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Carrying oversized pennies and chanting, “Stop the Cuts,” women and men in wheelchairs rolled through the streets of Springfield, Illinois on November 17, 1992. The Republican governor had vetoed cost of living and back pay for the personal attendants who made it possible for disabled people to remain in their own homes rather than face institutionalization. In response, two hundred workers, consumers (as militant independent living activists named themselves), and advocates rallied on the capitol steps to end such “Follies.” Charged Bessie Coleman, the President of Service Employees International Union (SEIU) Local 880, “Home care . . . costs the state less than half of what it pays for nursing home care, and yet, when it comes to slashing budgets the Governor and General Assembly go for the ‘Penny Wise Pound Foolish’ approach…”
 Through such public performances, poor African American and Latina women bore witness to their struggles for dignity and found their voice through a union that mobilized in the community. 

Two weeks later, the crowd returned to celebrate their successful lobbying of the legislature to restore client hours and worker wages.
 Better care, the union had argued, depended on better jobs; both required political clout. For the next decade, the state refused to engage in collective bargaining or sign a contract, and yet these well-organized home attendants won wage increases, grievances procedures, and other demands. Their yearly trip to the legislature and direct-action political tactics illustrate the organizing strategies of a new carework unionism that relied on coalition politics and depended on government funding during the last decades of the 20th century. Cleaners and carers for the welfare state, these low-paid women have stood at the vanguard of labor resurgence. 

Broad trends in U.S. social policy over the latter half of the 20th century fostered the creation of new occupations, funded by the state, and new opportunities for union organizing by formerly invisible workers. Home aides and attendants engage in intimate labor—bathing, dressing and undressing, cooking meals, cleaning clothes, and providing emotional support— performed mostly in domestic spaces, but they belong to a labor market sustained by public institutions: the welfare office, public hospital, state department of rehabilitative services, and various agencies for the aged. While the U.S. never implemented a social insurance or dedicated program for long-term care at home, it used public welfare, especially Medicaid, to fund the provision of care. That the U.S. relied primarily on means-tested social services available only to the poorest people fundamentally shaped the entire labor market for care, whether “public” or “private,” no matter how much we assume that middle-class people can just go out and hire someone to look after their loved ones. 

Even though they funded the service, state and local governments denied home care workers the status of employee, decade after decade. Instead, governments claimed that workers were independent providers or that the receivers of care were their employers. When home attendants sought to unionize along with other public employees, as they did in New York during the 1960s, local and state governments quickly sought to distance themselves even further from the employment relationship by contracting out the service to vendor agencies or redefining the mode of payment. Hence the structure of the job, as well as its location in the home, generated new barriers to unionization. Neither public employment nor private service, combining aspects of health care and household labor, home care existed in the shadows of the welfare state. 

Yet the very nature of the labor also created unique hurdles for organizers. The actual labor process is relational, creating interdependence. Such work consists of more than tasks completed; it doesn’t produce something that can be quantitatively measured, or easily represented in the GNP.  Essential to the job is emotional labor, affection, and building trust. Workers cannot simply go on strike and leave clients who are unable to get out of bed. After spending many hours, weeks, even years with a client, the job may end suddenly with the death of the person cared for. Part of these workers’ struggle involves establishing the legitimacy of care itself in a way that defies our most taken-for-granted definitions of work as production. 

This sort of re-evaluation of care and its worth has broad implications. Over the last half-century, a carework economy has developed out of the long shift of household work into service jobs—a movement from unpaid to paid labor and from personalism to contract—that intensified with the spurt of labor force participation by married white women. Families increasingly sought other women to take up the slack. They hired immigrant and U.S. born women of color not only to clean their houses and care for children but to assist elderly and ill people, tasks once associated with unpaid labor of mothers and wives within families. Personal and domestic labor expanded into an array of specialized occupations, including home aide, personal attendant, and childcare worker.  During this same period, the health sector became a major engine of overall economic growth. With the development of more outpatient services, the discharge of patients from hospitals earlier and sicker, and the increasing emphasis on deinstitutionalization in the last quarter of the 20th century, home aides became a vast subsidiary workforce for the medical and long-term care system. 

These carework jobs cannot be outsourced, although their labor force can and does migrate in—nurses from the Philippines, home care aides from the Caribbean, and maids from Mexico. Women’s labors—once considered outside of the market or at the periphery of economic life—now seem central and today’s labor movement reflects this gendered, as well as racialized, turn. Female identified carework (nurses and maids) has joined with male identified logistics (computer geeks and truckers) to replace extractive and manufacturing industries as strategic sites for worker struggle. By the late 20th century, SEIU had claimed the place that the United Automobile Workers (UAW) occupied during the mid twentieth century as the major organizing and political force among wage earners. 

