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Transnationalism of migrant careworkers. Is it possible to propose a model?
1. The research question and the dimensions of the problem

Transnationalism, as a new paradigm in migration studies (Glick Schiller et al. 1992; Massey et al. 1993; Portes 1997; Portes et al.1999), has often emphasized the aspects which the old paradigm, based on economic push and pull factors, had underevaluated: the circulation of care (Baldassar, Merla 2014) the spaces of  agency of migrant women (Kofman, 2002; Kofman Ranghuram ; Sassen 2012, Lutz 2005), the birth of new types of imagined families, or other behaviours the migrants really tend to adopt in recent years, reducing the symbolic distance between sending and receiving countries and inventing new caring practices with their kin (Baldassar 2007). New forms of daily communication by call centers or portables, low cost ways of sending money or presents, low cost journeys and so on allow to maintain and cultivate family relations in a new way (Bryceson and Vuorela 2002). In a sense, all this finally relativizes boundaries themselves showing their constructed nature in managing new migration flows (Mezzadra Nielsen 2015; Sciurba 2009). Now the time is ripe to investigate a bit more in depth the differences among migrants in access to an effective transnational status in order to glimpse possible consequences on our usual way to compare national care regimes and to deal with the care deficit of our countries, with an eye to the quality of care.
The flow of live-in care-workers to Southern European countries is a case in point to begin the analysis: here the “migrant-in-the-family” model was proposed (Bettio et al. 2006) as a consequence of Mediterranean welfare regimes and cultures, in countries which only recently ceased to be only the open border of Europe, to be crossed in order to migrate to other richer countries, and became a receptor of new migration flows, often of circular ones (Anthias and Lazaridis 2002; Lutz 2008). It was particularly clear in these countries that the condition of live-in (but also of part-time) migrant care-workers results from the complex intersection of a specific migratory regime, a consolidated way of regulating a dualized labour market (Simonazzi 2009) and a complex equilibrium between family obligations, the gender order and available welfare measures (Williams, Brennan 2012; Shutes, Chiatti 2012; Williams 2010; 2012; Kilkey et al. 2010; Da Roit et al 2013; Bauer et al. 2014; Williams 2014). In a number of qualitative Italian field researches about migrant care-workers (Sarti 2004; Da Roit 2007; Scrinzi 2008; Näre 2013; Anderson 2012; Picchi 2016; Marchetti 2017; Trifiletti, Milani 2018) it has been been widely documented that also their space of agency, their professionalization, their plans for the future, were clearly connected to these intersections, as well as their capacity to deal with a very heavy emotion work (Trifiletti 2018), resisting the difficulties of a dirty bodywork, of low social recognition, of mobility and backstage limitations and, often, of not so easy relationships with other family members beyond the cared for, if not even of socially constructed ethnic markers (Anthias 2008; Marchetti, Scrinzi 2017). 
If, in the case of Southern European countries, all this is particularly clear, the question is then, whether such intersections could be equally useful in the study of other countries, in particular of other welfare and care regimes. The aim of this paper is to try a first step of qualitative comparison among three cases of important in-flows of migrant careworkers, which, however, show a different regulation. In different countries the three regulation regimes do intersect in different ways, but everywhere a tendency to commodification of care is at work (Glendinning and Kemp 2006; Ungerson 1997; 2004; Ungerson and Yeandle 2007; Brennan et al 2012) and everywhere the role of intermediation, either by private institutions, or by co-national networks (Parreñas 2001; Marchetti 2017
) or even by local employers themselves (Triandafyllidou and Marchetti. 2015; Trifiletti, Milani 2018), seems very important. In order to ground the more substantial comparison, we plan to conduct later by a secundary analysis of qualitative field researches, we deal here only with the selected case of Italy (a Mediterranean welfare regime), Austria (a Continental welfare regime) and Israel (a Liberal welfare regime) and choose to focus on their regulation. Italy, Austria and Israel are all countries whose welfare system relies heavily on immigrants to cope with the new risk of elderly care. At the same time, the three countries show different degrees of population ageing (tab.1) and a different share of institutionalization of elderly people, here measured by the number of beds in formal residential long-term care facilities (tab.2).
Tab.1 Speed of ageing of population in Austria, Italy and Israel: percentage of population aged 65 years and over
	
