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Introduction

Thank you very much for inviting me to speak to you today. I am honored to be invited to give this talk. I have been fortunate to have had one or two working associations with academics from Finland. I have a respect for your scholarship (although I do not pretend to be an expert on Finland). 

I have divided my talk into two parts. In the first I want to argue why and how care is an important analytical concept in the study of social policy. Of course, it always has been important, but I want to say why I think that during these times of changing welfare states and regimes, care provides a particularly significant lens on both the micro and macro dimensions of our lives. In the second part, I want to move from the analytical to the normative, and argue how and why care can provide an important vision for society in the 21st century. This is not simply a vision which has no practical implications for our policies now. On the contrary, it is a vision which can help us shape practical relations, relational practices, and policy priorities.  So I want to move from care as a lens on the past and present to care as a vision of the future. 

I hope the relevance of what I have to say extends to social policy in Finland, but you must forgive me if my examples are a little Anglocentric. 

1.
Care as an Analytical Lens

What do I mean by ‘care’? In the first instance I am talking about those processes of social reproduction which involve meeting the needs for care and/or support of children, some groups of older people, and some groups of disabled people, people with learning disability and mental health problems. This can be in a paid, unpaid, formal or informal capacity. So this is a social policy definition. I do not assume that these groups require care all of the time, nor that they do not themselves take care of others. Later, I shall expand this concept, but for the time being that is what I am talking about. 

The reasons why care is an important analytical concept now are to do with what its social organization reveals about changing social formations and changing welfare states, and about the possibilities and difficulties of political change. I want to start with an article by Mary Daly and Jane Lewis where they argue for care to become a central analytical concept in the comparative study of welfare regimes (Daly and Lewis, 2000). This is because current policies associated with the giving and receiving of care tell us so much about what is changing in the unfolding of new welfare settlements in European welfare states. These include the following: the shifting relations between state, family, market and voluntary/ community sectors as providers of care; the shifting relations between cash and services as the mode of provision; the shifting relations between carer and cared-for as the recipient of whichever provision; shifting gender relations through the increase of women in paid work, and shifting demographic relations – an ageing society as well as a decline in some countries of the social insurance model, through which care of both young and old has become a central welfare concern. It surfaces in discussions about pensions, about the financing of social care for older people, about childcare provision for working mothers, and about policies for work/life balance in the workplace. Without an understanding of the ways in which different countries’ welfare states are responding to these issues, they argue, the picture of changing welfare trajectories is incomplete. I want to argue that care offers us a lens on three important dimensions of social policy analysis - changes in welfare states and regimes, the effect of globalization on social policy, and the influence of social movements on social policy. (There are other dimensions which I do not have time to discuss, for example, care as a way of re-reading history, and of revealing the dissonances between cultural practices and the assumptions of policy interventions).

(i) 
Changes in welfare states and regimes

I have argued in the past that in order to understand the processes of welfare state change and resettlement we need to understand the changes and challenges to the conditions and social relations of Family, Work and Nation (Williams 1995). We can see these changes and challenges very clearly through the lens of care. In relation to Family and Work, one of the most important recent shifts in welfare states, especially outside the Nordic countries, has been in the way increases in women’s involvement in the labour market, and the changes in family life – divorce/ separation, re-partnering, single parenthood - and the demands of a post-industrial economy have locked together to undermine the old male breadwinner society. Now, we no longer analyse welfare regimes in terms of their modification to the male breadwinner system (Lewis 1992), but in terms of the ways in which they are responding to the shift towards an adult worker model, where men and women expect to, and are expected to, be involved in paid work. The issues which were once the concern of, in the main, the social democratic societies – that is, the balance between public and private responsibility for care, especially child care – are now being reconfigured (and reconsidered) across all European societies and states, including the Southern European welfare states. For example, although Spain’s female economic activity rate is lower than the average for the EU (36.7%: 45.6% - Eurostat, 1998), the growth in women’s working, especially mothers, has doubled in the last 20 years. This fact, above all others, has at last legitimized Spain as a suitable case for social policy studies.

