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California’s Direct-Care Workforce 
 

California is home to the largest direct-care workforce in the country. Each day, over a half million 
personal attendants, home health aides, and nursing aides provide essential daily living services 
and supports to persons with disabilities and chronic care needs, including the elderly and those 
with physical or intellectual and developmental disabilities.1  
 
Responsible for 70 to 80 percent of paid hands-on care, these workers attend to the health, well-
being, and safety of their clients or patients in their own homes, in residential settings, and in 
non-residential programs. Direct-care workers assist with self-care and everyday living activities, 
such as eating, bathing, and dressing, and sometimes also with medical services. In addition, 
these workers also serve as the “eyes and ears” for licensed professionals, including nurses and 
physical therapists, and provide critical support for family members seeking to balance 
employment with caregiving for a family member.  
 

A SIZEABLE AND DIVERSE WORKFORCE  

California’s direct-care workforce today totals over 500,000 workers and is larger than almost 
any other occupational grouping in the state.  

 
 
California’s direct-care workforce is one of the most diverse in the country: over 70 percent of 
direct-care workers in the state are non-white and 50 percent are foreign-born.  
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LARGELY EMPLOYED IN HOME- AND 
COMMUNITY-BASED SETTINGS 

The occupational makeup of California’s direct-care 
workforce is unique. Over two-thirds of the workforce 
consists of Personal Care Attendants (PCAs) and 80 
percent of those work directly for private households. 
Home Health Aides (HHAs) comprise only 11 percent of 
the workforce, compared to 29 percent nationally, and 
Nursing Aides, Orderlies and Attendants constitute 21 
percent compared to 46 percent nationally.  

 

 

 
Roughly three-quarters of California’s direct-care 
workers are employed in home- and community-based 
settings. Another 20 percent are employed in nursing 
care facilities and hospitals, compared to 35 percent 
nationally.  
 
The dominance of home- and community-based service 
delivery systems in California primarily reflects the 
substantial size of the state’s consumer-directed in-
home care program—the In-Home Supportive Services 
(IHSS) Program. IHSS is the largest personal care 
program in the nation and is funded through a 
combination of state, county, and federal Medicaid 
funds.2 
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Gender 

 Female: 84% 

 Male: 16% 

 
Average Age 

 All direct-care workers: 44 

 In nursing care facilities: 40 

 In home health care: 45  

 Working directly for private 
households: 47 

 
Race/Ethnicity 

 White only, non-Hispanic: 
29%  

 African American, non-
Hispanic: 11%  

 Spanish, Hispanic or Latino: 
36% 

 Other or mixed, non-Hispanic: 
24%   

 
Immigration Status 
Foreign born:  50%  

 
Education  

 High school diploma or less: 
52% 

 Some college or advanced 
degree: 48%  

 
Head of Household 
Single parent, grandparent or 
caretaker: 11% 
 
*Source: See Data Sources end- 
notes. 
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AMONG THE FASTEST-GROWING OCCUPATIONS 
CREATING THE MOST NEW JOBS 

PCAs top the list of occupations projected to create the 
most jobs in California between 2008 and 2018. Over 
200,000 job openings for PCAs are expected.  
 

Top Six Occupations Generating the Most Jobs,  
2008-2018 

Occupation 
Openings due to growth & 

replacements
3 

1. Personal Care Aides 201,410 

2. Retail Salespersons 198,970 

3. Cashiers 188,560 

4. Waiters & Waitresses 169,820 

5. Food Prep, Serving & 
Fast Food Workers 

103,450 

6. Registered Nurses 102,090 

Furthermore, PCAs and HHAs are projected to be the 
third and fourth fastest-growing occupations in the 
state, increasing by 45.7 percent and 43.6 percent, 
respectively.  

 

Top Four Fastest Growing Occupations, 2008-2018 

Occupation Growth rate 

1. Network Systems & Data 
Communication Analysts 

50.3% 

2. Medical Scientists, except 
Epidemiologists 

46.9% 

3. Personal Care Aides 45.7% 

4. Home Health Aides 43.6% 

 
In total, the California Employment Development 
Department projects demand for over 260,000 direct-
care jobs from 2008 to 2018.  
 

GROWING ROLE OF ELDERCARE/DISABILITY 
SERVICES IN CALIFORNIA’S ECONOMY 

Direct-care jobs constitute the employment core of 
eldercare/disability services, far outnumbering doctors, 
nurses, and other professional health care workers. This 
sector has assumed a pivotal role in the California 
economy, accounting for a striking 41 percent of 
overall health care and health assistance employment.4  
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Employment Status 

 Employed full-time year-
round: 55% 

 Employed part-time or full-
time part of the year: 45% 

 
Median Annual Earnings 

 All direct-care workers: 
$16,000 

 Personal care aides: 
$12,766 

 Nursing, psychiatric & home 
health aides: $20,542 

 
Health Insurance Status 

 All direct-care workers, 
uninsured: 29% 

 Uninsured in nursing care 
facilities: 23% 

 Uninsured in home health 
care services: 30% 

 
Family Poverty Status   

 In households under 100% 
of the federal poverty line: 
13% 

 In households under 200% 
of federal poverty line: 42% 

 

Reliance on Public Benefits 

 In households receiving 
public benefits such as 
Medicaid or food stamps: 
49% 

 
*Source: See Data Sources end- 

notes. 
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UNCOMPETITIVE WAGES POORLY ALIGNED WITH TRAINING REQUIREMENTS 

The median hourly wage for all occupations in California was $17.92 in 2009. In sharp contrast, 
wages for PCAs and HHAs are among the state’s lowest, with levels that fall below 200 percent 
of the federal poverty line for a single person. The 200 percent poverty level is low enough to 
qualify households for many state and federal assistance programs. Wages for Nursing Aides 
are higher, yet still far below the state’s median wage. 
 

