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 “a set of moral principles: a theory or system of moral values” (Webster, 2019).




Purpose
The UK’s framework has created multiple principles in which help to provide a good practice for both employers and supported individuals. This will help to promote a positive framework for health and social care research. 
These principles are used to ensure all employers, supported individuals, and the public have awareness of good practice in health and social care, by using an ethical framework to support and facilitate the highest level of care and support within the UK. In relation to organisations, it helps to put roles into place for those working with the health and social care sector: funding; sponsorships; researchers; employers; and care providers. 
Promoting positive practice in health and social care will also take account of all legislations related to them within the UK. These legislations will help to ensure all ethical frameworks are relatable to their specific practice and help employers and organisations to use these throughout the health and social care research. 
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What Is Ethics?
Ethical standards were created on a well-founded group of rights and wrongs that people should do, in terms of their rights and obligations. Sociologist Raymond Baumhart (1968) asked organisations what ethics means to them? These responses made by workers were their own interpretation of how ethics is used in their businesses: “Ethics relates to what my feelings tell me is right or wrong”; “Ethics relates to my religious beliefs”; “Being ethical is related to what the law requires”; “I don’t know what the word means”. 
Sadly, the views people have on ethics are very difficult to understand, just like the meaning of ‘ethics’ (Velasquez, Andre, Shanks, Meyer, 2010). Being ethical is not ‘what the law requires’. The law relates back to the ethical considerations to what society most describes. However, laws and regulations, can stray from what ethical standards really are. 
Also, ethics is not similar to religious beliefs. Most religions are another believer of the ethical standards that society describes, just like law. Religion believes they have a high set of ethical standards which require high motivations for their ethical behaviours. However, ethics are not limited to religion nor is it the same as a person’s religious beliefs. 
So, what does ethics really mean? Ethics is described as two things. First, ethics relates to well-founded morals of right and wrong that will relate what a person should or shouldn’t do. Ethics, for example, “refers to those standards that impose the reasonable obligations to refrain from rape, stealing, murder, assault, slander, and fraud” (Velasquez, Andre, Shanks, Meyer, 2010). In can also refer to the qualities of honesty, loyalty and kindness, as well as the standards of a person’s rights, equality and injury. Secondly, ethics are related to study and development of these standards. These standards of ethics are supported by consistent and well-grounded reasoning. Ethics also mean then, the continuous effects of developing their own values and beliefs and ensuring that we all live up to the ethical standards in society and a place of work (Velasquez, Andre, Shanks, Meyer, 2010). 


Health Care Ethics
Health care ethics, also known as ‘medical ethics’, is simply described as a set of moral beliefs and principles that will guide organisations and worker to make the right choices, in relation to medical care. Health care ethics is a sense of right and wrongs when we support and do our duties that we owe to individuals in our care. Thinking specifically about these ethical standards of health care, help professionals to make the right and fair choices when caring for others. 
The Core Principles:
The ethical principles for health care professionals, plays a role in the nature of decision making. For example, a patient and their family play different ethical roles and responsibilities to one another. There are four main principles which describe the ethical responsibilities in health care:
· Autonomy
· Beneficence
· Nonmaleficence
· Justice
These principles are considered to be used at all times, throughout the health care professionals duties. These will be discussed furthermore in the principles of ethical decision-making (pp. 15). 
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Behavioural Ethics
Behavioural ethics is defined as, why people make these ethical and unethical decisions that they do. Its ethical standards have been researched in workforces such as behavioural psychology, cognitive science, and evolutionary biology (McCombs School of Business, 2017). Behavioural ethics differentiates from the original ethical standards. Instead of concentrating on how people should perform, this type of ethics focuses on why people ‘act’ the way they do in certain circumstances. Behavioural ethics is more useful when understanding a person’s motivations than it is to understand a person’s traditional ethical philosophy. 
Researching into behavioural ethics, discovers that people are nowhere near to having a rational mind. Most ethical considerations are made through feeling, before analysing the circumstances. People who often make unethical choices are determined by their unconsciously biases, society pressure and by environmental factors that they haven’t even considered as a possibility. 
Overall, behavioural ethics are used to determine why people with the best interests often make poorly ethical decisions (McCombs School of Business, 2017). 
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Values
Values are simplistic beliefs that guide the attitudes and choices of a professional. They help to understand what is important to us. Values are used to understand personal abilities that are chosen to guide the actions we make; why type of person we want to be; what manner we would treat ourselves and others around us; and how we interact in society. They help us to understand the guidelines for performance.
Values are essential to ethical standards. Ethical values are referred to human actions, and the choice of these actions. Ethics uses these forms of actions, and the values are what trigger them. It helps to determine which values should be carried on, and which of these should not. Those who value courage are the ones who will speak up for what they believe in, even when they are faced with strong arguments. Courage is a strong value when dealing with the right and wrong within health and social care (McCombs School of Business, 2018). 
There are 7 principles of care in relation to the values of health and social care professionals, and the people they care for (Fields, 2013):
1. Promoting effective communication and positive relationships
2. Encouraging anti-discriminatory environments
3. Promoting confidentiality of personal and knowledgeable information
4. Encouraging individuals rights to dignity, respect, equality and safety
5. Promoting individuals beliefs and values, and respecting diversity within the practice. 
6. Providing care and support from abuse and neglect
7. Promoting individualised care





PRINCIPLES
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Health and Social Care Research
These following principles help to underline the good practice of management and designing all health and social care research within the UK, that are needed to be met (Department of Health, 2017; NHS, 2018). 
1. SAFETY
· The safety and well-being of the patients within care professionals overpower all scientific research and society. 

