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Tort law defines the standard of care as the particular degree of caution as well as prudence needed to be undertaken by a reasonable person who is assigned the duty of care. Negligence refers to the failure of an individual to offer reasonable standard means of care that is required being undertaken within the same kind of circumstances (Turner, 2013). Standard of care is the part of breach of duty. Determination of breach of duty includes application of the two-stage test. First is that the court needs to decide on the extent of care required being taken by the reasonable person in the circumstances. Secondly, the court is needed to assess whether the conducts of defendant fell below the set standard (Moffett and Moore, 2011). Hence, the standard of care relates to the requirement for breach of duty in regard to the negligence concept. In relation to the above, the breach of duty can be defined as the negligence shown in taking proper care that results in undesirable damage from the defendant's end to the claimant. 
	In addition to the above, the fulfilment of the standard of care can be tested in accordance with the decisions whether or not the prevalence of a breach of duty is observed. This is performed in the light of the objective test named the reasonable man test (Harpwood, 2005). The application of this test is observed in the case of Blyth v Birmingham waterworks co [1856] where it is held that the defendant might be responsible for negligence if he or she omitted to perform the duties as obligated to a reasonable person by mistake. The breach of the standard of care occurs if the defendant committed a task that would have not been committed by a person taking reasonable safety measures (Pritchard and Reeves, 2013). Hence, on the basis of the reasonable man test, the standard of care can be defined as objective. It is because; it does not consider the defendants’ personal characteristics (Harpwood, 2005; Pritchard and Reeves, 2013). In this relation, some cases are outline wherein the standard of care has been treated as objective. One of such cases is Nettleship v Weston [1971], it can be analysed that the standard of care was raised by the aid of the factor named reasonable man. Under this case, it was held that the standard of care cannot be lowered on the grounds of the reasonable man or an experienced driver as the defendant learner driver was not permitted to risk others' lives because of having less driving experience. The civil grants no excuse for the defendant and raises the prevalence of standard of care by considering a breach of duty by the defendant and comparing the defendant with the reasonable and skilled driver (McBride and Bagshaw, 2018; Cornock, 2021). 
	In support of the above, it is analysed by the case of Blake v Galloway [2004] that in the cases surrounding horseplay the breach of duty is identified only in the case where the conduct, as well as the behaviour of an individual, tend to be highly careless. Duty is identified to be owed in the cases of rough play. During the situation of the horseplay, the participants of the sports, as well as other contact-oriented games, are identified to acquire consent for the establishment of any contact with each other. An un-consented contact is regarded to be a case of negligence (Mulheron, 2020).
On the other hand, as per the case of Mansfield v Weetabix [1998], it is analysed that the standard of care is lowered in the cases when the breach of duty tends to occur in accordance with the physical as well as mental characteristics of an individual. This case lowered the standard of care through the factor related to consideration of the personal situation or personal characteristics of an individual (Steele, 2007). 
It is further analysed from the issue identified in the case of Mansfield v Weetabix that when a driver suffers from the condition of impairment, he is not considered to be liable for breaching the standard of care and is considered different from the reasonably competent driver travelling on the road. Judgements of this case helped in analysing that the claimant was not able to eat much, and he was not physically fit for driving. However, on proving the physical capability to drive, the driver was identified to be negligent and has failed to take reasonable care (Horsey and Rackley, 2013).  This confirms the objectivity of the standard of care as it can be analysed that the physical insufficiencies can be considered during the assignment of liabilities surrounding the standard of care.

The case overturned judgements made under Roberts v Ramsbottom [1980] and described that the personal characteristics or situation must be taken into account while offering regards to reasonable standards. This condition might be considered into account because the personal characteristics are required to be compared with that of the reasonable men for the prohibition of liability (Lunney and Oliphant, 2013).
However, in the case of Wilsher v Essex Area Health Authority, excess amount of oxygen has been administered by the junior doctor to the child amid post-natal care. The court in this case determined that it is required by the junior doctors to exercise and use same type of standard of care that is followed by the senior experts or senior colleagues as well as use their suggestions while needed (Jerjes, Mahil and Upile, 2011).
