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PRESENTATION

As of the trajectories and political buildup of the Trade Union
Confederation of the Americas (TUCA) since its founding, the issue
of care has been included in the political approach and its congress
documents.

In recent years, after the systematic work of TUCA sisters, through the
Women Workers’ Committee of the Americas (WWCA), care work has
been incorporated as a political guideline and as part of the agenda
of the trade union movement of the Americas. We have been able to
understand the issue beyond the discussion on the conditions of paid
domestic work, understanding that care is an essential component of
social protection its nature is that of a right (to care, to be cared for and
to self-care).

This vision allows us to articulate both salaried care workers, people
who daily provide care in their homes and communities, without
remuneration, as well as people who need care. Affirming care as a right
involves, of course, an expansion of the State's responsibility for care,
which must be materialized through public policies and investments,
infrastructure and care services, as well as with the guarantee of the
rights of care workers.

This perspective is still based on the TUCA's commitment to the
construction of gender equality and with an intersectional perspective,
as part of the vision of Sustainable Development with Social Justice.
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This booklet seeks to systematize this trade union buildup on this issue
by incorporating the approach into the political agenda of care as a
right. Itisincorporated as content of the TUCA Trade Union Sociopolitical
Training Course. We look forward to it acting as a training and action
tool for each of our member organizations, in advocacy actions and to
delve deeper into the issue based on the trade union movement of the
Americas.




CONTENT
SUMMARY

The bookletisstructured into thematic units, where specific contents are
defined for each one, as well as a methodological proposal to contribute
to the development of future pedagogical activities provided by the
organizations, which can be used in its entirety or by separate thematic
units, depending on the needs and realities of each organization. A
methodological proposal is presented at the end of each module, which
describes the objective as well as a proposal for an activity to address
the topic and the time required for member organizations to provide
educational activities.

This Module 6 will consist of 4 thematic units:

1. What is care and how its current organization generates
inequalities?

2. Definitions, reconceptualization and political importance of care
3. The working conditions of caregivers

4. Towards a trade union agenda to organize care



In Unit 1, the issue of care is presented based on the critique of the social
organization of care as a nexus of inequalities. The aim is to provide
course participants a view based on the frameworks built by the TUCA
and the diagnosis of inequality in relation to unpaid work time and its
impacts on the living conditions of the working class.

Unit 2 addresses the political importance of care, presenting key
definitions and redefinitions of this topic, such as care work, the right to
care and the social organization of care.

Unit 3 focuses on the working conditions of caregivers, with special
emphasis on the employment situation of domestic workers in the
region.

Lastly, Unit & describes care policies in the framework of the 5Rs
(Recognize, Reduce and Redistribute unpaid care work; Reward paid
care work; and guarantee Representation and collective bargaining) as
pillars of the construction of a trade union agenda for the reorganization
of care.



DESGRIPTION OF THE
METHODOLOGIGAL PROGESS

Module 6 “Care as a right and union political agenda” is part of
the TUCA's actions to expand its perspective of union education and
training as one of the specific forms of grassroots education assumes;
therefore, it incorporates the dialogue on knowledge based on previous
lessons learned; the rights’ approach, taking into account educational
processes building trade union organization; takes into account that
this is education with and for adults; uses the practical dialectical
relationship — improved practical theory; therefore, it is training for trade
union political action and advocacy.

It lasts 4 weeks and is divided into four thematic units. An attempt is
made to follow a sequence and complementarity between units, for
knowledge to be built progressively.

The module will be virtual.

Each unit is developed with mandatory reading of texts prepared
specifically for the booklet and supported by the documents and
accrued vision of the TUCA on the subject. Reading is accompanied
by proposals for asynchronous activities, which the participants must
carry out individually to develop their knowledge and, above all, situate
their reflections in their countries and places of action. The issues
underpinning these asynchronous activities should serve as a guide to
build learning. In addition, suggestions are made for additional reading
and audiovisual materials to build on the content.
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Four synchronous activities are envisaged, one per thematic unit, to
be carried out on the Zoom platform. The thematic unit details the
methodology and approach of each of these activities. The objective
Is to create moments of presentation of content and sharing between
participants, with the expectation that this training module will
contribute to strengthen the trade agenda and action and materialize
the reorganization of care.



UNIT 1

WHAT IS GARE AND HOW ITS GURRENT ORGANIZATION
GENERATES INEQUALITIES?

OBJECTIVE:

» Share and reflect on the construction of care and its various modalities
in the world of work as part of the sustainable development proposal for
the region of the trade union movement of the Americas..

CONTENT:

Some fundamental elements for political training on care are surely
starting to appear. First, by locating the care needs, the activities carried
out to meet them, and caregivers, we remove care from the place of
invisibility that was assigned to it by the current social organization
based on social relations of gender, race and class. Removing it from
invisibility is a step towards denaturalizing it, as care involves activities
and planning, responsibility and time dedicated to the production of
living and social reproduction. Hence, thinking of caregivers, we will see
that, whether paid or not, they tend to be mostly women, adolescents
and girls. By bringing light to this situation, we can see the conditions
of injustice, inequalities and lack of social protection to which they
are subjected. When thinking of the needs of those who need care,

N
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we can consider care as a human right, which is fundamental for life
itself. By showing that the right to care involves the right of those who
receive care, those who provide care, and to self-care. If we follow this
line of thought, we can begin to reflect on the necessary changes in
the organization of society for care, that is always necessary, to not be
characterized by inequalities, i.e. for public policies, the world of work
and society as a whole to assume the responsibility of caring for life. In
this way, we can start pondering on care, understanding the issue as
practices, jobs and rights, which involve social subjects, and which must
be addressed based on policies.

FRAMEWORKS T0 BUILD THE
TUGA GARE AGENDA

As of the TUCA founding Congress in 2008, the Program of Action
(PA) adopted has focused on the issue of care, providing a socio-
political perspective on the topic as of that very moment. Section 14
(PA) stated: “Sustainable development must also include the gender
perspective permanently, and must crosscut all public policies. This
means understanding that the aspects of production, reproduction and
care of life must be considered to overcome the inequalities between
men and women. Adopting a gender perspective should not be just
programs for women, but developing programs that affect gender
relations, encourage men and women to produce positive changes
in the structures to achieve equitable positions between women and
men. Women's condition can only be effectively transformed if changes
are promoted through new social policies that modify the economic
structures as well as the power and authority structures for women to
be recognized for their role as active agents in social processes”.

N
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https://csa-csi.org/wp-content/uploads/2020/01/01-Programa_Acao_CSA_I_Congreso.pdf
https://csa-csi.org/wp-content/uploads/2020/01/01-Programa_Acao_CSA_I_Congreso.pdf

At the |1 2012 Congress, the TUCA advanced with an identification of the
issue of care, much more focused on the world of work, and on some
sectors of workers. Section 9 (PA) established: “The Congress supports
all actions for recognition of the rights of migrant working women,
responsible for providing care, who often work in non-regulated
labor environments, incapable of unionizing, and therefore extremely
vulnerable to exploitation.” Later stating under Section 11: “The Congress
observes that the feminization of migration is the result of the existing
sex-gender system in the countries of origin and destination. Migrant
women workers fill gaps in caregiving in the countries of destination
at the expense of caregiving to their own relatives, whom they leave
behind in their countries of origin. In many parts of the world we can
clearly see a concentration of migrant women workers in precarious
working conditions, such as domestic work and the provision of care to
children and the sick. The vulnerability of these women workers stems
from their high degree of dependence and subordination on their
employer. In spite of this situation, the contribution of migrant women
to the societies of destination and their communities is fundamental.”
As for the impacts of the climate crisis, Section 12 stated: “The Congress
evidences the differentiated impacts of climate change and policies for
its mitigation and adaptation on women. Women workers are in charge,
for example, of the administration of native seeds and of an important
part of the sustainable agriculture processes, as well as of domestic care
and social reproduction.”
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https://csa-csi.org/wp-content/uploads/2020/01/03-CSA_Action-Program_II_CONGRESS_2012_ENGLISH.pdf

I Conferencia
‘ Mujeres
SA

Democracia,
Autonomia de
las Mujeres e
Igualdad de
Género

Moving forward to 2015, in its approved
document, | TUCA Conference on

Women “Democracy, Women’s

Autonomy and Gender Equality”
presents the TUCA's vision on the
different dimensions of women
workers’ autonomy, one of which is
economic autonomy. This documents
describes women’'s direct relationship
with the sexual division of labor and the
separation between productive and
reproductive work that imposes unequal

burdens on women and men in family life and the labor market, pointing

to concrete measures to balance responsibilities with care work. The

contents of this conference provided elements that were adopted at

the Il TUCA Congress.

