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Summary: Geographies of  international migration are classically observed and described as spatial patterns of  movements 
between nation states. This applies in particular ways to the migration of  health professionals, whose spatial patterns are 
the object of  much debate due to their consequences on healthcare provision and the reproduction of  global inequalities. 
Often, the spatialities of  this migration are explained by macro-level socioeconomic and institutional structures. This is 
paralleled by a widespread focus on the (inter)national scale. This paper aims to extend the perspective by exploring and 
conceptualizing the role of  the meso-level of  organizations in shaping geographies of  migration. Based on the discussion 
of  three crucial types of  organizations involved in structuring and channelling mobility – state authorities, migration and 
labour-market intermediaries, and employers – the paper develops a framework for a systematic analysis of  the organi-
zational co-production of  geographies of  migration in the health sector and beyond. This draws attention to important 
mechanisms producing geographies of  migration and allows a grasp of  the role of  various spaces other than nation states 
in the production of  migration.

Zusammenfassung: Geographien internationaler Migration werden klassischerweise als räumliche Muster von Bewegun-
gen zwischen Nationalstaaten beobachtet und beschrieben. Dies gilt in besonderer Weise für die Migration von medizi-
nischen Fachkräften, deren räumliche Muster aufgrund ihrer Auswirkungen auf  die Gesundheitsversorgung und die Re-
produktion globaler Ungleichheiten Gegenstand vieler Diskussionen sind. Häufig wird die räumliche Ausprägung dieser 
Migration durch sozioökonomische und institutionelle Strukturen auf  der Makroebene erklärt. Dies geht einher mit einem 
gängigen Fokus auf  die (inter)nationale Maßstabsebene. Ziel dieses Beitrags ist, die Perspektive zu erweitern, indem die 
Rolle der Mesoebene von Organisationen in Geographien der Migration untersucht und konzeptualisiert wird. Ausgehend 
von der Diskussion von drei wichtigen Organisationstypen, die an der Strukturierung und Kanalisierung von Mobilität 
beteiligt sind – staatliche Behörden, Migrations- und Arbeitsmarktintermediäre sowie Arbeitgeber – entwickelt der Beitrag 
einen Rahmen für eine systematische Analyse der organisationalen Ko-Produktion von Geographien der Migration im Ge-
sundheitssektor und darüber hinaus. Damit wird die Aufmerksamkeit auf  wichtige Mechanismen gelenkt, die Geographien 
der Migration hervorbringen, und ermöglicht, die Bedeutung verschiedener Räume jenseits von Nationalstaaten bei der 
Produktion von Migration zu erfassen.
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1	 Introduction

The geographies of skilled labour migration are 
rarely as prominently debated as in the case of health 
professionals. A key interest are the spatial patterns 
and consequences of migration. Notions of ‘brain 
drain’ and ‘global health care chain’ (Connell 2008: 
1) describe the global power relations and inequali-
ties shaping and resulting from movements that of-
ten lead from the Global South to the Global North 
or from Eastern to Western Europe. International 
mobility1) is fostered by efforts in a growing num-

1) The terms ‘migration’ and ‘mobility’ are not neutral sig-
nifiers. I use both terms to emphasize, on the one hand with 
the term ‘migration’, the focus on cross-border movements that 

ber of countries to recruit internationally in order to 
counter shortages of nurses and doctors in the con-
text of ageing populations, high attrition, increas-
ing part-time work and new demands on healthcare 
provision. The COVID-19 pandemic has highlighted 
the extent to which some healthcare systems rely on 
internationally mobile workers and has exacerbated 
the consequences of shortages of health profession-

are highly regulated and charged with meaning, which includes 
that, in public and political discourse, the movements of de-
sired, skilled individuals, such as health professionals, are often 
distinguished as ‘mobility’ in contrast to problematic and unde-
sired ‘migration’. On the other hand, the term ‘mobility’ under-
lines the various spatialities and temporalities of movements, of 
which cross-border movements are only one form.
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als. Distinctive mobility patterns of health workers 
can also be observed on regional and local scales. In 
source countries, particularly poorer and more-re-
mote regions are affected by out-migration (Connell 
2008, Hardy et al. 2016); in receiving countries, re-
cruitment and employment vary between localities; 
for example, migrant doctors are often concentrat-
ed in rural and less-attractive places (Grant 2006, 
Robinson & Carey 2000: 99, Shin & Chang 1988). 
To explain the unequal geographies of health profes-
sionals’ migration, the literature usually foregrounds 
macro-level factors: socioeconomic differences be-
tween countries and health systems creating ‘push–
pull factors’ or institutional frameworks enabling or 
constraining migration and labour market entry. This 
is paralleled by a widespread focus on the (inter)na-
tional scale. 

This article aims to extend the understanding 
of the mechanisms producing geographies of migra-
tion by exploring and conceptualizing the role of the 
meso-level of interrelated actors who organize, regu-
late and channel mobility. They include, for instance, 
state administrations, recruitment and brokering 
agencies, training providers and employers. While 
the involvement of different state and non-state ac-
tors in the migration of health workers is not new as 
such (see e.g. Choy 2003 on nurse migration from the 
Philippines to the US), the number, importance and 
complexity of actors have increased with the globali-
zation of health workers’ migration, growing demand 
and recruitment as well as the political and economic 
interests implicated in this. The question, therefore, 
arises as to how this increasingly complex field of ac-
tors shapes the geographies of migration. The article 
joins a growing body of geographic and interdisci-
plinary migration scholarship that draws attention 
to the various actors operating in the ‘middle space 
of migration’ (Kern & Müller-Böker 2015) and 
the ‘migration infrastructures’ (Xiang & Lindquist 
2014) facilitating and shaping cross-border mobility.2) 
Further, it joins constructivist perspectives on skilled 
migration that emphasize the need to look at the ac-
tors and structures shaping the meaning of ‘skills’ 
(Liu-Farrer et al. 2021) and the geographies of skill 
acquisition and reproduction (Raghuram 2021). 

