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Abstract

International migration and social care are today interconnected in a number of ways. The demand for care workers in all of Europe is fundamentally linked to problems of supply given ageing populations and increasing participation of women in the labour market. The fact that there is a rapid process of feminisation of international migration flows means that high percentages of care work are being covered by migrant women. This paper looks at the interconnections between paid care work carried out by migrant women and the overall organisation of social care in Spain. In particular, it will look at how the institutional context together with the socio-economic and demographic conditions might shape the role of migrant women in a specific care regime. The study concentrates on the links between elderly care and migrant care workers. The paper brings together two fields of research that, although becoming progressively interlinked, have largely been conducted separately. One the one hand, it will introduce migrant care work within analysis of a specific care regime. On the other hand, it hopes to contribute to the literature and research on international migration and care work by bringing the welfare state –in particular, the organisation of social care- into the picture. This project hopes to enhance our knowledge of how migration and care regimes intersect in a particular national context.
Introduction
What links international migration and social care in today’s societies? The demand for care workers in all of Europe is fundamentally linked to problems of supply given ageing populations and increasing participation of women in the labour market. The fact that there is a rapid process of feminisation of international migration flows means that high percentages of care work are being covered by migrant women.

According to OECD’s projection, Spain, together with Italy will have the highest dependency ratio of all EU countries by 2050 (73 and 71 correspondingly)
 . The projections for the proportion of the population aged 65 and over for 2050 are 35.7% for Spain and 35.3% for Italy, the highest figures for the whole of the EU countries. 
  With relatively low birth rates in most Member States, migration is often the principal component of population change within the EU. As the age dependency ratio shows, some countries have the potential of facing labour shortages by 2050, as their baby-boom generation become old-age pensioners and the low numbers of babies being born today reach working age. Migration has been put forward as one possible solution to the imbalance between demographics and labour market needs.

Triggered then by population ageing mostly in Western countries as well as by economic globalisation, net migration in the EU-25 increased from 590 000 persons in 1994 to 1.85 million by 2004. As it is pointed out in Eurostat, these figures are most likely to be understimates, as illegal migration and other forms of clandestine migration are not included. The two Southern European countries, Spain and Italy have by far the highest net inflows of migrants, with 610 100 and 558 300 migrants respectively in 2004, together accounting for almost two thirds of the EU-25 total (Eurostat Yearbook 2006-07 pg 75). Most of the migration to Italy and Spain is economic migration, the number of asylum applications is relatively small if compared with other EU countries such as France, the UK or Germany (Eurostat Yearbook 2006-07 pg 78).
This paper aims at understanding how paid care work undertaken by migrant women in Spain intersects with the organisation of social care in this country contributing towards a specific care regime. Following Daly (2002) care is conceptualised as the activities and relations involved in caring for the ill, elderly and dependent young. Care regime refers to patterns of care organisation in different societies (Pfau-Effinger & Geissler 2005). More specifically, and drawing from developments in the comparative welfare state and industrial relations literature (Esping-Andersen 1990; Crouch 1993; Schid & Gazier 2002; O’Reilly 2006), care regime is defined as the specific set of institutions and of policies affecting these institutions that shape how care is delivered, influencing both the working conditions of carers and the quality of care provided. Two specific dimensions will be taken into consideration: 

-The forms of provision (public vs private): whether migrant women are predominantly carers in the household sector or in other public institutions such as hospitals, schools, care centres, etc. (category of Health & Community sector and welfare services).

- The nature of work (regulated vs unregulated): while work that falls within Health and Community and welfare services is usually publicly regulated by law and subject to a contractual employment arrangement; work undertaken in the household sector can be either regulated or unregulated by the public sector and develop within the formal or underground economy. 

