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Part1- Why
Healthcare Needs

Spiritual Care

Healthcare Is About
People

Modern healthcare has achieved extraordinary advances
in the prevention, diagnosis and treatment of disease.

Scientific research, technological innovation and
professional education have transformed medicine into
one of humanity's greatest achievements.

Millions of lives have been prolonged and improved
through advances in surgery, pharmaceuticals, public
health, medical imaging, rehabilitation and countless other
areas of healthcare.

These achievements should be recognised and
celebrated.

Yet healthcare has also evolved beyond the treatment of
disease alone. Increasingly, healthcare professionals
recognise that patients are not simply collections of
symptoms, organs or diagnoses.

They are individuals with beliefs, relationships, fears,
hopes, values and personal experiences that influence
how they understand illness and recovery.

Patient-centred healthcare therefore seeks to understand
the whole person rather than focusing solely upon
disease.

This broader understanding provides an important
opportunity for Islamic Spiritual Medicine.
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Health Beyond the
Physical Body

Health has long been recognised as a multidimensional
concept.

Physical wellbeing remains essential.

However, emotional, psychological, social and spiritual
factors also influence how individuals experience illness,
recovery and quality of life.

Many patients naturally seek meaning during periods of
iliness.

They ask questions that extend beyond clinical diagnosis.

Why has this happened? How should | cope? How do |
find hope? How can | remain spiritually resilient?

For many people, these questions are inseparable from
their overall wellbeing.

Healthcare that acknowledges these wider dimensions is
often better positioned to respond to the needs of the
whole person.
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Spiritual Care in
Contemporary Healthcare

Over recent decades, spiritual care has become an
increasingly recognised component of holistic healthcare.

Many hospitals now provide chaplaincy and pastoral care
services.

Healthcare professionals increasingly acknowledge that
religious beliefs and spiritual values may influence:

e Coping strategies

e Treatment decisions
e Emotional resilience
e Family relationships
e End-of-life care

e Recovery experiences

This does not require healthcare professionals to become
religious practitioners.

Rather, it reflects respect for the diverse beliefs and
values held by patients.

Professional spiritual care therefore complements rather
than replaces medical care.
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The Needs of Muslim
Patients

Muslims represent a significant and growing proportion of
the global population.

For many Muslims, spiritual wellbeing forms an integral
part of everyday life.

When illness occurs, individuals frequently seek support
through:

e Prayer

e Qur'anic recitation

e Supplication (du@’)

¢ Remembrance of Allah (dhikr)

e Rugyah

e Prophetic health practices such as hijama

e Guidance from trusted Islamic scholars

These practices are often viewed not as alternatives to
healthcare, but as expressions of faith that accompany
medical treatment.

Many Muslim patients therefore desire healthcare that
acknowledges these spiritual dimensions while
maintaining high standards of clinical care.

Healthcare systems that understand these needs are
better equipped to provide culturally responsive and
patient-centred services.
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The Gap Between
Healthcare and Spiritual
Care

Despite increasing recognition of spirituality within
healthcare, significant gaps remain.

Many healthcare professionals report limited confidence
in addressing patients' spiritual concerns.

Patients may be uncertain where to obtain reliable Islamic
spiritual support.

Professional relationships between healthcare providers
and Islamic Spiritual Medicine practitioners remain
relatively uncommon in many countries.

Research remains limited.
Educational opportunities are still developing.

As a result, patients often navigate medical care and
spiritual care separately, despite experiencing both
simultaneously.

This separation may reduce opportunities for coordinated,
patient-centred support.
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Integration Rather Than
Replacement

The purpose of this White Paper is not to propose
replacing conventional healthcare.

Medicine, nursing, psychology and the wider health
professions each possess specialised expertise
developed through decades of research and professional
practice.

Islamic Spiritual Medicine contributes a different form of
expertise.

Its role is to address aspects of spiritual wellbeing that
many Muslim patients consider important while
recognising the continuing importance of conventional
healthcare.

The relationship should therefore be understood as
complementary.

Different professions contribute different knowledge.

Patients benefit when those professions cooperate
appropriately.
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A Patient-Centred
Philosophy

At the heart of healthcare lies a simple principle.

Patients should receive care that reflects both their clinical
needs and their personal values.

For Muslim patients, spiritual wellbeing is often one of
those values.

Recognising this does not require healthcare systems to
endorse particular theological positions.

It simply requires respect for patient choice and
acknowledgement that spiritual care may form part of
holistic wellbeing.

Patient-centred care therefore provides a natural
foundation upon which Islamic Spiritual Medicine may
contribute responsibly within wider healthcare systems.
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Building Bridges Between
Disciplines

The future of healthcare increasingly depends upon
collaboration.

Complex health challenges require professionals from
different disciplines to work together while respecting one
another's expertise.

Islamic Spiritual Medicine should aspire to become one
contributor within this collaborative environment.

Its objective is not institutional recognition for its own
sake.

Its purpose is to improve patient care through responsible,
ethical and evidence-informed spiritual support for those
who seek it.

Such collaboration benefits not only Muslim patients but
also healthcare systems striving to deliver genuinely
person-centred care.
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The Opportunity Before
Us

Healthcare is continually evolving.

As understanding of patient-centred care expands,
opportunities emerge to strengthen the relationship
between clinical care and spiritual wellbeing.

For Muslim communities, this creates an important
opportunity.

Islamic Spiritual Medicine can evolve from an isolated
community service into a professionally organised
healthcare discipline capable of collaborating
constructively with existing healthcare systems.

Achieving this vision will require education, research,
professional standards and thoughtful governance.

It will also require dialogue between clinicians,
researchers, policymakers, educators and Islamic Spiritual
Medicine practitioners.

The purpose of this White Paper is to contribute to that
dialogue.

Its aim is not to argue for the superiority of one discipline
over another.

Rather, it seeks to explore how different forms of expertise
can work together to improve the wellbeing of those they
all ultimately serve: patients.
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Part 2 -
Understanding
Islamic Spiritual

Medicine
Defining the Discipline

Every recognised healthcare discipline begins with a clear
understanding of its scope.

Without a shared definition, education becomes
inconsistent, research lacks direction and professional
practice varies considerably between individuals and
institutions.

The purpose of this chapter is therefore to establish a
conceptual understanding of Islamic Spiritual Medicine
that can support future research, education, professional
development and healthcare integration.

For the purposes of this White Paper, Islamic Spiritual
Medicine is understood as an emerging interdisciplinary
healthcare discipline concerned with the relationship
between spiritual wellbeing and health from an Islamic
perspective.

It encompasses evidence-informed professional practice,
education and research relating to spiritual care, while
remaining grounded in Islamic principles and committed
to ethical, patient-centred healthcare.

This definition is intended as a foundation for discussion
and should continue to evolve through research, scholarly
dialogue and professional consensus.
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More Than Ruqgyah

Islamic Spiritual Medicine should not be understood as
synonymous with rugyah.

Rugyah is one important component of the discipline, but
it does not define the discipline in its entirety.

Like medicine itself, Islamic Spiritual Medicine
encompasses multiple areas of knowledge and practice.

