


The Ethics of Care: A Critical Examination of its Role in Underpinning Person-Centred Care
Introduction
Person centred care is a guiding principle of values of health and social care in the UK, underpinning key legislation and strategy from the health and social care act 2012 to the care act 2014. However, the ideas and values often pass beneath the radar rather than being examined to the same scrutiny as their practical applications. This essay I will explore the ethics of care from its principles and influence while considering the challenges of using the values into practice. First, it explores the appearance of the ethics of care, starting with its origin in feminist moral psychology to its evolution as a political theory, prior to evaluating the principal critiques levelled against it and the responses these have created. Second, it scrutinizes how the ethics of care has been converted, often inadequately, into health and social care policy and practice, emphasizing the tensions that arise when a fundamentally relational ethic is executed within a marketized, target-driven and resource-constrained system. The final section of the essay suggests recommendations more in line with the main values of the ethics of care, before concluding that while the theory offers a counterweight to individualistic and paternalistic models of care, its revolutionary capacity is highly restricted by the economic and organisational structures within which care is delivered.
The Emergence and Development of the Ethics of Care
The ethics of care emerged in the early 1980s as a direct attack to the mainstream view of Western moral philosophy, which favoured abstract, impartial and rule based reasoning modelled on Kantian deontology and utilitarian calculation. Carol Gilligan's (1982) served as a cornerstone, Drawing on empirical research into moral reasoning, Gilligan argued that the formative psychology of Lawrence Kohlberg, which measured moral maturity against an abstract "justice" orientation, structurally discounted an alternative "care" orientation more commonly, though not solely, expressed by women, in which moral problems were understood through the lens of relationships, responsibility and context rather than rights and rules. Although Gilligan's claims about gender difference were psychological rather than philosophical, her work opened space for philosophers such as Nel Noddings (1984) to develop care as a normative ethical framework in its own right, grounded in the relational encounter between the "one-caring" and the "cared-for".
Where Noddings located care primarily within interpersonal and often domestic relationships, subsequent theorists broadened the concept into a political and structural framework. Joan Tronto's (1993) Moral Boundaries was decisive in this respect, defining care as a species activity encompassing everything done to maintain, continue and repair the world so that people can live in it as well as possible. Toronto described care as five stages, caring about, caring for, care giving, care receiving and caring with, each stage corresponding to moral qualities such as attentiveness, responsibility, responsiveness, competence, trust and solidarity (Tronto, 1993, 2013). Eva Kittay (1999) built on this theory with the concept of douila, where she states that as a society, we have a collaborative moral obligation to care for the caregiver. Similarly, Selma Sevenhuijsen (1998) reshaped care as a key part of democratic citizenship rather than a private responsibility for women. These contributions shifted care from a marginal, sentimental concern into a serious lens for political and for health and social care practice. 
Critiques of the Ethics of Care
Despite its influence, the ethics of care has attracted sustained criticism. One of the earliest and persistent critique concerns is that it can reinforce traditional gender roles by connecting care with a uniquely feminine way of thinking about morality, early conceptions, mainly those of Gilligan (1982) and Noddings (1984), risked normalizing the connection between women and unpaid caring labour, potentially supporting rather than challenging the gendered disparity of labour that had historically restricted women to domestic caregiving roles (Houston, 1990). A similar critique, raised by Susan Moller Okin (1989), is that an ethic organised around particular, partial attachments may struggle to resolve conflicts between competing needs or  for challenging structural inequality between carers and those cared for. Feminist political theorists have argued that valorising care without recognising its material conditions of production, insecure employment, and the large amount of unpaid work risks romanticise exploitation rather than remedy it (Ungerson 1997). 
A further, increasingly influential critique emerged from a global and postcolonial perspective. Arlie Hochschild's (2000) concept of "global care chains" demonstrated that care ethics, when confined to the level of interpersonal relationship, could obscure the transnational structures through which care work is redistributed: women from the Global South migrate to perform paid care work in wealthier nations, often leaving their own dependants in the care of other, less well-resourced women. This critique highlights that an ethics of care articulated solely at the level of the dyadic caring relationship risks being blind to the international political economy that structures who cares for whom, and at what cost (Yeates, 2004).
Responses to the Critiques
Care theorists Successfully addressed these critiques to improve and mature the theory. Facing charges of essentialism scholars, such as Tronto (1993) herself, separeted care from gender, arguing that instead it is a  universal human capacity and social practice that has been wrongfully gendered, racialised and classed through historical divisions of labour, rather than by biology or moral difference. This shift redirected the critical target from women's morality to the political question of why caring labour is consistently undervalued and why are certain groups compelled to perform it.
In response to the justice critique, Virginia Held (2006) argued that care and justice are not rival, mutually exclusive frameworks but complementary values, each necessary within particular domains, with justice supplying the demand for fair distribution and non-domination and care supplying the relational attentiveness that abstract justice alone cannot provide. Tronto's (2013) later work, Caring Democracy, develops this integration furthest, arguing explicitly for a "caring democracy" in which the distribution of caring responsibilities becomes a central question of democratic justice, thereby answering Okin's concern that care ethics lacks the resources to interrogate structural inequality. Finally, in response to the global critique, Fiona Robinson (2011) has developed an explicitly global ethics of care, extending Tronto's phases to the level of international political economy and arguing that states and international institutions bear responsibilities of care that transcend national borders. Kittay's (1999) concept of doulia likewise responds directly to the exploitation critique by insisting that carers themselves have legitimate claims to support, resources and recognition, a principle increasingly cited in debates about the pay and conditions of the paid care workforce (Barnes et al., 2015).