During the lll 2016 Congress Sections 43 and 44 (PA) mention “Sexual

division of labor (domestic, technical-labor and international) is currently

orchestrated with the new pattern of capital accumulation. The mapping

of caregiving and its crisis coincides with the feminization of migration

and increased gender violence. Economic inequality fosters other social

inequalities.”

N
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https://csa-csi.org/wp-content/uploads/2020/01/Documento-I-Conferencia-de-Mujeres-de-la-CSA.pdf
https://csa-csi.org/wp-content/uploads/2020/01/Documento-I-Conferencia-de-Mujeres-de-la-CSA.pdf
https://csa-csi.org/wp-content/uploads/2020/01/Documento-I-Conferencia-de-Mujeres-de-la-CSA.pdf
https://csa-csi.org/wp-content/uploads/2020/01/01_III-CONGRESO_Documento_Base_Publicacao_DB_Quadrilingue.pdf 

The |l Continental TUCA Conference on

Women: “Future of work with equality
I Ich)mﬂFLﬁlE!IEgSCIA and equity: Women, Democracy and

GEA ~ Trade Unions” was held in 2019. The
y CAUIDAD topic of care gains more relevance in
3 the base document, contributing to a
comprehensiveperspectivethatreflects
onthe context,the development model,
public policy crises, and emphasizes
that “Care systems and the policies to
balance work and personal family life
must be included as one more element
of social security” (Section 67).

In 2021, the IV_Congress held in the framework of the pandemic, in
its Resolution the TUCA reaffirms the issue of care. In Section 16 its
indicates that “The suspension of in-person activities in educational
institutions deepened the crisis and unequal distribution of care to the
detriment mainly of women workers, who were also the most affected
by the employment crisis and loss of income. For the family household
to survive, mainly women developed strategies to sustain life and food
that entailed more time dedicated to domestic and extra-domestic
tasks.” Section 35 adds that “During the pandemic, this agenda of
the protagonism of women and their main demands became more
urgent given the rise of domestic violence and femicides, the increase
of informality and precariousness of women workers, as well as the
intensification of the issues associated with the lack of public policies to
address the conditions in which care is provided to older adults, children,
people with disability and sick, generally carried out by women.”

In view of these realities, in section 45, the last Congress clearly stated
that “Thinking of sustainable development implies disputing the

N
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https://csa-csi.org/wp-content/uploads/2020/01/Documento-final.pdf
https://csa-csi.org/wp-content/uploads/2020/01/Documento-final.pdf
https://csa-csi.org/wp-content/uploads/2020/01/Documento-final.pdf
https://csa-csi.org/wp-content/uploads/2020/01/Documento-final.pdf
https://csa-csi.org/wp-content/uploads/2022/02/RESOLUCION_-INGLES_BN.pdf

current economic order, the commercialization and financialization of
common goods and the inequalities that cement the patriarchal and
discriminatory system. We are committed to a model that places care
and the sustainability of life at the center, based on a profound change
in the social metabolism and a new relationship with the environment.”

The presence of the topic since 2008 to date is the contribution of
organized women, through the Women Workers’ Committee of the
Americas (WWCA) as part of the TUCA structure that have been
progressively introducing these key topics that had not been included
at the trade union level.
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Along with the positions arising from Congresses and Conferences,
three key instruments of the TUCA incorporate care in their formulation:

1. The Development Platform for the Americas (PLADA) updated in
2020, which proposes the construction of Comprehensive Public Care
Systemes.

2. The document “Challenges and Strategic Knots to Advance Social
Protection”, which incorporates care as an essential pillar of social
protection.

3. The document “Trade Union Perspective of the Americas on Care”
addressing the right to care, care work and the social organization
of care.

MOVILIZACION

cuidados
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Throughout this period, an intense process of discussions
and elaboration on the issue care has been developed by the
Women Workers’ Committee of the Americas (WWCA-TUCA),
which underwent internal debates and training, studies and
preparation of documents for advance the union agenda on care
and develop the “Mobilization for Care” Campaign, available at:
csa-csi.org/campanas-vigentes/movilizacion-por-los-cuidados

For the TUCA, mainstreaming care as pillar of social protection is a
fundamental framework for the trade union movement to advance
with this agenda. This political vision is essential to the issue to be
mainstreamed into the agenda of all trade unionism based on gender
equality, and not only based on the Women's Secretariats of trade union
organizations.

Similarly, the TUCA's position addresses both the situation of women
workers in the care sector, as well as people who provide daily care as
paid and unpaid work.

This unit will delve into some aspects of unpaid care work and the
following ones into aspects of paid care work, both approaches
articulating the perspective of guaranteeing rights, confronting
inequalities and expanding the co-responsibility of care.
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https://csa-csi.org/campanas-vigentes/movilizacion-por-los-cuidados/

CARE AS ESSENTIAL PILLAR

Extracted from the document: Challenges and Strategic Knots to advance in
Social Protection.
(TUCA, 2022)

“The right to care arises as an innovation in the approaches to integrated
social protection policies in Latin America. This issue became visible
during the pandemic, although the path of elaboration on care is
included in national experiences and regional discussions as of the first
decade of the 2000s, with the prominence of feminist and trade union
movements, including domestic women workers. The right to care is
based on the challenge of integrating universal public policy designs that
include the perspective of equality in terms of gender, race and decent
work, and that their implementation is not hindered by the hegemony of
neoliberal adjustment policies. The defense of social protection systems
that are not restricted exclusively to workers with formal employment is
essential to integrate the right to care is into social security according to
the alignment with universality, inclusion and solidarity.

Care is defined as a right that encompasses both people who need care
and those who provide care. In short, it is about the right to care, to be
cared forandtoself-care. Itincludes the set of activities necessary to make
life possible every day, from preparing food, cleaning the surroundings
and sanitizing clothing to direct support to meet daily needs, such as
personal hygiene, physical and emotional support, accompaniment to
ensurethewell-beinganddevelopmentof human capacitiesand abilities,
especially children and people with disabilities. Everybody needs some
level of care throughout their lives, although care is more necessary in
the periods of the life cycle in which people are more dependent: small

y

children, older adults and people with disabilities.
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Care is essential to sustain life and reproduce the workforce. However,
patriarchal relationships organize society in such a way that families, and
within them women, are responsible for meeting care needs, without
recognizing it as work. The responsibility that befalls on women workers
to provide care is one of the links between production and reproduction
of gender inequalities, as well as of race and class inequalities. The social
reorganization of care, with the expansion of the State's responsibility to
guarantee care through public services, is part of the agenda of the trade
union movement.

Thus, women are at the core of the demand for care policies, because
guaranteed access to spaces for the care of children (such as nurseries
and schools) and older adults (spaces for coexistence and care where
health and social care services come together, called day centersin some
countries) significantly reduces the time of daily unpaid care work. Care
policies for children are the most developed in the continent. However,
given the aging of the continent’'s population, policies for older adults
will become increasingly essential.

It is necessary to take into account and strengthen the diagnosis of the
current social and political organization of care in the region, i.e. of the
distribution of responsibilities among the different actors on society that
provide care. Although each national context has variations in terms of
public policy structures, population composition, legislative framework,
implementation of public services and the degree of market influence
on policies, there are some shared characteristics. The social organization
of care in the countries of the region is based mainly on the provision
of care by the family, which befalls mainly on women, one of the main
factors of gender inequality. Care policies are still incipient, and even the
most developed ones (such as child care), are not enough to meet all the

y

demand.
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Access to paid care services is within the reach of a small part of the
population with more resources, and the regulatory role of the State has
not been sufficient —in terms of quality and workers’ rights, among others.