Since the late 1970s, hundreds of thousands of black, Latina, and immigrant women, like those protesting in Illinois in 1992, have demanded recognition for the worth of their caring for elderly and disabled people as well as more funding of services for their clients. 
 Just as industrial unionism emerged in the 1930s as the structural response to mass production, an expanding carework economy compelled a reawakening labor movement to rethink questions of strategy and structure, “industry” and the state, labor value, and the employment relation. Organizing low-waged workers in dispersed locations, many of whom lacked the legal status of employee, required unions to think outside the box of the National Labor Relations Act with its format of signing up members, holding an election over representation, gaining certification, and then bargaining with an employer.  But the location of home care as part of a state-funded health and medical sector also shaped union approaches. Unions like SEIU had to confront a fundamental strategic question: how to build a labor movement of poor people in a service so completely dependent on state funding. As workers and unions reformulated who constituted their movement, they had to build concepts and strategies reflective of the increasingly complex inter-personal relations essential to care work. Home care workers and their allies among consumers had to challenge representations of self-sacrificing workers and helpless consumers, as well as the stigmatization of dependency, whether on other human beings or the state. They had to find local unions willing to forge new solidarities. 

Labor of Care
Very little scholarship exists specifically on paid home care and what does addresses contemporary concerns. Sociologists and economists celebrate the major union victory of California’s In-Home Supportive Service (IHSS) workers in 1999, discuss home care as women’s work, explicate conflicts between consumers and workers in the struggle to preserve such programs in face of budget deficits, and debate the unionization strategies of the turn of the 21st century—all without much historical perspective.
 Gerontology experts write regularly on the subject of long-term care policies; rarely do workers enter their picture, except as problems for clients and states. Accepting policymakers’ jeremiads of labor shortage at face value, this literature has not sought to explain why home care is a lousy job or states’ role in perpetuating it as such. 
 Legal scholars seek to explain the standing of home care in employment law in order to change it.
 In providing the first history of home care as an occupation, we not only shift the feminist focus to paid careworkers but illuminate the making of home care into a low-waged occupation in which the racial division of labor has remained fixed for decades.

Historians, on the other hand, have recovered changes and continuities in household labor, domestic service and family care. They consider the impact of demographic, technological, and policy change on housework and childcare and illuminate the dynamics of class and race inequalities between women. 
 Further, feminist scholars have de-naturalized the presumption that women should tend to those needing care, either out of love or from an inclination to serve others, no matter how poorly paid.
 They have produced a rich interdisciplinary literature on the labor of care.
  Seeking to capture the experience as well as the meaning of care, ethnographers describe the interaction between caregivers and receivers.
 Political economists and sociologists trace a new global care deficit in which women leave their own children in the Philippines or Mexico to tend families in the United States.
 Some theorize about women’s propensity for an ethic of care, turning carework into a special form of labor. Others reject relegating care to a separate sphere and see no inherent reason to avoid its commodification: unwaged tending, they argue, is not necessarily better than purchased services.

Finally, a robust literature on nursing captures the professionalization of this women-dominated field, the impact of feminism, and the growth of unionization. Much as nurses’ professional associations defined their field by marginalizing aides and attendants, nursing historians have reinforced this invisibility by writing them out of their story.
 Home care aides also make a minor appearance in studies of hospital workforces, the service sector, and public employment.
 

But to understand both the political economy of home care and organizing by workers, we need to first look at home care’s hybrid structure: part domestic service, part health care. Though federal policies shaped its contours, implementation occurred on the local level and in light of state governments and their budget allocations. Given the workings of federalism, then, a national overview is not enough to understand home care. Thus we focus on those places with robust or illustrative programs—like New York, Illinois, and California—to chart this history.

The Emergence of an Occupation

Home care as a distinct occupation emerged in the crisis of the Great Depression to meet both welfare and health imperatives. One strand took shape as work relief for unemployed black women who previously labored in domestic service. Private welfare agencies and social work professionals in centers of immigrant populations like New York, Philadelphia, and Chicago had initiated homemaker services in the early 20th century for “a very limited task: the replacement of the sick mother in the household.”
 With the New Deal, state funding began to play a significant role in formulating a new occupation that helped poor families and individuals with medical emergencies, chronic illness, and old age, while curtailing the costs of institutionalization.
 State and local governments would provide state support to one group of needy Americans—women with children—through employing another needy group—poor, unemployed women—as “substitute mothers.” Government employed homemakers directly through the Works Progress Administration (WPA); it also financed private efforts and “demonstration projects.” 

Relieving public hospitals of long-term elderly and chronically ill patients became the other origin of state-supported home-based care. The WPA also initiated programs to move such people out of the hospital and give them the necessary assistance to become “independent” at home. These programs often called the workers “housekeepers,” reflecting the non-medical designation of service workers in hospital settings. In either case, social workers within welfare agencies oversaw the provision of care as a service for indigents. 

The workforce resembled that of domestic service: middle-aged African American women, most of who were or had been married, and supported family members.  They were experienced housekeepers who could “handle things on [their] own initiative under economic conditions resembling those in the patients’ households,” reported the WPA. At a time when private household laborers could receive not much more than carefare home, WPA homemakers earned the prevailing relief rate for  the “unskilled .”
 A murky line separated visiting housekeeper from domestic servant. Whether working for as a homemaker or housekeeper for children or the aged, the worker cleaned, cooked, laundered, helped with bathing and dressing, and provided sympathy and comfort. She was not a nurse, but social workers in the U.S. Children’s Bureau and its network of family agencies hoped she would be more than a maid.  By the end of the WPA in 1942, some 38,000 housekeeping aides in 45 states and the District of Columbia had assisted needy families.
 Over the next half-century, similar women would move in and out of home care, hospital and nursing home work, private household labor, and public assistance.

