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Care and care provision are central to understanding women’s economic inequality
and poverty in Ireland and globally. Care work is largely unpaid or low paid, and
mainly taken on by women from marginalised sectors in homes, communities and
institutional settings. Unpaid care work subsidises every area of the national and
global economy. Together with low-paid care, it is at the root of systems of
economic exploitation. This paper combines analysis of the global and Irish care
models with the lived experiences of women in Ireland (namely home carers;
disabled women; Traveller women and lone parents). It makes substantial policy
recommendations for Ireland to be a leading voice in recognising the value of care
and putting care at the centre of its policies. By actioning these recommendations
Ireland will ensure care is rewarded; the burden of unpaid care work on women is
reduced; care is redistributed within households, between households and State
and between States; and care is reclaimed as a social and public responsibility
through properly financed universal quality public services.



Our world is one in which carelessness reigns.

What do we mean by care and the care economy?

Care encompasses a wide range of activities, looking after the physical, social,
psychological, emotional, and developmental needs of one or more people.
Care is a multidimensional concept in that it can combine emotional concern
for others, as well as the demands of the practical provision of care labour,
sometimes conceptualised as ‘caring about’ (emotional labour) and ‘caring for’
(carrying out the practical work of care). As part of a shift away from the current
economy, this would also entail caring for the planet to stave off environmental
and climate disaster, and engaging in social relations based on reciprocity,
cooperation and mutuality.

Care is crucial to social well-being and makes possible all kinds of economic
activity. The care economy comprises the diverse paid and unpaid work of
caregiving in homes, communities and institutions necessary for the physical,
emotional, health and social care of the population in all its forms: personal and
domestic services; care of children, care of those with illness and older people;
as well as supports for people with disabilities. Care work is economically
valuable but globally undervalued, primarily carried out by women, often
invisible, mostly unpaid, underpaid, or low-paid. Care equality, drawing on a
broader perspective of generating a world based on gender justice and
economic fairness, means investing in a labor-intensive sustainable world,
protecting the environment from exploitation and damage and combating
climate disaster.

Care and economic inequality are inextricably linked. Care and care provision are
central to an understanding of gender inequality in Ireland and globally. Gender,
social class, age, ethnic and racial inequalities characterise the global care chains
which mark our contemporary internationalised capitalist economies. Care work is
largely unpaid or low paid, and mainly taken on by women from marginalised
communities in homes, communities and institutional settings, and at the edge of
local and global labour markets. Unpaid care work subsidises every area of the
economy and, together with low-paid care, is at the root of systems of economic
exploitation. According to Oxfam, women and girls undertake ‘12.5 billion hours of
unpaid care work every day’. If women and girls were to be paid the minimum wage
for every hour spent on unpaid care work, they would contribute at least $10.8
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trillion per year (triple size of global tech industry). 2 It is precisely because women
carry most of the responsibilities for care on a global basis that economic inequality
is at the centre of women'’s lives, throughout the life course, in each and every
country. Mainstream economic thinking that marginalises care perpetuates
women’s economic inequality. 380 million women and girls are currently living in
extreme poverty and, while UN Sustainable Development Goals targeted the year
2030 for achieving gender equality, post-pandemic projections predict that
persisting with current policies will mean that it will be 140 years before that target
is achieved.® In Ireland, women continue to have lower incomes, wealth and
pensions, as well as less access to employment and state supports than men,* all
while undertaking the greater share of unpaid care responsibilities.> Poverty is a
significant issue for women, with 5.7% of women living in consistent poverty, while
13.2% are at risk of poverty®. Almost half of one parent families (43.5%) mainly
headed by women are living in deprivation, a quarter (23.8%) are at risk of
poverty and 14.1% are living in consistent poverty.’

Economic priorities influence both the quantity and the quality of care provided in
different societies, but also the ways in which care systems are financed, organised
and delivered in different care settings. A definite and severe gendered care penalty
lies at the heart of our care systems. These penalties are experienced by women in
low-paid care work both in public and private sectors, in institutional and informal -
often unpaid - care settings in families and communities. Gendered inequalities in
paid employment rates, in social protection as well as in pension systems, mean
that that women too often live on the borders of low income and poverty. Many
women primary carers are denied access to benefits, as eligibility continues to be
tied to paid employment records, excluding many women in lone parent
households, larger family households, in minority groups and older age households.
Such gendered systems of economic and political policymaking have shaped
multiple inequalities in systems of care. Generations of underfunding of many public
health systems, exacerbated by COVID-19, meant that the burden of care for
children, older people and others fell on women, both within the home and in low-
paid frontline and institutional services. According to Action Aid’s rapid assessment
of the impact of Covid-19 on young women, the lockdown measures compounded
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pre-existing inequalities by eroding their economic gains and opportunities,
exacerbating their burden of unpaid care and domestic work, heightening the risk of
gender-based violence, and limiting their access to health care, education and other
public services.® During the pandemic, across media sources, the indispensable
nature of care and of care workers was constantly stressed and there was a sense
that maybe a deeper understanding of care and its role was emerging, as well as the
need for a system of revaluing care. However, this narrative has been quickly
forgotten, the care economy has retreated back to invisibility and fallen off policy
agendas.

Care is essential work, critical to the social infrastructure on which our societies are
built. Everyone, at different stages of life, cares for others or has care needs
provided by others. The challenges of care are many, although the rewards of care
can be very significant, in systems in which social investment in care and public
support for carers and care activities is high.” Care policies include:

- provision of paid and unpaid care services in the public sphere or private
sphere;

- regulated of care services by public authorities;

- care infrastructure, for example early childcare and education;

- social protection policies, such as income and other care supports;

- employment policies, including leave entitlements.