A reorganization is urgent to balance the provision of care and, therefore,
promote co-responsibility between the State, society, the market and the
family. This requires legislative changes in most countries because, in
the case of older adults, the State usually plays a subsidiary role, making
care primarily a family responsibility. The departure from an exclusively
family-based care must go hand-in-hand with its decommodification so
that the reduction of the overload on the women of the family is not
based on a stronger private sector, as the alternative as paid access to
care would exclude the majority of the population, deepening outdated
inequalities and generating new vulnerabilities.

Women's work (both paid and unpaid) is fundamental for social and
political organization of care in the region. A constant in the countries of
the region is the notorious inequality in the time that men and women
assign to domestic and care work in their families, i.e. men assign three
times lessto thiswork than women. The care overload forwomen reduces
their possibilities of accessing better conditions in the labor market, and
social and trade union participation. Making women accountable for the
care of other people is a factor that discriminates women workers (at the
time of hiring and during the development of their career), hindering
equal opportunities. Calculations and estimates indicate that unpaid
care work could correspond to percentages between 19 and 25% in the
different countries of the region.

There is great potential for job creation in the care economy. However,
the inclusion of care in the political agenda must be inseparable from
social protection, so that new jobs do not replicate the informality and

lack of rights that currently characterize the sector.

y
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The sexual division of labor is linked to the racial division of labor. Afro-
descendant, indigenous and, increasingly, immigrant women are an
important part of the category of domestic workers and caregivers.
Approximately14% of the region'swomen workersworkinthisoccupation,
of whom 77% work in an informal situation. Paid domestic work is an
important component of the care economy, but education, social work
and health workers are also part of the sector, reflecting a heterogeneity
of working conditions, especially in relation to the workplace (homes or
institutions, public or private). This sector is also affected by the advance
of digital platforms in the organizing of labor in Latin America, which
deepens the precarity and lack of social protection of women workers.
In addition to the scarce guarantee of their labor rights, women care
workers are exposed to various forms of sexist and racist harassment
and violence in their daily activities, thus becoming a labor category with
multidimensional vulnerabilities. Trade union organizing of domestic
workers and caregivers is essential to realize their rights and integrate
care into the regional political agenda.

This diagnosis of the social and political organization of care sheds light
on fundamental issues for the integration of the right to care, with its
multiple dimensions and complexities, into social protection systems.
Care policies need to be intersectional and multidimensional, and make
effective the rights of the people who provide care and those who are

cared for.”




CARE AS ADJUSTMENT VARIABLE

One of the key tasks of political care agendas is to shift its invisibility to
visibility. We need to understand that it is not that domestic and care
work are invisible, but that they are rendered invisible. This has been a
key aspect in the history of capitalism and its nexus to patriarchy, i.e. the
contribution to the economy of all the work performed at the domestic
level, without remuneration, has been dissociated fromm commmerce and
production.

Women's time and work is used as an adjustment variable in times
of multidimensional crisis as can be seen in different countries and
periods of Latin America. Whenever there are cuts in investment (or
underinvestment) in public services, such as health and education,
the burden of domestic and care work increases. The Italian feminist
economist, Antonella Picchio, states that care work is used as a buffer of
theimpactsofeconomicpoliciesontheentireworkingclass.Thishappens
in times of layoffs or reduced income and price spikes. It is the work
performed in the home that increases, for example, with more cooking
the daily meals to save expenses outside the household. However, this
is not usually considered at the time of discussing economic recovery
policies in the face of crises.

It is important to understand care based on its contributions to society,
not only based on production. This is a key factor for the proposals of
social reorganization of care to also value the role of care in society at
the time of distributing responsibilities. The author proposes that the
work carried out at the level of reproduction be analyzed considering

N
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three functions specific to their work. These functions are amplification,
expansion and selection, as explained below:

1. Amplification or extension of income in the form of an amplified
standard of living, i.e. the amplification of the real salary in realized
consumption, through purchased products and their transformation
into real consumption, through unpaid domestic work. For example,
buying a bag of rice and transforming it into cooked rice to be eaten,
without ignoring the washing of the dishes afterwards.

2. Expansion of the amplified standard of living in the form of effective
wellbeing. This involves qualitative aspects such as the maintenance
of adequate health conditions, healthy environments, and emotional
balance in everyday life.

3. Selection of the segments of the population and their individual
capacities to be used in production processes, such as human capacities
of imagination, confidence and skills for life in common that are acquired
through socialization, and not necessarily through formal education.

CARE WORK TIMES

The rationales that govern social times are different. Under capitalism,
the hegemony of clock time — which disciplines the workforce and is
marked by control and exploitation conflictingly coexists with the time
of relationships and care — with people and nature.

23
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Measuring the time dedicated to domestic and care work is a strategy
to give visibility to the amount of work required every day for the
production of living, as well as to shed light on the inequalities at the
time of performing the work.

Time use surveys require investment by the State and a long process of
methodological discussions, in addition to guaranteeing their periodicity
in order to evaluate the changes and their permanence over time.

In general, different countries have some common characteristics. Firstly,
the permanent gap between men and women in the time assigned to
domestic and care work. In addition to the fact that, when families have
small children, the time women dedicate to domestic and care work
increases, which does not happen in men’s daily experience. This has a
direct impact on women's possibilities to enter and remain in the labor
market, i.e. the time they have for salaried work and the impacts that
time outside the labor market can have on their retirement situation.

Time use surveys have contributed to increasing the visibility of the total
domestic and care workload and its proportion in relation to the total
workload, as well as revealing gender inequalities. This is shown in the
ECLAC graph below (2021); however, it is important to evaluate to what
extent this diagnosis, when available in our countries, is able to influence
public policymaking.
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Grafica 1. América Latina (16 paises): tiempo destinado al trabajo
total, remunerado y no remunerado, de la poblacién de 15 afos y
mas, por sexo, segun pais.
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Fuente: Comision Econdmica para América Latina y el Caribe (CEPAL), sobre |la base de tabulaciones especiales
de las encuestas de uso de tiempo de los respectivos paises. Informacién actualizada al 31 de diciembre de 2020.

Nota: La heterogeneidad de la fuente de datos no permite estrictamente comparar entre paises, pero si se
muestran tendencias por pais. El trabajo remunerado incluye el tiempo dedicado al empleo, la busqueda
de trabajo y el tiempo de traslado al empleo (aunque algunos paises no toman alguno de estos dos ultimos
puntos). El trabajo no remunerado se refiere a aquel trabajo por el cual no se recibe ningln pago/remuneracion
y generalmente se da en la esfera privada (trabajo de cuidados, incluyendo el domeéstico, trabajo para la
comunidad y voluntariado).

Although the visibility of work times and their inequalities are evidenced
in time use surveys, there is a complexity in this type of measurement
related to the simultaneous tasks performed by those providing
care. Care times are not linear: a task does not begin when another is
completed; often times, especially when there are people in the home
who require more care, the worker pays attention to the person cared
for while cooking or washing clothes. Experiences gained on care times

show that direct and indirect care work overlaps.

N
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THE GONTRIBUTIONS OF DOMESTIG
AND GRRE WORK TO THE ECONOMY

Bringing back the vision of the centrality of work also means recognizing
theworkrequiredforthe production ofliving. Thisisthe work performedin
the home orinthe community, mostly by women outside the commercial
circuit, whose contribution to economic and social development is not
recognized. The use that capital gives to the result of this work is the
other side of the misogynistic attacks against women'’s rights. Patriarchy
is not simply a cultural phenomenon. It is a system of domination that
generates profit based on the exploitation of unpaid work.

(PLADA) '

The care economy must be considered broad-based and transformative,
as proposed by the TUCA, i.e. we need to fully understand the diagnosis,
to create and guarantee mechanisms to measure care times that reveal
the orchestrated inequalities on which care is based, and which are
intensified by the current social organization of care. Gender inequality
is expressed with evidence and combined with inequalities of race, class,
gender, immigration status and generational. Among the impacts of the
overload ofcareworkondifferent populationgroupsarethe maintenance
and deepening of poverty situations, especially in households with
women heads of family and small children, also situations of time
poverty, where caregivers do not have time for anything else besides
caregiving, with impacts on their physical and mental health, in addition
to the absence of public care services which increases the difficulty for
women caregivers to find time to enter and remain in the labor market,
and partake in trade union and political militancy.