The Social Investment State

A number of analysts have recently pulled together some of the key features in the changing construction of citizenship and the state in the liberal welfare states of Canada and the UK and identified in this the emergence of a ‘social investment state’ (Dobrowolsky, 2002;  Sevenhuijsen 2002; Lister, 2003; Fawcett et al, 2003).
  In this, the role of social expenditure is to provide an investment to sustain the nation’s viability in the global economy. The care and welfare of children is prioritized as an investment for the future. Education is seen as the route out of poverty, and as the way of acquiring skills in the knowledge based economy. As far as disadvantaged children are concerned, education in their early years is seen as a particularly important development in preventing future problems. It is possible to see these developments in Britain: there has been a commitment to abolish child poverty by 2020, there have been increases in income support rates for children, the outlining of a National Childcare Strategy and, with that, the acknowledgement of collective responsibility for working parents, the introduction and the extension of Sure Start – a version of the American programme Head Start - in disadvantaged areas, and the creation of the Children and Young People’s Unit with a commitment to give young people a voice. Schools have introduced much more testing for basic skills and examination-orientation, and in a recent historic development to create a Ministry for Children, Young People and Families, family and child policies have moved from the Home Office and Department of Health to the Department for Education and Skills.  

This child-centred approach is part and parcel of making activation in the labour market central to welfare policy and citizenship. The duty of the citizen is to contribute to this investment by being economically self-sufficient and productive, in other words, to be in paid work. In Britain, the ethic of work provides the financial rationale to get people ‘off welfare and into work’, and the moral imperative to turn people into better citizens. It is presented as the route out of dependency into independence, economic self-sufficiency and self-provisioning (e.g. of pensions), as the solution to poverty and social exclusion, as the role model to offer children (both for mothers and for fathers), and as the glue that binds society together. It also becomes the condition of eligibility to a range of benefits, (such as, in Britain) the working families tax credit. In this picture parents (who are generally described in gender-neutral terms) are positioned primarily as ‘partners’ with the state (and the voluntary and business sectors) vested with the responsibility of ensuring that their children behave responsibly and become informed and educated sufficiently to become citizen-workers themselves. 

Ruth Lister identifies the key features of the social investment state as follows:

· Investment in social and human capital: children and community as emblems.

· Children prioritised as citizen –workers of the future.

· Future-focused 

· Redistribution of opportunity to promote social inclusion rather than of income to promote equality.

· Adaptation of individuals and society to enhance global competitiveness.

· Integration of economic and social policy but with the latter still the ‘handmaiden’ of the former (Lister, 2003: 437).

One of the effects of this social investment focus is that it has become easier to raise claims around children’s needs rather than those of other social groups/ issues (such as lone parents, disabled parents, female poverty). Associated with this, is a process, in which a discourse of ‘gender-neutrality’ especially around parenting and active (work) citizenship obscures ongoing inequalities in the gendered division of labour in the home,

In a similar vein, Rianne  Mahon argues : ‘Child care is central to welfare state redesign. The emergence of the dual earner family challenges states to take on new responsibilities as families can no longer provide full time care, nor can they afford to rely exclusively on markets.’ (2002: 344)  She goes on to analyse the emergence of three different models of dealing with the care deficit. Her aim is to link these to developments and approaches to the post-industrial economy. Here, I just want to outline the main characteristics of the three types she provides:

· The neo-familalist model (France and Finland)

· The Third Way Model (UK and Netherlands - similar to the social investment state)

·  The Egalitarian Model (Sweden and Denmark(?)                          

The neo-familalist model
This model is represented by those countries such as France and Finland where the egalitarian impulses of the 1970s of publicly funded provisions have been undermined by a move towards providing cash benefits or tax credits, in the name of parental ‘choice’, for a parent to stay at home or to employ someone to look after the child in the home, or to pay for other child care provision. It provides for the opportunity for a parent to become a temporary or partial homemaker before they return to paid work. Although such measures are often couched in gender neutral terms, they are based upon and reinforce gender difference, for it is overwhelmingly mothers who take the time off (see also Anttonen, 2002). As such, Mahon argues that these measures have the effect of sustaining women’s longer term disadvantages in the labour market, especially for unskilled women for whom paid care breaks are particularly attractive; and they also contribute to the growth of low paid employment in care services as people seek low paid private solutions to their care dilemmas.  

