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Introduction
This essay explores the concept of the ethics of care, an ethical framework that emphasises the importance of empathy, relationships, and responsiveness to individual needs, rather than solely following to bureaucratic or procedural approaches to care. Healthcare is already a public space, where it is hard to trust another human being into their private matters. 
As written by Virginia Held (2018), human care is rooted in the fundamental need for understanding and connection. However in the patriarchal society, it can be viewed as  a feminine concept, but within a democratic society it is viewed as a human framework, grounded in core values such as being heard with respect and treated equally. (Gilligan, 2011) 
This report will examine the development of the ethics of care, its implementation the concept within the professional practice, and its  recommendations for policy within health and social care.
The development of the chosen concept (or theory or model) 
The ethics of care, also known as a moral theory, explores the moral significance of fundamental relationships between individuals and the importance of supporting their growth and development. This theory was developed by Carol Gilligan(1982), who criticised Lawrence Kohlberg’s justice-based theory of moral development. Kohlberg’s theory was influenced by the earlier work of Jean Piaget (1932), particularly his theory of The Moral Judgement of the Child, which focused on how children develop an understanding of rules, authority, and moral reasoning during the early stages of life. However, Piaget’s (1932) theory was primarily concerned with early childhood development, whereas Kohlberg (1976) expanded these ideas by proposing that moral reasoning develops through a sequence of six stages across three different levels (pre-conventional, conventional, and post-conventional), extending beyond childhood into adolescence and adulthood. His theory emphasises how individuals across all stages of life conform to social rules and morality, as well as a desire to be approved by society (Garrigan, Adlam and Langdon, 2018).
However, after exploring these concepts, Kohlberg’s theory was challenged by Gilligan (1982), a psychologist who developed her study as a critique of his justice-based and male-centric approach. Gilligan emphasised that Kohlberg’s study overlooked the importance of relationships, empathy, and care in moral reasoning. Moreover, Gilligan (1982) critiqued the absence of a female voice within this male-centric study, arguing that women were not fully represented in Kohlberg’s research. As a result, women’s moral reasoning, which often emphasises care, responsibility, and sensitivity to relationships, was undervalued and, in some cases, portrayed as inferior within a justice-focused framework.(Josselson, 2022). Gilligan’s (1982) led scholars to view women through a new lens and later as well it enlarged a study of all people.(Josselson, 2022). 
Gilligan’s (1982) study impacted fellow theorists, such as Nel Noddings, which created a study based on Gilligan’s feminist approach, creating a framework Caring (1984). Noddings (1984) further developed idea of emphasising the importance of the relationship between the caregiver and the individual receiving care. She as well argued, that caring is part of morality.( Adhikari, Saha and Sen, 2023). Through caring relationships and meaningful interactions, Nel Noddings’ theory of care encourages individuals to develop moral understanding and behaviour, promoting a lifelong commitment to empathy and caring for others. Moreover, according to Nodding’s Theory of Care is it crucial to establish ethical relationships, between the patient and the caregiver,  in order to create an ethical idea of care. These interactions act as a framework, which supports individuals become more ethically and compassionately aware. ( Nel Noddings, 1984). 
Noddings (1984) as well argued that natural caring interactions are fundamental to human life, suggesting that infants wouldn’t survive without caring and care. 
However, before Gilligan (1982) and Nodding (1984), a philosopher Milton Mayeroff, he introduced a framework (1971), where he introduced a caring framework. He described in his book supporting growth of the individual s a moral practice centred on . Moreover, through the development of others through commitment, responsibility and understanding. Which are accented in the work of Gilligan( 1982) Nodding (1984). 

