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Introduction:
This bioethical framework of health care is committed to providing a clear guide of practical decisions that needed to be taken into account for providing sufficient and professional care for people in need. People in need refers to a client who requires healthcare service to improve their quality of life through medical or mental support by a practitioner (Batalden et al., 2015).
While it is considered important to clarify that the values and principles in medical health care and mental health care can be suggested to have contrasting ideals in the best interests of the patient; This framework seeks to explore a universal code that encompasses a collaboration of values that both forms of health care can support.
As a framework, the guide disclosed allows for a defined structure of the professional integrity of workers, however the flexibility of this framework may be subject to interpretation so long as it in the best interests of the patient.


What are Ethics and Bioethics?
[bookmark: _GoBack]Ethics can be considered a form of answering moral questions in an attempt to doing the right thing (Macintyre, 1998). Within the concept of “doing the right thing”, many health care practitioners are held accountable in their regards to always doing what is right for the patient. This is especially prevalent within the medical field with providing a professional care for the greatest care that practitioners can provide.
One particular strain of Ethics is known as Bioethics, a westernised form of ethics considered a combination of both scientific and philosophical ideas (Ten Have & Gordijn, 2014). Recently brought under the UNESCO declaration, bioethical principles include the protection of future generations, consent, privacy and more (UNESCO and the Universal Declaration on Human Rights, 2019). Although the term “Bioethics” has been criticised as a developing term in different areas around the world (Rinčić, Sodeke & Muzur, 2016), what it represents on a global perspective as defined as “Integrative Bioethics”, is fundamental for the design of this framework for health care. 

Importance from a professional perspective
The importance of engaging health care practitioners with a framework is paramount to allow for all people working in health care. This allows for a universal code of guidance that researchers can act upon without the need for diverging cultural ideas to produce conflict in an intense environment of care. The significance of cross-cultural medical training has been suggested by the World Health Organisation (WHO), and global bioethical education for health care practitioners has been suggested to be desirable by different cultures (Greenberg et al., 2016).
Additionally, the use of a framework allows a constant reminder to practitioners to provide the safest and best quality service available. By aligning all practitioners with a key of values, principles, and moral qualities, the quality of health care will become more standardised on a global scale. 


Therefore, the purpose of the framework aims to achieve the following things. Firstly, a standardisation of the key values and principles that all health care practitioners in a mental and medial institution should practice. Secondly, to create a template to assess contrasting opinion and dilemma that result from a duty of care. And finally, to incorporate a framework that applies a ethical framework from both medical and mental health care practices.

Statement of Values

The importance of having values within health needs to be explored in the patient’s subjective interpretation of what a doctor or therapist should aspire to be, in contrast to the experience they receive. There are a large culmination of values that patients would expect from a health care professional to support their interests in maintaining and improving their health (Halligan, 2008). One of the most notable ones that clients would expect practitioners to follow is the Hippocratic oath, which argues that the practitioner should use all available resources for the benefit the patient, and the rights of the patient should not need to be balanced against other members of the public (Askitopoulou & Vgontzas, 2017). However, both authors argue the lack of autonomy to the patient with this approach. Therefore, it is imperative that as a professional working within health care, these values are understood and practiced upon at all times within the industry. By adhering to these values from a professional perspective, practitioners will be able to maintain a stronger therapeutic alliance with the client for their overall well-being. And maintaining the alliance will also support greater treatment outcome and participation (Browne et al., 2019).
Empathy
Empathy has been considered to be a capacity or understanding of being able to understand another person’s emotions in the form of sympathy or compassion, (Pohling, Bzdok, Eigenstetter, Stumpf & Strobel, 2015). Within healthcare, it is important to understand that many patients are coming to professionals for guidance or help. Regardless of personal consideration of how trivial or serious the matter may appear based on your discretion; every ability should be used to empathise and assist with the client indefinitely. Allowing a client to feel unjudged and having the ability to understand their feelings will boost the therapeutic relationship and allow for a better sense of care from the perspective of the client and as a practitioner (Leonard, Campbell & Gonzalez, 2018).
Benevolence 
Benevolence is considered a key trait in health care as a form of kindness in being inclined to doing what is considered in a patient’s best interests (Villanueva, 2018). By extension, a benevolent practitioner is capable of providing care to patients as a result of their ability to help those who are in need. As explored by Villanueva, benevolence has been identified in conjunction with other factors, including compassion and commiseration.
Honesty
The ability of being able to be honest and transparent to the client allows for a more open dialogue while discussing prognosis/diagnosis and treatment options that may be available. While it is understood that transparency and honesty may sometimes be upsetting, research has suggested that being upfront has led to lower patient distress and greater understanding of their circumstances, which directly improved satisfaction with health care (Ussher, Parton & Perz, 2018).

