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This article provides a preliminary account of how the lives of UK-based 

Filipinos have been affected by the Covid-19 pandemic using care and 

solidarity as lenses to make sense of their experiences. By undertaking an 

intersectional analysis, it demonstrates how Filipinos’ experiences have 

been significantly shaped by the fact of their being migrants, which folds 

racism into their experiences. Alongside race/ethnicity and citizenship/

migration status, their relationship with or location in the labor market has 

also shaped the impact of the pandemic on their lives. It concludes with a 

reflection on the duty of states to care for migrants.
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protection of migrants, especially irregular ones who have suffered the most 
from the pandemic. The article concludes with a reflection on the duty of 
states to care for migrants.

At the outset, I should like to disclose that my family and I are 
migrants in the UK. My wife, together with forty-four other nurses from the 
Philippines, arrived in Southampton in September 2000. They were the first 
batch of Filipino nurses to work with the NHS in Southampton, where two 
weeks later another batch of nurses from the Philippines arrived. Earlier 
batches had arrived elsewhere in the UK, the history of which is yet to be 
written. At present, fresh arrivals continue to land in the UK. These Filipino 
nurses join a storied stream of migration of health care professionals from 
the Philippines to various corners of the world, a movement fueled not just 
by old imperial ties and extant migration networks but by deep structural 
problems in Western health care systems that have resulted in a massive 
shortage of nurses (Choy 2003; Kingma 2006; Amrith 2017).

Methods and Sources of Data
The reflections in this article are drawn from data sources obtained through 
different approaches. I conducted most of this patchwork research1 in April 
and May 2020 while continuing to read on what is clearly a fast-evolving 
pandemic. First, I draw insights from informal conversations with friends, 
done as pangungumusta (checking on), which in itself is a form and 
practice of care. In a time of isolation, inquiring about each other ensured 
that we were not socially isolated despite the imposed physical distancing, 
while simultaneously affirming we would be there for each other. Such 
pangungumusta helped us make sense of what was going on and deal with 
the anxiety caused by a pandemic, which the UK government has handled 
incompetently.

Second, in May, I worked for Kanlungan, whose members were cognizant 
of my research. As a volunteer, I helped Filipinos residing in London obtain 
food relief from their borough councils or other organizations (such as food 
banks) that offered assistance during the lockdown period. Third, I attended 
two online requiems for Filipinos who died of Covid-19, one held by a 
Filipino Roman Catholic priest in Portsmouth, England, and the other 
by an Iglesia Filipina Independiente priest in London. I also attended an 
online funeral service for a Filipina friend’s spouse who died of Covid-19. 
I joined a virtual forum-protest for migrants and refugees organized by a 

T
his article provides a preliminary account of how the lives 
of UK-based Filipinos have been affected by Covid-19, 
using care and solidarity as lenses to make sense of their 
experiences. Care and solidarity are not only key empirical 
themes that emerge from my analysis of their experiences 

but are also concepts with broad social resonance that are vitally useful for 
making analytic sense of their location and treatment within British society. 
Although Filipinos, particularly those working in the UK National Health 
Service (NHS), have gained public recognition for their vital contribution 
to the fight against Covid-19—for their work of care—the pandemic 
has also intensified the racist treatment of migrants in British society. 
Furthermore, care and solidarity are timely social issues that have gained 
even more relevance during the pandemic as they raise questions about 
the care responsibilities of states, particularly for undocumented migrants. 
As Joan Tronto (2013, ix) has argued, “despite the voluminous discussions 
about the nature of democratic theory, politics, and life, nothing will get 
better until societies figure out how to put responsibilities for caring at the 
center of their democratic political agendas.” In this light, the pandemic has 
produced opportunities for civil society, social justice, and social movement 
organizations to collectively contest immigration policies and controls that 
have created a hostile environment for migrants, especially those coming 
from outside the European Union. As such, this article takes the pandemic as 
simultaneously a public health and an immigration/migration issue, hence 
locating Filipinos concomitantly in different social categories and positions 
such as “migrants” and “workers.” By undertaking an intersectional analysis 
(Collins and Bilge 2016), it demonstrates how Filipinos’ experiences are 
significantly shaped by the fact of their being migrants, which folds racism 
into their experiences. Alongside race/ethnicity and citizenship/migration 
status, their relationship with or location in the labor market also shapes the 
impact of the pandemic on their lives.

