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Care Ethics as a Foundation for Person-Centered Care: An Analysis in the Context of British Health and Social Care Policy and Practice
Introduction
Care ethics is a fundamental pillar of contemporary approaches to health and social care, particularly in the context of person-centered care. This concept has gained significant attention both in academia and among care practitioners, offering an alternative to dominant ethical approaches based on autonomy and justice. This paper examines the origins and evolution of the concept of care ethics, its application within the UK health and social care system, and its implications for policy and practice. Particular attention will be paid to how care ethics can enrich and transform approaches to health and social care within the UK legal framework, while also addressing the challenges and constraints that accompany its implementation.
1. Ethic of Care concept

1.1 Origins of the Concept
 Ethics emerged as a formal philosophical concept in the 1980s, primarily through Carol Gilligan's groundbreaking work, "In a Different Voice" (Gilligan, 1982). This work was a response to the then-dominant theories of moral development, particularly those of Lawrence Kohlberg, which favored a "masculine" approach to ethics based on abstract principles of justice, rights, and autonomy. Gilligan, who initially collaborated with Kohlberg, observed that his model of moral development systematically placed women at lower levels of moral development. Having conducted her own research, Gilligan argued that this was not a moral deficit in women, but a fundamentally different moral perspective—a "different voice"—focusing on relationships, responsibility, and care, which had been undervalued and marginalized in dominant ethical theories. Gilligan observed that while traditional ethics focused on abstract principles and rights, the care perspective focused on concrete relationships and contexts. In her view, this alternative moral perspective was not exclusively female but rather reflected the experiences of those who traditionally held caring roles in society. Gilligan emphasized that both perspectives—of justice and care—are complementary and essential for full human moral development. This concept was further developed and deepened by Nel Noddings in her groundbreaking work, Caring: A Feminine Approach to Ethics and Moral Education (Noddings, 1984). Noddings formalized care ethics as a fully fledged ethical theory, emphasizing that caring relationships are the foundation of human existence and morality. According to Noddings, care ethics is based on the natural inclination to care for others, which she viewed as primary and universal. Noddings distinguished between "natural care," stemming from love and affection (as in the mother-child relationship), and "ethical care," which requires conscious effort and moral commitment. Noddings also emphasized the importance of reciprocity in caregiving relationships—not only does the caregiver give, but the care recipient also contributes to the relationship through their response and recognition. This reciprocity, according to Noddings, is crucial for avoiding paternalism and preserving the dignity of the care recipient. Her work established care ethics as a distinct ethical perspective that focuses on relationships, context, and concrete needs, as opposed to abstract principles and universal norms.
1.2 Evolution of the Concept
In the 1990s and early 2000s, care ethics underwent a significant evolution, moving from a concept primarily focused on moral psychology to a comprehensive political and social theory. In her influential work, "Moral Boundaries: A Political Argument for an Ethic of Care" (Tronto, 1993), Joan Tronto argued that the marginalization of care ethics reflects deeper social and political divisions that devalue care work and those who perform it, typically women and members of marginalized groups. Tronto proposed understanding care as a social and political practice, not simply as a moral disposition or character trait. She defined care as "the activity of the species encompassing everything we do to maintain, continue, and repair our 'world' so that we can live in it as best as possible. This world includes our bodies, ourselves, and our environment, which we strive to weave into a complex web that sustains life" (Tronto, 1993, p. 103). Tronto also proposed four phases of care, which she later expanded to five:
· Caring about 
· recognizing the need for care, which requires attentiveness and sensitivity to the needs of others.
· Taking care of – accepting responsibility for the identified need and determining how to respond.
· Care-giving – directly meeting care needs, which requires competence and direct contact with the person in need of care.
· Care-receiving – the response of the care recipient, which provides feedback on the adequacy and effectiveness of care. Caring with – solidarity in the care process, which requires trust, respect for pluralism, and recognition of interdependence (Tronto, 2013).
1.3 Critiques of Care Ethics
Care ethics has faced numerous criticisms:
· Essentialist Critique: It has been accused of reinforcing gender stereotypes by ascribing care as a naturally "female" characteristic (Tong, 1993).

