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Global Care Chains and Their Implications for Person‑Centred Health and Social Care in the UK
Introduction
Person‑centred care has become a defining principle in contemporary health and social care, emphasising dignity, autonomy, relational practice and responsiveness to individual needs. However, the delivery of person‑centred care is shaped by wider social, economic and political structures, including the organisation of care labour. One influential concept that illuminates these dynamics is the Global Care Chain (GCC) framework. Emerging from feminist sociology, GCC theory examines how care labour is transferred across national borders, often from poorer countries to wealthier ones, creating transnational chains of paid and unpaid care work. This essay critically discusses the emergence, development and critiques of the GCC concept, and evaluates its application to UK health and social care policy and practice. It argues that while GCC theory provides a powerful lens for understanding inequalities in the care workforce, its application raises significant ethical, structural and policy challenges. The essay concludes with recommendations for strengthening person‑centred care through ethical recruitment, improved workforce conditions and more sustainable care systems.
Emergence of the Global Care Chain Concept
The concept of Global Care Chains emerged in the late 1990s and early 2000s within feminist scholarship on globalisation, migration and social reproduction. The term was first introduced by Hochschild (2000), who described GCCs as “a series of personal links between people across the globe based on the paid or unpaid work of caring”. This work built on earlier feminist analyses of domestic labour, gendered inequalities and the undervaluation of care work (Anderson, 2000). The emergence of GCC theory coincided with increasing global migration flows, particularly of women from the Global South to the Global North, driven by economic disparities, labour shortages and the restructuring of welfare states.
In the UK, the concept gained relevance as the health and social care sectors became increasingly dependent on migrant labour. The NHS and social care system have long relied on international recruitment, but shortages intensified in the 1990s and 2000s due to demographic ageing, rising care needs and limited domestic workforce supply (Bach, 2010). GCC theory provided a framework for understanding how these shortages were addressed through the recruitment of migrant nurses, care workers and domestic workers, often from lower‑income countries.
Development of the Concept
Since its introduction, the GCC concept has been expanded and refined. Scholars have emphasised that GCCs are not simply economic exchanges but involve emotional, relational and moral dimensions. For example, Yeates (2004) extended the concept by analysing how global inequalities shape the distribution of care labour, arguing that GCCs reflect broader patterns of neo‑colonialism and uneven development. She highlighted how the UK’s reliance on migrant care workers is linked to structural factors such as austerity, underfunding and the marketisation of care.
Further development of the concept has focused on the multi‑layered nature of care chains, including:
· Macro‑level: global economic inequalities, migration policies, labour markets
· Meso‑level: recruitment agencies, care organisations, regulatory frameworks
· Micro‑level: interpersonal relationships between workers, employers and families
This multi‑level approach has strengthened the analytical power of GCC theory, enabling researchers to examine how global structures intersect with everyday care practices.
Another significant development is the recognition of emotional labour within GCCs. Migrant care workers often provide intimate, relational care that requires emotional engagement, yet their own emotional needs may be overlooked (Hussein and Manthorpe, 2014). This tension is particularly relevant to person‑centred care, which relies on relational connection and empathy.
Critiques of the Global Care Chain Concept
Despite its influence, GCC theory has faced several critiques.
1. Over‑generalisation and simplification
Some scholars argue that GCCs can oversimplify complex migration patterns by portraying migrant care workers as passive victims of global inequalities. Critics suggest that this perspective underestimates workers’ agency, resilience and strategic decision‑making (Kilkey, 2010). Migrant workers may migrate for diverse reasons, including professional development, financial goals or personal aspirations.
2. Limited attention to local contexts
Another critique is that GCC theory sometimes focuses too heavily on global structures at the expense of local policy and cultural contexts. For example, the UK’s specific regulatory environment, labour laws and welfare policies shape migrant care work in ways that cannot be fully explained by global inequalities alone (Rubery et al., 2015).
