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Last month, the Supreme Court considered whether the Department of Labor
(DOL) in 1975 overstepped its rule making authority when exempting “elder
companions”—including those employed by a third party, like a for-profit agency—from
the Fair Labor Standards Act (FLSA). During oral testimony, Justice Stephen Breyer
worried whether “millions of people” would be able to afford home care if they had to
abide by the nation’s wage and hour law. “[A]ll over the country,” he declared, “it’s the
family, the children, the grandchildren, an aunt, an uncle, maybe a good friend, maybe
they’re not even related, who is paying for a companion for an old, sick person so they
don’t have to be brought to an institution.”1 Such a formulation expressed the anxieties of
a generation faced with a crisis in the availability, affordability, and quality of long term
direct care. In foregrounding the concerns of receivers of domestic and personal services,
however, Justice Breyer erased the very presence of the providers, low-waged workers—
predominantly women of color and immigrants—whose entitlement to minimum wage
and overtime now rests in the Court’s hands. Or, to put it another way, the terms of the
juridical contest, revolving around the rule making authority of DOL and Congressional
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intent, obscured the palatable presence of those who perform care work for the welfare
state, like the case’s 73 year-old Jamaican immigrant respondent Evelyn Coke.2
Today home health care stands as one of the fastest growing sectors of the
economy. However, the median hourly wage, adjusted for inflation, has dropped, leading
to high turnover rates. At the same time, the number of uneducated women aged 25 to 54,
who generally have filled such positions, has stagnated.3 Concerns over who will care
and how will we pay for care now justify public policy that keeps home heath attendants
poor. Those who ask the Supreme Court to affirm the FLSA rule rationalize it on the
basis of expense. They warn, as did New York’s Corporation Counsel, that any other
outcome threatens “limiting consumer access and capping service levels” because of
increased government costs, an additional $279 million in wages for New York City
alone.4 They pit consumers and workers against each other, as if the possibility of paid
care must depend on low wages.
Though the cost of homecare in the early 1970s rapidly rose in New York and
California, the states receiving the largest chunk of Medicaid, no evidence exists that
either Congress or the DOL excluded elder companions on that basis. Intent on rectifying
legacies of racism and sexism, Congress in 1974 intended to expand wage and hour
standards to private household workers, thought of as domestic servants, and bring
hospital and nursing home employees fully under the law. That home care in their minds
belonged to the policy realms of welfare, poverty, and old age, not labor standards, may
explain the confusion of such a champion of worker rights as the bill’s sponsor New
Jersey Democrat Harrison Williams. During Senate hearings, he analogized that “a
babysitter is there . . . to watch the youngsters” and that “‘companion,’ as we mean it, is
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in the same role—to be there and to watch an older person, in a sense.”5 The babysitter
was the teenage girl next door, not a family breadwinner who needed higher wages to
support others; so too the elder sitter was a friend or neighbor assumed not to be
employed otherwise. But some child minders were workers, and so the managers of the
bill added “casual” to clarify the distinction between teenage babysitter and family
breadwinner.6 They clearly did not conceive of the home aide as a worker similar to a
nursing home or hospital attendant, even though “manpower” and related programs had
been training women for all three.
In contrast, the DOL’s 2006 post-hoc reasoning —that “keeping health care
worker wages below the federal minimum,” as the Urban Justice Center mocked their
arguments, serves the public good by making the service more affordable to those “with
modest means,” “safeguards” public finances, and “benefits” workers by allowing them
to work more hours even if earning less than the minimum wage—undermined key
objectives of the FLSA: to increase coverage, prohibit sub-minimum wages, and maintain
worker self-support. Removing previously covered workers appears inconsistent with the
act.7 As a columnist for the St. Petersburg Times recently editorialized, “a business model
where the venture can succeed only if slave labor is used . . . is intolerable.” Or as the
AARP [American Association of Retired Persons] and the American Association of
People with Disabilities contended in an amicus brief, “only by paying home care
workers decently will there be a sufficient and qualified labor pool.”8
Certainly in 1975, when DOL issued its rule on this matter, New York, California,
Illinois, and other states had begun to address the long term care of the elderly and the
disabled. Growing numbers of the frail, the elderly and the disabled required help with
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daily living, but fewer family members were available at home to attend them. With
nursing home scandals front page news,9 home care had expanded over the previous
decade as the humane alternative to institutionalization. But home care appeared out of
control, with confused regulations, spiraling costs, charges of fraud, and a poorly paid,
untrained and unsupervised workforce.10 Across the nation, local and state governments
were contracting such services to private agencies or designating care workers as
“independent contractors” without benefits or job security. They sought to displace the
cost of the program onto other levels of government, particularly the federal. Unlike
Congress, the states certainly sought home care on the cheap. They were denying
responsibility for the working conditions of an occupation whose contours government
policies had done so much to shape during the previous quarter century.11
While the term home care includes a wide variety of tasks, here we focus on
personal attendants, in-home support service workers and home health aides, who are
America’s front-line caregivers. Predominantly Latina, Black, and immigrant women,
they are often casual laborers without health insurance, paid sick leave, vacations, or
worker compensation. Their labors enable aged, blind, and disabled individuals to remain
at home and outside of institutions. They cook and clean, shop, and help clients get out
of bed, brush their teeth or move around.

