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The care economy—the economic sectors that involve paid and 
unpaid care, including childcare, elder care, and health care—is 
one of the fastest expanding economic sectors globally. A 2015 
study of 45 countries by the International Labour Organization 
(ILO) found that there were 206 million people in care jobs such 
as early childhood educators and long-term care providers, and 
they estimated that this figure would rise to 248 million by 2030.1  
But the complex work involved in this crucial sector tends to be 
poorly understood, undervalued, and unprioritized. Economic 
analysis has often failed to consider the significant contributions 
of care to society, and the deep connections between care work 
and other sectors of the economy.2  

The COVID-19 pandemic has brought an increased focus on 
care, highlighting how the lack of support for care sectors 
and the increasing trend of financializing access to care have 
placed equality and health on fragile grounds during this crisis. 
In Canada, COVID-19 has highlighted the poor conditions in 
long-term care homes and the dearth of affordable and high-
quality early childhood education, in part due to for-profit 
organizational models that have made caring into a business 
that only some can afford.

The pandemic has forced many to think about a new and 
more feminist “ethics of care,” where we see ourselves not 
as a collection of autonomous individuals but as many 
interconnected and interdependent relationships 3 and 
communities.  This means that understanding how to improve 
the care economy moving forward requires an intersectional 
analysis of the myriad factors that shape people’s experiences 
in these communities. Research from before and during the 
COVID-19 pandemic has shown how women, racialized groups, 
immigrants, persons with disabilities, lone-parent households, 
and low-income groups are experiencing particularly poor 
conditions as care workers and caregivers. 

As society emerges from COVID-19 into a recovery economy, 
questions about the future of care also emerge. What 
organizational and policy changes are needed to ensure that 
care work and caregiving is more equal and sustainable? And 
what research questions on the care economy remain to be 
investigated? To explore these lines of inquiry, the Institute for 
Gender and the Economy at the University of Toronto’s Rotman 
School of Management convened a virtual research roundtable 
on Care Work in the Recovery Economy in January and February 
of 2022 with support from Women and Gender Equality 
Canada and the Social Sciences and Humanities Research 

1.  
Introduction:  
Care is at the centre 
of the economy

Council of Canada. The workshop hosted over 60 scholars and 
practitioners from around the world who presented their cutting-
edge research, identified research agendas, and discussed 
policy implications for the future of care. 

This report is not intended to be a conclusive and 
comprehensive summary of all issues relating to the care 
economy. Instead, it highlights key issues that emerged from 
our discussion with researchers and policymakers about a 
post-COVID-19 society where care is centred and provides 
considerations and research questions for care policies and care 
research. 
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Defining care
Definitions of care work are debated by scholars. Care work is 
often thought of as the “work providing face-to-face services that 
develop the capabilities of the recipient,” such as mental and 
physical health or physical, cognitive, and emotional skills.4   
There are personal and emotional aspects involved in care in that 
it at least partly concerns the care recipient’s welfare. There is also 
dependency associated with care, as caregivers usually provide 
labour to meet needs that care recipients cannot meet  
themselves.5  This type of caregiving has been conceptualized  
as “direct care” or “nurturant care.” But care work also includes the 
many activities that are not direct care but are still necessary for 
providing care, such as food preparation, laundry, and cleaning. 
This work is sometimes called “indirect” or “nonnurturant” care.6 

Based on such definitions, the unpaid care that parents or other 
caregivers provide for their family members are a significant 
part of the care economy, as are employment sectors such as 
childcare, education, long-term care, health care, and home 
care work. 

These sectors are necessary to society’s functioning but 
are often devalued or deprioritized. Paula England in her 
conceptualization of care theories argues that the “devaluation” 
of care work is due to its association with women’s work, 
especially that of women of colour. This devaluation has led to 
low government support of care infrastructure and relatively 
low pay for care workers.7 It has been exemplified by the ways 
that long-term care homes in Canada—which have long been 
underfunded and run by low-paid workers in poor conditions—
contributed to relatively high death rates from COVID-19 
among residents during the pandemic. Greater prioritization 
of and investment in care homes would have resulted in more 
care hours for residents and better conditions for workers.8

Expanding the scope of care 
An important research question is whether common 
perceptions of the care economy as direct and indirect 
care—for children, the elderly, and people with disabilities—
fully encapsulate the complexity of the care economy. 
While not diminishing the importance of direct care sectors, 
some scholars suggest that it would be useful to expand 
understandings of care work to make clear the significance of 
care labour and its connections to other forms of labour. 

2.  
What is care work  
and who does it?

Many activities and sectors that are not traditionally considered 
care work still contribute to care provision. One example is the 
work often done by non-profit organizations, such as providing 
care for survivors of gender-based violence or care and shelter 
for unhoused people.9 Joan Tronto has posited that care is 
made up of four interconnected processes: “caring about” 
(recognizing care is necessary), “taking care of” (assuming 
responsibility for a need for care), “caregiving” (direct meeting 
of care needs), and “care-receiving” (the object of care 
responding to the care).10 Thus, the advocacy work it takes 
to gain access to care and assure good conditions for care 
workers could be considered care work,11 as could self-care 
and encouraging individuals to engage in self-care.12 At the 
extreme, according to economist Nancy Folbre, “All workers 
make important contributions to their care economy,” both 
through labour and through their “physical, environmental, 
social and human capital.”13 She notes that nearly every 
economic activity could be seen as supporting direct care, e.g., 
the production of steel boxes that are used to transport goods 
that facilitate care (food, health supplies) could be seen as 
“indirect care.”