N
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We can understand the interweaving of capitalism, patriarchy and
racism, and question how this model does not recognize care as work,
because usually monetary value is not attributed to it in the form of
remuneration, causing these structures of inequality to remain and
become more rooted. There are multiple methodologies seeking to
calculate care economically in terms of its share in the Gross Domestic
Product -GDP- of the countries.

“According to the ITUC, unpaid care represents around 9% of global GDP,
and three quarters of this work is carried out by women. Worldwide, 21.7%
of women provide full-time unpaid care work, compared to 41 million
men (1.5%). The excessive burden of unpaid work on women is also ex-
pressed in the average time they assign every day to work. In the Amer-
icas, women assign 4.28 hours a day to care, and men 2.35 (ILO, 2019).
Household surveys in the region show that, on average, 43.4% of women
between 20- and 59-years old state family reasons for caregiving as the
main reason for not actively seeking or performing paid work.”

(TUCA Women'’s Conference, 2019) '
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In different Latin American countries, estimates indicate that unpaid
domestic and care work corresponds to between 15.9% and 27.6% of GDP
(ECLAC, 2022). These estimates are an important political argument
to demand States to implement care policies articulated with social
protection, exercise of rights and oriented to co-responsibility, i.e. the
strategy is not simply to remunerate this work, without changing its
structures, asthat would reinforce a limited role forwomen and racialized
populations in the household.

Thetransformative perspective of the care economy involves considering
care work in the formulation of development policies, so that they do not
only rely on caregiving, but also contribute to women'’s fulfillment and
social appreciation. This is meaning of the proposal of giving centrality
to work and the sustainability of life in the economy, overcoming the
logic of capital profit.

REGOMMENDED VIDEO

Care economy in Colombia. Produced by The Care Economy

Commission Colombia, 2020. Available at: www.youtube.com/
watch?v=rxm_ 29n6bY]

ADDITIONAL READING

ECLAC and UN Women (2021). Measurements of time uses in

Latin America and the Caribbean. Available at: www.cepal.org/
sites/default/files/infographic/files/c2100059_web.pdf
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METHODOLOGIGAL PROPOSAL:

ACTIVITY 1 (SYNCHRONOUS)

A reflection is raised based on the memories and experiences of each
participant.

Reflect on the following questions about the people around you.
1. Which of them need care and why?
2. Are they small children, older adults, people with disabilities?

3. Do they depend on other people for their most basic life activities? To
prepare food, feed and bathe?

4. If they are children, do they need constant attention while they learn
to take their first steps and interact with people and the environment?

5. In the daily lives of these children, in addition to their home, is there
another space where they receive care, such as a childcare center?

6. If you think of an older adult or a person with a disability, which are
their needs?
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Share the reflections in a plenary
The facilitator can share the following ideas for the reflection:

Throughout the life cycle, age and health conditions are usually the most
visible reasons to identify care needs. In the case of children, from their
birth, care is a necessity in order to develop and learn skills for normal
daily life. And, although the level of dependency decreases as the person
grows, care needs continue to exist, despite being different. In the case
of older people, sometimes there is a situation in which dependency
increases over time, from support for preparing food, for daily mobility,
or to follow their medication protocol. But if you broaden your view and
reflect on your own experience: When have you needed care as an adult?

Care may be more or less intense depending on the phase of our life
cycle, or a specific need, but everybody receives care directly or indirectly.
It's part of caring to prepare food and also clean the kitchen and the
house, wash clothes, among other tasks that are known as domestic or
household work.

Second Reflection: Based on your own experience,
1. Who are the people in charge of providing daily care?
2. Are they women or men?

3. What are the relationships between them and the people they provide
care to?

4. In what situation do they provide care? Is it paid or unpaid work?

5.Hastaking careof other peopleentailed limitationstothe development
of your work activities?

N
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ACGTIVITY 2 (SYNGHRONOUS):

In order to present and strengthen the definitions of care and its political
importance for the trade union movement, we propose the creation
of an online training on Zoom, organized into two stages:

The first is a presentation explaining the issue of care from the
politicaland conceptual perspective of the trade union movement.

Second: the presentation is followed by_a group discussion in
which participants will be invited to share their perceptions based
on their realities in relation to two issues:

1. How is the issue of care presented in your trade union?

2. How do you perceive the issue of care on the political agenda of

your country?

Participants may invite a sister of the women’s movement to participate
in this webinar together with TUCA members.
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ACTIVITY 3 (ASYNGHRONOUS):

Search for information on time use surveys in your country and reflect
on the following:

Are time use surveys conducted in your country? When was the last
survey conducted?

Do you know which criteria are used to measure time uses?

Do you know which are the most notable data in your country’s time
use survey? What do these data say about care in your country?

Are you aware of whether these data have been used for public
policymaking?
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UNIT 2

DEFINITIONS, REGONGEPTUALIZATION AND IMPORTANGE OF
THE GARE POLICY

OBJECTIVES:

» Look into the conceptualizations built by international institutions and
social movements on care, as well as the history of reclaiming domestic
care work as a right.

CONTENTS:

As of 2020, the Covid-19 pandemic made the term “care” more evident.
The TUCA (2021, p. 14) had stated in the resolution of its 4th Congress:

“The suspension of in-person activities in educational institutions
deepened the crisis and unequal distribution of care to the detriment
mainly of women workers, who were also the most affected by the
employment crisis and loss of income. For their family to survive, mostly
women developed strategies to sustain life and food that have entailed
an increase in the time dedicated to domestic and extra-domestic
tasks.”

The fact that there was more talk about care has not necessarily
signified the effective incorporation of this topic into specific public
policies that expand the State's accountability for care. Although the

N
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topic is discussed more intensely today, we need to define some related
theoretical and political concepts, so that the trade union movement
can further strengthen the agendas on the right to care. The concepts
presented below were defined long before the pandemic and have been
forged by social struggles — especially of women workers and feminism
—in dialogue with academia and public policy instruments.

SOME DEFINITIONS
GARE:

Care is a set of material activities and relationships that seek to meet
people’s specific — physical and emotional — needs. Essentially human
needs are relationships and affections, goods and services. These
activities include the provision of goods and services essential for life,
the transmission of knowledge and health promotion practices, support
in different situations of dependency, while building people’s capacities.

DIREGT CARE:

Direct care is provided in the presence and direct relationship with the
person being cared for, for example, their hygiene, feeding, company in
daily activities.

INDIREGT GARE:

Indirect care is provided to caregivers, although not necessarily in
direct presence and interaction with those receiving care. Some of their
activities are cooking, washing, hygiene, housecleaning to keep them
healthy. They are also called pre-conditions of care, i.e. to feed, the meal
needs to have been prepared.

N
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It is the recognition of care as work that demands time and energy,
and produces goods and services. This can be work performed
under an employment relationship, or that is carried out without
remuneration at the family and community level. Care work (paid or
unpaid) can be provided in homes or care institutions, such as childcare
centers or residences for older adults. Care work is, simultaneously,
material, technical and emotional. Care work involves a dimension of
management and anticipation of needs, as well as a mental workload
and the supervision of care.

“Care is a reflection of our vulnerability. We are born and live in fragile and vulner-
able bodies and psyches that require care throughout the entire life cycle: body,
health, emotional, affective and psychological care. Care that is absolutely neces-
sary and which sustains the body on a daily basis. It is not, therefore, about wheth-
er a person wants to provide care or not, it is a not about whether | like it or not. It is
simply a human condition which needs to be provided. Rejecting care is rejecting
life itself. Care is twofold: it is an individual right and a collective responsibility. If
society allows us to live thanks to care, we should all participate in providing care
to others. “Care is not a women'’s issue.”

(Cristina Carrasco in The Feminist Economy. A journey through the Concept
of Reproduction)

y
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THE EGONOMY OF GARE:

The care economy began to mentioned in speeches and discussions in
the region in the early 2010s and articulates the set of care work provided
in society, both unpaid care work - in homes and communities — as well
as paid care work — provided in public services and private institutions,
health centers, children’s education centers, long-term residences for older
adults, but which are also provided in homes by paid private caregivers.
The care economy allows us to measure the growing demand for care, the
inequalities in terms of access to it and the working conditions which the
care workers must address.