Table 1: Paid care work according to form of provision and nature of work 

	Nature of work \ Form of provision
	Public/Private Institution
	Household

	Regulated
	Agency work/Care professionals


	Occupational Regime Domestic employees

	Non-regulated
	Voluntary organisations


	Informal/irregular care work


These two dimensions will have clear implications on how care is delivered and how carers are considered, importantly if care work is recognised as being skilled or unskilled work. The exponential growth of the ‘household’ category in the Spanish case, both regulated and unregulated, would not have been feasible without migrant labour. Migrant women sustain care and social reproduction at different skill levels and this largely depends on where and how they are placed within the social organisation of care. Southern European countries make a much greater use of migrant labour in the household sector compared to health and social services in the Northern European countries. There seems to be an inverse correlation between the proportion of migrant employees in Health and other Community services and in Households. As the next table shows, the countries with a larger Health and Community sector and a larger share of foreign-born population working in it, tend to have a substantially lower volume of foreign-born population in the household sector.
Table 2: proportion of foreign-born employees in Health and other Community services (HC) and Households, 2003-2004 average

Percentage of total foreign-born employment
	
	Health & Community Services
	Household

	GERMANY
	10.1
	0.7

	FRANCE
	9.7
	5.8

	NORWAY
	20.7
	-

	SWEDEN
	18.6
	-

	BELGIUM
	10.7
	0.6

	UK
	14.5
	1.0

	GREECE
	2.4
	13.4

	SPAIN
	3.7
	12.2


Source: OECD, SOPEMI 2006: 57 
While countries like the UK and Germany have percentages of foreign-born women employed in the Health and Community sector above 10% and less than 1% registered in the Household sector;  Spain and Italy have a much smaller percentage for Health and Community work (under 4%) and well above 10% for the household sector. France is the only country that appears to have a more balanced proportion in both categories (OECD, SOPEMI 2006).
Conceptualising (Paid) Care Work

The relationship between care and paid labour has become a pressing issue in the transformation of welfare states (Lewis 2001; Lister 2002; Williams 2001; Crompton 2006). Feminist scholars have explained the shifting boundaries of care work from unpaid work undertaken by women within the family to its partial ‘commodification’ through paid labour in the household, the market, the voluntary sector and the state. As Ungerson points out, hybrid forms of ‘work’ and ‘care’ are emerging (Ungerson 2004: 190), the cash for care schemes existing under different names in various countries are perhaps what best exemplify these developments. As a way of understanding this emerging trend of cash for care Ungerson developed what she called the “cross of routed wages” (2004: 191) with two cross-cutting axes: regulation/non-regulation; and ‘care’/‘work’. The author places the cash for care schemes of four European countries (Austria, France, Italy, The Netherlands, and the United Kingdom) in the four quadrants that result from the two axes. In one extreme, regulation-paid work, care is treated as formal employment, subject to a contractual relation where earnings are taxed, social rights are granted and hours of work are regulated. At the other extreme, care is not seen as a form of paid work and although carers can receive cash for the tasks they perform, the relationship is not commodified as in the regulated context. In a similar vein, Glucksmann’s (1995) more general framework of ‘The Total Social Organisation of Labour’ has been applied  to understand the linkages between paid and unpaid work in female employment patterns (Crompton 1997) and across forms of provision of elder care (Glucksmann & Lyon 2006). Stemming from a more social policy and welfare perspective, the literature on ‘models of care’ or ‘care regimes’ has also conceptualised intersections between paid/unpaid and formal/informal care work. However, by and large, when models of care, or ‘care regimes’ have been identified in Europe, household care work is usually being referred to as unpaid family work (Antonnen & Sipila 1996; Bettio & Platenga 2004; Pfau-Effinger 2005). Anttonen and Sipila’s (1996) models of care grouped countries according to whether care was provided formally by the welfare state or the market or informally by the family. At the two ends of these models were the Nordic countries on the one hand, dominated by public social care provision and the Southern countries on the other hand, where the family is identified as the main institution providing care.  Their classification however did not systematically include care undertaken within the household but on a paid basis and by a non-family member. Equally, Pfau-Effinger´s (2005) analysis of care arrangements in Europe, defines informal care as unpaid care work that takes place within the family, making the important point that informal unpaid care should not be seen in a static way as indicating more traditional and less women-friendly societies since there are a number of ways through which informal unpaid care work can be modernised; Paternity leave which might allow for a more gendered equal division of care responsibilities is a good example in this respect. Similarly, informal care provision in Bettio & Plantenga’s (2004) classification of care regimes in Europe refers to unpaid care provided within the family.
However, with few exceptions, the role of migrant women in providing paid care work, whether inside or outside the household, has not been consistently brought into the equation.  When models of care, or ‘care regimes’ have been identified in Europe, household care work has usually been referred to as unpaid family work.
  By and large, literature on welfare states and care regimes has left unattended the role of migrant care workers to the overall organisation of social care,
 which prompts Kofman (2004) to argue that the analysis of the globalisation of care and social reproduction has largely been conducted separately from comparative welfare state studies, signalling the failure to engage in dialogue between fields which would benefit from it. As a result, the impact of care work undertaken by migrant women in the more general provision of care has not been sufficiently theorised. Up until now there is little cross-national research that looks at how changing care regimes open up opportunities for migrant women, a key aspect being the form and conditions under which they perform this task, and the form of provision in which this work develops. At the same time, literature on migration and gender has been giving sound awareness to the spreading phenomenon of personal links between women across the globe based on caring work (usually women from poor countries migrating to rich countries to become domestic and private carers).  Hochschild’s (2000) widely cited concept of global care chains and Salazar-Parreñas’ (2001) international transfer of caretaking  both look at transfers of reproductive labour under globalisation. While these two groundbreaking scholarly works, followed by others (Lutz 2002; Ehrenreich & Hochschild 2003; Morokvasic, Erel & Shinozaki 2003) are crucial in understanding the contribution of international migrant work to domestic and care work in the private domain and its implication for racial, class and gender inequalities in the sending and receiving countries, for the purpose of social care and welfare research, they fail to address how this form of work fits within a country’s overall organisation of social care, partly due to the fact that the vast majority of research have looked at the U.S. where this sort of informal care arrangement is most prominent and the welfare state has a much weaker role to play than in EU countries.

