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[bookmark: _Toc1744074660]Introduction
The provision of care in affluent societies has become inextricably linked to a globalised system of labour extraction, a dynamic critically examined through the lens of Global Care Chains (GCCs). Pioneered by Arlie Hochschild’s concept of “emotional labour,” this framework reveals how the intimate work of care is industrialised and monetised, flowing from low- and middle-income nations to the Global North (Hochschild, 2012; Yeates, 2008). This system underpins vital health and social care, enabling person-centred models in aging societies like the UK, where over a quarter of the care workforce are foreign nationals (Skills for Care, 2024). This essay will explore this central paradox by examining how Global Care Chains function, critically evaluating their application in policy and practice, and proposing essential reforms to align the globalised care economy with the fundamental principles of dignity, equity, and genuine person-centredness.
[bookmark: _Toc1797043249]Conceptual Overview: Global Care Chains (GCCs)
The Global Care Chains (GCCs) model, initially developed by sociologist Arlie Hochschild in 1983 (Hochschild, 2012) argues that the regulation of emotion, traditionally a private or familial matter, has been industrialised and monetised. The author terms this commodification 'emotional labour' the process by which workers' emotional resources are harnessed and managed as a form of paid labour in the service economy. 
Analysed the globalisation of care labour, utilising Yeates (2009) framework of global care chains, which illustrates how care privatisation drives transnational migration from the Global South, thereby reproducing international inequality through displaced care responsibilities (Anderson & Shutes, 2014).
According to Skills for Care (2024), over a quarter of the British care workforce is comprised of foreign nationals, with Nigeria, India, Zimbabwe, Romania, and Ghana as the leading source countries. This reliance is underpinned by an economic disparity: sector wages, deemed low domestically, offer relative competitiveness abroad, creating a steady international recruitment pipeline.
Bellido's (2024) analysis underscores how the global care chain model illuminates the obscured systems of labour supplying affluent nations. This extraction entails deep human consequences, encompassing the appropriation of Hochschild's (2000) concept of 'emotional surplus value' and leading to the systematic depletion of care resources in origin countries, a structural critique advanced by Yeates (2009).
Furthermore, Shutes (2022) provides a critical analysis of UK policy, arguing that welfare and immigration frameworks are deliberately structured to recruit care labour from lower-income countries. The author examination of insecure visa conditions, such as employer-linked sponsorship, exposes the operational mechanisms of this system and their detrimental impact on worker vulnerability and rights.
This model intersects with person-centred care (PCC), an ethical and practical approach that prioritises the individual’s values, preferences, and needs, involving them as partners in their care (McCormack and McCance, 2017). The Global Care Chains (GCCs) framework provides a critical structural lens for understanding the often-invisible labour that enables person-centred care in affluent societies (Hochschild, 2000; Yeates, 2009). This lens reveals how the demand for care in affluent nations is met by recruiting workers from the developing world, creating a hidden network of labour that extracts a significant social and personal toll, a process critically analysed by scholars of migration and care (Parreñas, 2001; Williams, 2012).
Minh, et. al. (2017) state that care is an irreducible, multifaceted concept, and that lived care experiences, shaped by global-local intersections, are characterised by moral ambivalence and fluid boundaries between economic transaction, emotion, and social obligation. The authors ultimately advocate that a meaningful understanding of care must examine the deeply gendered, local discourses through which it is constituted. 
[bookmark: _Toc1521729505]How GCCs Underpin Person-Centred Care in Practice
In theory, Global Care Chains (GCCs) facilitate person-centred care (PCC) within resource-rich health and social care systems in several interconnected ways. Primarily, they address acute care deficits by filling staffing gaps in aging societies with low birth rates, thereby enabling the one-on-one, personalised support that is a hallmark of PCC in both domestic and institutional settings. According to Taylor (2025) the British Social System facing a critical staffing crisis with an 8.3% vacancy rate, the UK's care sector is sustained by a substantial foreign-born workforce, making up about a quarter of all staff. This reliance exists alongside chronically low remuneration, which is widely regarded as inadequate. Besides that, this number can increase considering that the UK’s population is getting older. In accordance with Skills for Care (2024) it is projected that the United Kingdom will have 14.5 million residents aged 65 or older by 2040. 