While New Dealers developed home care as a form of relief, for both providers and receivers, they ignored it as a job. When the Democratic Congress passed old age insurance, unemployment benefits, collective bargaining, minimum wages, and maximum hour limits, it excluded nurse companions, homemakers, and other in-home care workers from coverage.
 As employees of non-profits, most nurses and health aides also fell outside the law. The formulators of Social Security, as well as family law administrators, claimed it impossible to account for work done in the home. The long refusal of courts to apply labor law within families or to familial-like relations, as with farm hands and domestic servants, impeded the regulation of home care.
 That some states, notably California, would reimburse family members for home care further confused the legal status of this labor. The preponderance of racial minorities undergirded and reinforced the devaluation of the work. 

The New Deal left a three-fold legacy, which persisted through the rest of the century. Although tied to the medical sector, states would pay for home-based care through welfare agencies but often with federal funds. Second, policy experts and welfare administrators saw female public assistance recipients as a ready supply of labor for home care. And, third, the exclusion of home attendants from national wages and hours laws remained in place for the next seven decades. Though first focused on families with children, with the growth of old-age insurance, homemaker services came to prioritize support for the elderly, a group of voters privileged by the American welfare state over other recipients of social assistance.

The Significance of Welfare Funding
Although begun as emergency relief, home care services received new impetus after World War II, again from varying needs: a focus on rehabilitation after the war, concerns about chronic illness, welfare dependency, worries about the re-employment of women, and a rising elderly population. A handful of cities, including New York, Cleveland, Chicago, and Washington, D.C., continued WPA housekeeper services.
 Policy innovations to keep seniors and disabled people in the community found a labor force in poor single mothers being pushed from welfare to “work.” Home care further grew in the postwar period as both an expansion of the hospital and an attempt to free hospitals from direct care of charity and chronic illness. By the early 1960s, over 300 programs existed in 44 states, the District of Columbia, and Puerto Rico, the vast majority under private social welfare auspices, with the largest public programs in New York City and Chicago.
 

With war’s end, the network of welfare professionals around the U.S. Children’s Bureau eagerly sought to create and define a new occupation—a job that took place in the home but performed the public work of the welfare state.
 North Carolina created a model program under its director of welfare, Ellen Winston, who became the first U.S. Commissioner of Welfare in 1962.  Typically, the service grew through demonstration projects funded through Social Security’s child welfare grants, and reflected local conditions, which in North Carolina meant that it maintained segregation. But Winston and her crew were New Deal liberals. Responding to the state’s history of race and class, homemaker advocates insisted that they were “not furnishing a housekeeper.” Their support allowed black homemakers to refuse tasks. Thus, Mrs. Walker, who worked in High Point and Greensboro, replied to the lady who ordered her to clean a long-neglected closet “that she was going to help the woman to get well so that she would be able to do this task for herself.”
 The director of North Carolina’s Division of Services for the Aged praised homemakers for “the caring ingredient that makes the difference.”
 Nonetheless, deep racial associations of domestic work and care would remain, with clients and their families referring to home care workers as domestics for the rest of the century.

The Welfare Department of New York City offered the most successful model of a public homemaker service that directly employed homemakers, worked closely with private social welfare agencies, like Jewish Family Services, secured federal funds, and expanded from child to elder care. It sought to train workers through a Homemaking Center, which taught cleaning, laundry, cooking, sewing, and bedside and child care. Recruited from families on public assistance, homemakers cared for others from the same class. From 1945 until the 1970s, they belonged to a booming municipal public sector, even though their actual workplace was individual homes. 
 

New York defined its homemakers as public employees with limited Civil Service protections. They could receive pensions, health benefits, vacation time, and sick leave. 
 Unlike a typical domestic, city homemakers officially worked a forty-hour week. Advancement in annual salary was possible within a narrow range.
 By 1960, 135 women worked on the staff of the department; in October 1963, after increased federal funding, the numbers jumped to 263 full-time workers, covered by a collective bargaining contract with the American Federation of State, County, and Municipal Workers (AFSCME). Homemakers still earned just a bit above minimum wage, with the top annual salary reaching $4,580.
  

As with the WPA, rhetoric about “mature women” and their “richness of experience” dominated personnel discussions. But so did their status as welfare recipients. The Cook County Bureau/Department of Public Welfare was typical in deploying women on ADC.
 Its caseworkers talked of the “honesty, reliability, good morals, industry, cooperation, adaptability and understanding of human behavior” expected from homemakers. Descriptions of “high standards” were meant to give the work and the workers dignity and respect, but they also reflected long-standing discourses about black women, especially those who would enter other people's homes, that invoked old fears about servants, disease, and contagion. Worker manuals emphasized simple outfits, daily hygiene, and regular physical check-ups to assuage clients and the general public more than to protect workers.