I will focus my analysis on (1) the experiences of Filipinos working 
with the NHS and examine them in the context of the competing ways in 
which their presence in the UK has been apprehended, and (2) the work of 
Kanlungan Filipino Consortium (henceforth Kanlungan), a London-based 
organization committed to migrant issues. Kanlungan has not only provided 
assistance to Filipino nurses and domestic workers, nannies, and carers, 
especially those based in London, but it has also actively campaigned for the 
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coalition of individuals and organizations demanding citizenship, rights, 
and protection for migrants in Europe. 

Finally, I read and listened to various online materials—news reports, 
social media posts, podcasts, radio program discussions, online campaigns—
that directly addressed the situation and experiences of Filipinos and other 
minority and migrant communities in the UK. In Southampton where I am 
based, I paid attention to and took photographs of campaigns encouraging 
people to behave responsibly and of expressions of support for the NHS and 
other key or frontline workers displayed on windows, doors, gates, walls, and 
so on by individuals and businesses. Although I did not join the Thursday 8 
pm clapping for NHS workers (fig. 1), I made sure to listen to the sound of 
clapping and banging of pots and pans in my neighborhood. 

I started writing this article a day before my wife, Marilyn, was informed 
she had tested positive for Covid-19. It was an “ill-timed” and worrying 
development, which came just a few hours after I had obtained a deadline 
extension from this journal’s editor. The prospect of doing all the care work 
for my family for two weeks and of something far worse happening while 
needing to finish several other urgent work gave me vertigo. However, at 
a time when lockdown rules were being relaxed further in the UK, it also 
helped me to recover a sense of the fear and anxiety that attended our lives in 
the previous months. We have learned to live with the disruption caused by 
the pandemic; its risks and impacts have become part of our “new normal.” 
My wife’s positive result unsettled me and reminded me not only of how I 
myself have struggled along under the pandemic but also of how my personal 
and family experiences have vitally informed this article.

These personal and family experiences of the pandemic blended with 
the formal research methods I pursued, which have provided me with a 
solid ground for what is admittedly a preliminary and limited account seen 
through the analytic and conceptual lenses of care and solidarity of how 
Filipinos in the UK have experienced the pandemic.

Filipinos in the UK and the Novel Coronavirus
According to official statistics, there are 144,000 Filipinos in the UK, of 
whom 126,000 are in England (ONS 2019). Unofficial estimates, however, 

put the Filipino population at around 200,000. 
Filipino migration to the UK began significantly 
to grow in number in 2000 when the NHS started 

Opposite page: Fig. 1. 

NHS workers as heroes 

(photo by author)
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communication, a Filipino nurse in Oxford shared that a member of the 
public confronted him, presumed to have the virus. In Southampton, on 23 
March, a group of young people blamed a Filipina nurse for bringing the 
virus to the UK and told her to “go home to China” (Liddell 2020). This 
Southampton emergency department senior nurse was walking home after a 
twelve-hour shift. The eight youths who racially abused and threatened her 
with physical violence would have easily recognized that she worked for the 
NHS as she would have been in her uniform, yet still they saw her as a vector 
of the coronavirus and not as an essential worker.

Bridget Anderson (2016, 83) has noted that care work, like soldiering, is 
not a sector deemed unsuitable for foreigners. Because the NHS has suffered 
from chronic staff shortages since its establishment in 1948 (Snow and Jones 
2011), it can be argued that foreigners working as nurses and healthcare 
assistants are not seen as competitors stealing British jobs from British 
workers. Indeed, they are needed in order for the NHS to function properly. 
As Deirdre McKay (2016) has argued, in relation to Kankanaey Filipino 
migrants in London, the paradox of this care-immigration nexus is that care 
work, including the irregular kind, underpins the economy, yet the economy 
undervalues it and in fact underpays it. But the fact that foreign workers 
are needed in the NHS—and in effect subsidize the NHS (Fitzgerald et 
al. 2020, 10)—does not mean that they are accorded their proper worth or 
that they do not suffer from racial discrimination within and outside the 
workplace.