These may include:

e Qur'anic spiritual care (rugyah)

e Prophetic health practices, including hijama

e Spiritual wellbeing and resilience

e Preventive spiritual healthcare

e Patient education

o Lifestyle guidance rooted in Islamic teachings

e Interdisciplinary research into spirituality and health

e Healthcare policy and service development

As the discipline matures, additional areas of study and
practice may emerge through research and professional
development.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved. n




A Discipline Built Upon Three Pillars

Islamic Spiritual Medicine may be understood through three complementary pillars.

Clinical Practice Education Research

Providing professional Preparing practitioners, Advancing knowledge
spiritual healthcare to researchers and future through systematic
individuals and leaders through structured investigation,

communities through education, professional interdisciplinary
appropriately trained development and lifelong collaboration and continual
practitioners operating learning. evaluation of professional
within recognised ethical practice.

and professional standards.

These three pillars support one another. Research informs education. Education develops
practitioners. Professional practice generates new research questions. Together they create a
continually improving discipline.
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The Scope of Islamic
Spiritual Medicine

Islamic Spiritual Medicine is concerned primarily with the
spiritual dimension of health and wellbeing.

Its activities may include:

e Assessment of spiritual concerns where appropriate
e Provision of Qur'anic spiritual care

e Prophetic health practices supported by Islamic
tradition

e Education relating to spiritual wellbeing
e Multidisciplinary collaboration

e Research into Islamic approaches to health and
wellbeing

The discipline recognises that health is influenced by
multiple factors.

Accordingly, Islamic Spiritual Medicine should work
alongside—not in place of—other healthcare disciplines.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved. 13




What Islamic Spiritual
Medicine Is Not

Clear professional boundaries are essential.

Islamic Spiritual Medicine is not proposed as a
replacement for conventional medicine.

It does not seek to assume the responsibilities of
physicians, psychologists, psychiatrists or other
healthcare professionals.

Likewise, it is not intended to discourage patients from
accessing appropriate medical care.

Professional practitioners should actively encourage
patients to seek conventional healthcare whenever
clinically appropriate.

Islamic Spiritual Medicine therefore complements existing
healthcare systems rather than competing with them.

Its contribution lies within the domain of spiritual
wellbeing, while recognising the expertise of other
professions in their respective fields.
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An Interdisciplinary
Discipline

The future development of Islamic Spiritual Medicine
depends upon collaboration across multiple disciplines.

Meaningful progress will require contributions from:

e Healthcare professionals
e |slamic scholars

e Researchers

e FEducators

e Psychologists

e Public health specialists
e Ethicists

e Policymakers

e Data scientists

e Patients and communities
Each discipline contributes different expertise.

Collectively, they strengthen the evidence base, improve
education and enhance patient care.
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Respecting Diversity
Within the Islamic
Tradition

Islamic Spiritual Medicine is rooted in the shared
foundations of Islam while recognising the diversity that
exists within Islamic scholarship and practice.

Throughout history, Muslim scholars have held differing
opinions on many matters relating to healthcare,
jurisprudence and the application of Islamic knowledge.

Professional development should therefore encourage
respectful scholarly dialogue, careful evidence evaluation
and intellectual humility.

The discipline should avoid presenting areas of legitimate
scholarly disagreement as unquestionable fact.

Instead, it should distinguish clearly between established
Islamic teachings, scholarly interpretation, practitioner
observation and emerging research.

Such an approach strengthens both academic credibility
and professional integrity.
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Evidence-Informed, Not
Evidence-Limited

Islamic Spiritual Medicine should strive to become
evidence-informed.

Evidence should guide professional development
wherever appropriate.

At the same time, it should be recognised that research
within this discipline remains in its early stages.

Consequently, professional practice may sometimes be
informed by a combination of:

e Established Islamic teachings
e EXisting scientific evidence

e Clinical experience

e Practitioner observation

e Patient values and preferences

As research expands, the balance between these sources
of knowledge should continue evolving.

The long-term objective is continual improvement rather
than premature certainty.
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A Discipline That Serves
Patients

The defining purpose of Islamic Spiritual Medicine is not
institutional development.

[tis service.

e Research exists to improve care.
e Education exists to prepare competent professionals.
e (Governance exists to protect patients.

e Clinical practice exists to support individuals and
families seeking Islamic spiritual healthcare.

Every component of the discipline should therefore be
evaluated according to one central question:

Does it improve the care available to patients?

If the answer is yes, it contributes to the development of
the discipline.

If not, it should be reconsidered.
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Looking Towards the
Future

Islamic Spiritual Medicine remains an emerging discipline.

Its terminology, educational pathways, research priorities
and models of care will continue to develop over the
coming decades.

This should be viewed as a sign of growth rather than
uncertainty.

Every established healthcare profession has undergone
similar periods of development.

The responsibility of today's generation is therefore not to
declare the discipline complete.

It is to provide a strong intellectual and professional
foundation upon which future generations can continue
building.

The remaining chapters of this White Paper explore how
that foundation may be translated into practical models of
healthcare integration, professional collaboration and
patient-centred service.
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Part 3 - Models of
Clinical Integration

Integration as a
Progressive Journey

Healthcare integration should be viewed as a process
rather than a single event.

Different countries possess different healthcare systems,
regulatory environments, workforce capacities and public
expectations.

Consequently, there is no single model through which
Islamic Spiritual Medicine should be incorporated into
healthcare.

Instead, this White Paper proposes a progressive
framework that allows healthcare systems to develop at a
pace appropriate to their own needs and resources.

Some countries may initially support only community-
based services.

Others may gradually develop formal referral pathways,
collaborative clinics or hospital partnerships.

The objective is not uniformity.

The objective is responsible integration.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved.

20



Principles of Integration

Regardless of the model adopted, several principles
should remain constant.

Islamic Spiritual Medicine should:

e Place patient welfare first

e Complement rather than replace conventional
healthcare

e Operate within appropriate governance frameworks

e Respect the expertise of other healthcare professions
e Encourage research and continual evaluation

e Remain evidence-informed

e Support patient choice

e Promote multidisciplinary collaboration

These principles provide the foundation upon which
different models of care may be developed.
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Model One - Independent
Professional Practice

The first stage of integration consists of professionally
operated independent clinics serving local communities.

Practitioners operate independently while maintaining
appropriate professional standards relating to:

e Education

e Ethics

e Documentation

e Informed consent
e Safeguarding

e Continuing professional development

Communication with conventional healthcare remains
informal and occurs primarily at the patient's request.

This model reflects the current reality in many countries
while encouraging increasing professionalism.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved.
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Model Two — Community
Healthcare Partnerships

As professional standards develop, opportunities emerge
for collaboration with community healthcare providers.

Examples may include:

e |ocal General Practitioners

e Community nursing services
e Voluntary organisations

e Muslim chaplaincy services

e Wellbeing programmes

Patients remain under the care of their existing healthcare
professionals while accessing Islamic Spiritual Medicine
independently where appropriate.

Communication between services becomes increasingly
structured, always with patient consent.
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Model Three — Structured
Referral Networks

The next stage of integration involves formal referral
relationships between healthcare providers and Islamic
Spiritual Medicine practitioners.

Patients may be referred when:

e They request Islamic spiritual support

e Spiritual wellbeing is recognised as an important
aspect of their care

e Healthcare professionals believe complementary
support may benefit the individual

Likewise, Islamic Spiritual Medicine practitioners should
refer patients to healthcare professionals whenever
medical assessment, mental health intervention or
specialist care appears necessary.

