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CARING FOR CAREGIVERS AND CARING FOR THOSE WHO ARE CARED FOR: 

RECOMMENDATIONS FOR PUBLIC POLICIES TOWARDS A CARE PACT 

CONTEXT  

The pandemic has made more relevant than ever a fact that has been overlooked and dismissed for too long: care is what makes our societies work.  

The recommendations presented in this document are the result of the initiative "Valuing care work as the engine of societies: recommendations for the present and 

for the future", organized by the Friedrich Ebert Foundation in Portugal, the Portuguese Platform for Women’s Rights (PpDM) and the Res Publica Foundation. The 

purpose of this initiative was to devise recommendations for people-centric policies built around the needs of those who care and those who are cared.  

This initiative brought together, in two online workshops that took place on 17 and 19 November 2020, representatives from various stakeholders: trade unions 

representing workers from care-related sectors, employers in the social sector, national and local public and governmental entities responsible for policies on care 

and equality between women and men, political representatives, representatives of associations of retired and/or elderly citizens, local communities, women's rights 

associations, researchers, and professionals working in areas such as mental and physical health, youth and the elderly, education, migration, and combating violence 

against carers, the elderly, and other vulnerable groups.1  

The debate focused on two major topics: the provision of paid care in formal or informal settings (public and private institutions, associations and households) 

and the provision of unpaid care including domestic and community work.  

The provision of paid care in formal or informal settings includes services provided by remunerated professionals. It also includes the work carried out in the context 

of families and communities with the purpose of satisfying the physical, psychological, and emotional needs of their members throughout the life cycle. Paid care 

work can be performed in public or private sector entities in areas as diverse as education, health and social action. Paid care also includes domestic service provided 

in a contractual relationship between individual persons or between members of a family and a service provider.  

On the other hand, an important part of care work is unpaid. Most care work is carried out within families, although it can also be done in the context of friendship 

or neighbourhood relationships and as voluntary work in public or private institutions.  

This social reproduction work ensures the functioning of households; it meets basic needs of individuals; it provides specific support and care to people with special 

needs – children, the elderly, the sick, or people with disabilities.  

In this context, these recommendations for policy measures cover two dimensions: caring for caregivers and caring for those who are cared for (and who are entitled 

to rights as a result). 

 
1 See List of participants in Annex 1. 

https://fes-portugal.org/
https://plataformamulheres.org.pt/
https://fundacaorespublica.pt/
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CARING FOR CAREGIVERS 

POLICY OBJECTIVES MEASURES 

 

A. KNOW THE NEEDS AND 

EXISTING RESOURCES IN 

THE FIELD OF CARE 

PROVISION 

 

• Identify, categorise, and measure all forms of care work by collecting sex-disaggregated data and highlighting the proportion of 

unpaid work being performed  

• Carry out a study on the care economy in Portugal based on data disaggregated by sex and type of work (paid / unpaid / 

voluntary),2 levels of remuneration, and employment status (unlimited contract, fixed-term contract, informal work). This study 

should cover all forms and contexts of care providing, taking into account the diversity that characterizes this economy, 

particularly with regard to care providers: their sector (public/private), care areas (education, health, social action, domestic 

service), and staff training, qualifications, and skills 

• Regularly collect data on people with special needs - children, the elderly, the sick, people with disabilities - by sex, age group, 

type and degree of dependency, type and nature of the care services on which they depend 

• Carry out a study on the existing provision of care services, both at home and in institutions and including continued and 

palliative care, and assess their responsiveness to demand (how easy it is to access them, including financially) 

• Carry out, promote and disseminate more research on care needs, the status of paid and unpaid caregivers, their working 

conditions and needs, and the care economy as a whole 

• Learn from existing good practices, systematize and extend them:  

o Identify, track and implement existing conceptual frameworks (e.g. the Care Framework of the International Labour 

Organisation, the Purple Pact proposed by the European Women's Lobby) 

o Evaluate and disseminate successful experiences like the Healthy Neighborhoods Program3 (which operates at the 

intersection of housing and public health policies), pilot projects under the Statute of the Informal Caregiver,4 or successful 

implementations of care services in community-based local development contexts 

 
2 Definitions used in this document:  

● Paid work: any work involving remuneration, regardless of the juridical framework;  
● Unpaid work: Unremunerated work performed in the domestic and private spheres  