Fairness
It is important that any and all clients that are in need of health care, can be treated equally and justly, with no prejudice or discrimination. As a result, no individual should be treated within health care differently as a result of anything that they may be identified as. Most importantly however is the inclusion of fairness in spreading resources based upon severity of need (Dukhanin et al., 2018). People in the most serious need of help in life-threatening situations, or at greatest risk of harm to themselves or others must be considered a greater priority when possible. This can also be considered Utility in attempts to using resources in the most efficient way possible.
Confidentiality 
Any personal information gathered as a result of a client engaging with health care should be safeguarded and made confidential, and any personal information should additionally be made inaccessible to anyone using information not for the benefit of the client. Furthermore, information that is no longer necessary for the benefit of the client should be removed to protect the client from potential breaches of personal data (George & Bhila, 2019). As suggested by George and Bhila (2019), information is most commonly leaked as a result of third-party interference, and steps should be taken to constantly restrict and protect any information from being leaked for malicious purposes in electronic and paper format.

Principles 

A principle must be discussed as a universal inclusion of all individuals, as such, the standard of health care must be presented in a way as a bare minimum (Scott, 2017). Below are highlighted some of the most basic principles that underpin health care practice that should be followed by each and every practitioner form a bioethical perspective. Furthermore, while many of these principles may be an underlying extension of the values presented before; it is important to consider what they present on a larger scale. The following principles are put forward in regards to public health (Schröder-Bäck, Duncan, Sherlaw, Brall & Czabanowska, 2014). 
Non-maleficence and Beneficence 
The concept explores the idea that a health care practitioner should attempt to avoid and defer from inflicting harm whenever possible to the client (Paul et al., 2018). As a result, health care practitioners should not be responsible for inflicting more harm to clients psychologically or physically.
The underlying justification that health care is to provide health care at all times, and where possible improve health care for those who need it in the future (Raus, Mortier & Eeckloo, 2018). As a result, health care practitioners must be able to provide continuous support for those who are in need.
It must be well noted however that these two principles are very delicate when put in context with each other, as a result, a line must be struck between reducing harm (non-maleficence) and providing continuous care (beneficence). As a result, it must be well considered and debated by the practitioner how to provide the greatest care while weighing both of these principles in practice.

