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Executive Summary

Home-based paid care work is a rapidly growing field of 
employment in New York City and across the nation. Yet 
this burgeoning workforce is nearly invisible, laboring out 
of sight in private homes, and overwhelmingly made up of 
women of color and/or immigrants.

This report, based on a series of 12 focus groups with 115 
home care aides, nannies, and house cleaners, documents 
the experiences of New York City’s home-based paid 
care workers in their own words, offering a bottom-up 
perspective that is often lacking in public policy debates. 
It makes visible a world of work that is hidden in the 
household, far from public view, and offers direct access to 
the concerns of workers whose voices are rarely heard by 
policymakers or by the wider public. 

Those concerns include: 

 � Low Pay: Although some workers—especially 
nannies and cleaners—consider their pay 
high relative to other available jobs, it is often 
incommensurate with experience or training. 
Many focus group participants reported that 
they struggle to make ends meet.

 � Job Duties: Focus group participants reported 
that job duties are often ill-defined and that 
when employment agreements do exist, they are 
frequently ignored by employers and clients. 

 � Violations: Participants reported that employers 
frequently violate legal requirements to pay for 
all hours worked, pay overtime at the proper 
rate, or provide paid sick leave. 

 � Respect: The most common frustration 
workers expressed was that the value of their 
work and the skills involved are not sufficiently 
appreciated or recognized. Participants felt 
disrespected by clients, employers, supervisors, 
and the broader public.

 � Precarity: Vulnerability to being fired on 
short notice and unpredictable and/or limited 
hours combine to produce both employment 
insecurity and economic precarity. 

Addressing these concerns is in the interest of both the 
rapidly growing vulnerable workforce and the population 
that relies on it to meet vital human needs.
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We are domestic 
workers, at the 
bottom of society. 
We want more 
ways to express 
our opinions, 
and more 
consideration!
— Home care worker,  
New York City, December 2017

Introduction

Home-based paid care work is a rapidly 
growing field of employment in New 
York City and across the nation. Home 
health aides are ranked first in the U.S. 
Bureau of Labor Statistics’ most recent 
projections of occupations that will grow 
most rapidly between 2016 and 2026, 
with estimated growth of 46.7 percent 
over that decade; personal care aides are 
in second place, with projected growth 
of 37.4 percent.1 The numbers of house 
cleaners and nannies are not projected 
to expand as rapidly as home health and 
personal care aides in the coming years. 
Still, house cleaner and nanny jobs are by 
their nature both essential and difficult 
to automate, ensuring their continued 
importance for the foreseeable future. 

Yet this burgeoning workforce is nearly 
invisible, laboring out of sight in private 
homes, and overwhelmingly made up of 
women of color and/or immigrants. This 
report provides a bottom-up analysis of 
this vital yet hidden sector of the labor 
force, from the perspective of home-
based paid care workers themselves, 
based on a series of 12 focus groups 
conducted across the five boroughs of 
New York City in 2017.

Several factors have contributed to the 
growing demand for home-based paid 
care work over the past half-century: 

 � One primary driver was 
women’s rising labor force 
participation, especially 
among married women and 
mothers, which led many 
households to purchase 
services in the marketplace 
that were traditionally 
performed by women 
in the home without 
remuneration. 
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 � At the same time, the rise of nonfamilial experts and organizations specializing in care also 
helped foster the shift from unpaid to paid care work. 

 � Rising income inequality, which enhanced the ability of affluent families to afford the 
services of low-wage workers, further stimulated this trend. 

 � Another key factor was the shift toward preferring home-based to institutional care for the 
disabled and elderly. 

 � Further spurring the growth of home-based paid care has been rising life expectancy and 
the aging of the population, which is accelerating further with the maturation of the “baby 
boom” generation.2 

 � Because nearly all the tasks involved in home-based paid care are highly resistant to 
mechanization, the vast technological advances reshaping 21st century workplaces are 
unlikely to slow the future growth of this part of the labor market. 

Home-based paid care work includes a variety of occupations. This report focuses on three key groups: 
nannies; house cleaners; and home care aides, which includes both home health aides and personal care 
aides. Earnings and working conditions vary greatly among these three occupations, and there is also 
considerable variation within each of them in this regard. 

However, most jobs in this sector are notoriously poorly paid. Real wages for U.S. home care workers 
have been stagnant, with median hourly earnings of $10.21 per hour in 2005 and $10.11 in 2015.3 One 
recent analysis found that, even after controlling for differences in demographic composition, in-home 
workers’ median hourly wages were 25 percent lower than those of similar workers in other occupations, 
and that many struggle to make ends meet.4 Indeed, the expansion of home-based paid care work has 
been a significant contributor to the proliferation of low-wage jobs in the late 20th and early 21st century 
United States.5 

An important source of upward pressure on wages has been unionization, which has steadily expanded 
among home care workers since the 1980s. Yet unionized home care workers still earn far less than 
most other unionized workers. In 2016, average hourly earnings for unionized “personal care aides” 
were $12.17, and for unionized “nursing, psychiatric and home health aides”(a group that also includes 
workers employed in nursing homes and hospitals) the figure was $14.92 compared to $22.89 for 
unionized workers in U.S. service occupations overall.6 

The demographic makeup of the home-based paid care workforce helps to explain their low earnings. 
The overwhelming majority are women, many of them immigrants and women of color. Their low 
pay reflects the longstanding association of home-based care with unpaid labor performed by married 
women and mothers, and the related cultural assumption that the skills involved are “second nature” 
for all women. In addition, the fact that domestic work, as well as care for children and the elderly, 
was historically associated with slavery and servitude helps explain the low pay levels in this type of 
employment. Still another factor is that many in-home paid care workers today are immigrants, including 
a significant proportion of unauthorized immigrants. For all these reasons, these jobs are relegated to the 
bottom of the labor market.7 

Economic factors also contribute to low earnings in these occupations. In-home care for children, 
elders, and the disabled is highly labor-intensive, and hours are often extensive, as well, so that it can be 
extremely expensive. As a result, individual consumers, insurance companies, and public entities paying 
for care have strong incentives to keep labor costs low. For home care in particular, another source of 
downward pressure on wages is the fact that Medicaid is the primary source of funding. Although State 
law imposes minimum wage and benefit standards on Medicaid-funded home care, workers’ earnings are 
constrained by tight government budgets and the stigma associated with Medicaid as a form of “welfare.”8 
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On the supply side, the fact that paid care jobs are an important source of employment for workers  
with limited labor market options—especially immigrant women and women of color—reinforces  
these dynamics.