Referral pathways strengthen continuity of care while
respecting the expertise of every profession.
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Model Four -
Multidisciplinary
Collaboration

As confidence and evidence develop, Islamic Spiritual
Medicine practitioners may become part of
multidisciplinary teams.

Collaboration may include:

e Shared case discussions

e Coordinated care planning

e Collaborative wellbeing programmes
e Specialist outpatient services

e Integrated community clinics

Each professional retains responsibility for their own area
of expertise while contributing to a shared care plan
centred upon the patient.

Such collaboration encourages holistic care without
compromising professional boundaries.
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Model Five — Hospital-
Based Services

In healthcare systems where sufficient evidence,
governance and institutional support exist, hospitals may
choose to incorporate Islamic Spiritual Medicine within
appropriate clinical settings.

Possible areas include:

e Chaplaincy and spiritual care services
e Supportive care clinics

e Rehabilitation programmes

e Chronic illness services

e Palliative and end-of-life care

e Qutpatient wellbeing programmes

Hospital integration requires robust governance, clearly
defined responsibilities and close collaboration with
existing healthcare professionals.

Professional Islamic Spiritual Medicine practitioners
should operate as members of the wider healthcare team
rather than as independent parallel services.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved.
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Model Six — Academic
Clinical Centres

The most advanced model combines healthcare delivery,
education and research within a single institution.

Academic centres may include:

e Specialist clinics

e Postgraduate education
e Clinical registries

¢ Observational studies

e Interdisciplinary research
e Workforce development

e |nternational collaboration

Such centres create environments in which patient care,
professional education and scientific research continually
strengthen one another.

This model reflects the long-term aspirations of the
Islamic Spiritual Healthcare Ecosystem described in
earlier White Papers.
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Choosing the Appropriate Model

Not every country will adopt the same model. Some healthcare systems may remain focused upon
community services. Others may develop referral pathways before considering hospital collaboration.
Still others may progress towards academic centres over many years.

Progression should always depend upon:

e Patient need

e Workforce capability

e Available evidence

e |nstitutional readiness

e Regulatory requirements

e Healthcare priorities

Integration should never be pursued simply because a more advanced model exists. Each stage
should be developed responsibly and evaluated carefully before further expansion.

Common Features Across All Models

Although the models differ in complexity, they share several essential characteristics.
Every model should promote:

e Patient-centred care

e Professional education

e Ethical governance

e Documentation

e Outcome measurement
e Multidisciplinary respect
e Continual learning

e Research engagement where appropriate

These common principles ensure consistency regardless of organisational structure.
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From Isolation to Integration

Historically, Islamic Spiritual Medicine has often
developed independently from mainstream
healthcare.

While this has allowed valuable community
services to emerge, it has also limited
opportunities for collaboration, research and
shared learning.

The models presented within this chapter
describe a gradual transition from isolated
practice towards increasingly integrated
systems of care.

This transition should not be viewed as
institutional expansion for its own sake. Its
purpose is to improve the quality, safety and
coordination of care available to patients.

The framework proposed within this White
Paper is intentionally flexible.

Healthcare systems differ significantly across
countries.

Legal structures, funding arrangements,
educational pathways and workforce availability
all influence how services may develop.

For this reason, the models described should
not be interpreted as mandatory stages.

Rather, they provide a strategic framework
through which governments, healthcare
providers and professional organisations may
design integration pathways appropriate to their
own circumstances.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved.

Success should therefore be measured not by
how quickly healthcare systems reach the most
advanced model, but by how responsibly they
strengthen patient care through thoughtful
collaboration.

As research expands and professional
education continues to develop, opportunities
for integration are likely to increase.

Some countries may establish community
partnerships. Others may develop specialist
clinics. A smaller number may eventually create
internationally recognised centres combining
research, education and clinical care.

Regardless of the pathway chosen, the guiding
principle remains unchanged.

Islamic Spiritual Medicine should integrate into
healthcare not because institutions seek
recognition, but because patients benefit when
healthcare professionals work together.

The future of integration will therefore be
determined not by organisational ambition, but
by the profession's ability to demonstrate
competence, professionalism, evidence-
informed practice and a genuine commitment to
serving humanity.

29



Part 4 - Patient

Pathways

Designhing Care Around
the Patient

Every healthcare system exists for one purpose: to
improve the wellbeing of patients.

Research, education, governance and professional
standards all support this objective, but none replace it.

For this reason, successful integration of Islamic Spiritual
Medicine should begin not with institutions or professional
boundaries, but with the patient's journey.

A patient-centred pathway provides clarity for patients,
practitioners and healthcare organisations alike. It
establishes how individuals access services, how
professionals collaborate, how information is shared
appropriately and how outcomes are evaluated.

Well-designed pathways improve safety, strengthen
communication and ensure that care remains coordinated
throughout the patient's experience.

The Principle of Patient-
Centred Care

Every patient arrives with unique circumstances.

Some seek Islamic Spiritual Medicine independently.
Others are referred by healthcare professionals. Some
request support during serious illness. Others seek
guidance for spiritual wellbeing alongside conventional
treatment.

Professional care should therefore remain sufficiently
flexible to respond to individual needs while maintaining
consistent standards of practice. The pathway should
adapt to the patient. The patient should not be expected
to adapt to the pathway.
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Entry into the Pathway

Patients may enter Islamic Spiritual Medicine services
through several routes.

These may include:

o Self-referral

¢ Recommendation from family members

e Referral by healthcare professionals

e Referral from chaplaincy or pastoral care services
e Referral from community organisations

e Referral from another Islamic Spiritual Medicine
practitioner

Regardless of how patients enter the service, they should
receive the same standard of professional care.

Initial Assessment

Every professional relationship begins with assessment.
The purpose of assessment is not simply to identify
presenting concerns. It is to understand the individual as a
whole.

Assessment may include consideration of:

e Presenting concerns

e Relevant medical history disclosed by the patient
e Current healthcare involvement

e Spiritual concerns and expectations

e Previous experiences of Islamic Spiritual Medicine
e Family and social circumstances where relevant

e Factors influencing wellbeing

Assessment should be conducted respectfully, without
assumptions, and with sufficient time for patients to
express their concerns.
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Shared Decision-Making

Professional care should be based upon partnership
rather than paternalism.

Following assessment, practitioners should discuss
appropriate options with the patient.

These discussions should include:

e The nature of proposed care

e Expected objectives

e Potential limitations

e Opportunities to ask questions

e Alternative sources of support where appropriate

Patients should be encouraged to make informed
decisions consistent with their own values, preferences
and healthcare needs.

Delivery of Care

Care should always be delivered within recognised
professional standards.

The exact nature of care will vary according to the
individual patient's circumstances.

Examples may include:

e Qur'anic spiritual care (rugyah)

e Spiritual guidance

e Prophetic health practices where appropriate
e Education regarding spiritual wellbeing

e Supportive follow-up

Professional practitioners should communicate clearly
throughout the consultation and encourage patients to
remain actively involved in their own care.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved.
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Working Alongside
Healthcare Professionals

Many patients receiving Islamic Spiritual Medicine will
also be receiving care from doctors, nurses,
psychologists or other healthcare professionals.

Where appropriate and with the patient's informed
consent, communication between services may support
coordinated care.