The two Filipino nurses cited above were racially abused not because 
they were unwelcome migrants for having taken jobs meant for British 
workers but rather because they have been transformed into pathogens, 
that is, as infectious agents causing and spreading Covid-19, which the UK 
must be rid of. “Shall we take her down?,” asked one of the eight youths 
who threatened the Filipina nurse but was told by another that they could 
get arrested for it (Liddell 2020). Viewed from the racist lens of these eight 
young people, “go home” sounds very much like the UK government’s 
injunction to “stay home.” As the embodiment of disease, these Filipino 
migrants should have “stayed home” in order not to infect the UK. However, 
even as the eight young people told her to go home, hundreds of Filipino 
nurses were arriving in the UK as frontline workers in the fight against the 
coronavirus.

hiring Filipino nurses to address its staffing problems. By 1998, the shortage 
in newly qualified nurses was about 8,000 a year, a problem that was 
exacerbated by the expansion of the NHS in 2000 (Snow and Jones 2011). 
It is estimated that there are now about 40,000 Filipinos working with the 
NHS in the entire UK (Ford 2020). In the NHS England, Filipinos are the 
third largest nationality group, after the UK and India.2 As of January 2020, 
they number 22,043, with most of them working in the following major 
categories: 15,397 nurses; 4,901 clinical support staff; and 823 infrastructure 
support staff. It is worth noting, however, that among nursing staff Filipinos 
are the second biggest nationality group after the UK/British (264,167), with 
Indians (10,770) coming in third (Baker 2020).

The contribution of Filipino staff to the NHS has been widely 
acknowledged particularly during the pandemic. However, they also have 
had to contend with situations that negatively impacted on them both as 
members of British society and as NHS workers. These negative situations 
are symptomatic of contradictions and tensions in the way Filipinos and 
other migrants are perceived, their location in British society, and of how 
they and their work are valued. I focus on two phenomena: the racialization 
of the coronavirus and the representation of NHS staff as heroes.

Racializing Coronavirus: Carers vs. Carriers
Alongside the public and media recognition of Filipino NHS workers as 

carers who are helping look after the health of the British people especially 
during the pandemic, they have also been seen as carriers of the novel 
coronavirus. Perceived in the first instance as migrants, Filipinos, along with 
other East and Southeast Asians, have suffered from a further intensification 
of racism—an intensification that can be traced back to the Brexit referendum 
held in June 2016, which has revitalized “bio-imperial logics of heredity and 
ancestry” (Fitzgerald et al. 2020, 12), and even to “contagious communities” 
of immigrants in the postwar period (Bivins 2015). A campaign initiated by 
leaders of the East and Southeast Asian community on 22 May calling for 
a public inquiry on racist attacks against East and Southeast Asians claimed 
that hate crimes committed against them saw a three-fold increase since the 
pandemic started (Khan 2020). The racial abuse experienced by a number 
of Filipinos, regardless of their citizenship status, is due to the racialization 
of the virus. Viewed as alien others, they have been seen as dangerous, as 
themselves the very risk that is endangering the UK itself. In a personal 
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which the NHS staff could express their discontent has been restricted. 
Although the creation of the NHS has been seen widely as an expression 
of social solidarity manifested through the provision of health care that is 
universal, comprehensive, and free at the point of delivery, the NHS, as 
Roberta Bivins (2015) has persuasively shown, has been at the nexus of the 
pervasive and dysfunctional impact of racism against immigrant populations. 
In this context, it does not come as a surprise that, if NHS staff members 
have been forbidden from speaking (tweeting) about the lack of PPEs and 
attending demonstrations demanding pay increases, access to this political 