Adding to the economic vulnerability fostered by their low pay, home-based paid care workers often 
have little or no job security, and many lack access to health insurance coverage and pension benefits. 
Working conditions are often difficult, as well, further aggravated by the low status of domestic labor 
and the disrespect many workers encounter. In addition, home-based paid care workers experience 
disproportionately high levels of wage theft and other violations of employment and labor law.9 In short, 
they are part of what many commentators today call the “precariat”—workers whose future employment 
is perpetually uncertain and who lack basic social protections.10 

New York City’s home-based paid care workers, like those in the nation as a whole, are overwhelmingly 
women. Foreign-born workers and people of color make up an even greater share of the home-based paid 
care workforce in the city than is the case nationally. And despite extensive unionization among New 
York City’s home health care and personal care aides since the 1980s, these jobs remain overwhelmingly 
low-wage. But this is now changing rapidly. 

An historic increase in the minimum wage is currently underway in New York City, from $9.00 per hour 
in 2016 to $15.00 per hour at the end of 2018, a two-thirds increase in the span of two years. During 
2017, when the research on which this report is based was conducted, the minimum wage in New York 
City was $11.00.11 Relative to other low-wage occupations, subminimum wages are rare for home care 
workers.12 Thus, the increases in the New York City minimum wage will mean unprecedented increases 
in hourly earnings for this group. The effects on other home-based paid care workers like nannies and 
house cleaners who have more informal employment arrangements are less certain, but past experience 
suggests that minimum wage increases tend to ripple throughout the low-wage labor market.13 

This report focuses on the experiences of New York City home-based care workers, drawing on a 
series of 12 focus groups with a total of 115 workers, including home care aides, nannies, and house 
cleaners, convened between June 24 and December 14, 2017 across the city’s five boroughs. The NYC 
Department of Consumer Affairs (DCA) Office of Labor Policy & Standards (OLPS) partnered with 
a variety of organizations in the community to recruit focus group participants. Almost half (55) were 
recruited through worker centers; 16 through worker cooperatives; 20 through labor unions; and 24 
through social service organizations. The focus groups ranged in size from two (2) to 15 participants 
and ranged between 60 and 120 minutes in length. The discussions, conducted in English, Spanish, 
Nepali, Chinese, and Russian, were audio-recorded, transcribed, and (when necessary) translated. Most 
participants also completed a brief written questionnaire designed by researchers affiliated with The 
Worker Institute at Cornell, providing demographic information, as well as basic data on the respondents’ 
employment. This report draws on both the questionnaires and the focus group transcripts, including 
extensive accounts of the experiences of home-based paid care workers in their own words. 

This is a hard-to-reach occupational group, hidden in private households, and the workers’ voices are 
rarely included in policy discussions, which makes the findings particularly valuable. However, the focus 
group participants are a convenience sample, and are not statistically representative of the city’s overall 
home-based paid care worker population; thus, the quantitative data in this report should be interpreted 
cautiously. Among the 115 focus group participants, all but three (3) were women, all but 10 were 
foreign-born, and eight (8) were White. In terms of gender composition, the New York City home-based 
paid care workforce in these occupations is similar: men were 6 percent of the workforce in 2016 (see 
Table 1). But foreign-born workers and non-Whites were overrepresented in the focus groups. In the city 
as a whole, U.S.-born workers were 19 percent of workers in these three occupations, and Whites were 
12 percent. 
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Table 1. Home Care Aides, Nannies, and House Cleaners in Focus Groups, in New York City, and in the  
United States, 2017

Focus Group 
Participants (n=115)

New York City
(n=203,631)

United States
(n=2,820,230)

Occupation* Home Care Aide 54% 82% 69%

Nanny 26% 7% 12%

House Cleaner 20% 11% 19%

Gender Female 97% 94% 90%

Male 3% 6% 10%

Race Non-White 93% 88% 43%

White 7% 12% 56%

Nativity Foreign-born 91% 81% 34%

U.S.-born 9% 19% 66%

Age Under 40 22% 27% 40%

40-59 57% 52% 41%

60 or Older 21% 19% 19%

*Total does not add to 100% for focus group participants because occupation data are missing for 7 individuals.

Source: Author’s enumeration of focus group participants and 2016 American Community Survey data. 
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Only 18 percent of the focus group participants reported English as the language they spoke at home, 
compared to 34 percent of all New York City workers in the three occupations. For the rest, the most 
common language was Spanish, which 47 percent spoke at home (compared to 39 percent for city workers in 
the three occupations), followed by Nepali, Chinese, and Russian. 

As Table 1 shows, home care aides were the largest occupational category among focus group participants, as 
is also the case in the New York City workforce. Nannies and house cleaners were overrepresented in the focus 
groups; this oversampling allows comparisons and contrasts among the three occupations despite the small 
size of the study sample. 

Most focus group participants were middle-aged or older: 78 percent of those who reported their age were 40 
or older in 2017, and 21 percent were 60 or older. House cleaners were the youngest occupational group—
none were over age 59 in 2017 and they typically were in their thirties—while home care aides accounted for 
the bulk of those over age 59. Citywide, the average age of domestic workers was 45, but nannies were the 
youngest occupational group, with an average age of 38.14 

Despite their nonrepresentative character, the focus groups offer a wealth of information and insight into 
the challenges facing the larger population of home-based paid care workers in New York City. They vividly 
expose the economic insecurity and vulnerability of these workers and the challenges they face on a daily 
basis. They also reveal the varied experiences of nannies, cleaners, and home care aides. 