Examples include:

¢ Confirming ongoing healthcare involvement
e Encouraging continued medical follow-up
e Signposting patients to additional services

e Responding appropriately to healthcare referrals

The purpose of communication is to strengthen patient
care rather than duplicate professional responsibilities.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved.
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Referral, Follow-Up and
Documentation

Professional practitioners should recognise situations
where additional expertise is required.

Referral may be appropriate when:

e Significant medical symptoms require investigation

e Urgent mental health assessment appears necessary
e Safeguarding concerns arise

e Specialist healthcare services are indicated

e Patients request additional forms of support

Likewise, healthcare professionals may refer patients who
express a desire for Islamic spiritual care.

Referral should always be guided by patient welfare rather
than professional preference.

Professional care extends beyond the initial consultation.
Where appropriate, follow-up enables practitioners to
review patient progress, answer further questions,
provide ongoing support, evaluate outcomes and
determine whether additional care is required.

Not every patient will require continuing care. Others may
benefit from periodic review or referral to other services.
Continuity should always be determined by clinical
judgement and patient need rather than routine
scheduling alone.

Accurate documentation supports continuity,
accountability and professional communication. Records
should reflect assessment findings, discussions held,
informed consent, care provided, follow-up
arrangements, referrals where appropriate and relevant
observations.

Documentation should remain factual, objective and
respectful. It serves not only the individual patient but also
future quality improvement and research.
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Measuring Outcomes and a Seamless

Experience

Every patient journey provides an opportunity to
improve the profession.

Appropriate outcome measurement enables
practitioners and organisations to understand:

e Patient experience

e Perceived benefit

e Quality of care

e Service accessibility

e Opportunities for improvement

Where governance arrangements permit,
anonymised outcome data may contribute to
wider research initiatives coordinated through
institutions such as IRIISM.

In this way, every patient journey contributes not
only to individual care but also to the future
development of the discipline.

The ideal patient pathway should feel seamless.
Patients should not experience fragmented care
or conflicting advice. Instead, they should
encounter professionals who communicate
respectfully, understand one another's roles and
remain focused upon the patient's wellbeing.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved.

Whether care is delivered in an independent
clinic, community health centre or hospital, the
underlying principles remain the same: respect;
professionalism; collaboration; continuity;
patient-centred care.

As Islamic Spiritual Medicine becomes
increasingly integrated into healthcare systems,
patient pathways will continue evolving. Future
pathways may incorporate digital referrals,
multidisciplinary clinics, shared electronic
records, telehealth consultations and
coordinated follow-up between healthcare
providers.

Despite these developments, the central
principle should never change. The patient
remains at the centre. Every referral,
assessment, consultation, research project and
governance framework exists for one reason: To
improve the quality of care experienced by
those seeking help.

When patient pathways are designed around
this principle, integration becomes more than
organisational cooperation. It becomes a
healthcare system that is genuinely responsive
to the needs, values and wellbeing of the people
it serves.
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Part 5 - Clinical
Governance, Safety
and Quality

Building Safe and Trusted
Services

The successful integration of Islamic Spiritual Medicine
into modern healthcare depends not only upon clinical
expertise but also upon public confidence.

Patients, healthcare professionals and healthcare
organisations must have confidence that services are
delivered safely, ethically and consistently.

This confidence is achieved through clinical governance.

Clinical governance provides the framework through
which healthcare organisations continually improve
quality, protect patients and remain accountable for the
services they provide.

For Islamic Spiritual Medicine, governance should not be
viewed as an administrative requirement.

It should be regarded as one of the profession's greatest
strengths.

Strong governance protects patients. It supports
practitioners. It strengthens institutions. Most importantly,
it enables healthcare integration to occur responsibly.
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What Is Clinical
Governance?

Clinical governance refers to the systems, processes and
professional responsibilities that ensure healthcare
services are safe, effective and continually improving.

Rather than relying solely upon the competence of
individual practitioners, governance creates organisational
structures that encourage consistency, accountability and
learning.

Effective governance supports:

e Patient safety

e Ethical practice

e Professional accountability
e Quality improvement

e Continual education

e Evidence-informed decision-making

These principles should underpin every Islamic Spiritual
Medicine service, regardless of its size or location.
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Patient Safety as the
Highest Priority

The wellbeing of patients should remain the central
consideration in every professional decision.

Clinical governance begins with the recognition that
healthcare services carry responsibilities.

Professional practitioners should therefore seek to
minimise avoidable harm by:

e Conducting appropriate assessments

e Obtaining informed consent

e Maintaining professional boundaries

e Recognising safeguarding concerns

e Working within the limits of their competence

e Referring patients appropriately when necessary

Patient safety should guide decision-making at every
stage of care.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved.
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Ethical Governance and
Professional
Accountability

Ethics and governance are inseparable. Policies alone
cannot ensure high-quality care. Professional integrity
depends upon the values demonstrated by practitioners
and organisations alike.

Ethical governance should encourage:

e Honesty

e Transparency

e Accountability

e Fairness

e Respect for patient dignity
e Confidentiality

e Professional responsibility

These principles are consistent with both established
healthcare ethics and the ethical values encouraged
within the Islamic tradition.

Every practitioner is accountable for the care they
provide. Professional accountability includes
responsibility to patients, employing organisations where
applicable, professional standards, ethical principles and
the wider healthcare system.

Accountability should encourage continual reflection and
improvement rather than fear of criticism. Healthcare
organisations should foster environments in which
learning is encouraged and mistakes are addressed
constructively.
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Policies, Documentation
and Quality Improvement

Consistent services require clear operational guidance.
Healthcare organisations providing Islamic Spiritual
Medicine should develop written policies appropriate to
the services they offer.

Examples may include:

e Patient assessment

e Informed consent

e Documentation

e Confidentiality

e Safeguarding

e Infection prevention and control where relevant
e Complaints management

e Emergency procedures

e Referral processes

Policies should support practitioners while promoting
consistency across the organisation.

Professional documentation is an essential component of
clinical governance. Accurate records support continuity
of care, professional accountability, communication
between professionals where appropriate, quality
assurance, research and legal compliance.

Information should be managed securely and
confidentially, in accordance with applicable legal and
regulatory requirements. Respect for patient privacy is
fundamental to maintaining public trust.

Healthcare services should continually evaluate and
improve their performance. Quality improvement may
include clinical audit, patient feedback, service evaluation,
peer review, outcome measurement, continuing
professional development and reflective practice.

A culture of continual improvement should become a
defining characteristic of professional Islamic Spiritual
Medicine.
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Incident Reporting,
Leadership and Research

No healthcare system is entirely free from unexpected
events or mistakes. Responsible organisations create
mechanisms through which incidents can be reported,
investigated and learned from.

The purpose of incident reporting is not to assign blame.
Its purpose is to identify opportunities for improvement,
reduce future risk and strengthen patient safety.

Organisations should therefore encourage openness,
honesty and constructive learning.

As Islamic Spiritual Medicine becomes increasingly
integrated into healthcare systems, governance should
align with wider healthcare expectations. Where
appropriate, services should participate in
multidisciplinary governance structures, organisational
quality programmes, clinical audit, patient safety initiatives
and professional education.

Governance is ultimately the responsibility of leadership.
Healthcare organisations providing Islamic Spiritual
Medicine should ensure that leaders promote professional
standards, ethical practice, continual education, quality
improvement, accountability and patient-centred care.