3. Insufficient engagement with race and intersectionality
Although GCC theory highlights gendered inequalities, some critics argue that it has not always adequately addressed the role of race, ethnicity and immigration status in shaping care labour hierarchies. In the UK, migrant care workers particularly women of colour face racialised stereotypes, discrimination and precarious employment conditions (Salami et al., 2022).
4. Lack of focus on receiving‑country responsibilities
A further critique is that GCC theory highlights the negative impacts on sending countries (e.g., “care drain”) but pays less attention to the ethical responsibilities of receiving countries like the UK. Ethical recruitment, fair working conditions and investment in domestic care infrastructure are often overlooked in GCC analyses (Bach, 2015).
Responses to Critiques
In response to these critiques, scholars have refined GCC theory in several ways:
· Greater emphasis on worker agency, recognising that migrant care workers actively negotiate their circumstances.
· Integration of intersectional analysis, examining how gender, race, class and immigration status interact.
· Closer attention to national policy contexts, including the UK’s immigration rules, social care funding and labour regulations.
· Ethical frameworks, such as the WHO Code of Practice on International Recruitment, have been incorporated into GCC discussions to address receiving‑country responsibilities.
These developments have strengthened the concept, making it more nuanced and applicable to contemporary UK health and social care.
Application of the Global Care Chain Concept to UK Health and Social Care
1. Workforce Shortages and Reliance on Migrant Labour
The UK’s reliance on migrant labour is well documented. According to the NHS Workforce Statistics, around 16% of NHS staff and over 30% of doctors were trained outside the UK. In adult social care, the proportion of migrant workers is even higher, with around 20% of the workforce born outside the UK (Skills for Care, 2023). GCC theory highlights how these patterns reflect global inequalities: workers from lower‑income countries fill labour gaps in wealthier nations, often at the expense of their own countries’ health systems.
The UK’s recruitment of nurses from countries such as the Philippines, India and Nigeria exemplifies this dynamic. These countries often face their own shortages of health professionals, raising ethical concerns about “care drain”. The World Health Organization (WHO) Code of Practice on International Recruitment emphasises that high‑income countries should avoid active recruitment from countries with critical workforce shortages. However, the UK has historically recruited from such countries during periods of acute need, particularly in the early 2000s and again after Brexit.
2. Immigration Policy and Precarious Employment
UK immigration policy plays a central role in shaping GCCs. The introduction of the points‑based immigration system after Brexit created new pathways for migrant care workers, including the Health and Care Worker visa. While this has helped address workforce shortages, it has also created vulnerabilities. Many migrant care workers are tied to a single employer, limiting their ability to challenge poor working conditions or move to better roles (Hussein, 2022).
GCC theory helps illuminate how immigration rules can reinforce power imbalances within care relationships. Migrant workers may accept low pay, long hours and insecure contracts due to fear of losing their visa status. This undermines the principles of person‑centred care, which depend on a stable, supported and valued workforce.
3. Marketisation and Austerity in Social Care
The UK’s social care system has undergone extensive marketisation since the 1990s, with a shift towards private providers, competitive tendering and cost‑driven commissioning. Austerity policies since 2010 have further reduced local authority budgets, leading to low wages, limited training and high turnover in the care sector (Rubery et al., 2015).
GCC theory shows how these structural pressures create demand for a flexible, low‑paid migrant workforce. Migrant workers often fill roles that are unattractive to domestic workers due to poor pay and conditions. These dynamic raises ethical concerns about exploitation and the sustainability of person‑centred care.
4. Emotional Labour and Person‑Centred Care
Person‑centred care emphasises empathy, relational practice and emotional connection. However, GCC research highlights that migrant care workers often experience emotional strain due to separation from their own families, cultural adjustment and the demands of intimate care work (Hussein and Manthorpe, 2014).
Despite these challenges, studies show that migrant workers frequently deliver high‑quality, compassionate care. However, their emotional labour is often undervalued, and they may lack access to support systems that promote wellbeing. This undermines the relational foundations of person‑centred care.