Different care policies have developed globally in diverse economic and socio-
cultural contexts, but underinvestment in care is universal and vulnerable groups
are marginalised from decision-making regarding care. Care is not one-dimensional
- it is not only the vital hands-on care performed by care workers and parents that
first comes to mind:

[it] also entails an understanding of care which is more capacious: care
as our individual and common ability to provide the political, social,
material, and emotional conditions that allow people and living creatures
on this planet - and indeed the planet itself—to thrive.'®

Provision for home and community-based care and support services that enable
older people and others to live independently in their own homes are under-
financed and long-term residential care is of poor quality - with severe
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consequences as highlighted during the recent pandemic.''" Recognition of the
interdependence of care is central to establishing its value, yet it is not widely
recognised. A radical change is needed to put care at the centre of our societies,
economy and political order. Radical and transformative social change is needed
to create a care system that has greater gender justice and economic equality at
its heart and is based on a model of sustainable development and a feminist, just
transition. Such a radical change is needed to put care at the centre of our societies,
economy and political order that can ensure dignified human life into the future.

Our political economy models and our related worlds of welfare capitalism
are deficient, failing to secure gender and other equalities, socio-economic
justice, health and wellbeing, social reproduction, democratic participation as
well as sustainable ecologies.'?

Economic inequality intersects with gender inequality, but also with other factors
such as social class, age, ethnicity and disability. Another increasingly important
factor that shapes how economic inequality and gender interact is the environment,
and climate injustice in particular. At a global level, social groups that are vulnerable
to poverty and other forms of socio-economic disadvantage are those that are
most likely to be adversely affected by environmental degradation and climate
damage. This takes different forms from chronic air pollution to contamination of
water supplies, to catastrophic flood, fire and storm damage. Research evidence
demonstrates that energy and food poverty are widespread and damaging to the
health and wellbeing of households and communities in the wake of a series of
crises: financial; health; cost-of-living; and climate. Vulnerable communities are
hardest hit both globally and in Ireland. In contrast, access to environmental
benefits of clean water, unpolluted seas, green space, nutritious food and safe
homes that can withstand serious weather events are balanced in favour of
households with higher incomes and in wealthier regions of the world economy that
control access to vital resources.

Socio-economic disadvantage makes some communities and households
more vulnerable to the effects of both environmental pollution and the
policies that are intended to address it.... Environmental injustice can be seen
where pollution is concentrated in certain geographical areas, and among
communities that have the least influence or power in the policy process.'
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Reinforcing this argument is the position held by UNWomen that the most severe
impacts of climate change are experienced by women and girls and summarised in
their clear statement: climate crisis is not gender neutral. Almost half of agricultural
workers are women across the Global South, with an even higher proportion in sub-
Saharan Africa. This means women'’s livelihoods and food security are particularly
vulnerable to climate change induces erratic rainfall patterns, pests, droughts,
floods and cyclones.' By documenting gender inequalities inherent in the global
pattern revealing that women carry the major responsibility for securing food, water
and fuel, they make the case that achieving greater gender and care equality is
directly connected to achieving greater climate justice. Furthermore, they argue that
regional conflicts and tensions are intensified by the consequences of climate
change creating conditions for drought, famine and population displacement, often
isolating women and children in situations that are compounded by sexual and
gender-based violence.'®

Gender inequality coupled with the climate crisis is one of the greatest
challenges of our time. It poses threats to ways of life, livelihoods, health,
safety and security for women and girls around the world."¢

Historically, as Nancy Folbre'” has demonstrated, gendered patriarchal structures
expanded globally and established economic domination through colonial systems
that imposed hierarchical inequalities of race, gender and nationality. As capitalist
systems globalised, gender inequalities were reinforced that separated home and
paid work in wealthier economies, establishing new gendered divisions of labour
and systematically and significantly undervaluing care at a global level. While care
and the economy are closely intertwined, and care has increasingly become a
significant economic issue, it is systematically devalued and receives little social
recognition. A radical and exciting perspective has been developed by the Feminist
Green New Deal Coalition (FemGND) based on an understanding of the interlocking
nature of care for the environment with human care needs and looking to
transformative ways to combat global care inequalities and systemic racism,
together with environmental exploitation. Their strongly argued view is that
resistance to a world in which care is marginalised is rooted in struggles for human
rights” and against multiple injustices:
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The work of caring for others has long been a site of struggle for racial,
economic and gender justice movements, with advocates asserting powerful
critiques around the ways that white supremacy, patriarchy and capitalism
meet to commodify, profit from, undervalue and devalue, and invisibilize and
marginalize the life-sustaining and life-giving work of caring for the land and
caring for each other. The legacy of these many transhistorical struggles also
include radical visions of what a world that honors, recognizes, and prioritizes
care for all could — and must — look like."®

At both global and local levels, there is a distinct lack of data that links
environmental injustice to wider socio-economic inequalities. Climate change and
environmental destruction intensifies the need for public provision of care as
demands for care and care workers increase globally. The dual impacts of the
climate emergency and the care crisis are mostly severely felt in diverse vulnerable
communities including indigenous peoples, migrants and communities of colour,
people with disabilities, rural communities, elderly, lone parents and those in low-
income households. In Ireland, the scale and depth of the housing crisis has created
conditions of severe disadvantage, concentrated in specific geographical areas. This
is combined with poor transport into and out of marginalised urban and rural areas.
Migrants experience discrimination on grounds of race, ethnicity, gender, language
barriers and residency status, along with difficulties accessing housing. Socio-
economic disadvantage has rarely been seen as an issue of environmental justice,
but the evidence is mounting.'” Centralised systems of policy and decision-making
marginalise and exclude the most vulnerable communities, and those with the
fewest resources, including women, people with disabilities and migrants.