Drawing on the survey data, as well as the focus group transcripts, this report documents the ways in which 
paid in-home care workers find jobs; their lack of employment security; violations of labor and employment 
law in the in-home paid care sector; earnings and hours; the challenges of economic survival for workers and 
their families; and the quest for respect from employers and supervisors. 
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We end up doing 
work beyond our 
responsibilities ...  
If you don’t do 
these things,  
they ask to 
replace you with 
someone else.



Getting a Job

In the home-based paid care sector, most workers find jobs through informal avenues, but some turn to 
employment agencies, worker centers, or cooperatives. 

Most focus group participants—about two-thirds—found their current jobs through friends, relatives, or 
neighbors, or were hired directly by the employer (for the latter group, friends or referrals may have been 
involved, as well). About a third of the nannies and one-fourth of the home care aides (but only three of 
the house cleaners) obtained their jobs via an employment agency or a worker center. Another nine (9) 
home care aides had been hired through cooperatives, and one (1) respondent found her job through 
the Internet. Finally, a handful of focus group participants were part of New York’s Consumer-Directed 
Personal Assistance Program (CDPAP), which allows Medicaid clients to choose their own home care 
aides, typically relatives or friends.

In contrast to many other occupations, finding a job is a recurring event for many paid home-care 
workers, especially those employed in private homes. As discussed in the next section of this report, these 
are precarious jobs with little or no job security; workers can be dismissed at a moment’s notice. Those 
employed by agencies and cooperatives (in this study, only home care workers) have more employment 
security than those who are hired directly by private households, but many of the former also experience 
frequent changes in work assignments. 

Like finding a job, establishing the terms of employment is often an informal process in this sector, 
especially for nannies and house cleaners. Among the focus group participants, only one (1) house cleaner 
and two (2) nannies reported that they had signed a written contract with their employers (both the 
nannies were members of Domestic Workers United, which has developed and promoted a model written 
contract). Contracts were much more common among home care aides, whose work is more regulated, 
especially in the Medicaid-funded sector: 17 of the 54 home care aides among focus group participants 
who answered the question stated that they had a written contract (although many of them referred here 
to the mandatory “care plan” that specifies the tasks to be performed and the number of work hours 
authorized for Medicaid recipients; others may have had this in mind, as well). 

Apart from participants with a written contract (or with a care plan that they considered contractual), 
16 nannies, nine (9) cleaners, and 17 home care aides reported that they had had verbal discussions 
with their employers about their responsibilities before starting their jobs. The other 46 focus group 
participants reported that they had neither a written contract nor a verbal discussion regarding their 
job responsibilities. Any communication these 46 participants had with their employers regarding their 
responsibilities was informal and in many cases took place after they accepted the job. 

Once they began working, however, even workers with written contracts, care plans, or verbal 
understandings about the terms of their employment found that those were frequently breached.

When you do the interview and are hired for the nanny [job], after that you 
have to do all the housekeeping jobs, everything, cleaning, cooking… A 
nanny job is 25-50% or more housework.

We go for an interview to look after children only… But later they say you 
have to do this light cleaning of children’s playroom, light cleaning of living 
room, light cooking for children… Slowly they add more work.
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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, it will increase. They will be like, “Can you 
do me a favor, Bettina” … I have lived this, every day. It’s happening on the 
current job.

I have one job, and the mother is already telling me she’s putting her [the child] 
in school half-day in September, so she’s telling me that since the baby is in 
school I should clean the house for three days. So I said, “Are you paying me 
extra?” She never answered.

Once you’re in, after a month, after a year, they start to drop little things. 
“Can you iron this?” “Can you do my laundry today?” It changes like crazy. 
They ask, “Could you take my shoes to the shoemaker?” The job is not 
black and white. It’s gray!

I started with one baby, she was three months old when I started. She asked 
if I couldn’t do a little housework, because they [the parents] both work, 
which I said was not a problem. But then it became a problem because it 
wasn’t just a little housework. She expected me to actually be nanny and 
cleaner, and clean everything. She would spot check the floor when she got 
home in the evening! And I would have to tell her, “Listen, I came to take 
care of the baby!” I got tired of it.

They’re never satisfied, they always want more…

In the Medicaid-funded home care sector, similar problems arose, although here the constraints imposed 
by government agencies played a critical role. As focus group participants explained:

In home care we have a care plan for each case … But when you get 
there the family wants you to leave the sick person abandoned and do 
things for them. 

Sometimes the client wants you to do something very personal that isn’t 
part of the program. I have to say, “Sorry I can’t do this because it’s not in 
the care plan.”

You have to limit yourselves to the care plan that they have. If you do even 
a little more, then they expect that from everyone who comes. 

Some workers succumbed to pressure from clients or clients’ family members to take on tasks that were 
not in the care plan.

We end up doing work beyond our responsibilities, such as cooking for 
the whole family, preparing meals for their grandson’s next day at school, 
cleaning the kitchen and the bathroom. If you don’t do these things, they 
ask to replace you with someone else. 
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Family members of the client ask you to do everything for them… They ask 
you to clean the windows, walls, doors and everything. If you don’t do it, you 
lose your job!

And a few workers reported that they ignored the official care plan out of sheer dedication.

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 for ten hours. I don’t like that it doesn’t matter, that 
I will not get an extra quarter. But I’m going to do it regardless.

I stay longer on my own initiative … she [my client] can’t stay in a diaper for 
13 hours, she can’t—she hardly walks even with the walker. But she doesn’t 
have enough hours in the care plan.

CDPAP workers, whose scope of work was far less restricted by care plans but who were nonetheless paid 
for a limited number of hours, performed a wide variety of tasks, from medical care, bathing, and preparing 
meals to housecleaning, running errands, and grocery shopping or, as they typically put it, “everything.” 