Conceptually, the focus is on organizations as 
important elements and producers of ‘migration in-
frastructures’ and crucial actors in the construction 

2) Geographers, in particular, had already in the late 1980s 
called for more research on meso-level actors as mechanisms 
shaping (skilled) migration (Findlay & Gould 1989), yet this 
perspective has long remained surprisingly marginal.

of ‘skills’. Organizations include a large spectrum 
of institutionalized actors such as state bureaucra-
cies, companies and commercial actors, professional 
and civil society associations. They can generally 
be defined as particular social formations that set 
and communicate goals, possess members as well 
as formal and informal structures orienting their 
members’ behaviour and decision-making; further, 
organizational practices are shaped by and must re-
spond to often contradicting demands from their 
societal environment (for theoretical conceptualiza-
tions, see e.g. Luhmann 2000, Scott 2003, Scott 
2008, Lang et al. 2021). Examining the role of or-
ganizations also allows going beyond the view on 
movements between nation states to highlight the 
multiple locations and connections constituting in-
ternational mobilities (Collins 2021: 871). 

The article explores the role of three types of 
organizations that are strongly involved in the mi-
gration of health professionals: state authorities, mi-
gration and labour market intermediaries, and em-
ployers. In doing so, it combines literatures on actors 
that are often investigated separately, which allows 
to identify overarching patterns of organizational 
practices, rationalities and interrelations with their 
spatial implications. While the focus is on skilled 
health professionals, which I understand here as 
individuals that migrate or are recruited to work as 
nurses, doctors or also dentists and midwives,3) the 
article will also draw on literature on organizations 
in other forms of labour migration. Based on this, 
the paper develops a framework that defines core el-
ements of a systematic analysis of the organizational 
co-production of geographies of migration. This 
includes the distinction of three key forms of this 
co-production that relate to the ‘territorial’, ‘place’ 
and ‘network’ dimensions of socio-spatial relations 
(Jessop et al. 2008): (1) the co-production of differ-
ential opportunities to enter territorially bounded la-
bour markets, (2) the co-production of the meaning 
of different locations – such as different countries, 
regions or places – for mobility and recruitment and 
(3) the co-production of networks connecting these 
locations and channelling mobility. A closer look at 
these aspects will enable a better understanding of 
the directionality of health professionals’ mobility as 
well as related temporal dynamics.

In what follows, the paper first outlines wide-
spread perspectives on and explanations of the 
spatiality of the migration of health professionals 

3) Mentions of midwives and dentists, however, are practi-
cally absent in the literature.
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that foreground macro- and micro-level factors. It 
then develops an organizational perspective on the 
geographies of migration by discussing the role of 
three types of organizations, state authorities, in-
termediaries and employers. Drawing on this, the 
fourth section outlines a framework for the analysis 
of the organizational co-production of geographies 
of migration and foci for future research. The con-
clusion summarizes the paper’s main argument and 
contributions. 

2	 Explaining the spatiality of  health profes-
sionals’ migration: Macro- and micro-level 
factors 

The spatiality of migration, concretely spatial 
patterns of movements, are a key interest in research 
on the international migration of health workers. In 
the literature, two main perspectives, or explana-
tory approaches, can be distinguished that reflect 
important theoretical approaches to migration. The 
most prevalent perspective places migration pat-
terns and individual migration decisions in the con-
text of different socioeconomic conditions between 
countries and health systems. Much research looks 
at the ‘push–pull factors’ motivating migration and 
explains spatial patterns primarily by differences in 
wages, working and living conditions between the 
countries of origin and destination (e.g. Abuosi & 
Abor 2015, Adovor et al. 2021, Botezat & Ramos 
2020, Chikanda 2006, Connell 2008, Kingma 
2006, Mara 2020, Teney 2021). This encompasses 
both neoclassical approaches that take individu-
als’ (rational) decisions as starting point and politi-
cal economy approaches that underline the unequal 
embeddedness of countries in the global economic 
system and the ‘global health care chain’ (Connell 
2008: 1) and ‘global health care economy’ (Kingma 
2006) this produces.4) Both approaches have in com-
mon conceiving of the spatialities of health profes-
sionals’ migration, above all, as the effect of socio-
economic hierarchies between countries. 

Within these hierarchies, studies point to the 
role of linguistic similarities and historically forged 
sociocultural linkages in shaping migration, par-
ticularly between former colonies and the ‘imperial 
centre’ (Adovor et al. 2021, Connell 2008). While 
mobility decisions are found to be driven mainly by 
socioeconomic and work-related reasons, studies 

4) For this similarity between neoclassical and structuralist 
approaches, see also Goss & Lindquist (1995).

also show that migration motives are more complex. 
For instance, family obligations and ‘cultures of mi-
gration’ (Connell 2014, Robinson & Carey 2000) 
or transnational life conceptions (Larsen et al. 2005) 
may induce individuals to seek professional careers 
abroad. Further studies distinguish different types of 
health professionals’ international mobility (Becker 
& Teney 2020, Glinos 2014) while also identifying 
the socioeconomic hierarchy between countries as a 
main factor structuring migratory decisions (Becker 
& Teney 2020). 