SOGIAL ORGANIZATION OF GARE:

The way in which care is organized reveals a great deal about the model
of society. The social organization of care is the distribution of care
responsibilities between the State, family, private sector and community.
In all these areas, the care work provided by women is prevails across the
continent. This social organization of care involves the provision of care and
regulations,wherebytherole ofthe Stateisfundamental. We usetwonotions
to analyze the inequalities in said organization. The first is the evaluation of
the extent to which wellbeing is associated or not with people’s place in the
labor market and theirincome. The second relates to access to decent care,
regardless of the person’s family networks. Especially in unequal societies,
such as Latin American ones, it is important to evaluate both notions
simultaneously, since defamiliarization can occur as result of an increasing
dependence of the market and, therefore, based on increasingly deeper
inequalities, even in relation to the labor conditions of workers.

N

36



RIGHT TO CARE:

Understanding of care as a right took place in Latin America in the
second half of the 2000s, as a result of the confluence of research, public
policies and social protection, i.e. a context of expansion of rights. Often
there is a more declaratory, rather than effective, dimension of the right
to care. Given the firming up of far-right forces and neoliberalism, a
conservative trend in relation to care was reinforced, which accentuates
the role of women as in charge of the provision of care in the home.

TIME POVERTY:

Time poverty is a concept that needs to be understood directly based
the inequality in the responsibility for care. Due to the workload taken
on, including unpaid care work, people do not have enough time to rest
or enjoy life. Time poverty directly impacts the quality of life and health
of workers.

GLOBAL GARE GHAINS:

Global care chains consist of transnational care transfers between
households, in which the migration of women workers plays a key role.
There are at least three links in the global care chains: the employer
household, which transfers care to a migrant worker in the country of
origin; the migrant worker who works in the employer household and
often transfers care in her country of origin; the household in the country
of origin that must reorganize the care to be provided in the absence of
the migrant.
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CARE SOGIETIES:

The notion of care societies was proposed by ECLAC for the XV Regional
Conference on Women in Latin America and the Caribbean (Buenos Aires,
2022) to articulate the dimensions of comprehensive care for people and
for the planet as a path to transformative, sustainable and equal recovery
policies. This notion includes the right to care and the people who care,
as well as self-care and care of the planet. This notion incorporated the
principle of the sustainability of life, recognizing the interdependence
between people and the synergies between the environmental, social
and economic dimensions to achieve a paradigm shift.

A LITTLE HISTORY: FROM DOMESTIC WORK TO GARE

Demands for centers providing care, attention and development to
children are recurrent in the agendas of grassroots feminism in Latin
America. In the late the 1970s, for example, even during the dictatorship
in Brazil, a grassroots women's movement for daycare centers took
shape. Their manifesto states:

“We are women workers who are somewhat different to the others (.) Firstly, we
are different because we are not recognized as workers when we work at home
24 hours a day to create the conditions for everybody to rest and work (.) We are
different because when we also work outside, we accumulate both services: in the
household and in the factory. And we are always paid less. We work more and earn
less (..) Although children, as they are not only mother's children, are of interest to
society as a whole. It is up to society to create the conditions for these workers of
tomorrow to develop in good health and formative conditions (..) Nursery schools

are our right.”

(Manifesto of the struggle for nursery schools, Brazil, 1979) '
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Although the term “care” was not used, its content was present in that
struggle. Women argued that domestic work and childcare were work,
they contributed to society and it needed to be reorganized based
on the assurance of rights. In the same period, the issue of domestic
work was lengthily discussed in theoretical and political deliberations.
It was necessary to consider domestic work in terms of its contribution
to society and, particularly, to the daily reproduction of the workforce.
These debates, in conjunction with the organizing of women workers
and the analyses of the situations of discrimination they faced in the
labor market, culminated in fundamental concepts for the fight for
equality, such as the concept of sexual division of labor.

The sexual division of labor is a form of the social division of labor, whose
organizational principles are the separation and hierarchization of the
work of women and men. The jobs of women and men are separated
and parallel to the separation between production and reproduction.
While women are in charge of most of the work in “reproduction,” they
are also in charge at the production level. Regarding production, the
separation of women’sand men’s jobs can also be observed (for example,
occupationalsegregation),inthesamewayashierarchization. Morevalue
Is attributed to production than to reproduction, in the same way that
the jobs performed by men in the labor market receive higher salaries
than those of women. The sexual
division of labor, and the unequal
accountability of women in terms of
domestic work, provides a material
basis for women’s oppression.
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As part ofthe economicdiscussions, the topic hasled tothe development
of methodologies and conceptsthat demonstrated the economic nature
of domestic work, and we have questioned the prejudices of economic
theories that did not consider domestic work in their analyses. Because,
even if careis provided for payment, without domestic work, life—and the
economy—-would not be possible,i.e.the proposal of feminist economists
isthat domestic work should not be excluded from economic analyses. In
addition to demanding the inclusion of unpaid domestic and care work,
feminist economics has advanced to proposing a reversal of priorities in
economic policies. The perspective of the sustainability of life has been
developed to achieve this objective, proposing that the activities, jobs
and relationships that ensure life that should be the central focus of the
economy. The perspective of the sustainability of life converges with the
strategic vision of the TUCA expressed in PLADA (2020, p. 27), according
to which:

“Labor is the center of an alternative policy. Our vision is a society, whose purpose
is to defend life with dignity, rejecting the exploitation of labor. The trade union
movement must be involved in an in-depth debate to broaden the concept of work
and reformulate the organization of production and its distribution in our societies.
We propose shifting the center of gravity from paid work and the production of
goods to the production and reproduction of life, based on social and environmental
justice and gender equality. By shifting this paradigm, we make visible the total
actual duration of the workday and the extent of the dependency of transnational

corporations and elites on unpaid labor.”
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Studieson care have proliferated inthe last two decades in Latin America,
with multiple other factors that may have fostered them, in addition to
the feminist struggles. Among them is the fact that the demographic
transition of the population has signified increasing care needs of
older adults, the fight of women domestic workers for their rights, and
the scenario of years of progressive governments in the region, which
resumed the role of the State as guarantor of rights, provider of public
services and regulator of the private sector. The notion of care has
also gained space, due to the recognition that this is not a job like any
other, it has specificities related to the fact that it is carried out directly
interacting with those receiving care and that it involves a burden of
emotional management.

Today, different themes and approaches can be identified as per each
discipline that looks into care, as well as fragmentation within the
disciplines, for example, between those who study child care, care for
older adults or for people with disabilities, or between those who focus
on paid work and those who focus on unpaid domestic and care work.

The women's movements and the trade union movement are
fundamental actors advancing a comprehensive care agenda in society,
simultaneously addressing unpaid work and working conditions in
the care labor market, articulating social protection, decent work and
gender equality.
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The comprehensive approach of unionism to care incorporates multiple
concepts and elaborates on policymaking.

1. The care economy is incorporated to understand and give visibility
to women’'s contributions to the economy, questioning the systemic
inequalities involved in domestic and care work and the nexus of
inequality in the sexual division of labor, the current organization of work
and the living conditions of women workers.

2. Trade unionism engages the notion of care work, not as something
abstract, but as work that contributes to the development of society
and takes time and energy of the people providing it; this results in
costs, especially for women workers. Therefore, unionism organizes its
agenda reclaiming the role of the State in the social redistribution and
reorganization of care to contribute to the reduction of the time women
dedicate to care, expanding the responsibility of men and society.

3. This perspective promotes the recognition of care as fundamental
right, i.e. that requires the State to guarantee the labor rights of care
workers, as well as to guarantee the services required to meet the
needs of people, while respecting and promoting their autonomy
and independence of their family ties. The right to care involves social
protection and decent work, as well as the right to care, to be cared for
and to self-care. The horizon of the TUCA is to develop union actions
that contribute to the “universal right to care and as fundamental part
of social protection and social security systems of the change towards a
more just and equal society.” (TUCA 2023, p. 16).

