We Social Movements

The transition to a care society

Preparatory note for the General Discussion on Decent Work and the
Care Economy at the International Labour Conference 2024

(Koen Detavernier, WSM, 29 May 2024)

This text is compiled by the advocacy department of WSM in close collaboration
with ACVCSC-International. We gratefully used extensive input from CNE-ACV-
Puls, CMMC and the INSPIR Latin America and the Caribbean network which is
conducting a continental campaign on care. The note is intended as a guidance
for the General Discussion on Decent work and the Care Economy at the 112" ILC
(2024). We also want to thank everyone else who provided input, feedback, and
useful references for the text: OKRA, ENEO, Familiehulp, De Zorgcoalitie and
INSP!R Central-Africa.

Table of contents

Introduction: Decent work and the care eCoNOMY.............cccoviiiiiiiiii e e
The transition towards a care society in practice - Important elements for the debate......................
More public funding for qualitative and accessible care services ............cccccoveveveciieeeiciieee e,
Comprehensive care policies and systems / SOVEINANCE ..............cccoeovveeveeeeeeeeieeeeie e eeeeee e
Participation & social dialogue...............coouiiiiiiiiii e e e
Employment policies for moving towards a care SoCiety ............cccceeevciiiiiiiiiiee e
Ratify and implement international labour standards...............cc.cccociiiiiniiniininne e
Value paid care, by improving the labour conditions of care workers ..............cccccccveviiiiiieeineens
ValU@ UNPAIA CArE ...ttt et te e e e st te e e e e eaae e e e e sataeeesssaaeeeesttaeeesnnaeeeeennes
Encourage equal sharing of unpaid and paid care..............cc.ccoooiiiiiiiiiiin e
Need for public investment in care — stop commercialisation of care! ..............ccoccoeiiiniiiinninninne 7
Importance of the social and solidarity economy in care provision.............cc.cccceecvveeviiiieeecccieeneenn.
The global care chain — migrant care workers’ rights.............ccccoveiiieiiii s
Elderly & people with disabilities : a growing need for specialised care..............ccccccevvvvevreiecnennnn.
QUAlILY OFf CAr@ SEIVICES........c.eeeeiecieee ettt e et e e et ee e e s saa e e e e e tttae e s sabsaeeesnsaeeeenntsaeessnssanes 10

Education and training...........coocoo i et 10



Introduction: Decent work and the care economy

The increased need for care work in ageing societies, in a context in which care
work is feminised and undervalued, warns of the impact it will have on the labour
market and on societies as a whole. To untie the knot of the sexual division of
labour, the timing of paid and unpaid work, the distribution within households
and the availability of quality care services for all in need of care, the way care is
organised within societies needs to be rethought.

The care economy comprises a wide range of productive activities with both paid
and unpaid work aimed at providing direct and indirect care for the physical,
psychological, and social well-being of primarily care-dependent groups, such as
children, the elderly, the disabled and the sick.

A considerable part of care work is performed by women with or without
remuneration in the domestic sphere, often in informal conditions and without
any social protection. There is also much unpaid work done in less developed rural
contexts, such as fetching water, collecting firewood, producing food and
processing for own consumption, which is all part of care work. Voluntary and
community-based work is another form of unpaid care work.

Understanding care as part of the way society is organised, transcends the
household level. Care is provided in different public, private and community
settings and institutions, inside and outside the home.

In ILO standards on social protection (C102, R202), Social Protection systems are
composed of 2 major pillars: income guarantees and access to health. Depending
on the reality of each country, the systems have their own characteristics and
unequal degrees of development in terms of coverage and adequacy and quality
of benefits and services. To this we must add a third pillar, care! Because, in
addition to fulfilling an essential social function, care is a right and a need that
arises throughout the life course, just like the other pillars of social protection.

It is important to recognise the economic value of care work, and consequently to
secure the workers in these sectors decent work. Policies must thus adequately
reward care workers and ensure representation, social dialogue, and collective
bargaining for care workers. In addition, decent care work must be gender equal
and guarantee equal and decent living wages for men and women for work of
equal value. Policies in this area must be transformed to contribute to the
recognition of unpaid care work, to its reduction through the prevention of
dependency and the promotion of autonomy, and to the redistribution of care
responsibilities between women and men, and between families, communities,
civil society, and most importantly public authorities and actors in the social and
solidarity economy providing care services.

