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Abstract
This paper enquires into what conditions, both conceptual and practical, are necessary to identify and address discrimination, disadvantages and disparities related to the plurality of religious values and practices in healthcare. A useful route into understanding the nature of these conditions is to consider what risks, especially on the conceptual level, might threaten the possibility of such conditions pertaining. In short, what might make it less likely that disadvantage and disparity are addressed, especially with respect to marginal or vulnerable populations? One candidate risk is current trends in philosophical bioethics which considers the accommodation of the religious beliefs, values and practices of individuals (eg. patients, healthcare professionals) a problem. These views depend, more or less explicitly, on political beliefs to present religion as an awkward rather than an honoured guest; or even as an alien and unwelcome intruder into what should be a religion-free space. Such contentious political ideas warrant critical assessment as to their impact on disparities in treatment of religious people. Moreover, any assessment of ‘accommodation’ of religion requires that healthcare institutions and practices should themselves be scrutinized as to how well they fit within the political society they are intended to serve. Together, these trends and concerns direct enquiry to the quality of the ethos of a political community’s shared life. 

In the UK, a National Health Service directly implies such an approach; healthcare practice is in service to the nation to which it owes its existence, from which it gains its raison d’etre, and in which it finds its home. This consideration suggests that, instead of ‘accommodation’, the more fitting language to describe an appropriate attitude to plural religious beliefs in healthcare is ‘hospitality’. In this political and hospitable frame of reference, terms such as ‘discrimination’, ‘systematic’, ‘pluralism’, ‘disadvantage’, ‘vulnerability’, ‘consistency’ and ‘cost’ may be properly examined and deployed. While reducing disparities is important for a just civic life, a necessary complement, fitting both to health professionals’ vocation and the personalization of healthcare practice, are just modes of recognising religious individuals’ and communities’ beliefs, values and practices. On this view, how political communities should host and, if necessary, act to improve healthcare institutions and practices – if unjustly ill-attuned towards religious beliefs, values and practices – is a vital question of healthcare ethics, professionalism and, therefore, policy.  