Once the trade union movement includes care in its agenda, it makes
a great contribution to that fight. In addition to the centrality of decent
work and social protection, the trade union movement is able to integrate
multiple political buildups into the care agenda. Among them is the
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expansion of the understanding of who are the people who need care
throughout life, placing the workers with those who, due to accident,
occupational disease or other situations in the workplace have become
dependent on care, whether mildly or chronically, permanently or
occasionally. This include physical or mental health conditions.

The right to a safe and healthy work environment as a principle and
fundamental right at work and, asincorporated by the ILO, isa contribution
to the struggles and demands of care workers who undergo multiple

situations of stress and emotional burden involved in daily care work.

RECOMMENDED VIDEO:
Video “What are Global Care Chains?”, produced

by  CooperAccion.  Available at:  www.youtube.com/
watch?v=a4lecly9miQ

» “Someonecares” podcast, producedin2022 by ILO - Argentina.
Includes 6 episodesaddressing different aspectsofcareanditis
available in Spanish: There are 6 episodes addressing different
aspects of care and it is available in Spanish: open.spotify.com/
show/26cNWSNk2u3OGSF2gjUNor

» Podcast “Caring: Collective Verb”, produced in 2020 by
Bruna Angotti and Regina Vieira. Includes 10 episodes with
interviews with women workers and researchers on care.
The podcast is available in Portuguese: open.spotify.com/

show/1Jo6rtVvwsoxvecZzw7Wol
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METHODOLOGICAL PROPOSAL UNIT 2:

ACGTIVITIES 1 SYNGHRONOUS):

We propose listening to the song Mama Africa by Chico César:
www.youtube.com/watch?v=SYY5BY|Sc-w

Translation to Spanish:
www.letras.com/chico-cesar/45197/traduccion.html

After watching the video, in plenary share the meaning of care for the
group of participants and the relationship with the song.

ACGTIVITY 2 (SYNGHRONOUS):

In order to understand the contributions of unpaid care work to the
economy and to discuss the complexity of potential proposals, hold a
webinar of two blocks, each with an external guest to discuss the
following topics with the TUCA members.

1. The first block focused on the perspective of diagnosing the care
economy.

2. The second focused on critically reflecting on the principles of
transformative policies.

Then leave a space for participants to discuss and share their reflections
based on the aspects included in each moment.
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ACTIVITY 3 (ASYNGHRONOUS):

Throughout this unit, the trade union movement has a perspective
focused on care, to then express it as a right, as work that must
be recognized and as social reorganization of care oriented to the
transformation of the sexual division of labor and gender equality. We
invite them to reflect in this regard based on their reality:

1. What do you consider are the threats of your country’s political
and economic situation to the progression of this agenda?

2. Whichdoyou considerarethe political spacesand opportunitiesto
move this agenda forward? Where are they located: in the Executive
Branch (local or national), the Legislature, in social institutions and/
or organizations?

3. Are there conceptual differences in the way different stakeholders
present the issue of care? If so, what are the differences, and which
are the social forces driving different views?
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UNIT 3:

THE WORKING CONDITIONS OF THOSE PROVIDING CARE
OBJECTIVES:

» Analyze the situation in the world of care work to make visible the
conditions of inequality and women's centrality in the issue, based on
the perspective of co-responsibility.

CONTENTS:

The current social organization of care is extremely unequal and is
centrally based on women'’s work. As detailed in Unit 2, there is a major
dependence on the unpaid domestic and care work provided by women
in their homes and communities. There is also a continuity between
unpaid work and poorly paid work - domestic and care work — that is
mostly performed by women in the labor market. The objective of this
unit is to better understand the reality of the care labor market.
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GCARE AS PAID WORK
IN LATIN AMERICA

We usually look into the topic of paid care work by shedding light on paid
domestic work because, in Latin America, paid domestic work (PDW)
is one of women’'s main occupations and organized domestic workers
have fought for years for the recognition of their rights - a struggle that
is still in full force and replete with challenges. However, before focusing
on the characteristics and extent of PDW, we underscore the breadth of
occupations that can be considered components of the care sector.

Care occupations are considered to be those oriented to providing to the
wellbeing of others and requiring interaction, and which are provided with
greater or lesser recurrence. Care work can be provided in the household
or in institutions. There are multiple discussions on the frontiers of care
work, the most consensual of which is paid domestic work, home care,
and the education and health sectors.

According to the ILO (2019), 249 million women and 132 million men work in
paid care, representing 19.3% of women's employment and 6.6% of men’s
employment in the world.

ATUCATresearch (2023a) identified the participation of nearly three-quarters
of women asworkers in the sector, but with significant heterogeneity within
the different paid care occupations. For example, in the case of Colombia,
the figures relating to informality reveal aspects of this heterogeneity. While
in 2021 the average informality rate in the sector was 54% for men and
58.7% for women, there were vast distances between different activities.
While informality in “hospital and clinic activities, with hospitalization”
was the lowest (1.6%), it was 18% in “early childhood education” and the
highest in food preparation with 91.4%. The data collected in the same
research indicate that, following the trend of the country’s labor market,
the educational level of women workers has an impact on the degree of
informality.
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Due to the unique characteristics of care work, the responsibility,
interaction and emotional burden required of women workers, the
working conditions directly impact the quality of care received. Once
again, the right to care is deeply linked to the right of those providing
care. Hence, from the perspective of the TUCA, decent work is a
condition in order to guarantee the right to care.

“It is In everybody's best interest to ensure good conditions for the
provision of care in both its paid and unpaid formats. Transformative
policies and decent care work are essential to ensuring a future of work
underpinned by social justice and the promotion of gender equality
for all. Its implementation will require doubling investment in the care
economy, which could lead to a total of 475 million jobs between now
and 2030, i.e. 269 million new jobs.” (ILO, 2019) '

Paid domestic work in Latin America is characterized by high informali-
ty, as it is largely composed by women and considerable participation of
Afro-descendant, indigenous and migrant women. Although the migra-
tion of Latin American women to the United States or European coun-
tries is very prominent in international discussions, there is an important
migratory flow between Latin American countries, as well as the migra-
tory flow within the same country, from poorer regions to those with a
concentration of higher income. Retrieving data from ILO and ECLAC,
Gontero and Velasquez (2023) point out that migrants account for 35%
of domestic workers in Latin America, with Argentina and Chile as the
destination of workers from Peru and Paraguay, Costa Rica for workers
from Nicaragua and the Dominican Republic for workers from Haiti.

Paid domestic work is a highly important occupation in the region’s la-
bor markets, especially for women workers.
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Grafica 2. Proporcion de ocupados que son Trabajadores

Domésticos Remunerados por pais, 2019
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Thisisalabor marketinwhich the social security rights of women workers
are not secured. However, the countries have different realities. While in
Uruguay domestic workers who contribute to the pension system reach
68%, that figure does not even reach 5% in countries like Paraguay and
the Dominican Republic. Between the extremes, the trend is a lower
contribution, for example, of around 26% in Brazil and 23.5% in Argentina.
Although informality is growing in the structure of the labor market in
the countries of the region, it is noteworthy that in all these countries the
category of paid domestic women workers is the category with the least
guaranteed access to the pension and social security system (Gontero

and Velazquez, 2023)
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“Women workers contribute less to social security, therefore, many
will not receive an adequate pension; therefore, we must fight for the
mixed system, where governments guarantee a minimum floor so that
all women workers, including unpaid care workers, earn a minimum

y

Another important measure of the working conditions of domestic
women workers of the region is remuneration. It is a constant that the
average salary of paid domestic women workers is lower than that of
other categories of salaried workers, an average of 47% in the region.

pension that guarantees a decent life.”

(4th TUCA Congress)

Grafica 3. Proporcion del salario medio de las personas en empleo
doméstico remunerado respecto del salario medio de los otros

trabajadores asalariados, 2019. (En porcentajes)
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Domestic workers have been one of the categories most impacted by the
pandemic, both due to layoffs and to abusive situations they experience
in their workplaces. Working in isolation, in private family spaces, poses
even more obstacles and challenges for trade union organizing of
the category. Domestic workers have come a long way of organizing
and fighting to advance legislation that guarantees their rights in the
countries of the region. However, in many countries, what was achieved
in the law did not become a reality in the life of women workers. [LO
Convention 189 on domestic workers is an instrument of this fight.