The ´Care Deficit´ and migration: the case of elderly care in Spain

Shared patterns with regards the Southern European welfare states and labour market institutions have made the care sector one of the most prominent areas of reception of –especially female- migrant labour, with particular concentration in households. This led Bettio and others to conclude that “(…) not only are Mediterranean countries experiencing a common process of mass immigration, but that female migration into the care sector is one of the hallmarks of this process”.(Betio et al 2006: 276). A mixture of: low provision of public services, particularly in the areas of care for the elderly and children; and the traditional reliance on the informal (unpaid) role of the family for the provision of care, has resulted in an inadequate infrastructure to respond to an increasing care deficit triggered by the combined effect of rapid incorporation of women into the labour market, strong labour market segmentation and population ageing (Reyneri 2004; King & Rybaczuk 1993).  Parallel to this, labour markets in Southern Europe have strengthen the pre-existing insider-outsider dynamics by making economic growth dependant to a large extent on the creation of low-skilled jobs in the area of personal services which has gone hand in hand with a flourishing underground economy (Reyneri 2004; King & Rybaczuk 1993). In what follows attention is paid to the institutional and socio-demographic context regarding care for older people in Spain, it then explores the links between caring needs of an elderly population and recent international migration flows.  
Institutional support for elder care
According to a recent report published by the Observatory of the Elderly (Observatorio Personas Mayores)  the coverage rate
 of proximity services for people over the age of 65, which includes home care, remote assistance (teleasistencia), and nursing homes (residencias) for the year 2004 was 8.85, although there has been an increase in the coverage rate from previous years, the increase is clearly insufficient to respond to the demands of a rapid ageing population. The percentage of people over 65 who receive public provision of home care (3.1% in Spain) is well below OECD average (9.1) and other European countries (20.3% in the UK; 12.3% in Holland; 7.1 in Germany) (OECD 2005). Following the  two-wave survey conducted by the Spanish  Institute for Older People and Social Services (IMSERSO) in 1995 and 2004 on the living conditions of the elderly, the profile of the carers of the elderly where women between 45 and 65, the majority of them were either spouses or daughters of the dependent elder (23,4% and 25% correspondingly). Almost 62% of the carers lived in the same household as the person in need of care. 73% of the carers were not in the labour market, describing themselves as either housewives, retired or unemployed. Another relevant information is the kind of care provided, 77% of the interviewees in 2004 defined the help they provide as of permanent character. According to the same source, more than 80% of these informal carers were not receiving any regular financial compensation from the work they were doing, either from the person being cared for or from a public institution. Hence, according to this survey, care for the elderly is in its vast part covered informally inside the household by a family member, usually a woman. The findings confirm one of the defining traits of Southern European societies, that is, the key role that the family plays in providing support to those who need it. It is also in tune with the preferences of older people themselves over the form and type of care they prefer. The survey undertaken by the National Centre of Sociological Research (CIS) in 2002 shows that the preferred option of those over 65 in case they find themselves in need of long term care in the near future is to stay in their own house with the necessary adjustments and support from social services (66.7% of all answers) (IMSERSO 2005: 39). 