	2000
	2005
	2010
	2015
	2017

	Austria
	15,4
	15,9
	17,6
	18,3
	18,5

	Italy
	18,1
	19,5
	20,4
	21,8
	22,3

	Israel
	  9,8
	  9,9
	  9,9
	11,0
	11,4


Source: OECD-stat.
Tab. 2 Percentage of beds in formal residential long-term care facilities per 1000 population aged 65 years and over
	
	2005
	2010
	2015
	2017

	Austria
	39,9 (2007)
	42,3 (2011)
	42,1
	41,9 (2016)

	Italy
	15,0
	17,6
	18,5
	18,3 (2016)

	Israel
	24,5
	24,6
	21,1
	19,3


Source: OECD-stat.

Italy and Austria show rapid aging trends but offer very different institutional resources for elderly people, whereas Israel has a much younger population and an intermediate (and clearly diminishing) level of formal residential facilities. Some indications of a diminishing trend might we glimpse also in Austria, but not in Italy, given the still undersized offer of homes. 
In most advanced welfare regimes, in fact, the diminishing places in residential care come together with an increase in home care: here the comparison of data becomes problematic because of different definitions of what formal and informal home help is in different countries. For Austria we have an indication of 3,9 formal care worker per 100 population of 65 years and over in 2010 in residences, who became 4,1 in 2016. Numbers are much more important in the case of Israel: from 10,0 formal care workers in 2010 per 100 +65 to 10,6 after a little increase, but comparable numbers are lacking for Italy (in OECD database). If we try to evaluate the subset of formal care workers working at home, instead of in residential care, we have to consider OECD data for Austria and Israel and INPS data for Italy: these latter, however, do not perfectly distinguish care workers and domestic workers.
Tab 3. Formal care-workers working at home of the cared-for in Austria and Israel and formal care workers in Italy (absolute values)
	
	2005
	2010
	2015
	2016

	Austria
	--
	  21 936
	  23 676
	  24 090 (2016)

	Israel
	  57 000
	  70 780
	  91 600
	  93 900 (2017)

	Italy foreign
	134.132
	318.388 (2012)
	306.167
	304.123

	Italy nationals
	 11.683
	  36.861 (2011)
	  63.183 (2014)
	  74.923 


Source: OECD-stat for Austria and Israel, INPS data for Italy

At the same time, we know that in Italy the care-workers in black market alone were estimated 830.000 in 2012 by a complex calculation of crossed checks based on former regularizations (Pasquinelli, Rusmini 2013) or 876.000 in 2014 (Censis 2015, p. 21): this indicates a very high degree of informality. The first estimate calculates that among these care workers (taking care of a little less than a million frail elderly) around 26% do not have a stay permit and, therefore, have no work contract, 36% have a stay permit (or are EU citizens) but work without a work contract, whereas only 38% among them are regular residents and have a formal regular work contract (tab.3). This means that more than 62% of care work for families is on the black market (Pasquinelli, Rusmini 2013), while a part of the regular 38% may be “in partial black” (that is, counting a reduced number of hours in contracts). We do not mean that similar phenomena are absent in the other countries, but just underline the dimension of the problem, as absolute values of migrant care-workers in table 3 can testify. It is no wonder, then, that Italy among European countries has one of the smallest differences between Italians and Third Countries nationals in unemployment rate (European Commission 2019), even if the unemployment rate is among the highest in EU. The presence of the migrants in Italian houses underwent in a few decades a process of “Veralltäglichung”:  a kind of accelerated path towards multiculturalism. Migrant care workers are usually, compared to other migrant workers, more welcome in Italy and less targeted by xenophobic attitudes, even today, in face of an important xenophobic upsurge in public discourse
, especially where their labour helps to meet a lack of public provision.
Moreover, among families hiring a migrant worker (still considering domestic or care worker together), only 4,8% was supported by IDA and 3,4% had access to fiscal deductions (Censis 2015, p. 25).
2. The different regulations and their effects