I actually am taking care of my mom in this program [CDPAP] and I do 
absolutely everything for her. She had a stroke and her left side is completely 
paralyzed. She can’t move, she can’t turn, she can’t do anything. I cook all 
her meals, I clean her home, I do all her laundry, I do her shopping, I take her 
to church, doctors’ appointments, everything. 

He has kidney failure, he lost all his feeling in his hands, he has one 
amputated leg. He can’t pretty much do anything. I bathe him, I clean the 
house, I cook for him and run errands, go and buy his food, shopping and 
things like that. Everything, everything for him.

I do household cleaning, I cook, food shop… oh gosh. She has arthritis,  
so I do everything.
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They didn’t 
even give me a 
week’s notice. 
One day they 
just told me.



Employment Insecurity 

Although most respondents had been in the care work field for much longer, the majority had been hired 
into their current jobs relatively recently. This was especially true of nannies and house cleaners: six (6) of 
the 21 nannies and five (5) of the 20 house cleaners who answered this question had been hired prior to 
2014. Job tenure was often longer for home care workers: 23 of the 54 who answered this question had 
been hired before 2014. 

For nannies, a job might end once a small child reached school age.

There comes a time when you are not needed anymore. They say, “I’m sorry, 
but next September Jason can already go to school on his own so we don’t 
need you anymore.” 

In home care, too, clients’ families could make an abrupt change that spelled the end of a job.

They didn’t even give me a week’s notice. One day they just told me. And I 
saw the client’s look of terror, of shock. They were used to me. For me that 
was huge. They ended up moving her to another state.

Of course, when a client passed away, that, too, meant that home care aides no longer had a job, 
compounding the grief that many, emotionally attached to their clients, experienced. 

Apart from these relatively predictable situations, many workers reported they could be fired on short 
notice, even after years of faithful service. 

I was working there five years, and then suddenly they said “Bye” to me.

The lady didn’t want me to work anymore. And when they say no more, 
you can’t do anything about it, you have to leave and look for something 
elsewhere. 

They can come and tell you they don’t want you anymore and ask for the 
keys. They tell the doorman to take the keys, and, “Don’t let the workers  
go upstairs.”

I said, “Señora, you have to give me notice, so I can find something else.” 
I’d been working for her for three years. And she told me, “It suits me to hire 
this other person I met, I like how she works… she has no family, and she 
can work seven days a week.” So she kept her and then I was out of a job. 
She sent me a message that said, “Give me your address so I can take you 
your stuff.”

There is danger if we speak up. If we talk like this, they say, “Go, get out 
right now…” They will kick us out of the job the next day, they will say, 
“Someone else will come,” because there is a lot of competition.
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I don’t have 
the courage 
to go to the 
doctor if I’m 
sick, they 
would not give 
me a day off.

Violations of 
Workplace Law

Previous research suggests that 
violations of employment and labor 
law are unusually widespread in home-
based paid care work, in part because 
the workplaces involved—private 
homes—are seldom monitored by 
enforcement agents.15 Until 2015, the 
“companionship exemption” denied 
many home care workers the core wage 
and hour protections afforded to most 
other workers under the 1938 Fair 
Labor Standards Act, but that is no 
longer the case.16 Home-based paid care 
workers are covered by most labor and 
employment laws, including minimum 
wage and overtime laws. In New York 
State, nannies, house cleaners, and some 
home care aides are also covered by the 
2010 Domestic Workers’ Bill of Rights 
(DWBOR), which guarantees them:

 � Overtime pay (time-and-a-
half, if they work more than 
40 hours per week, or 44 
hours for live-ins)

 � A day of rest every seven 
days (or overtime pay, if 
workers agree to work on 
the rest day)

 � Three paid rest days per year 
after one year of work with 
the same employer

 � Coverage under the New 
York State Human Rights 
Law in cases of harassment17 

Although the focus group data is not 
representative, it does offer confirmation 
of high violation rates. To begin with, 
more than two-thirds of the nannies and 
house cleaners in the focus groups did 
not receive any tax documentation for 
their work. Whereas home care workers 
were typically paid by check and received 
W-2 forms, nannies and house cleaners 
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were typically paid in cash, with no tax documentation. Payment in cash is legally permitted, but tax 
documentation is required, and its absence is often associated with additional violations.

Another common violation involved access to paid sick leave, which New York City law requires for most 
domestic workers. Seven (7) nannies, six (6) house cleaners, and six (6) home care aides reported that they 
did not receive paid sick leave. Indeed, fear of getting sick and thus losing income was a major concern 
articulated by several focus group participants. Not only was time off for illness often unpaid, but some 
workers feared that they would be fired if they took unpaid sick leave.

At my work, I haven’t asked for a day off to go to the hospital, they deduct 
my money. If we get sick, if we do not earn money, how to pay the rent? 

I don’t have the courage to go to the doctor if I’m sick, they would not give 
me a day off. 

Survey respondents indicated that they had directly experienced violations of other labor and employment 
laws, as well. Two (2) nannies, two (2) house cleaners, and three (3) home care aides indicated that they 
had not been paid wages for all the time they had worked.

Sometimes you work for someone who doesn’t end up paying you for the 
hours you worked. 

By far, the most frequent complaints were for unpaid overtime and/or off-the clock work. Among the 
28 nannies who completed the survey, 12 indicated that they were not paid when they stayed beyond 
a normal shift or arrived early, and 13 reported that they were not paid time-and-a-half for overtime 
(eight nannies reported both violations). Among the 22 house cleaners who completed the survey, nine 
(9) reported unpaid off-the-clock work, and four (4) reported overtime violations (three reported both). 
Among home care aides, 13 indicated that they were not paid for off-the-clock work, and 13 reported 
overtime violations (three reported both). These are high numbers, especially as most participants worked 
too few hours to be entitled to overtime.

Asked what they did when they encountered such problems on the job, participants offered a range  
of responses.

Me, I just put up with it. What can you do? You either deal with it, try to 
look for a better job, but if it’s your family or friend you can’t just leave them 
for dead like that… so I put up with it.