Care services have been increasingly privatised in the West since the 1980s and
the rise in neo-liberal ideology of the centre-right and this process was dramatically
accelerated during and after the financial crisis of 2008. The European Public
Services Union (EPSU) argue strongly that cut-backs in health and social service
funding in the aftermath of the financial crisis of 2008-2013 meant that EU countries
were in a weakened position to fight COVID-19. Pressure to contract public
expenditure globally inevitably meant cutbacks in health and education
expenditure, and resulted in health systems with less capacity in a time of acute
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crisis.? Privatisation has seen a process of moving away, not only from public
payment, ownership and governance of care and health services, but also a moving
away from social or public responsibility for care or even a commitment to shared
responsibility. Firstly, legislative and policy changes have been introduced to limit
the public regulation of care and health and secondly, services are monetised and
commodified as products or services to be priced - and therefore to be bought
and sold on the marketplace. Both public and private care providers are then
subjected to the language and framing of systems of performance assessments and
measurements drawn from the corporate marketplace.?’ With it comes an absence
of democratic accountability for the provision of care needs and for the quality-of-
care services. Loss of public ownership of care services and delivery of care for-
profit on the private marketplace has had negative implications for both the care
workforce and for care recipients.

The long-term, care sector, as well as some vulnerable area of State care such as
prisons, have become increasingly at-risk to privatisation and its implications for
the rights and protection of care workers, care recipients and those accessing
support services. Commodification of care has spread the logic of the market and
profitmaking into the domestic arena and into socialised care services.?
Privatisation has implications for the way in which care services are organised and
delivered and for-profit motivations are frequently linked to cost cutting exercises
which undermine the quality of care delivered - resulting in the exploitation of a
vulnerable workforce in order to extract higher levels of profit.2® Care services in
many countries, including Ireland, have developed into complex systems of
different providers and strategies to decrease costs have been the focus of the
policy-making process. There is little control over charges for care services
delivered by the private for-profit sector and costs to parents and households have
been seen to create an affordability crisis in some countries in accessing much-
needed care. There are some examples of co-operative or not-for-profit services
such as the Great Care Co-operative in Ireland (see section below) and, while they
may incorporate imaginative and creative perspectives on care, in practice they are
rare.

As populations are rapidly ageing, diverse health issues as well as complex long-term
care needs, are intensifying. People in almost all countries are living longer. Life
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expectancies are increasing and now stand at an average age of 74.2 for women and
69.8 for men. Globally, children born in 2022 have a life expectancy of 71.7 years
on average - 25 years longer than those born in 1950. Given their longer life
expectancies than men, women spend a longer period of their lives in poor health.
Women are usually frailer and have deteriorated health, particularly in the last years
of their lives, and are also more likely to lack the direct support of a male spouse.?*
As a result, older women tend to account for a higher proportion of those needing
long-term care and of residents of care institutions.?> In the EU in 2021, 33% of
women aged 65+ needed long-term care compared with 19% of men.?¢ Additional
changes in society have had an impact, particularly in wealthier countries, such as
the global contraction in extended families and dramatic decline in
intergenerational households. As a consequence, unmet care needs of older
people are rising, mainly in low-income households who are not in a position to
meet their demands on the private marketplace. Women are more likely to need
long-term care than men and are consequently more likely to suffer the negative
impacts of underinvestment in eldercare, poor quality of care in congregated care
settings, as well as under-resourced home care services.?’

Demand for care is fast outpacing the supply of carers. Migrant care workers
increasingly fill the supply gap in wealthier countries, interrupted only by COVID-
19. In some countries, for example Italy in 2017, almost three-quarters of the paid
care workforce was estimated to be born outside of Italy.?® Many of these are
informal carers, such as family carers or unregistered domestic workers. Shortages
of caregivers and quality care services reflect the lack of a specific policy or
strategic framework for long-term care in many countries. Even in countries with
more developed care policies, poor implementation has often left older vulnerable
persons with fragmented, confusing and inadequate care options. Despite the
pressure to ensure the provision and affordability of long-term care services as
societies age, investment continues to be severely inadequate. At a global level,
average public expenditure on long-term care is contracting rather than expanding.
Across OECD countries, the average expenditure on long-term care in 2019 was
1.5% of their GDP, down from 1.7% in 2017.2°
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Globally, the majority of carers (across countries and regions) both paid and unpaid,
and in both formal and informal employment, are women. 90% of formal long-term
care workers in OECD countries are women and the European Commission
estimates that almost 80% of all long-term care is provided by informal carers in
Europe.®® Even in countries with relatively enhanced gender equality policies, such
as Denmark and Norway, the proportion of formal care workers who are women is
over 90%. Long-term care work is chronically undervalued. Those who are paid are
often on low wages, with little job security, poor working conditions, and with few
benefits or other forms of employment protection. Carers tend to be underpaid
even when compared to workers with similar skills, education and experience to
those in other sectors.®' Physical and mental health issues among carers have been
linked to lack of appropriate training to cope with the needs of care recipients or
supports for disabled people, with potential negative impacts on the quality of care.
Unpaid family caregivers often experience heightened mental and physical stress, a
situation that is especially challenging for older caregivers, such as those caring for
a spouse. Family caregivers often have multiple responsibilities, including caring for
dependent children, carrying out domestic labour and sometimes also income-
generating activities.??