The implementation of gender policies and their progressive sustainability
through fiscal covenants that support social investment are interdependent
requirements for reducing the gross inequalities generated by the current care
crisis.



Care as a public good

The ITUC calls for the recognition of care as a public good. A call we can fully
support.

The state / public authorities must assume its/their responsibility by guaranteeing
rights and services with sufficient public investment and comprehensive policies
on care. States must create and strengthen national care policies that guarantee
decent work through a system that improves the quality of care services, expands
the provision, incorporates a gender focus, and considers as a target population
people who require care and/or assistance to carry out activities of daily living,
whether paid or unpaid.

Global care chains are another face of the care crisis that responds to
demographic, economic, social, and cultural transformations in the countries of
origin and destination, which cross territories and increase the scale of
inequalities, and where intersectionality increases the feminisation of migration.

Faced with this growing situation, states/ public authorities must take into
consideration the contribution of migrant care workers to social reproduction and
the economic value that they provide in the country of destination. Public
authorities must also consider the negative impacts of this migration on social
and health services in the countries of origins of the labour migrants. Public
authorities have the responsibility to first act to improve the working conditions of
care professionals within their countries to attract more people internally and
avoid any negative impact on the availability of care workers and on families in
the countries of origin. A systemic change in the approach to migration must be
promoted to overcome the vulnerabilities of women in the migration cycle.

A new social organisation of care must adopt a human rights perspective and put
people at the centre of care and as the first objective of public policies. It should
build a model of social protection that guarantees well-being and gender equality,
aimed at recognising, redistributing and revaluing care work. This calls us to
implement actions aimed at finding solutions to structural problems such as
socio-economic inequality and the persistence of poverty; discriminatory and
violent patriarchal cultural patterns; the sexual division of labour and the unjust
social organisation of care; the concentration of power and hierarchical relations
in the public and private spheres.

Similarly, it is necessary to promote collective bargaining and social dialogue, as a
central tool to achieve a better distribution of care and greater gender equality
and women's participation at the tables of dialogue and trade union leadership.



The transition towards a care society in practice - Important elements
for the debate

More public funding for qualitative and accessible care services

- Itisimperative to provide more public investment as a share of GDP and
guarantee financial sustainability in comprehensive care systems, which
will lead to stronger economic recovery and the reduction of inequality, the
promotion of women's labour market participation under decent working
conditions and the universalisation of social protection system.

- Need for fiscal policies with progressive taxation that guarantee sustainable
financing for quality public and social services & comprehensive social
protection.

- Creation of decent care jobs

- Solidarity based autonomy insurance should be part of social security
schemes to enable beneficiaries to face growing needs for care and avoid
commercialisation of care.

Comprehensive care policies and systems / governance

Sectoral actions in prevention, health, well-being, education, labour, and social
security must be combined with the creation of specific measures in terms of care
services.

- Develop a level method of governance that allows for articulation and inter-
sectoral coordination at all levels (international, national, sub-national and
local), and considers gender and intersectionality.

- need for legislation, standards, and regulation in the provision of care aimed
at recognising, redistributing and revaluing care work.

- the design of comprehensive care systems is intertwined with labour policy
and the need to provide “time for care”.

o breast feeding room at workplace & breast-feeding breaks during the
workday.
o right to paternity/maternity/parental leave

paid leave for family responsibilities / care leave

o Working arrangements with adapted load of work and schedule to
cope with care responsibilities.

e}

Care is a co-responsibility. Currently, too much of the burden is on family
members and especially on women. Reduce the burden to care by providing
sufficient, quality and easily accessible social services like childcare, elderly care,
and care for the disabled. Prioritise public provision and provision through entities
in the social and solidarity economy like cooperatives, associations, mutual
societies and social enterprises.



Participation & social dialogue

Workers demand collective bargaining and social dialogue.

o Labour rights, regulation, good work arrangements, health protection,
safety at work, training, life-long learning necessary staff, protection
against violence,...

o Therefore, it is important to organise care workers, also when they are
working informally as this is the first step towards recognition,
representation and the collective claiming of labour rights and social
protection.

