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Introduction
The written brief requires an essay that introduces a selected concept, explores its development and critique and applies it to policy and practice. Ethics of care is a good choice because it provides an understanding of why person-centred care must be relational, ethics based and responsive to lived experience. It emerged as a challenge to models of morality based on rules, autonomy and cold reasoning rather than dependence and responsibility. Recent scholarship demonstrates that person centred care research is growing, however, there are areas of focus that are underdeveloped, such as communication, multimorbidity, and quality improvement (Ivanov et al, 2025). This essay argues that ethics of care offers a better basis for person-centred care as it describes relationships, vulnerability, and moral responsibility better. It also provides a better foundation from which to judge policy and practice to see if they are serving people.
The Emergence of Ethics of Care
Ethics of care emerged out of feminist critiques of mainstream moral philosophy and of professional decision-making. Earlier approaches tended to take rational independence as the central moral ideal and relegating care to the private sphere. Ethics of care challenged that view by illustrating that human life was marked by interdependence, unequal power and shared vulnerability. Care ethics scholarship ongoing focuses on the importance of the care dimension in that it is a moral value and a social practice which is produced by inequality, labour and institutions (Pulkkinen, 2023). This is important in health and social care because services are not carried out through neutral transactions only. They rely on attentiveness, competence, trust and responsiveness. Ethics of care therefore emerged not just as a moral theory, but as one that can be seen as a corrective to narrow and impersonal understandings of care.
How the Concept Developed
The concept evolved from the private caring relationship to organisational, political and professional uses. That has changed in importance because health and social care systems now operate through institutions and not just informal family support. Contemporary care ethics does not only concern the question of whether professionals care, but whether systems facilitate caring practice. Recent work on person centred ethics describes person centred care as an ethical framework which requires leadership, collective work and structure change rather than an isolated interpersonal goodwill (Ekman et al, 2024). Related studies on people-centred primary care also found that good care requires governance, coordination, accountability, and community involvement across systems. This development fortifies ethics of care because it enables the concept to be applied in the design of policies and services. It has the further advantage of preventing the care from being reduced to kindness alone. The theory now deals with power, resources, organisational culture and public responsibility in greater clarity.
Main Critiques of Ethics of Care
Ethics of care has faced some serious criticisms and these should be considered seriously. A typical critique is that care tends to be sentimental, vague, or inappropriate to translate into a consistent policy. Another criticism is that care ethics may romanticise caring labour and overlook the gendered, undervalued and unfair distribution of care work. Scholars also claim that a relational focus may become paternalistic when professionals assert that they know what is best for others. Person-centred care research offers a similar caution through demonstrating that predominant versions of person-centred care may reflect untested assumptions and limit research, practice, and evaluation (Mitchell et al., 2025). Other conceptual work suggests more that some understandings of personhood are too thin to protect the moral aims of care, in dementia settings. These critiques are important in that a concept which is unable to deal with power, inequality and practical judgement will not improve care. Critical scrutiny therefore works to strengthen rather than weaken the theory.
Responses to These Critiques
The strongest reactions do not deny these criticisms, but refine the theory with better moral and practical standards. Care ethics is more persuasive if it sees care as a demanding practice that involves attentiveness, responsibility, competence, and responsiveness. That way, sentimentality is avoided because it associates moral concern with accountable action. It is also useful in the differentiation between respectful support and intrusive paternalism. Organisational studies come to argue that care ought to be acknowledged as a structural value rather than a private, virtue especially where service design has an impact on what practitioners actually can do (Lawless et al., 2025). Research on staff wellbeing in social work similarly indicates that care ethics must encompass the conditions that support workers and not just service users if caring practice is to be sustainable into the future (Wilberforce et al., 2025). These responses are convincing as they link ethics with labour, institutions and professional limits. They make the theory more realistic and more suited for complex services.
Ethics of Care and Person-Centred Care
Ethics of care is the basis for person-centred care, as both are opposed to task-based and disease-centred models. Person-centred care seeks to get to know the person, as a person, with values, preferences, history and relationships. Ethics of care explains why that is of moral importance. It argues for the need to have good care in response to context, dependence, and human particularity and not abstract categories. A massive systematic review concluded that person-centre interventions in serious physical illness benefitted many outcomes, particularly communication and self-efficacy, but the cost and broader system outcomes were reduced (Nkhoma et al., 2022). More recent studies continue to report person-centred care as a necessary rather than optional feature of quality care, as well as reporting difficulties with implementation and conceptual variation. The beauty of ethics of care is that it is an explanation of how partnership, listening, and tailored support should make a difference in the first place. It gives person-centred care a stronger moral underpinning.