Illness-specific charities or service agencies, such as the New York Cancer Committee working with Montefiore Hospital, also sent homemakers to patient residences.
 Hospital affiliated programs presented a competing model, defined and dominated by medical professionals.
 As the director of Montefiore explained, its pioneering Home Care program was “primarily an effort to extend the hospital’s facilities into the community and to take the home under its wing.”
 Doctors would lead a team to extend care to the “ward home.”
 Although housekeepers’ home visits were far more regular than those of nurses or doctors, their labor was, for the most part, invisible, treated—like other forms of domestic or care work—as informal, voluntary, and open-ended. The medical staff assumed “the housekeeper was usually available to provide extra assistance in the event of emergency.”
 Untrained, she stood outside of the medical team, as a provider of services whose value insurers like Blue Cross found impossible to calculate and thus ineligible for reimbursement.

Fighting Poverty through Home Care
The War on Poverty in the 1960s provided new vehicles for the state to expand the home care labor market. Once again, this time under the umbrella of anti-poverty policy, the state set terms that maintained a racialized, gendered occupation. The 1962 Public Welfare Amendments to the Social Security Act asked public welfare departments to identify services that would “restore families and individuals to self-support” and “help the aged, blind, or seriously disabled to take care of themselves.”
 This emphasis on “service” and self-support required a labor force that could undertake such tasks. As Wilbur Cohen, Assistant Secretary of HEW, argued, public welfare departments “should directly utilize significant numbers of Negro women as trained homemakers.”
 The new Office of Economic Opportunity (OEO) in 1964 created programs for AFDC recipients to meet the labor shortage in service occupations, especially health and child aides, home attendants, and homemaker aides, programs classified by the U.S. Department of Labor as similar to domestic service.
 “In the ‘war on poverty’,” wrote Welfare Commissioner Winston, “homemakers have a crucial role.”
 OEO grants to local job training projects re-directed “manpower” policy toward training “paraprofessionals” in “human service fields.” Especially through the New Careers program, administrators sought to place the poor as workers within the expanding state itself. 
  For those directed into jobs associated with domestic work or family care, though, the new career turned out to be a lot like the old one. Most jobs were temporary and peripheral to major service functions. They were “low-paying, low-status, dead-end.” Movement up the health care services hierarchy was impossible. Although purportedly a solution to welfare dependency, employment as a home health or homemaker aide kept women working but poor.


New York City took advantage of War on Poverty funding by creating a Housekeeping Aide Project.
 These new “housekeepers” would work with elderly and disabled clients. In contrast to Department of Welfare homemakers, housekeepers were not city employees. But who employed them and thus provided proper compensation, Social Security deductions, and worker compensation remained unclear.  Realizing that housekeepers received none of these benefits, New York State ruled in 1969 that the city could not label them independent contractors but had to contract through vendor agencies, which would then become the employer.
 

State Expansion, Home Care Devolution
Great Society programs for the elderly significantly solidified dependence on low-wage labor. The Older Americans Act of 1965 promised the elderly “equal opportunity to the full and free enjoyment” of everything from decent housing and employment to health services. “
 Through a new Administration on Aging, it distributed grants for community-based services. Private agencies, such as the Community Council of Greater New York, soon received funding for “home help personnel” to relieve a shortage in health and welfare paraprofessionals by connecting private vendors with public agencies.
 At the end of the project, it claimed to have tripled the number of homemaker-home health aides, a new designation for the job that more accurately reflected its hybridity.
 In Oregon, activist seniors used Area Agencies on Aging, another outcome of such legislation, to organize a powerful movement that expanded housekeeping and aide services, meals-on-wheels, and other community-based programs.

Even more transformative for the delivery and politics of home health care were the Social Security Amendments of 1965: Medicare and Medicaid. The new Medicare program (Title XVIII) provided the elderly with hospital insurance and partially subsidized medical insurance. Following hospitalization, it also would pay for limited in-home “professional” services, such as skilled nursing or physical therapy, as authorized by a physician and supervised by a registered nurse or therapist. Home health aides as paraprofessionals could deliver some services but only as long as the patient’s primary need was for skilled medical care.
 

The companion Medicaid program (Title XIX) became a significant factor in long-term care. For those elders identified as “functionally disabled,” it offered medical assistance through community health or welfare agencies. Physicians could prescribe in-home health services to any person who would be eligible for nursing homes. Unlike Medicare, prior hospitalization was not required. Soon Medicaid would become the main funding source for nursing home care, but it also created a window through which states could provide indigent and low-income elders and disabled people in-home support.
 

In the early 1970s, New York City redefined home care yet again, in particular to shift the burden onto the federal tab. In order to access Medicaid funds, this time it devised the Home Attendant Service for more severely functionally limited, usually older, clients in need of greater personal care. Since Medicaid had no spending caps and paid half of the cost, upon approval by federal authorities in 1973, the City began to transfer more and more of its elderly caseload to this program.
 Nonetheless, those who did the work saw though such reorganizations. As Brooklyn home care aide Elizabeth Johnson declared, “they say . . . that they are different jobs, but that is not true because I am a home attendant and I do a housekeeper’s job too.”
 

