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Definitions

Home care aides assist seniors and people with disabilities in performing routine tasks, including activities

of daily living (e.g., eating, bathing, dressing, toileting, and moving) and instrumental activities of daily

living (e.g., meal preparation, shopping, operating household devices, handling personal finances, and
housecleaning). In most cases, home care aides have completed between 40 and 75 hours of training to obtain
certification as Home Health Aides (HHAs) or Personal Care Aides (PCAs), though the two certifications
encompass different permitted tasks, with the HHA certification being the more experienced." HHASs assist
with health-related tasks, such as measuring and recording temperature and blood pressure or assisting with the
use and maintenance of medical equipment. Home care aides (HHAs, PCAs, and the less common uncertified
aides) are sometimes also described as “elderly caregivers,” “caregivers,” or by their certifications: “home health
aide” or “personal care aide.”

House cleaners clean and maintain their clients’ homes. Responsibilities typically include sweeping, mopping,
vacuuming, wiping down surfaces, doing dishes and laundry, putting belongings away, and making beds.

Nannies provide care and supervision for children, primarily in the child’s home. Responsibilities often include
feeding, transporting, supervising, playing with children, preparing meals, disciplining and providing moral
guidance, helping with homework, and housecleaning.

Domestic worker is a term used to describe a person employed in a home or residence to care for a child, serve
as a companion for a sick or elderly person, or perform other domestic services. The title is typically applied to
house cleaners and nannies, though home care workers are also sometimes called domestic workers.
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Message from Commissioner Lorelei Salas

This report carries a special significance for me. The paid care workers’ vivid accounts of the struggles
they face in order to have their work receive the recognition that it deserves touches me in a very
personal way.

I spent close to five years working as a nanny when I first moved to the United States. During that time
I worked with three different families, taking care of their children and doing housekeeping. I was very
fortunate to find employment with people who cared about me and valued my work, but I knew many
other nannies who did not have the same experience. The stories you will read in this report are also the
stories of my mother and my sister—who worked as nannies for many years—and my grandmother who
worked as a home health aide until she retired just a few years ago.

Years after being a nanny and graduating from law school, I went on to oversee the enforcement of labor
laws at the New York State Department of Labor. In that role I was charged with implementing the
Domestic Workers’ Bill of Rights. At that time, we had established an expedited process so that these
complaints would be prioritized and carefully handled as we knew that enforcement would present
several challenges. The relationship between employer and employee is often complicated by the deep
attachment that paid care workers develop for those they care for every day. I did not just take care of
other people’s kids for a living—I grew to love them and would miss them when they were no longer a
part of my life. The intimacy that arises from this type of employment relationship blurs the fact that
the family is your employer and their home is your workplace, and that you have rights and they have
obligations to you.

With the creation of the City’s Paid Care Division, we have a unique opportunity to lead the country in
establishing model standards that will return dignity to a workforce that has traditionally been left out of
labor protections. Housed within the Department of Consumer Affairs (DCA) and its Office of Labor
Policy & Standards, the Division has already touched thousands of paid care workers via outreach and
events, investigations of paid sick leave complaints, and targeted investigations into home care agencies.
This important work furthers DCA’s mission: to protect and enhance the daily economic lives of New
Yorkers to create thriving communities. In the coming months we will be looking more deeply into
policy proposals that will further improve working conditions for paid care workers and address their
financial health.

Paid care workers have had many victories over the last few years, but even existing legal protections are
not guaranteed in practice. We cannot rest until all those who care for us, our children, and our parents
are cared for themselves. That will require critical interventions and this report’s reccommendations,
developed in partnership with members of the Paid Care Working Group, are just the beginning.

Lorelei Salas
Commissioner
Department of Consumer Affairs



Executive Summary

Primarily women of color and immigrants, home care aides, house cleaners, and nannies are the paid care
workers who play an essential role in New York City’s dynamic economy. New Yorkers entrust these workers
to care for their loved ones when they cannot. Care workers are there when children muster the courage to
take their first steps; care workers feed parents who once prepared family dinners; and care workers make sure
people who need assistance to leave their homes get fresh air and sunlight.

