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[bookmark: _Hlk216118324]Introduction

The global chain of care (GCC) has become an essential conceptual model for understanding how globalisation, labour migration, and structural inequalities shape the delivery of health and social care across high-income countries such as the United Kingdom (UK). The GCC describes transnational networks in which care labour flows from lower-income to higher-income regions in response to demographic pressures, workforce shortages and economic disparities (Hochschild, 2000). Its relevance to UK health and social care is significant because the NHS and social care sectors rely heavily on migrant labour, particularly in nursing, domiciliary care and long-term care settings (Buchan et al., 2022). At the same time, the UK’s commitment to person-centred care—which emphasises autonomy, dignity, partnership, and shared decision-making—relies on a stable, well-supported and competent workforce (Health Foundation, 2021).
This essay critically examines the development of the GCC, its critiques and associated responses. It then explores how the model is applied within UK policy and practice, highlighting tensions and challenges surrounding legislation, guidelines, person-centred care and partnership working. Finally, it offers evidence-based recommendations for improving health and social care policy and practice, followed by a critical conclusion.

The Development of the Global Chain of Care

The global chain of care emerged from feminist scholarship that highlighted how global inequalities and gendered labour shape the movement of care across national borders. Hochschild’s seminal 2000 work on “global care chains” explained how emotional and domestic labour is transferred internationally through a series of connected relationships (Gabriele Griffin, 2017). These chains often involve women migrating from low-income to high-income countries to provide paid care work, frequently leaving their own dependents behind in their home countries. Yeates (2012) later advanced this concept by applying it directly to formal health and social care. Her work illustrated how countries such as the UK have increasingly relied on migrant nurses, doctors, and social care workers to sustain essential services. The model was developed during a period characterised by rapid globalisation, ageing populations, and chronic workforce shortages in wealthier nations (WHO, 2020). In the UK context, additional pressures linked to Brexit, austerity, and rising demand following the COVID-19 pandemic further intensified the need for international recruitment, embedding the global chain of care within national workforce strategies (RCN, 2023).
As the concept evolved, the global chain of care expanded well beyond its original focus on domestic labour. It now encompasses highly skilled health professionals—including nurses, doctors and allied health practitioners—as well as the vast numbers of social care workers employed in domiciliary and residential settings (Bach, 2018; Skills for Care, 2025). The model increasingly recognises the role of structural factors such as visa systems, global economic disparities, and recruitment practices that influence who moves, where they move, and under what conditions. Scholars have also emphasised that the GCC should include emotional and relational forms of labour, acknowledging that care work extends beyond physical or clinical tasks (Ungerson & Yeates, 2020). Furthermore, the model draws attention to the broader transnational family dynamics that migration generates, including the “care deficits” experienced in sending countries when workers leave in search of better opportunities (Suter et al., 2025). Together, these developments position the GCC as a valuable framework for analysing how global inequalities shape everyday care practices and the ethical considerations surrounding the international sourcing of labour.
Despite its vast influence, the global chain of care has attracted several critiques. One common criticism is that the model places too much emphasis on exploitation, portraying migrant workers primarily as victims of global inequality (Miranda Mora, 2025). Critics argue that this perspective can obscure the agency, resilience, and professional ambitions of migrant workers who often pursue migration to enhance their skills, careers, or life opportunities (Kilkey & Merla, 2014). A related concern is that the GCC sometimes relies on overly simplistic explanations of migration motivations, reducing them mainly to economic necessity. Evidence from health sector recruitment, particularly in the NHS, shows that migrants frequently cite professional development, cultural exploration, and improved career prospects as significant drivers (NHS England, 2022). Another critique is that the model offers limited guidance for practical policy development. While it effectively exposes structural injustices, it provides fewer insights into workable solutions, making implementation challenging for policymakers (Yeates & Bakker, 2021). Finally, some argue that the GCC does not sufficiently address organisational culture and local workplace factors such as discrimination, leadership styles, or unequal resource allocation, all of which shape the real experiences of migrant workers in daily practice (CQC, 2022).
In response to these critiques, scholars and policymakers have worked to refine and extend the GCC framework. One key development has been the integration of human-rights-based approaches into discussions of global care mobility, ensuring that issues such as fairness, dignity, and safety are central to international recruitment policies (WHO, 2020). There has also been increasing recognition of migrant workers as highly skilled professionals who make significant contributions to service quality, innovation, team diversity, and cultural competence within health and social care settings (Bach, 2018). Moreover, the GCC is now more frequently connected to practical areas of workforce strategy, including staff wellbeing, ethical inclusion frameworks, and long-term workforce planning. Governments and organisations have responded by promoting ethical recruitment standards, improving transparency, and developing bilateral agreements that support fair and sustainable recruitment from overseas (DHSC, 2023). These developments enhance the relevance of the global chain of care for understanding and improving UK health and social care policy in a more comprehensive and ethically grounded way.