The Third Way Model

Britain and the Netherlands are examples of this model which, in a number of respects, is similar to the social investment state analysis I offered above. Both are ‘late developers’ in the field of public commitment to child care provision, having only begun to move away from the male breadwinner model in the 1990s. Each is similar in that labour market activation for both parents is central to their notions of welfare citizenship but each offers different in the programme it offers. In 1995 the Dutch government introduced the ‘combination model’ of combining work and care. This consisted of labour market strategies of upgrading the value of part-time work by giving it the same entitlements as full time work. It was combined with provisions for working parents to allow both to work part time and to combine that with using child care provision and using their non-working time to share care and domestic work in the home. Thus, ideally each parent would work for ¾ of a full time job, buy in some child care for when they were both working, and share childcare and housework when they are not working. In Britain, there have been ‘New Deal’ measures to get lone parents off welfare and into work, with child care tax credits for working parents to support the buying in of private and voluntary sector provision of child care, as well as greater subsidies for care in poor neighbourhoods for the under 4s. In both the Netherlands and UK the result has been to institutionalize not a dual worker model but a one and a half worker model. In other words, it has stimulated mothers’ participation in the labour market but, with the exception of professional couples, as part-time workers. Partly this is because child care is not affordable for most working mothers on a full time basis, and for children who are at school there is little after school care.  Furthermore, the reliance on private and voluntary sector provision has meant that care work remains low valued and low paid (in spite of in the UK the introduction of a national minimum wage). And the gender neutral terms of these policies serves to hide the perpetuation of gender inequalities.

The Egalitarian Model

By contrast policies in Sweden and Denmark ( although recent developments in Denmark with the liberal-conservative coalition government have retrenched a number of policies such as downgrading the paternal leave quota – Borchorst and Siim, 2002), have not involved forsaking a commitment to class and gender equalities. The combination of publicly subsidized child care where young children have a right to care, with generous paid maternal and paternal leave arrangements and incentives for men and women to share their child care, and the emphasis on parents’ and children’s voice in the running of municipally provided services marks this model as qualitatively different in its approach to the reconciliation of work and care. In spite of this, there are some enduring inequalities–a gender segregated labour market, the ongoing gendered division of labour in the home and the consequent employment of women in (long) part-time work, and a worsening of lone parents’ labour market position in recent years.   The real sticking points are a stubborn resistance to shift gender divisions of responsibility in the home and the organization of work which privileges independent male working patterns (Bjornberg, 2001). 

It is not my intention here to discuss how watertight these models are (I have recently done an analysis of proposed parent and child reforms in Britain and found that there is a mixture of welfare discourses in them – Severhuijsen and Williams, 2003), but just to make the point that in the discussion of recent transitions in welfare states care takes centre stage. The discussion so far has mainly been about the relationship of work and family, but now let me place the concept of Nation – often disregarded by social policy analysts –into this picture. 

(ii) 
Care, globalization and social policy 

In Daly and Lewis’ argument for making care central to current social policy analysis, they identify a number of shifting boundaries and relationships. However, they omit to mention the changing boundaries and relations of nation which have an important bearing upon unpaid and paid care practices and provision. This involves both the internal and external boundaries of the ‘nation’.  First, in terms of the internal, there is the question of the nation-imaginary, and how this influences the (multi) cultural frame through which care practices and provision are constituted. Who and what are ‘families’, and who and what are ‘the nation’, are interlocking questions which reveal historical variations in different countries, as well as significant contemporary changes and challenges. These have emerged not only from changes in ethnic and national identities, but from demands for the recognition of different sexual and familial identities. We need to understand, for example, the effects of racialized contexts and ethnic/ religious identities, on practices of giving and receiving care, or what it means to grow up black in a relatively hostile white world where there is racial violence on streets and in schools.  The racialised context of care means we need to pay attention to the ways in which the organisation and the delivery of services take account of culturally specific needs, accessibility and entitlement differences. Racialisation in this case refers to those processes of exclusion, marginalization and discrimination experienced by any of the old or new minority groups who now reside in practically all European countries. 