It is further analysed that the mental illness or incapacities of an individual are not identified as a justified excuse for the negligence of an individual. From the case of Mansfield, it can be analysed that the defendant is not considered to be responsible for causing any type of injury and is not regarded to be liable for adhering to the standard of care if he or she is identified to perform any sort of involuntary action. However, the decisions taken in the Mansfield case are not recognised to help in analysing the corrective justice. Decisions taken in Mansfield are considered to reduce the potential of the Corrective Justice Theory. It is inferred from Mansfield's case that under some circumstances the court tends to displace the corrective functionality of the negligence where the lack of attentiveness of the defendant can cause damage to others (Fanning, 2017).
Hence, the decisions undertaken in Mansfield's case are inconsistent with the decisions of the case named Nettleship v Weston. In the case of the Nettleship, the lower standard of care is applicable to the driver that is identified to be in his or her learning phase as the instructor tends to be aware of the incompetence of the driver. The standard of care for the learner driver would be the same as the experienced driver. Hence, in this case, there is no chance of any damage imposed by an inexperienced or incompetent person on the other individual due to the lack of competence in performing a specific task (Steele, 2007). The decisions adopted in Nettleship's case are identified to be more justified in issuing liabilities for the standard of care in comparison to the case of Mansfield.  
	Moreover, in regard to establishing the standards of care, it is crucial to determine the extent to which the care needs to be taken by the reasonable individual in distinct circumstances. Here, the clause is that the standard of care might vary according to distinct situations and resultants of the case laws. According to this definition, the standard of care is the one which is performed customarily along with any reasonable activity to reduce any harm to the patients even while it is not typically utilised and performed (Moffett and Moore, 2011; LexisNexis, 2021). 
However, in contrast to the above case, in the case of Johnston v St. Francis Medical Centre, a different decision has been taken by the court based on the modern definition of standard of care as per which the standard of care is the care practice followed by a minimally competent and experienced junior physician under the same type of situations. In this case of Johnston v St. Francis Medical Centre, due to abdominal complaints of the plaintiff, ultrasound and tomography have been considered for patient's examination; however, aneurysm's diagnosis was not considered due to which patient got died. The judgment, in this case, was made that although there was a possibility of an aneurysm's diagnosis; however, it could not be established that the absence of this diagnosis ensured the absence of a standard of care provided to the patient. The case involved the aspect that the minimal competence required by the physicians was shown by them; hindsight's utilisation has not been permitted to assess this conduct for making a judgment about the physicians. In this way, it is clarified that in case the junior physicians show minimal competence in the duty of care, they are not liable for any negligence as they are following minimal set out standard of care.
	On the other hand, in the case of Roe v Minister of Health [1954], an anaesthetic was given to the two claimants for the operations. However, the anaesthetic was infected with some sterilising solution due to which the claimants were paralysed permanently. The infection has been spread in the anaesthetic while storing it. Anaesthetic had been contained within a glass along with sterilising fluid. The ampoules of glass had some cracks which were not visible. It could not be identified that the anaesthetic might get infected in such as way. In the court, it was held that the defendant did not breach of duty. The standard of care has not been compromised because the risk could not be foreseeable because of being unknown and unidentifiable (Dowie, 2020; Reekie, 2017). Moreover, in the case of Bolam v Friern HMC (1957), the court made the judgment that the professional was not liable for violating the duty of care in case he or she performed actions in the same way that is perceived as adequate by some other responsible healthcare professionals who have expertise within the potential medical area (Griffith, 2020; Peters et al., 2020). However, the query has been raised here whether it is permitted for professionals to maintain their own standards in care provision. This might hamper the flexible and fair balance maintained between defendant and claimant by the legal provision of the standard of care. In this support, the case of Bolitho v City and Hackney Health Authority has been explored. In this case, it was claimed that the doctor failed in attending the child who experienced respiratory failure which further led to a cardiac arrest resulting in the death of the child (Ipsaloquitur, 2021; Jerjes, Mahil and Upile, 2011). However, while reflecting on the application of the Bolam test, it is seen that the court requires being satisfied with the professional opinion of the expert body to approve the undertaken practice of the defendant in the given circumstances to consider this practice as correct, defensible, and logical (Ipsaloquitur, 2021). 
However, in Bolitho’s case, it is held by the court that the liability cannot be escaped by the defendant by justifying that the harm has been taken place within any circumstance as he might have performed some different breach of his duty. Still, the court’s decision was in the defendant’s favour because no reason was identified to challenge the evidence of experts as although the defendant performed a breach of duty; still, this breach is not justified as the causation of the child’s death. As per the House of Lord, courts require identifying practices that are no defensible and logical in exceptional cases. It is also said that defendants are not supposed to say that the harm did not cause by the breach of duty as they might have committed another breach (Ipsaloquitur, 2021; Jerjes, Mahil and Upile, 2011).