Application of the Global Chain of Care in Policy and Practice

UK legislation, policy and regulatory guidance play a central role in shaping how the Global Chain of Care (GCC) operates within national health and social care systems. Statutory frameworks such as the Health and Care Act 2022, the Care Act 2014 and the Equality Act 2010 establish legal expectations around partnership working, safeguarding, non-discrimination and person-centred approaches. Alongside these laws, national policy documents—including the NHS Long Term Plan (2019), the NHS People Plan (2020), and the Code of Practice for International Recruitment of Health and Social Care Personnel (DHSC, 2023)—seek to regulate recruitment practices and promote ethical conduct across the sector. However, although these policies articulate strong commitments to fairness and quality, operational challenges continue to undermine their implementation. Persistent workforce shortages, high levels of burnout and variable access to training—particularly for migrant workers employed through private social care agencies—are frequently highlighted in Care Quality Commission (CQC) reports, demonstrating the gap between policy intentions and frontline realities.
The GCC has important implications for the delivery of person-centred care (PCC), a model that prioritises dignity, compassion, communication, partnership and respect for individual needs and preferences (Health Foundation, 2021). In many ways, the inclusion of migrant workers within the UK care workforce offers clear benefits. Migrant workers help to fill critical shortages, providing stability and continuity of care in contexts where domestic recruitment struggles to meet demand (Al-Btoush and El-Bcheraoui, 2024). Their presence also enhances cultural diversity within teams, which can improve cultural competence and support more sensitive engagement with service users from varied backgrounds. Many migrant workers bring strong relational and vocational values, often rooted in family- and community-oriented traditions, which can align closely with person-centred principles and enrich interpersonal care.
However, the GCC also presents several challenges for the delivery of PCC. Language differences and cultural variation can complicate communication, informed consent, shared decision-making and risk assessment, all of which are essential for person-centred practice (Goodwin et al., 2021). Migrant workers may also face discrimination, limited promotion opportunities or exclusion from professional networks, factors that negatively affect morale and compromise their ability to develop strong, trusting relationships with service users (WRES, 2021). High turnover linked to insecure visas, financial pressures or unfavourable working conditions can further disrupt continuity of care, making it harder to build consistent and long-term relationships between staff and service users (House of Commons Library, 2024). Furthermore, national staffing shortages and widespread burnout reduce the time available for holistic assessments and meaningful emotional support, limiting the quality and depth of person-centred interactions (CQC, 2022). Thus, while the GCC enables the system to function by supplying essential labour, it simultaneously introduces structural and relational barriers to delivering truly person-centred care.
Similar complexities arise in relation to partnership working. Effective partnership working across health, social care, voluntary and community sectors require clear communication, shared goals, mutual respect and stable team structures (Glasby and Dickinson, 2014). Yet the GCC influences these dynamics in several challenging ways. High vacancy rates and rapid workforce turnover weaken interagency relationships and make consistent collaboration difficult. Migrant workers may be inadvertently excluded from decision-making processes because of perceived language or cultural barriers, preventing them from contributing fully to team discussions or multi-agency planning. Inconsistent training and induction processes across the sector further complicate collaborative working by creating uneven competencies and knowledge bases. Visa restrictions and anxieties about job security can also discourage long-term commitment to teams, even though such stability is essential for integrated care. Despite national policy frameworks such as Integrated Care Systems (ICS), which promote cooperative and joined-up practices, these global and structural workforce issues continue to impede effective integration (NHS England, 2022).
Given these challenges, several policy and practice measures have been identified to better align GCC dynamics with person-centred care and partnership working. Strengthening ethical and sustainable international recruitment is a key priority, including expanding bilateral agreements with sending countries, ensuring transparent contracts, improving visa stability and enhancing support for recognising overseas qualifications. Alongside ethical recruitment, investment in robust cultural competence and communication training is essential. Training programmes should be mandatory, ongoing and co-designed with migrant workers and service users to ensure they reflect real needs and lived experiences. Improving working conditions—including fair pay, reduced reliance on zero-hours contracts, opportunities for progression and strong anti-discrimination measures—is also crucial for sustaining morale and supporting quality care. Enhanced staff wellbeing frameworks and more inclusive leadership cultures would contribute to a healthier, more equitable workforce (Hartung et al., 2025).
Strengthening partnership working across sectors requires greater standardisation of training and induction processes so that staff across the NHS, social care, and voluntary and community organisations share a consistent baseline of skills and understanding. Migrant workers should be actively involved in multi-agency planning and decision-making to ensure their perspectives shape service integration efforts. At the same time, embedding the voices of migrant workers within policy forums, advisory groups and regulatory bodies would improve policy relevance and responsiveness, ensuring that workforce planning reflects their experiences and contributions. Finally, the UK would benefit from a comprehensive national workforce strategy that includes social care alongside the NHS, with equal attention to pay structures, professional development, data monitoring and long-term workforce sustainability.
These developments would create a more resilient and ethically grounded system, one that recognises the value of migrant workers while enhancing the conditions necessary for person-centred care and effective partnership working. In doing so, they would help bridge the gap between global care dynamics and the practical realities of UK health and social care delivery.