If there are problems, it’s better not to work there, it’s better to quit that 
place, finish what you had to do that day but not return there.

I don’t think there’s any job that doesn’t have problems. But when 
problems come up, I try to resolve them. And if there’s no solution to the 
problem, I leave.

I have rights! I go to the head and I tell them what the situation is, and they 
correct it.

Don’t be afraid to talk out. If one door is closed, another will open 
somewhere. The Creator will open it another way.
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We have to learn to advocate for 
ourselves, and not only advocate for 
ourselves, but advocate for the clients. 

The power imbalance between employers and care workers 
meant it was often impossible to express any sort of discontent 
or assert their legal rights without fear of retaliation. Although 
such retaliation is illegal, many told stories of being suddenly 
fired if they spoke up.

If they say no, that’s no. It doesn’t matter 
how great you were for a year. Just at 
that moment, if you don’t agree with 
them, they let you go. You can’t talk back 
to them.

We don’t speak up even though we want 
to. Because we need the job. We can’t 
speak up, otherwise they will fire us. 
What would we do the next morning?

There are times when we have to put 
up with it because it is not easy to get 
another job. And when one is short on 
money… things happen that one has to 
swallow whole.

The extent to which focus group participants were informed 
about their legal rights and workplace protections is unclear. 
But only nine (9) nannies, four (4) house cleaners, and 
24 home care aides indicated that they were familiar with 
DWBOR, which has been in effect since 2010. This limited 
awareness suggests a need for more extensive education and 
outreach about DWBOR and other workplace laws and 
regulations. 
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Earnings and Hours

Home-based paid care jobs are generally poorly paid. But there 
is significant variation across occupations: house cleaners and 
nannies generally report higher earnings than home care aides. 
The vast majority of the home care workers in the focus groups 
earned the legal minimum wage that was in effect at the time 
focus groups were conducted—$11.00 per hour—including 
members of 1199SEIU, which represents tens of thousands of 
New York City home care workers. Nannies and cleaners typically 
earned more, in most cases $13.00 to $15.00 per hour, but lacked 
the health insurance coverage that many unionized home care 
workers were able to access through the 1199SEIU National 
Benefit Fund for Home Care Employees. 

Home care workers’ compensation includes significant benefits, in 
contrast to that of nannies or house cleaners. This is partly a result 
of the New York State Wage Parity Law, which requires that home 
care workers on Medicaid-funded cases receive total compensation 
equivalent to $4.09 above the minimum wage.18 Under the 
1199SEIU contract, a significant portion of this additional 
compensation takes the form of payments to 1199SEIU Funds, 
which in turn provide union members with health, education, 
and pension benefits, as well as tax preparation, English as a 
Second Language classes, and social service counseling.

Although house cleaners and nannies lack such benefits, several 
focus group participants pointed out that the relatively high pay 
they received was among the most positive and valued aspects of 
the occupation, particularly in comparison to other jobs accessible 
to immigrant women. 

The pay is good, compared to other jobs. 
With babysitting you are assured of $500 
a week, that’s the standard pay. The pay is 
compensatory for the work you give and the 
responsibility that is involved. The standard 
here in New York City is quite competitive.

Yet, despite the fact that their weekly earnings were relatively 
high, many nannies felt economically insecure because they knew 
that they could be fired at any time. 

I’m paid well. But I don’t buy name-brand 
clothes. I do go out, but I don’t spend much. I 
make food at home and at work I eat the food 
I make to save money. Because one never 
knows. One can have work today, and tomorrow 
not have any.

My income 
is not stable 
because 
my working 
hours are 
not fixed.
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These were without exception dead-end jobs, with no opportunities for advancement. Raises were few and far 
between, and many complained about employers’ lack of consideration for workers’ previous experience. 

They don’t increase the pay. I cannot stay forever on the same pay.

A person without experience and a person with experience, they are equally 
treated paywise. So if I say that I have experience of ten years and I made a 
certain amount of money, they will say, “Oh, excuse me, we can’t afford you.” 
So when we have more experience, instead of getting a benefit, we’re not 
even hired.

Many of the home care workers had access to employer-provided health insurance under their union contract; 
others were covered by Medicaid. In contrast, not a single one of the nannies or house cleaners who answered 
this question had employer-provided medical insurance. A small handful had health insurance coverage 
through a family member; several others were on Medicaid. However, nine (9) nannies and nine (9) house 
cleaners were among the focus group participants who had no health insurance coverage whatsoever. Thanks 
to their union contract, that was the case for only three (3) home care aides.

Hours were another major concern. Nannies were the most likely occupational group to have full-time work: 
15 of the 23 nannies who provided this information worked at least 40 hours per week (and some worked 
many more hours). House cleaners were much more likely to work part time: only four (4) of the 19 who 
answered this question worked 40 or more hours per week, and 11 worked less than 20 hours weekly. Among 
the 22 house cleaners who completed the survey, 10 indicated that they would have preferred to work more 
hours. Home care aides were in between: 15 of the 55 who provided this information worked 40 hours or 
more a week, and 29 others worked between 20 and 40 hours in a typical week. And 23 of the 58 home care 
workers who completed the survey indicated that they would have preferred more hours. For unionized home 
care aides, limited hours had significant consequences: those working less than 100 hours per month for two 
consecutive months were ineligible for health insurance under the union contract (although they still retained 
all other union benefits). Home care aides also complained about the limited number of hours assigned to 
their clients under Medicaid. Not only were the hours often inadequate to provide sufficiently for the client’s 
care needs, but workers’ earnings were also negatively affected.

I have a friend, and she gets these four-hour cases, five days a week, and 
that’s it. That’s what most people seem to be approved for. Or even less. I 
have a neighbor, he gets four hours Monday, Wednesday and Friday, three 
times a week. And that’s another thing that plays into our wages and how 
much we get paid. If people aren’t getting approved for the amount of time 
that they need, even if you get cases, it’s just not enough. Most people get 
really small cases, and you cannot live on that.

My income is not stable because my working hours are not fixed.