Leadership should create environments in which
practitioners are supported to deliver safe, compassionate
and evidence-informed services. Strong governance
begins with strong leadership.

Research identifies opportunities to improve care.
Governance ensures that improvements are implemented
responsibly. Healthcare organisations should therefore
encourage appropriate collaboration with research
institutions such as IRIISM. Outcome measurement,
service evaluation and observational research should all
contribute to the continual refinement of clinical practice.
In this way, governance becomes a dynamic process of
learning rather than a static collection of policies.
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Building Public
Confidence

Healthcare integration ultimately depends upon trust.

e Patients must trust practitioners.
e Healthcare professionals must trust referral pathways.
e Hospitals must trust collaborative services.

e Governments must trust institutional governance.

Strong governance provides the foundation upon which
that trust is built.

When services demonstrate professionalism,
accountability and continual improvement, confidence
grows naturally.

That confidence enables greater collaboration, stronger
partnerships and improved patient care.

As Islamic Spiritual Medicine continues to mature,
governance systems will inevitably evolve. Future
developments may include internationally recognised
service standards, accreditation frameworks, digital
governance systems, quality indicators, benchmarking,
governance research and international collaboration on
best practice.

These developments should not be viewed as
administrative expansion. They represent the natural
evolution of a healthcare discipline committed to
excellence.

The future of Islamic Spiritual Medicine will therefore
depend not only upon the competence of individual
practitioners but also upon the strength of the governance
systems that support them.

When governance becomes embedded within
organisational culture, patients receive safer care,
practitioners receive better support and healthcare
systems gain greater confidence in integrating Islamic
Spiritual Medicine into mainstream services.
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Part 6 -
Multidisciplinary
Collaboration and

Integrated Care

Working Together for
Better Patient Care

Modern healthcare increasingly recognises that no single
profession possesses all the knowledge or skills required
to meet every aspect of a patient's needs.

Complex health conditions often require contributions
from multiple disciplines, each bringing its own expertise,
perspective and responsibilities.

e Doctors diagnose and manage disease.
e Nurses provide ongoing clinical care.

e Psychologists support mental wellbeing.
e Physiotherapists promote rehabilitation.
e Dietitians advise on nutrition.

e Pharmacists optimise medicines.

e Chaplains provide spiritual support.
Each profession contributes something valuable.

Islamic Spiritual Medicine should aspire to become
another respected contributor within this collaborative
environment.

Its role is not to replace existing professions, but to
complement them through professional spiritual care for
those patients who seek it.
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The Principle of
Complementarity

The foundation of multidisciplinary healthcare is
complementarity.

Different professions possess different expertise.

Rather than competing for responsibility, they work
together to achieve better outcomes than any profession
could achieve independently.

Islamic Spiritual Medicine should adopt the same
philosophy.

It contributes knowledge relating to Islamic spiritual
wellbeing.

It does not seek to assume responsibility for surgery,
prescribing medicines or psychological therapy unless
practitioners are separately qualified in those professions.

Likewise, other healthcare professionals are not expected
to perform Islamic spiritual care.

Each discipline contributes according to its own expertise.

The patient benefits from the combined strengths of the
team.
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Respecting Professional
Expertise and
Communication

Successful collaboration depends upon mutual respect.

Each profession should recognise the knowledge, training
and responsibilities of others.

Professional Islamic Spiritual Medicine practitioners
should value the contributions of physicians, nurses,
psychologists, psychiatrists, physiotherapists,
occupational therapists, pharmacists, social workers,
chaplains and other allied health professionals.

Likewise, healthcare professionals should understand the
distinctive contribution that appropriately trained Islamic
Spiritual Medicine practitioners may offer to patients
requesting Islamic spiritual care.

Respect creates trust. Trust enables collaboration.

Effective multidisciplinary care depends upon clear and
respectful communication. Where appropriate and with
patient consent, communication may include referrals,
progress summaries, shared care discussions,
multidisciplinary meetings, discharge planning and follow-
up arrangements.

Communication should remain professional, concise and
focused upon information relevant to patient care. The
objective is coordinated support rather than unnecessary
duplication of services.
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Professional Boundaries
and Collaborative Models

Healthy collaboration depends upon clearly defined
professional responsibilities.

Professional Islamic Spiritual Medicine practitioners
should work within the limits of their education,
competence and role.

Similarly, other healthcare professionals should recognise
when patients may benefit from Islamic spiritual support
without attempting to provide specialist services outside
their own expertise.

Professional boundaries protect patients while
encouraging confidence between disciplines.
Collaboration becomes stronger when every profession
understands both its contribution and its limitations.

As healthcare systems continue evolving, opportunities
for multidisciplinary collaboration may expand. Examples
include:

e Community wellbeing programmes
e Chronic illness support services

e Rehabilitation clinics

e Palliative and end-of-life care

e Qutpatient multidisciplinary clinics
e Integrated primary care initiatives

e Academic health centres

Each model should be designed according to local
healthcare needs while maintaining appropriate
governance and professional accountability.
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A Framework for
Multidisciplinary
Collaboration

The following principles are proposed as a framework for
collaboration between Islamic Spiritual Medicine
practitioners and other healthcare professionals:

1. Patient welfare is the primary consideration in every
collaborative decision.

2. Professional roles should be clearly defined, with each
discipline working within its own competence.

3. Communication should be timely, respectful and
appropriate, always with due regard for patient
confidentiality and consent.

4. Referrals should occur whenever another profession is
better placed to meet the patient's needs.

5. Shared decision-making should involve the patient as
an active participant in planning their care.

6. Research and quality improvement should be
collaborative, helping all professions learn from shared
experience.

7. Mutual respect should underpin every professional
relationship, recognising that different disciplines
contribute different forms of expertise.

These principles are not intended to prescribe a single
model of integrated care. Rather, they provide a
foundation upon which healthcare organisations can
develop collaborative services appropriate to their own
healthcare systems and the needs of the communities
they serve.
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Part 7 - Research,
Innovation and the
Learning Healthcare

System

Building a Healthcare
System That Learns

Healthcare continually evolves through learning.

Clinical experience generates questions. Research
investigates those questions. The findings inform
education, improve clinical practice and shape future
healthcare policy.

This continuous cycle of learning has driven progress
across every major healthcare discipline.

Islamic Spiritual Medicine should aspire to become part of
this same process.

Research should not exist separately from healthcare
delivery. Rather, every professionally governed service
should contribute, where appropriate and ethically
approved, to improving knowledge for the benefit of
future patients.

In this way, healthcare becomes not only a provider of
care, but also a generator of knowledge.
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A Learning Healthcare
System

Practitioners accumulate valuable experience throughout
their professional careers. Patients describe their
experiences. Clinicians observe recurring patterns.
Healthcare organisations identify service improvements.

While these observations are important, they do not by
themselves establish reliable evidence. Professional
healthcare requires a systematic process through which
observations can be examined objectively. Research
transforms individual experience into collective
knowledge.

A learning healthcare system continuously improves by
integrating clinical practice, evaluation and research.
Rather than treating research as an occasional activity,
learning becomes embedded within routine healthcare.

Within such a system:

e Practitioners document care consistently

e Patients provide feedback where appropriate
e Qutcomes are measured

e Services evaluate performance

e Researchers analyse findings

e Educators update curricula

e Organisations refine clinical practice

Each component strengthens the others. Learning
becomes part of everyday healthcare rather than an
activity confined to academic institutions.
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The Role of IRIISM and
Practice-Based Research

The International Research Institute of Islamic Spiritual
Medicine (IRIISM) is proposed as an institution that
supports this learning process.