12

Cleaning bodies as well as rooms, they

engage in intimate labor, a kind of toil most essential but mostly stigmatized, as if the
mere touching of dirt degrades the handler.13 As one union activist explained in 1980,
“it’s a human service.” She viewed herself as “a little bit of everything—nurse,
companion, psychiatrist.”14 In supporting “persons who . . . are dependent,” she also
performed labor that theorists name “care giving work.” Clients, though consumers as
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they prefer to be called, are not customers; rather than marked by an ability to pay,
inabilities, including meager finances and impaired capacities, distinguish them from
shoppers of other goods and services. They require being cared about in order to be cared
for, necessitating that caregivers respond to the whole person—thus often finding
themselves in conflict with the Taylorized time-task schedules through which social
workers, hospitals, and private agencies have organized the job.15
Both the state and the long-term care industry have shared the presumption that
“women would always be willing to provide care and companionship for our loved
ones—despite jobs that kept them working but poor.”16 This conflation of home care with
domestic labor is historical and not merely some categorical equivalency. Not only has
home health care as work been defined against and through domestic service, but home
care laborers, their hospital and nursing home counterparts, and paid household workers
often have been the same people who have moved in and out of public assistance.
Moreover, home care became associated with domestic service because it originated in
programs called homemaker or housekeeper service and its tasks were necessary to
sustain daily living, but not technically medical. It easily became confused with routine
family maintenance, mother love, or wifely obligation. In numerous examples throughout
the century, the home care aide not only assisted in personal tasks but, when the client
was a mother or incapacitated wife, performed the family labor generally undertaken by
such women.17
The history of home care expands our understanding of the home as workplace
for paid as well as family labor. But this is not just a history of wage labor in the private
sphere. In contrast to the usual depiction of casual, low-wage labor that blames shady
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employers operating out of sight in tenements, sweatshops, and fields, government social
policies since the 1930s directly have organized the development of home care—
including the beneficiaries of the service, the structure of the industry, and the terms and
conditions of the labor, though implementation of policy varied by states, counties, and
cities. Home care’s history, we show in our larger study, illuminates the public-private
configuration of the American welfare state, the medicalization of care, the workings of
federalism, and the twisted logic of welfare reform.
We argue that home care as a distinct occupation emerged in the crisis of the
Great Depression as work relief for unemployed domestic servants and as an alternative
for fiscally-strained public hospitals. After World War II, broad transformations in old
age and disability policy, which would necessitate a new labor force, occurred as
prevailing notions of public assistance began to shift toward fostering wage work. Home
care further grew in the postwar period as both an expansion of the hospital and as an
attempt to free hospitals from direct care of charity and chronic cases. The Great Society
fostered home care by authorizing new services for the aged with the Older Americans
Act and Medicare and Medicaid. Poverty programs, including manpower training under
the Office of Economic Opportunity (OEO), and workfare incentives, especially
following 1967 Public Welfare Amendments, were to provide the labor force. Expansion
of public welfare thus occurred before Nixon's new federalism and Reagan’s contracting
out relocated responsibility to local levels of governance and privatized the delivery of
services.