Despite the vital importance of paid care workers to the daily functioning of the city and its economy, the
working conditions of care workers often make them unable to care for their own loved ones the way they
care for others’. Care workers are rarely paid a sustainable living wage and suffer from insecure and temporary
employment. Their contributions are frequently unappreciated by the public, their employers, and even their
clients. Hidden in private homes out of public view and working alone, care workers are especially vulnerable
to long and emotionally trying days, compensation that pales in comparison to the worth of their work, and
denial of the most basic workplace rights and protections.

In an effort to better address care workers’ distinct needs, in February 2017, the City of New York opened

a first-of-its-kind Paid Care Division within the Department of Consumer Affairs (DCA). DCA’s Office of
Labor Policy & Standards (OLPS) houses the Paid Care Division, the only governmental office in the United
States charged with raising job standards in care industries. To meet this challenging but critical mandate, the
Division works in partnership with paid care worker organizations, employers, and other stakeholders. The
Division’s approach is interdisciplinary: it engages in policy development, outreach and education for workers
and employers, intake and referral to outside resources for paid care workers, and original research. The
Division also draws on DCA resources and enforcement authority, including its enforcement of NYC’s Paid
Sick Leave Law (PSL), to meet care workers’ needs and elevate their important work.

As the Division concludes its first year, this report provides an analysis of what it has learned, an overview of
its accomplishments, and a roadmap for action it plans to take in the years to come. Specifically, the report
elaborates on the close partnerships the Division has fostered with City agencies, academic institutions, and
organizing and advocacy groups. These partnerships have culminated in the adoption of model standards for
paid care jobs.

The Division’s work also includes proactive investigations into possible violations of PSL at several dozen
home care agencies, covering approximately 30,000 workers. Additionally, in collaboration with Professor
Ruth Milkman of The City University of New York (CUNY), DCA is releasing the results of a year’s worth of
focus group research through a companion publication, Making Paid Care Work Visible: Findings from Focus
Groups with New York City Home Care Aides, Nannies, and House Cleaners. Making Paid Care Work Visible
draws insights from discussions with 115 care workers about their work.

The report also relays stakeholders’ recommendations for future City action on behalf of paid care workers
and identifies the Division’s priority work areas going forward. In 2018, the Division will continue its
outreach and education activities in partnership with groups organizing and serving paid care workers, assess
the ways in which its legal services program might better respond to and address the unique enforcement
challenges in care workplace settings, vigorously enforce PSL in care industries, and work with stakeholders to
identify new policies the City could adopt to raise the prevailing standards in paid care jobs.



I'm very proud of the work that I do... I made
someone comfortable, theyre clean or they're
pain-free or they feel cared for ... Its hard
work; it’s difficult. And whoever is in charge of
putting a price on what this job is worth needs

to understand that what we do encapsulates so

much... This is not for everybody. You really have
to have a passion for this.

— Home care aide

1 like my job—it gives me satisfaction to arrive at
that house and put it in order, and leave it clean,
and my client is satisfied. It satisfies two needs:
the need of the person who requested the service,
because she gets her home cleaned, and my need
for money. It relieves stress for the client and also

for me.

— House cleaner

Watching those girls grow, teaching them
new things, like reading and writing,
that was so exciting for me, and it
showed me that I was doing a good job.
It also gives me pride to leave the houses
clean, and yes, I like it. I'm the owner
of my time, I make my schedule.

— Nanny

bnsumer Affairs. 2018 Mar 27.

ew York City Department of Consumer Affairs.
ork Visible: Findings from Focus Groups with New
re Aides, Nannies, and House Cleaners. New York City

Introduction

“Paid care worker” and “care worker”
refer to workers who provide services
that meet daily needs for the health,
welfare, maintenance, and protection of
someone else. Workers more frequently
refer to themselves with the sector-
specific term that those for whom they
provide care also commonly use: home
health aides, house cleaners, and nannies.
Their work requires close physical and
emotional interaction with the care
recipient, as well as the care recipient’s
family. Care workers often derive
tremendous satisfaction from their jobs,
a theme that came through powerfully
in focus groups conducted by DCA over
the past year.

Though each sector of care work is
unique, the intimate nature of care work
and where it is performed mean that
care workers face common challenges
and rewards distinct from other kinds
of work. Paid care workers are similar
to one another in another respect:

they ensure that all New Yorkers meet
essential obligations to their loved ones,
enable those New Yorkers to get to
work, and keep the economy running.
Nineteen (19) percent of households

in New York City rely on paid care
workers to meet their family’s needs,
most commonly house cleaning (10%),
followed by home care (5%), and
nannying (4%).>

This report, the first issued by the
Paid Care Division, includes an
overview of paid care work in New
York City; Division operations and
accomplishments in 2017, including
model standards for paid care jobs,
adopted in collaboration with the
Division’s Paid Care Working Group;
and action plans for 2018 and beyond.