● Voluntary work: unpaid work performed in the context of a public or private non-profit organisation, or directly for the benefit of individuals who are not part of the household of 
those who perform it 

3 A program created in 2020 during the COVID-19 pandemic to promote health, social, economic, environmental and urban initiatives in local communities most affected by the pandemic.  
4 A legal diploma approved in September 2019 by the Portuguese Parliament. It regulates the rights and duties of the caregiver and of the person cared for. It envisions a support 
allowance for caregivers, measures regarding their tax status, and other measures of support. 
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B. ACKNOWLEDGE, MAKE 

VISIBLE AND VALUE THE 

WORK OF CARE 

 

• Acknowledge the fundamental value of care work, including its economic value:   

o Regularly conduct research on time use by women and men 

o Carry out studies on the economic value of care-related unpaid and paid work   

o Disseminate/give visibility to the results of these studies and demonstrate the economic and social value of care work 

o Calculate the value of unpaid and voluntary care work in proportion of GDP5  

• Promote studies and debates on the contribution of care to the well-being of society and to social progress, highlighting 

indicators of well-being that go beyond GDP 

• Raise awareness of the link between cuts to public care services and the growth of unpaid work of women, and the 

elimination of proper, sustainable jobs that could bolster the state's tax revenues 

• Carry out campaigns aimed at increasing the social value and recognition of care work and care workers  

• Properly value the professions related to the provision of care by improving their working conditions and allowing them fair 

and higher salaries, in accordance with the levels of education / qualification and responsibility required, ending the 

widespread practice of remunerating the work of care with the minimum wage 

C. PROMOTING DIGNIFIED 

WORK FOR PAID 

CAREGIVERS 

 

Dignified work 

• Regulate, implement and ensure dignified standards and working conditions, namely by: 

o Improving salaries according to the skills and level of responsibility required  

o Ensuring equal pay for equal work (or work of equal value) for women and men working in the care sector, mitigating the 

gender pay gap and seeking to eradicate its underlying causes 

o Adopting legally binding measures to ensure that employers have transparent salaries and bonus practices 

o Regulating working time 

o Promoting healthy working conditions, ensuring safety, well-being, personal development and full and equal rights 

including adequate social protection and non-precarious work, addressing the challenges of the rapidly changing world of 

work  

• Ensure that employers – whether public or private, for- and non-profit - provide fair wages, decent working conditions and 

access to rights for all, and are held accountable when they fail to do so 

 
5 On the distinction between unpaid work and voluntary work, see footnote 2. 
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• Transpose into national legislation and policies ILO Convention 189 - Domestic Workers Convention, which entered into force 

in Portugal in July 2016. 

 

Quality of work 

• Increase the professionalization of the workforce in the care sector, namely by: 

o Providing training that meets various levels of knowledge: knowing how to know, how to be, how to do  

o Recognising, validating and certifying competencies on the basis of quality referentials  

o Enforcing stricter standards of performance and behaviour, oriented towards user needs, while ensuring access to rights, 

dignity and protection for care workers   

• Regulate care services provided in domestic contexts, increasing their dignity by outlining the required skills and ensuring 

providers have the necessary training  

• Develop structures for monitoring the quality of care work adjusted to the various settings and contexts of care delivery 

• Develop skills referentials guided by quality standards for the provision of care and effectively turn them into a strategic 

instrument for organizations 

 

Informal care economy6 

• Ensure that employers, as well as families that use care work, are not fostering the informal economy; work towards ending 

the informal care economy, namely by:  

o Promoting labour and employment policies aimed at current informal care workers and the creation of proper, quality jobs 

in households in the context of job creation policies 

o Enact laws and implement measures to protect current informal care workers, in particular regarding the regulation of 

cleaning and domestic work, in terms of working conditions and employment rights, such as the existence of fair pay 

grades, the regulation of working time, social protection during unemployment and illness, parental leave, retirement 

benefits, access to the social security system and support in cases of sexual harassment and violence against workers 

o Establish minimum employment standards in all sectors and provide access to social support to anyone who can be 

recognised as "self-employed" but does not benefit from a protected labour environment 

