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[bookmark: _Toc228213658]Introduction
Ethics of care is a moral philosophy which focuses on relational duties, empathy and sensitivity towards personal needs as opposed to the abstract concept of justice or rules. It has a feminist philosophy background and focuses on the significance of context, emotional involvement, and interdependence in caring. This approach has become more and more popular in the practises of health and social care in the United Kingdom, especially those areas that necessitate holistic, patient-centred treatment, including oncology and long-term care. 
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Ethics of care is a philosophy that developed in the late 20th century in reaction to historic moral philosophies that focused on abstract, universal, and neutral values, including Kantian deontology or utilitarianism (Ekman, 2022). It was mostly introduced by feminist philosophers, with the most significant contributions made by Carol Gilligan, who pointed to the problem of gendered differences in moral reasoning and stated that traditional moral theories did not pay enough attention to the role of relationships, dependency, and context in the process of making ethical decisions (Price, 2020). In the UK, the idea became popular with social policies becoming more and more aware of the necessity to apply relational and person-centred healthcare and social services.
Both theoretical and practical expansion as well as application have influenced development of the ethics of care. First, the theory was centred on moral psychology, which is the impact of care and empathy on ethical decisions (Gallagher et al., 2025). As time passed, it developed to incorporate larger social and institutional aspects with emphasis on duties at family, professional and community levels. This growth has been specifically applicable in medical situations like oncology where patients are usually vulnerable, in a prolonged dependency and emotionally distressed. In such environments, care ethics recommends focusing on the lived experience of patients, the acknowledgment of their personal situation, and the establishment of a trusting and positive relationship between practitioners and service users (Ekman and Swedberg, 2022). The emergence of professional codes and advice by organisations like the Nursing and Midwifery Council in UK is an indication of this incorporation of the ethics of care in the practice standards with a focus on compassion, dignity and responsiveness.
Regardless of its contributions, the ethics of care has been subjected to a number of criticisms. One of the criticisms is that it has been perceived as having gender bias since early theorists were centred on the moral reasoning and nurturing capabilities of women, which might support the stereotypical expectations that women are natural nurturers (Fang and Tanaka, 2022). Critics also suggest that care ethics does not provide a definite way of managing moral dilemmas or systematic issues as the focus on relational setting can be challenging to implement in large health and social care systems. Moreover, attention to interpersonal care, according to some scholars, can jeopardise the attention to structural inequalities, resource limitation, and institutional accountability, which are fundamental in the National Health Service (NHS) and social care systems of the UK (Smith, Willis and Walsh, 2022).
The answers to these criticisms have attempted to bolster the practical and theoretical usefulness of care ethics. The feminist ethicists have proposed a wider comprehension in terms of which different caregiving experiences of different genders and different cultural backgrounds can be appreciated, thus overcoming the accusations of bias (Gary, 2022). Scholars have suggested that care ethics should be incorporated with other normative frameworks, including justice or rights-based ethics, to offer a more complete set of ethical tools that can be used to make complicated healthcare decisions. The UK health policies in reality have attempted to incorporate the principles of care ethics and to mix the clinical guidelines and regulations and procedures with relational attentiveness and procedural protection (Tieu et al., 2022). As an illustration, oncology care pathways are moving more towards shared decision making, patient-centred communication and holistic support as a response to the implementation of care ethics in the institutional context without any prior reduction in ethical rigour.
On the whole, ethics of care has developed into a theoretical judgement of the conventional moral reasoning to a practical model that guides relational, empathetic, and context-specific approaches to health and social care (Fang and Tanaka, 2022). Although there exist criticisms relating to gendered assumptions, operational problems, and systemic constraints, progress in responses has only strengthened its purpose especially in assisting the vulnerable communities and advocating humane patient-centred care in the UK setting.
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In the United Kingdom, ethics of care have continued to shape health and social care policy and practise implementation by supporting person-centred practises based on relational responsibility, empathy and sensitivity to the individual needs (Samuel, MacFarlane and Briggs, 2025). In the medical sector, this model guides the formulation of policies where the holistic support of patients is emphasised and not just the clinical outcomes. As an example, care ethics concepts have been incorporated into oncology services by implementing programmes that would guarantee the consideration of the psychological, emotional, and social aspects of patient experiences in addition to medical care (Waycott et al., 2022). This approach is demonstrated by the multidisciplinary team, which comprises nurses, social workers, and counsellors, as a way of collaboration that acknowledgement of the interdependent needs of patients and families in the process of cancer treatment, survivorship, and palliative care.
On the policy level, the standards provided by the NHS Constitution and the standards of the Care Quality Commission contain the aspects of care ethics, promoting dignity, respect, and individualised care (Emsley et al., 2022). The NHS Long Term Plan, which is a person-centred care policy, overtly seeks to include the principles of care ethics, with its priorities being shared decision-making, continuity of care, and a supportive provision that takes into account the preferences and circumstances of the individual. Local authorities and organisations in the social care sector have embraced the relational models of practise in assisting vulnerable adults and children in complex cases where the family, community intervention, and individual intervention are required (Lood et al., 2024). The ethics of care promotes more caring and normative service provision by predicting relational obligation and sensitivity to the individual contexts.