Data Sources for Report
This report draws on two pieces of original research.

In order to gather care workers™ perspectives on their lives
and work, DCA conducted 12 focus group discussions with
a total of 115 home care aides, nannies, and house cleaners
in collaboration with Professor Ruth Milkman of CUNY.
DCA partnered with a variety of organizations to recruit
participants, including worker centers, cooperatives, labor
unions, and social service organizations. The focus groups
ranged in size from two (2) to 15 participants and were
conducted in all five boroughs. Findings from this research
are referenced in this report but explored in greater depth in
the companion publication, Making Paid Care Work Visible:
Findings from Focus Groups with New York City Home Care
Aides, Nannies, and House Cleaners.?

DCA also collaborated with The Worker Institute at Cornell,
National Domestic Workers Alliance NDWA), NYC
Commission on Human Rights (The Commission), and

the NYC Mayor’s Office of Immigrant Affairs (MOIA) to
design a survey of paid care workers.* Professor Milkman
also contributed to a revision to the survey. Together with
these partners, DCA administered the survey at three
large-scale convenings of care workers and also at the focus
group discussions. Though the focus group transcripts and
survey data provide useful information about the population
participating in Division research and events, these sources
are not necessarily representative of the larger population of
care workers in New York City.

This report also draws heavily from the U.S. Census Bureau’s
American Community Survey.” Further detail is provided in

Appendix C.
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|. Care workers’ importance to society

IS growing, yet they remain some of

its most vulnerable members
Care workers are a large and growing segment of the New York
City workforce

New York City’s paid care workforce is large and growing. Over the past decade, the
number of New Yorkers reporting a paid care occupation as their primary work grew
from 176,000 to 202,000, an increase of 26,000 (15%).° This is compared to a growth
of 10 percent in the overall workforce.”

Table 1. Paid care occupations in New York City

Number Percent
Home Care Aides 166,840 82.4%
House Cleaners 21,470 10.6%
Nannies 14,173 7%
Total 202,483 100%

Source: Authors’ analysis of the 2016 American Community Survey, obtained from IPUMS-USA, University of Minnesota,
WWWw.ipums.org.

Growth in the paid care industry has been concentrated in the home care sector. This
trend is projected to continue. According to New York State’s most recent long-range
projections, home health and personal care aides are the two occupations in New York
City anticipated to add the greatest number of new jobs.® The projected increase in the
number of workers in the home care sector will be driven by demand. Analysts predict
that by 2040, New York City will be home to 1.4 million seniors, with 70 percent of this
population requiring long-term care (i.e., nursing home or home care) at some point in
their lives.” Additionally, there is a long-standing movement away from institutional care
in favor of home-based care."

In contrast, there have been modest decreases in the numbers of nannies and house
cleaners.” Still, house cleaner and nanny jobs are by their nature both essential and
difficult to automate, ensuring their continued importance within the city’s employment
landscape for the foreseeable future.

Care workers are overwhelmingly low-income
immigrant women of color

Historically, society’s view of women as “natural care-givers” has enabled it to devolve
all responsibility for care within the home to women, including housekeeping, caring
for children, and caring for elderly or disabled family members.'? Additionally, societal
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views of men as “breadwinners” and women as “homemakers” has led to this care work, often characterized

as “women’s” work, being seen as necessary but devoid of economic value.'® Thus, women’s unpaid labor
inside of the home has come to be seen as both a “natural” function of a female worker’s gender and a care
laborer’s duty to the family (and, by extension, society). These assumptions exacerbate—and were exacerbated
by—women’s historically limited access to employment opportunities outside of their own home. Combined
with women’s limited access to outside employment, the perception of care work as women’s “natural”
responsibility has resulted in a paid care workforce that has remained overwhelmingly female, underpaid, and
undervalued throughout U.S. history.™

Further, given the racialization of care work throughout history, from slaves caring for the home and children
to women of color performing low-wage domestic work in service of white women,' the linkage between the
devaluation of women of color with the devaluation of care work comes as no surprise.

