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[bookmark: _Toc216338327]Introduction

Globalisation has shaped the movement of goods, capital, ideas and people. One of the most important concepts to understand how globalisation affects health, social care and family life is the idea of Global Care Chains. The term was develop to explain how care 
works, such as childcare, elderly care, domestic labour, (Hochschild, 2000). Emotional support is transferred across international borders through the migration of care workers, often women. These chains connect households in wealthier countries that supply this labour. Care becomes an international commodity shaped by economic inequality, gender norms and global labour market. This concept is important, because it highlights issues that traditional economic theories often ignore.

Moreover, effective labour, gender inequality, emotional burdens, exploitation and social cost of migration. Care is essential to the functioning of societies, undervalued and often invisible in policy. Understanding global care chains allows policymakers, practitioners and researchers to see how local a shortages of care workers in richer countries are directly connected to the absence of cares, often mother in poorer countries (Hochschild, 2000). Without this concept, the social and emotional consequences of care migration would remain hidden.

Also, global care chains are essential for analysing workforce shortages in health and social care pressures that many countries face due to ageing population, increasing demand for long-term care and inadequate investment in domestic care infrastructure. By examining global care chains, we can better understand why migrant workers become central to health and social system, what challenges arise and how both sending and receiving countries can address ethical, economic and social care.





[bookmark: _Toc216338328]The Development of the Global Care Chains Concept

[bookmark: _Hlk216224683]Emergence of the Concept The term Global Care Chains was introduced by a sociologist called Arlie Hochschid. In her early research of emotional labour and domestic worker, Hochschild observed that families in wealthy countries are increasingly hiring migrant women, they leave their children behind to be cared for by relatives or by another paid worker. This created a global system of unequal exchanges in which the emotional labour of caregiving travelled across borders. Around the same time, researches such as Rhacel Parreñas who expanded on this idea through studies of a Filipina migrant domestic workers. (Rhacel Parreñas, 2001) Parreñas demonstrated how power imbalances, global inequality and gender norms shape migration patterns and how migrant women become responsible for filling care deficits in richer nation (Arlie Hochschid, 2000).

[bookmark: _Hlk216225833][bookmark: _Hlk216225804]Conceptual Development This theory developed significantly during the 2000s and 2010s. Scholars such as Yeates (2004;2012) broadened the framework to include not just domestic labour but, the movement of nurses, social, care workers and other health professionals. Yeates argued that global care chains are linked to globalisation, labour market restructuring and state policies that encourage the recruitment of migrant care workers. The concept becomes connected to debate on the global care economy, transnational families and social justice. Other scholars pushed the concept further. (Lutz, 2008) emphasised intersectionality, showing how class, race and nationality shape migrants work experiences (Hochschild, 2012) later explores how emotional labour should be recognised a form of global exchange. 
[bookmark: _Toc216338329]Critiques of the concept 
Oversimplification Some scholars argue that Global care chains, oversimplify complex migration experiences by assuming linear relationship between sending and receiving households. Focos on Woman Only Critics note the focus on women neglects male carers and broader labour dynamics. Migrant men also work in care although in smaller numbers.
Limited Attention to Agency Early models were criticised for portraying migrant women as passive victims. Latter research showed migrants can exercise agency, resist exploitation and negotiate their roles.
Western-centric perspectives Some argue that much Global Care Chains on western receiving countries and overlooks South migration or regional care chains.
Responsa and Evolution, In response scholarship has expanded the concept, it now includes male carers, professionalised care workers ( nurses therapist ), and diverse migration patterns, It incorporates agency, resilience and the strategies migrants use in manage transnational families. It analyses whole systems, including governments, recruitment agencies, employers, and international originations. It recognises care as an economic, emotional and social process rather than a simple linear chain. Overall, the concept has grown into a multifaced framework for analysing global inequalities, labour markets and movement of care across borders .