While this perspective often takes the institu-
tional contexts as given, these are foregrounded in 
a second perspective that focusses on migration 
policies and institutional regulations facilitating or 
hindering health workers’ mobility from/to specific 
countries and regions. An institutional approach 
adds a further explanation to the mobility patterns 
along colonial geographies. Research on the migra-
tion of Indian doctors to the UK shows, for instance, 
not only how the institutionalization of colonial 
legacies in medical-training systems and migration 
policies has had an impact on access to medical pro-
fessions and migration movements (Raghuram & 
Kofman 2002, Robinson & Carey 2000) but also 
how changing policies may disrupt historically de-
veloped migration patterns (Raghuram 2008). 
Moreover, spatialities of migration are shaped by 
inter- or supranational agreements. In the EU, the 
free mobility agreement and directives for the rec-
ognition of professional qualifications have led to an 
increase in the migration of health professionals par-
ticularly from Eastern to Western Europe (Maier 
et al. 2011). In the Americas, the NAFTA agreement 
created a nursing market linking Canada, the US 
and Mexico (Gabriel 2013). Bilateral agreements 
regulating health workers’ migration and training 
that have been established between a growing num-
ber of countries have also shaped mobility patterns 
(Hammett 2014, Yeates & Pillinger 2018).

Studies on ‘labour export’ policies in sending 
countries, especially in Asia (Walton-Roberts 2015, 
Yeates 2009), point to the impact of these policies 
on health professionals’ international mobility, for 
instance, by aligning national education and training 
systems with the expectations of the global labour 
market (Walton-Roberts 2015). Research on re-
ceiving countries shows that regulations concerning 
immigration, labour market access and training for 
medical occupations significantly affect opportuni-
ties to enter a country and practice these professions. 
Health professions are among the most strongly state-
regulated professions. Institutional approaches have 
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revealed the complex layers of regulations structuring 
access to residence permits, recognition of credentials 
and occupational accreditation, and the differential 
opportunities or barriers these create depending on 
legal status, country of origin or training (Nohl et al. 
2014: 139–149, Raghuram & Kofman 2002, Walton-
Roberts 2020). They also draw attention to the con-
structed nature of ‘health professionals’ and ‘skilled 
migrants’. Professional qualifications are not objec-
tive characteristics but depend on their recognition 
in the given contexts, and these may change (Peppler 
2018, Raghuram 2008). Less research looks at subna-
tional scales. However, regulations related to labour 
market entry may also differ regionally, thereby creat-
ing differential mobility opportunities (Grant 2006, 
Peterson et al. 2014).  

While the two perspectives outlined here pri-
oritize different explanations for spatial patterns of 
health professionals’ migration – global socioeco-
nomic hierarchies and (inter)national institutional 
frameworks – they have in common an emphasis on 
factors on the macro-level influencing the micro-
level of individual migration decisions and oppor-
tunities. Further, both focus largely on movements 
between nation states and explanations pertaining to 
the (inter)national scale. In the following, I suggest 
extending the analytical perspective by more system-
atically considering the role of the organizations that 
are structuring and channelling mobility. This also 
allows the inclusion of the role of spaces other than 
nation states. 

3	 Exploring the role of  organizations in the 
geographies of  migration of  health profes-
sionals

In the context of a growing global demand for 
health professionals and their globe-spanning mobili-
ty, the number, range and complexity of organizations 
involved in this mobility have increased. They include 
state actors, such as bureaucracies and state agencies 
on different scales, as well as non-state actors, such as 
recruitment agencies, training providers, professional 
associations and employing hospitals or other medical 
service providers. Thus, exploring how the practices, 
rationalities and interconnections of different organi-
zations shape the migration of health professionals 
and its spatialities is worthwhile. Discussing insights 
from studies on health professionals and other la-
bour migration, this section will explore the role of 
organizations by focussing on three important types: 
state authorities, migration and labour market inter-

mediaries, and employers. This does not, of course, 
cover the multiplicity of organizations contributing 
to shaping health workers’ international mobility, but 
it seeks to capture a spectrum of key organizations 
and modes of involvement. For each set of organiza-
tions, main patterns of practices are identified that 
have spatial implications. 

3.1	 State authorities

The crucial role of states in structuring inter-
national mobility is uncontested. Yet states are not 
homogeneous entities but comprise a large spectrum 
of actors with specific practices and decision-making 
rationalities. Various state agencies and public au-
thorities operating on different scales participate in 
formulating and implementing migration and labour 
market policies, and process applications for visa, 
residence, skill recognition and work permits. Three 
areas of their practices, in particular, that may shape 
the geographies of the migration of health profes-
sionals can be distinguished.

First, state authorities in receiving contexts make 
decisions about migration and labour market regula-
tions that define the requirements for the access of 
health professionals to a territory and labour market 
– requirements that differ between receiving contexts 
and differentiate between health professionals’ coun-
tries of origin or training. A meso-level perspective 
focusses on the ‘making’ of these regulations and 
the actors and rationalities shaping this process. As 
the concept of ‘governance’ highlights, political deci-
sions are usually not imposed top-down but are the 
product of negotiation processes that involve various 
actors on different scales with differing rationalities 
and embedded in complex institutional environ-
ments (Van Kersbergen & Van Waarden 2004). 
This includes non-state actors (see below for inter-
mediaries and employers) and state actors in charge 
of different policy areas and territorial units. Studies 
shed light, for instance, on the role of regional state 
authorities that lobby for more-open national policies 
regarding the immigration of highly skilled migrants 
from whom they expect economic benefits (Hercog 
& Sandoz 2018) or define their own admission crite-
ria in order to lower immigration barriers for health 
professionals, thereby creating regional differences 
in regard to entry conditions (Grant 2006). In ad-
dition, the governments of sending states may seek 
to negotiate facilitated access for their citizens as has 
been shown in research on the ‘labour export’ policy 
of the Philippines (Rodriguez 2010).
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Second, beyond setting regulations, state actors 
put them into practice, which shapes the actual op-
portunities to access a territory and labour market. 
In the case of health professionals, this especially 
involves authorities in charge of recognizing profes-
sional knowledge and credentials as ‘skills’ and is-
suing work permits. Skills are not objectively given 
but socially constructed (Liu-Farrer et al. 2021). 
As Sommer (2015) detailed in a study on recogni-
tion processes of doctors and nurses, among other 
professions, skills are produced through complex 
practices of evaluation and classification that are 
shaped by power relations. The decisions of public 
authorities and their officers are an essential ele-
ment of the production of ‘skilled professionals’ 
who are admitted to a country as ‘desired migrants’ 
and allowed to practice their profession. Depending 
on the countries of origin and destination, health 
professionals are in different ways subject to state 
agencies’ decision-making – much less when supra-
national agreements on the mutual recognition of 
skills are in place as, for instance, among the EU/
EFTA countries.  