The physical, emotional, and psychological impact of care work means that paid care work is often a “last
resort” for many without access to other job opportunities. As a result, the paid care workforce continues to
be disproportionately comprised of women, women of color, and immigrant women.'¢

In the last census, women represented 90 percent of the paid care workforce nationally and 94 percent in
New York City, similar to the levels observed for the past 80 years.”” By contrast, care work as a share of
women’s employment in New York City has ebbed and flowed, dropping from 15 percent of women’s labor
force participation in 1930 to a low of 2 percent in 1990 and then up to 8 percent today (see Figure 1,
page 13, and Table 3, page 18). This trend can be explained by two key factors:

1. The decline of the portion of paid care jobs comprising women’s overall employment
between 1930 and 1990 was driven in large part by women’s entrance into a wider range
of occupations.

2. The reversal since 1990 is most likely a result of increasing demand for home care (itself a

consequence of population aging and increased public financing for paid care labor, mainly
via Medicaid).

While the paid care workforce has always been predominantly comprised of women, there have been
significant racial and ethnic variations over time. As white women born in the United States began
transitioning into other forms of labor, their representation in the paid care workforce declined significantly.
In 1930, white women accounted for 66.5 percent of the paid care workforce in New York City, declining to
just 10.2 percent by 2010. The demand for domestic work was increasingly filled by recent immigrants and
members from racial and ethnic groups with limited access to other employment opportunities, causing the
racial and ethnic composition of the paid care workforce to shift considerably (see Figure 2, page 13).

Of these racial and ethnic groups, African-Americans represented the majority of women paid care workers.
In New York City, African-American women first surpassed white women as the largest group of care workers
in the 1940s. Since then, African-American women’s representation in the paid care workforce in New York
City has never dropped below 30 percent, reaching a peak of 60 percent in 1970 and declining to 38 percent
in 2010. African-American women remained predominant in the paid care workforce until 2010 when
Hispanic women became the majority group within the paid care workforce in New York City, a trend that
solidified during the 2000s. In the most recent data, Hispanic workers comprised 37 percent of New York
City’s paid care workforce, and African-Americans comprised 34 percent (see Table 2, page 15).

Additionally, Asian representation within the paid care workforce has seen steady increases. By 2010, Asian
representation in the paid care workforce was 11 percent, which represented slow but steady growth from
1.8 percent in 1930.

12



Figure 1. Women care workers as a percentage of all women workers in New York City, 1930-2010
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Figure 2. Racial and ethnic composition of women care workers in New York City, 1930-2010
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Figure 3. Women care workers as a percentage of all women workers in New York City within selected

racial and ethnic groups, 1930-2010
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Table 2. Demographic and social characteristics of care workers and all workers in New York City, 2016

Home Care House Nannies Care Worker  All Worker

Aides Cleaners Total Total
Workers 166,840 21,470 14,173 202,483 4,385,056
Annual Earnings 19,574 20,454 16,981 19,003 64,200
($, mean)
Household Income
Less than $25K 25% 25.6% 22% 24.9% 9.7%
$25-$50K 30.4% 23.3% 25.8% 29.4% 17.8%
>$50-$100K 28.3% 32.1% 30.3% 28.9% 30.1%
>$100-$150K 10.5% 10.3% 9.2% 10.4% 18.4%
>$150-$200K 3% 4.8% 3% 3.2% 10%
More than $200K 2.7% 3.8% 9.8% 3.3% 13.9%
Female (%) 93.1% 97.3% 98.1% 93.9% 48.7%
Nativity
Foreign-Born 79.1% 88.9% 67.4% 79.3% 45.2%
?‘Fitrfig'ri]z_%%%tize” 42.2% 23.6% 26.5% 39.2% 54.5%
E‘:%tr;;rjfgﬁ?n) 36.9% 65.3% 40.9% 40.2% 45.5%
Age Distribution
18-29 9.2% 10.7% 28.3% 10.7% 24.9%
30-39 15.4% 22.4% 10% 15.8% 25.9%
40-49 23.6% 31% 20.2% 24.1% 20.6%
50-59 28.4% 20% 34.9% 28% 17.7%
60-69 20% 11.7% 6.7% 18.2% 9.1%
70+ 3.4% 4.3% 0% 3.3% 1.9%
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Table 2. continued