Researchers have further challenged the notion that unpaid 
and paid caregivers, care recipients, and other paid workers 
are isolated groups. There is a significant overlap in roles and 
people are often involved in “chains” of care. Mothers who are 
in the paid labour force make use of paid caregivers through 
public daycare or, if they are high-income, by hiring them 
directly. Paid caregivers may have children or other dependents 
and pay others to care for them or have family members 
provide unpaid care. Recipients of care may also be caregivers. 
For instance, children care for their siblings or grandparents 
care for their grandchildren.14 Researchers are exploring how 
people with neurodiverse identities provide both paid and 
unpaid care for other neurodiverse people, whether in their 
roles as family members or as educators, therapists, and crisis 
support workers.15 

Care work may therefore take on many different forms, both 
paid and unpaid, and many people are involved in multiple 
ways. Being attentive to this complexity in research and policy 
making would allow for policies to be tailored to different 
groups and achieve more effective policy outcomes.
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Care work is gendered and racialized 
Globally, women and girls are estimated to be responsible for 
three-quarters of unpaid care and domestic work in homes 
and communities.16  Even as women have joined the paid 
labour market in increasing numbers, their time spent on care 
and domestic labour has not commensurately decreased or 
become shared among men partners, a phenomenon that 
has been referred to as the “second shift.” 17 Recent research 
from both East Asian and Western countries suggests that 
women carry out 30 minutes to two hours more total work 
than men each day—where total work includes work for pay 
and unpaid work for households. This “second shift” has 
continued throughout the COVID-19 pandemic, resulting 
in trends in which women—especially single mothers—have 
faced employment loss out of the necessity to meet heavier 
caregiving loads.18 On the other hand, higher-income women 
have historically had the option to outsource labour to paid 
care workers, of which women (especially women of colour) are 
also the majority. In Canada, women represent three-quarters 
of all paid care workers, including as nurses, elementary and 
kindergarten teachers, personal support workers (PSWs), and 
early childhood educators (ECEs).19

Care work is also racialized. Researchers have theorized how 
such work is often viewed as “dirty” and servile and is at the 
bottom of occupational hierarchies. Thus, it is frequently 
relegated to people of colour and other marginalized groups 
such as immigrants. This is not a new phenomenon. Feminist 
scholars such as Evelyn Nakano Glenn have written about 
how in the United States before the twentieth century, women 
of colour filled care roles such as domestic servants and in-
home caregivers while white women filled the “housewife” 
supervisory role. As paid service sectors expanded, white 
women have become well-represented in higher-paid, public-
facing caring roles such as nursing, while women of colour 
disproportionately fill low-wage, precarious, less regulated, 
and less visible care work, including as personal support 
workers (also known as nursing aides and nursing attendants) 
and home care workers.20 21 Men of colour also tend to be 
overrepresented in indirect care jobs, such as cleaning.22

Care work is tied to migration 
The transnational movement of care workers from the Global 
South to the Global North has been enabled by ageing 
populations, decreasing birth rates, women’s increased labour 
market participation, and immigration policies facilitating the 
entrance of temporary workers in the Global North.23 Notably, 
high-income countries host nearly 80 percent of all migrant 
domestic workers.24 These migrant flows have created “global 
care chains” or “international reproductive labour divisions” as 
migrant workers leave their dependents in the care of other 
family or community members in their home countries.25

In Canada, migrant care workers tend to be disproportionately 
represented in home care and personal support work; over 
one-third of nurse aides, orderlies, patient service associates, 
and personal support workers are immigrants.26 These care 
jobs require less time in formal education, have less oversight 
by professional regulatory bodies, pay relatively little, and 

provide precarious work conditions such as no paid time off 
and no benefits. Migrant care workers are often internationally 
educated but face barriers to finding jobs commensurate 
with their education level due to barriers to foreign credential 
recognition. One study of migrant caregivers in Canada found 
that over 70 percent had postsecondary degrees prior to 
immigrating but had trouble finding higher-paying and more 
secure work in Canada.27

The expansion of the care sector is therefore intricately 
connected to women’s, immigrants’, and racialized labour. 
Research or policymaking on the care economy requires 
intersectional data collection and analysis, including about 
who is (over)represented in specific occupations and how their 
jobs and working conditions differ from other sectors. There 
is currently a lack of data on immigrants, especially temporary 
workers, working in the care sector and their career pathways. 28 
The predominance of immigrants in care jobs also suggests the 
close link between immigration policies and care policies, and 
the importance of creating such policies in an integrated rather 
than siloed way. 
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Care work is tough work
Providing care has always been tough work, even more so 
during a global pandemic. The difficulty comes not only 
because of the personal and emotional labour involved, but 
also because systemic issues—such as the devaluation of care 
work29 —hinder caregivers and care workers from working 
effectively, providing high-quality services, and maintaining 
their own health. During the pandemic, both paid and unpaid 
caregivers faced increases in workload, exposure to health 
risks, stress, and exhaustion as they provided undervalued 
labour.30 