Rights holders: structural spaces for participation with representative

organisations of care receivers: elderly, patients, people with disabilities,

families with children, mutual health organisations

Employment policies for moving towards a care society

Regulation (reduction) of the maximum working time

Employment protection for those with dependents

Specific regulatory policies in sectors of the care economy

Promotion of women's insertion in historically masculinised sectors, as well
as incentives for the insertion of men in feminised sectors.

Coverage by contributory social security mechanisms that are adapted to
the specific situation of care workers earning low and/or insecure incomes.
Social Security coverage is an important factor in the transition from the
informal to the formal economy.

Income guarantees in case of unemployment for self-
employed/independent workers. A group in which women are
overrepresented in low- and middle-income countries'. Timely and
sufficient income guarantees allow strategies for finding productive
employment, and at the same time limit the expansion of informal
employment (Veldsquez, 2010). cf. Covid Pandemic : income guarantees in
times of confinement.

Ratify and implement international labour standards

All fundamental conventions

C102 on Social Security

R202 on Social Protection Floors

C149 on Nursing Personnel

C156 on Workers with Family responsibilities

C183 on Maternity Protection

C189 on Decent Work for Domestic Workers

C190 on Violence and Harassment in the world of work

R204 on Transition from the Informal to the Formal Economy
C97 & C143 on Migration for Employment

1 In OECD countries, this is the reverse.



Value paid care, by improving the labour conditions of care workers
Value all forms of care work. Making its value to the national economy visible and
providing decent work and decent conditions for workers in all care sectors,
including indirect care work. This is work that is too often considered ‘free work’
like childcare, maintenance, and cleaning, hence it is undervalued in almost all
countries. Recognise indirect care, ensure a legal status for these tasks and a
significant increase in wages for workers who provide direct and indirect care for
others.

- Improve the occupational health and safety of care workers.?

o Invest in workable jobs with healthy working conditions; avoid physical
and psychological overload to guarantee a healthy work-life balance and
prevent burnout.

o Prevent work injuries specific to the sector of care workers, for instance
muscular diseases or exposure to chemical substances, caused by the
way care work is organised, by the choice of products to use, or by a
shortage of care workers. This also has an impact on the length of the
working career of care workers.

o Preventviolence and harassment in the world of (care) work. There are
institutional forms of violence (linked to the system, to management
practices) and increasing violence in both the private and the public
sphere towards care workers.

o Preventinstitutional abuse of care receivers caused by shortage of staff,
bad working conditions and lack of working materials leading to work
overload, too long working hours and lack of rest.

o Boost the attractiveness of these sectors by paying particular attention to
students on internships (see below ‘education’).

Value unpaid care®

- Provide sufficient support from public authorities and care providers so
that everyone can combine unpaid care with other activities in a quality
manner.

- Create a proper statute of informal or family caregivers* to help them and
recognise their contribution (training, practical and financial support...).

- Extend properly remunerated, flexible, and easily accessible care leave,
without seniority conditions.

- Consider parental leave, time credit, birth leave and part-time as effective
employment (with retention of social rights) for the calculation of the
(minimum) pension and other social security guarantees.

- Provide structurally more time for unpaid care by lowering the norm for
full-time work.

2 Important ILO standards: Nursing Personnel Convention, 1977 (No. 149); Domestic Workers Convention, 2011
(No. 189); Nursing Personnel Recommendation, 1977 (No. 157); Domestic Workers Recommendation, 2011 (No.
201)

3 The ILO estimates the value of unpaid care and domestic work to be as much as 9 percent of global GDP (USD
11 trillion), with women's contribution at around 6.6 percent of GDP compared to men's at 2.4 percent of GDP.
4 n Belgium there is such a statute for ‘aidant proche’ (FR) or ‘mantelzorgers’ (NL). The concept of “informal
carer” is also included in the European Care Strategy.



Encourage equal sharing of unpaid and paid care

- Implement active policies committed to non-stereotypical portrayals of
women and men. More boys in care courses!

- Encourage equal distribution in take-up of care leave, give broader
entitlements for paternity leave.

- Extend and mandate birth leave. To reduce discrimination against pregnant
women; to ensure a closer bond between co-parent and child from birth; to
better share the mental burden between people with dependent children.

- Strengthen the right to thematic leave, especially parental leave, and other
forms of care leave®. Make sure it is better paid and more accessible so that
single-parent families (80% of whom are women) can also enjoy this right.

- Ensure more consultation and coordination between different policy levels.