· Particularist Critique: Critics questioned the lack of universal moral principles (Allmark, 1995).
· Practical Critique: Some argued that care ethics is too vague and difficult to operationalize (Rudnick, 2001).
· Political Critique: Care ethics has been criticized for failing to adequately address structural inequalities (Bowden, 1997).
2. Legal and Policy Framework
In the UK, the care ethic is reflected in several key pieces of legislation and policy documents that shape the contemporary health and social care system:
Care Act 2014: This Act represents the most significant reform of social care law in England in over 60 years. It introduces a wellbeing duty as a central principle, reflecting the values ​​of the care ethic by emphasizing the dignity, autonomy, and participation of care recipients (Department of Health, 2014). The Act defines wellbeing broadly, encompassing not only physical and mental health but also protection from neglect and abuse, control over daily life, participation in work, education, and recreation, social and family relationships, adequate housing, and contribution to society. The Act also introduces new rights for carers, recognizing their crucial role and needs, consistent with the relational approach of the care ethic.
Mental Capacity Act 2005: This Act introduced a legal framework for decision-making on behalf of people who lack capacity. Its principles, such as the presumption of capacity, supporting individuals in making their own decisions, and making decisions in the person's best interests, reflect the values ​​of care ethics (Department for Constitutional Affairs, 2007). The Act emphasizes the importance of considering a person's wishes, feelings, beliefs, and values, even if they lack capacity, which is consistent with the relational approach of care ethics, which recognizes the agency and dignity of every person, regardless of their cognitive abilities.
Health and Social Care Act 2012: This Act introduced significant changes to the structure of the NHS, emphasizing the importance of integrated care and greater patient involvement in decisions about their health (Department of Health, 2012). The Act established Clinical Commissioning Groups (CCGs), responsible for commissioning health services for local populations, and Health and Wellbeing Boards, which aim to improve integration between health and social care. These changes were intended to create a more responsive and integrated care system, consistent with the holistic approach of care ethics.
NHS Long Term Plan (2019): This 10-year plan for the NHS emphasizes the importance of personalised care and greater integration between health and social care, reflecting the holistic approach inherent in care ethics (NHS England, 2019). The plan commits to expanding integrated social, physical, and mental health care teams to provide coordinated care for people with complex needs. It also emphasizes the importance of supporting self-management and shared decision-making with patients, consistent with the relational approach of care ethics, which recognizes the agency and autonomy of people receiving care.
Equality Act 2010: This Act provides legal protection against discrimination on the basis of various protected characteristics, including age, disability, gender, race, religion, and sexual orientation. In the context of health and social care, the Act requires that services be accessible and appropriate for everyone, regardless of their protected characteristics. This aligns with the values ​​of care ethics, which emphasize the importance of responding to the specific needs of each person and recognizing their unique identity and experiences.
These legal acts and policy documents reflect care ethics values, such as relationality, responsiveness, a holistic approach, and recognition of the subjectivity of the care recipient. 
3. Person-Centered Care
Care ethics provides the philosophical foundation for person-centered care, which has become the dominant paradigm in British health and social care. This approach, initially developed by psychologist Carl Rogers and adapted by various care practitioners and theorists, emphasizes the importance of treating a person as a whole, not simply as a collection of symptoms or problems. Key principles of person-centered care include:
Treating people as individuals: Recognizing that each person has unique needs, preferences, values, and life stories. This approach requires individualizing care rather than applying standard protocols to all individuals. This aligns with the contextual approach of care ethics, which emphasizes the importance of responding to the specific needs and circumstances of each person.
Respect for autonomy: Supporting the ability of individuals to make their own decisions about their health and well-being. This includes providing information in an accessible manner, respecting individuals' choices, even if these differ from those of professionals, and supporting individuals in expressing their wishes and preferences. This aligns with a relational understanding of autonomy in care ethics, which recognizes that autonomy develops and is maintained in the context of supportive relationships.
Care Coordination and Integration: Ensuring that various aspects of care are well-coordinated and integrated around the individual's needs. This requires effective communication between different professionals and services, and recognizing that a person's needs often transcend traditional boundaries between health and social care. This aligns with a holistic approach to care ethics, which recognizes the interdependence of different aspects of a person's well-being.
Care Partnership: Creating equitable relationships between service users, their families, and professionals. This includes sharing authority and responsibility, and recognizing the expertise derived from the experience of the care user. This aligns with a relational approach to care ethics, which emphasizes the importance of mutuality and collaboration in care relationships.
In practice, this approach has been implemented through initiatives such as:
Personal Health Budgets: Giving people with long-term conditions control over their healthcare budgets, enabling them to choose and purchase services that best meet their needs and preferences (NHS England, 2017). This initiative reflects the values ​​of autonomy and individualized care, which are central to the ethics of care.
Making Safeguarding Personal: An initiative in the area of ​​adult safeguarding that emphasizes the importance of focusing interventions on the person's desired outcomes rather than on rigid procedures (Local Government Association, 2014). This initiative reflects the values ​​of responsiveness and contextuality, which are central to the ethics of care.
Shared Decision Making: Promoting collaboration between patients and clinicians in making treatment decisions, recognizing both the clinical expertise of professionals and the expertise derived from patient experience (NICE, 2021). This initiative reflects the values ​​of partnership and mutuality, which are central to the ethics of care.
Integrated Care Systems: Creating systems that integrate health, social care, and other services around the needs of local populations to provide more coordinated and holistic care (NHS England, 2021). This initiative reflects the values ​​of holism and interdependence that are central to the ethics of care.
These initiatives demonstrate how the values ​​of the ethics of care can be operationalized in concrete practices and policies. However, as critics note, there are significant barriers to fully realizing these values ​​in practice, including resource constraints, dominant neoliberal tendencies in health and social policy, and entrenched hierarchies and inequalities within the system.
4. Challenges to Implementing Care Ethics
· Funding and resource crisis
Underfunding the UK health and social care system poses a significant challenge to implementing care ethics. Lloyd (2023) argues that resource constraints lead to care rationing and reduced interaction time with patients, preventing the holistic approach inherent in care ethics. 
· Staffing challenges
The staffing crisis in the health and social care sector is deepening. According to Moriarty et al. (2022), low pay, precarious employment conditions, and high workloads contribute to burnout and high staff turnover, negatively impacting continuity of care—a key aspect of care ethics. 
· Integration of health and social care
Fragmentation between health and social care remains a persistent challenge. Charles et al. (2022) identify key barriers to effective integration, including differences in funding, separate management structures, and a lack of interoperable information systems. 
· Inequalities in access to care
The COVID-19 pandemic has highlighted existing inequalities in health and access to care. Marmot et al. (2023) document how health disparities between the richest and poorest areas of England have widened in recent years, posing a fundamental challenge to the equitable distribution of care.



Conclusions
Care ethics offers a powerful conceptual framework for transforming the UK health and social care system. Despite significant progress in integrating its values ​​into policy and practice, significant challenges remain. A genuine implementation of an ethics of care requires a deeper social and political transformation that recognizes the central role of care in social and economic life.
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