In terms of the external boundaries of the nation, there are a number of issues in which care is a central feature. In a postcolonial world, and an age of migration, there are ‘diasporas of care’ where families care across continents (which has implications for our understanding of the normative framework of responsibilities). Secondly there is the ‘global care chain’ (Hochschild, 2000) where female migrant workers move from poorer countries to provide domestic service for individuals and families in richer countries. Thirdly, there is the formal recruitment of migrant labour to fill gaps in the mixed economy of social and health care. In 2000 in the UK the international recruitment of nurses, teachers and doctors meant that 31% doctors and 13% nurses were non-UK born; in London this was 23% and 47% respectively. Half of those workers contributing to the recent expansion of the National Health Service had qualified abroad. Recruitment to teaching is also high; one recruitment agency in London said without migrant teachers London schools would fall apart (Glover et al, 2001:37). In recent government campaigns to recruit international nursing staff, private agencies and nursing homes have recruited nurses from India and the Philippines to jobs in private nursing homes, often with appalling conditions and sometimes never offered the training which they have been promised (Browne, 2001:5). In France a quarter of all hospital doctors are foreign or naturalized, and concentrated in the least desirable specialisms and in Germany nurses are recruited from Eastern Europe (Kofman et al, 2000). All this calls into question the processes whereby Western European countries can keep their public expenditure costs down, whilst other (usually poorer) countries bear the costs of workers’ training and their dependants.These have implications for both the meaning of care (as ‘labour’) and the ways in which we calculate the ‘costs of care’, for these are not just a question of the changing relationship between the state, market, family and community, but of geopolitical inequalities between states and regions, affecting individuals in gendered and racialised ways. I want to look a bit more at the global care chain, but the point here is to insist that changing nations and nationhoods are a key component in the reconfiguration of changing familial and care relations, changing patterns of paid work, changing demography, and changing social policies around care. 

Global Care Chains

This issue of the increased use in many countries of migrant (and working class homestate) women in domestic and care work in the home raises some very interesting questions in relation to social policy (see Kofman et al, 2000, Williams, 2003, Gavanas and Williams, 2003, Ungerson, 2003). First there is the question of how far this demand is part of a general trend in a number of European countries towards the outsourcing of household work – gardening, cooking, cleaning, small jobs etc. Drawing from Cancedda’s figures the following table estimates the increases in domestic work in the home. (The different descriptions for jobs indicate that the figures are not comparing like with like, but the following do indicate an overall trend):

Country
Job
Period/  Year 
Numbers
Ave. annual increase %

Germany
Employees in private households
1997-9
From 36,051 to 39,825
5







France 
Domestic service workers
1982-1998
From 330,000 to 522,364
4







Portugal
Domestic cleaning services and other cleaning staff
1987-1997
From 210,000 to 263,000
3


Child minders, home helps and allied services
1991-1998
From 30,200 to 89,100
28







Austria
Housekeepers and maids
1992-1997
From 41,900 to 44,100
1

Recent trends in paid employment in private households

Source: Cancedda 2001:16-17

In Britain and France, much domestic service is done by homestate white women with migrant women concentrated in the metropolitan area.  This contrasts with Greece, Spain and Germany where domestic service is less likely to be undertaken by homestate women, and, if it is, it is restricted to very old or very young workers. (Anderson, 1997: 41). However, statistics here present difficulties because of compounding minority ethnic categories with migrant workers. For example, in assessing the characteristics of domestic workers, the European report cited above indicates that in the Netherlands, ethnic minority workers in cleaning services represent twelve to twenty percent with eight percent in private households, in Finland, 11% of home helps belong to linguistic minorities (5% are Swedish speakers), in Italy, 28% registered cleaners are non-EU citizens (and in Rome they are 70.5%), and in Spain, 32% domestic service workers are non-EU, and in France - 14.3% immigrants work in personal services (compared with 7.9% total economically active population). 40% non-Austrian workers work in cleaning jobs with 22.9% non-Austrian women compared with 7.3% Austrian women in cleaning work in Vienna (Cancedda 2001: 51).  There is, nevertheless, in all of these countries, an increase in migrant women, documented and undocumented, employed in domestic service. Colonial histories, religious affiliations, wars and migration regimes have all influenced different migration flows. Latin Americans go to Spain, Phillipinas to Italy, and to Britain, which is also the destination for Africans and Eastern Europeans. Women form Eastern Europe and the former Soviet Union also go to Austria, Germany and the Nordic countries. 