At the beginning of the pandemic, schools and childcare 
facilities were some of the first institutions to temporarily 
cease operations in many parts of the world. For families with 
young and school-age children, the demands of caregiving 
and managing schooling at home were significant. There were 
hopes that a more gender-balanced sharing of care work would 
arise, and research has indeed suggested that early in the 
pandemic, fathers in Canada began increasing their domestic 
labour involvement.31  But one 2020 survey in Canada found that 
although men who were unemployed or working from home 
because of the pandemic reported sharing childcare duties 
equally, women reported that they performed most parental 
tasks and that duties were not distributed equally. 32  A 2020 
study in the UK, US and Germany also suggested that women 
spent more time homeschooling and caring for children during 
the pandemic than men. 33 Other studies in the US found that 
mothers with young children reduced their paid work time 
significantly more than fathers and were more likely to transition 
out of employment. 34 35 

Whether or not fathers contributed more to care and 
domestic work, several studies found increased levels of 
psychological distress, anxiety, and depression among 
parents during the pandemic, and some studies found higher 
effects in mothers. 36 37 Single parents and parents in low-
income households experienced even more distress because 
of financial insecurity.38 

Paid care workers endured high stress even prior to the 
pandemic. For example, in Canada prior to 2020, nurses 
showed higher rates of work stress and job strain compared 
to other occupations.39  Since COVID-19, the stress levels of 
both physicians and nurses have risen significantly: 70 percent 
of health care workers have reported worsened mental health 
and feelings of burnout, with women showing higher rates 

3.  
What was the state of 
care work before and 
during COVID-19?

than men.40  Similarly, in 2021, a survey of the early childhood 
education workforce in Ontario showed an 89 percent increase 
in their job-related stress and a 54 percent decrease in job 
satisfaction since the pandemic began. Qualitative data revealed 
their experiences of exhaustion, anxiety, depression, and 
hopelessness.41  Another study with early childhood educators 
(ECEs) in British Columbia showed that they felt unprotected, 
were in financial need, and felt that the province had 
“downloaded responsibility” for families’ safety onto them. 42 

The conditions of work are the conditions of care
The burnout and psychological distress faced by caregivers and 
care workers before and during the pandemic is connected to 
their conditions of work. For instance, paid care jobs tend to 
offer significantly lower wages than jobs with similar education 
and experience requirements (which then directly contributes 
to the gender wage gap).43  Women face an expectation to 
provide care out of “love and obligation” rather than for money, 
and this stereotype is used as justification for low wages for 
care workers.44  Another argument for keeping wages low is 
so that the cost of care for families will not increase—yet this 
perspective can be problematic as low wages in care can create 
greater instability in the workforce and in care quality.45

Early childhood educators (ECEs) are one example of care 
workers who continue to face issues such as workplace 
discrimination, wage discounting, and gender stereotypes.46 
An Ontario survey of ECEs found that during the pandemic, 20 
percent reported an increase in work hours, yet only 9 percent 
reported an increase in wages. Note that ECEs, depending 
on their education level and province of work, have average 
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earnings of between $24,000 and $36,000 one year after 
graduation.47 During this crisis, ECEs have been subsidizing 
the costs of care with low wages.48  Their experiences point 
to impending problems in retention and recruitment even as 
childcare in Canada is subsidized by the government to be 
more affordable: many people trained as ECEs have already left 
the sector due to the low wages.49 

Poor working conditions are detrimental not only for those 
giving care but also those receiving it. This became evident 
during the early stages of the pandemic in Canada when 
residents and personal support workers (PSWs) in long-term 
care homes saw outbreaks of COVID-19 due to factors such as 
poor treatment and protection of workers, who often did not 
have access to paid sick leave. Many were working in multiple 
facilities—which were already experiencing overcrowding 
and substandard conditions—to make ends meet.50  As the 
healthcare system was put under strain, the demand for PSWs 
increased and many had to work long hours in facilities that 
were chronically understaffed. These conditions resulted in 
widespread illness and death that may otherwise have been 
prevented.51  Some researchers have characterized PSWs as 
“the new precariat” due to their casual work status, low wages, 
and low status in the health care sector.52 They continue to 
struggle in a system that drives wages for care work down while 
simultaneously increasing their work and stress. 53

Feminized, racialized, and immigrant care workers fill the 
gaps created by a lack of investment in care, even though this 
impacts their well-being. They put their bodies and health 
at risk at the same time as they are underrepresented in the 
making of policies that affect them. This gap suggests the 
importance of centering their voices and needs in care policy 
and research moving forward. Researchers, advocates, and 
care workers alike are bringing forth that care workers’ and 
caregivers’ voices must be included in policy dialogue to 
ensure care policies take their experiences into account. 