Fig. 2. Clap for carers, bank window display (photo by author)

Heroes vs. Workers
A decade of austerity has put the NHS and social care workers doing 

more with less. With 40,000 unfilled nursing positions in the NHS England 
alone, work intensification has come to characterize the working conditions 
of the NHS staff. The pandemic has shown how overstretched the NHS 
is, yet it continues to do an outstanding work of protecting people’s health 
and lives. Together with teachers, cleaners, delivery drivers, grocery shop 
assistants, and other workers who have been recognized as key or essential 
workers during the pandemic, the NHS staff have since been revalued, 
enjoying more public recognition, at least ritually and rhetorically. Until 28 
May 2020, every Thursday at eight in the evening, British people, including 
politicians, participated in a ritual of “clapping for carers,” which many 
of my friends appreciated and found encouraging. This visual (fig. 2) and 
aural declaration of appreciation—hand clapping; bashing pots, pans, and 
saucepans; blowing vehicle horns—for these “heroes” reveals, however, 
several conflicting positions surrounding the treatment of the NHS and other 
key workers in general and Filipino health and care workers in particular.

In the UK and elsewhere, war metaphors have been used to refer to 
the pandemic, which resonate with the description of the NHS and other 
essential workers as heroes. “Hero” symbolically puts them on the frontline, 
simultaneously giving them vital roles in the “fight” against a virus and 
demanding of them to sacrifice, to put their own lives on the line. It suggests 
that they could be expected upon to do their work above and beyond the call 
of duty even without proper and adequate personal protective equipment 
(PPE) and testing. Ideologically, it helps the government to manage issues 
of accountability. It romanticizes these workers and hides away the fact that 
they are “poorly paid and poorly regarded” (Wig 2020). A proper recognition 
would see them first and foremost as workers with rights to better pay, 
working conditions, and protections and who have to be provided with more 
resources (cf. Hall 2020).

The NHS workers and other care workers might have been publicly 
applauded even by many of the very politicians responsible for defunding 
the NHS and denying them fair pay rises. From 2011 to 2019, the UK 
government capped NHS pay increases at 1 percent, way below the average 
UK inflation rate of 2.11 percent for the same period.3 The pay cap translated 
to a loss in income in real terms of between 9 and 14 percent for nursing staff 
(Royal College of Nursing 2020). Despite the applause, the space within 



GALAM / PANDEMIC EXPERIENCES OF FILIPINOS IN THE UKPSHEV  68, NOS. 3–4 (2020) 453452

space is even worse for migrant NHS and social care workers who have not 
obtained British citizenship or Indefinite Leave to Remain (permanent 
residency). Even though they work for the NHS, they have to pay for the 
privilege of using it. A Filipino nurse working at a care home in the West 
Midlands said: “It feels unfair that we are risking our lives on the frontline, 
and we are being penalized by having to pay this large sum out of our own 
pockets. We’re already paying for the NHS through our national insurance 
and tax” (quoted in Gentleman 2020). This year, the Immigration Health 
Surcharge (IHS), also known as the NHS surcharge, is £400 per person per 
year; next year it will be £625.4

The death toll has been heavy (43,550 as of 28 June 2020, the worst 
in Europe), and the pandemic has disproportionately affected Black, Asian, 
and other minority ethnic (BAME) groups. Although they make up only 
about 14 percent of the British population, around 35 percent of people who 
fell critically ill with Covid-19 are of ethnic minority background (Hundal 
2020; cf. Whiteside and Garcia 2020). Filipinos have been particularly 
badly affected; according to the Philippine Embassy in London, by the end 
of April, fifty-six Filipinos had died of Covid-19 (Gostoli 2020; figs. 3 and 
4). Susan Cueva, a trustee of Kanlungan, has noted that, despite Filipinos 
comprising only 1.4 percent of the NHS workforce, the death toll among 
them accounts for 25 percent of total deaths among the NHS staff and 30 
percent among nurses (quoted in ITV News 2020). 

