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[bookmark: _Toc236917578]Introduction
Global Care Chains offer a way of understanding the transfer of care through paid and unpaid labour across lines. Is not a direct method of person-centred care. Its value is meant to uncover the problems of labour, migration and gender relations behind these individualised services of the wealthier countries. With reference to domiciliary adult social care in England, the author applies the model to this situation. It says that international recruitment – in order to ensure access to and continuity of services – compromises the person-centred outcomes of care from an ethical perspective when international movement of the workers is restricted and when care burdens and insecurity are involved. Recent scholarship has seen the model evolve from linear to portraying a complex, unequal social reproduction in the household, market and State (Rivera-Lozada et al., 2026). What matters is whether the service user is at the centre or the migrant worker at the labour centre, replaceable inputs.
[bookmark: _Toc236917579]The Development of Global Care Chains
It is a model emerging out of the work of women to connect globalisation with work, which is done inside households. Instead, it shows that high-paid systems such as rich services (and countries) hire people from low-paid ones from far away just to compensate for shortfalls in their own skilled workforce. A migrant can offer services in the country of acceptance, and family members or hired personnel in the country of origin take care of the services. This way, caring becomes the economic infrastructure. It is the series of impacts of household choice on the labour markets, to migration restrictions, to public underinvestment in other regions, and so on. Withers and Hill (2023) state that migration and development policies are incomplete, as they take care of remittances, but do not reflect disturbed care and social reproduction.
The vision has evolved beyond class women to women, class women. Four new areas have now developed for research: South-to-South migration, formal social care, male engagement and electronic support. This is significant because of the notion that care moves in one direction as demonstrated by a fixed chain. In reality, financial assistance, counsel, love and assistance flow from several individuals in an unequal manner. Transnational carer-employees are also both givers and receivers of care, not just transfers who have unidirectional ties to family abroad in the country they migrate to, according to Sethi et al. (2022). The model is best when taken without the notion of a standard family structure and based on notions of interdependency.
One major criticism is what is known as structural ‘determinism'. Global Care Chains have a tendency to portray the migrants as helpless subjects, and to portray migration as a vehicle to access better career opportunities, family security and/or autonomy. It can also indicate that a comparable amount of care is being lost or that the absence of each one of them is amounting to the same amount of care. To make this point, Coe's analysis of Ghana shows that 'commoditying' is not solely a product of international migration but of local histories, changes in kinship and domestic labour relations (Coe, 2023). This means that model causal restrictions are or will become part of the model. Migration is probably a factor that increases care pressures, though the extent to which this is the case depends on the care arrangements and gender norms of the sending communities and the provision of any public services.
The second criticism is over the question of gender essentialism. The trucking of migrant mothers is obvious in the model, as is the feminisation and devaluation of care, and an emphasis on migrant mothers can easily reiterate the assumption that it is women's job to have dependants. However, Bolivian migration studies show that emotional expectations are culture- and history-determined and not universal issues related to childbearing (Jimenez-Sanchez et al., 2023). In turn, intersectional development considers the intersection between gender and other issues like race, class, nationality/language and legal status. This includes differences in level of engagement and exploitation, or being recognised and that policy is not treating migrant carers as homogenous.
A third objection might be that the chain metaphor can ignore institutions that might be in between households. Workers who migrate, the fees they pay and where they reside, as well as whether they have the right to protest if mistreated, are decided by recruitment agencies, visa sponsors, commissioners and providers. Marino and Keizer demonstrate how it is institutionally constructed, regulated, marketised and cost controlled – or, in other words, not the outcome of a natural necessity of a demographic need (Marino and Keizer, 2023). States and markets therefore should be made explicit in the model that is developed, as active links. Otherwise, it is a condemnation of the individuals not commissioning prices or immigration dependency or weak enforcement.
[bookmark: _Toc236917580]Application of the Concept in Domiciliary Adult Social Care
Global Care Chains is an attempt to understand the international recruitment process for home care in England. In 2023/24, there were more internationally recruited workers in direct care (105,000) (Skills for Care, 2024). This contribution should not be seen as a sustainable indicator. These positions have been filled with international recruitment, which has continued to drive down pay for such positions, as well as retention challenges and on-the-job flexibility. Progressively shift the focus of analysis from whether migrant workers are required to why care systems can and do create roles that are migration, with an impact on migrants' negotiating power.
The top advantage to be gained from person-centred practice is capacity. Domiciliary care refers to them visiting homes to gain an insight into their lifestyle, and, with their guidance, supporting them in food, medication, moving around, culture and relationships. Because of inadequate staffing, there is a lack of personalisation from short visits, late visits or cancelled visits. The Care Quality Commission uses the following to describe person-centred care: partnership, attentiveness to changing needs and responsiveness. (Care Quality Commission, 2024). These can be kept alive through increasing its accessibility, as well as migrant workers introducing their language, culture and professional expertise. Diversity is not necessarily culturally competent care. Benefits are based on induction, communication support, continuity and permission to choose to use judgment instead of lists of tasks that are tight and condensed.
This is an ethical ambiguity in the model. If an employee wishes to work within a provider, they may have limited choice about working with that provider and how that provider is assessed/would assess their client's choice and control. However, Hussein et al. (2024) show that these different forces of migration governance, racism and social-care organisation interact to cocon- struct migrant home-care workers’ wellbeing. Soil quality is not different from not being well. The risks involved in speaking up about safeguarding can be daunting; lack of safeguarding can result from poor scheduling, and poor attention to relationship issues can stem from fatigue. This means that good working conditions are needed to achieve person-centred care, since care is the relationship that creates quality.