The reasons which influence women’s employment of domestic servants and care workers centre upon the difficulties in combining paid work and domestic responsibilities; increased geographical mobility and loss of family support; an entrenched sexual division of labour in the home; and changes (especially the involvement of commercial and voluntary sectors) and inadequacies in public provisions for care of young and older people. Allied to this are socially and culturally constructed preferences for privatised, home-based care. On the other side, in many developing regions where migrant  women come from, women’s labour force participation has increased, but has not been matched by any shifts in the gender division of labour in the home, or child care provisions. In addition, women have become more likely to become either the breadwinner partner, or lone parent breadwinner, in addition to keeping their domestic responsibilities. Migration also may provide the chance to escape a violent marriage or oppressive regimes which disallow divorce or hold divorcées in contempt, as well as providing the opportunity to enhance one’s family’s opportunities. When Arlie Hochschild talks of a global care chain she refers to the displacement of mothers caring for their own children: the aunt or grandmother who looks after the migrant worker’s children and the migrant worker who looks after the professional woman’s children. The dynamic is not only, she suggests, about the globalisation of women’s labour but the ‘globalisation of love’. 

But there are two further aspects of state policies which are important here: first, the movement from services to cash to buy in services provides the rationale for the private employment of care workers. And second are migration policies which, on the one hand often vilify and demean the rights of migrants, while, on the other hand, make special provisions for domestic workers. So, for example, the decrease in access to public support by migrants in a number of countries means that work in the ‘grey economy’ becomes the only possible way of surviving. At the same time, some countries have recognized their dependence on migrant workers by creating amnesties so that illegal migrant workers can stay in the country. Italy has regularised undocumented domestic workers several times since 1986. In relation to child related care, the UK, Spain, Finland and France have all introduced some form of cash provision to buy in help (Cancedda 2001, Leira, 2002, www.agenciatributaria.es). Sometimes the link between these policies and migration is easy to see: in Britain in 2002 on the same day as the government announced increased tax credits for working parents to use approved childcare in their own home, it also extended its scheme from 16 to 22 non-EU countries (almost all Eastern Europe) to allow nannies aged 17-27 to work in the UK. Research in this area is fairly rare, but one recent qualitative study on the Netherlands, Italy, UK, France and Austria by Ungerson and Yeandle has documented the way in which in the Netherlands, Italy, and Austria recent cash for care policy initiatives in relation to elder care have commodified previously informal and unpaid care arrangements by providing cash for citizens to employ domestic work privately, which in some cases allow the employment of low waged (and often) migrant workers or one's own family members (Ungerson 2002a, 2002b, Yeandle and Ungerson 2002). In Italy, where the level of regulation is low, and where there is a "pre-existing culture of employment of undocumented foreign labour for housework and personal care tasks" cash allowances are commonly used to pay informal non-EU workers as care workers for older people (Ungerson 2002:9-12). Italy is not alone in this respect, Austria (where cash allowances are sometimes used to hire informal Eastern European workers) is also an unregulated system that encourages the employment of informal labour which is either family, neighbors or non-EU nationals, and these arrangements all pre-exist cash for care subsidies. 