A number of reports and members of the Filipino community have 
expressed the view that Filipinos and other BAME staff are unable to raise 
concerns about their working conditions. Some have blamed the propensity 
of Filipinos for keeping quiet and just working hard or their inability to say 
no on social and cultural factors (Nursing Standard 2020). I do not dismiss 
this sociocultural explanation; however, it needs to be further examined. In 
addition to it, I would argue that a more structural explanation might also 
help account for their increased exposure and vulnerability to Covid-19. 
The BAME nursing staff and care workers mostly occupy lower-level 
positions and jobs, which are more likely to put them than others in direct 
contact with the sick or in work environments where they have a higher risk 
of exposure to the virus. It is not their ethnicity nor their culture that is the 
cause of their deaths but rather the conditions that have positioned them in 
such a way that not only are they more likely to be on the frontline but also 
that complaining about the lack of PPEs, asserting themselves in order to 

Fig. 3. Roman Catholic requiem for Filipinos who died of Covid-19 showing photographs of those who 

passed away (photo by author)

Fig. 4. Iglesia Filipina Independiente requiem for Filipinos who died of Covid-19 with names of those 

who passed away (photo by author)
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recruit migrants to their causes by expressing care for migrants through 
lobbying, advising, and organizing activities, with the expectation of political 
allegiance in exchange for the care received, resulting even in social media 
surveillance of migrants’ political filiations. In the context of the pandemic, 
however, I take the care work of Kanlungan at face value, as meeting real 
and urgent needs, leaving to future research any political reciprocities that 
may emerge in exchange for the care received.

Assisting Filipinos in Precarious Situations
It is estimated that there are around 10,000 undocumented Filipino migrant 
workers in the UK, the vast majority of them concentrated in London 
and working as domestic workers, carers, and in other sectors of the grey 
economy. Kanlungan is in contact with around 200 of them. Many of these 
undocumented Filipinos initially arrived in the UK legally: as students, as 
work-permit visa holders from the Philippines, and as nannies or domestic 
workers accompanying their employers (mostly from the Middle East) to 
the UK. They have stayed on when their visas expired or were not renewed 
due to their failure to meet eligibility requirements, or after escaping from 
abusive employers. Because of their lack of legal status, they work in the 
underground economy and suffer from exploitation, such as being paid 
way below the minimum wage. In order to save on expenses, they share 
accommodation with many other Filipinos, sometimes with a number of 
them occupying a single room, as Susan Cueva informed me in a mobile 
phone conversation on 13 April 2020.

Even before the pandemic, undocumented Filipino workers, like all 
other irregular migrants in the UK, were already in a precarious condition. 
The “hostile environment” policy initiated in 2012 by then Home Secretary 
Theresa May worsened their situation. Its aims included primarily the 
reduction of net migration to the UK and punishment of irregular migrants 
through marginalization, isolation, and criminalization (Yeo 2018). The 
hostile environment, enforced through the Immigration Acts of 2014 
and 2016, consisted of a set of policies designed to make life unbearable 
for irregular migrants by denying them access to public services and the 
necessities of life. These measures included denying them access to housing, 
health care, legal employment, bank accounts, and driving licenses as well 
as measures preventing sham marriages (ibid.). The hostile environment 
also expanded where and by whom immigration check was conducted. 

protect their health and safety, or speaking out about discriminatory practices 
(cf. Kenny and Fotaki 2020) is difficult. In other words, their location is a 
result of systemic and institutional racism, which heightened their exposure 
and vulnerability to Covid-19 (cf. Qureshi et al. 2020).

The situation may be worse for newly hired Filipino health and 
care workers as they are dependent on their employers for the extension 
of their contracts and stay in the UK. This arrangement has engendered 
employment relations of inequality and dependency, which consequently 
have shaped how some Filipinos have negotiated their work environments 
and conditions.