[bookmark: _Toc216338330]Application of the Concept in Health and Social Care Policy and Practice
[bookmark: _Toc216338331]Use in Policy and Workforce Planning
Global care chains have been widely used to analyse workforce shortage care for many high income countries including the UK, Canada, Germany and Australia which depends heavily on migrant workers to fill gaps in social care, nursing and long-term care. GCCs helps explains how demographic change, low wages demand for migrant workers (Yeates, 2012). For example, ageing population increase the need for elder care but, local workers often avoid low paid, high-pressure care roles. Government responds by recruiting workers from low and middle income countries.
Furthermore, policies such as international recruitment programmes, bilateral agreements and fast-track visas, can reinforce global care chains. At the same time, sending countries may experience care drains, where skilled nurses or carers migrate abroad, leaving shortage at home. Global Care Chains has been applied to examine working conditions and rights. Studies show that migrant care workers often experience explorations or underpayment. Also, they suffer emotional strain from separation from their own families, deskilling, especially when qualified nurses are hired as low-paid care assistants, precarious immigration status tied to employment and they face limited opportunities for career progression.

However, understanding Global Care Chains helps practitioners recognise these challenges and advocate for fair labours policies. Global care chains influence the quality of care provided to service users. Migrant workers are essential to sustaining care systems, yet high staff turnover, unstable contracts and inadequate training can affect continuity of care. GCCs, shape emotional relationships, but, service users may rely heavily on migrant carers, creating deep bonds but, with potential culture misunderstandings (Williams, 2012).

[bookmark: _Toc216338332]Transnational Family Dynamics.
The concept has been used to understand how families of migrant carers cope children may grow up without a parent. But, emotional support is provided remotely through digital communication. Grandmothers or extended family may take on childcare responsibilities in the country of origin.

Global care chains are central to discussions about Fair recruitment, ethical migrations, the rights of migrant workers and global responsibility for the care economy. International organisations, such as the International Labour Organization, use global research to shape standards for domestic workers and migrant carers (Parreñas, 2001). International organisations, such as the International Labour Organization (ILO) GCC research to shape standards for domestic workers and migrant carers.

[bookmark: _Toc216338333]Recommendations for policy and practice
 
Based on the analysis Global Care Chains and their applications in health social care, several recommendations arise  (International Labour Organization, 2014).

Improve Working Conditions for Migrant Care Workers Provide fair wages, job security and clear employment contracts. Ensure access to training, professional development and opportunities to use existing qualifications.. Strengthen legal protections to prevent exploitation and discrimination.

Promote Ethical Recruitment Practices Adopt international recruitment standards that prevent coercion, excessive fees or contract switching. Create bilateral agreements that ensure mutual benefits for both sending and receiving countries. Monitor recruitment agencies more closely to ensure compliance (Kingma, 2007).
 Address Care Shortages in Sending Countries
Investing in domestic care infrastructure in sending countries can help prevent care drains. Provide incentives for returning migrant workers, such as recognition of skills and improved wages. Support community-based care programmes to reduce the burden on families.
Support transnational Families
Offer counselling, communication support and networking opportunities for migrant workers. Encourage employers to provide flexible schedules that allow regular contact with families abroad. (Williams, 2010). Recognise the emotional labour of transnational parenting in policy planning.

Promote Gender Equality in Care Policy Reduce reliance on undervalued female migrant labour by improving pay and status in care professions, encourage men in receiving countries to enter care roles. Provide social protection for women in sending countries who take on additional care responsibilities.

Create Sustainable, Long Term Health and Social Care Strategies Address the root causes of care shortages, such as low pay, poor working conditions and limited career progression. Reduce over-reliance on migrant labour by improving the attractiveness of care roles for domestic workers (Rutten, 2012). Develop long-term, culturally sensitive workforce planning. Implementing these recommendations would support fairer and more sustainable care systems while recognising the contributions and rights of migrant workers who sustain global care chains.
[bookmark: _Toc216338334]

Conclusion
Global care chains are  powerful concept for understanding how global inequalities, gender norms and labour markets shape the movement of care across borders. Emerging from Hochschild’s work and developed by many scholars, Global Care Chains reveal how the care deficits of wealthy nations are filled by migrant workers, often at significant personal and social cost. The concept has become central to analysing health and social care policy, particularly in relation to workforce shortages, migrant labour rights and the ethics of international recruitment.
Furthermore, Applying the concept in practice shows that while migrant workers play an essential role in sustaining care systems, they often face exploitation, emotional strain and limited recognition. Their migration also affects families and care systems in their home countries. To address these challenges, policies must promote ethical recruitment, protect workers’ rights, support transnational families and invest in sustainable care infrastructure both in sending and receiving countries. By applying the principles highlighted through global care chains, policymakers and practitioners can create fairer, more resilient and more humane care systems.
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