Its role is not to direct clinical services. Rather, it provides
the research infrastructure through which knowledge can
be developed responsibly.

Its activities may include:

e Coordinating multicentre studies

e Maintaining research registries

e Supporting observational research

e Facilitating international collaboration
e Publishing scientific literature

e Identifying research priorities

e Promoting methodological excellence

e Supporting postgraduate research

By connecting practitioners, universities and healthcare
organisations, IRIISM helps transform individual clinical
experience into internationally shared knowledge.

Not every research question requires a large clinical trial.
Many important advances begin with careful observation
in everyday clinical practice. Practice-based research
may include anonymised clinical registries, service
evaluations, patient-reported outcome measures, case
series, implementation studies, quality improvement
projects and health services research.

These forms of research help healthcare organisations
understand how services function in real-world settings
while generating questions for future investigation.
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Ethics, Innovation and International

Collaboration

Healthcare integration should be evaluated
through meaningful outcomes rather than
assumptions. Appropriate outcome measures
may include patient experience, quality of life,
wellbeing, service accessibility, continuity of
care, patient satisfaction, healthcare utilisation
and multidisciplinary collaboration.

Healthcare progresses through responsible
innovation. Islamic Spiritual Medicine should
encourage thoughtful exploration of new ideas
while maintaining rigorous ethical standards.
Innovation may involve new service models,
educational approaches, digital technologies,
collaborative care pathways, methods of
outcome measurement and research
methodologies.

Every innovation should ultimately be evaluated
according to one question: Does it improve
patient care?

Innovation without evaluation risks introducing
ineffective or inappropriate practices. Innovation
supported by research strengthens both the
profession and the healthcare system.
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Research involving patients carries significant
ethical responsibilities. All research should be
conducted in accordance with recognised
ethical principles, including respect for
participants, informed consent where required,
protection of confidentiality, scientific integrity,
transparency, independent ethical review where
appropriate and compliance with applicable
laws and regulations.

The rights, dignity and wellbeing of participants
should always take precedence over research
objectives. Ethical governance is essential for
maintaining public confidence in both research
and clinical services.

Many important healthcare advances occur
through collaboration between institutions.
Islamic Spiritual Medicine should likewise
encourage international research partnerships.
Collaboration may include multicentre studies,
shared registries, collaborative publications,
postgraduate research, academic exchange
programmes, international conferences and
consensus development.

Such collaboration improves research quality
while reducing duplication of effort and
strengthening global knowledge.
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From Research to Better
Care

Research achieves its greatest value when findings
influence healthcare practice. The relationship between

research and clinical care should therefore be continuous.

Research informs education. Education strengthens
professional practice. Professional practice generates
new questions. Those questions stimulate further
research.

The result is a profession that continually learns, adapts
and improves. Patients become the ultimate beneficiaries
of this ongoing cycle.

The future vision presented within this White Paper is one
in which every professionally governed Islamic Spiritual
Medicine service contributes, in some way, to the
advancement of knowledge.

e Practitioners participate in structured documentation.
e Healthcare organisations evaluate their services.

e Universities conduct high-quality research.

e |RIISM coordinates international collaboration.

e Educational institutions incorporate new evidence into
professional training.

e Governments use robust evidence to inform
healthcare policy.

Over time, this creates an evidence-informed discipline
that continually improves through responsible inquiry
rather than relying solely on tradition or anecdotal
experience.

The integration of Islamic Spiritual Medicine into
healthcare will therefore be strengthened not only by
professional practice, but also by its willingness to
question, evaluate and learn.A learning healthcare system
does more than improve services. It builds public
confidence. It strengthens professional credibility. Most
importantly, it creates better care for future generations.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved.

52



Part 8 — Building the
Islamic Spiritual
Medicine Workforce

Building Capacity for the
Future

No healthcare discipline can develop without a capable
workforce.

e Hospitals require clinicians.
e Universities require educators.
e Research institutes require scientists.

e Healthcare organisations require leaders,
administrators and support staff.

Similarly, the successful integration of Islamic Spiritual
Medicine depends upon developing a workforce capable
of delivering safe, ethical and evidence-informed care.

Workforce development should therefore be regarded as
a strategic priority rather than a secondary consideration.

The future of Islamic Spiritual Medicine will depend not
only upon ideas and institutions, but upon the people
prepared to transform those ideas into professional
practice.
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Workforce Planning

Healthcare workforce planning involves anticipating future
needs and ensuring that sufficient numbers of
appropriately educated professionals are available to meet
patient demand.

As Islamic Spiritual Medicine develops, workforce
planning should consider:

e Population needs

e Service demand

e Geographical distribution

e Educational capacity

e Research priorities

e Healthcare integration strategies

e Long-term sustainability

Planning should remain responsive to evidence rather
than assumptions. Workforce expansion should always
reflect genuine patient need and organisational readiness.

The Diversity of the
Workforce

A mature healthcare discipline requires far more than
clinicians alone. Future Islamic Spiritual Medicine services
are likely to depend upon professionals working across
multiple areas. These may include clinical practitioners,
educators, researchers, clinical supervisors, service
managers, programme coordinators, policy advisers,
healthcare administrators, quality improvement
specialists, data analysts and academic faculty.

Each role contributes to the development of the discipline
while supporting high-quality patient care.
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Professional Education

Education provides the foundation of workforce
development. Professional preparation should extend
beyond technical knowledge to include Islamic
foundations, patient-centred care, communication,
professional ethics, clinical governance, safeguarding,
multidisciplinary collaboration, research literacy and
reflective practice.

Educational programmes should prepare practitioners not
only to deliver care but also to contribute responsibly to
the wider healthcare system. Professional education is
therefore an investment in both individual competence
and institutional development.

Healthcare professionals continue learning throughout
their careers. Islamic Spiritual Medicine should embrace
the same philosophy. Continuing Professional
Development enables practitioners to:

e Maintain competence

e Strengthen professional judgement

e Remain informed about emerging research
e Develop leadership skill

e Contribute to quality improvement

e Prepare for new professional responsibilities

Learning should become a defining characteristic of the
workforce. Professional development should not conclude
upon qualification.
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Clinical Experience

Professional competence develops through
experience as well as education. Future
workforce development should therefore
encourage opportunities for supervised practice
within appropriately governed environments.
Clinical experience allows practitioners to apply
theoretical knowledge, strengthen
communication, develop professional
judgement, refine decision-making, receive
constructive feedback and build professional
confidence. Supervised learning supports both
patient safety and practitioner development.

Developing Future
Leaders

Every profession requires leaders capable of
guiding its future development. Leadership
should be understood not as authority, but as
stewardship. Future leaders should demonstrate
integrity, humility, strategic thinking,
commitment to education, respect for evidence,
collaborative leadership and dedication to public
service. Leadership development should begin
early within professional education and continue
throughout a practitioner's career.
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Academic Workforce
Development

The future discipline will require scholars
capable of advancing knowledge through
teaching and research. Academic workforce
development may include postgraduate
education, doctoral research, clinical academic
careers, research fellowships, educational
leadership and university appointments.
Universities and research institutes should work
collaboratively to support the development of
future academic leaders within Islamic Spiritual
Medicine.

