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Introduction
Person-centered care in the United Kingdom has evolved to become one of the defining principles of contemporary health and social care policy and practice. Person-centered care represents placing the individual at the heart of all care decisions, which simply means a consideration and respect of their needs, values, and preferences. The vision of person-centered care is tethered to the theoretical framework of the Ethics of Care that grounds care-giving on dependency, relationships, decency, and moral responsibility. 
This essay critically analyses the Ethics of Care as a key concept driving patient-centered care. The essay will first explore the emergence and development of the framework, engage with the critiques of the framework, and consider the responses to these critiques by its exponents. The essay also examines the application and possible barriers of the Ethics of Care in health and social care policy and practice in the UK. Finally, drawing on academic literature, the essay will proffer recommendations for policy and practice.
Part One: Emergence, Development, and Critiques of the Ethics of Care
1.1 Emergence and Development
The emergence of the Ethics of Care proceeded as a challenge to established Western philosophical tradition and its dominant models of moral reasoning, such as Kantian deontology and Rawlsian theories of justice, where abstract principles of duty, autonomy, procedural fairness, and impartiality were favoured over the moral significance of relationships, dependency, and contextual responsibility (Kant, 1785; Rawls, 1971). The first alternative voice was first conceptualized by Carol Gilligan (1982) in her groundbreaking book “In a Different Voice”. She argued that women’s moral reasoning was often relationally inclined rather than rule-based, that women tend to approach morality through a care-based ethic rather than abstract principles of justice. Joan Tronto (1993), in her foundational book “Moral Boundaries,” further expanded the Ethics of Care into a political theory, arguing that care is a fundamental practice necessary to sustain human life and democratic societies, rather than merely a feminine attribute. 
The ethics of Care evolved into a broader political and institutional framework, moving beyond feminist moral theory. The position by Moore and Boothroyd (2023) argues that care ethics provides a compelling foundation for redefining social protection in the twenty-first century, by positioning care not as privatised or individual but as collective, redistributive, and essentially political. 

1.2 Critiques and Responses
Ethics of Care has attracted significant criticism despite its growing influence. One of its first major critiques relates to its alleged intrinsic essence and support for gender inequality. Critics have argued that the framework risks enshrining gender division of care labour by assigning care as a moral practice associated with women, and thereby promoting the very inequality its claims to challenge (Owens, 2014). There is a danger of validating the undervaluation of care work if care is seen as a relational and emotional practice, predominantly performed by women in health and social care settings. The recurring workforce inequalities in the UK health and social care, as highlighted by Harris and Manthorpe (2023), revealed significant recruitment and retention challenges were linked to poor salaries and recognition of service care workers, mostly women and racialized groups.
In response to these critiques, exponents of the Ethics of Care have responded by underscoring its political ambition. Moore and Boothroyd (2023) argue that the framework be extended to challenge the political and socio-economic structures that devalue and make care invisible and not abandoned. This echoes Tronto’s (1993) argument that genuine care should not be privatized or restricted to interpersonal relationships but rather politicized.
The tension between care and autonomy raised another significant critique. Adam and Koutsoklenis (2023) argued that the Ethics of Care may very well reproduce the paternalistic nature of historically dominant models; they positioned disabled people, for example, as passive recipients rather than active agents. With its emphasis on relational responsibility and dependency, the Ethics of Care may inadvertently recreate power asymmetries between carers and the cared for. Drawing on the perspectives of disabled young people, with some participants sharing feedback such as “I am more than just my label”, Brady and Franklin (2023), show how professional care frameworks can undermine autonomy and identity, highlighting the need for recognition and self-determination embedded into care. Porter, Watson and Pearson (2022), through what they termed “epistemic sabotage”, which refers to situations where practitioners disregard clinical evidence provided by the disabled people themselves, reveal how the production of knowledge in care contexts can marginalise service users.
Responses from proponents argue that if properly practised, the Ethics of care is fundamentally compatible with a commitment to service users' voice and agency. According to Bennett (2023), when properly articulated, the Ethics of Care recognises and respects the moral significance of the cared-for’s perspectives and encourages a reciprocal relationship rather than a hierarchical. Furthermore, Puthussery (2024) reconciles care with self-determination by advocating for co-production as a mechanism for including the voices of marginalised service users, particularly women from marginalised groups, into health and social policy. The paternalism critique has essentially encouraged valuable refinement to the theory and successfully positioned care as fundamentally relational rather than unidirectional.
Part Two: Application to Policy, Practice, and Problems/Limitations
2.1 Application to Policy
Although the theoretical framework of the Ethics of Care is rarely named explicitly, it has significantly influenced health and social policy in the UK. The NHS Long Term Plan’s (NHS England, 2019) emphasis on person-centred care, relationship-based care, and the integration of services around the individual is one prominent expression of care ethics principles. The Plan commits to ethical concern for relational needs and individual circumstances over standardized treatments by expanding on social prescribing, personal health budgets, and supported self-management processes. More recently, the Royal College of Physicians (2025) has called for a ‘radical shift to people-centred care,” emphasizing the need to address social determinants of health and thereby reinforcing the Long Term Plan policy direction.