The reclassification resulted in marked deterioration in the conditions of labor. Barred from receiving overtime, repeated investigations found that home attendants made less than the minimum wage.
 No one knew how many hours attendants worked, since the client paid the worker from her own benefits check. Every audit, whether conducted by a public or private agency, found “inordinate delays and errors in payment,” with workers who waited weeks or even months for their wages. Elderly and disabled clients used their own social security to pay attendants; some workers hid that they had to apply for public assistance. With deteriorated working conditions in the 1970s, clients found themselves with untrained, unprepared caretakers, who rapidly left. Additional worker abuse followed from lack of precise job specifications, so that clients threatened attendants with loss of their job unless they washed outside windows or did the laundry of the entire household. 
  

These conditions failed to deter policymakers who sought to end women’s “dependency” on public assistance. At the very same moment investigations reported extensive labor violations in New York City’s Home Attendant Service, public officials argued for using such jobs to “break” poor women’s dependency on AFDC. They predicted savings of $3 million yearly “from decreased public assistance costs.” Once again, welfare administrators would rehabilitate poor women of color through low-paying jobs in domestic labor. 

By the late 1970s, the job of homemaker-home health aide stood on the lowest rungs of both health care and service labor. Yet it had become essential to the privatizing welfare state. The deliberate exclusion of home care workers, even those employed by vendor agencies, from the FLSA further casualized the work. In 1974, Congress finally placed private household workers under the wage and hour law. The legislation, however, left the door open for the Department of Labor to exempt home care workers by redefining them as elder “companions”—seen as casual, temporary workers like a friendly neighbor or babysitter. This determination that home care would be low-paid, low-cost, labor somehow reassured governments that herein lay the answer to several welfare problems: overcrowding of public hospitals, rising cost of nursing homes, an aging population, and public refusal to spend tax dollars on “welfare.”

After 1976, the home health care sector entered a phase of significant growth that as yet is unabated. The number of agencies certified to deliver Medicare or Medicaid home health services mushroomed. Unlicensed agencies proliferated, which indirectly gained government reimbursement by contracting with certified agencies—mainly to provide homemaker and personal care services. In 1980 Congress opened the door to for-profit agencies to provide Medicare-funded home care services. With this growth, the home health sector became the home health industry. For-profit agencies jumped ten-fold in the first half of the eighties, capturing 30% of the market by 1986. The Bureau of Labor Statistics estimated that the number of paid homemaker, personal care attendant, and home health aide positions jumped from under 2,000 positions in 1958 to 60,000 in 1975, to over 350,000 in the late 1980s; nor did this include many of the aides employed as independent providers. The expansion of their labor was critical to the whole enterprise: without an aide who helps with daily tasks of living, most clients would have to leave their homes. By the beginning of the 21st century, home care was one of the fastest growing, but poorest compensated, occupations.
 

Consequences: Home Care Workers Organize
Even as the welfare state location of the labor devalued the workforce, it opened up a new site of social and political struggle. State policies set the possibility for a new careworker unionism that brought together workers, consumers, and voters to demand better wages and better care. Home care unionism originated in social justice movements for domestic workers’ recognition, rights, and dignity in New York and California. It became tied to service sector unionism in New York and hospital worker organization in New York and San Francisco. It gained momentum through the community organizing of groups like ACORN (Association of Community Organizations for Reform Now), most successfully in Chicago. Activism among receivers and providers of home care made this “invisible workforce” visible. Success depended on a combination of grass-roots mobilization and political lobbying, tactics that social scientists consider typical of different types of unionism--social movement unionism and political unionism. Organizing reflected local conditions. Yet in each struggle, unionists confronted the tangle of policies that had obscured the employment relationship. 

The rights of poor women as both clients of and workers for the welfare state defined this struggle. In developing two different delivery systems for home care, a private agency system paid through state contracts for the elderly and an independent contractor system for people with disabilities, Illinois contained in one state both structures that unionists faced in varying degrees elsewhere. While SEIU began its efforts in New York City in the late 1970s and achieved its greatest gains in California in the late 1990s, what happened in Chicago powerfully illuminates the tangle of public and private forces against which home care organizing occurred. Given the structure of home care, it was never enough just to win collective bargaining rights with individual vendor agencies. To make economic gains, the union had to go to government.  But with Reagan Era assaults on public benefits and government employees, turning to the state for economic rights was no easy matter. Emerging in the 1980s, the political unionism of Chicago’s Local 880 would require innovative tactics and new allies. What began as a militant, anti-capitalist, and community organizing movement paved the way for adaptive strategies for union growth in an increasingly hostile anti-labor climate. 