-  Development and continuous publication of ‘Time Use Surveys' to make
visible women's disproportionate burden of unpaid care work.

Need for public investment in care — stop commercialisation of care!

Profit seeking investors exercise an ever-growing impact on care. facilities, like
hospitals, elderly, child, and disability care facilities. This leads to lower quality care,
more pressure on staff (understaffing/minimal numbers of staff per patient), high
prices for patients — non-accessibility for right-holders as has been shown from
recent experiences in Europe. It also leads to more scarcity of ‘less profitable’
forms of care. Profit driven development and production of medicines and other
medical materials, puts an additional burden on care providers who are forced to
accept ever increasing prices.

More public funding for these sectors should not lead to draining public resources
towards increased private profits through for instance Public Private Partnerships
(PPP) arrangements or the financial and real estate engineering of private
investors®. It must be used to provide accessible, quality services, by trained staff
who can work under good working conditions and pay.

Importance of the social and solidarity economy in care provision

Care is not only about the family (individual) — the state / public authorities — and
the profit driven private sector (market). It's also, and to a very large extend about
entities in the social and solidarity economy like mutual societies, cooperatives,
social enterprises, and associations of general interest. The most important sectors
in this respect are:

- Healthcare: hospitals, home nursing, mental health, rehabilitation centres.
- The welfare sector, ranging from general welfare work to target group
specific services such as childcare, youth assistance, residential and

> The Belgian system of “time credit” can be inspirational.

6 https://corpwatchers.eu/en/investigations/caring-for-profit-en/mapping-the-privatisation-of-healthcare-in-
europe; https://frwikipedia.org/wiki/Les Fossoveurs; Caring for people or profit? The financial engineering &
real estate investment of Groupe Orpea, February 2022




ambulatory care for persons with disabilities and elderly, social housing
initiatives.

- Mutual Societies, who are providers in the healthcare and welfare sectors.
We must stand up against commercialisation and commmodification of care
services, but this will not work if we only push for the state as the alternative to
private, for-profit corporations. To put is simply: “not all domestic workers will be
public servants tomorrow.” Hence, we also need others forms of organising care
work. This is particularly important to advance in the crucial challenge to help
informal care workers transition towards the formal economy.

Social and solidarity economy entities, like cooperatives, associations and social
enterprises provide a substantial share of care services in many countries. In
Flanders (North-Belgium) for example this accounts for up to 92 % for the ‘well-
being’ subsector (youth assistance, care for people with disabilities, elderly care).
In health care this is almost 50%.”

Apart from their share in the provision of care, many social movements, mutual
societies and labour organisations have a stake in social care enterprises. (Often
being at the foundation of them, participating in management, etc...). Thereby
contributing to the building and strengthening of communities.

The ILO Resolution concerning decent work and the social and solidarity
economy (SSE), 2022 mentions in its’ definition the functioning of these entities
consistent with care for people and planet. The resolution further calls for the
promotion of the SSE, recognizing the value of care work and it calls the ILO
(office) to strengthen its’ support for developing comprehensive strategies
where SSE entities can be instrumental in pressing areas such as decent work in
the care economy®

We believe it is important for the general discussion on Decent Work and the
Care Economy to refer to this resolution in its conclusions.

It is important that countries give official recognition to these non-profit actors
and provide specific regulations®, sufficient subsidisation, and an overall
supporting environment to strengthen these not-for-profit care providers to
provide quality and accessible care and to play their role in the transition from
informal to formal work for care workers.”®

Regulation should include equal access to services for the beneficiaries, quality
criteria and sufficiently high staff-patient ratios.

7 https://hiva.kuleuven.be/nl/nieuws/nieuwsitems/financiering-van-de-vlaamse-social-profit

8 https://www.ilo.org/resource/ilc/110/resolution-concerning-decent-work-and-social-and-solidarity-economy
° One tool is the use of social clauses in public procurement.

10 At EU level there is a specific definition and approach to social enterprises. https://single-market-
economy.ec.europa.eu/sectors/proximity-and-social-economy/social-economy-eu/social-enterprises. The EU
also has an action plan for social economy: https://social-economy-gateway.ec.europa.eu/eu-
initiatives/seap en; https://www.eesc.europa.eu/en/our-work/opinions-information-
reports/opinions/combatting-poverty-and-social-exclusion-harnessing-power-social-economy-and-socio-
economic-innovations

In the UK this sector is called the ‘Third Sector’.