 
6 In this document, we define “informal economy” as: "all the economic activities of workers and economic units which are not covered by formal provisions by virtue of legislation or 
practice. These activities fall outside the scope of legislation, which means that these workers and units operate outside the realm of law or are not, in practice, covered by it, which 
means that existing legislation is not applied to them" Source: ILO (2021), Referencial De Educação Para O Mundo Do Trabalho. Available in https://www.ilo.org/wcmsp5/groups/public/-
--europe/---ro-geneva/---ilo-lisbon/documents/publication/wcms_785825.pdf 

https://www.ilo.org/wcmsp5/groups/public/---europe/---ro-geneva/---ilo-lisbon/documents/publication/wcms_785825.pdf
https://www.ilo.org/wcmsp5/groups/public/---europe/---ro-geneva/---ilo-lisbon/documents/publication/wcms_785825.pdf
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o Carry out studies on the conditions of migrant women in legally precarious labour situations  

o Minimizing the exposure of migrant workers in the area of care to labour exploitation, violence and sexual abuse 

 

Social Dialogue and Representation of Paid Caregivers  

• Incentivize the creation of unions in the area of care and the articulation between different union structures across the care 

sector  

• Ensure the representation of women in decision-making and social dialogue in the area of care 

• Promote and strengthen social dialogue and collective bargaining agreements in the care sector 

• Encourage the creation of strategic alliances between union structures in the care sector and civil society organizations 

representative of relevant groups (caregivers, retirees, people with disabilities, women) 

D. PROTECTING THE 

RIGHTS OF UNPAID 

CAREGIVERS  

 

• Adopt measures and regulations to support unpaid family caregivers and ensure the enjoyment of their human rights - 

political, civil, economic, social and cultural - and their physical and mental health, by promoting:   

o The right to free time and vacation 

o Replacement in case of illness   

o The acquisition of the necessary skills to care for dependent persons or persons with disabilities 

o Their social inclusion 

o Their economic subsistence (access to individual allowances while caring for dependent individuals, or ensuring that time 

spent as caregiver is taken into account for retirement pension purposes) 

• Improve the Statute of the Informal Caregiver in order to incorporate the measures and regulations mentioned above as well 

as its extension to the entire territory, and expedite the procedures required to be recognised as a informal carer  

• Recognize that the Statute of the Informal Caregiver, and the rights and duties associated with it, should not exempt the State 

from the responsibility of creating, maintaining and financing a public formal care network that responds to the various needs 

of dependent persons. This includes implementing the above proposals calling for the extension of responses and services in 

the area of care 

• Create legal tools to promote the conciliation of informal and unpaid care with professional and personal life 

• Promote active employment policies for unpaid and informal caregivers in order to support their return to and progress in the 

labour market 

• Promote the existence of mutual aid groups for caregivers 
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• Create a helpline for caregivers 

• Proactively produce and disseminate information for caregivers relating to:   

o Existing financial and technical support 

o Strategies for providing quality care work  

o Ways of mitigating the physical and mental health risks to which caregivers are exposed  

E. PROMOTING THE 

HEALTH OF CAREGIVERS 

 

• Implement the National Mental Health Plan 

• Promote adequate responses to the mental health needs of caregivers and combat the taboos around the mental health 

issues of caregivers 

• Promote adequate responses to the physical health needs of caregivers, in order to prevent and treat care work-related 

pathologies  

• Develop and implement measures to combat violence against those who care as well as against those who are cared for 

F. PROMOTING THE 

TRAINING OF CAREGIVERS 

 

• Provide the necessary budget to improve the training and skills of paid carers and their recognition in the labour market 

• Ensure the existence of consistent and ongoing training / knowledge updates for those working for institutions of the social 

and solidarity sector in the area of care 

• Promote modalities of continuous training for care providers, with special attention to the area of health and social action 

services, as well as the identification and signaling of situations of violence committed against people who are being cared for 

• Promote initial and ongoing training for both paid and unpaid caregivers 

• Complement, when necessary and possible, the training and support to caregivers through digital tools, while promoting the 

digital literacy of caregivers 

G. ENSURE THAT BOTH 

WOMEN AND MEN ARE 

CAREGIVERS AND 

WORKERS: PROMOTING 

AN EQUAL SHARING OF 

RESPONSIBILITIES 

 

Articulation between work and family / personal life 

• Implement policies that support the articulation between professional, family and private life focused on the domestic and 

care responsibilities that pertain to both women and men 

• Ensure parental leaves of equal duration for mothers and fathers (safeguarding the exclusive initial parental leave for 

mothers), full payment and flexible ways of exercising the right to parental leave  