Throughout this period, welfare administrators conceptualized care for the
chronically ill and frail as a form of dual rehabilitation. Poor women of color—easily
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conceptualized as household workers—would be incorporated into the welfare state’s
service agenda not only as clients of social assistance but as workers who would meet the
care and rehabilitation needs of others. In the process, they too would be “rehabilitated”
into self-supporting citizens. Rather than a bifurcated state, divided between the
deserving and undeserving poor, as often assumed, an interconnected state emerged,
where multiple programs advance “independence.” But there was an irony here. Whether
under the rubric of rehabilitation, manpower development, or welfare reform, state social
services risked reinforcing racial and gender inequalities because the pathway to
independence depended on household labor undervalued from both the characteristics of
the workers and the nature of the work performed. Attempts to upgrade the occupation
met resistance from nurses and other health workers intent on defending their own status.
Fiscal crisis amid the “New Federalism” and backlash against welfare further impeded
higher wages and better working conditions. The home attendant hovered in a liminal
space, not a professional but entrusted with preserving the humanity of those under her
charge.
In this paper, we focus on the welfare/home care connection that did so much to
organize the occupation as a low waged and stigmatized one. We first consider the
origins of home care during the Great Depression. Here the case of New York City is
particularly salient for its pioneering efforts. We then turn to the recruitment of women
on relief in the early post war era, looking at Chicago as well as New York to emphasize
the links between welfare, racialization, and home care. Finally we turn to the War on
Poverty. Over the years, what social workers had hoped would be a good job became a
low paid one, relied upon by—but existing outside of—the medical hierarchy.18
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The Emergence of an Occupation
Private welfare agencies and social work professionals in centers of immigrant
populations like New York, Philadelphia, and Chicago initiated homemaker services in
the early 20th century for “a very limited task: the replacement of the sick mother in the
household.”19 With the New Deal, the nexus between the home care workforce and
public assistance grew when state-funding began to play a significant role in formulating
a new occupation. The state financed private efforts, ran demonstration projects and
created new programs, particularly through the Works Progress Administration (WPA).
These homemaker/housekeeper projects were initiated “primarily as a method of
employing needy women,” admitted the U.S. Children’s Bureau.20 In the process, home
aides helped poor families and individuals with medical emergencies, chronic illness, and
old-age. Before the WPA disbanded in 1942, some 38,000 housekeeping aides, over 90%
African American, in 45 states and the District of Columbia assisted needy families.21
The New Deal left a three-fold legacy, which persisted through the rest of the
century. Although tied to the medical sector, the state would pay for home-based care
through welfare agencies. 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, with some exceptions,
would remain in place for the next seven decades. Although institutionally home care
remained linked with childcare in the DOL and then the Department of Health,
Education, and Welfare (HEW), increasingly after World War II, homemaker services
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prioritized support for the aged, a group of voters privileged by the American welfare
state over other recipients of social assistance.
In New York City, as elsewhere, the Great Depression underscored the
inadequacy of social and medical services for the indigent chronically ill, leading to an
amalgam of private and public initiatives facilitated by federal monies. During the
Depression, the city’s public hospitals were expected to take in every New Yorker who
arrived on their doorstep; as private voluntary hospitals limited admissions and closed
down ward beds, ever more desperate and destitute patients turned to the public hospitals.
While New York’s private hospitals remained half-empty, public ones overflowed.