Home Care House Nannies Care Worker  All Worker

Aides Cleaners Total Total
Language
Spanish 32.4% 68.9% 28.5% 37.2% 23.8%
English 34.8% 18.2% 50.5% 33.7% 51.7%
Chinese 8.8% 2.1% 3.1% 7.4% 5.7%
French 7.1% 1.6% 2.5% 5.9% 2.8%
Russian 6.9% 1.1% 1.6% 5.6% 2.6%
Sub-Saharan Africa 4.8% 0% 2% 3.9% 1.1%
Race and Ethnicity
Hispanic of Any Race 34% 67.7% 31.6% 37.4% 27.1%
Black non-Hispanic 37.2% 8.3% 35% 34% 21%
Asian non-Hispanic 14% 6.8% 19.9% 13.6% 14.4%
White non-Hispanic 11.7% 13.7% 11.6% 11.9% 34.7%
Other Race 1.5% 21% 1.9% 1.6% 1%
non-Hispanic
IR IR 1.5% 1.4% 0% 1.4% 1.7%
non-Hispanic
Household Composition
ag‘gifgrd”er 34.7% 39.4% 34.9% 35.2% 32.7%
Mgﬁ;gz{gone el 11.2% 19.6% 13.7% 12.2% 14.4%
Multigenerational Household
One Generation 27.5% 27.3% 22.3% 27.1% 40.5%
Two Generations 53.2% 54.6% 56.1% 53.5% 48.2%
I;hefeer;’tﬁo“ﬂ?e 18.9% 17.7% 18% 18.7% 10.7%
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Table 2. continued

Home Care House Nannies Care Worker All Worker

Aides Cleaners Total Total
Dependents
S:’)"Ssec:(')'ge” n 56.9% 61.5% 39.3% 56.2% 37.9%
ﬁmnofgé'sgfg UrEEr 8.5% 13.9% 7.3% 9% 1.1%
Health Insurance
Eg‘a?;i':eea”h 45% 28.9% 39% 42.8% 69.6%
ﬁ‘;z';gn%eea'th 54.1% 44.4% 45.8% 52.5% 24.7%
Health Insurance o o o o o
e imont 90.4% 63.3% 82.8% 87% 89.6%
Financial Status
ngeﬁy}ﬁeshol g 26.1% 35.4% 29.2% 27.6% 17.9%
(F’S‘g"‘;ﬁgsésgxe 51% 4% 1.5% 47% 1.4%
SNAP 37.1% 33.6% 22.7% 35.7% 15.5%

Source: Authors’ analysis of the 2016 American Community Survey, obtained from IPUMS-USA, University of Minnesota, www.ipums.org and the
2015 American Community Survey Public Use Micro Sample as augmented by NYC Opportunity.

Notes: Numbers reflect rounding. French includes Patois and French Creole. Sample restricted to the population 18 and over reporting an occupation.

Definitions: SSI is Supplemental Security Income. AFDC is Aid to Families with Dependent Children. GA is General Assistance. SNAP is Supplemental
Nutrition Assistance Program.
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Table 3. Care workers as a percentage of all workers in New York City within selected social and demographic
categories, 2016

Home House

N Care Aides Cleaners Nannies Total
Female 2,136,754 6.4% 0.8% 0.6% 7.8%
Foreign-Born 1,981,055 6% 0.8% 0.4% 7.2%
Household Income
Less than $25K 426,428 7.9% 1.1% 0.5% 9.5%
>$25-$50K 782,439 5.8% 0.5% 0.4% 6.7%
>$50-100K 1,321,342 3.3% 0.4% 0.3% 4%
>$100-150K 807,610 1.9% 0.3% 0.2% 2.4%
>$150-200K 440,083 1% 0.2% 0.1% 1.3%
More than $200K 607,154 0.6% 0.1% 0.2% 0.9%
Age Distribution
18-29 1,091,011 1.2% 0.1% 0.3% 1.6%
30-39 1,135,219 2% 0.4% 0.1% 2.5%
40-49 903,853 4% 0.7% 0.3% 5%
50-59 775,917 5.6% 0.5% 0.6% 6.7%
60-69 396,998 6.4% 0.5% 0.2% 71%
70+ 82,058 4.5% 0.5% 0% 5%
Race and Ethnicity
White non-Hispanic 1,523,209 1.1% 0.1% 0.1% 1.3%
Black non-Hispanic 922,340 5.8% 0.2% 0.5% 6.5%
Asian non-Hispanic 630,134 3.2% 0.2% 0.3% 3.7%
Sé:‘f;gi‘;iic 45,375 5.6% 1% 0.6% 7.2%
r’:"oi’r‘]‘ffﬁssgsic 75,027 3.4% 0.4% 0% 3.8%
Hispanic of Any Race 1,188,971 4.1% 1% 0.4% 5.5%

