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 Person-Centred Care and Global Care Chains: Implications for Health and Social Care
1.Introduction
A Person-centred care has become a main value across modern health and social care systems. This point of view invites professionals to consider each person as an individual with their own unique preferences, history, beliefs and goals instead of as a patient or a set of symptoms. It supports dignity, relationship building, autonomy and choice (Health Foundation, 2021). At the same time, changes in world population, labour markets and migration have given rise to what researchers have called global care chains. GCCs refer to the transnational mobility of care workers, mostly women from poorer countries, who migrate to deliver much-needed care in parts of the world experiencing staffing shortages.
The two concepts may sound related, but they can be different but, the two impact each other. Person-centred care is about giving empathetic and individual focused support, while global care chains show how the work behind such support is influenced by worldwide inequalities and migration processes. Most high-income countries, including the UK depend mainly on migrant care workers to maintain their care systems specially in homecare and long-term care (ILO, 2021). Migrant workers will bring important skills and make Personal Centred Care possible for many, but working conditions, immigration status and job security have inequalities that can affect the carers and the people they are supporting (Hussein, 2022).
This essay will explore the sources of PCC and GCCs; examine the analysis of each; and present an analysis of how they interact in actual health and social care settings. It then goes on to discuss the challenges in applying PCC within the context of global care chains and offers recommendations for improving policy and practice. The last section gives a conclusion by summarising the main arguments.




2.Development of the Concepts
2.1 Development of Person-Centred Care
PCC has its beginning in the work of psychologist Carl Rogers, who foregrounded empathy, respect, and understanding individuals as whole people with their own experiences (Rogers, 1951). His ideas later reached health and social care, particularly as services moved away from paternalistic models, placing professionals in decision-making roles and service users as passive recipients. Throughout the year of 1980s and 1990s, PCC became an important feature in chronic care, dementia care and long-term support (Brooker and Latham, 2016; Ekman et al., 2011).
In the UK, PCC is supported by national policy. NHS England (2023) describes PCC as care that focuses on “what matters” to the person, not just what is clinically necessary. This involves engaging people in decisions, respecting their cultural backgrounds also with personal liking and supporting independence for as long as possible.
Although PCC has also been criticized because it is hard to apply consistently. According to some researchers, the principle of PCC can easily become a "buzzword" in policy, with too little practical support given to staff for its implementation (Tondora et al., 2014). PCC is also heavily dependent on time, staffing, and continuity, factors that are sometimes not realistic in pressured or under-resourced services (Fang et al., 2022). Another critique suggests that the concept was developed mainly in Western cultural contexts and therefore may not always translate smoothly into multicultural or transnational care settings (Ghandehari et al., 2023). 
2.2 Development of Global Care Chains
Hochschild (2000) used the concept of global care chains to show how care labour is transferred from poorer nations to rich nations resulting from the inequalities in their economies. It often involves the migration of women who are employed as nannies or domestic carers or elder carers. The concept was later broadened by Yeates (2009; 2012) to include professional care workers like nurses and trained care assistants.
GCCs have developed for several reasons: populations are ageing quickly in many high-income countries. the increased participation of women in the labour market has reduced unpaid care within households and low wages in the care sector make recruitment difficult. Thus, migrant labour fills the gap (ILO 2021). Workers in lower-income countries often face unemployment or limited career prospects, whereas migration becomes a necessary and even important way of securing income for families (WHO 2023). Critics of GCCs suggest that even as this labour benefits destination countries, origin countries can be left with a shortage of carers and health professionals. Other critics argue that GCC research may remain at the level of representing migrant women as helpless, without including their strength, strategies and personal choices. Despite this comment, the concept remains useful for understanding how care systems are interconnected on a global scale.