Convention 189 was adopted in 2011. It has been a victory of the fight
of the trade union movement, with the organizing of domestic women
workers and the alliance of other movements and social actors. This
Convention establishes that domestic work is a job, and that the rights
of domestic workers to decent work must be guaranteed. As of the
adoption of Convention 189, progress has been made in the fight for
each country to ratify it and for legislative and constitutional changes
to effectively ensure the rights, decent work and social protection of
domestic workers.

The production of data and statistics on care work is a fundamental
challenge of this fight. In addition to data disaggregated by gender and
race, all countries need to advance in the production of data to better
understand the presence and working conditions of LGBTI+ people in
the care working class.

Similarly, it is essential to converge previous struggles and buildups,
such as the confrontation to child labor, which has a long history as
regards care in the continent, especially in relation to Afro-descendant
and indigenous adolescents and girls. For example, a survey carried out
by UNICEF, during the Covid-19 pandemic in Argentina, revealed that
43% of adolescents were in charge of caring for people with whom they
lived, with cooking as the main activity (86%)'. The data indicated that,
1. Information consulted in “Household and care tasks are increasingly being carried out by young girls”,

available at: https://www.izquierdadiario.es/Cada-vez-mas-ninas-y-adolescentes-realizan-tareas-del-hog-
ar-y-de-cuidado
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between the ages of 5 and 15, girls are the most represented among
those who provide domestic work for more than 10 hours a week which,
while impacting their possibilities for study and care, also naturalizes
the social gender roles produced by the sexual division of labor.

RECOMMENDED VIDEOS:

Let's change history: domestic work is valuable, produced by
the ILO Southern Cone.

Video 1. www.youtube.com/watch?v=Njs3EwgShlo

Video 2. www.youtube.com/watch?v=HxuaBacC4-w

METHODOLOGICAL PROPOSAL UNIT 3:

ACTIVITY 1 SYNGHRONQUS):

In plenary, reflect on the following questions:

1. In your country, are domestic women workers organized? Is there
legislation that guarantees this right?

2. In your organization, are there affiliated trade unions of domestic
women workers? If your answer is no, do you know the main
obstacles to achieving that? If your answer is yes, do you know what
their main achievements have been?
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AGTIVITY 2. (SYNGHRONOUS):

In order to learn about the reality of domestic work and paid care work
from the perspective of women workers, hold a webinar with the
participation of a trade union leader from the domestic work sector,
together with TUCA members. Propose discussions on:

1. The reality of domestic women workers in general
2. The challenges of their organizing

After the input of the panelists, open the floor to identify specificities
and coincidences in relation to the challenges of organizing, as well as
the agendas of struggle.

3.Mainissuesontheagendaofthefight ofdomesticwomen workers
at the country and regional level.

ACGTIVITY 3 (ASYNCHRONOUS):

Search for information on the pillars of said unit and reflect on the
proposed topics.

1. Has your country ratified ILO Convention 1897

2. What have been the regulatory and legislative changes achieved
by the fight of domestic women workers trade unions?

3. To what extent have these laws impacted the working conditions
of domestic workers?

4. How can the perspective of decent work provide strategies to
guarantee the rights of the domestic working class?
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UNIT 4

TOWARDS A TRADE UNION RGENDA TO ORGANIZE GARE

OBJECTIVES:

» Share and deepen experiences based on the feminist and trade union
movement of actions regarding care and develop a trade union agenda
to influence the development of proposals for Comprehensive National
Care Systems, incorporated into the public policies of the countries of
the region.

CONTENTS:

For some years now, the TUCA has been developing a trade union
strategy to reorganize care, based on organizing women workers, but
fundamentally as an agenda of the Confederation as a whole. We begin
this unit with the policy principles of a transformative care agenda,
presenting a sequence of the syntheses of that strategy produced by
the TUCA, of which this training process is a part.
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THE RS OF GARE (RECOGNIZE, REDISTRIBUTE,
REDUGE, REWARD AND REPRESENT)

Care policies are an instrument to guarantee the right to care. They
must be linked to the development model, but not in an isolated and
fragmented manner. They aim at promoting public services that expand
the co-responsibility of care between the State and families; care policies
have the potential to generate direct jobs and help women workers to
enter and remain in the labor market.

This raises important issues, especially regarding the policy frameworks
and the characteristics of the jobs generated.

“Policies related to the organizing care need to be 72 73 considered
as elements of social security. A social security system can be a tool to
increase gender equality and equity to the extent that in which the
sexual division of labor is denatured and the unpaid care provided
mostly by women is recognized, as well as how the sexual division of
labor produces discontinuous, unstable and precarious trajectories,
with shorter periods of contribution and lower wages. To the extent in
which social security schemes establish gender-neutral criteria in the
right to and magnitude of fringe benefits, inequalities will persist.”

(PLADA) '
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The TUCA upholds the 5Rs. The first 3 (“Recognize, Redistribute and
Reduce”) were formulated in 2007 by feminist economist Diane Elson,
former president of the United Kingdom Women’'s Budget Group, who
developed a triple strategy to close some of the existing gender gaps in
society as a whole. Additionally, in 2018, the ILO (in its report “Care work
and care workers for a future with decent work"), added the other 2Rs of
care work: : “Reward and Represent”. Consequently, with these propos-
als, unionism has made the 5Rs a common cause, with a gender-sensitive
public policy approach based on human rights.

geCOGNI2Z

RIGHT TO CARE
AND SELF-CARg & Cargp
)

R

Source:

‘“E“UM"N TUCA, 2023
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The 5Rs provide a comprehensive approach to care - encompassing
the right of those providing care and of those receiving care, focusing
simultaneously on unpaid care and paid care work. The 5Rs provide an
equality-generating approach for care policies.

The pillars of the 5Rs are as follows:

1. RECOGNIZE: care for its social and economic contribution to society.
Recognize it as a human right to provide care, be cared for and self-care,
as well as make visible and reappraise care work (paid or unpaid) as key
employment for the wellbeing of societies and workers as a whole.

2. REDISTRIBUTE: for care to be defamiliarized and be shared with the
State, communities, the private sector and families, either through uni-
versal public infrastructures and services, or through time leaves for care
purposes. Leaves are essential to reorganize care based on gender equal-
ity. These are social security benefits that free up time for care - such as
maternity and paternity leave - without affecting job security. The Amer-
icas faces the challenge of ensuring that leaves are for both women and
men, thus expanding the co-responsibility for care.

3. REDUCE: the burden of unpaid domestic work and care, for it to de-
cline based on economic and social development policies for care ser-
vices, and water and energy infrastructure, for example.

4. REWARD: for care to be paid with a living wage, through job cre-
ation in the care economy, based on the decent work approach. Ensuring
healthy and safe work environments, as well as comprehensive formation
and access to social protection.
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5. REPRESENT: the entire working class of the domestic and care sec-
tors to strengthen it as category, achieving major union organizing and

collective bargaining capacity, as well as strengthening alliances with all
labor and social movements.

The State is a core stakeholder in care policies. These policies are diverse
and, therefore, must be integrated and articulated with each other.
The proposal of Comprehensive National Care Systems is the result of
the policy buildup in Latin America. These Systems are developed to
guarantee the universal right to care. We recommend following the
pillars of care policies systematized in the document “Challenges and
Knots to advance towards Social Protection” (TUCA 2022, p. 18):

Direct public care services articulated within a social care in-
.I. frastructure oriented towards universalization, with quality

care and protagonism of women workers and care benefi-
ciary groups in the design and evaluation of services. Some exam-
ples of Care Services are: daily assistance spaces (child care centers
and residences for older adults), with nutritionally adequate food
and activities supporting autonomy and self-determination of the
subjects receiving care; home-visit services and personalized daily
care for older adults; telecare services.

2 Care leaves, which bind companies to guarantee the right
® of workers to have time for care. Birth leave should be ex-

tended to parental leave as encouragement to men’s co-re-
sponsibility in care; however, care leave cannot be limited to birth,
given the growing care needs of the older adults and people with
disabilities and people with chronic diseases. Reducing the work-
ing hours without reducing salaries also contributes to the social
responsibility of companies regarding care and the right to time
for care.
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3.