Hence, by the mid-1930s, these hospitals were intolerably overcrowded and finances
precarious. For forty years, visiting nurses had tended the home bound, but with the
economic collapse, groups like the pioneering Henry Street Settlement House lacked
adequate resources to meet patient demand in spite of fundraising efforts promoted by the
Mayor.22 In 1933 the eight year old Welfare Council of New York, an umbrella group of
private and public welfare agencies with close to a thousand affiliates, formed the
Committee on Chronic Illness. This committee sought to determine the appropriate and
efficient use of hospitalization, boarding (what became the nursing home), and home care
for those requiring long-term treatment. 23
Lacking the financial and organizational capacity to cope with soaring caseloads,
private family agencies turned to government to relieve mounting need. States had to
invent new mechanisms of aid, especially as more people became classified as
“medically indigent.” Worried that cash handouts to the “able-bodied” threatened
prolonged dependency, state and federal officials turned to work relief. In the process of
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mitigating the distress of the ill, elderly, and disabled, they believed, housekeeping aide
projects would “rehabilitate” unemployed women at the bottom of the labor market
When New Deal money became available, the Committee on Chronic Illness and
the Henry Street Visiting Nurse Service in 1935 initiated a WPA work relief project. The
Mayor, the Department of Hospitals, and the Department of Health served as sponsors,
supported by an advisory committee that represented a virtual who’s who of religious and
secular philanthropy.24 Three years later, the Housekeeping Service for Chronic Patients
formed out of this and two additional initiatives: a housekeeping aide project organized
for the benefit of unemployed black domestics as an alternative to the notorious “Bronx
Slave Market,” then under the direction of the Department of Welfare (DOW),25 and a
home care project developed to meet the needs of the aged on public assistance.26
Administratively, the new program stood apart from other WPA projects
established to increase the supply of trained domestic servants. Under the WPA, home
care was a good enough job. At a time when domestics and laundry workers barely
received a cash wage, WPA homemakers worked 30 hours a week and earned the
prevailing relief rate for “unskilled workers.”27 This federally funded, but locally run,
program proved the feasibility of personal attendants to enhance well-being, promote
efficient use of hospitalization, and reinforce the independence of those able to remain
home with assistance.28
African American women dominated the workforce, though not to the same
extent that they did domestic service. Nearly all workers with Housekeeping Aides were
black. On the Chronic Illness Project, four out of five aides in 1938 were African
American; sixty-seven percent of them previously worked in domestic and personal
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service. A few women formerly were housewives, caring for their own home and family.
Most were between ages twenty-five and forty-four, with African Americans among the
younger women. Nearly eighty percent were or had been married, and nearly seventy
percent cared and supported dependents. The WPA judged such women “experienced,”
especially those who had “handl[ed] things on her own initiative under economic
conditions resembling those in the patients’ households” and also had labored “under
somebody else’s initiative” as a domestic. In addition, housekeepers had to be able to
undertake strenuous labor, be in good health, and be free from both contagious and
organic diseases, like cardiovascular impairment. The main health test required by the
WPA was the Wassermann to detect syphilis, perpetuating the lingering association of
black women with sexual contagion and official concern with protecting the white
household at the expense of worker privacy.29
Conflicting agendas swirled around a project that originated in relief but was to
uplift its participants and advance the goals of social work, medical care and home
economics without challenging racial divisions of labor or racialist thought. The
restriction of tasks claimed by professional nurses reinforced classification of home aides
as unskilled, more akin to domestic servants. A survey of Chronic Project housekeeper
duties found that cleaning consumed more hours than any other chore, with the bedridden
requiring the most personal care. “The field supervisors watch constantly to see that aides
are not used exclusively as laundresses, which could easily occur,” it noted.30 The WPA
did nothing to improve the compensation or working conditions of private household
employment. But it promoted the image of the happy, self-sacrificing home aide as
servant, who displayed her “fine spirit and interest . . . not only in working overtime but
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on pay day,” who would bathe and feed an infant before thinking of picking up her own
wages.31
Further, New Deal labor law refused to recognize the home as a workplace. Nurse
companions, homemakers, and other in-home care workers became classified as domestic
servants, thereby outside of recently enacted old age insurance, unemployment benefits,
collective bargaining, minimum wages, maximum hours, or other labor laws.32 Nor did
employees of non-profits come under the labor law, which excluded most nurses and
health aides. The extension of women’s work for the family into the market had created
an arena easily cordoned off as impossible to regulate.33 While most home care programs
in the post-war period would not allow clients to hire family members, some would,
further confusing the legal standing of the workforce. As state funded programs grew, so
did the fiction that the needy hired the homemaker/attendant, removing the state from the
status of employer.34
The U.S. Children’s Bureau served as a midwife to the promotion of homemakerhousekeeper services. Organizing private as well as state providers of what social service
professionals referred to as a “‘substitute mother’ movement,” in 1939 it formed a group
that became known as the National Committee on Homemaker Service, which attempted
to define and disseminate the standards of the occupation.35 The Children’s Bureau
expected local entities to establish programs. Despite its push for national standards,
regional variation distinguished child and family welfare; as with so much social policy,
racism interfered with universal access and quality of services, as did dependence on the
fiscal largess of individual state and local governments. Given this divided responsibility,
where the public ended and the private began was not always apparent.