• Ensure the non-transferability of parental leave  

• Develop campaigns and policies that encourage male parents to exercise their right to parental leave 
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• Revise the Labour Code and the General Labour Law in Public Functions in order to include measures to facilitate the provision 

of care to relatives in the ascending line 

• Disseminate and value good practices of articulation between professional, family and personal life promoted by Private Social 

Solidarity Institutions and other employers 

 

Education and awareness 

• Combat the sexist stereotypes associated with care, since they limit choices and professional opportunities for both girls and 

boys, and encourage men to fully take on their domestic and caring responsibilities 

• Systematically and continuously implement education for equality between women and men in schools, at all levels of 

education including pre-school, promoting an approach of co-responsibility in all spheres of life 

• Develop and implement a curriculum of education for individual autonomy in the sphere of self-care, caring for dependents, 

and household chores  

• Develop campaigns to highlight the role of men as caregivers in both the private and social spheres  

• Strengthen the fight against sexist stereotypes in both national and European political agendas 

 

 

CARING FOR THOSE WHO ARE CARED FOR  

H. PROMOTING CARE-

CENTRIC SOCIAL ACTION 

 

 

• Ensure articulated local responses in the care sector, optimizing the work of entities and services through local social networks 

• Always ensure the existence of a flowchart between entities in local social networks based on the functions of each entity; 

make this flowchart known to all 

• Encourage all parish councils to have a social affairs commission and a social network allowing them to provide the necessary 

answers 

• Capacitate all parish councils on the Statute of the Informal Caregiver 

• Create caregiver directories at local or parish level 

• Focus on community-based development strategies, including supporting local services providing proximity care  
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• Review the Social and Solidarity Sector Cooperation Commitment7, including the contribution of the State to the institutions 

operating in this sector according to criteria such as: 

o Quality of services provided as measured by relevant indicators 

o Geographical coverage (positively differentiating institutions operating in low population density areas or socially and 

economically disadvantaged ones) 

o Financial condition of those receiving care 

o Existence of enough qualified professionals according to the nature of the services provided, ensuring that professional 

work is not replaced by volunteer work  

o Existence of coherent and consistent ongoing training / knowledge updating practices for all workers  

o Existence of practices that promote a balanced participation of women and men at all levels 

o Enforcing limited terms for governing bodies, ensuring a balanced representation of women and men, particularly in 

executive bodies 

o Revise methods for determining the financial support accorded to institutions, based on the fair price of the services 

provided and not on their undervaluation 

o Existence of practices to promote the participation of users in the life of the organization 

o Existence of practices to promote the participation of users in the evaluation of the services provided 

o Diversity of services provided (e.g., physiotherapy; speech therapy; psychological support in nursing homes…)  

o Participation in local social networks 

I. PROMOTING CARE-

CENTRIC HOUSING 

• Integrate the notion of care-centric housing into the program "Primeiro Direito" (a housing access support program aiming to 

support housing solutions for people living in improper conditions and who lack the financial capacity to access adequate 

housing); Make this program widely known in the general population 

• Create a housing certification for the inclusion of people with disabilities 

• Ensure adequate housing conditions for people in a situation of dependency, with disabilities or reduced mobility, in particular 

by removing architectural barriers and by acquiring equipment that promotes a dignified life and facilitates the work of 

caregivers 

• Articulate social and health policies with housing policies (such as in the Healthy Neighborhoods Program) 

 
7 A cooperation agreement between the State and several social institutions aiming at developing an integrated, national social support network of services and equipment. 
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• Blend homes in the city life, and reduce the isolation of  caretakers and those being cared for by creating a community 

network of accessible facilities outside the  home  

• In rehousing processes, develop people-centered responses, ensuring the maintenance of their support networks 

J. IMPROVE SERVICES, 

INFRASTRUCTURES AND 

POLICIES TO PROMOTE 

THE QUALITY OF CARE 

 

• Ensure the right to universal access to quality care services 

• Adopt care targets that go "beyond Barcelona" (Barcelona+), to take into account care needs throughout the life cycle in the 

context of an aging society 

• Develop public policies and provide public funding for quality care services and infrastructure at all levels (from local to 

European) and create a genuine Care Pact 

• Make public funding conditional on the implementation of human rights standards ratified by the Portuguese state  

• Review Quality Manuals and effectively make them a strategic tool for entities and services 

•  Regularly monitor existing care services 

K. ENSURING THE HUMAN 

RIGHTS OF THOSE BEING 

CARED FOR 

 