What these developments suggest is that the movement of person power across continents resolves, for the West, problems of both social expenditure and the disruption of normative family practices. The shift away from the male breadwinner system, has not been accompanied by a shift in the gendered division of labour or the re-organisation of working time, or, in most countries by increased public commitments of social expenditure. The formal and informal recruitment of migrant labour resolves this – but only for the western countries.  This is as true for the current settlement as it was for the previous post-war welfare settlement. For example, in the 1950s and 1960s in Britain, the recruitment of labour from the colonies provided both cheap labour for the new institutions of the welfare state, and met a labour shortage which otherwise would have had to be filled by married women, thus disrupting the normative practice of  women having primary responsibilities to the home and children (Williams, 1989, 1995). Similar strategies were followed later in Germany and Switzerland, where guestworkers were brought in. Sweden, with a different gender, migration and labour history, opted for the recruitment of women rather than migrants into the labour market in the 1960s. Of course this is not the whole story, for these workers were often pathologised and marginalized in the process. The new pattern of migrant labour re-inscribes the old ‘master/servant’ relations with post-colonial gendered inequalities.

If these issues point to racialised, classed and gendered inequalities in the social formations of Europe, then they also raise greater complexity in the relations of care to cared for. And it is here that I want to give an example as to how care throws light on the significance of social movements on social policies. 

(iii)
Social Movements and Care

It goes without saying that one of the most significant shapers of reforms in care policies has been the collective practices and activism of women. But recently the most powerful and searching critique of the social relations of power between the providers and receivers of welfare services has come from the disability movement. In fact, the arguments for a social model of disability and for a civil rights movement for disabled people would appear to challenge the very notion of care. For many, the concept of ‘care’ embodies an oppressive history in which the practices and discourses of paid (particularly professional) and unpaid carers have maintained disabled and older people in a position of unwanted dependency, at worst, abused and stripped of their dignity, at best, patronised and protected from exercising any agency over their lives:

Disabled people have never demanded or asked for care! We have sought independent living which means being able to achieve maximum independence and control over our own lives. The concept of care seems to many disabled people a tool through which others are able to dominate and manage our lives (Wood, 1991).

Instead, Wood talks of choice and control as the key concepts of empowerment for disabled people, and Finkelstein argues for support to replace the laden notion of care (Finkelstein, 1998). The strategic centrality of independence connects to the practical demand for independent living in which autonomy and control over one’s life is the key. It is as part of this that the provision of direct payments and personal assistance schemes has emerged. Direct payment to the person requiring care (rather than the carer) enables them to buy in their own form of assistance. Thus, the shift from care services to cash payments has to be seen as a rejection of the controlling practices of professionalized and institutionalized care. Similarly, the arguments for personal assistance have often been accompanied by the preference for employing an untrained personal assistant because they do not carry with them the paternalistic and distancing baggage of the professional. This presents a paradox, for while direct payments empower disabled people by giving them choice and control, they do so by repositioning them as active consumers of welfare, reinforcing the commodification of welfare services. In fact, in practice, as Tom Shakespeare points out (and see other research of both personal assistants (Ungerson 1999) and disabled people (Priestley, 1999), relationships between disabled people and personal assistants are generally marked by mutual respect and shared negotiation. This may be precisely because they have developed within the context of a movement which values equality and represents a collective rather than an individualized response to welfare provision. Nevertheless, differences of class, age, ‘race’, and gender, amongst the disability community suggest that it is the issues of choice and control that are important, rather than the specific strategy of employing personal assistants. Freely chosen familial or collective living could be preferable to some (Shakespeare, 2000, p. 68-70). Similarly, the argument that untrained personal assistants demonstrate better the attributes necessary for good support because they have not been inculcated with professional attitudes of paternalism, is important. But it overlaps dangerously with arguments that have kept women workers low paid for generations - that they bring with them skills which are ‘natural’ and need not be valued. The issue it raises is how to develop training so that the knowledge and experience of disabled people and other service users influences care practices.

The importance of these issues is that they begin to point to the question of what informal and formal care practices should look like. It is these normative issues of care that I now turn to. 

2. 
Care as Vision

Nancy Fraser has proposed three alternative ideal types that might follow the demise of the male breadwinner model: the universal breadwinner model, the caregiver parity model and the universal caregiver model (Fraser, 1997). The universal breadwinner model is based on the assumption of gender equity in the workplace and the capacity of all able bodied adults to support themselves and their families through the market. To work, it requires equal opportunities in employment, the institutionalization of care by the state and/or in the market, and benefits attached to employment. The caregiver parity model aims to give people with care responsibilities an income or allowance which allows them the possibility of supporting themselves and their families without recourse to the market, or to enable them to combine part-time employment with part-time care. Both of these models have their problems, not least in terms of the maintenance of gender inequality, and so Fraser suggests that the third model, the universal caregiver model in which both men and women take up part-time paid work and part-time care. This would combine shorter and more flexible working hours with informal care (and this would merit recognition for social insurance purposes) and locally organized but publicly supported neighbourhood care centres. 