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The Significance of Welfare Funding
After World War II, welfare professionals and the Children’s Bureau eagerly
planned to continue homemaker service and expand the state’s role in maintaining
families, ending dependency along the way. They further 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.36 Initial descriptions stressed child welfare, but also included the elderly or
chronically ill, even though coverage for these groups only grew slowly amid new
funding streams in the 1950s and more often under medical than social worker authority.
Welfare advocates substituted “homemaker” for “housekeeper,” the WPA title, to stress
the greater responsibility of women whose management of the home embraced the care
of children as well as housework.37 A handful of cities, including New York, Cleveland,
Chicago, and Washington, D.C., continued WPA housekeeper programs after the war.38
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. But public programs
in New York and Chicago were the largest.39
The Welfare Department of New York City offered a successful model of a public
homemaker service that directly employed homemakers, worked closely with the
public/private Welfare Council and local agencies, secured federal funds, and soon
expanded from child welfare to elder care. In the same month that the war ended, the
DOW opened a Homemaking Center, and Homemaking Service became a permanent part
of New York City government, employing its own staff for the next three decades.
Homemakers cared for families on public assistance and were recruited from such

Draft Paper

Not for Citation or Quotation with Authors’ Permission

4/24/2007

families. From 1945 until the 1970s, homemakers—who had civil service status—
belonged to a booming municipal public sector, even though their actual workplace was
individual homes. 40
Private agencies laid the groundwork through demonstration projects and limited
service to patients and the aged in the late 1940s. Private agencies thought small
demonstration projects could convince the local community to fund centralized services
or establish more wide-ranging public ones. This expectation certainly prevailed when
the Jewish Family Service launched a demonstration project in 1948 that provided
homemakers to 3,000 elders on waiting lists for hospitals and other institutions. In other
cases, condition-specific charities or service agencies, such as the New York Cancer
Committee working with Montefiore Hospital, sent homemakers to assist those suffering
from a designated disease. 41 Hospital affiliated programs, however, would eventually
become a competing medical model, defined and dominated by medical professionals42.
Both public and voluntary agencies shared an emphasis on casework and, through
mutual cooperation, they expected to broaden the meaning of “public” during these years.
As a first step in this direction, DOW requested authorization from the City and State in
1949 to use the Old Age Assistance title of Social Security to fund homemaker service to
the indigent aged. Their petition hung in limbo until federal expansion of public
assistance injected funding into homemaker services. 1950 amendments to the Social
Security Act added both a caretaker’s grant to Aid to Dependent Children (ADC) and a
new means tested category of support, Aid to Permanently and Totally Disabled
(APTD).43 With 31 states and 100,000 individuals participating by mid-1951, APTD
helped provide states with a remedy for long-term care. A survey of 93,000 recipients
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revealed that one in five was homebound.44
In early 1951, Illinois moved to displace some of the cost of homemaker services
from counties reluctant to spend their own monies to federal funds attached to the
categorical aid programs (aid to the blind, elderly, disabled, and dependent children).
New York subsequently joined its petition to the federal Bureau of Public Assistance
(BPA) to apply such monies to pay for homemakers. Relying on an earlier argument for
the role of homemaker service in maintaining family life, BPA then generalized the
maintenance function of homemakers and in the process advanced a new interpretation of
the Social Security Act: “to help needy individuals through assistance and other welfare
services to remain in and maintain their own homes.” BPA provided hypothetical cases,
such as a brother and sister with muscular dystrophy, an aged couple—the husband with
a heart condition and wife in a wheelchair—and an elderly woman with cancer, to
suggest the need for long-term care. It further justified payment because “the
homemakers are staff members of the department of public welfare” and their “training is
focused, not upon housekeeping duties, but upon the principle of maintaining the home.”
Eighteen months later the Social Security Administration approved federal participation
in the administrative costs of long-term homemaker service in the categorical programs,
encouraging public provision of such service.45
The clients of old age support and those of ADC became more tightly linked
when administrators of New York’s Homemaking Center called for continued expansion
of homemaker service as a more cost-efficient and humane alternative to
institutionalization. Proponents simultaneously invoked the language of independence
and protection, arguing that “[t]he homemaker’s supportive role has been found to have
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sound psychological values for the older person in increasing his security and his ability
to do things for himself.” DOW characterized these as “enabling services,” which would
have a restorative impact on public assistance recipients in myriad ways. They would
encourage self-support by making employment possible or enhancing self-sufficiency.