The added squeeze is upon the transnational obligations. Zimbabwean care workers have been identified to work in difficult, unpaid care roles, as they are at the same time under family responsibilities, both within and outside Zimbabwe (Tawodzera, 2024). The chain perspective reveals that emotional work with one English chain service user might relate to an anxious feeling about dependants elsewhere. This shouldn't feed into the notion of less commitment on the part of migrant workers. It shows the importance of predictable rotas, leave, family contact, and mental health support for quality of care. Employers that look the other way at their workers' families are outsourcing the costs of the labour force onto the households in the country of origin.
Indistinct borders and limits can be made even worse with live-in and domiciliary relationships. Research with migrant live-in carers conducted by peers highlights that there are poor legal protections in relation to working times, rest and night calls, meaning that it is hard to differentiate between residence and employment (Turnpenny 2023). This can sometimes create continuity and helps to maintain familiarity, but would not be person-centred working if it resulted in “de-dutylising” the role of the carer. It introduces a single point of failure of the exhausted worker, and a risk if the worker is lost. There is a need for teams, protected rest and reliable handovers to ensure continuity and sustainability.
Epistemic inequality is also observed in the model. Knowing about everyday practice, chatting, and risk, their knowledge is ignored because of the racialisation and/or career status of migrant carers. Care network studies show that migrant carers' experiences can be disregarded and, secondly, migrant carers can be dismissed as knowers (Hengelaar et al., 2024). Domiciliary care can magnify and minimise reviews and slow down deterioration. Pathways that occur for frontline observations to be incorporated into care plans or decisions from a range of disciplines and quality governance need to be formalised across all organisations.
But Global Care Chains cannot independently determine whether an individual is being cared for respectfully and/or effectively. It contains some data about structure, gives some indication of consensus decision-making, or the measurement of the outcome. Organisational research has shown that person-centred practice (PCP) relies on leadership, teamwork and staff perceptions of support (Dys et al., 2022). There is also evidence that person-centred care relates to sense of work and job satisfaction, although work and organisational factors can hinder staff from working in a way that is consistent with their own values (Gustavsson et al., 2023). Standards of care planning and workforce quality therefore need to be added into the chain model. It would, in isolation, put too much focus on the migration structures and not enough on the analytical aspects of the management competence developed.
The application of policy is also of international justice. In countries where staff are scarce, active recruitment can have a negative impact on the provision of services. WHO has identified countries that require protection and provides guidelines for source country protection policies, aimed at reducing the sort of destination country recruitment practices that add to a source country's vulnerabilities (World Health Organisation, 2023). However, the lawful rights and autonomy of workers can be constrained by restrictive policies. Using ethics policies to draw a clear line between anti-predatory recruitment and anti-migration must be clarified. Guidance for agencies is rooted in due diligence, supporting workers, and recognising modern-slavery risks – and it should not replace inspection and effective sanctions, as per the government guidance (Department of Health and Social Care, 2024).
[bookmark: _Toc236917581]Recommendations for Policy and Practice
It is a priority that the Commissioning ensures conditions of work are appropriate for person-centred working. Contract terms should include travelling time, supervision, training, sick pay and fixed hours. Continence, missed visits and frequency of worker change should be taken into account, along with complaints and service user outcomes when evaluating providers on an overall (rather than service-based) basis. The evidence that poor working conditions impact on social-care worker wellbeing provides ample rationale for regarding working conditions as a 'care' — not ‘human-resource' — issue in order to enhance workforce wellbeing. The issue is that the only downside is that it is too expensive. If the rates of the commissioning are not realistic, small providers may be tempted to pull out where there is not adequate public funding but high cost.
Secondly, dependence on employers in the immigration and labour control process should be reduced. The sponsored workers require confidential reporting, seamless moving to and from “legitimate” sponsors, and no retaliation. Addressing recruitment fees should be done through audits and repayment orders, and sanctions via agency supply chains. The Migration Advisory Committee also notes that immigration's role should be part of overall social care changes that encompass pay and conditions (Migration Advisory Committee, 2022). It would also increase the short-run movement from one employer to another with greater portability, but this would be better than forced staying, as well.
Thirdly, induction and support for migrant workers and service users should be co-produced with the providers. There is a need for PaCT induction to be undertaken for paid induction relating to safeguarding, communication, local standards and culturally responsive practise. Reflective supervision should be done in a way that shows consideration for racism, overload with emotion, transnational families, etc. (while not stereotyping workers). Matching can be consistent to ensure relationships continue or, where only ethnicity is being matched, just cultural matching is done. Along this, the source country impact assessment and source country bilateral investment in training are also a part and parcel of ethical recruitment if the recruitment is significant in nature.
[bookmark: _Toc236917582]Conclusion
The narrow perspective of person-centred care is taken up by Global Care Chains. It highlights the potential for support in an English home to be personalised and depend on gendered labour, transfer of persons and delegation of responsibility to other families (displaced), or lack thereof. It is a diagnostic, not a procedural contribution. It offers some possible considerations of how workforce availability can positively impact access, but also how lack of security in work can negatively impact continuity, safeguarding, and the nature of the relationship and care. However, it is a narrow interpretation if it suggests the movements are linear, the female victimisation is uniform, or there is an automatic shortfall in care. Coimbatore is a place where this policy is in practice, and caring for the person is enforced, whilst labour regulation and the principle of intersectionality are neglected, further reinforcing the argument that caring cannot be person-centred if the care provider is taken for granted, or their agency, wellbeing and family life are ignored.
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