Source: Authors’ analysis of the 2016 American Community Survey, obtained from IPUMS-USA, University of Minnesota, www.ipums.org.

Notes: Sample restricted to the population 18 and over reporting an occupation (N = 4,396,470).
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Table 4. Characteristics of households receiving paid care services in New York City

Home Care Childcare Housecleaning Total
Service Used by Household 26.9% 18.9% 54.3% --
Workers'Bilof ights - %3% 287% s %
Respondent Race and Ethnicity
White non-Hispanic 47.6% 37.5% 65.1% 54.8%
Black non-Hispanic 28.6% 18.8% 8.4% 15.9%
Asian non-Hispanic 71% 3.1% 7.2% 6.4%
Other Race non-Hispanic 2.4% 6.3% 1.2% 2.6%
Mixed Race non-Hispanic 3.6% 9.4% 1.5% 4.5%
Hispanic of Any Race 11.9% 26% 14.5% 15.9%
Household Income
$0-$50K 43% 39% 26% 34%
>$50-$150K 46% 32% 46% 43%
More than $150K 11% 29% 28% 23%
Respondent or Family Member
Plays Role in Setting Pay, Hours, or 53.3% 84.9% 67.7% 67.3%
Time Off
Sources Respondent Consulted in Setting Employment Terms
Personal Networks 54.2% 75% 42.9% 53%
Government Agency 25% 21.4% 4.8% 13%
Worker 16.7% 35.7% 58.7% 44.4%
Online Sources 12.5% 28.6% 1.6% 10.4%

Source: Authors’ analysis of the New York Domestic Employment Survey; for further background, see Pinto S, Wernick L, Jacobson A, Sunshine N.
My Home is Someone’s Workplace: Re-envisioning Domestic Employment in New York State [Internet]. 2017 Jun [cited 2018 Mar 1]. Available from:
http://domesticemployers.org/wp-content/uploads/2017/06/Hand_in_Hand_Report_061217_web.pdf)

Notes: Respondents consist of persons 18 or older who arrange for paid care for their own household or that of a family member or other close
connection: http://domesticemployers.org/wp-content/uploads/2017/06/Hand_in_Hand_Report_061217_web.pdf
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These shifts in the racial and ethnic composition of the paid care workforce have been driven by the
gradual opening of more professional opportunities outside of the home for white women, and later
women of color, in addition to changes in the racial and ethnic composition of the city’s population.

New York City’s workforce has a high percentage of foreign-born workers (45%), and paid care workers
comprise 7.2 percent of that group; the vast majority of care workers in the city today are foreign-born
(79%) (see Tables 2 and 3, pages 15 and 18). White U.S.-born workers comprise only 2.7 percent

of paid care workers, though they make up 26 percent of all New York City workers.'® Like many
foreign-born workers across professions, foreign-born care workers often encounter barriers, such

as discrimination, in hiring and promotion. Additionally, being foreign-born makes it more likely

that care workers are supporting family abroad. Sixty percent (60%) of respondents in DCA’s survey
reported sending money to children or other family members outside of the United States."

For many of the 40 percent of New York City paid care workers who are not U.S. citizens, immigration
status is an ever-present concern. Those who lack federal work authorization are often shut out of
employment opportunities, have compromised access to the social safety net, and are channeled toward
off-the-books employment as the only option for making a living that does not involve reporting
personal information to the federal government. Organizers and workers have reported that, similar to
other industries heavily comprised of undocumented workers, the threat of deportation is a common
form of retaliation, causing widespread fear of coming forward with rights violations.