Fraser’s typology (at least, the third type)  is often termed ‘utopian’ but it may strike you that when I was explaining Rianne Mahon’s models of child care in post-industrial welfare states that they seem to contain elements of the three models. Mahon herself explains this in these terms: neo-familalist model (France and Finland) = caregiver parity model. The Third Way model (UK and Netherlands) = universal breadwinner model and the Egalitarian model (Sweden and Denmark) comes nearest to the universal caregiver model. In fact I would suggest that the universal caregiver model equals the best in the Netherlands and the Swedish system.  But my question is this: what are the arguments that will get us from here to there? How can we spell out what the universal caregiver model might mean? 

From the research we have been doing at the University of Leeds as part of a grounded analysis of what matters to people in their experiences of the care involved in parenting and partnering (www.leeds.ac.uk/cava) I do not think that, even in a liberal welfare regime there is a massive gap between the values that might give rise to the universal caregiver or the care parity model and those which we have found. For example, in research my colleagues have done on parents and children’s experience of divorce, they have found that the values of fairness, care, respect and trust were important in people’s negotiations of these events. Research I have recently completed which looks at self help groups found that what these groups were creating was an alternative practice of care and support based upon informality, trust and reciprocity which were built up over time and commitment in regular meetings. People also emphasised the need to respect for people’s different opinions or experiences, and to be non-judgemental. Another aspect of their activities was sharing information, based on experience, but also information that might come through the internet or a national organisation they belonged to. In this respect, they were often the creators of grounded and new knowledge.

I want to suggest is that one useful body of work which enables us to translate our day to day practices in to practical, political and policy concerns is the work on the ethic of care from philosophers such as Joan Tronto (1993) and Selma Sevenhuijsen (1998). Their work represents a ‘second wave’ of work around the ethic of care which started with Carol Gilligan. The second wave attempted to resolve the tensions between an ethics of care and an ethic of justice, rather than to understand them as a gendered binary as Gilligan’s work had implied. 

The care ethic recognizes care of both the self and others as meaningful activities in their own right - something which involves us all, men and women, old and young. We are all, after all, at some level, the givers and receivers of care from others. It's an activity that binds us all. 

Care is not a parochial concern of women, a type of secondary moral question, or the work of the least well off in society. Care is a central concern of human life. It is time we began to change our political and social institutions to reflect this truth (Tronto, 1993, p.180).

Sevenhuijsen and Tronto have done much to universalise the importance of care for social and work life rather than seeing care as simply that  which women mainly do in the home. Importantly, and how this differs from the work ethic is that an ethics of care demands that interdependence be seen as the basis of human interaction; in these terms, autonomy and independence are about the capacity for self-determination rather than the expectation of individual self-sufficiency. 

So for example Tronto’s description of four dimensions of moral activity involved in the practice of care are:

 attentiveness - caring about, that is, noticing the needs of others in the first place; 

 responsibility - taking care of and through that assuming responsibility to care; 

 competence - care-giving and  the actual activity of caring involved in this; and 

 responsiveness – understanding about care-receiving which involves an awareness of one’s own vulnerabilities as well as an appreciation of the different positions of the care giver and care receiver – an awareness of the ‘other’ as other and not like you.

Now, although many of these may be learned in our close relationships with others, their relevance is not restricted to these. One can imagine that they are relevant to the work of a health service manager or a plumber might find these as important as a mother or father or care assistant. Indeed Sevenhuijsen argues that these practices of caring for or being cared for make one aware of diversity, of interdependence, of the need for acceptance of difference which form an important basis to citizenship Thus, the moral qualities that Tronto describes - attentiveness, responsibility, competence and responsiveness - should be seen as civic virtues. 