The Care Act 2014, as Karpusheff (2023) notes, sought to shift the focus of care assessment from needs-deficits to wellbeing outcomes, reflecting a relational ethic that attends to the whole person, underscoring the personalisation dimension of the Ethics of Care in social care contexts. Furthermore, the Welsh Government’s Draft Disabled People’s Right Plan (GOV.WALES, 2025) mirrors care ethics values by committing to co-production and active participation of disabled people in shaping care services. Collectively, these policies demonstrate how care ethics have progressed from academic theoretical contributions into legislative and policy frameworks.
2.2 Application to Practice 
The Ethics of Care in practice can most clearly be observed in care homes and community settings, environments where daily life is formed on the basis of relational care between professionals and residents. In adult care home settings, relationship-centred care approaches following care ethics principles go beyond addressing only the physical of clinical needs of the residents; they seek to understand the preferences, biography, and social context of each resident. Documenting the ethical commitments and moral distress of care home nurses during the COVID-19 pandemic, Birt et al. (2022) noted the concerns from nurses of absorbing high personal cost to maintain caring relationships with residents with the collapse of institutional support, which further highlights the depth of relational responsibility described in the Ethics of Care. 
2.3 Problems and Limitations
There are significant structural challenges in the application of the Ethics of Care to health and social care policy and practice. One recurring challenge is the gap, primarily caused by resource constraints, between policy aspirations and operational reality. Gainsbury (2023) and the Nuffield Trust (2024) both document a systematic de-prioritization of relational and time-intensive care caused by a health and care system under severe financial and workforce pressure, grappling with understaffing, high turnover, and inadequate funding. For instance, the ethical ambition of a care home nurse responsible for twenty residents during a night shift is severely compromised by the structural reality, and thereby unable to meet each resident’s relational and emotional needs.
Another significant challenge is power imbalances. Porter, Watson and Pearson (2022) demonstrate that despite the rhetoric of personalisation in the Ethics of Care, institutional knowledge systems continue to undervalue service users’ voices and their own accounts of their needs and experiences. When defining their support needs, disabled people describe encountering scepticism and professional gatekeeping, which directly contradicts the reciprocal and relational ethos of the Ethics of Care. Similarly, Pacho and Glover (2025) have called for a “health justice” framework to address the systemic disadvantage and move beyond individualised care, citing how marginalised women navigate self-care amidst structural inequalities and institutional failures. These challenges suggest that without structural reform addressing the conditions that make relational care possible, the Ethics of Care risks being co-opted into a rhetoric of personalization that places the responsibility of care on individuals and their networks.
The Trade Union Congress (2025) further highlights that the experiences of disabled people and workers with health challenges in employment settings are plagued by inadequate employer support and poor care coordination. This reveals that the principles of the Ethics of Care are yet to be mainstreamed across systems that intersect with health and social care. This further highlights the gaps between the ethical vision and structural reality.
Part Three: Recommendations and Conclusion
3.1 Recommendations
To strengthen the application of the Ethics of Care in health and social policy and practice, three recommendations are proposed. First, urgent reform of the conditions of the workforce that encourage and make relational care possible. As Harris and Manthorpe (2023) and the Nuffield Trust (2024) have both identified that the critical barriers to person-centred, ethics-of-care-informed practiced as workforce retention, fragmented training, and poor worker pay, a significant and sustainable investment in care worker remuneration and recognition would significantly improve service quality and convey the ethos of care ethics that care work holds intrinsic social value. A significant investment in care workers' pay may be impacted by constrained public finances, thereby posing a potential limitation to this recommendation. However, with a well-planned redistribution of resources and the right political will, the long-term costs of workforce instability, such as high turnover, recruitment crises and poor-quality outcomes, arguably outweigh the short-term costs of the reform.
Second, health and social care governance frameworks should embed genuine co-production. According to Puthussery (2024), when co-production is meaningfully practised, inequalities in health outcomes are properly addressed and marginalized voices are captured in service design. Evidence from a systematic review across the UK, Germany, and Norway by Trætteberg and Ervik (2024), reveals that collective co-production strengthens not only service quality but also community solidarity. To achieve this would require the establishment of co-production boards with decision-making authority in NHS trusts, local authorities, and social care providers.
Third, care ethics as a foundational theoretical framework should be embedded into professional training in health and social care, along with existing content, law, and clinical skills. According to Brady and Franklin (2023), practitioners must understand the limits of their own knowledge and the epistemic rights of the cared-for. A successful incorporation of care ethics into pre-registration and progressive professional development would train practitioners to reflect on power dynamics critically, relational responsibility, and the conditions that limit or encourage person-centred practice. A limitation to this educational reform might be the working conditions of practitioners trained in care ethics. They may experience moral distress where under-resourced settings limit them from enacting those ethical values (Birt et al., 2022).
3.2 Conclusion
This essay has critically examined the Ethics of Care, a foundational theoretical framework that underpins the policy and practice of person-centred health and social care. It tracked its emergence from Gilligan’s feminist moral philosophy and Tronto’s political theory, engaged with the arguments from critics regarding essentialism, paternalism, and the tension of autonomy, and demonstrated how they refined the framework from the responses of proponents. The essay has also examined the application of the Ethics of Care to relevant contemporary UK policy, such as the NHS Long Term Plan, the Care Act 2014, and to practice notably in older adult care contexts, identifying recurring gaps between ethical vision and operational reality.
The essay has also offered recommendations for the other identified barriers of the framework to practice. One notable recommendation is a genuine investment in the workforce responsible for delivering relational care, without which the relational ambitions of the ethics may remain aspirational rather than achievable.
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