Due to low wages, care workers face severe financial
challenges, including an inability to provide for their

“We haVC to klll Ourselves own and their families’ basic needs. Of those New
. York City workers who are members of households
prOVIdlng a muCh—needed with less than $25,000 in annual income, 9.5 percent
. are care workers. Fifty-nine percent (59%) of care
S€rvice ... What I make) workers who participated in DCA’s survey reported

struggling to cover expenses; 22 percent reported
having to borrow or going into debt in the past

rent ... You WIH not survive year in order to cover their expenses.”’ In focus

- group discussions, home care aides, nannies, and

honestly, can’t even pay my

without assistance.

house cleaners reported coping with low incomes
by borrowing, relying on charity and government
programs, and overcrowding shared living spaces.

In short, paid care workers are some of the city’s most vulnerable workers. They are poor women of
color—most often immigrants, many undocumented. They may have access to limited employment
opportunities outside of paid care work and, in turn, have the least bargaining power with employers.
Their demographic profiles contrast sharply with those who are receiving their care, exacerbating the
power imbalance between worker and employer. Fifty-five percent (55%) of care recipients identify as
non-Hispanic Whites, 16 percent as Hispanic, 16 percent as non-Hispanic Blacks, 6 percent as non-
Hispanic Asian, and 7 percent as non-Hispanic Mixed or Other Race (see Table 4, page 19).

The population of New Yorkers receiving care is diverse in terms of income, though this varies by paid
care sector. Recent survey data suggests that New York City households receiving home care tend to
have lower incomes than households receiving housecleaning or nanny care, a reflection of the wider
availability of public financing for home care (see Table 4).
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Il. Care work is a
calling for some,
a job for all

The physical and emotional
labor that care work entails
is difficult

The combination of physical and
emotional labor involved in care

work, and the fact that it takes place
inside private homes, is perhaps the
distinguishing characteristic that sets
care work apart from other forms

of labor. The personal connection
between care worker and care recipient
forged through this labor is also unique
and fundamental to the meaning
many workers derive from this work.
Yet, these very characteristics unique
to care work—its physical and
emotional intimacy, along with the
historical trivialization of the work as
unpaid “women’s work”—contribute
to the perception that care work is

not a profession or “real” job.*? In
reality, however, many care workers
consider themselves professionals. And
many care workers continue in care
occupations for years, some for their
entire working lives.

Moreover, though intimacy was
generally reported by focus group
participants to be a positive aspect
of the work, it is not without
challenges—physical and emotional.
The work is physically demanding,
whether it be lifting an elderly person
into a bath, pushing a 30-pound
child in a stroller, or scrubbing floors
on hands and knees. And emotional
intimacy is laborious. Scholars

and organizers have noted that the
demand for “emotional labor” can
be experienced as an extra burden,
pressuring workers to feel certain
ways or manage difficult emotional



attachments in addition to completion of specific tasks.?® Babies cared for by nannies go off to school;

the elderly pass away. Care workers can experience the loss of a care recipient as tantamount to a loss

in their own family.

“A friend of mine had
a dementia patient ...
Every time it was bath
time or she wanted to
take her medicine, the
woman would physically
attack her. And she
would call the agency
and they were like,
‘Oh she’s an old lady,
she has dementia ...’
And my friend is
getting beat up!”*

In New York City, the physical toll taken by this
work starts with where it takes place: the private
home. Because clients often live far from public
transportation hubs, care workers tend to experience
unusually long commutes.? Further, care workers
may encounter chemical hazards at work, primarily
in the form of toxic cleaning supplies.” And home
care aides suffer elevated rates of workplace injury,?
especially from lifting and moving clients.?”

Care workers also sometimes suffer physical abuse by
their care recipients. For example, a senior suffering
from dementia might direct the aggression that can
be symptomatic of this disease®® toward their home
care aide in the form of physical attacks. When
confronted with such abuse, care workers, including
those employed by agencies rather than individual
households, have limited options.

The emotional labor of care work is equally trying.
And care workers generally do not have co-workers

in their physical workplace, contributing to an
experience of social isolation for much of the working
time. The emotional labor of care work can also
include enduring behavior that is disrespectful or
psychologically abusive.

For example, though there might be moments of autonomy throughout a single day, the words of one

house cleaner reveal the micromanagement and second-guessing some employers exhibit:

A lot of times the person [client] is in the house and asking, “What are you doing, why are
you doing it that way?’ ... I don’t like it when they follow me around. And I don't like it

when they don’t recognize my work.”