As organizations, state authorities do not neu-
trally execute laws and policies but co-produce their 
meaning (Lang et al. 2021). Their practices are guid-
ed by different, partly conflicting rationalities (see 
e.g. Affolter 2021). Literature on ‘street-level bu-
reaucracies’ (Lipsky 1980) and organizations more 
generally shows how organizations and their offic-
ers seek to reconcile contradicting external and in-
ternal demands by using discretion (Lipsky 1980) or 
by ‘decoupling’ between their formal presentations 
and their actual practices (Meyer & Rowan 1977). 
This offers a scope for discrimination in admission 
or recognition procedures. Recent research reveals 
that state authorities may also collaborate with non-
state actors such as immigration service providers 
and employers to accelerate bureaucratic processes 
(Axelsson & Pettersson 2021), meaning that fur-
ther rationalities enter into the decision-making. 

The practices implementing institutional regu-
lations and the underlying decision-making ration-
alities may also have spatial implications that merit 
closer attention. Often, regional and local agencies 
are in charge of issuing residence and work permits 
and recognizing status or skills; therefore, the out-
comes between regions and localities can differ even 
within the same regulatory framework (see, for the 
recognition of asylum seekers, Riedel & Schneider 
2017). Thus, state authorities may create different 
regional or local opportunities for internationally 
mobile health professionals to enter a labour market. 

Third, state authorities shape spatialities of 
migration by creating, promoting and connecting 
countries or regions of ‘origin’ and ‘destination’ in 
targeted policies to recruit or send health profession-
als. These have been established in various countries 
for nurses and doctors especially (see e.g. for Asian 
countries Yeates & Pillinger 2018). An organiza-
tional perspective zooms in on the practices and the 
interplay of different actors in the implementation 
of such policies. In countries recruiting internation-
ally, this includes the role of state authorities in ini-
tiating (trans)local networks of state and non-state 
actors that channel mobility between specific send-
ing and receiving contexts, which has been shown 
in recent studies on nurse recruitment in Germany 
and Canada (Kordes et al. 2020, Walton-Roberts 
2021b). Moreover, as research on other skilled mi-
grants has illustrated (van Riemsdijk 2022: 560–562), 
state actors, in their marketing strategies, construct 
particular regions or localities as attractive places 
of destination for sought-after skilled professionals. 
While the role of cities in attracting skilled migrants 
has gained some interest (Glick Schiller & Çağlar 
2009), the case of health professionals, particularly 
of doctors, also draws attention to local authorities 
in rural areas where shortages of doctors are often 
more pronounced and authorities may turn to in-
ternational recruitment (see Grant 2006, Séchet 
& Vasilcu 2015). In sending countries, various state 
agencies may be involved in facilitating the out-
migration of health professionals from which states 
expect economic returns; this applies, in particular, 
to nurses who are the object of state ‘labour export’ 
strategies (Yeates 2009). Insightful here is a study by 
Rodriguez (2010) on the ‘export’ of (lower-skilled) 
migrant workers by the Philippine state that demon-
strated how different state agencies mobilize, man-
age and market migrants, thus contributing to estab-
lishing the Philippines as a primary sending country.

3.2	 Migration and labour market intermediaries

Migration and labour market intermediaries 
constitute another key set of organizations that 
are of increasing importance in the international 
mobility of health professionals. This encompasses 
a heterogeneous field of non-state actors that are 
involved in facilitating, channelling and control-
ling migration and labour market access, such as 
recruitment agencies, temporary staffing firms or 
education and training providers. The proliferation 
of these actors, which are described in migration 
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research as ‘migration industries’ (Cranston et al. 
2018, Gammeltoft-Hansen & Sorensen 2013), 
reflects the growing commercialization of interna-
tional migration. This goes hand in hand with mar-
ketization and privatization processes in the health 
sectors of many countries in the Global North that 
have exacerbated working conditions and fostered 
attrition rates, leading to an increasing demand for 
migrant health professionals (see e.g. Hillmann 
et al. 2022: 2299, Kordes et al. 2020: 1). Mediating 
‘supply’ and ‘demand’ for internationally mobile 
health workers between different locations and 
partly generating it, intermediary organizations are 
both products and drivers of the globalization of 
the labour market for health professionals. 

Intermediaries respond to and capitalize on 
the growing global demand for migrant health pro-
fessionals as well as the complexity of migration 
and labour market regulations and states’ labour 
‘export’ and recruitment policies. Their offers for 
potential migrants and employers as their main cli-
ents range from providing information, training, 
contacts, travel and relocation services to support 
in obtaining documents and navigating the ad-
ministrative requirements; thus, they function as 
promoting, facilitating and controlling agents of 
migration (Spaan & van Naerssen 2018: 684). For 
health workers seeking employment abroad, the 
services of intermediaries are important for over-
coming barriers to labour markets that are typical-
ly highly regulated. At the same time, reliance on 
this support may exacerbate migrant health work-
ers’ precarious situations, which has been empha-
sized in several studies on migrant nurses (van den 
Broek & Groutsis 2017, Goździak & Main 2022, 
Knutsen et al. 2020). Research on intermediaries 
has concentrated mainly on nurses and much less 
so on doctors, which may be due to their more ob-
vious role in the case of nurses but also to a wide-
spread assumption that highly skilled migrants are 
individual agents of their mobility. While the sig-
nificance of intermediary organizations may vary 
between different types of health professionals, a 
growing body of literature points to overarching 
patterns of practices that may apply across profes-
sions. Regarding the production of the spatialities 
of migration, at least three interrelated patterns of 
practices are relevant.