Although the majority of the principal carers are female relatives within the household, the number of families who employ someone from outside the family to care for the elder relative is on the increase. As argued somewhere else (León 2007: 332) there is a rapid process of commodification of care work although still within the limits of the household. Individual strategies for social care seem to be shifting from informal unpaid family support to informal-formal paid work. Therefore, social care is moving beyond the traditional realm of the family where care work is fundamentally unpaid, to a vague area of paid work circumscribed between the informal sector of the black economy and the formal but ´weak’ service sector economy. According to 1999 data, 6% of all carers are domestic employees. Also, in 14% of the households where there is an elderly person who requires long-term care, the principal carer is a female employee from outside the family, usually a female migrant. How to count and classify these care workers is a highly complex issue. The Ley de Dependencia approved by Congress last year intends to create a new occupational category, that of ‘the carer’ for all those individuals who look after an elderly person or someone in need of long-term care in the care recipient’s home, these carers will be able to pay social security contributions and receive entitlements for the job they perform. However, up until this point, individuals who work in a private house looking after someone can either join the so-called Regimen especial de empleadas de hogar (Domestic service occupational regime) or work in the underground economy. In what follows attention is given to the specificities of such occupational regime, the main traits of those inscribed to it and the ideas for change proposed recently by the central government. 
No Man’s Land: Ambiguities in the Domestic Service Special Occupational Regime 

The Spanish Social Security has a number of Special Regimes that coexist with the General Regime, this special regimes were created to reflect the specific working circumstances in a number of occupational sectors. Although the objective since the beginning of democracy has been to unify the system into two main regimes, one for dependant workers and one for autonomous workers, a total of 5 special regimes for specific occupational sectors are still valid, one of these regimes is the Regimen especial servicio domestico.
 
This regime was created in 1969 to include under social security those employed as domestic workers. In broad terms, the regime is much ‘cheaper’ than any other regime, in terms of the social security contributions that employers and employees need to pay and much ‘weaker’ in terms of the protection offered. As it stands today, employees affiliated to this occupational regime have no right to unemployment benefits, no cover in case of sickness and an extremely poor retirement pension. The employer only needs to pay social security contributions if the number of working hours exceeds 20 per week  There is no obligation of a written employment contract but a mutual verbal agreement which puts the employee in a situation of weakness in case of bad practice from her employer.
 According to the 2006 population survey (EPA 2006) the domestic sector currently employs approximately 600,000 people, however only half of them are affiliated to social security through the special regime. Since 2003 there has been a constant decrease in the number of workers affiliated to the domestic service regime given a general transfer from the regulated economy to the unregulated one. The little advantages and many constraints that this occupational regime offers is the main reason why many prefer to work illegally even when they have been granted a work permit. The Spanish government is now preparing a law that will equalise the working conditions and social rights of these employees to the rest of employees affiliated to Social Security. The aim is to regularise and to professionalise a sector which has a strong demand. Among the proposed changes are: the payment of social security contributions will be compulsory, even if number of hours of work are low; contribution will increase according to salary; there will have to be a proper written employment contract and working week will be 40 hours maximum
 Domestic service and migration

