The
Direct Care
Worker
Equity
Institute

A

Throughout the country, direct care workers
struggle with inadequate compensation,
insufficient training, limited advancement
opportunities, and a general lack of respect
and recognition—despite their critical roles
in the lives of millions of people. As a result
of poor job quality in this workforce,
long-term care providers face a longstanding
but increasingly untenable recruitment
and retention crisis, and older adults and
people with disabilities cannot access the
consistent, high-quality services they deserve.
For a workforce comprised largely of women,
people of color, and immigrants, systemic
racism and gender injustice—among other
inequities—are at the core of these
job quality challenges.
“As a caregiver, I learned
that this job is being
looked down on, very much
exploited, especially with
regards to immigrants of
color, particularly women.”

T
 ERESITA SATTAR

 aregiver at Courage LLC and
C
Worker Leader at Pilipino Workers
Center, Los Angeles, CA
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Why This Institute?
Systemic racism limits educational and
employment opportunities for people of
color, reduces their earnings, entrenches them in
poverty, and worsens their health, among other
egregious inequities and outcomes.1

DID YOU KNOW?

A long history of systemic racism and gender
injustice have concentrated women and people
of color in some of the lowest-paid jobs in the
country, including agriculture, hospitality, retail,
domestic work, and direct care, among others.2

For decades, racist policy decisions have
devalued the direct care job,3 weakened critical
labor and anti-discrimination protections for these
workers, and eroded Medicaid,4 which serves as
the primary public payer of long-term care, and
which provides health coverage to many direct
care workers and other low-income workers.
Moreover, immigration policy has historically
been fraught with racism, disproportionately
impacting immigrants of color who help sustain
low-wage sectors like long-term care.
Gender injustice also undermines direct
care jobs. Specifically, caregiving has historically
been defined as “women’s work” and is still
often dismissed as a labor of love that requires
only minimal compensation and support, which
perpetuates poor job quality in this sector.

Why This Institute?

In this context, we recognize that to strengthen
the entire direct care workforce, we will need
to improve the overall quality of these jobs—
while advancing an intersectional racial and
gender equity approach that helps improve the
policies, practices, and cultural representations
that perpetuate the many injustices experienced
by direct care workers.
Equity approaches in direct care benefit
everyone in the long-term care system:
workers, who thrive professionally and
financially; the individuals they support, who
receive high-quality, continuous care wherever
they reside; and employers, who are better
able to provide optimal, cost-efficient care.
This vision forms the basis of this institute.

“I’m a single parent working
six days a week, and I don’t
spend enough time with my
kid. As home health aides,
we work too hard, we’re
dealing with too much stress
with the client, we also have
to deal with family members,
and we’re not getting paid
for how hard we work.
That’s the problem.”

FARAH GERMAIN

Home Health Aide at JASA,
Brooklyn, NY
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The Impact of

Systemic Inequities
on Workers

DIRECT CARE WORKERS
BY THE NUMBERS:

@c@c8787%
Women
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People of Color
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Immigrants

Most direct care workers are women, people
of color, immigrants, and/or low-income
people. Forty-four percent of direct care workers
live in or near poverty.
Women of color fare worse than white men
in this job sector. The median family income
for women of color in direct care is $45,100,
compared to $48,500 for their white male
counterparts.5 Additionally, 53 percent of
women of color in direct care live in or near
poverty, compared to 38 percent of white
men in direct care.

The Impact of Systemic Inequities on Workers

Immigrants in direct care face additional
hurdles that make it more challenging to
succeed in these roles. As noted, roughly one
in four direct care workers is an immigrant,
and many of them deal with increased hostility,
barriers to navigating the immigration system,
and documentation difficulties.
Many direct care workers also struggle with
the heightened challenges of discrimination
and bias related to their sexual identities
and their age, among other characteristics.
Research shows that 5.6 percent of the U.S.
population identifies as LGBTQ+, a proportion
that is likely represented in the direct care
workforce as well, and roughly one in four direct
care workers is aged 55 or older.6

“My parents are refugees from
Laos, and in the Mien culture,
I should be the one giving them
the care they need. I am an only
child, and they are getting older.
But they are hundreds of miles
away, and now I can’t even see
them. They are worried about
me, and I’m worried about
them. Sometimes I feel like I am
neglecting them, but they assure
me I’m doing a good job.”

K
 AO SAEPHAN

 ome Care Provider,
H
Caregiver Emergency Response
Team (CERT) Provider at
Homebridge, San Francisco, CA
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What the Institute
Will Do

P
 HI’s Direct Care Worker Equity Institute
will address the structural inequities and
profound disparities facing direct care workers
to ensure that every one of them can thrive
personally and professionally—and deliver the
care that millions of older adults and people
with disabilities deserve.
Through this institute, we will:
•M
 aintain a centralized online hub of
equity-based direct care workforce resources
and publications
•P
 roduce original studies and policy
resources on the systemic inequities facing
direct care workers
•D
 evelop equity-specific advocacy tools
to help state and federal leaders create a
strong and equitable workforce
•D
 esign and inform workforce
interventions in direct care that reduce
disparities and promote equity within
the direct care workforce
•C
 onvene direct care workforce experts —
including workers themselves—to craft
equity-based workforce solutions
•C
 ollaborate with leading organizations
representing people of color, women, immigrants,
and LGBTQ+ communities, among others
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PHI is a national organization committed to
strengthening the direct care workforce by
producing robust research and analysis, leading
federal and state advocacy initiatives, and
designing groundbreaking workforce interventions
and models. For 30 years, we have brought a
360-degree perspective on the long-term care
sector to our evidence-informed strategies.
As the nation’s leading authority on the direct
care workforce, PHI promotes quality direct care
jobs as the foundation for quality care.
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 earn about our research,
L
advocacy, workforce
innovations, and public
education
Scroll through our library
of studies, policy reports,
and multimedia resources
Visit the National Direct
Care Workforce Resource
Center
Download national and
state-by-state data on the
direct care workforce

• Meet the workers in
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the National Direct Care
Worker Story Project
Bookmark our
newsroom for the latest
news and opinion:
PHInational.org/news/
Subscribe to our
monthly newsletter:
phinational.org/sign-up/
Read about the latest
federal and state policy
developments for direct
care workers
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