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Introduction
The overarching guiding principles of person-centred has long driven the pursuit of high-quality, compassionate, and effective support within health and social care systems.
This paradigm represents a paternalistic, disease-centric model to one that places the individual’s unique life story, values autonomy and aspirations at the forefront of the care process. Yet there is nothing intuitive about the process of translating this intuitively appealing into practice. While person-centred care is widely supported as an ethics and practical ideal, it is often theoretically under-specified, leaving a chasm between aspirational rhetoric and the complex realities of practice. Beyond a superficial adoption of the term, engaging in a critical manner with the foundational concepts that give it substantive meaning and structural integrity remains imperative. This essay will content that a robust, sustainable, and genuinely emancipatory model of person-centred care must be underpinned by a coherent care must be underpinned by a coherent theoretical foundation that guides individual interactions and critically explores the broader social, political, and economic contexts in which care is provided. The platform through which this exploration is based is the ethics of care, a moral political theory that reconceptualizes care not as peripheral private obligation but as a central, universal human activity and a foundation concern for a just society.
The ethics of care emerged, during the latter part of the 20th century, from feminist scholarship most notably through the seminal work of carol Gilligan and latter theorist such as Nel nodding’s, Joan Tronto, and Eva Feder kittay as a direct challenge to dominant, abstract, and individualistic moral frameworks such as Kantian deontology and utilitarianism. Gilligan’s critique of Lawrence Kohlberg’s stage of moral development highlighted a different voice one which emphasized relationships. Responsibility, empathy, and contextual narrative over impartial rules and justice-as-fairness. This was not simply a descriptive account of a feminine approach but a provocative argument for revaluing traits and labour historically associated with women and relegated to the private sphere. Subsequent development by Tronto expanded the includes everything that we do to maintain, continue, and repair our world so that we can live in it as well as possible her articulation of the four phases elements of care attentiveness responsibility competence, and responsiveness alongside the integral concept of power, provides a sophisticated analytical toolkit for examining care practices at both micro and macro levels.

1.Emergence, development, and critique of the ethics of ca
The ethics of care first gained prominence through the work of psychologist carol Gilligan in her 1982 book in a different voice. Challenging Lawrence Kohlberg’s hierarchical model of moral development which privileged impartial, justice-based reasoning, Gilligan identified an alternative, equally valid voice centred on responsibility, and care, which she associated more closely with women’s moral experiences. This was not merely a descriptive claim but a normative one: care was a legitimate moral orientation.
Subsequent philosophers, particularly Nel Nodding’s and Joan Tronto, expanded the theory. In a philosophical anchoring, nodding’s (1984) set care in relational encounter between the on-caring and the cared-for highlighting engrossment (receptive attention) and motivational displacement (shifting one’s motive energy to the needs of the other). Tronto (1993) relocated the ethic from the private sphere into the political domain, defining care as a species activity that includes everything that we do to maintain, continue, and repair our world so that we can live in it as well as possible she outlined four ethical elements of care: attentiveness (to need), responsibility (to take on need), competence (in care-giving), and responsiveness (to the care receiver’s  perspective). 
The development of care ethics has gone hand in hand with significant critiques. First, it has been accused of essentialism. of consolidating stereotypical associations between women and nurturing, possibly confining them to caring roles. In response, care ethics argue that while the ethics arises from historically feminised experiences, its principles are human, not feminine, and its goal is to revalue, not confine, acre work while demanding its equitable distribution across society and genders.
Second, parochialism can be criticized by those who feel that focus on relationships will encourage unfairness and inability to care for distance strangers or any aspects of justice at a social level. As a response, care ethicists, especially Tronto, ague that care is indeed not opposed to justice but required a reimagined, justice-as-care framework. A caring society must structure institutions to meet needs fairly as well as foster responsive relationships, bridging the particular and the general.
Others say that care ethics is too vague and under-theorised when compared to principles-based ethics, and it cannot, therefore, help in complex policy or bioethical dilemmas. Proponents will take this as a strength of the theory, positing that care resists rigid codification it’s a situated practice required judgment, context, and dialogue rather than the mechanical application of rules.
2. APPLICATION TO health and social care POLICY AND PRACTICE: POTENTIALS AND PROBLEMS
Attentiveness: practitioners taking time to listen actively and understand the person-narrative, live-world, and definition of need. In dementia care, this is embodied in tom kitwood’s concept of personhood sustained through relationship.
Responsiveness: co-production of care plan, where professionals act as partners rather than experts, respecting the agency of even the most vulnerable individuals. This aligns with the recovery model in mental health, which emphasises personal journey and self-determination.
Holistic competence: valuing emotional labour, communication skills, and relational continuity as highly as technical, procedural competence. A district nurse provide end-of-life care exemplifies this blend of clinic skill and sustained, compassionate presence.
A care ethics approach to health and social care Is highly promising though fraught with challenge possible applications: In practice, it underpins core person-centred and relational approaches. Care ethics informs nursing models like Kristin Swanson’s theory of caring, that emphasizes being with the patient. As a practice that informs and is informed by relationship-based approaches to social work, care-ethical notions about attentiveness and responsiveness are picked up directly. The base of such practice is shared decision-making, where the professional competencies meet the experiential knowledge of the patient in dialogue. Following tom Kit wood’s concept of personhood maintained through relationship is deeply care-ethical. What this means in policy is that care ethics promote systems that support caring relationships, for example, funding for holistic, longitudinal care, policies to give professionals time to build relationships, such as continuity of care models and support for family carers who are unpaid yet highly valued partners in care. Care-ethical values are therefore also implicit in the Scottish government standards for health and social care standards my support my life which emphasize dignity compassion and responsiveness. Problems in application however the neoliberal managerialist context of much western health and social care thus fits in a systemic contradiction with care ethics. Marketisation and efficiency agendas reduce care to a series of transactional, time-limited tasks, undermining attentiveness and responsiveness that are central to care. Tick-box assessments, standardised care pathways, and output metrics have often risen at the expense of professional judgment and relational continuity. Furthermore, the systematic devaluation of care work performed predominantly by the low paid-often female and migrant workers in social care exposes a stark contradiction: that a system reliant on care operates on logics that exploit the very relational labour it requires. The ethics call for responsibility is individualised onto underresoured workers and families while organisations avoid institutional responsibility.
The resource scarcity in public ly funded systems form a basis for ethical distress caregivers, who know what good care requires but cannot provide it within constrained time and budgets. This gap between the ethics ideal and material reality leads to burnout and compromised care. Besides, the application of responsiveness in a pluralistic society with diverse needs required flexible services, often at odds with rigid commissioning models based one-size-fits-all.
3. recommendation for policy and practice 
Recommendations to truly embed the ethics of care as a foundation for person-centred care, transformative changes are needed: 
1 policy value and measure what matters shift performance metrics away from purely quantitative outputs such as number of visits or bed turnover-to qualitative, relational outcomes for example care receiver wellbeing and satisfaction with continuity of relationship reward longitudinal care relationships and allow sufficient time for complex communication work.