In sum, the physical and emotional labor that characterizes care work—and the intimacy the work

involves—can be rewarding, but it is not without costs. Further, the lack of sufficient support from
agencies when a worker is physically or emotionally abused renders paid care workers susceptible to
being taken advantage of at work, putting them in catch-22 positions with respect to care for their

charges versus their own protection.

Low pay, unpredictable hours, and labor law violations
are commonplace for care workers

The difficult physical and emotional labor that paid care work entails is rarely acknowledged in the
terms and conditions of workers” employment. Care workers suffer from low compensation and
uncertain and unpredictable hours and employment terms. They also are frequently victims of labor
and employment law violations.
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Care jobs pay at or close to the minimum wage; some provide benefits

Low wages are the norm for care workers. Sixty-five percent (65%) of survey respondents reported earning
less than $2,000 monthly, which is consistent with Census Bureau estimates (see Table 2, page 15).
Among survey respondents, home care aides typically reported earning the legal minimum, which was

$11 per hour at the time of the surveys. Wages of $13 to $15 per hour were common for nannies and
house cleaners.’" Evincing the dire employment prospects to which these employees have access, several
house cleaner and nanny focus group participants described their pay as favorable to that of the other
opportunities available to them and as one of the most desirable aspects of their job, despite wages for
these jobs being empirically low.*

Compared to nannies and house cleaners, home care aides tend to have better access to benefits. This
difference is partly explained by the fact that agency employment is typical for home care workers (as
opposed to direct household employment, which is more common for nannies and house cleaners).
However, the high level of union membership among home care aides, especially within 1199SEIU,

is principally responsible for this difference. Under 1199SEIU’s contracts with home care agencies,
which cover tens of thousands of New York City agency home care aides, aides earn the minimum wage
(currently $13 per hour) and receive a package of paid time off; shift differentials; and health, retirement,
and education benefits valued at $4.09 per hour.”> Under a State law lobbied for by 1199SEIU and others,
most agency home care aides who care for Medicaid enrollees are entitled to a package of wages and
benefits of similar value to that provided by 1199SEIU contracts,* though violations of this requirement
among non-union agencies are suspected to be widespread (see sections III and IV). Benefit packages for
house cleaners and nannies, who are typically direct household employees, are exceedingly rare.

Duties and hours worked are at the whim of employers

Focus group discussions with New York City home care aides,

“We e nd up do 1 ng house cleaners, and nannies revealed a lack of respect from
employers and feelings of frustration that their labor is not
wWOor k beyond our better appreciated or recognized.
r esponsibilities cee If you Many paid care workers are altogether excluded from setting
> . the terms of their employment. Of households in New York
dOIl t dO thCSC thlngsa City that receive paid care, 66 percent both pay the care

worker directly and play a role in setting terms, such as pay,
they aSk to rep lace you hours worked, and time off. Of these, 56 percent did not
Wlth someone CISC.”37 consult the worker when doing s0.”> And whether or not the
care recipients themselves set the terms of employment, they
have tremendous power to direct the work and control the
work environment.

Too often, this power manifests in employers’ disregard for initial agreements made between them and
care workers limiting the scope of work and in long and unpredictable hours. Care workers are frequently
asked to perform tasks that they did not agree would be part of their duties at the start of employment.
Care workers feel as if they must be at the employer’s beck and call. In the words of one nanny:

They will tell you when you go on the interview, You're only here to take care of my child.’
But as time goes on ... (t)hey will be like, ‘Can you do me a favor?’ ... I have lived this,
every day. Its happening on the current job.>®
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Care workers’ sense of professionalism, dedication, and emotional attachment to their clients can
also hinder workers’ ability to assert their rights. In the words of one home care aide:

I'm not going to just up and leave, even though I'm approaching that four-hour mark and
I'm still cooking and cleaning behind the toilet, or at a doctor’s appointment where you sit
Jor ten hours. I dont like that it doesnt matter, that I will not get an extra quarter. But
I'm going to do it regardless.®®

Additionally, care workers reported that they are expected to be flexible about their employers’
schedules, but are not afforded the same flexibility. The number of hours paid care workers work
varies widely and, along with last-minute schedule changes, is often a source of frustration. Among
survey respondents, 46 percent said they were satisfied with the number of hours they work in a
week, with 38 percent wanting to work more hours and 16 percent wanting to work fewer hours.
Fifty-eight percent (58%) said they are asked to come in earl