Caregivers, both formal and informal, who are overworked and lack support systems
are at risk of providing poor-quality care.®® In the U.S,, for example, it is estimated that
non-residential long-term care workers are paid just half the average national hourly
wage.** Ireland, that has the third highest level of unpaid work in the EU, provides an
example of a starkly gendered nature of the care system. 90% of those engaged in
full-time care in the home and family are women in Ireland®*> and research has shown
that women spend double the number of hours on caring than men and nearly three
times as many hours on housework than men.?* This unequal distribution of labour
has negative socioeconomic impacts globally. OECD and ILO data reveal that 3 out
of 4 hours (76.2%) of unpaid, unmeasured activities are carried out by women and
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women spend at least double the amount of time as men on unpaid care work.*’
This results in a high level of unavailability for paid employment among women (606
million) compared to men (41 million).®¢ Research from Latin America and the
Caribbean indicates that women spend three times as many hours on unpaid work
as men and that 70-85% of unpaid work is carried out by women. Such data
reinforce how inequalities in care account for gender difference in access to paid
jobs, as well as wider human rights in access to education and political participation®’

It should be noted that this unequal distribution of care work not only
reinforces socioeconomic and gender inequalities, but also has a strong
negative impact on economic growth, the functioning of the labour market,
and companies’ productivity. In this sense, it is necessary to highlight the value
of care work for economic recovery. According to ECLAC data, the economic
contribution of these jobs ranges between 15.9% and 25.3% of the gross
domestic product (GDP).#°

Global care chains that characterise international care systems are too often based
on displaced families worldwide and vulnerable, precarious mainly ethnic-minority
women migrant workers. This globalised system of exploitation in which majority
world countries provide the care labour - underpaid and devalued - to wealthy
regions of the world economy, has become increasingly the dominant pattern of
care. A global care chainis effectively an international market for workers who
provide care and refers to the way in which mainly women migrant workers from
low-income countries travel across the globe to provide domestic work, care for
children, older people and others for households in high-income countries and to
send remittances back to their families in countries of origin. This large-scale
migration has detrimental consequences for poorer countries, creating globalised
families and resulting in a loss of care workers for older people, children and others
in need.

Global Care Chains is a concept used to describe the ways in which care
responsibilities are transferred from one household to another, across national

3T OECD (202Laregiving in crisis: gender inequality in paid and unpaid work during €OVID
https://www.oecd.org/coronavirus/policyresponses/caregivinin-crisisgenderinequality-in-paid-and-
unpaidwork-during-covid-19-3555d164/OECD Unpaid Care Work (20Zhg missing link in the analysis of
gender gaps in labour market outcomes

381LO (2021ptatistics on Unpaid Workitps://ilostat.ilo.org/topics/unpaidwork/
https://www.oecd.org/dev/developmergender/Unpaid_care_work.pdf.

3% Gender Equality Observatory of the Economic Commission for Latin America and the Caribbean (ECLAC)
Gender Equality Statistickttps://oig.cepal.org/en.

40 Economic Commission for Latin American and the Caribbean (ECLAC){#022re Societya horizon for
sustainable development with gender equalitgtps://www.cepal.org/en/pressreleases/eclattime-
transformationalchangesone-proposedcaresociety.

Republic of Argentina (2028)bservations on the Request for an Advisory Opinion to theAmberican Court
of Humanw A 3 .futips/@ww.corteidh.or.cr/observaciones_oc_new.cfm?lang=&¥ang _oc=en
&nld_oc=2639
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borders, forming chains. As individuals move, work in the care sector is
internationalized. Through these chains, households in different places around the
world are interconnected, as they transfer care giving tasks from one household to
another based on power hierarchies such as gender, ethnicity, social class, and
place of origin.*!

Pressures on women in wealthier economies creates situations in which many care
services are purchased on the private marketplace, often drawing on women’s
limited incomes in dual-earner households. While dual-earner households have
become more common across the EU, dual-carer households - in which care
responsibilities are equally shared - are still rare. Consequently, private care is paid
at low levels creating globalised gendered hierarchies among women and also
within and between households, ethnicities and geographical regions. Global care
systems may often be entangled in private households’ guilt or shame but, in
practice, underlying economic vulnerabilities and power inequalities are inherent
and persistent. Poorer countries supplying care to wealthier economies experience
a significant care deficit that has yet to be addressed by international organisations
(for example, UN, IMF, EU) in the way in which debt burdens and peace dividends
have, to an extent, been recognised and tackled. For example, while the inequalities
embedded in the debt burden of low-income countries has been partially
recognised, there is an absence of discussion of the ethical issues involved in global
reparations due arising from the care deficit in the poorest countries.

According to the UN a global care crisis is looming potentially affecting up to 2.3
billion people by 2030, highlighting the potential for intensified inequalities in a
sector where women already perform more than three-quarters of all unpaid work.*2
Women are crowded into the lower occupational categories of the care sector and,
as a result, gender pay gaps are particularly wide in care, as clearly evidenced from
recent research from the ILO and WHO.*® Support for care workers is minimal, or
frequently absent, despite the argument put forward strongly by the WHO that
investing in health workers generates a triple dividend of better health, economic
growth and enhanced gender equality.** Social investment in the labour-intensive
public care system is vital. Palladino and Mabud (2021) estimated that in the U.S.
every billion invested in care generates almost three times the return in higher

41 UNWomen (2023Elobal Care Chaittps://www.unescwa.org/seglossary/globatarechains

42 UNDP (2020b.ooming Care Crisis in Developing Countries threatens to devastation economies aigh ramp
inequality https://www.undp.org/pressreleases/covidl9-loomingcrisisdevelopingcountriesthreatens
devastateeconomiesandramp-inequality.