2. practice: empower relational competence go beyond competence as mere technical skill to include relational and communicative competence as core, assessed parts of professional education and development. Create protected time for reflection and interdisciplinary the collaboration required to support the judgement s in care that are situated.

3. workforce: recognize reward care labour address the gendered and ethics inequities in the care workforce through proper pay. Condition, and career progression for social staff. This aligns with the responsibility for those who undertake care work.

4. system design: integrate care and justice when designing systems, use a justice-as-care lens. This means universal services are designed to be inherently responsive, with targeted, enhanced support for those with greater needs-a fair distribution of relational resources. Co-production this engagement with 
Service users and communities should be structurally embedded rather than tokenistic.

5. support the caring network: robust flexible, and financial support for unpaid carers is a non-negotiable application of care ethics. Respite care, carers allowances, and involving them as respected partners in care planning are essential.

For practice:
1: relational reflective practice: embed mandatory, protected reflective practice spaces (e.g., Schwartz rounds, Balint groups) where multidisciplinary teams can process the emotional and ethics complexities of their work, nurturing their capacity for attentiveness and moral resilience,

2.power-shring and advocacy: actively create structures for service-user voice and co-production, from individual care plaining to service design committees. Practitioners must see themselves as facilitators of agency and advocates for the resources need for good care,

3. Narrative-base assessment: formalise the use of narrative and biographical approaches in assessments, ensuring care plans are built from the person- story and values, not just diagnostic categories. Tools like what matters to you should drive clinic encounters


Conclusion 
	It offers a profound and necessary philosophical underpinning for person-centred care: the ethics of care shifts the moral gaze from abstract autonomy to relational interdependence, from rules to responsiveness, and from transactions to sustained attentiveness. While its development here has meant navigating critiques of essentialism and parochialism, it has emerged as a robust political and moral theory that demands revaluation of care. However, its application in contemporary health and social care is fundamentally challenge by neoliberal managerialist paradigms, which commodify care and obscure relation realities. Realizing a truly person-centred system thus requires something more than training staff in communication skills, but a systemic revolution informed by the principles of care ethics, in the form of policy redesign, metrics, funding, and workforce, and sustain the relational fabric of care. Only by embracing the political consequences of ethics of care will we have health and social care systems that are not only efficient but fundamentally humane, recognizing that to be human is to be interconnected, and our systems must honour that truth.
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