5. Ethical Recruitment and Global Justice
The UK has adopted ethical recruitment guidelines, including the Code of Practice for International Recruitment (Department of Health and Social Care, 2023). However, enforcement remains inconsistent. GCC theory highlights the ethical tensions between the UK’s need for care workers and the potential negative impacts on sending countries.
For example:
· Recruitment from countries with critical shortages can weaken their health systems.
· Remittances sent home by migrant workers can support families but may not compensate for the loss of skilled labour.
· The UK benefits economically from the training investments made by other countries.
These issues raise questions about global justice and the responsibilities of high‑income countries in sustaining equitable care systems.
6. Cultural Competence and Integration
The presence of a diverse care workforce has implications for cultural competence in health and social care. Migrant workers bring valuable skills, languages and cultural knowledge, which can enhance person‑centred care for diverse service users. However, they may also face discrimination, racism or exclusion within care organisations (Salami et al., 2022).
GCC theory helps explain how racialised hierarchies shape the experiences of migrant workers. Addressing these inequalities is essential for creating inclusive, person‑centred care environments.
7. Impact on Care Quality and Continuity
Workforce instability driven by high turnover, visa restrictions and precarious employment can undermine continuity of care. Person‑centred care depends on stable relationships between workers and service users. GCC dynamics, particularly the reliance on short‑term or temporary migrant labour, can disrupt these relationships.
At the same time, migrant workers often provide essential continuity in sectors with chronic shortages. Their contribution is vital to maintaining care quality, yet their working conditions may limit their ability to fully engage in person‑centred practice.
Recommendations for UK Health and Social Care Policy and Practice
1. Strengthen Ethical Recruitment and Reduce Dependency on GCCs
The UK should align more closely with the WHO Code of Practice on International Recruitment, avoiding active recruitment from countries with critical workforce shortages. This requires:
· Expanding domestic training pathways for nurses, social workers and care assistants.
· Increasing investment in apprenticeships and vocational programmes.
· Providing financial incentives to encourage UK residents to enter care professions.
Reducing dependency on GCCs would help create a more sustainable workforce and reduce the ethical tensions associated with global recruitment.
2. Improve Pay, Conditions and Career Progression in Social Care
Low pay and limited career progression are major drivers of workforce shortages. To support person‑centred care, the UK should:
· Introduce a national care wage above the National Living Wage.
· Ensure guaranteed hours and reduce zero‑hour contracts.
· Provide funded training and clear career pathways into nursing and allied health roles.
Improving conditions would reduce turnover and reliance on migrant labour, while supporting the wellbeing of both workers and service users.
3. Reform Immigration Policy to Protect Migrant Workers
While migrant workers remain essential to the UK care system, immigration policy must ensure their rights and wellbeing. Recommended reforms include:
· Allowing greater flexibility for workers to change employers without risking visa status.
· Strengthening enforcement against exploitative practices by care providers and recruitment agencies.
· Providing accessible information on rights, support services and reporting mechanisms.
These measures would reduce vulnerability and support migrant workers to deliver high‑quality, person‑centred care.
4. Invest in Workforce Wellbeing and Emotional Support
Given the emotional labour involved in care work, the UK should:
· Provide structured wellbeing programmes for all care workers.
· Offer culturally sensitive support for migrant workers, including peer networks and counselling.
· Ensure supervision models recognise emotional labour as part of professional practice.
Supporting emotional wellbeing enhances the relational foundations of person‑centred care.
5. Promote Cultural Competence and Anti‑Racist Practice
To address racialised inequalities within GCCs, care organisations should:
· Provide mandatory training on cultural competence, anti‑racism and inclusive communication.
· Implement policies to address discrimination and support diverse staff.
· Encourage leadership pathways for migrant and minority ethnic workers.
These measures would help create inclusive environments that support both staff and service users.