Care work and career impacts
Organizational and public policies as well as social and 
cultural norms have long affected how caregivers manage 
competing responsibilities and advance in their careers. For 
example, scholars have theorized about the “motherhood 
penalty,” where people perceive mothers as less dedicated 
workers and penalize them at work, such as by passing them 
over for promotions. Fathers are not subject to the same 
stereotypes. 54 Caregiving can also create material barriers to 
economic inclusion. In Kenya, researchers found that women 
entrepreneurs are more likely to locate their businesses in the 
home or close to home to accommodate caregiving, limiting 
their profit-earning ability, while men do not. 55  Similarly, 
research in France has shown that women often accept 
jobs with lower pay in exchange for shorter commutes to 
workplaces that are closer to home. 56

COVID-19 created an upheaval for caregivers as increased 
care burdens affected their negotiations of care work and paid 
work. Some women with dependants reported being forced 
to conceal their care responsibilities while working from home 

because their employers did not acknowledge their overburden. 
Others chose to sacrifice time spent on paid work or time spent 
with their children.57 Being overloaded with care and paid work 
responsibilities has costs for workers’ families and communities: 
employers demanding dedicated “ideal workers” may not 
realize that if workers are sacrificing time with dependents, this 
time “cascades” to someone else, whether to a family member 
or a paid care worker. This “cascade” can lead to spousal 
dissatisfaction, reinforced gender inequity, and increased financial 
costs for families, while employers benefit.58 

Other caregivers, particularly women, left paid work entirely 
and have not been able to return. In Canada, while men and 
women overall now have higher employment rates than they did 
in February 2020, single mothers with young children still face 
a 36 percent decrease in employment compared to prior to the 
pandemic. Similarly, women over 55 (perhaps grandmothers filling 
care gaps for their children who are parents) still experience a 
27 percent lower employment rate than before. This suggests 
there are continued barriers to returning to work for specific 
groups who have care responsibilities and are in more precarious 
situations. 59

Men caregivers experience the impacts of caregiving on their 
careers differently than women. One reason is that fathers do 
not face the same gendered expectations and pressures that 
mothers do to prioritize care, so mothers may feel guilty when 
seeking support from their partners, or men may not make use of 
policies for caregivers at all.60 Thus, although care work is deeply 
gendered, creating a more equitable care economy is not simply 
a women’s issue. Research and policymaking on care will miss 
out on crucial dynamics if they focus solely on women’s roles and 
work, which is often a family negotiation, not just an individual 
choice about balancing.61  Such a narrow focus would overlook 
the complexity of caregiving and care receiving, especially the 
role of racialized, migrant, and low-income groups, as well as of 
that of men and fathers.
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While the work of care sustains and strengthens many aspects 
of society—from early childhood education to crucial household 
duties for family members—it is often an afterthought in 
economic analysis. The pandemic has underscored the ways 
in which society devalues care, from the treatment of care 
workers during the pandemic that resulted in burnout and 
poor compensation to the lack of support offered to unpaid 
caregivers.62 The care economy is one of the fastest expanding 
economic sectors in both gross domestic product (GDP) 
contribution and employment generation, yet its scope is 
complex and difficult to measure.63  Researchers and feminist 
economists have noted that the work of unpaid care is under-
recorded in labour force statistics.64  Because GDP growth rates 
do not account for unpaid labour, feminist economists suggest 
that they provide an inaccurate account of the size and growth 
of the economy. For instance, a study of the value of unpaid 
household labour in several countries in West Africa found that 
it would account for a significant percentage of GDP were it 
incorporated into this measure, from 19 percent in Senegal to 
24 percent in Benin.65 Researchers have also suggested that 
the value of unpaid health care work can be estimated through 
calculating not only the value of unpaid health care (e.g., 
community health work), but also of caregiving (e.g., care for 
unwell children and elderly members) and health-promoting 
and reproductive labour (i.e., all work that is done to promote 
health). Although health-promoting and reproductive labour 
is often not considered part of health care, when it is included 
in this valuation, the total value of unpaid health care work 
increases by 3 to 10 times. 66

To better understand the value of unpaid care, researchers 
have used replacement cost (i.e., what it would cost to hire 
someone to accomplish the task) and opportunity cost (i.e., 
what its value would be if the person used their time for market 
work).67  These methods measure time inputs to place a value 
on unpaid household labour. Economists have also leveraged 
time-use data—which captures the amount of time individuals 
devote to activities such as paid work and unpaid household 
duties—to study the gender division of care work in both paid 
and unpaid settings. In some countries, time-use data is used 
to advocate for greater gender-aware policies and budgets by 
showing how care is distributed within households.68

Researchers and advocates for care have pointed to the 
many potential economic benefits of the government 
providing quality universal childcare, parental leave, and other 
subsidized care.69  That is, when governments invest in care 

4.  
How does our society 
value care?

programs and infrastructure, there is the potential to generate 
economic benefits for society by increasing job creation and 
women’s participation in the labour market.70  A study by 
the International Labour Organization has suggested that a 
pandemic recovery that invested in the care economy could 
create GDP growth of 3.6 percent globally (and 6 percent in 
Africa) as well as 299 million new jobs.71 