International
Workforce
Collaboration

Healthcare increasingly benefits from
international exchange of knowledge and
expertise. Islamic Spiritual Medicine should
similarly encourage international collaboration
through educational partnerships, faculty
exchange programmes, collaborative curriculum
development, international fellowships, research
placements and professional conferences. Such
initiatives strengthen educational quality while
promoting global standards of professionalism.
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The Contribution of IAR

The International Academy of Ruqyah (IAR) is proposed
as one contributor to workforce development within the
wider Islamic Spiritual Healthcare Ecosystem. Its role is to
advance practitioner education, professional development
and clinical excellence through structured learning
pathways and lifelong professional education. As the
discipline grows, additional educational institutions,
universities and professional academies are expected to
contribute alongside IAR. A resilient workforce is best
supported through collaboration between multiple
educational providers committed to shared principles of
professionalism, ethical practice and patient-centred care.

The Contribution of IRIISM

The International Research Institute of Islamic Spiritual
Medicine (IRIISM) complements workforce development
through research, postgraduate scholarship and
international collaboration. By generating evidence,
coordinating research networks and supporting academic
partnerships, IRIISM helps ensure that future workforce
development remains informed by continually expanding
knowledge. Education and research should therefore be
viewed as mutually reinforcing components of the same
healthcare ecosystem.

Workforce Sustainability

Healthcare systems must plan not only for growth but also
for sustainability. Future workforce strategies should
therefore consider educator succession, leadership
development, professional wellbeing, workforce retention,
equitable access to education, regional service capacity
and ongoing evaluation of workforce needs. Sustainable
workforce planning ensures that future generations inherit
a profession capable of continued growth rather than one
dependent upon a small number of individuals.
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Part 9 - Pilot
Programmes and
Service
Implementation
From Vision to Practice

The successful integration of any new healthcare service
begins with careful implementation.

Healthcare systems evolve through measured progress
rather than sudden transformation.

Pilot programmes provide an opportunity to introduce new
services on a limited scale, evaluate their effectiveness
and refine models of care before wider adoption.

For Islamic Spiritual Medicine, pilot programmes offer a
responsible pathway towards healthcare integration.

They enable healthcare organisations to explore new
models of care while maintaining appropriate governance,
protecting patient safety and generating valuable
evidence.

Implementation should therefore be viewed as a process
of learning rather than simply establishing new services.
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Why Pilot Programmes
Matter

Pilot programmes reduce uncertainty.

They allow healthcare organisations to evaluate:

Patient demand

|
Workforce capability

|

Referral processes
|

Multidisciplinary collaboration
|
Governance arrangements

|

Patient outcomes
|

Organisational impact

|

Small-scale implementation enables lessons to be learned
before larger investments are made.

This approach reflects established principles of
healthcare service development and quality improvement.
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Principles of Successful
Implementation

Every pilot programme should be guided by several
fundamental principles.

Implementation should be:

Patient-centred
Evidence-informed
Professionally governed
Ethically delivered
Proportionate to local capacity
Subject to ongoing evaluation

Designed with sustainability in mind

Pilot programmes should never be viewed as permanent
solutions.

Their purpose is to determine what works, what requires
improvement and what should not be expanded.
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Selecting Appropriate
Pilot Sites

Pilot programmes should be introduced in organisations
that demonstrate readiness for innovation and
collaboration.

Suitable settings may include:

(Al

= Community health centres

Independent healthcare clinics

~ Primary care networks

C C

o~ Rehabilitation services

I

ﬂ[ Chronic illness programmes
o

./ Palliative care services

£ University-affiliated healthcare
J]EL organisations

_:ﬁ Specialist hospitals

The choice of setting should reflect local healthcare
priorities, available resources and patient needs.
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Building the Pilot Team

Successful implementation depends upon collaboration
between multiple stakeholders.

A typical pilot team may include:

1 Islamic Spiritual Medicine
practitioners

2 Physicians

3  Nurses

4 Allied health professionals

5 Healthcare managers

6 Researchers

7 Educators

8 Quality improvement specialists

9 Patient representatives

Each member contributes different expertise while
working towards shared objectives.

Strong leadership and clear communication are essential
throughout implementation.
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Defining the Scope of the
Pilot

Pilot programmes should begin with clearly defined
objectives.

Examples may include:

Evaluating patient demand
Assessing referral pathways

Testing models of multidisciplinary
collaboration

Measuring patient-reported
outcomes

Evaluating service feasibility

Identifying workforce requirements

Assessing organisational impact

Clearly defined objectives allow meaningful evaluation
and facilitate comparison between different pilot sites.
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Governance Before Implementation

Clinical governance should be established before patient services begin. This includes:

.
l Professional standards l Consent procedures

J

N\
l Documentation systems l Safeguarding arrangements

J

) )
l Referral pathways l Incident reporting processes

J

) )

Data governance Ethical oversight where
required
J J

Strong governance ensures that innovation occurs responsibly.

Measuring Success

Pilot programmes should be evaluated using meaningful indicators rather than assumptions. Possible

measures include:

Professional Measures

e Multidisciplinary collaboration
e Practitioner confidence
e Governance compliance

e Educational outcomes

Research Measures

e Completeness of data collection
e Registry participation
e Quality of documentation

e Publication opportunities

Evaluation should remain proportionate to the scale of the pilot while generating information that
supports future decision-making.
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Learning Through
Implementation

Every pilot programme generates valuable learning. Some
approaches will prove highly effective. Others may require
modification.Some ideas may ultimately prove unsuitable.
This should be regarded as success rather than failure.

Responsible innovation depends upon honest evaluation.

The willingness to refine services in light of evidence
represents one of the defining characteristics of mature
healthcare systems.

Scaling Successful Models

If pilot programmes demonstrate positive outcomes,
gradual expansion may be considered.

Expansion should occur progressively.

Future stages may include:

1 Additional community clinics

2 Regional healthcare
partnerships

3 Hospital collaborations
4 Specialist services
5 Academic clinical centres

Expansion should always follow evidence rather than
ambition.

The objective is sustainable growth supported by
demonstrated success.
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The Role of
Governments and
Healthcare
Organisations

Governments and healthcare organisations
remain responsible for decisions relating to
service implementation within their own
jurisdictions.

This White Paper does not propose a single
model of delivery.

Instead, it offers a strategic framework through
which healthcare systems may evaluate
opportunities for integrating Islamic Spiritual
Medicine according to their own legal, cultural
and organisational contexts.

National ownership, local leadership and
professional collaboration remain essential for
long-term success.
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Looking Towards the Future

Pilot programmes represent the first practical step towards integrated Islamic Spiritual Medicine.

1 2
They Fransform ideas into Experience generates evidence.
experience.

3 4
Evidence informs policy. Policy supports wider

implementation.

Through this gradual process, healthcare systems gain confidence while reducing unnecessary risk.

The future of Islamic Spiritual Medicine will not be determined by ambitious vision alone. It will be
shaped by carefully designed services, thoughtfully evaluated and continually improved.

Every successful healthcare system has evolved through such incremental progress. Islamic Spiritual
Medicine should aspire to do the same.

