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Introduction
The concept of global care chains offers a deeply human lens through which we can understand the movement of care work across international borders. Coined originally by feminist scholars, this concept describes the series of personal relationships through which paid and unpaid care labour is transferred from one household to another, often crossing national boundaries (Hochschild, 2000). At its heart, global care chains reveal a quiet but profound truth: when a woman leaves her own family in a low-income country to care for a family in a wealthier nation, someone else, often an older female relative, must fill the gap she left behind. This chain of care can stretch across three or more households and multiple continents, creating invisible connections between the health and wellbeing of people who will never meet one another.
Why is this concept important? In an era of globalisation, migration for domestic and care work has risen dramatically. The International Labour Organization (2021) estimated that more than seventy-six million people worldwide are employed as domestic workers, the majority of whom are women. Yet health and social care policies in receiving countries rarely acknowledge the emotional and social costs borne by sending countries. Without the global care chains framework, these hidden transfers of care remain invisible to policymakers. Understanding this concept therefore challenges health and social care systems to move beyond individualised, nation bound approaches and to recognise the global inequalities that shape who give care, who receives it, and who goes without (Yeates, 2009).

his essay critically examines the global care chains concept across four interconnected sections. The first section traces the development of the concept, exploring its emergence from feminist political economy through the work of key scholars such as Hochschild (2000), Parreñas (2001), and Yeates (2004, 2012). It also addresses the major critiques levelled at the concept, including the accusation that it portrays migrant care workers as passive victims, and examines how contemporary scholars have responded to these critiques by emphasising agency and intersectionality. The second section applies the concept to health and social care policy and practice, drawing on evidence from the United Kingdom, Italy, Spain, and Canada to show both the value of the framework and the persistent problems involved in its implementation, such as the mismatch between national funding systems and transnational care realities. The third section presents evidence-based recommendations for improving policy and practice, including stronger legal protections for migrant care workers, mandatory professional training, and international cooperation through bodies such as the World Health Organization (2022). Finally, the conclusion summarises the main arguments and reflects on what global care chains teach us about the future of health and social care in an increasingly mobile world. Through this structure, the essay aims to demonstrate why global care chains deserve urgent attention from policymakers, practitioners, and researchers alike.