First, intermediary organizations co-produce 
and connect particular countries or regions of ‘ori-
gin’ and ‘destination’ through tailored recruitment, 
training or brokering practices. This includes, for 
instance, the practices of transnationally operating 

education providers who train health workers in 
a specific region to meet the skill requirements in 
a destination labour market, as Walton-Roberts 
(2021a) revealed in her study of nurses from India/
Punjab migrating to Canada/Ontario. Aiming to 
increase their business revenues, these organiza-
tions tailor their practices to correspond to the 
demand, ‘skill regime’ and regulatory framework 
of a receiving region and the observed ‘skill needs’ 
of health workers in a source region. In doing so, 
they contribute significantly not only to produc-
ing skilled migrants but also to defining, creating 
and connecting regions of origin and destination. 
Similarly, recruitment agencies establish migration 
channels by providing training in language skills 
and cultural competences for health professionals 
in particular regions so that their profiles will align 
with potential employers’ expectations in selected 
countries with a high demand (Bludau 2011). 
Language-course providers are a further example, 
offering tailored courses for medical profession-
als in potential source regions in the language of a 
country undertaking international recruitment ef-
forts (see Schumann et al. 2019: 3).

The spatial foci of intermediaries’ activities are 
products of contingent organizational decisions 
and differentiations that merit closer attention. 
Recruitment agencies, for instance, may choose to 
concentrate on source regions with lower mobil-
ity barriers to facilitate brokering, as Rand et al. 
(2019: 45) found in a study of nurse recruitment in 
Germany. The importance of business rationales is 
also highlighted in research on other labour market 
sectors. Studies of the role of recruitment agencies 
in the low-wage labour market have demonstrated 
how they benefit from connecting a flexible desti-
nation labour market that is constantly in need of 
new workers with source regions providing flexible 
migrant labour (McCollum et al. 2013, McCollum 
& Findlay 2018). This appears as a crucial mecha-
nism shaping migration channels, in the case of 
this research between Central-Eastern European 
countries and the UK. Importantly, the authors 
emphasize ‘the role of cultural and social forces 
in producing and reproducing selective geogra-
phies of labour migration’ (McCollum et al. 2013: 
700), notably the spatial imaginaries underlying 
and shaping recruitment practices. Intermediaries 
(re)produce differentiations and representations of 
countries or regions as attractive contexts for re-
cruitment. Particularly, research regarding lower-
skilled migration has documented how they pro-
duce representations of ‘good migrant workers’ in 
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their recruitment, training and marketing practices 
that anticipate, confirm and create employer pref-
erences (Debonneville 2021, Deshingkar 2019, 
Findlay et al. 2013). Desirable traits for the work-
ers in question are associated with different, inter-
secting categories that include, next to gender or 
age, nationality, ethnicity/race and regional ori-
gin. Such (intersectional) spatializations of ‘good 
workers’ may have an impact on practices and de-
cisions by shaping ‘who is recruited, from where 
and for what purposes’ (Findlay et al. 2013: 147). 
Recruitment agencies mobilize, for example, spa-
tialized representations of ‘good workers’ in mar-
keting the workers from their sourcing regions 
to potential employers (Findlay et al. 2013) or 
draw on such representations in decisions about 
where to concentrate their own recruitment efforts 
(McCollum et al. 2013: 97–98). Intermediaries 
also actively co-produce migrant workers who cor-
respond to the expected traits and cultural norms 
in specific destination countries, as research on 
Filipino labour migration, in particular, has illus-
trated (Debonneville 2021, Polcano 2017). Thus, 
these studies point to the need to investigate the 
differentiations and representations (re)produced 
by intermediary actors as well as the underlying or-
ganizational rationalities.

Second, intermediary organizations contribute 
to shaping spatialities of migration by building and 
perpetuating translocal networks that co-create 
and connect regions or places of potential origin 
and destination. Hillmann et al. (2022) demon-
strated, for instance, how the migration of nurses 
in different contexts across the globe is organized 
by ‘glocal urban assemblages’ of various actors of 
the ‘migration industry’ that operate within urban 
settings as well as translocally and contribute to 
forming urban nodes and places where migration 
opportunities are produced. Such networks con-
nect various actors in different localities in both 
countries of origin and destination, which include 
recruitment agencies as well as educational institu-
tions, training providers and language schools (see 
also other recent studies on nurse recruitment in 
Germany and Canada: Rand et al. 2019: 47–48, 
Walton-Roberts 2021a). Insightful for the ways 
in which intermediaries establish connections be-
tween places and actors is also a recent study by 
Chau & Schwiter (2021) on the practices of private 
agencies in the live-in care sector in Switzerland, 
which demonstrated how they create complex mi-
gration infrastructures that enable and control cir-
cular migration from Eastern European countries. 

Moreover, intermediaries may establish translo-
cal connections by using and fostering interpersonal 
networks among (potentially) internationally mo-
bile health professionals. This includes, for instance, 
providing spaces and occasions for networking, e.g. 
in training courses, or mobilizing networks for re-
cruitment and marketing purposes (see e.g. Rand 
et  al. 2019: 47). These networks, in turn, facilitate 
the dissemination of information among health 
professionals about attractive countries, regions or 
places of destination, which has an impact on desti-
nation choices (Schumann et al. 2019). While inter-
mediary organizations and social networks are often 
discussed separately as meso-level mechanisms in-
fluencing migration, a focus on the networking role 
of intermediary organizations may make it possible 
to connect these perspectives and better under-
stand the organizational structuring of translocal 
networks.