The impact of these deaths among the Filipino community in the UK 
has been immense. Anecdotal accounts reveal the mental and psychological 
consequences of these deaths. Filipino radiographers in charge of taking 
chest X-rays of Covid-19 patients have said they asked other colleagues to do 
it when the patients were Filipinos they were close to or knew well as it was 
too painful for them to do so. News of the intubation of Filipinos in intensive 
care units worried friends and sent them quickly forming prayer brigades. 
Filipinos have no extended families to lean on, and to make up for their 
nucleated families they have relied on fictive kinship, on building relatedness: 
coworkers become friends who become siblings, aunties, uncles, and so on. 
These fictive kin are people they have counted on in times of great need and 
for practical help such as giving children a ride to or from school. However, 
although the prospect of losing “family members” has caused mental and 
emotional anguish, it has also been a time when they have come together in 
mutual aid, hence further strengthening their relationships.

Solidarity and the Work of Kanlungan
While the state has failed to care for migrants and nurses, a movement like 
Kanlungan has done much to come to the aid of and advocate for Filipino 
migrant workers. Kanlungan is an alliance of nine organizations that have 
religious, leftist, or nonpartisan character and that are working for the 
welfare of Filipinos and other migrants in the UK. Nevertheless, Kanlungan 
is a member organization of Migrante Europe and Migrante International, 
both international alliances of progressive or leftist organizations of Filipinos 
living or working abroad. Much of Kanlungan’s activities, especially after 
the UK was put into lockdown on 23 March, has centered on building 
community and solidarity. McKay (2020) has argued that leftist activists 
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the Philippine Department of Labor and Employment (DOLE) through its 
DOLE-AKAP assistance program. Such has been the desperate situation of 
many undocumented Filipinos that those who would not otherwise have 
given their addresses and contact numbers have now become very willing to 
get in touch with Kanlungan.

Succoring New Filipino NHS Nurses
In March 2020 a total of 100 Filipino nurses arrived to work in four 

London hospitals. Because they came from a country that had a significant 
number of reported Covid-19 cases, they were required to quarantine for two 
weeks. They were unable to buy groceries, so Kanlungan quickly organized 
a group of volunteers to deliver food and other essential items to them. 
When lockdown was imposed on 23 March, with shops closed for business, 
they could not buy proper clothes for the cold weather, and so Kanlungan 
collected coats and jackets for them from the Filipino community. They 
initially struggled with the food sold at their hospitals, which in many 
instances was what remained after many other staff had taken their meal 
breaks. Kanlungan, realizing how important it was for the nurses to remain 
nourished and healthy, delivered packed Filipino food for them. These 
lunch deliveries were a collaborative undertaking between Filipino chefs 
and Kanlungan volunteers who bought and delivered the ingredients to be 
cooked. The volunteers also brought these lunches to the hospitals where 
the nurses worked. As this undertaking was done when lockdown measures 
had not been relaxed, volunteers carried with them a letter, signed by the 
project coordinator and a community leader (the priest of the Iglesia Filipina 
Independiente in London), certifying that they were doing community work 
in case they were questioned by the police.

After their quarantine period was over, the new Filipino nurses were 
sent right away to work without the usual benefit of an induction program 
of between six and eight weeks, which would have eased their way into their 
new world of work. As new NHS staff, they are on a fixed-term contract, 
with their staying on in their jobs subject to their successfully passing the 
objective structured clinical exam (OSCE).5 Their work permit visas make 
them eligible to apply for citizenship, but until they obtain Indefinite Leave 
to Remain, they are in the NRPF category, that is, they are not entitled to 
any state assistance. Kanlungan recognized that as new migrant workers in 
the UK, these nurses needed the comfort and assuring presence of their 

Colin Yeo (ibid.) noted that it used to be that trained officials carried out 
immigration control at the border. Since 2013, however, private individuals 
and public servants have been required to check the immigration papers of, 
for example, those being offered employment, those seeking GP or NHS 
services, those renting accommodation, those opening a bank account, or 
those getting married (ibid.).