Two aspects of welfare—“services dealing with employment and rehabilitation; services
for the aged and handicapped”46—became administratively linked, part of the same
project for ending dependency.47
The Department of Welfare boasted that homemakers “are in the non-competitive
class of Civil Service.” That meant they were “eligible for pensions, HIP [Health
Insurance Program], sick leave and vacation rights.” 48 Like any public employee, and
unlike a typical domestic, city homemakers officially worked a forty-hour week.
Advancement in annual salary was possible within a narrow range, from $2,750 for
beginners to $3,650, with yearly steps of $150. The workers’ training program,
established by the Homemaking Center in 1953, claimed the dual rehabilitation mission.
Drawing on pre-war precedents, homemaker services recruited directly from public
assistance rolls.49 New York welfare officials expected to make “older female recipients
of public assistance” employable, readying them “to be placed in household and related
types of employment.” The Homemaking Center’s training program consisted of
“cleaning, laundry work, food and nutrition, home sewing, simple bedside care and child
care.” After a mere fourteen months, it claimed to have “removed recipients from the
relief rolls to payrolls . . . .” African-American and poor women would be made into
independent citizens through new jobs in domestic labor.50
By 1960, 135 women worked on the staff of the department as public
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homemakers; in October 1963, after increased federal funding, the numbers had jumped
to 263 full-time workers, covered by a collective bargaining contract with the American
Federation of State, County, and Municipal Workers (AFSCME). In comparison, the
Association for Homemaker Service, a voluntary social welfare agency with a three year
old program, employed 80 full-time and 20 part-time and the Catholic Charities of the
Archdiocese of New York had 76 full-time and 107 part-time employees. Homemakers
still earned just a bit above minimum wage, with the top annual salary reaching $4,580.51
From its inception, homemaker service in Chicago aimed to put women on
welfare to work. Its DOW hired most of their staff homemakers, which numbered into the
hundreds by the mid 1960s, through referrals from caseworkers, who sent women
currently or recently on public relief rolls. Nearly all homemakers were AfricanAmerican.52 This approach set a pattern followed a decade later when the Cook County
Bureau/Department of Public Welfare began offering homemaker service. It gained
homemakers from ADC recipients “who were able to arrange adequate care and
supervision for their own children during working hours.”53 Private family agencies
found part-time, temporary workers, who acted as floaters or substitutes for full-timers, in
women about to lose aid “because of the age of the children.”54
Public work often meant good employment for black women in the 1940s. They
received regular hours and wages. Unlike New York, Chicago’s public sector workers
were covered by workers compensation.55 Chicago’s training program, while not as
formalized as New York’s, apparently offered a richer assortment of classes. In addition
to instruction in household tasks by a home economist, a medical consultant explained
community based medical services, and American Red Cross taught a home nursing

Draft Paper

Not for Citation or Quotation with Authors’ Permission

4/24/2007

course. Child health agency representatives lectured on child care and DOW psychiatrists
conducted classes on behavioral problems of children and adolescents.56 Administrators
in Chicago shared with the wider homemaker network a belief in the multiple benefits of
professionalization of work in the home. As a result, claimed supervisors, homemakers
“get tremendous satisfaction from the job.”57
As under the WPA, rhetoric about “mature women” and their “richness of
experience” persisted in personnel discussions. Trying to infuse the job with seriousness
of purpose and responsibility, Chicago caseworkers talked of the “honesty, reliability,
good morals, industry, cooperation, adaptability and understanding of human behavior”
they expected from the women hired as homemakers. On the one hand, these descriptions
of “high standards” were meant to give the work and the workers dignity and respect. On
the other hand, they reflected long-standing discourses about black women, especially
those who would enter other people's homes. Emphasis on homemakers’ personal
cleanliness and good health, including the array of medical tests each had to take,
invoked old fears about servants, disease, and contagion. It enabled program
administrators to assert with confidence, “You doubtless can see that the objectives of
Homemakers Service of the Chicago Department of Welfare are indeed the same as are
those of the entire program of public welfare; preservation of family life, rehabilitation of
recipients, and adequate and effective meeting of needs of recipients.”58
Throughout the 1950s, even as the scope of homemaker programs and funding
grew, public welfare never lost its connections with private family service agencies. In
fact, the interconnectedness deepened. During the 1950s, New York’s DOW had
contracts with five voluntary agencies to provide homemaker service, and it worked with
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approximately 50 agencies “concerned with client rehabilitation and employment.”