Health Maximisation
As argued by Schröder and colleagues (2014), both of the above-mentioned terms acknowledge health care on a individual level, which does not represent the improvement of health care in a public/social representation (Schröder-Bäck, Duncan, Sherlaw, Brall & Czabanowska, 2014). However, as explored by Cookson, (2000), health maximisation may indicate different implications dependent on a practitioner’s interpretation of those at greatest risk. However, the term should be broadly considered by whether the intervention a mental or physical health practitioner can provide is sustainable and have a long-lasting beneficial impact on the public (Maeckelberghe & Schröder-Bäck, 2017). As such, health cares primary concern is allowing clients to prosper for the best intentions for public health, and as needed, be more necessary than simply debating beneficence and non-maleficence.
Efficiency 
The exploration of how to use the resources in health care to its greatest potential. While this has been explored and reviewed (Reeves, Pelone, Harrison, Goldman & Zwarenstein, 2017), it is down to the individual how they consider their own personal resources feel that they can efficiently provide professional health care.
Respect for Autonomy
Although there is no true consensus on the definition of autonomy from a bioethical perspective (Dive & Newson, 2018), it should be acknowledged that as a practitioner, they are not the forefront of all decisions as the client should be given the ability to be independent and self-governing in their own medical decisions. As a result, a practitioner should be allowed to guide and assist but never control or hinder their autonomy unless there is no other suitable alternative. As such, a practitioner’s goal should always be in the best interest of the client. 
Justice
All clients have equal representation in their own autonomy and equal worth, and as such, deserve equal opportunities within health care (Gamilel & Peer, 2010).. This is especially critical in regards to efficiency, but a balance of both principles should be explored by the practitioner for the best of the client.
Proportionality 
Proportionality can be acknowledged by associating the importance of care and having it be proportionally relevant to potentially negative consequences Schröder-Bäck, Duncan, Sherlaw, Brall & Czabanowska, 2014).. In other words, ethical principle boundaries may be overstepped if the benefits to public health outweigh the moral considerations discussed. For example, principles of non-maleficence could be regarded as less important in regards to health maximisation and beneficence, and as long as this has been critically considered and acknowledged, a practitioner should have the capability and ability to breach these principles so long as it is in a clients best interest. This can be especially apparent in moral dilemma including a lack of autonomy from a client.
Personal Moral Qualities 
These qualities are important internal traits a practitioner requires to be able to provide professional care for the benefit of the client. By incorporating these traits into practice, practitioners  will help develop a therapeutic alliance relationship between the practitioner and client and bolster the effectiveness of client satisfaction (BACP Ethical Framework for the Counselling Professions, 2018).
Care: The ability to provide beneficence and support for a client in need for their overall wellbeing. 
Courage: Having the confidence to make difficult decisions for the best course of action for the clients provided to you.
Empathy: Sympathetic to clients who are suffering, to allow a greater understanding of their problems which can support non-maleficence in protecting their goals.
Fairness: Being able to act justly for the benefit of all clients for the sake of public health, allowing efficiency and health maximisation to thrive. 
Resilience: Courageously willing to persevere for the benefit of the client without allowing the problems to restrain the practitioner from providing their best duty of care.
Openness: the ability to understand and process differing view points and challenges to the practitioners thinking, and allowing for a constructive development of ethical thinking (Newitt, 2016).
Responding to a Ethical Dilemma 
There are many situations where it may be difficult to reach a conclusion due to contradicting values, provide an example and clarify the importance of doing what is considered ethically correct.
As it has been shown, the values and principles of ethics can appear contradictory and contrasting when considered from a literal sense. It is important to understand that taking any value or principle in its purest and most literal sense would cause dilemmas and differing actions in regard to the client. As such, taking any principle as a key consideration for a practitioner’s action is unethical and impractical for a client’s wellbeing. In circumstances where a practitioner is placed in a ethical dilemma, where the practitioner must govern a greater significance of a ethical value or principle over another, it is recommended to follow a core systematic approach to highlight the best course of action.
The framework that is recommended to follow for ethical dilemmas in healthcare is known as the Kaldjian shared decision-making landscape (Dinoff, 2019). Although the framework is applied to chronic pain within the article, it can also be applied to mental and physical health care. A visual representation of the framework is displayed below.
[image: ]

Figure 1: A visual example of the Kaldjian shared decision-making landscape (Dinoff, 2019).
The framework applies a group-based decision-making process which allows for a group input rather than a individuals singular input. This is important as exploring an ethical dilemma from a group perspective allows for different solutions that may not be perceived by a singular individual. Each component is briefly explained below:
Medical Treatments or Tests: An overview of the different solutions, interventions and treatments that are available to the client for their problem, this should be explored and debated based on an individual’s values and beliefs so a solution is not offered that could disrupt their autonomy.
Goals of Care: A understanding of what the treatment or solution is ultimately trying to achieve. It is important to acknowledge the end goal as a guidance to know the steps needed to achieve that goal.
Values and Beliefs: It is important to understand the individual’s values and beliefs in the health care practice. This is especially apparent to not disrupt the therapeutic relationship whether possible. Therefore, by engaging with the client in their own attitudes about their solutions available to them grants a greater understanding between both the client and the practitioner, but also supports their autonomy and reduces maleficence. 
Concepts of Health: Engaging with the clients own personal perspective of health may give clarity to their goals of care, and may suggest a clearer solution to the practitioner, furthermore, as suggested by Dinoff (2019), it may also support a clients understanding of potential harm when unavoidable, which supports the practitioners principle of non-maleficence.
Human Flourishing: Acknowledging a client’s potential harm while going through treatment will encourage flourishing within the client, supporting a client’s understanding and guiding their decision making through autonomy while allowing their beneficence to flourish. By allowing this communication to occur, the client is made aware by realistic goals and the potential harm that may come as a result of it. This may be apparent in mental health practitioners by acknowledging discomfort and insecurity may be a result of the treatment, but also is necessary for the flourishing of a more stable mind.   

By systematically going through this process and finding reasonable solutions to each problem presented, a group of practitioners should have the ability to find the best practical solution available for a client’s well-being.
Conclusive thoughts:
The framework displayed above depicts a guideline set to help practitioners from a mental and medical perspective to act ethically within the profession of health care. While the framework incorporates both deontology and consequentialist moral thinking as a practitioner, this outlines a problem the listed principles and values may appear too abstract and provide further conflicting arguments in a health care setting (Newitt, 2016). However, using the Kaldjian landscape to reasonable assess and defuse ethical dilemma in morally conflicting circumstances will allow practitioners to continually find solutions for dilemma that may occur.
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