6. Strengthen International Partnerships and Global Responsibility
The UK should adopt a more globally responsible approach to care workforce planning by:
· Supporting training programmes in sending countries.
· Investing in bilateral agreements that ensure mutual benefit.
· Contributing to global health workforce development initiatives.
Such partnerships can mitigate the negative impacts of GCCs and promote global equity.



Conclusion
The Global Care Chain concept provides a powerful framework for understanding the organisation of care labour in the UK and its implications for person‑centred care. Emerging from feminist analyses of globalisation and social reproduction, GCC theory highlights how global inequalities shape the movement of care workers from lower‑income to higher‑income countries. Its development has incorporated intersectional, emotional and policy‑focused perspectives, making it highly relevant to contemporary UK health and social care.
The UK’s reliance on migrant labour reflects structural issues including workforce shortages, austerity, marketisation and restrictive immigration policies. While migrant workers make vital contributions to care quality, they often face precarious conditions, emotional strain and racialised inequalities. These challenges undermine the principles of person‑centred care, which depend on stable, supported and valued care relationships.
Applying GCC theory to UK policy and practice reveals both ethical tensions and opportunities for reform. Strengthening ethical recruitment, improving pay and conditions, reforming immigration policy, supporting worker wellbeing and promoting cultural competence are essential steps towards a more sustainable and equitable care system. Ultimately, addressing the structural drivers of GCCs is crucial for ensuring that person‑centred care is not only an aspiration but a reality for all service users and care workers.












REFRENCSE 
Anderson, B. (2000) Doing the Dirty Work? The Global Politics of Domestic Labour. London: Zed Books.
Bach, S. (2010) ‘Achieving a self‑sufficient workforce? The utilisation of migrant labour in healthcare’, Social Policy & Administration, 44(4), pp. 411–426.
Bach, S. (2015) ‘International mobility of health professionals: brain drain or brain exchange?’, in Wismar, M. et al. (eds.) Health Professional Mobility in a Changing Europe. Copenhagen: WHO Regional Office for Europe.
Department of Health and Social Care (2023) Code of Practice for the International Recruitment of Health and Social Care Personnel in England. London: DHSC.
Hochschild, A. R. (2000) ‘Global care chains and emotional surplus value’, in Hutton, W. and Giddens, A. (eds.) On the Edge: Living with Global Capitalism. London: Jonathan Cape, pp. 130–146.
Hussein, S. (2022) Migrant Workers in Long‑Term Care: Evidence and Policy Implications. London: NIHR Policy Research Unit in Health and Social Care Workforce.
Hussein, S. and Manthorpe, J. (2014) ‘Migrants’ experiences of care work in the UK: emotional labour and the politics of care’, International Journal of Care and Caring, 1(1), pp. 77–94.
Kilkey, M. (2010) ‘Domestic work and transnational care chains in the UK’, Journal of Social Policy, 39(3), pp. 379–397.
NHS Digital (2023) NHS Workforce Statistics. Leeds: NHS Digital.
Rubery, J., Grimshaw, D. and Hebson, G. (2015) The Public Sector Pay Gap and Workforce Casualisation. Manchester: University of Manchester.
Salami, B. et al. (2022) ‘Racialised inequalities and migrant care workers in the UK’, British Journal of Social Work, 52(5), pp. 2451–2468.
Skills for Care (2023) The State of the Adult Social Care Sector and Workforce in England. Leeds: Skills for Care.
The King’s Fund (2022) The Health and Social Care Workforce: Trends, Pressures and Priorities. London: The King’s Fund.
Trades Union Congress (2021) Migrants in the UK Labour Market: Evidence and Policy Recommendations. London: TUC.
UK Home Office (2023) Immigration Statistics Quarterly Release. London: Home Office.
Yeates, N. (2004) ‘Global care chains: critical reflections and lines of enquiry’, International Feminist Journal of Politics, 6(3), pp. 369–391.

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