43]1LO and WHO (202Zhe gender pay gap in the health and cseetor: A global analysis in the time of
COVIEL9. https://www.ilo.org/global/publications/books/WCMS_850909/langn/index.htm

44 WHOHighLevel Commission on Health Employment and Economic Gr@@B0)New investments in

global health workforce wittreate jobs and drive economic growttitps://www.who.int/news/item/20-09-
2016un-commissiomnew-investmentsin-globathealth-workforcewill-createjobs-and-drive-economic

growth.
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levels of economic activity, mainly benefitting vulnerable communities through
increased access to care and more and better paid care work.*> A recent UNWomen
study found that the cost of increased investment in early childcare (ages 0-6) was
halved due to significant increased tax returns.*® De Hanau and Himmelweit (2021)
argue that the pandemic strengthened the gender-equality case for investing in
affordable, high-quality care. By investing in better paid jobs in the care sector, a
sector that has historically suffered from under-investment, they demonstrate, this
would create more quality employment opportunities, further stimulating the
economy through the spending of an expanded and high-quality care workforce.*’
The WHO estimates that the world needs another 18 million health workers, mostly
in low- and middle-income countries, arising from the care deficit.

The ILO has called for sweeping policy changes in the care of children and the elderly
which it argues could create 269 million labour-intensive, carbon-neutral jobs in the
next twelve years, if EU member States doubled their investment in education,
health and social care work. They calculate that the potential global impact could be
huge, with 16.4 billion hours per day already spent in unpaid care work (citing data
from 64 countries). This is the equivalent of two billion people (largely women)
working eight hours a day with no remuneration. The level of responsibility for unpaid
work is the critical factor in determining whether women enter into, and remain in,
paid employment, and the quality of paid jobs to which women have access. Radical
policy change across the care sector is vital and would not only help achieve gender
equality, but would also contribute to ending poverty, promoting sustained, inclusive
and sustainable economic growth, achieving full employment and decent work, and
reducing inequality between countries a key element of a feminist, just transition.*®
The intensity and the scale of the crisis highlights the need for radical social change, as
lack of social investment enhances inequalities in relation to gender, social class, age,
ethnicity, disability and geography. More equitable person-centred care is urgently
needed in different care settings by drawing on significantly increased investment in
gender-responsive public services, based on decent working conditions.*’

45 palladino, L and Mabud, R (2021)i Q& { AQ® ecor®dmicchsh®r investing in a care infrastructure.
Political Economy Research Institute (PERI) University of Massachh&ps/peri.umass.edu/ publication/
item/139%-it-stime-to-carethe-economiccasefor-investingin-a-care-infrastructure

46 Action Aid (2020Another World is Possible Vol 2. Centring Economies arounch@pse//www.actionaid.
org.uk/ publications/anotherworld-possiblevolume2-centeringeconomiesaround-care

47De Hanau, J and Hingtweit, S (20217 CareLed Recovery from COVIB: Investing in HiglQuality Care to
Stimulate and Rebalance tiieeonomyFeminist Economics 2021. No2.1P 553569.

481LO (2@2) Care at work: Investing in care leave and services for a more gender equal world.of work
https://www.ilo.org/global/aboutthe-ilo/newsroom/news/WCMS_838469/largn/index.htm.

4 UN Department of Economic and Social Affairs (2026)d Social Report 2020. Inequality in a rapidly
changing worldhttps://UN%20Inequality%20in%20a%20rapidly%20changing%20world. pdf

ActionAid (2022Who Care for the Futurefinance genderesponsive public servicésctionAid.
https://actionaid.ie/wp-content/uploads/2020/10/finalwho-caresreport.pdf
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Care workers have little choice but to endure deficient working conditions, marked by
low wages, lack of training and supporting equipment and precarious work situations.
Wider cutbacks in public services, instigated during and after the financial crisis of
2008, took place within economic systems already marked by gender hierarchies
and inequalities, and inevitably meant that women had to fill the gap caused by
restrictions in care and educational provision during the pandemic. This has been
at significant cost to women'’s financial security and position in paid employment
and it is too often women from the most marginalised communities who experience
those costs most harshly. Women have borne the brunt of the negative
consequences of deficits and discrepancies in care provision, making up the large
majority of paid and unpaid care providers, as well as the majority of care recipients
among older people.*®

As with informal workers, most women workers in paid employment globally are
without social and employment protection. The adoption of the ILO’s Domestic
Workers Convention, 2011 (No. 189) and Domestic Workers Recommendation,
2011 (No. 201)°" has built momentum for change and some countries have
improved work situations of domestic workers. But change is slow - legal reform
and new policies combined with private actions can do much to close the gender
gap in unpaid work and care. Key policies are central to achieving greater gender
justice and enhanced economic equality. While redistribution means shifting more
care responsibilities to men within households, the provision of properly financed
public services would shift responsibilities from the household to the State and
create conditions for more decent work and a fairer society, on the basis of gender,
ethnicity and disability. ActionAid argue that action on debt, austerity and tax could
be used to build fully financed and gender responsive public services and that
these are key to redistributing domestic and unpaid care work with the aim of
creating more pathways to decent work opportunities for women, greater access
to education, cultural activities, and political representation.*?

