payne, Tankersley, & McNaughton A (Ed), 2003, p. 85) 

 

 

 

THANK YOU 