The following applications notwithstanding, there arise a number of challenges and limitations in operationalising the ethics of care in the context of the UK health and social care systems. One of the major problems is the conflict between the individualised care and systemic limitations (Jang, Kim and Lee, 2022). NHS and social care, there are tremendous resource constraints such as lack of workforce, budget constraints, and growing demand of the services, making it difficult to apply the principle of relational care consistently. As an illustration, oncology departments tend to have a large influx of patients, which constrains the ability of the personnel to offer prolonged emotional assistance or personalised interaction, even though the policy promises render care ethics-informed practise (Ramvi et al., 2023). The theory of relational attentiveness, which is the focus in such contexts, might be put at stake and an ethical dilemma arises between professional requirements and practical feasibility.
The other difficulty is associated with measurement and accountability of care ethics at work. Relational and empathetic elements of care are subjective and thus difficult to measure or include in the performance systems unlike clinical outcomes which are measurable (Gustavsson et al., 2023). This casts doubt on the generalizability of care ethics within large and complex organisations like NHS Trusts whereby standardisation, efficiency, and regulatory compliance tend to override person-to-person interaction (Waycott et al., 2022). In addition, discrepancies between the training of the staff and their knowledge about the principles of care ethics may lead to their variability in practise, as not all patients will obtain highly relational care; there will be those who will be subject to impersonal or task-oriented relationships.
Care ethics may also cause professional dilemmas due to its relational nature. Oncology providers can be exposed to emotionally demanding circumstances in which maintaining empathy can result in moral suffering or burnout (Tieu et al., 2022). The ethical issues that occur during the balancing of patient autonomy and relational obligations appear in end-of-life care, where the decision of treatment cessation or palliative activities requires delicacy in negotiations with patients and families (Smith, Willis and Walsh, 2022). The absence of a sufficient support system can lead to inconsistencies, unfairness or unintended damages when a moral judgement is solely based on personal judgement.
The response policies have tried to fix these issues using organised systems incorporating care ethics and procedural guidance (Samuel, MacFarlane and Briggs, 2025). Patient-centred care pathways, staff wellbeing programmes, and communication, empathy, and shared decision-making training are just some of the initiatives that would help close the gap between the ideals of ethical care and how it is delivered in practise. Nevertheless, systemic pressures, such as time limits, the shortage of staff, and the growing need of services, remain in the way of complete implementation (Ramvi et al., 2023). As a result, the application of ethics of care has deepened the philosophical and practical basis of the UK health and social care, but its practical implementation is limited to structural, organisational, and resource-based constraints.
Overall, ethics of care has had an enormous influence on the UK health and social care policy and practise in the sense that it leads to relational, empathetic, and context-sensitive practises, especially in sensitive fields like cancer care (Price, 2020). However, their practical implementation in resource-limited and large-scale systems creates issues, such as the conflicts between individualised care and organisational needs, problems with measurements and responsibility, and practitioner ethical considerations (Mohiuddin, 2020). The fact that the theory is being incorporated into policy frameworks is an indication of its impacts, but there are practical limitations, which show the necessity of further innovation and systemic reinforcement that can help make relational ethics a uniformly realised practise.
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In order to promote the practical use of the ethics of care in the UK health and social care, a number of policy and practise initiatives are needed. To begin with, the workforce needs to be invested in. Relational skills, empathy, and communication should be considered among the priorities of training programmes because it allows the staff to apply care ethics principles to daily practise, especially in the context of oncology and long-term care (Lood et al., 2024). Organised mentorship and reflexive practise potentially help practitioners to deal with ethical dilemmas and minimise emotional strain and burnout. Second, organisational policies are expected to support the relational care in the context of operational constraints. It necessitates staffing ratio adjustments, workload distribution, and scheduling the appointments to allow enough time to engage the patients in meaningful conversations (Jang, Kim and Lee, 2022). By way of example, emotional support and shared decision-making sessions could be introduced into the workflow of cancer care to make sure that the psychosocial aspects of care delivery are not subdued by clinical concerns. Third, relational care evaluation mechanisms ought to be reinforced. Quantitative measures of performance should be supplemented by patient feedback and qualitative measures and structured observation, which will give a more comprehensive representation of the quality of service (Gustavsson et al., 2023). Incorporation of such assessment in the context of NHS and local authorities can provide accountability and constant enhancement without violating the principles of care ethics.
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Ethics of care has helped concepts of person-centred health and social care to be conceptualised in the United Kingdom. The focus on relationships, empathy, and attention to personal needs gives it a moral background consistent with the current policy priorities and professional standards (Gary, 2022). Its use in the sensitive setting, e.g. oncology, proves its ability to enhance patient experience and aid holistic wellbeing. Nonetheless, systemic factors such as resource limitations, staff shortages and the challenges of relational outcome measurement are hindrances to practise. Resolving such barriers demands strategic policy responses, human resource development, and organisational dedication to the entrenching of the principle of relational care in addition to the already established clinical and regulatory frameworks. Finally, the ethics of care can be incorporated into the health and social care systems to improve the quality, caring, and responsiveness of services (Gallagher et al., 2025). The long-term emphasis on relational practise, which is reinforced through sufficient resources, training, and evaluation systems, will see to it that ethical ideals are converted into practical patient and service user benefits so as to strengthen humanity-based centrality and interdependence in health and social care in the UK.
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