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Introduction

Global chains of care is basically the idea that care work things like looking after children, elderly people, or doing domestic work gets passed along across countries, usually from poorer nations to richer ones (Hochschild, 2000). What tends to happen is that women from the Global South migrate to wealthier countries to do care work for other families, while leaving their own families back home. This is something that has grown a lot because of globalisation and because richer countries need more and more care workers but do not always have enough of their own.
This concept is really important for health and social care for a few reasons. To start with, it shows how care systems in wealthy countries actually depend quite heavily on workers who have come from abroad, and that this often comes at a cost to those workers in terms of their rights and working conditions (Yeates, 2012). It also highlights how care work is seen as something women do, and how it tends to be underpaid and undervalued even though it is so essential (ILO, 2011). On top of that, it shows how the global economic system basically allows some countries to bring in care while poorer countries lose their skilled workers (Parreñas, 2001). If policymakers do not understand this, they might build care systems that look fair on paper for the people receiving care, but are actually quite unfair for the people doing the caring. This essay is going to look at where the concept came from, how it has developed over time, how it has been used in health and social care policy, and what needs to change.


The Development of the Concept of Global Chains of Care

The concept itself was first put forward by a sociologist called Arlie Hochschild in 2000. She wrote about how care things like love, attention, and emotional support  was basically being transferred from poorer parts of the world to wealthier ones, and she called this an ‘emotional surplus value’ that richer countries were gaining at the expense of poorer ones (Hochschild, 2000). Her work was based partly on research into Filipina women who had moved to cities like Rome and Los Angeles to work as domestic workers and carers.
Building on this, Parreñas (2001) looked more closely at these migrant workers and found that their situation was really complicated. On one hand, they were doing really skilled and emotionally demanding work. On the other hand, they were being paid very little, often had no legal protections, and were treated as second-class workers in the countries where they lived. She argued that global care chains were not just an economic issue  they were tied up with racism and sexism too. Yeates (2004, 2005, 2012) then took the concept even further by looking at how it applied not just to domestic workers, but also to nurses, social workers, and other care professionals, and argued that you really need to look at the whole global political economy to understand what is going on.
Over time, the concept has been criticised in a few ways. One of the main issues people raised was that the idea of a ‘chain’ makes it sound like migrant women have no choice in the matter and are just passive victims of globalisation, which is not really fair or accurate (Williams, 2011). Many women make active choices to migrate for a whole range of reasons  to earn more money, to escape difficult situations at home, or to build a better life. Researchers responded to this by trying to include more of the migrants’ own perspectives and recognise their agency, while still keeping the structural critique of global inequality.
Another issue was the assumption that sending countries just lose out entirely, which some scholars argued was too simplistic. The idea of ‘circulation of care’ was developed to capture the fact that care actually flows in multiple directions for example, through money sent back home (remittances), phone calls, and visits (Yeates, 2012). That said, none of this means exploitation has gone away. The ILO has documented serious and ongoing abuses of migrant domestic workers’ rights around the world, including unpaid wages and people being forced to work excessively long hours (ILO, 2011). The COVID-19 pandemic made all of this even more visible, as migrant care workers were on the frontline of the pandemic while often having little to no protection (Dotsey et al., 2023).


Application of Global Chains of Care in Health and Social Care Policy and Practice

In terms of how this concept has actually influenced policy, the picture is a bit mixed. At an international level, the biggest response has been the WHO Global Code of Practice on the International Recruitment of Health Personnel, which was adopted in 2010 (WHO, 2010). The idea behind the Code was to stop wealthy countries from actively recruiting nurses and doctors from countries that already do not have enough health workers. It also encouraged countries to work together and share resources more fairly. However, the problem is that the Code is completely voluntary, and research has shown that it has had very little actual impact on recruitment practices in high-income countries (Tankwanchi et al., 2015). Countries basically agreed to it in principle but then carried on doing more or less what they were doing before.
In the UK specifically, the NHS has always relied on staff recruited from abroad, and this got even more intense after Brexit when lots of EU workers left and there were suddenly massive staff shortages. The NHS Long Term Workforce Plan (NHS England, 2023) does acknowledge that there are ethical issues around international recruitment and says it wants to reduce reliance on overseas workers by training more people domestically. It sets out quite ambitious targets, like doubling medical school places and significantly increasing nursing degrees by 2031. However, critics point out that as long as care work remains low-paid and difficult, it will always be hard to recruit enough domestic workers, so the root issue has not really been addressed.
In social care — which is a bit separate from the NHS — the problems are arguably even worse. A lot of migrant care workers in this sector work in people’s homes as live-in carers or personal assistants, and these types of jobs often fall outside normal employment protections (ILO, 2011). This means workers can end up in situations where they have no real recourse if their employer treats them badly. Research consistently shows that migrant workers in care are stuck in the lowest-paid, least secure roles with very little opportunity to move up (Parreñas, 2001). There is also a real tension here — health and social care policy in the UK talks a lot about person-centred care, meaning putting the needs and rights of the person receiving care first, but this principle almost never gets applied to the workers themselves.
The impact on sending countries is also really significant and often gets overlooked in policy discussions. In the Philippines, for example, so many trained nurses have emigrated that it has created serious shortages in the domestic health system. Lorenzo et al. (2007) found that the country was losing its skilled nursing workforce faster than it could replace them, which has obvious knock-on effects for patients in the Philippines. On top of this, children left behind when mothers migrate often experience real emotional difficulties, which creates extra pressure on social services in countries that are already under-resourced (Parreñas, 2001).