However, researchers have also noted that the neoliberal 
framing of care in terms of economic and educational benefits, 
rather than simply the “right to care,” can be problematic. 
When conversations on care are centered in this neoliberal 
context, the importance of care work beyond direct economic 
benefits is often forgotten.72 One example is that early 
childhood education (ECE) settings are often viewed as a 
place for children to stay so that their parents can go to work, 
but researchers have pointed out that ECE centres are much 
more than this: they are “world-building” spaces for learning 
that have a significant influence on children’s lives over their 
lifetimes and on their communities. Here, the focus is not just 
on a parent being able to go to work but also on the child 
experiencing an environment that allows them to live up to 
their highest potential. In these spaces, economic outcomes are 
not immediately quantifiable and impact is hard to measure, yet 
they have long-term societal impacts.73  
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One way to conceptualize how care is provided is through 
the four corners of what scholars have identified as the “care 
diamond”: government, markets, not-for-profit, and families/
households.74  Government law or regulations as well as 
corporate policies have two potential impacts. The first is in 
the expressive effects in which a law or policy signals a cultural 
change or an openness to challenge existing norms.75  
The second is in direct effects in which it provides material 
resources or avenues for support. When designing care policies, 
bringing together social and economic perspectives and 
understanding the impact on the gender division of care can 
bring about more egalitarian, resilient and sustainable societies.76 

Government care policies impact caregiver careers and career 
mobility, as well as gender and other types of equality, through 
both expressive and direct effects. For example, research in 30 
OECD countries found that paid parental leave has a positive 
influence on women’s employment and on the gender ratio 
of employment. It has a direct material effect of facilitating 
mothers to return to work and an expressive effect of signalling 
that it is normal for them to do so.77  Researchers have also 
found that some public family policies have increased women’s 
representation in managerial positions (depending on the 
uptake, participation, and policy implementation that varies 
by organization). In the US, implementation of the Family and 
Medical Leave Act (FMLA), which allows employees to take 
unpaid, job-protected leave for a specific number of weeks, 
has led to increased representation of women in managerial 
roles—especially women of colour—by reducing difficulties in 
negotiating for benefits.78

During the pandemic, conversations about strengthening 
public policy support for unpaid and care work have become 
more prominent. There has been, for instance, research 
suggesting that a basic income or a targeted basic income 
could lighten financial burdens and provide more security 
for those doing unpaid work or precarious labour; it might 
also have an expressive effect of signalling the value of 
unpaid labour.79 However, some researchers argue that basic 
income may reinforce the gendered division of labour by 
encouraging those with caregiving responsibilities to leave 
paid employment, and that it should not come at the expense 
of funding for social services such as universal childcare.80 
 
Corporate policies also shape social norms and roles. Research 
has suggested that some policies such as flexible work may 
make motherhood more salient and therefore increase bias 

5.  
What is the role of 
policy in care work?

against mothers, such that women may not make use of the 
policies to avoid negative career repercussions.81 But this 
same research found that organizational policies and practices 
facilitating childcare, such as flexible spending accounts, on-
site childcare, and work-family workshops, increased women’s 
likelihood of entering management. An intersectional approach 
is important in understanding who benefits from these kinds 
of policies: those that benefit women financially (spending 
accounts or on-site childcare) aid women of colour—who are 
more likely to struggle with high costs of care—to be promoted 
to managerial positions.82  When it comes to policies that 
are meant to enable men’s participation in care, research has 
shown that men who take parental leave are more likely to 
engage in direct care of children. On the other hand, flexible 
workplace policies can result in work encroaching on family 
time and reduce fathers’ involvement in care for the family.83 

Uptake rates of care provisions are often the key metric of 
success for care policies, but policymakers and researchers 
have noted that the quality of care—as well as the quality 
of work for care workers—has received minimal attention.84  
Researchers in Canada urge investment in higher-quality 
training programs for childcare workers and not just increased 
numbers of spaces.85 New training programs could place more 
importance on quality of early learning for children and on the 
employment and wellbeing outcomes for ECEs. In fact, with 
Canada’s new $10 per day childcare policy, thousands more 
childcare spaces will be created, but with existing training 
programs and numbers of ECE graduates, it may take many 
provinces 20 to 45 years to train enough ECEs for all of these 
new spaces.86 New measures are needed to draw in and retain 
ECEs. However, note that discourses of professionalism for 
ECEs may be self-defeating, as the demands of professionalism 
may increase expectations for care workers who at the 
same time have less time and resources to meet these 
expectations.87 Within large scale, profit-driven care providers, 
ECEs are offered little space to think critically “beyond a social 
reproductive, measurable, commodifiable output.” 88