Illinois initially ran its home care program out of public welfare, assisted by Area Agencies on Aging.
 In 1979 it established the Community Care Program in the Department of Aging, which contracted with a wide-range of non- and for- profit agencies to offer homemaker and housekeeping services to those over age 60.  Workers became employees of vendors, who relied upon the reimbursement rate they obtained from the state. People under 60 received similar assistance from the Department of Rehabilitative Services (DORS), funded in good part after 1984 by Medicaid. In keeping with the ethos of independence, DORS relied on a different mode: clients hired their own provider, who could be family or friends, but DORS claimed to be co-employer and it set wages—for most of the decade at the minimum wage. Workers had no hospital or medical insurance, paid vacation, compensated sick days, life insurance, or compensation for time spent traveling to and from clients’ homes, often on long bus and subway rides.
 

ACORN came to town to change all of this in 1983, planting a branch of its United Labor Unions (ULU), what became SEIU Local 880. Key ACORN leaders and rank-and-filers had come out of the welfare rights movement. Like other radicals of the period, they had developed a sectoral analysis that linked low-waged workers with those on public assistance, including poor single mothers. The ACORN model tied together workplace issues, such as wages and working conditions, with community ones, such as struggles over housing, banking, and living wage campaigns. Union organizing was one part of a broader mobilization against poverty. ULU/880 used direct action and political lobbying with agency-by-agency bargaining. It would pressure the legislature to increase the rate given to vendors and then demand that the vendors pass on some of the increase to the workers. It built power through recruiting members through door-to-door canvassing, house meetings, and developing leaders for specific actions. From the get go, it mobilized members for electoral campaigns to gain access to political power.
 It would “build an organization first” that could maintain itself during workplace campaigns that could take years. Members paid dues from the moment they signed up, well before the union had a contract or certification; for people who made little, paying over that few dollars a month cemented organizational loyalty.
 

In its successful drive against National Home Care Systems, a domestic temp agency formerly named McMaid, Local 880 honed their tactics: recognition actions, member bargaining, direct action, political lobbying and pressure, and strategic use of consumer “choice.” With a cadre of just 15-20 paid up members, out of a total workforce of about 225, the union made its presence known. In October 1983, the organizing committee led by employees Irma Sherman, Doris Gould, and Juanita Hill showed up at the company on pay day, “fired up”, and gathered around them workers willing to listen. Beginning with testimonials of mistreatment and disrespect, they declared it was time for a union and marched into the offices chanting, singing, and demanding a meeting with the boss. When the executive director came out, Sherman announced their union, ULU 880, and asked him to sign a “Recognition Agreement.” The boss declined, called the police, and retreated to his office amid louder chants. But the workers had made their union public. 
 

With this agency, the union won its election fairly quickly, but contract bargaining turned into trench warfare that led it to combine the militant direct action of welfare rights—showing up en mass at the owner’s plush suburban estate and pinning a notice on his door—with political unionism, as 880 creatively deployed tactics that blurred the public and private domains. Workers turned their relationship with consumers and the state to their advantage. They raised the specter that they would ask their clients to transfer to another agency. In the care work sector, moving consumers to another agency had a similar impact to a strike, without leaving those cared for stranded. The union then gambled on calling an actual strike, which required notice to the State Department of Aging as well as the company. National Home Care now faced the prospect that the state would drop it as a problematic contractor and decided to settle. Local 880 won a “union shop,” paid holidays and vacations, a grievance procedure, health and safety protective clause, and a “Dignity and Respect” clause.
 

In this case, the company recognized that settlement with the union could bring it more state contracts; it agreed to union demands as long as the union helped secure more state resources. Most agencies, even non-profits like the YWCA, preferred to fight the union and drag out the NLRB process through legal suits over unit size or employee status. But they fought the union at a cost. After an eight-year battle against SEIU, plagued by low service ratings, one national chain lost its contract. Boasted the union, this “is just the ending we wanted to show employers what we can do to a company that fights its employees right to organize right up to the Supreme Court, loses there, spends hundreds of thousands on legal fees and goes out of business anyway.” The union helped to move former employees to union shops “where they keep their seniority, get benefits and don’t have to go back down to minimum wage!” 

Recalcitrant public also officials proved fair game. When Secretary of Labor Lynn Martin visited Chicago in May 1991, Local 880 greeted her with the sign, “We Do our Job. You Do Yours. Enforce Minimum Wage Laws!” Members assembled at the Federal Building to seek an audience with the woman overseeing the FLSA because they weren’t being paid for time taken to travel between clients. Martin dismissed their complaints as a state issue, but her refusal to meet with the union failed to deter publicity.
 Under the auspices of 880, this demonstration—and other campaigns to raise wages, like “Give Me Five, So We Can Survive”—brought lobbying into the streets. Such performances had a double goal: to solidify the identity of unionists and win attention to the issue at hand. 

Thousands of Chicago-area home care workers did not work for vendor agencies; they were DORS “independent providers.” The long struggle to gain recognition of DORS as the employer of attendants and hence responsible for collective bargaining underscores the ways that state structuring of home care both placed roadblocks in front of unionization, but provided an avenue for obtaining those intermediate victories important for member morale. In 1985, the State Labor Relations Board determined that DORS and individual clients were co-employers. The state set the terms of employment, including salaries, service contract plan, and assessment, and processed the payroll. It withheld FICA, unemployment, and worker compensation. Clients had “the sole responsibility to hire, dismiss, train, supervise and discipline workers,” even if state counselors advised them in this process, and supervised daily routine. Without jurisdiction over the clients as employers, the State Board refused to treat attendants as public employees. This determination made the union’s claim for a Chicago and Cook County bargaining unit moot.