Some agency and cooperative workers complained about favoritism in regard to the distribution of 
assignments of cases with more extensive hours.

The coordinators, they’ll give their friends more hours. I was only working 12 
hours but when I would ask for hours, they wouldn’t give it to me. So I would 
just do the 12 hours and go home with $95 after taxes, and who can pay the 
rent with $95? $10 an hour, $95!
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In calculating “hours worked” for employees working 24-hour shifts, New York State Department of Labor 
policy allows employers to exclude up to 11 hours for sleep and meal breaks. Although in practice, home 
care workers are typically required to be available to tend to their clients’ needs at any moment, in effect they 
are only paid for 13 out of 24 hours worked. In recent years, this policy has been challenged in the courts; 
as of this report’s publication, the question of whether employers are legally obligated to pay for all 24 hours 
worked remains unresolved.19 

Not being fully paid for overnight work was also an object of concern among focus group participants, 
although only a few actually did overnight work. The others avoided it because of the underpayment issue. 

24-hour service is counted as 13 working hours. Our working time was 
definitely more than that. It’s more than 13 hours, because in the night 
sometimes the client wants to get up and drink some water, and you need 
to serve him on that. It’s not reasonable because the clients who need 
“24-hour” service are seriously ill. You have to pay attention all 24 hours. 
Why is it counted as 13 hours? We can’t go home for the other 11 hours! 
We have to stand by all 24 hours, waking up and waking up. We are  
not robots!

My cousin does live-in, and this woman [the client] does not sleep. Does 
not sleep at all. She is up all day, all night. She’ll take a little catnap, an hour 
here, an hour there. She is up all night long. When my cousin works for her, 
she is there for three days and she does not sleep for three days. And she 
gets paid $13 an hour. But she only gets paid for 13 hours out of the 24. If 
you’re leaving your home, your house, your family to be with someone for 
24 hours, pay them for 24 hours! If they go to sleep, so what? They’re still 
there, they’re still on call. If something happens while they’re asleep, they’re 
still responsible.

For nannies, the key concern regarding hours was unpaid overtime. Employers often returned home later 
than scheduled, and the extra work time would not be compensated. Adding insult to injury, employers 
responded harshly when nannies arrived late themselves.

I think that’s one of the problems of any nanny. “We’re running late, is that 
okay?” You want to go, but you don’t have that choice, you have to stay. But 
you never get paid!

If I am five minutes late, they get upset a lot, angry a lot. But they themselves 
are always late!

Sometimes we face train problems, which is not our fault ... But they would 
get very angry. And if they sometimes are late, they just say, “Sorry!”
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If there is no 
work for three 
or four months, 
there will be a 
massive debt. 
Even a week 
can spoil  
the balance.



Making Ends Meet

For many focus group participants, the high cost of living in New York City, combined with their 
limited earnings, meant that keeping their households afloat economically was a constant struggle. 
There were a range of situations, with some paid care workers earning more than others, and some 
whose spouses or other family members were employed in relatively well-paid jobs. But most focus 
group participants were living on the edge economically, with little or no savings and, in some cases, 
substantial debt.

Every month, with the rent, with everything I pay, with what I earn, I’d 
like to be able to save but I can’t because something always comes up. 
For example, I say, “Oh my God I need a pair of pants.” But my daughter 
needs shoes for school, so I can’t buy the pants. So I just wear the 
uniform. I don’t care if people say, “She’s wearing the same thing she 
wore yesterday.” If I buy something else, I won’t have enough to pay the 
electric bill. 

I’m paying just over $1,000 in rent. And our money basically doesn’t 
cover that, to be able to eat, pay transportation, pay the bills for the 
house. The money isn’t enough.

I live in public housing, but I pay rent, and I have a phone, I pay for cable, 
all that, and it has been a bit squeezed lately. I’ve had to ask for help from 
my sons in Santo Domingo. I’m embarrassed that I have to do that, but I 
can’t let all the debts pile up on me.

Our income is not much after tax deductions. Luckily our company 
provides medical insurance, but we still have to pay our part. After other 
daily expenses, the money left is not enough to make a living. The rent is 
the main cost, which is very expensive. The rent is too expensive and the 
income is too low!

Even the nannies, who were typically paid better than house cleaners or home care aides, found it 
extremely difficult to accumulate savings, so that periods of unemployment or other unexpected 
emergencies could plunge their households into economic crisis. 

If there is no work for three or four months, there will be a massive debt.  
Even a week can spoil the balance. 

It’s hard when I get sick, and can’t work, and don’t have anything saved. 
I had something saved last year but I got sick and spent it all. And who 
was going to pay my rent? 

Some focus group participants had dependent family members who required paid care, although this 
was a relatively small group: three (3) nannies, two (2) house cleaners, and seven (7) home care workers 
indicated that they were paying for such care, which added to their economic burdens. 
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Economic stress was further intensified for the many immigrant workers who were sending remittances back 
home to support family members. 

It’s hard because you have to pay food, you have to pay rent, pay the phone, 
and I have to send money to my kids.

I support my kids. The one who’s in Chile, I don’t support her completely, she 
receives a pension, but I always send her money. And my son here is 10; since 
he was born I’ve been mother and father to him, since I don’t have a partner.

What we earn here we send there. I would not spend it myself. Here you can 
save money if you live with someone; if you live alone, you won’t make money.

My mom was in a hospital [in the Ukraine] and I sent the doctors money every 
month so that she would be taken care of. Without it, it’s impossible. It’s very 
difficult there now.

Everyone there thinks, “You’re in America, you have bags full of money!” If you 
don’t send them anything, they get offended.

Indeed, many shared apartments with other immigrants. As a South Asian nanny explained:

Back home we have big houses, but when we come here and we see 
the bills, we try to live together. One apartment for one person is not even 
possible, because we have to send money back home to kids and parents. 

Others took in lodgers to help make ends meet.

