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Background

When looking at the nursing and midwifery council code of conduct and the BACP documentation. Both of these set out ethical and safeguarding. The previous documentation on the toolkit on bereavement that covers how you are allowed to feel and how you shouldn’t be made to feel. Will link in with this essay to give the framework of the tool kit along with the legislations mentioned above. It will also give nurses duty of care to their patients, ethnical backgrounds and principles in nursing. All material will be referenced accordingly throughout this essay. 

Introduction

What are the values and principles of nursing? Why are they important? Who are they for and how do we do it? This framework will evaluate all of the above questions and look more in-depth at how the framework in the new toolkit made connects with the NMC code of conduct and the BACP ethical framework. It will also look at the ethics in nursing and the commitment with the frameworks as well as the commitments with the staff relating to the frameworks. This will also link with the health care professional’s role within the hospital setting. 

Principles

So, what are the principles in nursing? These were taken from the BACP (BACP,2018) and the NMC (NMC,2018) frameworks.
Trustworthy the BACP state that is putting trust in one’s self and the supporting team. Whereas the NMC say it is, having the trust entirely within the team and trust gaining the trust of the patient, enabling the professional to treat them. In accordance to this its vitally important to have the trust in whatever profession you are in. If there is no trust the team that they are under then they need to rethink the situation or profession. The NBCI (2014) strengthen this by saying “Trust, one of nursing's intangible assets, impacts nurses' ability to form meaningful relationships with patients and this connection positively impacts health outcomes”. 
Self-respect this is very big in the BACP and the NMC. Self-respect is not only for one’s self, but it also questions one’s self-knowledge. Self-respect encompasses a multitude of ideals it is about having a sense of honour and dignity about yourself, your choices, and your life. It is about treating others well and knowing that by doing so, others will treat you well in return (Mina,2015) Even though Mina theory is correct there is also the aspect of knowing that others will not treat someone else how you expect them to be treated and it takes dignity to hold onto one’s self-respect. 

Autonomy this is equally important in both the frameworks of the NMC and the BACP this is respecting the patients’ rights. It is about realising what is important to the patient regardless of medical decisions. Its about letting the patient do things for themselves. Weston, (2008) claims” Autonomy refers to the ability to act according to one’s knowledge and judgment, providing nursing care within the full scope of practice as defined by existing professional, regulatory, and organizational rules”
Beneficence extremely important in promoting a patient’s wellbeing, it is about showing them kindness. In relation to the framework that was set out in the bereavement manual. This is hugely relevant. Its relevant in the fact that even if a person has passed away that   kindness to their family’s would still be shown. It would also be expected that beneficence would be shown to the staff who may be destressed or upset by a bereavement.  Nurses generally see patients and think in terms of long-term outcomes for patients. Since beneficence is centred on doing good for the patient, the difficulty with this principle often lies in defining what good means to the patient (study, 2019). 
Non-maleficence with regards to non-maleficence this is hugely important in any health care profession. It is the commitment to avoiding harm to any patient. In nursing non-maleficence is considered, an act is not intrinsically wrong, a good effect is intended, the good effect isn't a by-product of a bad effect and the good outweighs the bad. In some instances, it's unclear if harm is intentional or the unfortunate by-product of an act meant to provide benefit (study 2019). 
Justice the fair and impartial treatment of all patients.   This links in with autotomy as study (2019) claim “Autonomy is the right of a person to have control over decisions regarding their care, and justice requires that the actions involved must be equitable and fairly carried out”. However, it is argued by, Feinsod etal (2008) that If Justice is a concept about treating people fairly, then it is prudent to wonder what to be “fair” means. The concern focuses on who gets what treatment in healthcare, and who decides what treatments are administered. Is the decision based on need? Age? Or Prognosis? These concepts leave clinicians with many unanswered questions as to what is fair and equitable in the treatment of individuals. Food for thought maybe.

How are these related

[bookmark: _GoBack]All of the above are related to the manual of bereavement in the simple fact that the principles are what makes us compassionate, caring, hardworking and most importantly show empathy. It is highly important that trust is portrayed throughout our profession, in order for the patient to trust us we must respect the patient their need and their rights. In accordance to this this is where are bereavement stems from as there is a bond, established with patient and nurse. Inevitably the nurse will foresee the journey with the patient, the nurse may have their own struggles with the treatment, which is where justice comes into it. The nurse may not agree with the treatment and feel that the patient has suffered enough. Again, this causes stress, doubt and grief once the patient passes as the nurse could fell that they could have done more for their patient. Even though beneficence is promoting well-being it is very hard to promote well being in a palliative patient. We promote palliative care to help the patient have a good quality of life, this includes being as well and active as possible in the time you have left. A life-limiting illness is an illness that can’t be cured and that you’re likely to die from (Marie Curie, 2019). 



Code of conduct

When looking at bereavement from a code of conduct point of view the following points should be taken into consideration. These steps may help in a bereavement situation. These steps have been taken from the author of this essay in how they have death with a bereavement at work. Always remember that we are all human and show emotions in different ways and we all show our principles in different ways too. One person’s strengths may be another’s persons weakness. So be kind. 
1. Always trust your instincts on the patient’s death
2. Do not feel that you cannot talk to anyone
3. Seek help via staff, occupational health or general practitioner 
4. Use your self-respect
5. Use autonomy in respect of respecting patients dying wishes to help ease the burden if you feel that their care was not satisfactory 
6. Always remember justice just because you treat people way you would like to be treated does not mean they will treat you the same.
7. Remember they are at peace and you need to find your own peace
8. Never change who you are 


recommendations 

The recommendations in addition to the NMC and the BCAP would be to have more guidelines set out. They all set out a framework on how they expect and what a nurse or a councillor any health profession for that matter. However, they do not give the professions enough credit.as mentioned previously above everyone excels in something different and this is where teamwork is virtual in trusting one another. More attention needs to be paid to the professions as the framework its very consistent on the patients needs and demands. As mentioned in the manual where is our treatment and recommendation of care when staff suffer a loss or bereavement in the workplace?










Conclusion 

To conclude this document, it is apparent that the NMC and the BACP frameworks run very well with the manual for bereavement. The moral and principles of nursing a patient are all the same and all tie in. However, as mentioned above they do not help the staff. Staff are made to work to a code of conduct almost like robots. It is apparent that without these codes of conducts, ethnics, morals and values then the system would not work, and patients would not receive the care that they receive today. 
Bereavement is a funny thing, it hits staff as well as family friend and patients all differently. Different help is available to everyone and as outlined throughout this document maybe more practise should be put into helping the staff on a more personal level. Some staff may find it difficult to maintain the values expected of them if they cannot cope with their own emotions due to a bereavement at work. They may feel that they let that patient dose not and it will reflect on the other patients care. 

As mentioned above BE WHO YOU ARE AND YOU ARE GOOD ENOUGH. No code of conduct can prepare you for bereavement. Its how you deal with it and move forward that makes you the best professional that you can be. 
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