Contractors included Jewish Family Services, Federation of Protestant Welfare Agencies,
and Catholic Charities.59 Because of civil service rules, DOW homemakers could not
work as live-in caretakers on call 24 hours a day; yet demand was mounting. After state
approval in 1957, DOW turned to the privates to offer 24-hour homemaker service to
public assistance clients. It subsidized a 24-hour service run by the Children’s Aid
Society; these workers, however, received full pay for only 12 hours of active duty. By
the end of the 1950s, New York’s own Homemaker Service accounted for just 40% of
what the Department of Welfare spent for this type of home care. While the private
agencies had fewer homemakers, they could be more flexible. As envisioned by the
Welfare Council a decade earlier, public-private cooperation was essential to the notion
of a service provider state. Yet, this service arrangement also tended to rely on greater
casualization of the labor. So did the shift from all-day assignments in mother absent
families to part-time split shifts for elderly and disabled adults.60

Fighting Poverty through Home Care
Once John Kennedy entered the White House, welfare advocates and social
workers brimmed with optimism, particularly from the creation of a new federal Welfare
Administration. Home care’s proponents looked as well to the commitment to active
Manpower policy and, with Lyndon Johnson, a total war on poverty. As we discuss in our
larger work, welfare administrators began actively courting medical professionals and
hospitals, hoping to tap the ever growing resources of the medical sector and its cultural
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and political clout. Home care—as an occupation, a service, and welfare state benefit—
easily stood at the confluence of trends in public health, public welfare, and manpower.
The 1962 Public Welfare Amendments to the Social Security Act enabled the
social services trend of the 1950s to blossom. Public welfare departments were to identify
“defined services” that would “restore families and individuals to self-support” and “help
the aged, blind, or seriously disabled to take care of themselves.” This directive also
meant that agencies would have to expand their own staffs dramatically to “put such a
positive program into operation.”61 To implement this agenda, Kennedy created a new
federal Welfare Administration, consolidating agencies focused on children, families, and
the aged, and appointing long time home care advocate Ellen Winston, North Carolina’s
head of social services, as Commissioner. 62
The shift toward service provision required a labor force that could undertake
such tasks. “Manpower” policy suggested the needed solution, especially once President
Lyndon Johnson declared a war on poverty. Drawing on human capital theory, which
stressed personal characteristics, individual behavior, and rational choice as factors in
employment, liberals embraced the notion that poverty and unemployment could be
overcome through expanding individual opportunity without substantial redistribution. If
public policies could modify individual behavior and skills, then poor people would be
prepared to take advantage of labor market opportunities. With Johnson’s anti-poverty
crusade, manpower policy aimed at the bottom of the labor market. The segment of the
low-end labor market with the most growth potential was the service sector.63
Welfare agencies, such as the Bureau of Family Services and the Children’s
Bureau, had already sought out their allies in the DOL to establish a homemaker training
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program under the auspices of the Manpower Development and Training Act (MDTA).
They linked homemaker service to “jobs in four distinct occupational fields—domestic
employment, certain food service jobs, hotel and institutional housekeeping, and nursing
aides” that the Department of Labor had highlighted.64 MDTA and other training
programs—in such diverse places as San Diego, Denver, Sarasota County, Florida,
Youngstown, Ohio, and Burlington, Vermont—“coded” home health aide, homemaker,
and home attendant with domestic service.65 The National Council for Homemaker
Service pointed out that “ample womanpower” would be available for care work jobs if
MDTA channeled funds in their direction.66 The New York Times also highlighted
homemaker services, provided by both public and private agencies, as a poverty fighting
measure “which helps safeguard, protect, stabilize, and unify families.” Taking its cue
from Ellen Winston, it noted that “the problems of poverty are multifaceted and
intertwined. The preservation of a strong family life is essential to any degree of success
in the attack on it.”67
Thus the new Office of Economic Opportunity (OEO) in the summer of 1964
created training programs for AFDC recipients to meet the labor shortage in service
occupations, especially health and child aides, home attendants, and homemaker aides.68
Welfare administrators explicitly acknowledged the connection between welfare
recipients and the elderly and disabled. As HEW explained, “public aid recipients are
trained as homemakers…Assigned to homes of the aged, blind, [and] disabled recipients,
they assist with household tasks and personal care and give companionship. Thus the
homemakers become self-supporting and other needy people are kept from living in an
institution.”69 Self-supporting, however, did not mean livable wages, as home care
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salaries still hovered at the minimum and often included wage caps for long shifts.