Unregistered migrant workers are mainly based in the informal economy, with low
wages and where employment protection is scarce or non-existent. Formalising the
care sector involves regularising the legal status of migrant workers from outside
the EU, and undeclared workers based mainly in households. Data is not available
for the EU - or for Ireland - but it is estimated that these workers form a significant
proportion of the care work force, particularly the labour-intensive long-term care
sector.>® The majority of live-in care workers across the EU are estimated to be

50 United Nations (2020Bustainable Development Godittps://www.un.org/sustainabledevelopment
/gender-equality/

511LO (2020)LO Strategy on Domestic Workerips://www.ilo.org/global/topics/domestie
workers/strategy/lang-en/index.htm

52 ActionAid (2020Who Care for the Futurefinance genderesponsive public servicesctionAid.
https://actionaid.ie/wp-content/uploads/2020/10/finalwho-caresreport.pdf

53 Eurohealth (2019).ongterm care and migrant care work/olume 25. No 4. Euroheat#tb-4-15-18-eng.
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women migrants and this is mostly an unregulated sector.> Legislation that defines
and protects international labour standards in each country is needed to recognise
and protect care workers and address inequalities and vulnerabilities in working
conditions, particularly targeted at the many women, migrants and ethnic minorities
over-represented in the care sector. The lack of specific policies or strategic
frameworks has left caregivers with little income security. For instance, lack of
legislation on labour standards has left care workers without guarantees on
minimum daily and weekly hours, and with limited employment protection or
assistance in case of unemployment and discrimination. By making domestic care
work a more attractive employment option, the supply of domestic care workers
could be enhanced. This means investing in paid, formal, long-term care
infrastructure, supporting decent work conditions, and helping workers to move
from informal unpaid work to formal care work. European countries need to adopt
migration policies that support the development of skills in countries of origin and
allow quality, skilled care workers to migrate from different countries, as specified
in Objective 18 of the UN Global Compact for Safe, Orderly and Regular Migration.>®

There are critical flaws inherent in mainstream economic thinking. A key assumption
of the mainstream model of economics is that behaviour is based on an individual
or household pursuit of self-interest through the marketplace. This individualistic
model excludes a range of situations in practice, in which people act on the basis
of family, household, community, or societal concerns or motivations. There is no
concept of the fundamental role of interdependence and dependence that are
central to our economies and societies and at the heart of families and
communities. To the extent that dependence is recognised, it is seen as a failure of
the individual or the household, a drain on economic resources, a burden that then
has to be supported or rescued by the State. A positive concept of
interdependence and dependence is simply outside the mainstream narrative.

The systematic and universal undervaluing of the care economy derives from this
traditional male-oriented global system under which only economic activities that
go through the marketplace, or generate income, are actually measured.
Mainstream economics is fundamentally based on key concepts of economic
growth and competitiveness. Measurements of GNP and GDP that are used to
calculate so-called economic growth count market-based economic activity - little
else is counted or measured. This is how the international economic system works,
devised by the United Nations and called the UN System of National Accounts, to
which all countries must comply. There is little focus on what is NOT measured

54 EuropearEconomic and Social Committee (20T8&g future of liven care work in Europ0_53A4-
EN.indd.

S5UN (2018)UNGlobal Compact for Safe, Orderly and Regular Migrattts://www.ohchr.org/
en/migration/globatlcompactsafeorderly-and-regularmigrationrgcm
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under these traditional growth figures. Unpaid work - mainly care work - rarely
appears in these systems of measurement. This means that the large majority of
the work that women carry out globally is not recognised as having any economic
value - it remains largely hidden, invisible and unmeasured. Even when care is
included in economic data, it is usually low paid and therefore undervalued. Also
excluded are much of subsistence agriculture (for example, growing food for the
immediate consumption of a household) and unpaid community and voluntary
work that keeps communities together and cares for the environment. All are largely
unpaid, do not command a price and are therefore uncounted.

There have been developments of other indicators, such as the UN Human
Development Index and the European EIGE Index of Gender Equality>® that are
extremely important in highlighting what is absent from mainstream areas of
measurement and that do provide some mechanisms by which we can contest
what is being valued and de-prioritised by mainstream systems. Central to
mainstream economic thinking, especially since the financial crisis of 2008 is an

Countries looking beyond GDP to Wellbeing Economies

There is a growing network of countries showing political intent to go beyond
GDP as a measurement of success and stability. Although not perfect and
complex in nature, both Bhutan and Chile have pioneered new models of
social wellbeing while six other states are part of the Wellbeing Economy
Governments’ partnership: Canada, Finland, Iceland, Scotland, Wales and New
Zealand.

Some examples of what countries have done: Bhutan changed its constitution
in 2008 to institute a Gross National Happiness Index and a Gross National
Happiness Commission is responsible for measuring the happiness and well-
being for the population. New Zealand launched its Wellbeing Budget in 2019
using social, environmental and economic indicators to ensure the wellbeing of
people and the planet are at the heart of its policies. Scotland published it
Wellbeing Economy Monitor in 2022 to measure progress through indicators
on well-being, quality of life, and a healthy environment.

over-dependence on the private marketplace, as care has been increasingly treated
as a commodity, and provision of care has become more and more privatised,
subject to austerity policies, and organised through individual rather than collective
consumption.®’

56 EIGE Gender Equality Indetkps://eige.europa.eu/genderequalityindex/202Q and UN Human
Development Indekttps://hdr.undp.org/datacenter/humandevelopmentindex#/indicies/HDI

57 Murphy Mary P. (2023} reating an Ecosocial Welfare FutuPelicy Press, Bristol University Press. https://
policy.bristoluniversitypress.co.uk/creatiranrecosocialwelfarefuture.
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From a feminist perspective, it is critically important to understand the implications
of the current economic thinking for women, who carry out the vast majority of
unpaid and undervalued activities.