In her report on how the current pandemic has affected precarious 
Filipino migrants, Ella Parry-Davies (2020, 7) emphasizes that policies that 
have had the most impact on them are

the criminalisation of illegal working, with increased financial penalties 
and prison sentences for employers; the requirement for landlords 
and letting agents to check tenants’ immigration status before renting 
to them, and powers to evict tenants without the right to rent; charges 
for NHS care for certain migrants, at 150% of the cost to the NHS; and 
patient data-sharing between the NHS and the Home Office for the 
purposes of Immigration Enforcement.

They cannot access the NHS services—they cannot go to the hospital or see 
a doctor—because their data will be shared with the Home Office, which 
will take them into custody and deport them. This arrangement has been 
described as “‘a public health disaster’ in which the most vulnerable . . . are 
being turned away from necessary healthcare” (Fitzgerald et al. 2020, 8).

Among Filipinos in the UK, the undocumented are the hardest hit by 
the pandemic, which has worsened their vulnerability. Unable to work, they 
have had no income. They cannot properly isolate themselves from others 
because of their living arrangements. A number of them have died at home 
of Covid-19, having refused to seek medical help. Many of them are still 
fearful of accessing the NHS services despite the UK government later on 
stopping data sharing between the NHS and the Home Office on Covid-19–
related matters, as Cueva has also told me (cf. Bulman 2020; Parry-Davies 
2020). Through its Covid-19 Bayanihan Project, Kanlungan has provided 
food and grocery relief for undocumented workers and others who have No 
Recourse to Public Funds (NRPF). (For those with legal status or who have 
recourse to public funds, Kanlungan has helped Filipinos, especially elderly 
ones, obtain assistance from their borough councils.) It has also assisted 
undocumented Filipinos in applying for the cash assistance provided by 
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Fig. 5. Online protest of Filipino migrant workers (photo by author)

their work, they have demonstrated that they are a benefit to society because 
they are “contributing socially and economically to households and to the 
wider society” (ibid.). Through seeing themselves as workers, they have “also 
asserted their legitimacy as public actors, their rights to be heard and to be 
treated with respect, . . . accompanied by the demand that this labor be 
recognized as a route to formalized citizenship” (ibid.).

kababayan (conationals), especially in a pandemic situation which has 
denied them the chance to at least go around London and lose some nervous 
energy associated with the prospect of starting work in a foreign land, become 
more familiar with their new environment, gain some confidence in finding 
their way around the city, and know where to get their supply of beloved 
Filipino food and ingredients. Instead, the pandemic forced them into 
isolation, which could have only heightened their feeling of being foreign. 
The packed lunches of Filipino food prepared and delivered to them by 
fellow Filipinos, as well as the bags of rice that volunteers patiently sourced 
for them, gave them a feeling of being part of a community that was willing 
and prepared to look after them in their time of need. 

The Filipino Domestic Workers’ Association 
(FDWA) and its Activism

The FDWA, a member organization of Kanlungan, aside from assisting 
fellow Filipinos in need despite some of its own constituents being among 
the worst-hit by the pandemic, has been involved in online protest rallies and 
campaigns on social issues affecting the Philippines and against policies of 
the Duterte regime. For several months now, the FDWA members, together 
with those of other Filipino migrant organizations in Europe, have been 
holding on Saturdays at one in the afternoon noise barrages, which are 
streamed live on Facebook (fig. 5). They have used spoons, pots, pans, and 
other domestic implements to register their demand, to protest against what 
was going on “at home” (that is, the Philippines): stop using the quarantine 
as a pretext for militarization, conduct mass testing, provide timely relief/
assistance fairly, and so on. As migrant workers who support families in 
the Philippines, they remain acutely aware of and attuned to the country’s 
situation. Their online protest rallies have insisted that the government do 
a better job of looking after its citizens both those in the Philippines and 
those stranded, struggling, and abandoned overseas. They have demanded 
the government to care—after all, the legislation granting the president 
additional authority to deal with the Covid-19 crisis in the Philippines is 
called Bayanihan to Heal as One Act.