Further, care policies may not achieve their objectives if they 
are designed without the most marginalized in mind. While 
such policies are meant to alleviate care responsibilities and 
bridge the inequality of care duties that often fall on women, 
their impacts may vary. For example, researchers have shown 
that policies meant to reduce childcare costs with new funding 
models can still pose barriers for low-income families. One 
analysis of Canada’s new $10 per day childcare program in 
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Alberta suggests that if a second-earner parent with two young 
children returns to work and makes around $30,000 or less, 
over 30 percent of the increased after-tax income will still 
be going towards childcare fees.89 An analysis of Quebec’s 
long-standing universal care strategy shows important benefits 
such as contributing to greater participation of women in 
paid employment, generating high satisfaction rates among 
parents who use the subsided care centres, and paying for itself 
through increased economic growth. Yet, access has not been 
distributed equally such that low-income parents have less 
time to go through the hoops required to get into high-quality 
public centres, which also tend to be located in areas where 
white collar workers live. Non-subsidized centres, which are 
more likely to be used by blue collar and poorer families, have 
received much lower quality ratings.90

Arundhati Roy has called the pandemic a “portal” through 
which we can see new possibilities. In April 2020, she wrote: 

Historically, pandemics have forced humans to break with 
the past and imagine their world anew. This one is no 
different. It is a portal, a gateway between one world and 
the next. We can choose to walk through it, dragging the 
carcasses of our prejudice and hatred, our avarice, our 
data banks and dead ideas, our dead rivers and smoky 
skies behind us. Or we can walk through lightly, with little 
luggage, ready to imagine another world. And ready to 
fight for it. 91 

Thus, the pandemic has the potential to either transform or 
confirm existing inequalities in our society.92  It has exposed how 
care work is essential labour on which the economy depends.93  
It has also shown that care work is devalued, disproportionately 
falling upon women, people of colour, and immigrants, and that 
risks are absorbed by vulnerable and precarious care workers. It 
has accentuated the existing global labour shortage in care. Care 
policies as well as care infrastructure have proved inadequate 
to address the needs of both caregivers and care receivers.94  
Addressing the importance of care work as our society recovers 
from the pandemic is an opportunity to capitalize on changes 
needed to create a more equitable and sustainable economy.95  

6.  
How can the 
pandemic serve as a 
portal for new policies 
and solutions?

The pandemic is one example of a crisis that reveals the gaps 
in policy, infrastructure, and systems. It has underscored 
where critical government spending and investments are 
needed and has emphasized the need for research to adopt 
an intersectional approach to understand how uncertainty and 
risk are experienced. The pandemic is also not the only crisis 
that continues to expose inequalities: it has only highlighted 
the “structural inequities and systemic marginalizations” that 
ongoing crises such as climate change have continuously 
brought to light.96  

However, the pandemic has also brought about possibilities for 
more openness and awareness of how care work is an integral 
part of daily life. A potential silver lining of the pandemic 
comes from more overall exposure to the duties of care.97 
One such area is within the workplace, where women and 
caregivers are making visible and vocalizing the challenges 
they encounter in their personal lives when negotiating work 
and care responsibilities.98 In one study, professional women 
with children reported revealing to coworkers more about their 
personal responsibilities than usual, a practice that challenges 
traditional workplace norms. Some women also reported that 
workplaces are now providing them with welcome structural 
support, such as by reducing the overall time spent in 
meetings. Thus, the pandemic has created an opportunity to 
contest existing narratives about “work-family balance” in which 
family obligations are seen to produce negative effects on 
women’s career paths.99 

Opportunities for technology and care
New technologies—including digital communication, automation, 
artificial intelligence, digital assistants, telepresence, and 
robotics—are increasingly playing a greater role in care.100 
The pandemic has showcased the potential benefits of this 
technology use, from digital health appointments that reduce 
human contact to socially-aware robots in long-term homes. 
In certain care settings, technology is assisting with managing 
demands for care. For example, in Japan, care robots have been 
used to ease chronic care needs of an ageing population.101  
Some people thus see technology as a solution to shortages of 
care workers and care facilities. 

Yet, technology cannot be a catch-
all solution for gaps in the care 
economy. Researchers have argued 
that care work is not “replaceable” 
by technologies because it is highly 
relational. It involves “[recognizing] 
the humanity of both the caregiver 
and cared-for through their essential 
interdependence.”102 A risk in the use 
of robotics and artificial intelligence 
is that it may bring about a “loss of 
humanity” as well as place further 
demands on caregivers who must 
manage both how the technologies 
deliver practical aspects of care and 
how they might meet the emotional or 
relational needs of care recipients.103  
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Researchers have therefore noted that care technologies are 
more likely to improve care interactions by assisting with certain 
duties rather than replacing them.104 

Some technologies that enable greater digital communication 
between care workers, caregivers, and care receivers can 
serve to shift the responsibility of care to others, and can 
ease concerns about safety and security for caregivers who 
have charged others with care responsibilities. Digital care 
platforms, such as Staffy or care.com, are examples of how the 
sharing of care duties—ranging from childcare and elder care 
to household duties—might be made more accessible through 
technology. A benefit of these labour platforms is that they 
facilitate trust between care workers and care receivers.105  
However, such care technologies can be embedded with 
traditional norms and structures of inequality.106  Although 
these platforms help care workers to find work, workers still 
bear unequal safety risks and poor working conditions when 
using them because of a lack of employment protection: 
platform arrangements are usually informally negotiated 
between a care worker and a private care recipient.107  
Research has shown that the technologies may reinforce or 
exacerbate asymmetries of power. For example, during the 
pandemic, some digital care platforms surveilled the health of 
care workers to ensure families were protected from COVID-19, 
but did not provide measures to ensure care workers had 
similar protections while they were working.108 