All of our three countries could be considered enough similar as concerns their low degree of defamilization: this will allow to choose a research strategy focusing the comparison rather on their diversities (Ragin 2000; Ragin Amoroso 2019).
 In the case of Austria we cannot underevaluate that one of every eight people in Austria (12.5 percent) is foreign born, something even a bit higher than the 12.3 percent in the United States, which is generally thought to be a melting pot open to diverse immigration flows. Austrian welfare comprised an ancient measure for long term care (1995) enough similar to German Pflegegeld, formulated a year before it. In 2007, however a substancial reform was formulated which introduced a set of very realistic measures taking into account the presence of foreign care workers, but, at the same time, showed a serious concern for the protection of the quality of care. The package of substantial cash benefits, little regulatory oversight, and a ground tradition of home care encouraged a clever use of the abundant resource of long-term care trans-boundary workers from the near Eastern countries, after the fall of the Berlin wall. Many among them are illegal, but sometimes they are openly recruited by agencies or, in alternative, most of them qualify as self-employed in short-term, rotating care duties. Their semi-legal status has been named semi-compliance (Ruhs, Anderson 2010), but it grants some advantage. First of all, alternating two care workers on rotating shifts over a fortnigh or over a month, grants a modicum of work protection against the exhaustion of the care workers usually implied by ‘round the clock’ care for long periods (Degiuli 2007). 
Italy, on the contrary, regulated the work of migrant careworkers mainly by continuous legalizations of irregular migrants (van Hooren 2008; 2010; Costa, 2012; Da Roit et al., 2013; Pasquinelli and Rusmini, 2013), amnesties which often foresaw a special favourable clause for care workers. As a matter of fact, Italy has also, officially, a yearly quota system requiring a work contract signed before arrival, like other countries, but the procedure is so complex that only a scarce minority of migrants ever entered that way (Di Santo and Ceruzzi, 2010; Riva, Zanfrini, 2013):
 most of them enter illegally or with short tourist visa or student visa, becoming overstayers afterwards and waiting for a while for the next amnesty. 

In Italy the Long Term Care sector of the Mediterranean welfare was the classic “entry” sector which the first generation migrants could rely on, especially the irregular ones. On the one hand, there was the heavy demand of the households, and, on the other hand, the loopholes normally tolerated in legalization policies and unofficial labour market practices. The families were happy to pay relatively low undeclared wages to the late comers for which the ancient LTC benefit introduced in 1980, the “Attendance allowance”
 was almost sufficient (sometimes together with some local care supplementary provisions added to the elderly family members’ pensions, or some integrating contribution of his/her adult children). They would then take advantage of the possibilities of patronage (Ambrosini 2013) (if the care relation was good enough), and help migrants in the subsequent process to obtain a residence permit, regular hiring or even family reunification, as a lever in verifying the quality of the care supplied by persons hastily taken on through a network of indirect acquaintances, fundamentally based on word-of-mouth (Di Rosa et al. 2012). At the same time, the widespread practice of ‘round the clock’ live-in care, (favoured by the fact that the old peoples’ accommodations are generally owned rather than rented in Southern countries) (Ferrera and Castles 1996), offered initial response to the needs of the late comers (work and accommodation as well as pay, albeit below the market rates, but appreciably higher than the pay in the sending country, there being no subsistence costs). Some field researches could even detect a direct relationship between the relationship between the migrant's blackmail and the severity of the disease of the cared for (Trifiletti 2004; Costa 2007).
The big economic crisis saw a great change in the market: national workers began to accept such jobs again (see table 3.) (cfr. van Hooren 2012, 140), unqualified supply increased greatly and the remuneration was reduced for all (whether expert or not), while live-in care work as first job on arrival, although still available, became a privilege sought after. In fact, many families had to reduce the hours of the carers and to give up the ‘round the clock’ live-in care arrangement for their elderly, but all this happened without any reform or control and the system still is grounded on the privacy of families and older people’s homes, making the separation of formality and informality especially problematic. However, the care market began to change: a minority of migrants began to search for professional qualification courses or letters of recommendations and some families began to ask for them. This will probably increase the still scant minority of migrant care-workers working in elderly institutional homes.
The case of Israel is deeply different, therefore we are convinced to classify its welfare regime as a Liberal one, even if some important scholar underlined a certain similarity with Mediterranean countries in a broad sense (Gal 2010). First of  all, Israel is a liberal welfare regime because inequality and poverty levels are exceptionally high and social spending levels are constantly much lower than in most European countries and very similar to U.S, except for health expenditure (Shalev, Gal and Azary-Viesel 2012; Gal, Madhala 2017). It is a liberal welfare regime because the transition from a positive to a “regulatory” state is very clear in the years 2000, without losing its control and regulation capabilities (Ajzenstadt, Rosenhek, 2000; Haber 2017). What is more, it offers a modest level of public support to elderly people
, except for civil servants: similar exceptions are the welfare effort on survivors’ benefits and towards disability, which includes very generous provisions for disabled military veterans (funded by another Ministry) (Gal, Bar 2000). These latter were not cut in the retrenchment season of the years 2000, as well as the generous support for Jewish return immigrants. Foreign workers are around 13% of the workforce in Israel and two thirds of them became illegal migrants (Ellman, Laacher 2003). 