Struggling to Remain in the UK
For years, Filipino domestic workers have been fighting to legalize their stay 
in the UK. As Anderson (2016, 92) has noted, they have politicized their 
work, seeing it as their means by which they could demand rights. Through 
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immigration controls “produc[e] workers with certain types of relation to the 
labor market, and residents with certain types of relations to citizenship and 
social institutions” (Anderson 2016, 79). These relations shape how Filipinos 
in the UK have experienced the pandemic. However, race or ethnicity also 
plays an important role in determining their experiences. Regardless of their 
citizenship status, Filipinos are affected by how the coronavirus has been 
racialized. They have suffered from racial abuse as a result of being perceived 
as “migrants” and of migrants being associated with epidemics (Shams 2020). 
Nevertheless, Filipino health and care workers have received wide recognition 
for their contribution to British society especially during the pandemic. 
This recognition is well deserved as they have worked hard in a society and 
workplace environment that have not always treated them fairly. 

However, there are Filipinos—undocumented migrants whose work 
is absolutely essential—who, especially during this time, need recognition. 
Caring for others is a principle of solidarity (Samaddar 2020). Kanlungan’s 
work, in solidarity with other organizations, for undocumented workers, 
refugees, and asylum seekers to be granted Leave to Remain is absolutely 

Fig. 6. Kanlungan campaign (image from Kanlungan’s website; used with permission from Susan 

Cueva, trustee)

Kanlungan and the Campaign for Leave to 
Remain for All Undocumented Migrants

Kanlungan is part of Status Now Network, a coalition of organizations 
that is campaigning for the UK and the Republic of Ireland governments 
to grant all undocumented migrant people Leave to Remain (fig. 6). As of 
28 June 2020, sixty-five organizations have signed the call.6 The campaign 
points out that the only way to ensure that the basic needs of everyone are 
met during the pandemic is for all refugees and migrants both inside and 
outside of the asylum and immigration system to be granted Leave to Remain 
(Status Now 2020). The first paragraph of the letter reads:

We call upon the British and Irish States to act immediately so that 
all undocumented, destitute and migrant people in the legal process 
in both the UK and Ireland are granted Status Now, as in Leave to 
Remain. In this way every human, irrespective of their nationality or 
citizenship can access healthcare, housing, food and the same sources 
of income from the State as everyone else. 

Underpinning the Status Now campaign is an idea of the responsibility 
of states to care, to recognize humanity as a basis for taking care of those it 
does not consider part of its body politic. Looking after about one million 
undocumented workers in the UK, who are an “invisible public health risk” 
(Vincent 2020), and those whose status are in the legal process will ensure 
that the UK’s own citizens are better protected from the coronavirus. Across 
Europe, migrant worker organizations are making similar, if not more radical, 
demands. The April 28 Coalition, in an online forum-protest on migration 
and the migrant situation, called for regularization and full citizenship. 
Participants chanted: “What do we want? Regularization! When do we want 
it? Now! What do we want? Full citizenship! When do we want it? Now!”7

Conclusion: Who Cares?
The Covid-19 pandemic has underlined very clearly how the UK and other 
Western countries are dependent on migrants not only in health care but 
also in domestic work, agriculture, construction, and transport (Boatca 
2020; Chen 2020; McLaughlin 2020). Filipinos represent a significant 
group in health care and domestic/care work. It is certainly undeniable that 
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6	 The letter was addressed to the prime minister of the UK and the taoiseach of Ireland but was also 

addressed to the following: UK home secretary and UK health secretary; Irish health secretary 

and Irish minister for justice and quality; all UK MPs; all members of the Irish Parliament (the 

Oireachtas); all leaders and CEOs of local authorities and health services in the UK; all CEOs of 

councils and health services in Ireland; Prof. Neil Ferguson, Imperial College, London; Dr. Tony 

Holohan, chief medical officer, Ireland; and Prof. Ruairi Brugha, professor of public health and 

epidemiology, Ireland. The letter is accessible on RAPAR 2020.

7	 The April 28 Coalition for Migrants’ and Refugees’ Rights and Welfare is a Europe-wide coalition of 

grassroots organizations that fights for the equal protection of people on the continent.
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