Technologies have also blurred lines between personal and 
professional lives: flexible or remote work technologies 
facilitate caregivers such as working parents to simultaneously 
work and care for dependants, but having this ability can also 
disrupt time that caregivers intended to spend with families.109  

New organizational models 
The pandemic has highlighted problems with profit-
driven models for care, as seen in the management and 
health outcomes of for-profit long-term care homes and 
the marketized childcare sector in Canada.110  During the 
pandemic, evidence emerged that for-profit long-term care 
homes provided inferior care and resulted in higher death 
rates compared with non-profit homes.111 Market-based 
childcare provision has also meant that childcare has been 
cost-prohibitive for families, preventing parents and especially 
mothers from paid work.112 These models financialize care, 
turning it into a service that is bought and sold and not taking 
into account its necessity for the economy and for all people’s 
well-being. Researchers and advocates have recommended 
prioritizing alternative business models and non-profit care to 
build more sustainable systems, create quality and decent jobs, 
and assure quality of care.113

In addition, researchers suggest that co-operative models are 
already filling the gaps in care produced by private or public 
systems, with the majority of care co-operatives providing 
elderly care, care for persons with disabilities and chronic 
illness, and childcare and domestic services.114 To address 

economic and job insecurity faced by care workers, some 
sector actors are arguing for an “intimate community unionism” 
that advocates for universal government funding strengthened 
by a democratic alliance between unions, labour movements, 
caregivers and care receivers, to help decide who and what 
should be funded and what should be recognized as care.115  

Care advocates also note the dearth of funding for care work in 
developing countries and are pushing to integrate care analysis 
into existing international development programs as well as 
a feminist approach to development funding.116  Yet, research 
suggests that development policies that aim to create more 
economic inclusion for women are doomed to be ineffective if 
the constraints imposed on women by the burden of care are 
not alleviated.117
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Governments and organizations now have an opportunity 
to transition to policies and practices that function on the 
understanding that the care economy is deeply connected to 
all of society—shaping relationships, communities, and lives, as 
well as economic prosperity. The following are eleven important 
considerations that emerged from our conversations about 
policies and research relating to the care economy.

1. One of the key gaps in developing effective government 
and organizational policy is the lack of data. Intersectional 
perspectives in data collection and analysis on the care 
economy will allow for more nuanced and complex 
understandings of care. People experience care and caring 
differently based on income, gender, race, and many other 
factors.  

2. Data collection and analysis should capture the complexity 
of the care economy especially by focusing on historically 
neglected care activities. This may include data on the value 
of unpaid care, on less direct forms of care work (e.g., care 
advocacy), and on temporary and migrant care workers and 
their transitions in and out of care work.  

3. Including paid and unpaid care workers’ voices in 
policymaking and aligning policies with communities and 
care workers rather than making policy for them may result in 
more effective policy outcomes. 

4. The toll of the COVID-19 pandemic on care workers suggests 
the importance of making their physical and mental well-
being a policy and research priority, including through 
ensuring high-quality working conditions with labour 
protections. This would avoid a “zero sum” approach in which 
affordability of care for families is seen as a trade-off with job 
conditions for workers.  

5. Care policy should not be seen as independent of other 
government policy making. Integrating care policies with 
immigration policy would help care workers, including 
temporary workers, have protection from precarity. 
Integrating care policies with policies aimed at increasing 

7.  
What are the 
research and policy 
implications for a 
recovery based in the 
care economy?

women’s economic participation, such as for women’s 
entrepreneurship, will alleviate the constraints imposed by 
unpaid care work for women who want to get ahead. 

6. Organizational and public policies have both direct impacts 
on outcomes as well as “expressive” impacts that shape the 
culture and norms about what is acceptable. Policymaking 
should take both forms of potential impact into account.  

7. Measuring the value of care accurately means measuring not 
only economic growth and gain (e.g., GDP), but also the less 
visible, yet foundational, benefits of care to society, such as 
physical and mental well-being, capabilities, inclusion, and so 
on.  

8. Without stability and resilience of care systems, care 
responsibilities are hard to manage and can disadvantage 
caregivers’ careers, create gender inequity, and lead to 
overwork and stress.  

9. Technological “solutionism” and other short-term fixes 
alone will likely not lead to a sustainable and more equal 
care economy. Instead, technology can be oriented towards 
specific goals within the care economy; for example, 
policymakers and researchers can focus on what technology’s 
role may be in reducing women’s overburden of unpaid care 
work. 

10.  For-profit models have not historically resulted in high-quality 
and affordable care. Non-profit and cooperative models may 
be better options for a higher-quality care system.  