In order to build a feminist, regenerative economy, care in all its forms -
whether paid or unpaid, formal or informal - must be valued and respected.%®

Applying both a feminist and gender equality perspective to the economy and
society means placing the care economy at its centre. When that happens
mainstream assumptions about economic activity and economic well-being, and
core assumptions underlying how economic activity is measured, are immediately
challenged. At the heart of the mainstream - or malestream - economic model is
a system that renders caring, community, environmental and volunteering activities
marginal. This means that the statistics - the data - the figures - that are used to
inform economic and social thinking and to shape economic and social policies are
both narrow and gendered. Such data is based on a very restricted understanding
of economic and social well-being, and grounded in gender inequalities and
exclusion, both in Ireland and internationally. Despite the fact that, for decades,
feminist and progressive economists have been arguing about the critical role that
the domestic economy and the wider care sector plays in the capitalist system,
little has changed. That economic activity actually happens in the home is a simple
yet novel concept, but something that has been strongly resisted. A radical
redistribution of care is needed - through larger roles for men in homes and
communities and through public policies such as parental, maternity and paternity
leave, publicly supported quality diverse child- and elder care, and greater
investment in respite care and personal assistance supports.

Feminist economics has brought a positive concept of interdependence to the fore
and placed it at the core of understanding of the very systems of care on which
contemporary societies rely. Critical to a feminist model of care is a recognition of
interdependence as a lived reality and a positive force that binds communities
together. Challenging gender norms on care, by recognising the inherent value of
unpaid care work is in the interests of greater gender justice and enhanced
economic equality. Feminist economist Diane Elson (2017) has argued that
addressing the unfair burden of unpaid care work shouldered by women will only
happen through radical policies of the three Rs - recognising reducing and
redistributing care work.*”® This perspective has been enhanced by

58 A Feminist Green New Deal Coalition Brief (2@4re and Climate; understanding the policy intersections.
https://feministgreennewdeal.com/2021/04/15/carelimate-understandingthe-policy-intersections/

59 Elson, Diane (201Recognize, Reduce and Redistribute Unpaid Care Work: how to reduce the gender pay
gapin New Labour Forum. SAGE Journ&dume 26, Issue 2. https://doi.org/10.1177/

10957960177001 .
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recommendations from the UN High-Level Panel on Women’s Economic
Empowerment (UNHLP) highlighting the need for adequate wages and proper
working conditions for care workers, and to ensure that women workers are
included at the decision-making tables. In this context, the UNHLP proposes a
revised framework, adding additional objectives to the three Rs: reward and
representation of care work. They argue that reducing and redistributing women'’s
unpaid care and domestic work should not be done with the sole purpose of
pushing women into paid employment, rather the objectives should also be to
ensure gender equality in access to decent jobs, education and participation in
decision-making.¢®

Providing care is a critical service that underpins our society and enables us
to pourish, but it continues to be undervalued and underappreciated.
Women take on this work without valid recognition or compensation. A more
equal society in which all people shared and valued this work would allow
women to choose their own path in life.*!

Feminist and disability theorists have both contributed concepts and analyses of
care from somewhat different perspectives. From a feminist perspective, the focus
has been on the carer, concern that care has been the assumed responsibility of
women, the devaluing of the care and, as a result, how care has been marginalised
in governmental policies. From a disability perspective the focus has been more on
those requiring support, a concern with the dominant assumption that those who
are disabled require to be cared for and also that people with disabilities are
assumed not to be carers. The prevalent assumption that people with disabilities
are dependent is linked to a perceived weakness and a negative attitude towards
dependence that carries through our culture and ideological attitudes. By arguing
for enhanced systems of supported independence based on provision of personal
assistance, the assumption of care and the linked concept of dependency are
challenged. Representations of people with disabilities as carers are scarce. In
Janice MclLaughlin’s (2023) exploration of care and support among young disabled
people, she highlights the importance of bringing interdependence, independence,
care and support together within a framework of a strong, responsive welfare state
which also recognises alternative models of support and care emerging in
collectives or at community level. Her study argues that radical models of care

OHighf SPSt t I ySt 2y 22YSyQa PHDIBReaveo dherbelind: Sakdg8afidn o ! bl [
F2NJ ONY YAF2NXEFGA2Yy T OKI y3S. hipg/wv@ Yhivom@riorgertddigyal YA O S Y LI2 ¢
library/publications/2018/01/hlpwee-reports-andtoolkits#:~:text=The%20UN%20Secretary%2DGeneral's%
20High,implementing%20the%202030%20Agenda%20for

61 ReThink Ireland et al (202Bpcking the Cradle or Rockingthe Bdat2 YSy Qa4 902y 2YA O a20A Al
Role of Care in Irelanbttps://rethinkireland.ie/wp-content/uploads/2023/03/Rockinghe-Cradleor-Rocking
the-BoatWomensEconomieMobility-andthe-Roleof-Carein-Ireland-1.pdf.

18


https://www.unwomen.org/en/digital-library/publications/2018/01/hlp-wee-reports-and-toolkits#:~:text=The%20UN%20Secretary%2DGeneral's%
https://www.unwomen.org/en/digital-library/publications/2018/01/hlp-wee-reports-and-toolkits#:~:text=The%20UN%20Secretary%2DGeneral's%

should be pursued without absolving the State from their financial and regulatory
responsibilities.*?

Looking towards a radical transformative model of care, both feminist and disability
perspectives need to brought together. In that way, questioning of the role of carers
and devaluing of care can be linked with assumptions around care and recipients
of support. This means that recognition and revaluing of carers, as well as the rights’
of care and support recipients, should be developed in an interlinked
understanding of the care economy. Fostering the independence of people with
disabilities, means recognising the right to an independent life and the right to
determine the form of care that may be accessed. Countries should also provide
more support for people to age in place, retaining family, carer networks and other
social connections. Quality training for carers and personal assistants and
encouraging the ethical use of new technologies, such as distance care and support
is essential. By improving working conditions and access to extended paid leave
entitlements as well as flexible working arrangements for family carers and personal
assistants, people will be supported to remain at home, reducing the need for more
expensive residential care.