I can cover part of my expenses, but I have to rent out a room to be able to 
save. I have a nephew who lives in my house, to help balance things out.  
I have to have him here…

I have to pay rent, but I have a lady who rents a room from me. I have to pay 
my phone, my food, my clothes, my transportation. I have to pay $32 a week 
for the MetroCard. Apart from that, some extra things come up, and I help my 
daughter in Santo Domingo.

Many people must share apartments with strangers, because you can’t make 
it otherwise.

Some turned to the government for help. As a CDPAP caregiver explained:

We have to kill ourselves providing a much-needed service, and at the end 
of the day, we still have to go to an agency and see if we can get medical 
assistance or food assistance or childcare assistance. It’s ridiculous! What I 
make, honestly, can’t even pay my rent. I’m not talking about carfare, food, 
anything else—what I make does not pay my rent. Thank God, I have other 
ways to make money. But if this is your only way? It’s not enough. You will not 
survive without assistance. 
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Others relied on food pantries or thrift stores.

It’s about not going over budget. And taking advantage of food pantries. 
Because if you only earn a little, and you don’t go to those places, you’ll never 
save. If you always buy the food, you’ll go over budget. 

I go to places to get food. Because sometimes I have work and sometimes  
I don’t. So I have to go there. 

I used to go to the Salvation Army and the churches to get clothes. That’s 
how I manage. Because I wasn’t getting a raise.

Even using these survival strategies, some focus group participants fell into debt. 

Of course, we can’t get big credits, they won’t give it to us with our salary. 
But I have $2,000 in credit card debt for four years now, and I can’t get off it.

I needed money for my child’s medical treatment, he had a serious problem 
with his spine. So I borrowed money from people. The bank wouldn’t give me 
credit, so I had to borrow from people.

In my situation, I borrow from my daughter if I don’t have enough money.

Seven (7) nannies, six (6) house cleaners, and 14 home care aides reported that they had significant debts; 
and a larger group—11 nannies, 12 cleaners, and 30 home care aides—stated that they were able to make 
ends meet without going into debt, but that “it was a struggle.”
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This system says, 
know your place 
and stay in it!



Power Dynamics and the Quest for Respect 

The most common frustration in-home paid care workers articulated was that the value of their work and the 
skills involved were not sufficiently appreciated or recognized. This was reflected not only in their low pay, but 
also in the lack of respect they felt from clients, employers, supervisors, and the wider community alike. 

For nanny and babysitter, everyone thinks that it’s not a job, you’re just going 
there and looking after the kids. 

When we say that we are a nanny, everybody’s like, “Oh, so what is a nanny? 
What’s the real thing you want to DO in life?” They don’t consider this as a 
profession. So it’s interesting that the job that pays for our bills, people don’t 
consider it as a job.

They look at us and say that we are nothing. But every morning we come in 
and release you so you can go to work, and you don’t have to worry about your 
precious child.

My boss, even if they know me for that long, they don’t know if I have mother, 
father, children—because they’re really interested only in you to take care of their 
child when they’re not there, and do your best. They don’t care about your life.

Domestic workers are at the bottom rung of the society.

For a woman, this is the lowest job!

Nannies were especially aware of the stark power disparity between themselves and their employers, and they 
deeply resented any lack of sensitivity to their needs. This was at the core of their complaints about working 
conditions.

When the parents are at home, after about ten or fifteen minutes, they get so 
tired running after the child. And they say, “Oh, I’m very tired. I don’t want to do 
this.” And they never think the nanny will get tired too! They don’t realize this is 
a difficult job.

They have an idea of a certain way it should be done. We do everything possible 
to do it in the way they want, but we still fail … They’re never satisfied, they 
always want something more.

House cleaners, similarly, often felt disrespected by their employers.

A lot of times the person is in the house and asking, “What are you doing, why 
are you doing it that way?” They should assume we’re doing our job and that 
we know how to do it! I don’t like it when they follow me around. And I don’t like 
it when they don’t recognize my work. 

They think we’re robots. That we’re going to do everything super-fast. 

I do it because it pays well, but I don’t like it. 
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Home care aides had a more mixed experience. In many cases, they felt that their clients deeply appreciated 
their work. But others encountered abusive situations.

At times the patients are stressed out, and they stress you out, and a lot of 
them will yell at you. And they don’t have a reason to yell at the worker, when 
we’re there to help.

I’ve had the experience where they insult me, they yell at me, they slam the 
door on me. You clean up, and they throw stuff so you have to clean it up 
again. They tell you to leave, so they can call the office to say we didn’t show 
up. Things like that.

Some of them see themselves as kings or queens. They treat us as their 
servants. We try to tell them, we are not slaves! We are here to help.

You talk about stress—this is more than stress. Stress on top of stress. Going 
up to the third power!

Another common grievance was the treatment home care aides experienced at the hands of supervisors, some 
of whom seemed more concerned about pleasing the clients than about protecting workers from abuse.

A friend of mine had a dementia patient, and she was getting hit and kicked 
and pinched. 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, you just have to …” 
And my friend is getting beat up! And this woman is little, so the coordinator 
was saying, “Oh, you can’t handle that woman that’s like 100 pounds? You 
can’t handle her?”

They sit at their desks, and they believe we are garbage. And then the 
patients treat us the same way … Even when they lie, the staff believes them. 

The person that was assigned to help me with issues did not help me with 
one single thing. Nobody. Everyone wrote something down and nothing 
happened and I called and harassed and called—this went on for months.

My biggest hope is that the company can teach the clients to respect the 
workers. In America, everyone is equal and free—that’s why I came here! My 
work does not make you superior to me, or that I have to be obedient to you. 
My work is to provide services to you, but it doesn’t mean I’m your servant. 
The company should tell them this! 

Almost all of the focus group participants were immigrants, and many of them had been high-level 
professionals in their countries of origin. Because their credentials could not be transferred to the United 
States and, in most cases also due to their limited English proficiency, they could not gain access to jobs 
comparable to those they had performed back home. This further intensified their belief that their work was 
not respected.
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When you apply for work here, you don’t put your college degrees on the 
application, you only put high school degrees and technical education.