The union proceeded with its organizing project anyway. Whatever the formal status of the personal attendants, their names and addresses were available from the state comptroller’s office. 880 organizers combed through all the checks written under the program and painstakingly built the list. DORS workers joined the fabric of the union, participating in membership meetings, fundraising events, canvassing, legal actions, and lobbying days. They led a legislative campaign for a Homecare Workers’ Bill of Rights.
 

Local 880 also mobilized a wide network of “friends” to pressure the agency. In 1986, for example, Carol Moseley Braun, then Assistant Majority Leader of the State House, pressed SEIU’s case to the DORS director through a letter formulated by the Local. Repeating the union’s grievance--abysmal pay, late paychecks, and lack of bargaining recognition, she captured the contradiction at the center of home care: “it seems that as a department delivering basic human services to the disabled in order that they may retain their dignity, it is not too much to ask that you treat the attendant-housekeepers with the same dignity and respect for their human rights.”
 Between 1985 and 1990, through member lobbying and political clout, the union managed to win wage hikes to $4.50 an hour and eliminate underpayments.
 

Relying on the insider clout of other SEIU officials with the governor, 880 gained dues check off and a “Meet and Confer” agreement in October 1990. The union, in theory, could now meet and confer with the state about wages, hours, and working conditions.
 In reality, DORS administrators only would deal with grievances and the issuance of checks. 
 The “Meet and Confer” was a breakthrough, but it was no union contract and it needed perpetual renewal. It offered an institutional foothold, while the union kept its sights on the horizon and built for some day in the future when a majority of workers would become members. A new governor, however, could take away what the old one had given.

Dependence on the state budget posed specific challenges to clients and workers alike. In the economic downturn of the early 1990s, Illinois cut services to elderly and disabled clients, hurting home care workers in the process. Waiting lists for homemakers and attendants soared, with DORS refusing new applicants. Administrators feared the reaction of “national militant and conservative disability and gay communities,” as its director confessed; with “another budget reduction these groups [like ADAPT (Americans Disabled for Attendant Programs Today) and ACT-UP] could take the concept of Illinois being a ‘target state’ one step further and make Jim Edgar a ‘target Governor.’”  ADAPT fulfilled that fear by launching confrontational protests in Chicago. Disability rights activists brought suit, with the result that a federal court prohibited “the state from denying eligible Medicaid recipients in-home services,” forcing the department to open up its applications six months later.
  

When the federal minimum wage rose in 1991, Illinois home care workers found themselves squeezed between the state and the vendors; they would only gain if the state increased vendor reimbursements.
 DORS workers again had to seek legislative remedies, an uphill battle amid a new recession. Hostage to budget negotiations, they had to await back pay at the end of late budgets. The union held on for another ten years; workers paid their dues, attended meetings, built the union—still without recognition. Finally, through financial and ground support for the Democratic gubernatorial candidate in 2004, a labor-friendly governor came into office and through executive order formally recognized SEIU Local 880 as the collective bargaining agent for these workers.
 Within months, the state legislature codified his executive order into law.

California and the Growth of Careworker Unionism
The problem of the independent provider stymied unionization in other states, most notably California. In 1973 activists in the independent living movement won a new In-Home Support Services program (IHSS), which gave them the right to hire and fire individual attendants. Most IHSS aides became independent contractors. Yet since the state paid for the service, home care aides existed in a legal limbo. Where were workers to turn to negotiate for better pay, health insurance, and more regular hours? For the next twenty years, California unions engaged in legal and political battles over who would serve as the employer for collective bargaining purposes. Whether the organizing originated with public worker locals, hospital worker locals, nursing home or domestic worker organizations, they deployed the tactics of community organizing and public sector or political unionism—constant membership meetings, neighborhood social events, numerous demonstrations, and political education. Ultimately, it seemed only legislative mandates and increased funding could improve conditions. To achieve that, workers had to join with consumers to win new legislation. SEIU leaders recognized they had to step outside of the typical adversarial stance because homecare relied on a “unique relationship between the homecare workers and their ‘boss’ the homecare consumer.”
 Some militant disability activists remained skeptical, charging that unions saw “attendant services as a lucrative area in which to organize previously unorganized workers.”
 They feared that union concern for wages and working conditions would inhibit their ability to control their own care.  An attendant was just that: an aide, like a wheelchair, to help the consumer with daily activities. To forge a successful alliance with independent living adherents, SEIU gave up the right to strike and accepted consumer-direction of workers. 

Helping along the coalition was a common enemy: politicians from both parties used IHSS as an easy target during yearly battles over the state budget.  After Proposition 13 in 1978, California required a two-thirds majority to pass fiscal measures, delaying passage of its budget. Legislators constantly proposed to reduce IHSS funding, cap worker wages, cut family providers, restrict the service to the most impaired, and limit client hours. A political game unfolded in which governors could appear tough and avoid asking for “new revenues,” but also look compassionate because, after all the commotion, they would restore what amounted to a small percentage of the state’s budget to avert “human tragedy.”
 