Care and support systems for people with disabilities and older persons should
reflect the needs and preferences of care recipients as well as carers, with the dual
aim of improving the quality of care and enhancing the wellbeing of carers and care
recipients. Beyond the medical aspects of care, this should aim to reflect individual
preferences, giving recipients more control over care and support decisions and
maintain links with social support networks. It should allow for care systems to
operate across central and local government, communities, households and the
private sector in order to address growing needs for the provision of both paid,
formal care and informal, unpaid care. People with disabilities have different and
specific requirements for personal assistance and supports - rather than to care -
to enable greater independent living.

Social relations remain key. Provision of care for children and the elderly
cannot be totally private or totally public but is often rooted in reciprocal
social relations, respectful of diverse family forms....A post-growth eco-
social state interconnects Universal Basic Services with Personal Assistance,
recognising that both can enhance the capacity of people to access and
provide quality care that they value, while enabling people to rebalance work,
care and time.3

52 McLaughlin, Janice (2028aluing Care and Support in an Era of Celebrating Independence: Disabled Young
Peopl@® Reflections on their Role and Meaning in their Liv8sciology(2020) Vol 54 (2) 39713.

83 Murphy Mary P. (2023} reating an Ecosocial Welfare FutuPelicy Press, Bristol University Préstps:/
policy.bristoluniversitypress.co.uk/creatiragrecosocialwelfare-future.
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Challenging and transforming negative and harmful norms that limit women'’s access
to work, and that often devalue that work, are core to achieving women’s economic
empowerment. There are many rigid cultural norms around the types of work done
by women and men and decisive actions are needed to break stereotypes and
rules that shape gender divisions of labour. Covid-19 highlighted the pressing need
to critically re-examine the ways in which economic systems and economic policies
operate. The persistence of women’s economic inequality is now increasingly
recognised as the result of women’s unpaid and low paid care and domestic work.

The links between properly financed, gender responsive public services and
women'’s unpaid care and domestic work are clearer than ever. In response
to COVID-19 there is a growing call for a fundamental re-think about how we
shape economies, moving beyond the narrow measures of GDP growth that
make planetary boundaries and women’s unpaid work invisible. In the future
we need to build societies and economies that care for both people and the
planet.

In low-income countries major investment in health, including elder care, is critical
to relieve the catastrophic consequences of the care burden on low-income and
vulnerable households, and to generate decent jobs - particularly for women.
Public Services International (a global union federation representing over 30 million
public sector workers) has made a compelling case for the urgent need for well-
funded gender responsive public services that are informed and responsive to
specific gender needs and that address inequalities.®> This is a position strongly
supported by ActionAid that argue also for more progressive and gender-
responsive tax systems to facilitate significantly increased levels of social
investment in care, that in turn present opportunities for reducing women’s unpaid
work and for greater access to higher-quality public sector employment. At a global
level:

Women and girls face multiple burdens of unpaid care and domestic work,
passed on to them through both patriarchal gender roles and the failure of
modern states to deliver gender responsive public services. There is a
growing chasm in development practice between the rhetorical commitment
to gender equality and the reality of a neoliberal economic system that is
dependent on women’s disproportionate care and domestic work burden.
When governments cut or fail to adequately finance public services, it is
women who are left to take on a larger proportion of time-consuming

64 ActionAid (2022Who Cares for the Future: finance gender responsive public seiviipess!/
actionaid.org/publications/2020/whearesfuture-financegenderresponsivepublicservices

8 Public Services International (2021R @ y O A y NA AHNGSEKEEderesponsive public services
https://publicservices.international/resources/news/advancimgmenshumanNA I-rougyender
responsivepublicservices?id=9180&lang=en
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responsibilities such as caring for their families, young children, the sick and
the elderly or walking ever further to collect water and fuel.¢

The 2030 UN Agenda for Sustainable Development highlights the urgent need to
achieve greater gender equality through its 17 Sustainable Development Goals
(SDGs) - a transformative vision of a pathway to economic, social and environmental
equality and sustainability. Goal 5 urges recognising unpaid care and domestic work,
providing all carers with access to social protection systems, investment in
increased levels of public care services and care infrastructure, and promoting
shared responsibility for care at the household level. While gender equality is a
focus of Goal 5, it is simultaneously seen as cross cutting all the SDGs. For example,
re-valuing and redistributing of care is seen as central to the core objective of UNSD
Goal 1 to end poverty and build effective social protection. More formal care work
opportunities are seen to contribute to increasing employment and creating further
opportunities for women to access decent jobs and to participate more fully in the
economy.’’” To generate a feminist and sustainable model of care that is the
antithesis to the current system, means making care and care activities which are
essential to our economic and social lives, visible. When invisibility is successfully
combatted, many things can change. For example, current social protection and
pension systems are largely linked to a person’s record of paid work. On the
contrary, if your record of unpaid work is seen as insignificant - and of little or no
value to the household or the community - you are underpaid and undervalued
across your lifetime of economic and social activities.

At a global level, there are new far-sighted discussions and adoption of imaginative
policies on care. Radical approaches to legal frameworks that encapsulate the
concept of care, as well as the right to care, have emerged in diverse countries,
from countries in Latin America to the EU. Taking a human rights-based approach,
the right to care may be understood as multi-dimensional: the right to provide care;
the right to receive care; and the right to care for oneself. These may be argued as
based on the key principles of economic justice, gender equality, universality, and
sustainability.lll

56 ActionAid (2022 lagship paper on care

57 United Nations (2020)Policy Bridhe Impact of COVAL® on Older PersonBrief-Thelmpactof-COVIBLY-
on-OlderPersons.pdf

58 pautassi, Laura (2020he centrality of the right to care in the COMMDcrisis in Latin America. Opportunities
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