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If COVID-19 has taught us nothing else, it is that we need 
a new approach to caring for each other in this country. 
And there is no better time to raise these issues than in 
the months leading up to an election. We need to insist 
on an alternative path, one based on a new vision of the 
role of care in Canada. 
We are reaching out to people who recognise that there is a severe care 
crisis in Canada and who agree that the federal government should take 
leadership in ensuring that the multiple deficiencies exposed by the 
pandemic are addressed. The crisis has had terrible consequences for so 
many, including those in long term care. Many of the deficiencies have 
weighed heaviest on women, racialized and Indigenous populations and 
those with disabilities.

Although nuanced and complex ideas about care cannot be easily  
summarized in one document, the following statement describes the 
principles for achieving a just recovery that addresses the crisis in care 
for both those who need and those who provide care.

This statement is an expression of a general framework, rather than an 
ordering of priorities. It is a call to recognize that good care is crucial to 
our health and well-being as individuals and as a society; it is the critical 
social infrastructure that delivers overall economic stability and growth; 
and it is a shared responsibility, not just a personal one. 

This requires a shift from thinking of care as an expenditure to  
understanding it as an economic driver through investment in people 
and good jobs. With this shift we create a healthy society that can  
maximize its potential and excel in new ways. 

Unmute!Unmute yourself! 

Sign on to the statement and let’s make  
the next election a Caring Election.

HOW WE CAN MAKE  
THE NEXT ELECTION 
THE CARING ELECTION

We need  
a new 
approach 
to caring 
for each 
other  
in this 
country. 
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STATEMENT FOR SIGNATURE: 

THE CARE ECONOMY
The pandemic has exposed how our social infrastructure underpins our physical, social, 
psychological, and economic health. This care economy is critical to our survival during the 
pandemic and will be critical to our emergence from the pandemic. The pandemic has revealed 
that a more resilient future requires transformational change, not just a return to ‘normal.’

1   Care, both paid and unpaid, is a fundamental component of 
our basic infrastructure. Paid care in health and education 
alone is a key engine of the economy, generating at least 12% 
of GDP and 21% of jobs. A well-functioning care economy is 
key to the functioning of all the other parts of the economy.

2   A care economy includes those who need and those who 
provide care, both paid and unpaid, and recognizes that  
our care needs and care provision vary throughout life.

3   Care is skilled work that requires ongoing skills development, 
appropriate compensation, and adequate supports. The 
conditions of work are the conditions of care.

4   A care economy includes the entire range of health and 
education services, including child- and elder-care. It also 
includes other social infrastructure such as employment 
insurance, labour standards and their enforcement, 
immigration policies, and paid sick leave.

5   A care economy requires public investment in public services 
to ensure equitable access to quality care. Public spending on 
social infrastructure is as critically important as is building 
and maintaining our physical infrastructure.  

6   A care economy promotes inclusion when its design is 
rooted in a feminist, intersectional, anti-colonial, and  
anti-racist approach.

These principles run counter to many of the assumptions framing past economic policy 
decisions. But we challenge those assumptions, including the position that the care 
economy is too expensive for major investments from the public purse. We already pay  
for social infrastructure as individuals, but with little or no control over quality, availability, 
and quantity of care. Canada’s public spending on social programs is inadequate and 
significantly below the average of other high-income countries, even that of the U.S.

Future  
budgets  
and public 
policies  
of all 
governments 
must address 
these core 
principles: 
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        THE CARE SECTOR = 
21% OF ALL PAID LABOUR

Care issues are not like the crucial sectors that require government 
support because they drive the economy, sectors such as resources, 
finance, and manufacturing. 

The chronic failure to adequately deal with care issues 
reflects several assumptions that must be challenged.

BUDGETS AND BALLOT BOXES
Make the next election an election on care

The COVID-19 pandemic highlights the failure of governments in Canada to adequately 
deal not only with the care emergencies of a pandemic, but also with the long-standing 
gaps and deficiencies in care that precede this crisis. COVID-19 exposes the inequities that 
pervade our country: inequities in access to health and to care, especially in relation to 
areas such as sick leave, medications, housing, and decent, safe working conditions. It  
also highlights the persistent and growing inequalities in income and wealth.

The ‘care sector’ is extensive and includes direct personal care in the public and private 
spheres, government funded social services and protective policies, and the related 
government programs that support care work. It includes the people who provide the  
paid and unpaid care labour and those needing support and care.

We also challenge the assumption that expenditures on care are a cost to the public purse. 
Rather, these are investments that stimulate the economy and safeguard our health in ways  
that allow us to maximize our human potential while generating higher public revenues. 