Third, intermediary organizations may be in-
volved in the regulation and control of migration 
and labour market entry and, thus, in shaping dif-
ferential mobility opportunities from/to specific 
countries, regions and places. Intermediaries such as 
recruitment and brokering agencies not only process 
the administrative paperwork needed for migration 
and, in doing so, translate and possibly exploit or 
circumvent institutional regulations (see e.g. Spaan 
& van Naerssen 2018, Wee et al. 2020, Žabko et al. 
2018); they also contribute to shaping these regula-
tions and their meaning in practice. In some desti-
nation contexts, for instance, professional associa-
tions as a specific type of labour market interme-
diary are involved in the assessment of credentials 
and, thus, in decisions on the (non-)admission of 
international health professionals to regional labour 
markets (Peterson et al. 2014, Walton-Roberts 
2020). Recent studies of other labour market sectors 
have shown that immigration service providers and 
business organizations participate in work-permit 
issuing processes (Axelsson & Pettersson 2021) 
or actively negotiate the development of regulatory 
frameworks (Axelsson et al. 2022). Furthermore, 
intermediary actors may gain power in controlling 
migration in contexts where states liberalize move-
ment and avoid regulating labour markets (Chau & 
Schwiter 2021) or transfer responsibility to private 
actors (Goh et al. 2017). While in the highly state-
regulated health profession state actors remain cen-
tral, this literature highlights the importance of tak-
ing a closer look at the various ways in which non-
state, commercial intermediaries co-produce differ-
ential opportunities and spatialities of migration. 
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3.3	 Employers

Employers are a prerequisite to labour migration, 
yet their role in initiating and channelling mobility 
has, surprisingly, scarcely been investigated, which 
has drawn regular criticism (Krissman 2005, Müller 
& Plöger 2019, Scott 2013a). While some scholars 
understand employers as intermediaries (Axelsson 
et al. 2022, McCollum et al. 2013), I conceive them 
as separate types of actors with distinctive ration-
alities and ‘problems’ to solve – notably recruiting 
and retaining organizational members. In the health 
sector, employers comprise, for example, public and 
private hospitals, care homes or medical practices. 
Within the migration and labour market regulations 
in place, they have leeway to decide whether, where 
and how to internationally recruit their staff. 

Three areas of employers’ practices, in particu-
lar, should be considered when seeking to under-
stand their role in shaping geographies of migration. 
First, employers co-produce and connect places of 
destination and regions of origin through the spatial 
orientations of recruitment decisions and practices. 
Important here is the spatiality of labour supply and 
demand. In the case of doctors, for instance, hos-
pitals in rural areas, especially, may decide to reach 
out to international health professionals due to dif-
ficulties filling vacancies with non-migrant staff 
members (Klein 2016: 88–92). While international 
recruitment is not limited to rural localities, it is par-
ticularly there where it contributes to creating places 
of destination that internationally mobile profes-
sionals are probably less likely to choose themselves. 
This includes the production of spatial imaginaries 
to promote a workplace and location as an attractive 
destination.

In their recruitment practices, employers dif-
ferentiate more or less favourable source regions for 
which they may use and (re)produce spatialized rep-
resentations of ‘good workers’. In a study on Central 
and Eastern European physicians in German hospi-
tals, Klein (2016: 98–102) found that hospitals con-
structed a hierarchy of nationalities that concerned 
not only the bureaucratic hurdles that employment 
entailed but also the expected ‘cultural suitability’. 
Doctors from Central and Eastern European coun-
tries were assumed to be more similar in terms of 
mentality, work attitude and values than doctors 
from Arab and African countries and, thus, were 
given preference in the recruitment process. Such 
stereotypical assumptions about the differential suit-
ability of workers can also be at play in the recruit-
ment for specific jobs within an organization, thus 

producing an internal hierarchy of nationality and 
skin colour, which was found in research on the re-
cruitment of nurses in the post-war UK (McDowell 
2015). Yet, studies on the recruitment of migrant 
workers in other labour market sectors have also 
shown that employers may prioritize migrant over 
non-migrant workers based on business rationales 
and representations of migrants from particular ori-
gins as having a stronger ‘work ethic’ (Scott 2013b). 
Further, research has demonstrated that, in stereo-
types of ‘good workers’, differentiations of national 
or regional origin and related racializing ascriptions 
may intersect with other categories, namely gender 
(McDowell et al. 2007). This underlines the im-
portance of taking an intersectional perspective on 
employers’ constructions of ‘good workers’ and their 
impact on recruitment practices. 

In their recruitment practices, employers may 
establish networks that create connections with par-
ticular regions assumed to provide ‘good’, mobility-
aspiring workers; this produces or stabilizes migra-
tion channels. Employers engage, for instance, re-
cruitment agencies (Cangiano & Walsh 2014, Klein 
2016: 95, Rand et al. 2019: 44) or build partnerships 
with medical schools abroad to induce students to 
continue their training on-site (Dolejš et al. 2016: 
70, Klein 2016: 97). As in the case of intermediaries, 
it seems worthwhile to also investigate the role of 
employing organizations for the establishment of in-
terpersonal networks. Employers may foster or mo-
bilize connections between their international staff 
members and potential future applicants, which can 
perpetuate the mobility and recruitment of health 
workers from specific regions. 