Furthermore, employing migrant carers through Global Care Chains (GCCs), families in affluent nations can maintain home-based care and avoid institutionalisation. This system depends on migrant workers' 'affective labour', the emotional and relational work vital for dignified, person-centred care. Interviews reveal these workers often identify as resilient and committed, viewing these traits as professional assets (Hussein et al., 2011). The authors emphasise, such characteristics are also necessary adaptations to the discrimination and unfair treatment many faces in their roles.
[bookmark: _Toc1615565184]Critical Issues in Application to Policy and Practice
[bookmark: _Toc253859369]1. Ethical Contradictions and the Undermining of PCC
A critical paradox lies at the heart of Global Care Chains: they deliver personalised care in the Global North through a system that often depersonalises the carer. Although the GCC approach successfully highlighted global inequalities in care work (Kofman, 2012), it can rely on a reductive definition of care as a service transaction. This stands in contrast to the philosophical ethics of care, which emphasises universal human vulnerability. Moving beyond this limitation, research calls for an understanding of care as a practice co-created within specific cultural and neoliberal contexts, revealing it as a key site of moral and political contradiction in globalised society (Comaroff & Comaroff, 2001; Muehlebach, 2012).
Shutes and Walsh (2022) states that the migrant care worker is frequently treated as an instrument rather than a person. Policies like tied visas (linking immigration status to a single employer, poor working conditions), and social isolation contradict the very ethos of dignity, respect, and autonomy central to PCC.
[bookmark: _Toc1150603566]2. Policy Shortcomings and Systemic Exploitation
To meet national labour market goals, the UK (2025) has implemented major immigration restrictions on health and social care. Core changes are a ban on overseas hiring for care roles, new salary (£25,000) and skills (degree-level) thresholds for sponsorship, and a transition window for current workers. However, according to Taylor (2025) the government policy aims to curb reliance on international staff but risks destabilizing vital care and NHS workforce pipelines.
[bookmark: _Toc1678817909]Gendered and Racialised Hierarchies: GCCs are predominantly female and often follow colonial routes such as Filipina, Sri Lankan, or West African carers in Europe and North America (see Figure 2). Orozco (2010) connects the globalisation of care to dual crises in both sending and receiving countries, alongside shifts in gender relations. The analysis notes that migrant women are frequently segregated into occupations aligned with traditional femininity, such as care and service work. Consequently, Orozco (2010) underscores the critical need to formally recognise, value, and protect the socioeconomic rights of care workers.
[bookmark: _Toc1954969334]Training and Recognition Paradox: While PCC frameworks emphasise carer training and empathy, the systemic devaluation of Effectively addressing the challenges confronting migrant care workers requires a comprehensive strategy. This strategy must integrate public awareness campaigns, robust enforcement mechanisms for their rights, and dedicated training and upskilling initiatives (Eurodiconia, 2025).
[bookmark: _Toc1406560893]3. Practice-Level Tensions
[bookmark: _Toc6146441]Asymmetrical Relationships: The social care workforce is gendered for all workers (Rubery and Hebson, 2018); however, the nature of disadvantage is asymmetrically shaped by migration status. Evidence suggests a historical divergence where EU migrants primarily navigated practical obstacles like language barriers, whereas non-EU migrants were rendered more vulnerable by legal structures, specifically restrictive immigration visas (Cangiano and Shutes, 2010).  This legally enforced precarity, embodied in sponsor-dependent visas that curtail rights and bargaining power, institutionally elevates the risk of exploitation for non-EU care workers (Shutes and Walsh, 2022).
[bookmark: _Toc219782345]Emotional Extraction vs. Genuine Relationship: PCC requires authentic relationship-building. GCCs can lead to "emotional extraction," where the carer’s empathy is a demanded resource, while her own emotional needs, for example, missing her family are ignored, leading to burnout and transactional care (Parreñas, 2001). United Nation (2025) mention that the Assistant Secretary-General, Bintou Keita, drawing on extensive peacekeeping experience, emphasizes that active listening and creating space for emotional expression are vital to prevent feelings of exclusion, marginalization, and discrimination.