It may also be useful to refer to the ILO’s Promotion of Cooperatives Recommendation, 2002 (No193).
https://www.ilo.org/dyn/normlex/en/f2p=NORMLEXPUB:12100:0::NO::P12100 ILO code:R193




Social dialogue and participation of rights-holders (care receivers) is key in this.
These elements should be integrated in any future ILO guidance on care policies.

The global care chain — migrant care workers’ rights
Ever more care workers migrate to other countries to work and the share of
migrant workers in the overall number of care workers is increasing worldwide.
Specific concern needs to go to the situation of migrant domestic workers and
to the rights of undocumented migrant care workers.

- The challenge to organise migrant care workers (mainly because of
legislative constraints that prevent their unionisation in many countries).

- Pay attention to the global care chain and the need to for ethical
recruitment, excluding commercial recruitment channels.

o Need for regulation of recruitment to ensure that it is fair and non-
discriminatory. Ratify and implement ILO conventions 97 & 143.

o First looking for internal/ national solutions (improve work conditions
and recognitions)

o Limit the impact on sending countries (negative impact on care
systems, social impacts on families). Try to find a balance between
draining countries’ care labour force and to be too protectionist.

o Fully implementation the WHO code of Practice on the International
recruitment of Health Personnel by all countries.”

o Compensate sending countries for cost of education and training.

o Cooperation to improve working conditions for care workers in their
own country.

o Reduce (over)reliance on migrant care workers by improving working
conditions and increased training of care workers.

o Bilateral social security agreements — guaranteeing portability of social
security rights.

o Ensure easy access to compliant mechanisms like social inspection in
case migrant care workers' rights or not respected.

o Recognition of diplomas and alignment of training and education.

- Adoption of cooperation agreements between countries of origin, transit,
destination and return of migrant, refugee, and refugee status-seeking
women, with special attention to the phenomena of displacement that are
generated around global care chains and their structural causes, and to
guarantee human rights and decent working conditions.

Elderly & people with disabilities : a growing need for specialised care
Living longer, happily is a public issue, which requires the involvement of the
various actors in society and concerns pension schemes, health insurance and

1 https://www.who.int/publications/i/item/wha68.32




care services, and which implies inevitable reforms of social protection to meet
the specific care needs of the elderly.

Large deficits in the provision of basic elderly care and care for people with
disabilities in many parts of the world where too much of the burden is put
on the families.

Participation: Involving older people and their representative organisations
in the decision-making process for social policies.

Participation: involving people with disabilities and their representative
organisations in the decision-making process for social policies.
Importance of availability and accessibility of care services that make it
possible to provide care at home/within the family. For example, temporary
residential facilities. Reduce/share the burden.

Specialised support at home (ambulatory), including indirect care like help
with domestic work/daily tasks (regulation, rights of workers, subsidy to
make these forms of care accessible, care providers in the social and
solidarity economy.

Important for these groups of right-holders, is the link between care and
income security. Social protection for elderly, building pension systems and
mechanisms for income guarantees for people with disabilities.

Solidarity based autonomy insurance should be part of social security
schemes to enable beneficiaries to face growing needs for care and avoid
commercialisation of care.

Quality of care services

Importance of funding (see before)

Importance of education, training and professionalisation for care workers
(see below)

Implement technical improvements.

Importance of good governance system and integrated care, to ensure
better articulation between all care givers.

Guaranteeing sufficient care workers and sufficient staff in care facilities to
ensure a sufficient patient/nurse ratio.”?

Education and training

Public authorities must invest more in education and training for care

workers and health professionals, with a double objective:

> A good education/ training guarantees better quality in care and less
work accident, better remuneration.

» To train more care workers and health professionals to face the
shortages.

Improve the work conditions of students during internship

12 https://kce.fgov.be/sites/default/files/2021-11/KCE 325B Dotation infirmiere synthese 2nd edition.pdf




There must be alignment of qualifications to be allowed in the profession
across sectors in the care economy and a correct delegation of tasks. (Who
can perform which specialised (medical) acts?)

Recognition of diplomas and alignment of training and education.

Lifelong learning & capacity strengthening

Offer training to unpaid caregivers/family caregivers to prevent burnout for
carers and abuse for beneficiaries