11.  Care work takes many different forms, both paid and unpaid, 
and is connected to all sectors. People are not involved in 
the care economy in only one way. Understanding “chains” 
of care is important to understand who might benefit or be 
disadvantaged.  
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During the pandemic, many questions have surfaced about 
how to achieve a care-driven recovery and a more equitable 
and prosperous society in the future. Below is a list of research 
questions that arose from our discussions during the workshop 
on Care Work in the Recovery Economy. 

Care policies grounded in principles of equity and equality can 
lead to better socioeconomic outcomes across social groups. 
An intersectional lens can contribute to improving the gendered 
division of unpaid work and the mobility and well-being of care 
workers, all of which are influenced by nationality, citizenship, 
race, ethnicity, sexuality, and socio-economic class.118

 ,  An intersectional analysis of the care economy shows how 
work-family policies are intricately connected to other 
policies. How do government or organizational policies on 
race, equity, and diversity intersect with work-family policies, 
and what interventions would lead to more equity? 

 ,  Although their work is essential, caregivers and care workers 
tend to experience low incomes as well as job instability, 
leading to economic insecurity. Under what conditions 
can care policies contribute to socioeconomic mobility for 
caregivers in low-paid and precarious work? 

 ,  Many activities in the care economy are often not measured, 
and when they are, they are considered only in terms of 
their economic value. How can indicators of success of care 
policies or programs move beyond quantifying care and 
towards capturing quality of care for care receivers and the 
quality of work for care workers?  

 ,  Care work is gendered, racialized, and tied to migration, 
but people of colour, immigrants, and women tend to be 
on the margins of policymaking. Whose voices have been 
and are being considered in care policy? And what models 
of community engagement might work in increasing the 
voices of those who are marginalized in co-creation of new 
solutions?  
 

8.  
What are the open 
research questions  
for understanding  
the future of the  
care economy? 

Care work—paid and unpaid—has an impact on careers and 
economic prosperity. The pandemic has offered some windows 
into alternative ways of working which intersect with an ongoing 
conversation about the future of work.  

 ,  For many white-collar workers, the pandemic has accelerated 
the transition to the future of work, with video and other 
digital technologies replacing in-person work and travel. 
What implications do these new forms of working have for 
gender (in)equality? What practices can organizations put 
in place to make these new practices tools for leveling the 
playing field rather than exacerbating inequalities? 

 ,  The pandemic has caused many people to reevaluate what 
is important in their lives, often leading them to question the 
role that work has played and the value of the “ideal worker” 
norm. What would an alternative model of the ideal worker 
look like? And how could it be implemented effectively in 
organizations? 

 ,  Norms about what men and women “should” do regarding 
care work are holding back progress towards equality. What 
interventions would lessen or erase the constraints of these 
norms? 

The existence of “global care chains” points to the 
interconnectedness of care economies around the world, and 
care policies are tied to social protection and welfare in both 
sending and receiving countries. Questions of power, gendered 
dynamics, and influence of the government are important factors 
when exploring the relationship between care workers, care 
receivers, and economies in the Global South.119  

 ,  Migrant domestic and care workers regularly move from 
the Global South to the Global North, transforming the care 
economies in both sending and receiving countries. What 
are the differences between the care economies in these 
locations, and what impacts do these differences have on 
future care models? 
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 ,  Around the world, care work is financialized and is often 
understood only in how it contributes to the economy, rather 
than as a universal need where everyone has the right to 
care. How might research approaches to the study of care 
expand beyond these neoliberal economic discourses?  

The pandemic has revealed gaps in policy, infrastructure, and 
systems for care work in and outside of the home. It has also 
exacerbated the impacts of other ongoing crises such as the 
climate crisis, which has its own implications for the availability 
and mobility of care workers in addition to the physical and 
mental health of caregivers and care receivers. These crises 
bring about questions as to how government spending and care 
technologies can and should be implemented. 

 ,  It was only during the pandemic, when fragile care 
infrastructure directly contributed to poor health and 
economic outcomes, that many policymakers began 
focusing on the importance of care. As our society recovers 
from the pandemic, how can care be valued and prioritized 
at the forefront of policy decisions? 

 ,  The pandemic and climate crisis have brought to light the 
importance of ensuring the care economy is resilient and 
that it can withstand future crises—such as another pandemic. 
What would a model of resilience for the care economy look 
like?  

 ,  New technologies such as digital care platforms are playing 
a role in the way people access and give care, but they have 
not brought about better quality or more accessible care. 
How are new technologies for care workers affecting equity, 
working conditions, and other aspects of care work?  

During the pandemic, researchers and advocates have brought 
forward many policy and research implications for care work 
in the recovery economy. At the same time, many questions 
remain for how care can achieve both quality and scale—and 
these connect to questions of whose caring labour is valued and 
considered. Hearing from those who perform the essential work 
of care is a necessary first step to achieving equality in both paid 
and unpaid care work. This must be matched with new measures 
to track the impact of care on well-being and on the economy. 
The pandemic has served as a portal for society to recognize 
how the work of care is intricately linked to social and economic 
outcomes. Thus, prioritizing care and the caring economy in 
future research and policymaking will ensure better outcomes in 
future crises. 
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