Giusti et al. (2022) formulated a practice-based framework that serves two primary functions: it outlines actionable strategies for implementing PCC and reveals new, globally relevant dimensions of person-centredness. These dimensions encompass interdependency and collectivism, the localisation of care to homes and communities, equity and non-discrimination, addressing health within contexts of limited resources, and workforce well-being.
[bookmark: _Toc271066211]Fragmentation of Care: High turnover among a precarious migrant workforce, due to stressful conditions and restrictive visas, disrupts continuity of care, a core principle of PCC. In line with the Internation Labour Organisation (ILO) (2024), research indicates that migrant care workers, particularly domestic workers, face significant challenges in accessing their rights, including decent working conditions, social protection, and freedom from violence and harassment. The study also finds that migrant workers are at a higher risk of forced labour, and that domestic work is one of the top five sectors that account for the majority of adult forced labour.
[bookmark: _Toc866632133]Implications for Reimagining Policy and Practice
According to Yeates (2009) the centres on the critical analysis of Global Care Chains (GCC), a leading feminist framework for understanding the trans nationalization of care work. The Author research synthesises the evolution of this field over the past decade, mapping its development from a study of specific migrations for example, elderly care trade, to a comprehensive analysis of diverse care occupations, regulatory contexts, and complex global networks.
Additionally, the Internation Labour Organization (ILO) (2024) positioned at the nexus of gender equality, sustainable development, and social justice, the care economy requires urgent reform. To address contemporary labour market shifts, major investments are needed to redesign care services, overhaul supporting policies, and secure fair working conditions for all care labourers, particularly migrant workers. ILO argue that there are two interconnected challenges arise from care worker migration: the 'brain drain' that undermines care systems in origin countries, and the governance complexities that, if unaddressed, foster exploitation and market inefficiencies, ultimately detrimental to employers and care beneficiaries. Furthermore, Ornek et al. (2022) states that understanding and evaluating migrant workers' experiences of workplace precarity and its mental health consequences is crucial. This research is vital for moving beyond theory to shape practical, evidence-based occupational health policies that are responsive to migrant workers' needs.
As stated by the UK Government (2025) the UK Health and Care Worker visa permits qualified healthcare professionals and adult social care workers to undertake eligible roles within the National Health Service (NHS), its suppliers, or the adult social care sector. The visa is initially granted for a five-year period and is renewable. This route establishes a potential pathway to Indefinite Leave to Remain (permanent settlement). Eligibility is conditional upon several criteria: a confirmed job offers from a Home Office-approved UK employer, a valid Certificate of Sponsorship from said employer, a salary meeting the minimum threshold for an eligible occupation, and proven proficiency in English.
Nevertheless, the Uk Government made some changes on the Health and Social Worker visa recently. According to Santos (2025) the UK government stated that Driven by the acute staff shortages intensified by Brexit, the Health and Care Worker visa scheme was introduced. Yet this fostered exploitation, with unregulated care providers employing low-skilled migrants in inadequate positions. The policy also skewed priorities, emphasising international recruitment over investing in homegrown talent. Consequently, the health and care system became increasingly reliant on overseas workers, even as domestic training and support were scaled back.
In accordance with Work Right Centre (WORC) (2025) migrant care workers in the UK are increasingly subjected to exploitation, including fraudulent recruitment practices that extract substantial fees, intimidation and abuse by sponsoring employers, and a resultant climate of acute precarity encompassing their work, economic situation, and immigration standing.
[bookmark: _Toc1412039161]Conclusion
The Global Care Chains model is not a prescriptive theory for care, but a critical diagnostic tool. It exposes the hidden transnational infrastructure that makes person-centred care logistically feasible yet ethically compromised in many wealthy nations. It reveals that the realisation of PCC in one context is frequently predicated on its violation in another. Therefore, applying the GCC lens forces a reckoning: authentic person-centred care cannot exist within health and social care policy and practice that is exploitative, nationalistic, and blind to global interdependencies. Achieving genuine PCC requires a parallel commitment to global equity, migrant justice, and the revaluation of care labour as the foundational pillars of a truly ethical system. The ultimate challenge is to shorten the chains, strengthen every link, and build a model of care that is person-centred for all persons involved in its provision and receipt.
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