Educational actions that contribute to increasing the respon-
sibility of men in domestic and care work, and that promote
equality;

&

Reforms in the legislation to address the demands of care-
givers regarding the recognition and regulation of their work
and to equalize the rights of domestic workers.

5.

Cash transfers that support care but incorporate a feminist
perspective of building equality and economic autonomy for
women, i.e. that do not reinforce the sexual division of labor

and do not retain women in the role of permanent caregivers. Cash
transfers as aid for care must be linked to the universalization of ba-
sic income and the universalization of the right to pensions.

Production of statistical data and appropriate indicators to
identify and analyze, in an intersectional manner, the needs
and provision of care, including measurements of time use
and of the care economy.
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“Care systems for all who require them (children, older adults, people
with disabilities) and policies that balance work life and personal-family
life must be included as another element of social security. To achieve
this, we must banish social security models based on private profit
and implement progressive tax reforms that levy profit and assets,
particularly rentier and speculative financial capital, in turn reducing
the weight of regressive taxes on consumption, basic goods and
services and call for the decommodification of health and education.”

(4th TUCA Congress)

y

The horizon of the TUCA's perspective on care systems as part of social
security is model transformation, for care not to become a set of good
intentions, we need to overcome the neoliberal logic of the State and
public policies. Decommodification and expansion of public investment
in care services are key to fulfilling the right to care.
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WHICH IS THE PLADA PROPOSAL
FOR CARE SYSTEMS?

GOMPREHENSIVE PUBLIC GARE SYSTEMS (PLADA, P. 73-74)

“140. It is essential to recognize and reappraise care work as pillar of all forms of
organizing workers in the global capitalist economy. The aspects of production
and reproduction and care need to be recognized as employment and seriously
considered in the process of overcoming social and gender inequalities. In particular,
we need to recognize the contribution of unpaid work to the wellbeing of families,
communities and to sustainable development. The first step is to incorporate
domestic work and unpaid care and their measurement into the national accounts

and public statistics”.

“141. The State is responsible for promoting public policies that recognize the
social need for care work and facilitate co-responsibility through public services
and infrastructure for the provision of quality and accessible care to the entire

population, ensuring the rights of caregivers and of those receiving care”.

“142. “The care policy should be promoted in three main areas: a) the company,
evaluating the reduction of work hours without reducing wages so that the right
of workers to take care of family responsibilities and obtain parental leave is seen
as corporate social responsibility; b) the State, through comprehensive public
care policies that include public investments in infrastructure, social protection,
and inclusive and 74 75 universal care services, with gender equality, ensuring
the right to receive care and the labor rights of caregivers; and ¢) education and
awareness raising programs and campaigns to deconstruct the patriarchal culture
and ideology, give social value to reproductive work and for same to be embraced

between genders with a shared sense of responsibility, equality and respect for

y

diversity”.
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“143. “Efforts should be reinforced to secure the rights of domestic, household or

y

private home workers and their equalization with the entire working class.”

BUILDING A TRADE UNION STRATEGY
FOR THE SOGIAL REORGANIZATION OF GARE

The construction of a union strategy for the social reorganization of care
occurs in a context of possibilities and controversies. There are multiple
advances in the importance of care in the agenda of the governments
of the region. The Regional Conferences on Women in Latin America
and the Caribbean organized by ECLAC have been fundamental in this
regard, as of the Quito Consensus (2010), which firmly raised the issue for
the first time at the regional level, followed by the Montevideo Strategy
(2017) which emphasized the call for governments to formulate and
adopt care policies and, more recently, the Buenos Aires Commitment
(2022) which brought up the notion of the care society, incorporating
the feminist principle of sustainability of life and the orchestration of
care for people with environmental sustainability. Many countries have
initiated the construction of their care policies, where the mobilization
and impact of trade union and feminist movements is essential.
However, all of this occurs in the midst of conflicts and a strong presence
of neoliberal conservatism influencing the issue, whether with extreme
right-wing leaders who talk about care to strengthen their familiarist
strategy of maintaining women'’s responsibility for care, without public
services and State investment, or with market initiatives focused on
what they call self-care, in a way that is completely detached from its
material conditions - which are the rights of those providing care, the
right to care and the social reorganization of care.
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The social reorganization of care is a huge task that can only be made
viable with strong, orchestrated and coordinated trade union, feminist
and grassroots struggles. It is a political clash in society, especially in
the face of the conservatism advanced in the neoliberal and far-right
political forces of the region. The TUCA has built the conditions to play a
lead role in this dispute, in alliance with other social movements in the
region and internationally.

As regards building a trade union strategy to reorganize care, the
TUCA proposes three harmonized pillars: Organizing, Training and
Communication.

UHGHNIZING trade unions must be organized and mobilized in order to
influence national policies, from the ratification and implementation of
ILO Conventions, such as C156 on workers with family responsibilities,
C189 on domestic workers, and C190 on violence and harassment (to
name just a few). Progress is also required in trade union organizing of
workers in the care sector and the struggles to formalize and guarantee
their labor rights. Along this path, the inclusion of the care agenda in
unionstrugglesandinspacesofsocial dialogue and collective bargaining
is fundamental. Furthermore, strategies must be built to confront the
sexual division of labor based on public policies and the creation of State
capacitytoimplement diagnostic mechanisms of the social organization
of care, such as its inclusion in national accounts systems and time use
surveys, with an intersectional approach.

THﬂININﬁ the socio-political and union training aimed at workers of
the care sector should be integrated, as well as the training on the care
agenda forthe entire organized working class. Similarly, it is fundamental
toinfluence the professionalization of the care sectorin ordertointegrate
the perspectives of decent work, in addition to its technical aspects.
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Itisa priority ofthetrade union movement ofthe Americasto mainstream
the gender and intersectionality approach in the spaces of dialogue and
collective bargaining. In addition, we need to ensure the participation
and representation of women in these spaces of impact, as well as
the compatibility of work with the family, physical care spaces in the
workplace such as spaces for breastfeeding, child care center, nursery
school, day centers for older adults or people with disabilities, among
others.

GﬂMMUHIGl\TIUN it is crucial to influence the public debate on care
by providing the comprehensive and transformative vision built by
the TUCA, through awareness raising campaigns, visibility of the care
economy and confronting the structural inequalities of care. In care-
related communication strategies, it is vital to give visibility to the
collective subjects who are protagonists of the struggles to reorganize
care, such as trade unions and associations of domestic workers and
caregivers.

Atrade union strategy with this reach and committed to gender equality,
should be able to give visibility and confront the overload experienced
by the majority of women union workers who, in addition to their day of
paid work and unpaid care, also dedicate much of their time to union
activities. It is essential to consider the impacts of this overload, both in
economic and psychological terms, and build strategies to overcome
them collectively.
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REGOMMENDED PAGE:

ILO global portal on care policies. Available at: www.ilo.org/
globalcare/?language=es

METHODOLOGICAL PROPOSAL UNIT 4:

AGTIVITY 1 (SYNCHRONOUS):

In plenary, share the challenges faced in your country at the time of
designing and executing a public policy on care.

Brief summary by the facilitator, to be later resumed in the second
plenary session.

ACTIVITY 2 (SYNGHRONOUS):

Theobjectiveisfor participantsinthetraining fullygraspthelink between
care policies and the development project of the Americas. The TUCA
has a vision built on the pillars and criteria of public policies aimed at the
social reorganization of care.
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WE PROPOSE HOLDING A WEBINAR WITH TWO BLOCKS

1. In the first block, present the vision of care of the TUCA and
reflected in its documents, especially the PLADA, and in the Trade
Union Perspective on Care of the Americas.

2. The second block will be a discussion on the pillars to advance
a union strategy for the social reorganization of care.

Subsequently, in plenary, share the actions of the participating
organizations and what they can do in relation to mainstreaming and/
or deepening this topic based on their realities and identifying the
priorities.

AGTIVITY 3 (ASYNCHRONOUS):

The ILO has created a global portal on care policies. We invite you to
search this tool and reflect on the extent to which the 5Rs are reflected
in the policies of your country and the region.
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