Application to Health and Social Care Policy
The concept has had an impact on policy in encouraging services to focus on dignity, participation and relational support. This is reflected in the United Kingdom through guidance on shared decision-making, Care Act 2014 and integrated care reform. The Care Act puts wellbeing at the centre of adult social care and the expectation is that support planning is based on individual outcomes and strengths (NICE, 2021). NICE guidance on shared decision making also encourages options and benefits and harms to be discussed with the patient. The Health and Care Act 2022 further promoted cooperation between the health and care services as fragmented systems are oftentimes counterproductive to person-centred support (Ekman et al., 2024). These policies support ethics of care by recognising that of context, voice, and interdependence. 
Application to Professional Practice
Practically, the ethics of care can be observed, when professionals pay attention to the patient, understand his/her vulnerability, and adjust their help to the circumstances. This can be observed in dementia care, community services, long-term condition care and social work assessment. It is demonstrated in the shared decision-making studies that meaningful participation in care decisions is interconnected with patient-centred communication and trust (Rijneveld et al., 2022). Community-based service research in the United Kingdom also indicates that collaboration is necessary where people have overlapping health and social needs, particularly in deprived areas (Santa et al., 2025). Ethics of care is particularly appropriate in this context because it is not about adding relationships as an optional extra to the quality of care. It promotes the notion of judging success by responsiveness and lived experience in addition to formal results among the professionals. This makes the concept very relevant to the practice of everyday life. It also helps us to understand why it's never enough to possess outright technical competence.
Problems in Practical Application
The concept is still challenging to implement consistently as services prioritize speed, compliance to and measurable outputs over relationships. Staff shortages, disparate systems, digital barriers and stringent commissioning frameworks can undermine care, even if professionals are involved in supporting person centred values. Interdisciplinary and inter-organisational collaboration studies demonstrate that collaboration working may enhance communication and coordination, implementation obstacles are still rife in different environments (Simons et al., 2022). Evidence on cross sector collaboration in England also indicates reforms as able to facilitate local collaboration, yet, the success still requires trust, capacity and local alignment over policy design (Alderwick et al., 2024). Ethics of care can therefore lend itself to symbolic meanings when systems don't invest enough time and support for relational practice. Values may be championed publicly but with pressure and task driven frontline care.
Weighing Strengths Against Limitations
Ethics of care is still very valuable, but it's not enough by itself. Its greatest strength is that it identifies why care needs to be relational, contextual and morally attentive. It also highlights the weakness of models that limit care to procedure or individual choice only. However, care ethics can be too broad without connecting it with law, rights and professional standards. Research on professional values in health and social care has found that ethical practice is also dependent on training, organisational support, and reflective environments in order to sustain values over time (Lindberg et al., 2023). Another community-based research perspective of health disparity also reveals that partnership is most effective when local voices affect priorities rather than when participation is only rhetoric (Thomson et al., 2024). The best judgement is therefore in balance. Ethics of care can be most effective as a combination of the law, critical thinking, and responsible design of services. It is a robust basis, but not a whole solution.
Recommendations for Health and Social Care Policy
Person-centred care is a structural and relational commitment that should be treated by policy as such instead of a slogan. Services require frameworks measuring continuity, trust, responsiveness and user experience in addition to efficiency targets. Leadership development is also needed as it is impossible to embed person-centred ethics without organisational support and consistent modelling from senior staff (Ekman et al, 2024). Policymakers should also strengthen integrated working across health, social care, housing and voluntary services as people rarely experience their needs in separate categories. Results of people-centred primary care reveal that responsible implementation, coordination and community involvement are cornerstones (Khatri et al., 2023). These changes would make policy more appropriate for the realities of complex care. They would also narrow the gap between what is officially and the reality on the front line. Good policy must therefore include at the same time support for relationships, workforce wellbeing and co-ordination of action.
Recommendations for Practice
Practice should operationalize ethics of care in daily practices, team processes and standards of service. Professionals require training that builds communication, reflective judgement, cultural awareness and ethical reasoning as opposed to procedural competence alone. Supervision should provide room for the discussion of difficult cases, emotional burden and tensions between autonomy and safety. Services should also involve families and communities where appropriate, but without compromising the person's own preferences and rights. The available literature supports the idea that social work in general practice can be better promoted through integrated roles, providing better access, coordination, and comprehensive assistance, but only in the case when the structures and expectations are clear (Zuchowski and McLennan, 2023). Work on staff wellbeing also shows that caring organisations are more likely to retain ethical practice over time (Wilberforce et al., 2025). These recommendations are practical because they make values correspond to work life. They also recognise that service users benefit most when staff are supported to provide good care.
Conclusion
Ethics of care is a powerful base for a person-centred care as it emphasises on relationship, vulnerability, and responsibility. Its emergence challenged detached models of moral reasoning, while development made it more relevant to institutions, leadership and policy. The key critiques are still important as they point to dangers of vagueness, paternalism and disguised inequality. Even so, the concept is still valuable in relation to competence, accountability and structural support. In health and social care, ethics of care is most helpful in reinforcing shared decision making, integrated working and holistic assessment without compromising rights and professional standards. This makes it an acceptable platform for humane and effective practice.
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