 
 

Over the last 10 years, inflation-adjusted hourly wages (i.e., “real wages”) for Nursing Aides, 
Orderlies and Attendants increased by 17 percent. PCA wages have shown modest positive 
growth since 2003, but real wages for HHAs have declined. The gap between Nurse Aide and 
HHA wages in California is relatively large—23 percent—the eighth largest gap across all states 
and the District of Columbia. 
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For home- and community- based workers, training requirements are poorly aligned with 
wages. PCAs tend to earn slightly higher wages than HHAs yet HHAs in California must 
complete 75 hours of state-mandated training, and no comparable training requirements exist 
for PCAs. Furthermore, while California regulations encourage the dual certification of Certified 
Nurse Assistants (CNAs) and HHAs, the wage gap between the two positions provides a 
disincentive for CNAs to move from nursing facilities and hospitals to in-home settings.  
 

PART-TIME WORK HOLDS DOWN EARNINGS FOR HOME-BASED WORKERS 

Annual earnings for direct-care workers in California averaged $18,422 from 2006 to 2008. 
However, earnings by setting showed considerable variation, ranging from $13,000 for aides 
employed by home health care agencies to $27,500 for aides employed in hospitals.  
 
Earnings are tied to wages but also to labor force participation. Roughly three-quarters of 
direct-care workers employed in California’s nursing care facilities and hospitals work full-time 
full-year. In contrast, workers in home and community-based settings are more likely to work 
part time: 46 percent of direct-care workers employed by private households work part time as 
do 54 percent of those employed by home health care agencies.  
 

PUBLIC SUBSIDIES REQUIRED TO MEET BASIC NEEDS 

Poverty status   Forty-two percent of direct-care workers in California live in households with 
incomes at or below 200 percent of the federal poverty line. A third of nursing aides live in 
these very low-income households along with nearly 50 percent of PCAs. 
 
Reliance on public benefits   Almost half of direct-care workers in California rely on some form 
of public assistance (food stamps, housing, transportation, etc.). Forty-three percent of the 
state’s direct-care worker-households rely on Medicaid, compared to 33 percent of direct-care 
workers nationwide. 
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1 In standardized government surveys of employment and compensation, direct-care workers are officially 

counted as Personal Care Aides; Home Health Aides; and Nursing Aides, Orderlies and Attendants.  

Personal Care Aides may work in either private or group homes. They have many titles, including personal care 
attendant, personal assistant, and direct support professional (the latter work with people with intellectual and 
developmental disabilities). In addition to providing assistance with activities of daily living (ADLs)—such as eating, 
dressing, bathing, and toileting—these aides often help with housekeeping chores, meal preparation, and 
medication management. They also help individuals go to work and remain engaged in their communities. A 
growing number of personal assistance workers are employed and supervised directly by consumers. This 
occupational category also includes direct support professionals – workers who provide services and supports to 
individuals with intellectual or developmental disabilities.   

Home Health Aides provide essentially the same care and services as nursing assistants, but they assist people in 
their own homes or in community settings under the supervision of a nurse or therapist. They may also perform 
light housekeeping tasks.  

Nursing Assistants or Nursing Aides generally work in nursing homes, although some work in assisted living 
facilities, other community-based settings, or hospitals. They assist residents with ADLs, and also perform clinical 
tasks such as range-of-motion exercises and blood pressure readings. In some states, they may also administer oral 
medications. 
2
 In 2009, the IHSS program employed approximately 376,000 providers [see M. Taylor (January 2010) Considering 

the State Costs and Benefits: In-Home Supportive Services Program, CA Legislative Analyst’s Office, available at   
http://www.lao.ca.gov/reports/2010/ssrv/ihss/ihss_012110.pdf ]. Note that this IHSS provider count exceeds the 
CA Employment Development Department’s 2008 estimate of the number of PCAs working directly for households 
of 278,900.  
3
 Replacement needs refer to the number of workers leaving an occupation due, for example, to voluntary or 

involuntary turnover, retirement, promotion, labor force withdrawal, or death.  
4 Services provided through the eldercare/disability services industry span both the conventional health care 

sector and health assistance services. Health care is traditionally defined to include three industry groupings: 
Hospitals, Ambulatory Health Care, and Nursing and Residential Care Facilities. Health assistance services refer to 
non-residential and nonmedical personal and social assistance services and supports delivered in homes and 
settings such as day programs that complement health-oriented services and provide people assistance with 
essential activities of daily living. 

 

Data Sources 

Occupational projections data are from: CA Employment Development Department, Labor Market Information, 
California Employment Projections 2008-18, available at: http://www.labormarketinfo.edd.ca.gov/ 

Wage and employment data are from the U.S. Department of Labor, Bureau of Labor Statistics, Occupational 
Employment Statistics (OES) Program, available at: http://www.bls.gov/oes/tables.htm 

Industry employment data are from CA Employment Development Department, Labor Market Information, Quarterly 
Census of Employment & Wages (ES-202), available at http://www.labormarketinfo.edd.ca.gov/?pageid=1016  

Statistics relating to direct-care worker demographics and employment/income characteristics are based on PHI 
analysis of U.S. Census Bureau, Current Population Survey, pooled data from the 2007, 2008, and 2009 Annual 
Social & Economic (ASEC) Supplements for California, with statistical programming and data analysis provided by 
Carlos Figueiredo. 

 

http://www.lao.ca.gov/reports/2010/ssrv/ihss/ihss_012110.pdf
http://www.labormarketinfo.edd.ca.gov/
http://www.bls.gov/oes/tables.htm
http://www.labormarketinfo.edd.ca.gov/?pageid=1016