2. COMPETENCE
· All individuals involved in creating research projects are educated by training and experience, or under the supervision of a qualified professional, to enable these research duties. 

3. INTEGRITY
· All research that is conducted and undertaken will fall under the honesty and truthfulness of integrity these professionals will produce.   

4. PATIENT, SUPPORTED INDIVIDUALS AND SOCIETYS INVOLVEMENT
· Patients, supported individuals and the involvement of society within the good practice of management and the design of research is highly justified, unless this is not acceptable.  

5. HEALTH AND SAFETY
· Health and social care research can often involve harmful equipment and elements. Participants protection, professionals and the research are given the highest importance throughout this, and health and safety legislations will be maintained at all times – including the protection of information and monitoring is justified throughout the research task.  

6. FINANCE
· Financial support and compliance are set out by HM Treasury regulations (Department of Health, 2005) for the supply for public funding, and are highly important in the research as it is in any other area of research. 
· Organisations will be put into place due to any harmful elements that may occur in the research of patients and professionals. If these organisations provided non-harmful elements, it must be in a researcher position to do so.
 
7. LEGALITY 
· Researchers and organisational funders must understand the importance of laws and regulations in respect of designing and creating the research.

Social Care and Counselling Professions 
Good practice is an extremely important role in all health and social care frameworks. The British Association for Counselling and Psychotherapy (BACP) and the Code of Professional Practice for Social Care (CPPSC) must ensure good practice is sustained to all professionals and individuals that are supported (BACP, 2018; CPPSC, 2017). 
1. PUTTING PATIENTS FIRST
· Each patient is a professionals primary focus and attention during workplace sessions. In some circumstances, to safeguard a patient from serious harm we must overrule their wishes and confidentiality to protect and safeguard these individuals. We as professionals must do everything to make sure we safeguard the patients trust.

2. PROFESSIONAL STANDARDS
· We as professionals must satisfy these standards to meet the requirements for patient confidentiality and data protection. We will keep the right knowledge and skills by:
· Keeping up to date with relevant reading of journals and books
· Keeping ourselves up to date with the appropriate research and evidenced-based policies
· Discussing our new knowledge with other professionals 
· Regular professional knowledge updates 
· Reviewing skills under supervision with more experienced professionals 
· Keeping right knowledge and skills of the updated with laws and obligations, including the frameworks in relation to your specific place of work. 

3. RESPECT
· We must and shall respect all individuals’ privacy and dignity. We as professionals are able to provide these policies by:
· Promote equality, diversity and make sure inclusion is provided to all patients
· Ensure all patients and professionals are provided with an anti-discriminatory service
· Understand that all individuals are vulnerable to prejudice and ensure that personal feedback and professional development is encouraged
· All professionals will not attempt to assume or alter sexual orientation or gender identity to all supported individuals. As well as, ensuring all are determined to promote equality, no matter a persons sexual orientation or gender identity
· Making minor changes to overcome certain barriers in an individual care and support, to help patients to reach their potentials
· Recognising a clients background and personal interests to encourage them to make steps in their lives that are appropriate for their care and support 

4. CREATING POSITIVE RELATIONSHIPS
· We as professionals must provide our supported individuals with information in advance to help them to make decisions about the services they want to receive, and that their personal characteristics will be protected. All individuals will be encouraged by professionals to express their needs and choices as much as they need. Helping to do this, professionals must engage in a positive communicative manner in which the individual can understand the most. We seek these needs and help to work through them together.
·  We must maintain appropriate professional and personal information to ensure positive relationships are created:
· These boundaries must be obtained and work with these individuals that will be encouraging for the client
· Personal relationships must be prevented, to ensure no harm comes to the patient
· Appropriate care is to be maintained by separating personal and professional information e.g. social media can cause harmful relationships between the supported individuals and professionals

5. CONFIDENTIALITY
· We must as professionals, protect the confidentiality and privacy of all patients: 
· Protecting the information of all supported individuals 
· Ensuring that all patients are aware if how we use their personal information that is shared with professionals, and promote confidentiality within the services
· Engaging constant communication between professionals and patients to ensure all requirements are met for both, in these services 
· The disclosure of personal characteristics and information are determined to be accepted by client consent and are legally recognised by both professionals and patients

6. TRAINING
· All trainees must have knowledge of skills required to promote good practice. Any information taught through education or training will be up to date and appropriate for all health and social care services. High levels of care will be considered in training, when given real-life example of working with supported individuals. Trainees will develop high levels of good practice in a place of work and are expected to promote levels of professionalism and support for all supported individuals. 