• Enshrine care as a Right 

• While reviewing the Social and Solidarity Sector Cooperation Commitment, as mentioned above, include respect for of human 

rights in all strategic areas and social responses 

• Implement awareness actions highlighting the human rights of people being cared for 

• Ensure that those being cared for have the right to choose the appropriate answer to their care needs 

L. PROMOTING THE 

DIVERSIFICATION OF CARE 

RESPONSES 

 

Persons in situation of dependency  

• Diversify the services provided in institutional settings, paying special attention to the articulation between services from 

different areas (e.g., social action services and health services) 

• Encourage institutions to take on their role as socializing forces, promoting stimulation and development of skills and 

autonomy 

• Ensure public investment in the creation of formal public care structures, including home support structures, rendering 

informal care as merely subsidiary in nature 

• Increase, diversify and integrate domestic care responses and extend the provision of such services on weekends and evenings 

• Support informal caretakers through innovative, intermediate and flexible State measures such as temporary care, temporary 

care structures, and emergency support 
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• Increase awareness of the Accompanied Adult Regime8 

• Increase and diversify the network of services aimed at people with disabilities – particular attention should be given to young 

adults and to measures that promote the autonomy and integration of people with disabilities into the life of the community 

(support for independent living) 

Children   

• Create public services for children aged 0-3 and extend working schedules of daycare centers for children  

• Rehabilitate the role of nannies, with monitoring and remuneration compatible with the importance of their work 

• Create a network of services for children with special educational needs, complementing their participation in the education 

system 

• Ensure that caring and educating are closely linked  
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8 A legal diploma approved in 2018 targeting individuals who, for health, disability or behavioural issues, are unable to exercise their personal rights fully and consciously or to fulfil their 
duties. The diploma allows a Court to decide the acts that the accompanied adult can and should continue to practice freely and those that must be performed by or with the assistance 
of another person. 
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ANNEX 1 | PARTICIPANTS 

The initiative "Valuing care work as the engine of societies: recommendations for the present and for the future", was facilitated by Ana Cardoso (CESIS) and had 

the participation of: 

 

Alexandra Silva (PpDM – Portuguese Platform for Women's Rights) 

Ana Pinheiro (CASTIIS – Caring for Carers) 

Ana Sofia Fernandes (PpDM – Portuguese Platform for Women's Rights) 

Carla Eliana Tavares (CITE – Commission for Equality in Labour and Employment) 

Carla Madeira (Misericórdia parish - Lisbon) 

Christine Auer (Friedrich Ebert Foundation in Portugal) 

Dulce Rocha (IAC – Child Support Institute) 

Fátima Messias (Commission for Equality between Women and Men - CGTP-IN Union Federation) 

Guadalupe Simões (SEP – Portuguese Nurses Union) 

Isabel Elias (CIG – Commission for Citizenship and Gender Equality) 

Isabel Romão (PpDM – Portuguese Platform for Women's Rights) 

Joana Pestana Lages (DINAMIA CET-ISCTE) 

José António Vieira da Silva (Res Publica Foundation) 

Leonor Conceição (Mén Non – Women's Association of S. Tome & Prince in Portugal) 

Lina Lopes (Women’s Commission, UGT Union Federation) 

Luís Ribeiro (APEI – Association of Childhood Education Professionals) 

Mafalda Araújo (University of Amsterdam) 

Maria dos Anjos Catapirra (National Association of Formal Caregivers) 

Maria do Rosário Gama e Maria Fernanda Carvajal (APRe! – Retirees and Pensioners Association) 

Margarida Medina Martins (AMCV – Women's Association Against Violence) 

Margarida Santos e Paula Barros (Caring for the Future Foundation) 

Mariana Pereira (ILO Portugal) 

Marta Luísa de Freitas (Member of the Portuguese Parliament) 

Mónica Mendonça (National Youth Council) 

Nuno Dias (Center for Studies on Socio-Economic Change and the Territory) 

Reinhard Naumann (Friedrich Ebert Foundation in Portugal) 
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Rogério Cação (FENACERCI - National Federation of Social Solidarity Cooperatives) 

Rogério Castro (Rumo à Vida Association) 

Sofia Crisóstomo (More Participation - Better Health Association) 

Teresa Fragoso (Portuguese Socialist Women) 

Vera Eloi da Fonseca (ACM – High Commission for Migration) 