Application of the concept in practice
There are four main core ethical principles of the modern ethical principles of care - autonomy, beneficence, non-maleficence and lastly justice. These four pillars ensure, people within the health- sector, can maintain their dignity, feel cared for and 
Respecting autonomy entails,  a person receiving care has an informed choice about their treatment plan and personal control, meaning, a service user can make their own informed decisions. This includes recognition of their rights, the application of person-centred care, and, most importantly, allowing independence where appropriate. However, if a patient, doesn’t have a capacity to do so, they have a right to a power of attorney, a legal guardian, who can make informed and right decisions about the patient (Social Care Institute for Excellence, 2024)
Applying beneficence allows care specialists to create the best possible care by taking into consideration each person’s unique situation. It includes care planning, health promotion, and skill development to encourage growth, independence, and positive impact, with a focus on positive outcomes. Beneficence is crucial because it reminds the healthcare professionals, that what works for others, doesn’t work for others, and as well, when to stop the treatment, when its starts to harm them, rather than helping them. (Cheraghi et al., 2023)
Non-maleficence, as well known as “do no harm”  focuses on ensuring that care is delivered safely, without causing harm. It involves risk assessment, safe practice, preventative action, and maintaining professional boundaries. (HCPC,2024)
Another important ethical framework is justice. Within health-care practice staff has to ensure, that everyone receives the best care possible, ensuring everyone gets the same treatment, no matter the race, sex or age. NHS, there are many policies and legislations that are following healthcare practices, ensuring health is distributed fairly. NHS (2014), has implemented 12 steps ensuring, that healthcare practitioners are following them. Health- justice prevents from discrimination and prejudices. (Wiley et al. 2022) 
Taking these ethical principles into consideration, healthcare practice needs to ensure that staff are well prepared, for example by developing ethical awareness and skills, creating clear guidelines, and following regulations provided by the Health and Care Professions Council, The Equality Act 2010, and The Care Act 2014. Moreover, it is also crucial to monitor compliance with policies and ethical regulations, additionally, a feedback system should be implemented to learn from patient perspectives. (Apax Support, 2025)
However, to ensure that ethical principles are followed, the organisation itself must support staff through strong leadership commitment, demonstrating that those in leadership positions are also applying and following ethical principles and policies implemented. (Apax Support, 2025)


Recommendations for policy and practice
To improve and maintain the positive outcomes for the health and social care, organisations should strengthen the  implementation of the ethical principles through structured and continuous staff development. Based on the previous of autonomy, beneficence, and non-maleficence in practice, regular ethics training and reflective practice sessions should be introduced. This would support healthcare professionals in making informed, safe, and person-centred decisions, particularly in complex care situations. Training should also reinforce working within professional boundaries and adhering to standards set by the Health and Care Professions Council.  
In addition, policies should be enhanced to ensure greater consistency in the delivery of person-centred care. As discussed, respecting autonomy requires active involvement of service users in decision-making, however, if they are not able to do that themselves, due to a limited mental capacity, age or disability,  the power of attorney should make decisions - a legal third party, for them and their treatment plan , and their day to day plan. 
For beneficence and non- maleficence it is crucial to maintain professional dignity and maintain safe practice. To achieve that, organisations should implement stronger monitoring systems, also known as governance ( NHS). Governance in the NHS, helps to run the practice safely. Involving audits, who make sure, the care is delivered safely. One who keeps track if the care is delivered safely, is a matron. Matron has markers, which allows them to control the quality of care. Taking into consideration wellbeing of the patients, their experience, safety and clinical effectiveness which is a key marker for the operational performance. Matron using scorecards, develops plans to address any areas needing improvement. Outcomes and interventions should be recorded and addressed in CQC - to the quality committee (NHS). If the healthcare clinic does not follow the criteria, it may face financial penalties, or within many failed attempts, closure and a legal action towards people who fail to attempt (CQC).
Another key recommendation is to strengthen policies around dignity, confidentiality, and privacy. Since healthcare environments often require individuals to share sensitive information, organisations should ensure, clear procedures are in place to protect personal data and maintain respectful care environments. It aligns with guidances provided by the NHS and supports the development of trust between the patients and professionals.
Finally, strong leadership and organisational culture should be prioritised to ensure that ethical principles are consistently upheld. Leaders should model an ethical behaviour, support staff in decision-making, and create an environment where concerns can be raised openly. Where whistleblowing should be encouraged, not dismissed, since many times it can save a life for a health-care patient (HCPC).  By embedding ethical values into both policy and everyday practice, organisations can improve the quality of care and ensure that outcomes remain safe, effective, and a person can save their autonomy. 



Conclusion
Everyone values their dignity. Healthcare is already a public environment where individuals may have to bring private matters into a more open setting, therefore, it is essential for organisations and healthcare staff to ensure that every care principle is followed. Understanding ways how the Ethics of Care have been developed it allowed to improve health-care and it’s practices. Respect and dignity are core values, as outlined within the public policy guidelines.  As mentioned before, there are clear guidelines which sets clear standards for professional conduct,  for staff, such as, respecting their autonomy, working within the limits of the knowledge of your own skill, avoiding actions that could possibly endanger someone, and act within their knowledge. It is crucial to follow legislation acts set by the government, such as The Care Act 2014, The Equality Act 2010 and HCPC. Lastly, it is important for the people within the leadership positions as well follow the set ethical principles. 
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