Recommendations for Policy and Practice

A more ethical and effective alignment between GCC dynamics, person-centred care and partnership working requires several key policy and practice improvements (Tistad et al., 2022).  
1. Ethical and sustainable international recruitment
Bilateral agreements with sending countries should be expanded to ensure transparent contracts, fair pay and visa stability. Overseas qualifications must be recognised more consistently, with clear equivalence pathways to support professional integration and ensure migrant workers can practise to their full capabilities (Pecoraro and Tani, 2023).
2. Cultural competence and communication training
Training must be mandatory, ongoing and embedded across all health and social care settings, with support for migrant workers. Co-designing training with migrant workers and diverse service users ensures that content reflects real challenges and promotes more person-centred, culturally sensitive practice (Bearss et al., 2024).
3. Improved working conditions and staff wellbeing
Investment is needed to increase social care funding, enhance pay, reduce reliance on zero-hours contracts and create clearer career pathways. Wellbeing frameworks and strong anti-discrimination policies should be embedded across NHS, residential and domiciliary settings. Inclusive leadership and supportive management cultures are essential for a resilient and equitable workforce.
4. Strengthened partnership working
Training and induction should be standardised across sectors to promote coherent practice and collaborative teamwork. Migrant workers should be involved in multi-agency planning and leadership to ensure their insights inform integration efforts.
5. Embedding migrant worker voices in policy
Advisory groups and care-worker panels should include migrant workers to inform policies and service improvements. Their representation within regulatory, commissioning and ICS structures would enhance accountability and ensure culturally responsive decision-making (Alyanak et al., 2023).  
6. A national workforce strategy including social care
A cross-sector workforce plan is essential, treating social care as equal to healthcare. The strategy should include parity of pay, training, professional support, and career structures. Improved funding, stronger data collection and robust monitoring mechanisms will help track workforce flows and strengthen long-term sustainability.
Collectively, these measures would create a more resilient and ethically grounded care infrastructure that promotes person-centred care, values migrant workers and strengthens partnership working.



Conclusion

The global chain of care is a valuable framework for understanding how global inequalities, migration flows and workforce pressures influence health and social care provision in the UK. While migrant workers sustain essential services, structural issues—such as discrimination, instability, burnout and weak integration—undermine person-centred care and partnership working. Addressing these contradictions requires ethical recruitment, cultural competence, improved working conditions, stronger inclusion of migrant worker perspectives and a comprehensive national workforce strategy. 
By aligning global labour dynamics with local ethical commitments, the UK can build a health and social care system grounded in dignity, fairness and sustainability—one that supports both workers and service users while recognising the crucial contribution of migrant labour.
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