In the 1990s, a coalition of disability groups, senior citizens, and unions created enough political leverage to win an institutional means to enable unionism and collective bargaining: a public authority. At the county level, a newly-created public authority would set the IHSS wage for home care providers and provide a central registry to locate the homecare workforce. Hence, the public authority could function as the employer with which to bargain; it also provided for consumer in-put and direction. Such a settlement opened the way to county-by-county union organizing, with the first success coming in the more liberal Bay area. 
Reflecting its particular mixture of progressive politics, community involvement, and labor culture, San Francisco developed the best conditions for homecare workers in the country. In May 1995, the city voted for a public authority that would be independent of the supervisors and accountable to the consumer groups. SEIU Local 250, a long-standing hospital and nursing home workers union, stepped up it efforts to organize home attendants. With a strong, militant on-the ground presence in hospitals and nursing homes, Local 250 had earned the city’s respect through years of supporting local issues and working in healthcare coalitions. That year the union gained card check from the San Francisco IHSS Consortium and the first pay raise in twenty years.  Then, in the largest union representation in San Francisco in recent years, 5,600 independent providers voted to join Local 250 in the Spring of 1996, bringing the union’s overall membership to over 40,000.  Sensitive to the interpersonal dynamics of the carework economy, all parties then underwent training in “interest-based” bargaining to proceed in a non-adversarial manner, and in 1997, San Francisco became the first to sign a union contract.

Given the inter-dependence of care work, attendants were not the only ones at the table. “Consumers should focus on how to ‘use’ the strength of union rather than fear its influence,” advocates advised, but they also shrewdly recognized the need to give consumers “voice.”
 What resulted, organizer Karen Sherr explained, “was more of a social contract—about living together in society—it was about the further organization of society, about political aims and alliances” that would enhance the “vested interest in a continuous and well-qualified care program” by the workers, clients, community and state social services.
 Within a decade, with continuous improvement in wages and health benefits, economist Candace Howe found, turnover among San Francisco’s IHSS workers decreased by nearly a quarter. Wages became the highest in the state in home care, along with Santa Clara, topping $10 an hour.
 

The local’s well-organized hospital and nursing home workers integrated the home-based workers into all aspects of a participatory, democratic culture within the union: shop stewards, member organizers, elected bargaining committees, leadership committees, and elected executive board. In turn, they stuck together, developing an identity as care-workers who worked at different nodes along a medical care-long-term care spectrum. As home care worker, union steward, and bargaining committee member Danny Villasenor explained, he learned through his participation in the union that “I was always a health care worker but I never realized it.”
 Home aide and union activist Lola Young developed an even deeper, broader identity; rejecting a bureaucratic designation as personal assistants, she told us: “I’m nobody’s gopher…I’m a care worker.”

In L.A., home care workers and consumers finally won a public authority at the end of the century and in 1999, 74,000 home attendants voted to join SEIU, the largest single, winning union drive since the sit-down strikes of the Great Depression. It was a stunning victory; low-paid women workers, many of them immigrants or women of color, shone as the new face of labor. Here, however, they remained in a home worker only union, not joined with other health care workers. On their own, home care workers in this sprawling metropolis, with the largest IHSS caseload, could not ultimately muster enough political power to push wages much above the minimum. 

****           ****          ****

The California union campaigns built alliances, stepped outside the NLRB framework, organized tens of thousands of workers, and created new institutional state structures that enabled the union to represent workers on a sectoral, rather than worksite, basis. These tactics subsequently were imitated across the country from Oregon to Maryland. But because the arrangements for home care have varied by time and place, no single term captures the full range of organizing strategies for this workforce. These unions engaged in political unionism, because they had to influence the state; social movement unionism, because they depended on mobilizing clients and communities; and service sector unionism, because they helped create this new epicenter of organized labor. As a whole, it is perhaps most constructive to see these new trends as “careworker unionism:” a solidaristic attempt to move the labor of care away from its marginalized status to recognize its centrality to the contemporary political economy.

Careworker unionism arose to improve the conditions of workers whose job mitigates the inevitable dependencies of the human condition. But as a nation, we take careworkers for granted. We seek respect and dignity for aging and disabled people but not for those who make it possible for them to live in the community. This contradiction at the heart of paid carework has intensified amid the decline of both employee benefits and social entitlements, especially those relating to health care and retirement. Home care itself remained as intensely political as ever: the Supreme Court in 2007 reinscribed these laborers as outside the law, reaffirming their place at the margins of recognized employment, when upholding their classification as elder companions.  Fiscal crisis has called into question union reliance on legislative payback as well as state reliance on Medicaid to fund such services. Though home care workers entered the 21st century with unions and collective bargaining rights, most still lived in or just above poverty.  Will the nation find the political courage to guarantee a right to care and affirm the respect and dignity of those who care? Recognizing our human interdependence then might become another name for solidarity. 
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