A large part of the growing percentages of foreign workers in the Spanish labour force are migrant women, the majority of whom come from Latin American countries, working in the service sector employed in private households as domestic personnel. For the year 2002, 86% of foreign women registered with social security where employed in the service sector (CES, 2003:112). Half of work permits given in 1999 in the service sector corresponded to the category “households that employ domestic workers” (62% of foreign women who obtained a work permit in 1999 belonged to this domestic service category, while for men this only accounted for 9.3% MTAS 1999). Female immigrants accounted in 2001 for more than 25% of all employees included in the occupational category ‘households that employ domestic personnel’ (CES 2004: 55) 

These figures, nevertheless underestimate the real level, since this is an occupational sector with a significant presence in the black economy. According to the 2001 census, the number of foreign women actually working is about 30% higher than the number of foreign women registered with social security that same year (CES 2003: 110). 
Table 2: Employees by place of origin, sex and activity group, 2001
(Percentage of employees in three selected activity groups by sex and place of origin)

	Economic activity (CNAE93)
	Sex
	Spanish nationals
	Total immigrants
	Europe Non-EU
	Africa
	America
	Asia & rest of the world

	Total activity groups
	M

F
	100

100
	100

100
	100

100
	100

100
	100

100
	100

100

	Health and Social assistance*
	M
F
	2.8
11.3
	1.5
5.2
	0.9
4.5
	0.7
4.1
	2.2
5.7
	2.3
3.9

	Community & personal services**
	M
F
	2.4
4.3
	2.0
3.1
	1.8
3.1
	1.5
3.2
	2.6
3.1
	2.1
2.6