Second, employers co-produce more or less at-
tractive places of destination and settlement through 
the organization of workplaces. Workplaces are im-
portant sites for the development and recognition of 
skills (Raghuram 2021). The research on workplace 
experiences of migrant health professionals has re-
vealed common experiences of discrimination and 
de-skilling in the allocation of positions and the in-
teraction with colleagues and patients, of a lack of 
support, difficult working conditions or exploitation 
(Batnitzky & McDowell 2011, Humphries et al. 
2013, Khan-Gökkaya & Mösko 2021, Klingler 
& Marckmann 2016, Kontos et al. 2019: 151, 
Robinson & Carey 2000). Such experiences can 
have spatial implications in motivating the onward 
mobility of those concerned (Humphries et al. 2013) 
or in deterring other internationally mobile profes-
sionals from coming. On the other hand, employers 
may seek to support incorporation in order to retain 
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much-needed migrant workers, for instance, by of-
fering language courses and assistance with bureau-
cratic procedures, finding accommodation, jobs for 
partners, and places in childcare facilities (Klein 
2016: 107–114). These practices and related spatial 
imaginaries, e.g. of ‘welcoming’ places, may support 
individuals’ decisions to settle. A study by Liu & Lin 
(2017) on the role of workplaces for international 
mobility in the academic sector emphasized the ma-
terial dimension of the organization of workplaces: 
They are also more or less attractive physical spaces 
for internationally mobile professionals, which may 
affect their decisions to stay or move on. 

A third aspect of employers’ practices that may 
possibly shape the spatialities of migration concerns 
their involvement in the implementation of labour 
market regulations that affect health workers’ ac-
cess to national, regional or local labour markets. 
Employers provide not only more or less support for 
international staff in navigating the process of skill 
recognition (see e.g. Kontos et al. 2019: 155) but may 
also actively participate in this process by organizing 
alternative systems for skill recognition (Walton-
Roberts 2021b: 98). Further, they may collaborate 
with local authorities to facilitate issuing work per-
mits and access to local labour markets (Klein 2016: 
108). Recent studies on the governance of other 
forms of skilled labour migration have demonstrated 
that employers relying on international workers also 
seek to negotiate migration and labour market regu-
lations and to promote active state recruitment poli-
cies (Axelsson et al. 2022, Axelsson & Pettersson 
2021, van Riemsdijk 2022). This illustrates that the 
role of employers in negotiating the conditions and 
opportunities for health professionals’ migration re-
quires greater attention.

4	 The organizational co-production of  geog-
raphies of  migration: a research framework

Exploring the existing literature, the previous 
section showed how different organizations – state 
authorities, migration and labour market intermedi-
aries, and employers – contribute to initiating, struc-
turing and channelling migration and to producing 
distinctive spatialities. Taken together, this discus-
sion of the literature points to specific patterns of or-
ganizational practices, rationalities and interrelations 
that are worthy of a more-systematic investigation in 
order to better understand the geographies of mi-
gration. In the following, I outline core elements of 
an analytical framework for the study of the organi-

zational co-production of geographies of migration, 
which may guide future research on the migration of 
health professionals as well as of other workers.

As the previous section illustrated, a range of dif-
ferent organizations operating in and across various 
locations, as well as on multiple scales, is involved 
in shaping migration. Analyzing the role of organi-
zations requires, first, conceiving these as distinct 
social formations that have a structuring impact on 
international mobility. Concretely, a focus needs to 
be placed on the practices and contingent decisions 
of organizations and their members, the underlying 
rationalities and the differentiations and categories 
used and (re)produced in organizational practice (see 
Lang et al. 2021). What kinds of organizations and 
organizing processes contribute to shaping the mi-
gration phenomenon in question, and how, in which 
places and on which scales do they operate? What 
motivates and shapes the decisions and practices of 
these organizations and their members – why do 
they act the way they do? Further, the question of 
the role of organizations in shaping geographies of 
migration means conceiving organizations as ‘co-
producers of space’: How and why do organizations 
and their members (re)produce specific spaces and 
spatial differentiations and with what effects on mi-
gration? Based on the discussion of the literature 
in the previous section, three overarching forms of 
the organizational co-production of geographies of 
migration can be distinguished. With Jessop et al.’s 
(2008) typology of sociospatial relations, they can be 
conceptualized as ‘territorial’, ‘place’ and ‘network’ 
dimensions of geographies of migration.5) 

First, organizations co-produce differential mo-
bility opportunities that depend on the countries of 
origin and training of mobility-aspiring individuals 
as well as on the receiving countries, regions or lo-
calities. The opportunities to enter a country and its 
labour market and to practice one’s profession are 
not predetermined by institutional frameworks but 
negotiated in the interplay of various state and non-
state organizations involved in shaping the devel-
opment, implementation and practical meaning of 
migration and labour market regulations, including 
the definition, evaluation and recognition of ‘skills’. 
By reproducing, interpreting, modifying or helping 
to navigate the institutional boundaries of territories 

5) The fourth dimension in Jessop et al.’s (2008) typol-
ogy, scale, also matters in geographies of migration given the 
multi-scalarity of processes constituting migration. However, 
since the focus of this paper is the production of ‘horizontal’ 
spatialities, this dimension is not explicitly included.
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and territorially circumscribed (national, regional 
or local) labour markets, these practices contribute 
to structuring the ‘territorial dimension’ of geogra-
phies of migration. Focussing on the practices and 
rationalities of the multiple organizations involved 
as well as on the ways they differentiate potential mi-
grants adds to the understanding of how and why the 
mobility opportunities and trajectories of individu-
als originating from different places differ between 
countries and possibly between regions and localities 
of destination as well. 

Second, organizations co-produce countries, re-
gions and places of origin, destination and (at least 
temporary) settlement through spatial practices, 
differentiations and imaginaries. For instance, they 
create reachable and attractive destinations for the 
‘desired’ skilled workers through marketing, tai-
lored training and brokering or through organizing 
workplaces as inclusive and appealing spaces for in-
ternational staff. Conversely, organizations may also 
constitute workplaces associated with experiences of 
de-skilling and discrimination that motivate onward 
mobility. In addition, regions of origin are co-creat-
ed in the interplay of organizations constructing or 
perceiving these as promising regions for recruiting 
‘good workers’. In these constructions, spatial differ-
entiations and related racializing ascriptions may in-
tersect with other categories, such as gender, thereby 
shaping intersectional geographies of migration. In 
producing ‘meaningful location(s)’ (Cresswell 2004: 
7) for migration, these practices are a structuring ele-
ment of what can be described as the ‘place dimen-
sion’ of geographies of migration. ‘Places’ or ‘mean-
ingful locations’ here include not only workplaces 
and localities but also regions or countries. Thus, to 
understand how locations become meaningful for 
international mobility and recruitment, it is worth 
analyzing the practices of different organizations 
and the underlying rationalities and differentiations 
– for instance, of employers seeking to fill vacancies 
through international recruitment, intermediaries 
targeting workers in particular regions, or state ac-
tors implementing recruitment policies.