By beginning with well-governed pilot programmes, healthcare organisations create the opportunity to
explore new models of patient-centred care while contributing to the global evidence base that will
guide future generations.
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Part 10 - A Vision for
the Future of
Integrated

Healthcare

Looking Beyond
Integration

Throughout this White Paper, Islamic Spiritual Medicine
has been presented not as an isolated service, but as one
component of a broader vision for patient-centred
healthcare.

The objective has never been integration for its own sake.

Rather, it has been to explore how healthcare systems
might better respond to the needs, values and wellbeing
of the people they serve.

Healthcare continually evolves.
Scientific discovery expands understanding.

Professional education develops nhew generations of
practitioners.

Research informs better practice.

Patients increasingly expect care that recognises them not
only as individuals with medical conditions, but as whole
persons whose wellbeing is influenced by physical,
psychological, social and spiritual factors.

The future of healthcare therefore lies not in
fragmentation, but in thoughtful integration.
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A Healthcare System That
Sees the Whole Person

Every patient enters healthcare with a unique life story.
lliness affects more than the body.

It influences emotions, relationships, beliefs, hopes and
personal identity.

High-quality healthcare should therefore seek to
understand the individual rather than focusing exclusively
upon disease.

Integrated healthcare recognises that different
professions contribute different forms of expertise while
sharing a common commitment to improving patient
wellbeing.

Islamic Spiritual Medicine contributes one dimension of
this broader vision.

Its purpose is to support those patients who seek Islamic
spiritual care as part of their overall healthcare journey.
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Respecting Diversity
Healthcare serves increasingly diverse societies.

Patients differ in their cultures, languages, beliefs and
expectations.

Person-centred healthcare recognises that these
differences deserve respect.

For Muslim patients, Islamic Spiritual Medicine may
represent an important source of comfort, resilience and
spiritual wellbeing.

For others, different forms of spiritual or pastoral support
may be appropriate.

The principles described throughout this White Paper are
therefore founded upon respect for patient choice rather
than assumptions about patient beliefs.

Healthcare should remain inclusive while recognising the
diversity of the communities it serves.
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Building Trust Across Disciplines

The future of integrated healthcare depends upon trust.

Patients must trust professionals. Professionals must trust one another. Institutions must trust
governance systems. Governments must trust evidence. Trust develops gradually through:

Professional education Ethical practice
Clinical governance Transparent research
Respectful collaboration Consistent patient-centred care

When trust exists, collaboration becomes natural. Healthcare systems become stronger because
different professions contribute their expertise within a shared framework of mutual respect.

From Pilot Programmes to National Services

Every healthcare innovation begins somewhere. Successful services rarely emerge fully developed.

They evolve through careful planning, pilot programmes, evaluation and continual refinement. The
same principle applies to Islamic Spiritual Medicine.

Future healthcare systems may begin with:

1 Community pilot programmes

2 Collaborative primary care initiatives
3 Specialist outpatient services

4 Hospital partnerships

5 Academic research centres

Over time, successful models may expand according to evidence, patient need and healthcare
priorities. Progress should always be guided by learning rather than ambition.
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The Role of Research

Research will remain central to the future development of integrated healthcare.

High-quality evidence enables healthcare organisations to understand:

What works For whom it works

Under what circumstances How services may be improved

Research also promotes transparency and accountability. It enables policymakers to make informed
decisions. It supports educational development. Most importantly, it improves the quality of care
available to patients. The integration of Islamic Spiritual Medicine should therefore continue to develop
alongside an expanding programme of interdisciplinary research.

The Role of Institutions

Long-term progress depends upon strong institutions.

1 - l] Universities +|. Healthcare /~ Research
~ :: :: . . _: ! . o
— educate future l organisations == Institutes
professionals deliver care generate knowledge
r . —~ e .
( » Professional o Governments « » Professional
(4 academies LI establish policy (4 associations
develop the workforce promote standards

No single institution can achieve the vision described within this White Paper independently.

Progress requires collaboration between organisations united by a shared commitment to improving
patient care.

The Islamic Spiritual Healthcare Ecosystem described in previous White Papers provides one possible
framework through which these institutions may work together.

© Copyright 2026 International Academy of Rugyah Ltd. All Rights Reserved. 72



A Twenty-Year Vision

Looking ahead, it is possible to imagine healthcare systems in which:

Patients can access professional Islamic Spiritual Medicine services
where appropriate

Referral pathways operate efficiently between healthcare providers
and Islamic Spiritual Medicine practitioners

Hospitals collaborate with community services

Universities offer postgraduate education in Islamic Spiritual
Medicine

IRIISM coordinates international research networks
Professional academies prepare highly competent practitioners
Governments develop evidence-informed policies supporting
patient-centred spiritual care

Such a future would not represent the replacement of conventional healthcare.

It would represent its continued evolution.
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A Shared Responsibility

The future described in this White Paper cannot be achieved by researchers alone. Nor by
practitioners. Nor by governments.

Its success depends upon collaboration between:

Patients Families

Healthcare professionals Islamic scholars
Educators Universities

Healthcare organisations Policymakers
Researchers Professional institutions

Each has an important contribution to make.

Together they can help create healthcare systems that respond more fully to the diverse needs of
those they serve.
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An Invitation to
Collaboration

This White Paper does not claim to provide every answer.
Islamic Spiritual Medicine remains an emerging discipline.
Many important questions remain to be investigated.
Healthcare systems differ significantly across countries.
Models of integration will continue evolving.

This document should therefore be understood as an
invitation rather than a final blueprint.

It invites dialogue.
It encourages research.
It promotes collaboration.

It seeks constructive engagement between healthcare
professionals, Islamic scholars, researchers, educators
and governments.

The future of integrated healthcare should be shaped
through partnership rather than isolation.
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Looking Towards the
Future

Every generation inherits opportunities to improve the
healthcare systems it serves.

Our generation has the opportunity to explore how
spiritual wellbeing may be integrated more thoughtfully
into patient-centred care.

This responsibility should be approached with humility.
It should be guided by evidence.
It should remain grounded in ethical practice.

Above all, it should remain focused upon improving the
lives of patients.

The integration of Islamic Spiritual Medicine represents
one contribution towards that broader goal.

If developed responsibly, supported by research,
strengthened through education and delivered with
professionalism, it has the potential to enrich healthcare
while remaining faithful to both its Islamic foundations and
the universal principles of compassionate patient care.

The future of healthcare will not be built by one
profession alone.

It will be built by professions willing to learn from one
another, respect one another and work together in service
of humanity.
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Concluding Statement

The vision presented throughout this White Paper is not simply the integration of one discipline into
another.

It is the gradual development of a healthcare system that is:

Scientifically Professionally Ethically governed
rigorous accountable
| | |
Culturally Spiritually aware Centred upon the
responsive needs of the
patient

Islamic Spiritual Medicine is offered as one contribution to that vision.

Its future will depend not upon institutional ambition, but upon its ability to demonstrate
professionalism, evidence-informed practice and meaningful benefit to the individuals and
communities it seeks to serve.

If these principles remain central, integration will not be measured by the number of services
established or institutions created.

It will be measured by something far more important:

Whether patients receive better care because healthcare professionals chose to work together.
Closing Reflection

The future of healthcare is not built by replacing one profession with another.

It is built by bringing together diverse forms of knowledge in service of the patient.

When medicine, science, spirituality and compassionate professional practice work together with
integrity and mutual respect, healthcare becomes more than the treatment of disease.

It becomes the care of the whole person.

® Email: founder@iriism.org
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