	Household
	M
F
	0.4
3.9
	1.8
35.5
	1.4
30.5
	1.0
25.3
	2.4
39.1
	3.2
28.6


Source: CES 2004: 53 (INE: Population and Households Census, 2001)
*: Actividades sanitarias y veterinarias; asistencia social
**Otras actividades sociales y servicios a la comunidad; servicios personales
As it can be read in the above table, female migrants have found access to the Spanish labour market mainly by working in private households, a feature that is also found in other South European countries, especially Greece. By contrast, there are few employment opportunities for migrant workers in health, social and communities’ services where the percentage of foreign-born employees in countries of Northern Europe tends to be higher.  There is an interesting comparison to be made between how different countries locate the expansion of care work in different sites of provision and the implication this has for the quality of the care provided and the conditions of those who provide the care. In a north-south comparison the most striking difference is between institution-based care and home-based care. It needs to be explored whether the occupational groups identified in ISCO88
 (International Standard Classification of Occupations) allow for a meaningful comparison of where migrant workers are placed within all forms of care provision. As already argued, foreign workers employed directly by the families are characteristic of Southern Europe and practically non-existent in other EU countries, with the exception of France, but the fact that countries like Italy, Spain and France have a separate social security treatment for these workers while other countries might not,  could to a certain extent indicate some statistical and social security issues behind the high divergence between countries between institution-based care and home-based care. 
  In other words, the divergence between northern and southern Europe might not be or not only, a question of absence of household care workers in countries where there is no statistical significance but more the fact that while in the Mediterranean countries there is legal recognition and an attempt to regularise the sector, other countries “ignore the existence of this phenomenon by transforming it into a ‘twilight zone’ that exists only as an irregular market” (Lutz 2007: 189).
The biggest problem with carers in the household sector is the array of activities they perform and how to classify them. For instance, a recent qualitative study funded and published by the public body IMSERSO (2005) on immigrants who look after old people in need of long-term care in three Spanish regions
, pointed out that a common feature of all those who were employed as ‘carers’ in private homes was the multiplicity of tasks, some care-related and some not, that these workers had to perform. Their working time was divided between performing domestic tasks in general, making company to the elder person and personal care (2005: 166).
(In)Conclusive Remarks…  
This work in progress aims at understanding how paid care work undertaken by migrant women intersects with the organisation of social care. It is being argued that the place where migrant women are able to work within the social organisation of care has clear implications for both the working conditions of the carers and the quality of the care provided. Whether care is institutionally provided or home-based affects the form of provision (public/private) and the nature of work (regulated/unregulated). This paper has shown that there seems to be a strong South/North divide in the way in which foreign-born women have access to national care markets. While in countries of Southern Europe foreign-born women have a much higher share of work undertaken in the household sector, in countries of Northern Europe they find easier access through health and community services. In the concrete case of Spain, much of the long term care needs of the elderly population are being covered in the most recent years by hiring a migrant woman as a domestic worker. Two main problems associated with the growth of household work linked to present international migration flows are: first, the difficulties in drawing boundaries between what specifically constitutes care work and other domestic tasks not necessarily care-related, household workers perform a multiplicity of tasks associated with the place where they work. Secondly, a large proportion of household employment takes place outside any formal contractual relationship, in the underground economy. There is a sort of ‘grey marketisation’ (Hammer and Osterle 2003) in countries where the percentages of legal and illegal migrants working in the domestic sector are growing fast. This form of care work more than indicating a new form of care arrangements might signal a way of renovating patterns of traditional societies ‘replacing’ the social group who performs these tasks under similar working conditions. However, this paper argues that the benefits of institution-based care work against home-based should not be taken at face value. More comparative analysis is needed to measure the actual scope of the global redistribution of care work produced by recent migration and mobility flows in different national contexts to find whether similar situations are being counted differently in different regions. Furthermore, research needs to pay attention to recent attempts to regularise and professionalise the household sector, such as the recent initiative put forward by the Spanish government to change the conditions of the Domestic Service Special Regime. The relationship between international migration flows and the organisation of social care in affluent societies will have to be carefully examined in terms of  its impact on human capital (educational level and occupation), social mobility (chances of improving their employment prospects), working conditions overall and type of care provided.   
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� But see Ungerson, C. (2003) “Commodified Care Work in European Labour Markets” European Societies 5 (4):377-396; Bettio, F; Simonazzi, A.; Villa, P. (2006) “Change in care regimes and female migration: the ‘care drain’ in the Mediterranean” Journal of European Social Policy Vol 16(3): 271-285; Kofman, E. (2004) “Gendered global migrations: diversity and stratification” International Feminist Journal of Politics,  6(4) 642-64.


� This section relies heavily on a qualitative study commissioned by the Spanish Ministry of Labour and Social Affairs and undertaken by independent researchers and centred around three regions: The Basque country; Madrid and Valencia. The report of the study entitled Cuidado a la Depenencia e Inmigración was Publisher in 2005. 


� Ratio number of users per population over 65


� The other special occupational regimes are: Regime for Rural workers; Regime for Miners; Regime for Autonomous workers; Regime for Sea Workers 


� According to current legislation, domestic employees can work a maximum of 9 hours per day or more if she lives in the household. Minimum salary is 570 Euros per month, and 45% of that sum can be deducted if accommodation and meals are provided by the employer (EL PAIS 21/05/07).


� The relevant categories are placed within unit groups 5132 & 5133; care in the health sector (229); nursing and midwifery professionals (2230); and domestic helpers and cleaners (9131).


� To give a simple example, a ‘nanny’ , even if she is a live-in nanny would not be considered to be a household worker in the UK while in Spain she could be contributing to the social security regime of domestic workers. 


� Comunidad Valenciana, Pais Vasco and Madrid. Data for the study was based in a total of 222 in-depth interviews to key informants; individuals who employ a migrant worker to look after an elder relative and the care workers themselves.  