3. Application of the Concepts in Practice 
Person-centred care is applied across a wide range of health and social care settings, from home care services to residential care homes and community health support. PCC in practice means understanding the person as a whole and taking into consideration of their preferences, cultural background, values, and life history, and building a relationship that supports independence, dignity and choice (Health Foundation, 2021). The workers are supposed to take time listening, respecting the person's individuality, and taking them along in deciding how they shall be supported. This approach is considered to increase wellbeing, satisfaction and trust between the staff and the people using services (Ekman et al., 2011). However, PCC strongly depends on good staffing levels, continuity of care, and supportive organisational cultures, which are difficult to maintain in services that are pressed or under-resourced.
These everyday realities of care work are closely shaped by GCCs. Many countries, including the UK, increasingly rely on migrant care workers to fill staffing gaps, especially in long-term care and home-care (ILO, 2021). Migrant workers contribute essential skills, cultural sensitivity, and emotional labour that often help PCC to be delivered effectively. For example, many migrant carers develop strong relationships with older people and their families, which supports consistent and personalised care (Hussein, 2022). At the same time, GCCs create challenges that can interfere with the aims of PCC.
A major concern is continuity. Stable and trusting relationships are central to PCC, but migrant workers may experience insecure contracts, sudden changes in job roles, or limitations linked to visa requirements. The resultant pressures can lead to higher rates of staff turnover, making it more difficult for people receiving care to become familiar with and develop long-term relationships with the people supporting them (Baldwin et al., 2022). The second factor is working conditions. Low wages, long hours, and emotional demands, all frequently combined with limited job prospects, particularly career advancement and recognition, are basic features reported in studies about working conditions of migrant carers (ILO, 2021). In circumstances like this, carers are less well-placed to provide the emotional presence and patience expected from PCC.
Cultural and communication differences can also impact practice. PCC promotes respect for identity and cultural background, but migrant carers may experience some confusion around cultural expectations, subtleties in language or individual preferences. Where proper training and organisational support is lacking, misunderstandings can occur, which could impact the person’s overall experience of PCC (Baldwin et al., 2022). So any migrant workers quickly adjust and provide highly valued support, especially when services provide good induction, guidance and cultural capable training Policy gaps also impact how PCC works in GCCs. For example, although PCC is supported in national and local policy, migration policy, labour rules and international recruitment systems are often at variance with its values. Such things as visa systems limit job mobility for migrant workers, thus exposing them to potential exploitation, and regulation can be fragmented enough to leave workers without protection (WHO, 2023). These structural issues impact the quality and consistency of PCC. Overall, although PCC remains a strong guiding principle, its implementation is deeply influenced by the realities of globalised care work.

4.Recommendations for Policy and Practice
To build up a person-centredness in a system shaped by global care chains, action must be taken at both policy and organisational levels. The following recommendations holds a limited use with clarity of ideas.
First, fair working conditions and better protection for migrant carers are needed. person-centred care requires carers who are respected, safe and valued in their jobs. Policy frameworks with measures including decent pay, regulated hours, safe staffing and freedom from unfair recruitment practices may help to improve the wellbeing of migrant workers and foster more stable, personal relationships with the people for whom they care. 
Second, organisations should invest in stronger training and support. This includes language support, cultural competence training and practical guidance on person-centred approaches. Where migrant carers receive good quality induction and supervision, they feel more confident and can deliver consistent PCC (Baldwin et al., 2022). Such training would also make the teams better understand both the cultural backgrounds of carers and people receiving care and foster mutual respect.
Thirdly, continuity needs to be foregrounded. Stable staffing builds relationships, allows the development of an understanding of personal routines and provides care that truly reflects what matters to the individual (NHS England, 2023). Providing longer-term contracts, using ethical recruitment approaches and offering clear career pathways to migrant care workers supports the provision of care by well-known staff in a way that will support choice over time.
Fourth, ethical and coordinated international recruitment policies are needed. The agreements between sending and receiving countries may help the protection of migrant workers' rights and ease disadvantageous impacts on health systems of countries of origin. Hence, fairness is promoted as well as making the care systems more sustainable.
Finally, valuing care work is paramount. Public recognition, decent wages and better working conditions for all carers, especially migrant workers in underappreciated jobs support the professionalization of social care, which goes hand in hand with circumstances that make PCC more possible in practice because carers have the time, stability and confidence to focus on the needs and preferences of the people they support.

Conclusion
Person-centred care seeks to deliver support which respects individuality, dignity and personal choice. Global care chains reveal how care systems depend upon international labour flows shaped by global inequalities. When combined, these two perspectives make it clear that PCC depends not only on good interpersonal practice but also on fair structural conditions.
While migrant care workers play an essential role in delivering PCC, their working conditions are often insecure and demanding. These challenges impact the stability and quality of care. But PCC and GCCs do not necessarily have to conflict. Fair labour standards, better training, ethical recruitment, and strong organisational commitment can provide the grounds for successful PCC even within globalised care systems. Ensuring dignity for both care recipients and carers holds the real key to genuine person-centred care in a world where care crosses borders.
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