	However, it is also observed that the standard of care principle works differently in case the defendant is involved within the risk-full actions wherein the damage-related risks are high as well as victimhood of the claimants are clearly predictable or foreseeable. While supporting the case law, it is noted that in the case of Watt v Hertfordshire County Council [1954], the claimant has been working within the fire department as well as was attending the call with a lady 
who got stuck beneath the lorry close to the fire centre. It required heavy sized equipment for lifting the lorry. The transportation vehicle generally utilised for travelling the equipment was not available due to which this equipment was placed unsafely on the backside of the truck. For avoiding its downfall from the truck, the equipment was to hold on by the claimant throughout the journey. On a red light, the claimant suffered an injury because of falling of the equipment due to which he posed a claim of negligence against the employer that he breached the duty-of-care towards him (Riley-Smith, Heppinstall and Foster, 2020). 
However, the court in the above case established that there was an emergency situation wherein the equipment had social utility of a high level for the assurance of saving the lady's life. The risk to the lady has been higher as compared to the risk regarding the claimant's injury. It inferred that the department of fire was not supposed to retrieve precautionary measures to protect the claimant from injury in such a situation of emergency (Riley-Smith, Heppinstall and Foster, 2020). Thus, this case law assists the professionals that the standard of care is not fully the liability of the defendant while he assigns workers to get into some riskful tasks for resolving certain emergency situations for saving someone’s life. The higher standard of care set out for the professionals is to safeguard the social people in an emergency situation than preventing themselves from the risks of injury while tacking such situation. This aspect is also assisted by the Social Action, Responsibility and Heroism Act 2015. In this act, it is mentioned that the courts need to consider the aspect of whether the statutory duty's breach took place during the time while the individual was performing some tasks for offering social benefits or welfare of the society. It is also considered in this act that the court well regards the situation wherein the negligence is performed during the heroic action of an individual to help social people in emergency situations (Legislation.gov.uk, 2021). However, while referring to the case of Watt v Hertfordshire County Council [1954], the professional person requires following standard of care at the risk of harms that might be suffered by him or her in regard to handling the emergency situation for protecting the society (Riley-Smith, Heppinstall and Foster, 2020).
Further, section 1defined in Compensation Act 2006 also helps in raising the standard of care by helping to determine whether or not an act can be stated as negligent. It allows the court to take strict actions by discouraging the individuals to perform the undertaking functions in relationship with the desirable activity (Williams, 2006). Furthermore, in regard to sporting activities, the standard of care is applied by means of the skills and level of proficiency of the sports players. This can be affirmed by the case of Condon v Basi [1985] which involved a football match where the claimant broke his leg after receiving a challenge from the side of the defendant. The competing football clubs in the match were a part of the Leamington Local League (Steele, 2010). Under this case, the Court was confused in regard to the prevalence of the standard of care that was expected from the football player. Finally, the Court reached the judgment that the standard of care is applicable between the two competitive sports teams as per the expertise attained by the sports player. In this context, the defendant is identified to show a breach of duty. The Court also found that for applying the standard of care in competitive sports, the associated participants are required to hold the duty of care for their fellow teammates. The player is liable for negligence in showing a low standard of care (Howarth, 2016).
	In this way, it is identified that the standard of care has balanced flexibility and fairness for defendants and claimants. It is because the standard of care involves customs that are usually considered by the professionals like other expert professionals to perform their tasks successfully. These customs might vary according to the nature of requirements but in professionalism, these customs must be accepted by other experts and professionals in the same field. Thus, on the defendants' and claimants' part, the standard of care related customs are flexible but fair in all manners. If the defendants are engaged in risk-full activities as found in the case of Watt v Hertfordshire County Council [1954], it is fair to them because they are supposed to handle the emergency situation while it is also fair for providing value to the society by safeguarding the people from the vulnerable emergency situation. Besides exceptional cases like unforeseeable risks, the standard of care is found to be flexible as well as fair in all ways for claimants and defendants because the defendants including professionals are following standard customs with some flexibility according to the situational need to serve their duties and claimants including patients and the general public are gaining benefits of standard care with proper consent and they has the right of suing the professional in the court in case of downfall of standard care practices.
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