Recommendations for Health and Social Care Policy and Practice

1. Make international recruitment frameworks stronger and more enforceable
The WHO Code of Practice (WHO, 2010) needs to be made much more than just a voluntary agreement. As things stand, countries can sign up to it and then ignore it, which is exactly what has been happening (Tankwanchi et al., 2015). There needs to be actual accountability whether through binding agreements, financial penalties, or making aid and trade agreements conditional on compliance. Countries that recruit health workers from low-income nations should also be required to put money into health workforce training in those countries, not just take their skilled workers.
2. Extend proper employment rights to all migrant care workers
Right now, a lot of migrant care workers  especially those working in private homes fall through the cracks of employment law. The UK has not yet ratified ILO Convention 189, which sets out basic rights for domestic workers like minimum wage, rest periods, and protection from abuse (ILO, 2011). It should do so. Social care providers should also be required to prove that all workers in their supply chain are being treated fairly, not just those directly on their payroll. It is pretty hard to argue you are delivering person-centred care when the people doing the caring do not have basic rights themselves.
3. Invest properly in training and paying care workers domestically
The NHS Long Term Workforce Plan (NHS England, 2023) is a step in the right direction, but it does not go far enough and it mostly focuses on the NHS rather than social care. If the government is serious about reducing dependence on internationally recruited workers, it needs to make care work a genuinely attractive career option  which means better pay, clearer career pathways, and better working conditions. As long as care work is seen as low status and low paid, domestic recruitment will always struggle, and the pressure to recruit from abroad will remain.
4. Think about the impact on sending countries and families
Policy conversations in the UK and other high-income countries tend to focus on the receiving end of global care chains. But there needs to be much more attention paid to what is happening in countries like the Philippines, India, and Nigeria, where the loss of trained health workers is having real consequences for people’s health (Lorenzo et al., 2007). International development funding should be directed toward rebuilding health workforce capacity in these countries, not just training workers to export them. On a more personal level, policies that make it easier for migrant workers to stay connected with their families through things like affordable family visits or digital support would also make a real difference (Yeates, 2012).
5. Teach health and social care professionals about global care chains
It is difficult to address a problem that most people do not really know exists. Global chains of care should be part of the training for anyone working in health and social care, so that professionals understand the broader context in which their workforce operates. Regulatory bodies like the Care Quality Commission should also start asking questions about how providers treat all their workers, including migrants, as part of their inspections. Anti-racist policies need to be taken more seriously in organisations, especially given how much of the discrimination that migrant care workers face is tied to their race and immigration status (Parreñas, 2001; Dotsey et al., 2023).


Conclusion

Global chains of care is a concept that really helps explain some of the deep inequalities built into health and social care systems around the world. Starting with Hochschild (2000) and developed further by Parreñas (2001) and Yeates (2004, 2005, 2012), it shows how care work gets redistributed across borders in ways that tend to benefit wealthy countries while placing real burdens on poorer ones. Although the concept has been updated over the years to better reflect the agency of migrant workers and the complexity of transnational care, the core point still stands  wealthy nations’ care systems are propped up, at least in part, by the labour of women from the Global South, and this comes at a cost.
In terms of policy, progress has been slow and fairly limited. The WHO Code of Practice has not worked as intended because it has no teeth (Tankwanchi et al., 2015), migrant care workers are still routinely denied the rights that other workers take for granted, and the impact on sending countries is still largely ignored in policy discussions. COVID-19 showed just how vulnerable migrant care workers are, and how much we all depend on them (Dotsey et al., 2023).
The recommendations in this essay making international frameworks more enforceable, extending proper rights to all care workers, investing in domestic training, supporting sending countries, and building better awareness among professionals are not radical ideas. They are basically just about treating all people in the care system with fairness and respect, which is supposed to be what person-centred care is all about in the first place.
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