We must not lose sight of the lessons learned from the pandemic. All budgets and 
policymaking should be based on these principles - at all levels of government. The federal 
government can and must lead the way by providing funding that is unequivocally conditional on 
meeting standards for decent work and for care, for all residents of Canada. Just as we need a 
‘green pivot’, we need to pivot and reframe the provision of care in our society.

This assumption ignores the real contributions of the care sector as an economic driver. 
Health care and education alone, at 12.3% of GDP, contribute more to the economy than 
other major sectors, such as manufacturing, oil and 
gas, and mining. The care sector is also labour intensive 
and accounts for at least 21% of all paid labour. These  
numbers do not include another crucial contribution  
to the economy, unpaid labour in care work.

Wrong Assumption No. 1
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The care economy also has a crucial role in maintaining economic stability through its role as 
an automatic stabilizer that can serve to inhibit the dramatic economic fluctuations that occur 
with economic downturns. Care work does not decrease when there is a business downturn 
and the continued expenditures/incomes in this sector can 
help maintain stability without having to invent extensive 
new temporary programs each time there is a crisis.

The care sector is critical ‘social infrastructure’ that needs 
public capital expenditure and other public support, much 
in the way that utilities and transportation do. Public child 
care centres, long term care facilities, public pharmacare, and extensive community-
appropriate care supports and services for all Indigenous communities are some of the 

most obvious examples of deficits in public 
infrastructure. These are all areas that have 
significant potential for providing economic 
stability while meeting current care needs and 
improving future outcomes and potential. 
Moreover, they are central to maintaining a 
healthy labour force.

Since 1995 Canadian governments have consistently spent less than the average of OECD 
(world’s wealthy) countries on social services. While Canada used to be one of the leaders 
in public expenditures on people, it is now a laggard. Social spending in Canada is now 2% 
less than the average of all wealthy countries. This is a large difference, amounting to $46 
billion a year more that could be spent on social services if 
Canada even reached the average OECD expenditure rate.

Clearly there can be enough money when it is considered 
necessary, as the spending in response to COVID-19 and 
earlier economic crises demonstrates. How much we spend 
is a matter of values. Not spending on care issues is both 
morally wrong and damaging to the economy.

Governments cannot afford to provide for care needs, especially given  
an aging population. 

  SOCIAL SPENDING 
IN CANADA IS NOW 
2% LESS THAN THE 
AVERAGE OF ALL 
WEALTHY COUNTRIES.

       CARE WORK DOES 
NOT DECREASE WITH A 
BUSINESS DOWNTURN

  THE CARE SECTOR MEETS 
CURRENT CARE NEEDS WHILE 
LAYING THE FOUNDATION FOR 
FUTURE OUTCOMES AND POTENTIAL

Wrong Assumption No. 2

$
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Traditionally associated with women, much of care work is also assumed to require little skill 
and thus little formal education, which in turns justifies poor financial compensation and 
poor working conditions.

While care workers, both paid and unpaid, have been heroic during the pandemic, and 
lauded for their work, several issues need to be understood. A significant one is that the 
conditions of work simply do not attract enough workers. Among other things, this 
underlines the need for access to status for migrants who perform much of care workand 
are more exposed to exploitation. Another is that unpaid work simply cannot take up the 
slack, even if there are relatives and friends willing to do so. The crisis in care has reached 
such dramatic proportions that governments need to 
provide more than temporary fixes. They need to 
immediately increase both the quantity and quality  
of paid work, and ensure that these workers are 
appropriately trained and compensated. Altogether 
people and governments need to act on the  
pandemic-revealed recognition that the conditions  
of work are the conditions of care.

Care work can be undertaken either by unpaid work in the home, mostly 
done by women, or by paid workers, also mostly women who are largely an 
underpaid labour force that relies disproportionately on recent immigrants, 
migrant workers, and racialized women.

IT’S TIME  
TO INVEST  
IN A CARE 
ECONOMY

Planning for a post-pandemic recovery needs to build resilience in the economy so that 
insights gained from the pandemic are not lost when vaccines are widespread and the 
present crisis diminishes. In care homes, for example, declining death rates in the wake of 
vaccines do not mean the sector is safe for those who live, work and visit in them. Radically 
improved care is crucial for families supporting those needing special care, and for people 
who need distinct services. This is the critically urgent case for Indigenous communities, 
migrants, people with disabilities, and those with addictions. Governments must also act 
to support young people whose care and education have suffered during COVID-19, and to 
support parents struggling to find affordable, quality care for their children. The future 
requires access to high quality educational and training opportunities, from early learning 
and childcare to post-secondary education and skills upgrading.