I compare my life now and then, and this job—I’m not very happy with it!

No matter what degree you came with, no matter what business you had 
before, when you come here, you start at the bottom. This system says, 
know your place and stay in it!

Many of these people [clients] are not very cultured, but they make 
demands on you like they are kings and queens! They think a slave came 
to them.

And yet, notwithstanding the fact that they felt deeply disrespected by others, many focus group 
participants expressed great pride in their work and found aspects of it highly satisfying. 

Unfortunately, some people think because we work in this job, we’re 
less than them. But there’s no such thing as a dishonorable job. You can 
always enjoy doing your job well, even if it’s cleaning floors. All jobs have 
value!

Some people look down at the work that we do. People think, “Oh, 
you’re just feeding someone or dressing them.” But you have to be there 
during their moods, when they’re feeling happy, when they’re feeling 
completely crappy and they’re not nice to you, and you have to maintain 
how you are, you can’t take it personal. You have to continue giving the 
best care that you can give. I’m very proud of the work that I do, because 
I know I made someone feel good. I made someone comfortable, they’re 
clean or they’re pain-free or they feel cared for. That’s what I enjoy most 
about the job. It’s 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. Otherwise you will be horrible at your job and 
you will be a crappy caregiver.

What I like is the contact with people, that I can give them quality of life, if 
they need something, I like that I can serve them and treat them with the 
dignity they deserve.

I 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.
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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.

To do home care work, especially with sick people, especially with the 
people who have absolutely no one, you’re the only person they see, 
the only person they talk to, it gives you pride to make a difference in 
their lives.

It’s a big responsibility to go clean a house, to take care of the things that 
aren’t yours. And when I get my money in my hands, I know I earned 
it with the sweat of my brow. I feel really satisfied that I can help other 
people who can’t clean their houses because they have to work. When 
they get home and see my work, I know they’re happy.

We love the kids. That’s a true love. The kids recognize how much we 
love them, how much we care about them, how much we are on their 
side—not even parent’s side, not any other side, their side. Toe to toe 
with them. So it’s making a difference for the kids. So that they don’t feel 
that their mother left them. No, we try to fill up that gap… The children 
deserve the best and that’s what I do, and with dignity and respect for 
these kids. I love this job. It’s satisfied me.

I think old people, when they reach a certain time in their life, they need 
comfort. They need somebody to love them, and to assure them that you 
are here for them. It’s a good feeling, it’s really satisfying. It’s not an easy 
job, but you have to dedicate yourself and tell yourself, “I want to do this.” 
But I think the money part needs to be a little more rewarding!

The CDPAP workers saw themselves as uniquely dedicated, caring for friends and relatives. 

I left my job to go home and take care of [my mother]. I mean, it has to be 
done. I took a huge pay cut doing this, but there was no one else… She 
was hooked up with a company, and it was very inconsistent. Every week 
they had to send someone different, because they couldn’t handle it, it’s 
a lot of heavy work.

I’m going to definitely put in 110 percent, whereas the people from a 
company, they just come in to do their work. They’re not really caring 
about the person. They just want to get the hours over with. We had 
complaints about people who talk on their phone or text all day. Some 
people don’t even show up; he’s waiting for his bath or his food and they 
don’t even show up.
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I like the fact that they have a program that you can help family and friends. 
Because if you don’t enjoy your job, you’re not going to treat them the way 
that somebody that loves them is going to treat them. When I got to him, 
he hadn’t had a bath in two weeks! So I like the program that lets family 
members and friends get paid to take care of you. Even though they should 
pay you more!!
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Paid care workers 
often struggle 
to make ends 
meet in their own 
households, even 
as they perform 
intense and vitally 
important tasks  
in the homes  
of others.



Summary and Conclusion

Home-based paid care work is one of the most rapidly growing fields of employment in the 21st century 
United States, and is expected to grow even more quickly in future years as life expectancy increases and as 
the population ages. In New York City, there are more than 200,000 workers in this sector. They provide 
essential care to children, the elderly and disabled, as well as basic services like house cleaning. Yet this type 
of work is notorious for low pay and status, and the workers are often insecure, vulnerable, and disrespected. 
Women of color and immigrant women dominate the home-based paid care labor force, a demographic 
pattern that both reflects and contributes to the precarity, low status, and low pay typical in this sector.

Home-based paid care workers often struggle to make ends meet in their own households, even as they 
perform intense and vitally important tasks in the homes of others. Most are deeply dedicated to providing 
high-quality care and domestic services. Yet they regularly experience the injuries of their low occupational 
status. Indeed, their single most important concern is a lack of appreciation and respect from their employers. 

Not only are most home-based paid care workers poorly paid, but their jobs offer virtually no opportunities 
for advancement. Home care workers who are members of 1199SEIU—a substantial share of home care 
workers—are an important exception in that they have access to paid training opportunities to advance into 
other jobs in the health care industry.20 In addition, most 1199SEIU home care members have access to 
employer-paid health insurance, but that is rare for the rest of this workforce, who either rely on Medicaid or 
have no coverage at all. 

For this workforce, hours are often irregular and unpredictable, and employment is highly precarious, with 
little or no job security. Violations of longstanding labor standards, such as minimum wage and overtime 
laws, are widespread in this sector, especially in regard to overtime pay. More recently established rights, 
such as paid sick leave, are also the subject of frequent violations. Workers’ own awareness of their job rights 
is limited, and because their work is performed in private homes, it is rarely subject to monitoring by those 
charged with enforcing employment laws and regulations.

This report documents the experiences of New York City’s home-based paid care workers in their own words, 
offering a bottom-up perspective that is often lacking in public policy debates. It makes visible a world of 
work that is hidden in the household, far from public view, and offers access to the concerns of workers 
whose voices are rarely heard by policymakers or by the wider public. Addressing those concerns is in the 
interests not only for this vulnerable workforce, but for the population that relies on their labor to meet vital 
human needs.
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