Third, organizations establish networks that 
connect the (co-produced) locations of origin, desti-
nation and settlement and contribute to creating and 
stabilizing migration channels. These practices are 
co-constitutive of the ‘network dimension’ of geog-
raphies of migration. On the one hand, networks 
connect different organizations that (trans)locally 
operate in and between various regions or places 
and spatially channel individual migration aspira-
tions, destination choices and mobility trajectories. 

On the other hand, these organizations may also fa-
cilitate and foster the establishment of interpersonal 
networks between (potentially) mobile individuals, 
which perpetuates particular destination choices 
and translocal movements. Investigating how and 
why organizations establish or use specific networks 
will help to better understand how this important 
mechanism channels and perpetuates international 
mobility. Conceptually, it allows the connecting of 
two meso-level perspectives in migration research 
that are usually discussed separately, the established 
network approach (see e.g. Massey et al. 1993) and 
the growing interest in organizational actors, such 
as those constituting the ‘migration industry’ (see 
e.g. Gammeltoft-Hansen & Sorensen 2013).

In short, these three forms of the organiza-
tional co-production of geographies of migration 
can be summarized as (1) the co-production of dif-
ferential opportunities to enter countries, regions 
and territorially bounded labour markets through 
‘territorial’ or ‘territory (re)producing’ practices, 
(2) the co-production of the meaning of different 
locations for mobility and recruitment through 
‘place-making’ practices and (3) the co-production 
of structures connecting these locations through 
‘networking’ practices. As the discussion of the 
literature has shown, organizations may engage 
in several of these practices, and there are various 
interrelations. This concerns both the level of an 
organization, whose ‘place-making’ practices may, 
for instance, shape networking strategies and vice 
versa, and the interorganizational level, i.e. the ways 
organizations observe, refer and possibly adapt to 
or adopt the spatial practices and differentiations 
of other organizations. The distinction of the three 
forms of the organizational co-production of ge-
ographies of migration aims to provide a heuristic 
for analyzing the different dimensions in which or-
ganizations contribute to spatially structuring and 
channelling migration as well as the diverse and dy-
namic interrelations. 

While the framework emphasizes the impor-
tance of focussing on organizations, this does not 
mean they are conceived as detached from their 
environment. Organizations operate embedded in 
various societal contexts (Luhmann 2000, Scott 
2008). They are shaped by and must respond to insti-
tutional contexts and economic conditions, and they 
anticipate and react to the practices and decisions of 
individuals who constitute their clients or potential 
and targeted members. Thus, an analysis of organi-
zational practices also has to consider the interplay 
of organizations with their changing environments. 
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5	 Conclusion

This article aimed to extend the perspective on 
geographies of migration by exploring and concep-
tualizing the role of organizations. It focussed on the 
migration of health professionals, in which a grow-
ing and increasingly complex field of state and non-
state organizations is involved, responding and con-
tributing to the rising global mobility of and demand 
for migrant health workers. At the same time, the 
role of these actors has been neglected in common 
explanations of the spatialities of health profession-
als’ migration that foreground macro-level socioeco-
nomic or institutional structures. Discussing the role 
of three crucial types of organizations based on the 
existing literature – state authorities, intermediar-
ies, and employers – the paper pointed to different 
patterns of organizational practices that contribute 
to initiating, structuring and channelling migration 
and producing distinctive spatialities. Drawing on 
this, the paper outlined core elements of a research 
agenda and framework for a more systematic analy-
sis of the role of organizations in shaping geogra-
phies of migration. Three overarching forms of the 
organizational co-production of geographies of mi-
gration were distinguished that can be related to key 
dimensions of socio-spatial relations (see Jessop et al. 
2008), ‘territories’, ‘places’ and ‘networks’. These in-
clude 1) the co-production of differential opportuni-
ties to enter territorially bounded labour markets, 2) 
the co-production of the meaning of different loca-
tions (e.g. places, regions, countries) for mobility and 
recruitment and 3) the co-production of networks 
connecting these locations and channelling mobility. 
This framework draws attention to important meso-
level mechanisms producing geographies of migra-
tion, which also make it possible to grasp the roles 
and interrelations of various spaces other than na-
tion states in the production of migration. 

The paper makes several contributions. It pro-
vides, first, a systematic view of the role of key 
types of organizations in shaping the spatialities of 
health professionals’ migration, which advances our 
understanding of what produces the directionality 
of this migration and the related temporal dynam-
ics. Further, beyond the case of health profession-
als, the paper contributes to geographic and space-
sensitive research on migration by demonstrating 
how geographies of migration are ‘organized’ and 
suggesting an analytical framework to investigate 
this organizational co-production with the differ-
ent spatial dimensions it encompasses. Specifically, 
the paper adds to the growing body of literature 

on meso-level actors and structures facilitating and 
channelling migration (e.g. Cranston et al. 2018, 
Xiang & Lindquist 2014) and shaping the acquisi-
tion and meaning of ‘skills’ (Liu-Farrer et al. 2021, 
Raghuram 2021) by conceptually strengthening 
both the organizational and spatial perspective. Last 
but not least, in showing in the case of geographies 
of migration how organizations shape different spa-
tialities, or dimensions of socio-spatial relations, the 
paper may also contribute to research on the role 
of organizations as ‘co-producers of space’ in other 
areas of human geography. 
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