In fact, the migration regime for all nationals of non-Jewish origin is strictly regulated by the state: the migrant caregivers, in particular, are recruited with a rigid routine, involving an intermediary agency in the home country and another Israeli agency, arranging a work contract which connects the stay permit so strictly to a work contract, that often the employer obtains directly the migrant’s passport from the Ministry of Interior, may underpay them or fire them at any moment (Ellman, Laacher 2003). In care work, in particular where the death of the cared for is a common occurrence, or the contract may be discharged for many reasons, the foreign worker becomes illegal, sometimes without knowing it, and subject to sudden deportation. The Ministry of Immigration and Integration (sic!) undertook in 2002 an explicit policy of expulsions to fight clandestine immigration.
As concerns the risk of long term care, Israel too has an ancient LTC insurance program like Austria (1988), but the measure was several times reformulated since then. Its coverage is  high, around 16,5% of elderly retired and dependent on others for daily living activities were covered in 2015 (Asiskovitch 2016); the measure is needs related and offers in-kind services, home based personal care, delivered via multiple for-profit and not-for-profit organizations (under some limits on the basis of means testing of claimant and spouse on the basis of average wage). For-profit and not-for-profit organisations make a large use of migrant care-workers after the second intifada, but the Israeli care providers always outnumbered the migrants and increased further after a reform granting more hours to people who choose Israeli care providers. This hides a form of discrimination of the people with the most severe care needs, because, in general, only migrant workers accept ‘round the clock’ assistance and the hours provided do not cover their needs (Asiskovitch 2013).  The number of service providers increased enormously in last years as well as the number of hours of home care provided, which was graduated on the basis of the dependency test (a number of ADL limitations). The benefit is meant to give respite but not substitute families, offering from 9,75 to 18 hours weekly home care depending on the dependency assessment, but also encouraging the employment of Israelis, offering an increased number of hours to the recipients with medium to high level of dependency (from 16 to 19 and from 18 weekly hours to 22). In order to hire a migrant care provider it is necessary to have an immigration regular permit, which cannot be renovated until the migrant leaves the country, not in the many cases in which s/he becomes illegal because of the work contract is discharged, the cared-for dies (or the migrant escapes).
        figure 1  From Commodification to corporatization?
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3. Conclusions
Whereas in Italy, the presence of migrant workers in the care quasi-market has been so massive that a substantial change in the entire elderly care system emerged, (to the migrant-in-the-family model), in the other two countries, care marketisation took place through the mediation of private for-profit or not-for-profit agencies and the governance of migration. But the differences between the two are enormous in terms of work conditions of the care workers and of the quality assurance of the assistance provided.
The growth of an organised social care market dominated by private professional agencies, or through the creation of an individual market where individual care assistants are directly hired by families of dependent people (Shutes, Chiatti 2012; Triandafyllidou, Marchetti 2015) does not depend on any single feature of the LTC benefits or on the large availability of cheap migrant workforce, but on a complex set of interdependent conditions. 
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� In this case we see that solidarity may even extend beyond nationalities.


� Explicitly fuelled today by the Minister of Interior of the Lega/5 Stars Government. However similar feelings were common long before in right-wing party propaganda (van Hooren 2008)


� Moreover the yearly quotas have been blocked for many years. And the most recent quota definition of 2019 by the green/jellow Government, for the first time, does not foresee favourable conditions for care-workers. 


� A cash benefit without any form of targeting or control (Costa 2012).


� Even if controlling for the composition of a younger population in comparison with Eropean countries: cf. Shalev, Gal and Azary-Viesel 2012: fig. 5, p. 384.