Application to Health and Social Care Policy and Practice
The ethics of care have influenced health and social care policy and practice in the UK in several distinguishable ways. A clear example is Tom Kitwood's (1997) person-centred approach to dementia care, alongside the subsequent VIPS framework, argued that we should focus on relationships and human care instead of a biomedical lens focused on symptoms and diagnosis. McCormack and McCance's (2006) framework for person-centred nursing highlights the importance of relational practice, mutual respect and shared decision-making, reflecting key principles in the ethics of care tradition. At a policy level, the Care Act 2014 presented a statutory "wellbeing principle" requiring local authorities to consider an individual's wider circumstances, relationships and views, language that echoes care-ethical focus to context and relationship rather than task-based assessment (Care Act 2014).
The "personalisation" agenda, initiated by Putting People First (HM Government, 2007) and continued through personal budgets and direct payments, was also presented, at least rhetorically, as an application of person-centred, relational values, giving individuals greater choice and control over the support they receive rather than having services determined solely by professionals (Lloyd, 2010). Internationally, models such as Buurtzorg in the Netherlands have operationalised care-ethical principles by giving self-managing teams of community nurses the time and autonomy to build sustained relationships with clients, illustrating how attentiveness and responsiveness, Tronto's (1993) core caring qualities, can be structurally embedded in service design rather than left to individual goodwill (Gray, Sarnak and Burgers, 2015).
Problems in the Application of the Ethics of Care
Despite these applications, a significant gap persists between the relational values espoused in policy rhetoric and the conditions of actual practice. Commissioning models based on tightly costed, time-limited visits, the well-documented phenomenon of "fifteen-minute care" in domiciliary services, structurally foreclose the attentiveness and responsiveness that Tronto (1993) identifies as essential to genuine caring, reducing care-giving to a series of discrete physical tasks performed at speed (Barnes, 2011). Barnes (2011) argues that personalisation itself can sit uneasily with an ethics of care: by framing service users primarily as autonomous consumers exercising choice in a quasi-market, personalisation policy risks individualising what is, in care-ethical terms, an inherently relational and interdependent process, and can obscure the unpaid or underpaid labour, often performed by family members or low-paid care workers, that makes "choice" possible in practice (Lloyd, 2010).
The undervaluing of the paid care workforce represents perhaps the starkest disjuncture between care-ethical principles and policy reality. The UK's adult social care workforce, disproportionately female and, in many regions, substantially composed of migrant workers, continues to experience low pay, insecure contracts and limited professional recognition, precisely the conditions the ethics of care identifies as unjust (Cangiano and Walsh, 2014; Shutes, 2012). Immigration policy following the UK's departure from the European Union has further exposed this contradiction, with care work for several years excluded from, and still subject to restrictive conditions within, the skilled worker visa route despite chronic workforce shortages, illustrating how state policy can simultaneously depend upon and devalue caring labour, the very dynamic Hochschild's (2000) global care chains critique anticipated. There is, in short, a persistent risk that "person-centred" rhetoric is adopted by policymakers as a legitimising discourse while the underlying commissioning, funding and employment structures remain organised around efficiency and cost containment rather than relationship and trust (Barnes et al., 2015).
Recommendations for Health and Social Care Policy and Practice
Several recommendations follow from this analysis. First, commissioning frameworks across health and social care should move away from narrowly task-and-time-based specifications toward outcomes- and relationship-based commissioning, following models such as Buurtzorg, so that practitioners have sufficient time and continuity to build the trusting relationships that the ethics of care identifies as essential (Tronto, 2013). Second, the pay, terms and professional status of the paid care workforce require substantial reform, including sector-wide pay scales and a stronger link between immigration policy and the recognised social value of care work, in order to honour Kittay's (1999) principle that carers themselves are owed support and recognition. Third, personalisation and personal-budget policies should be redefined to acknowledge interdependence rather than handling service users solely as independent market consumers, guaranteeing that unpaid family carers are assisted and checked rather than made invisible within individualised funding arrangements (Lloyd, 2010). Fourth, workforce training and organisational managment structures should be designed around Tronto's (1993) phases of care, attentiveness, responsibility, competence, responsiveness and trust, providing professionals with a mutual relational vocabulary for reflective practice. Policymakers should engage with the global dimensions of care identified by Hochschild (2000) and Robinson (2011), understanding that domestic social care policy is connected with international labour migration.
Conclusion
In conclusion ethic care and person centred care have been crucial to the growth of health and social care in the united kingdom. By challenging paternalistic and individualistic models, it has allowed professional to recognise individuals as people and not just patients. However, the changes required, many can say, changes are limited based on budgets. Therefore, changes for the future of care depends not only on commitment to ethics but also to changes within the system that determine how efficient is delivered. 
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