This is rather abstract – so let me apply these ideas to an issue which has come to the fore in recent years : work/life balance . I want to argue that we need to balance the ethic of work with the ethic of care.  The ethic of care might allow us to think about time and space differently. Balancing these two ethics of work and care enables us to think about how we organize time and space – our environment - differently. Rather than care needs being fitted in to the traditional requirements of work, we can start by asking what is important for the following areas of our lives?

1. Care of the Self: What do we need in terms of time and space for the maintenance of body, mind and soul (e.g. to read a book, go for a drink, go for a walk)? When we argue for child care it shouldn’t be just about allowing women to work it should about giving parents time to work and for themselves and it should be about recognizing that children need care at least as good if not better as the care their parents provide. This is also about having not just care leave, but time off for self development at work.

2. Care of Others: What do we need to care properly for those who depend on us? Not just about care leave What about the services we need – are they accessible –are they open when we need them 

3. Care of the World: What do we need to be able to participate in the communities in which we live – time and space to exercise one’s voice, to engage in voluntary activities, etc. .

4. Work time and space: What do we need to enable us to gain economic self-sufficiency and balance these other areas? 

In other words we would be starting from the question-how do we fit our work around care, and not how do we fit our care needs around work. So, for example, policies would involve not only childcare but elder care. Greater variety, flexibility and accessibility and affordability Care also raises issues of the infrastructure of public space - pubs and restaurants, safer streets, transport. It also begins to challenge the low value given to those who work in care jobs, and it challenges the way we organize time in public places.

To sum up, the ethic of care provides us with the following (taken from Williams, 2001:486-488):

· A recognition that care of both the self and care of others are meaningful activities in their own right; they involve us all, men and women, old and young, able bodied and disabled. We are all, after all, neither just givers or receivers but at some level, the givers and receivers of care to and from others. Care is an activity that binds us all.

· In receiving and giving care we can, in the right conditions of mutual respect and material support, learn the civic virtues of responsibility, trust, tolerance for human limitations and frailties, acceptance of diversity. Care is part of citizenship.

· An ethics of care demands that interdependence be seen as the basis of human interaction; in these terms, autonomy and independence are about the capacity for self-determination rather than the expectation of individual self-sufficiency. It recognises that vulnerability is a human condition and that some are constituted as more or less vulnerable than others, at different times and in different places.

· It attributes moral worth to key positive dimensions of caring relationships such as dignity and the quality of human interaction, whether based upon blood, kinship, sexual intimacy, friendship, collegiality, contract or service. And it recognises and respects diversity and plurality in the social process of care.  

· It asks who is benefiting and who not from existing care policies. It argues against inequalities in care giving and care receiving; it recognises that these inequalities may be constituted through different relations, including gender, disability, age, ethnicity, ‘race’, nationality, class and occupational status, sexuality, religion, marital status. Care requires time, financial and practical support and the recognition of choices. These extend beyond income maintenance benefits and social services to access to public space, transport, anti-discriminatory and anti poverty policies.

· It challenges the false dichotomy of carer and cared for, and the relations of power inherent in this. It asserts the fundamental importance of an inclusive and participatory citizenship where all those involved in the social processes of care have time and space to be involved as well as time not to care but to be. This applies particularly to those who have historically been marginalized.

 Quality, affordability, accessibility, flexibility, choice and control are the key to service provision. This involves a re-evaluation of the value of paid and unpaid care, as well as the principles which govern the recruitment, pay, conditions and training of care workers. The values of attentiveness, responsibility, competence and responsiveness are sound principles for training which should also give premium to the experience of  users of services.

· Care is not only personal; it is an issue of public and political concern whose social dynamics operate at local, national and transnational levels. The reprivatisation of care services, in conditions of women’s increased participation in paid work, has intensified national and international forms of gendered exploitation constituted especially through class, ‘race’/ethnicity and migrant status.

This could be the practical way forward for developing an ethics of care which could begin to balance the past century’s fixation upon the ethic of work.

� Analysts have also proposed this approach from a normative perspective – see Esping-Andersen, 2002.
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