The Development of the Global Care Chains Concept
The emergence of global care chains as a theoretical tool is rooted in feminist political economy and postcolonial scholarship. The term is most frequently associated with the sociologist Arlie Russell Hochschild, who introduced it in her influential 2000 article titled "Global Care Chains and Emotional Surplus Value". Hochschild drew attention to the way wealthy nations, particularly the United States and countries in Western Europe, have increasingly relied on migrant women from poorer nations to provide childcare, elderly care, and domestic services. She argued that this arrangement creates a chain effect wherein each link involves a woman who has outsourced her own caring responsibilities to another, often less empowered woman.
However, the intellectual foundations of the concept stretch further back. Scholars such as Rhacel Salazar Parreñas, through her ethnographic work on Filipino migrant domestic workers, demonstrated how state policies in the Philippines actively encouraged the export of female labour while failing to support the families left behind (Parreñas, 2001). Similarly, the feminist economist Diane Elson wrote about the "global care deficit" as early as the 1990s, noting that structural adjustment programmes imposed on developing countries by international financial institutions forced many women into overseas employment (Elson, 1991).
Over time, the concept has developed and become more nuanced. Early formulations tended to present a linear chain moving from poorer to richer nations. Later scholars, including Nicola Yeates (2005), argued that global care chains are not always straightforward or unidirectional. Care labour also moves between countries at similar economic levels, and in some cases, men and other genders are involved, though women remain the overwhelming majority. Yeates (2009) expanded the concept to include institutional care chains, where care workflows through nursing homes, hospitals, and private agencies rather than solely through private households.
Critiques have been levelled at the global care chains concept from several directions. One significant critique is that it risks portraying migrant care workers as passive victims without agency. Scholars like Pande (2014) have pointed out that many women actively choose migration as a strategic response to limited local opportunities, and some derive considerable pride and economic benefit from their work abroad. A second critique concerns the concept's tendency to focus almost exclusively on transnational care between the global North and South, thereby neglecting care chains within the global South, such as between Zimbabwe and South Africa or between Indonesia and Malaysia (Boris and Parreñas, 2010).
In response to these critiques, contemporary care chain scholarship has adopted a more balanced approach. Researchers now emphasise both the structural constraints that push women into migration and the creative agency they exercise within those constraints. For example, the concept of "global care capital" has been proposed to acknowledge the skills and emotional resources that migrant carers bring to their work (Duffy, 2011). Furthermore, intersectional analyses now integrate how race, class, immigration status, and gender combine to shape each link in the care chain (Williams, 2012).
Application of the Concept in Health and Social Care Policy and Practice
The application of global care chains thinking to health and social care policy has been uneven across different national contexts. In the United Kingdom, the concept has influenced policy debates but has rarely translated into concrete legal or service reforms. Research by the Equality and Human Rights Commission (2016) found that migrant domestic workers, many of whom are part of international care chains, faced significant barriers to accessing healthcare, including language difficulties, lack of knowledge about entitlements, and fear of immigration enforcement. The National Health Service constitution affirms the right to care regardless of immigration status, yet in practice, hospitals have been known to request upfront payment from undocumented migrants, effectively breaking the chain of care (Cangiano, 2014).
In Italy and Spain, where private home-based elderly care is predominantly provided by migrant women from Latin America, Eastern Europe, and the Philippines, the global care chains concept has been used to expose the precarious working conditions of carers. Da Roti and Weicht (2018) documented how these workers often live in their employer's homes, work around the clock without formal contracts, and are excluded from mainstream social protection systems. When they become ill or injured, they face a cruel choice between losing their income or neglecting their own health. This represents a failure of health and social care policy to recognise that the wellbeing of carers is inseparable from the wellbeing of those they care for.
In Canada, a more progressive application has emerged through the Live in Caregiver Program, which later became the Home Child Care Provider Pilot. This scheme offers a pathway to permanent residence for migrant carers, acknowledging their contribution to the Canadian economy and society (Brickner and Straut Eppsteiner, 2019). However, even here, critics note that the program ties workers to a single employer, making them vulnerable to exploitation. The global care chains framework has therefore been used by advocacy groups to push for open work permits, allowing carers to change employers without risking deportation.
Within health and social care practice, the application of global care chains thinking remains largely at the level of awareness raising rather than procedural change. Social workers and care managers rarely ask about a service user's family members working abroad, and even fewer inquire about the emotional impact of separation on migrant carers themselves. A small but growing number of training programmes, such as those developed by the Social Care Institute for Excellence (2019), encourage practitioners to explore the care networks that span countries, yet this is not yet standard practice.
Several persistent problems are involved in applying the concept. First, health and social care systems are typically funded and regulated at the national level, while global care chains operate transnationally. This mismatch makes it difficult to hold any single government accountable for the wellbeing of people at different points in the chain (Lutz and Palanga Möllenbeck, 2012). Second, there is a chronic lack of disaggregated data on migrant care workers by gender, nationality, employment status, and health outcomes. Without such data, evidence-based policy remains out of reach. Third, the concept challenges deeply held assumptions about family responsibility. In many Western welfare states, unpaid family care is still treated as the default, and paid care work is undervalued. Migrant care workers thus fill a gap that policy has been unwilling to address directly (Mahon and Robinson, 2011).
Recommendations for Policy and Practice
Based on the analysis presented, several recommendations for health and social care policy and practice emerge. First, governments in receiving countries should introduce specific protections for migrant care workers that recognise their dual role as workers and as caregivers. This includes enforceable maximum working hours, paid sick leave, and access to occupational health services regardless of immigration status. The Scottish Government's adoption of the "Fair Work" framework for social care, which extends to migrant workers, offers a promising model (Scottish Government, 2021).
Second, health and social care practitioners should receive mandatory training on global care chains as part of their professional development. This training should cover how to conduct culturally sensitive assessments of transnational care networks, how to identify signs of exploitation among migrant carers, and how to advocate for appropriate services. Such training should be coproduced with migrant care workers themselves to ensure lived experience informs professional practice (Anderson, 2020).
Third, sending countries have a role to play as well. Governments of nations such as the Philippines, India, and Indonesia, which are major sources of migrant care labour, should strengthen pre departure programmes that include health screening, mental health preparation, and information about labour rights in destination countries. The Philippines Overseas Employment Administration has made progress in this area, but coverage remains inconsistent (Parreñas, 2015).
Fourth, international cooperation through bodies such as the World Health Organization and the International Labour Organization should establish minimum global standards for the ethical recruitment and treatment of migrant care workers. These standards should explicitly address the health dimensions of global care chains, including the right to continuity of care for chronic conditions and access to reproductive health services. The Global Compact for Safe, Orderly and Regular Migration, adopted by the United Nations General Assembly in 2018, provides an existing framework that could be strengthened and operationalised for health and social care specifically (United Nations, 2018).
Finally, health and social care organisations should invest in practical support systems for migrant care workers. This could include multilingual helplines, low-cost counselling services that understand the specific pressures of transnational caregiving, and peer support networks that connect workers from similar backgrounds. Some local authorities in London have piloted such schemes with positive results, and these should be scaled up and evaluated (Wills and Lin, 2019).

Conclusion
This essay has critically examined the concept of global care chains, tracing its emergence from feminist political economy through the work of Hochschild, Parreñas, and Yeates. It has explored how the concept has been developed over time, responding to critiques regarding agency, geographical scope, and intersectionality. The application of global care chains to health and social care policy and practice has been shown to be limited but promising, with examples from the United Kingdom, Italy, Spain, and Canada demonstrating both the value of the framework and the persistent challenges of implementing it. Finally, recommendations have been offered at the level of policy, professional training, international cooperation, and frontline practice. Global care chains remind us that care is not a local commodity but a global relationship. When we fail to see the whole chain, we fail everyone on it.
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