7. ACCOUNTABILITY
· Taking responsibility for our care and support towards the supported individuals will help to provide positive outcomes and safety within the services. Discussing what is best for the patient will help to overcome all risks involved in the workplace. Even if the supported individual is not aware of the effects that could happen, these factors may happen within the care of individuals:
· Taking appropriate action to ensure no harm will occur
· If harm has happened, to ensure all care and support is providing immediately
· Providing an apology is necessary, and when possible
· Discussing these issues with a supervisor or manager as soon as possible 
· Investigating the harmful problem to ensure this issue is avoidable for the future

8. RESPECT VIEWS AND PROMOTING RIGHTS OF CARERS AND INDIVIDUALS
· Using person centred approaches to ensure social care and support is provided
· Promoting the rights, belief and wishes towards both professionals and supported individuals
· Promote decision making and control over their own lives – independence
· Working with supported individuals to respect their dignity and privacy of their rights and inclusion
· Promoting equality, diversity and privacy in all health and social care services

9. PROMOTING VOICE AND CONTROL 
· Promoting well-being and balancing their responsibilities
· Working with other professionals will help to ensure well-being, voice and control is encouraged 
· Working with them to keep all supported individuals safe, within the services
· Supporting patients to ensure all are able to speak up about their concerns or complaints, and help to pass this relevant information onto the right person – manager or supervisor available 
· Sharing information only with the appropriate professionals as soon as necessary 
· Encouraging appropriate procedure to challenge and ensure any dangerous situations, discriminatory or abusive behaviour is removed from all professional practices

Ethical-Decision Making
As discussed previously (pp. 6) there are four principles which are promoted in the ethical framework of health and social care. Tom Beauchamp and James Childress (1979) created an ethical framework for ‘Biomedical Ethics’ to understand the ethical considerations of clinical medicine (Levitt, 2014):
· Autonomy  This principle promotes the right to make their own decisions, which promotes good practice. Informed consent in a professional-patient relationship regarding the practice of health and social care.
· Beneficence  This principle promotes the best interests of the supported individual, which will help to promote the highest level of practice and will promote person centred approach for all patients as well as taking steps to prevent harmful situations.
· Nonmaleficence  This principle understands “above all, do no harm” (Levitt, 2014; Beauchamp & Childress, 1979). This statement is part of health and social care provision to ensure safeguarding is promoted to all health and social care professionals and patients.
· Justice  This principle promotes equality and diversity in all health and social care practices, through the justice of foundation. This will ensure al good practice is provided in an ethical manner. 






RESPONSIBILITIES
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Employers and Organisations
There must be a clear understanding of the obligation and responsibility with simplistic communication between all those involved in the health and social care research. Effective communication should be understood in what, how, who, when, and why, in roles of responsibilities. Organisations in health and social care research must be aware of all participants, organisms, tissue and any data provided through the organisation. These assessments are responsible for all the safety equipment and elements of care in a health and social care profession. Health care organisations duty of care involves research within the UK governs. All researchers must ensure that all supported individuals, carers and professionals are given the relevant information about all research which may have an impact on their care, experiences, or their work within the organisation. All should make sure that research activities, are maintained within the health and social care framework (Department of Health, 2017).
Employers in a health and social care profession must ensure responsibility for care and support, is kept up to date with the research of the NHS. Before accepting the research team to get involved with supported individuals, professionals must ensure the investigator has the permission off the relevant authorities within the organisation. Before getting support individuals involved, NHS must look for specific evidence within the study – ethical and regulated approval. The NHS must then take care and follow all of the current approvals in the procedure (Department of Health, 2017).







Glossary
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(NHS, 2018). 
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Supported Individuals and Patients

Those who are involved in health and
social care practices provided by the
NHS and social care services. This in-
volves individuals who are cared for,
due to their healthcare needs e.g.
Health and Social Care Wales. Exclud-
ing children and young people.

Employer The body that employs the researchers
and their team for the research project.
Funder The organisation or individual that

funds the research project.

Health Research

Research that involves a persons phys-
ical or mental health. This excludes any
research on animal (Scientific Proce-
dures Act, 1986).

Society Involvement

Working with the public - carers, family
of the supported individuals, patients
and volunteers of the research project.

Research

The production of up to date knowledge
and skills.

Social Care Research

Research projects into the matters of
personal and practical care for support-
ed individuals (specifically 18 or over).
Those who need care and support due
to their age, physical or mental health,
disability, dependence on alcohol or
drugs, etc.

Must

We use the word ‘must’, meaning there
is a legal demand which could affect
the individuals or organisation within
the policy framework.
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