For the past year, our governments emphasized that we  
are all in this together. We would add that to get out of this 
together we must care for each other. We need federal 
leadership to carry these hard-earned pandemic lessons  
into a recovery by investing in a Care Economy that supports 
both those who need and those who provide care. 

  GOVERNMENTS NEED  
TO IMPROVE QUANTITY  
AND QUALITY OF CARE. THE 
CONDITIONS OF WORK ARE  
THE CONDITIONS OF CARE

Wrong Assumption No. 3
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SIGNATORIES (institutional affiliations for identification purposes only)

• Craig Alexander, President Alexander Economic Views and Executive Advisor, Deloitte
• Pat Armstrong, Distinguished Research Professor n Sociology, York University  
• Cenen Bagon, Vancouver Committee for Domestic Workers & Caregivers
• Albert Banerji, Health Research Chair, Community Health & Aging, St. Thomas University
• Hon. Monique Bégin, former Minister of National Health and Welfare 
• Gord Cleveland, Economist, Associate Professor emeritus, University of Toronto
• Veldon Coburn, Institute of Indigenous Research and Studies, University of Ottawa
• Marjorie GriffinCohen, Political economist, Simon Fraser University
• Marcy Cohen, Steering Committee, BC Health Coalition
• Desmond Cole, Journalist and author
• Shannon Daub, Director, BC-CCPA
• DebbieDouglas, Executive Director, Ontario Coalition of Agencies Serving Immigrants
• Monika Dutt, Medical Officer of Health, Newfoundland and Labrador
• Sonia Éthier, présidente, Centrale des syndicats du Québec (CSQ)
• David Fairey, BC Employment Standards Coalition
• Fay Faraday, Co-chair, Equal Pay Coalition
• Martha Friendly, Child Care Canada
• Catherine Frazee, Professor emerita, School of Disability Studies, Ryerson University
• Grace-Edward Galabuzi, Ryerson University
• David Green, Vancouver School of Economics, University of British Columbia
• Joyce Green, Professor, University of Regina
• Trevor Harrison, Director, Parkland Institute
• Syed Hussan, Executive Director, Migrant Workers’ Alliance for Change
• Iglika Ivanova, Senior Economist, BC-CCPA
• Carolina Jimenez, RN, MPH, Coordinator, Decent Work & Health Network
• Genevieve Fuji Johnson, Political Science, Simon Fraser University
• Madeleine Kétéskwēw Dion Stout, Honorary Professor, University of British Columbia
• Anita Khanna, United Way Centraide Canada
• Naomi Klein, Journalist and author
• Seth Klein, Climate change activist, author
• Deena Ladd, Workers’ Action Centre
• Danielle Martin, Executive VP and Chief Medical Executive, Women’s College Hospital
• Gil McGowan, President, Alberta Federation of Labour
• Dr. Kwame McKenzie, CEO, Wellesley Institute
• Shree Mulay, Faculty of Medicine, Memorial University of Newfoundland & Labrador
• Colette Murphy, Atkinson Foundation
• Gregor Murray, Director, CRIMT, Université de Montréal
• Susan Prentice, Duff Roblin Professor of Government, University of Manitoba
• Laurell Ritchie, Good Jobs for All Coalition
• Angela Robertson, Executive Director, Parkdale Queen West Community Health Centre
• Maya Roy, CEO, YWCA Canada
• Leila Sarangi, National Co-ordinator, Campaign 2000: End Child and Family Poverty
• Christine Saulnier, CCPA Nova Scotia
• Paulette Senior, President, Canadian Women’s Foundation
• Erika Shaker, Director, Canadian Centre for Policy Alternatives, National Office
• Mary Shortall, President, Newfoundland & Labrador Federation of Labour
• Linda Silas, President, Canadian Federation of Nurses Unions
• Jim Sinclair, Chair, Fraser Health Authority
• Jewelles Smith, Disability human rights activist
• Pam Sugiman, Dean, Faculty of Arts, Ryerson University
• CathyTaylor, Executive Director, Ontario Non-Profit Network
• Diane-GabrielleTremblay, Professeure, Université TÉLUQ, Université du Quebec
• Ethel Tungohan, Canada Research Chair, Canadian Migration Policy, Impacts and Activism (Tier 2), York University
• Leah Vosko, Canada Research Chair, Political Economy of Gender & Work, York University
• Armine Yalnizyan, Economist and Atkinson Fellow on the Future of Workers
• Hassan Yussuff, President, Canadian Labour Congress