Because of groundwork laid by the 1962 amendments, welfare administrators already had
articulated clearly how these different imperatives fit together. As Wilbur Cohen,
Assistant Secretary of HEW, had argued:
The opportunity for public welfare agencies to develop and
expand homemaker services to raise the level of living and
for ill persons, mentally retarded persons, and others should
directly utilize significant numbers of Negro women as
trained homemakers. The service aspects of the
amendments necessitate more caseworkers to provide
assistance and services and should result in the employment
of substantial numbers of additional Negro staff in public
welfare agencies.70

OEO instantly took up the charge, disbursing grants along exactly these lines in such farflung places as Madera County, California, and Allegheny County, Pennsylvania.71 “In
the ‘war on poverty’,” wrote Commissioner Winston, “homemakers have a crucial
role.”72
OEO’s part in creating a low-wage service sector became even more pronounced
with the launching in 1966 of New Careers after the influential New Careers for the Poor
by Arthur Pearl and Frank Riesman.73 New Careerists became nurses’ aides and hospital
orderlies, home health aides and attendants, and homemakers. For those directed into jobs
associated with domestic work or family care, however, the new career turned out to be a
lot like the old one. Evaluating New Careers, the National Committee on Employment of
Youth concluded that most of the sub-professional jobs were temporary and peripheral to
major service functions. Permanent ones were “low-paying, low-status, dead-end.”
Movement up the health care services hierarchy was impossible. “The more recently
developed jobs, such as home health aides, who provide outreach services, are usually
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unconnected with other levels of work and often are described as suitable for older
women.” The wage rates hovered close to the poverty level; investigators found instances
where trainees made more money before than after placement. Although purportedly a
solution to welfare dependency, home health aide and homemaker aide jobs now kept
women working but poor.74
In New York, the City began various anti-poverty projects that reflected these
assumptions. Women recipients of AFDC were directed into a new Home Helper Project,
a part-time, neighborhood-based training program which prepared women for jobs in
“homes for the aged, nursing homes, the Division of Homemaker Service, and the Bureau
of Child Welfare.”75 By 1967, the program had mutated into TEMPO, Training and
Employment for Mothers in Part-Time Employment, specifically for women on public
assistance. Most placements were in the paramedical area, then seen as suffering from an
acute labor shortage.76
An interconnected dual agenda—preservation of family life and improved
prospects for employment—stood at the center of another local War on Poverty program,
a new Housekeeping Aide Project, begun in August 1964. In order to mold AFDC
recipients into better mothers, it offered manpower training for the home. The course also
included child care and care of the aged, with demonstrations in feeding, bathing, moving
the patient, and checking vital signs. AFDC mothers attended their training course in a
model four-room apartment in public housing projects. The intention was that these skills
would be deployed not only in their own homes, but in the paid labor market as well.77
Since New York’s civil service “homemakers” continued to tend families with children,
the Department of Welfare expanded its use of these newly-trained “housekeepers” to
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increase services to the elderly and disabled. Housekeepers provided chore services–
cleaning, shopping, and laundering, a service supposedly distinct from the homemakers.
Moreover, unlike homemakers, housekeepers were not city employees. Before1969, they
were sent to client homes by private agencies (vendors) with contracts from the
Department of Welfare, or consumers, with funds from the state, hired them directly.
Either they were contingent employees of voluntary agencies or independent contractors.
Who their employer was–or who was responsible for proper compensation, Social
Security deductions, or workers’ compensation—remained unclear. By 1969, the DSS,
State Department of Social Services (the former DOW), realized that housekeepers
received none of these benefits, and the state ruled that henceforth the city had to contract
through vendor agencies, who became the employer. Thus through the War on Poverty,
women on welfare were now trained for jobs that might have even less compensation and
job security and fewer regular hours than that of homemaker.78
Not only did New York’s DSS place the poor as homemakers, but so did
community-based anti-poverty programs, such as Mobilization for Youth. As former
MFY co-director George Brager explained, “homemakers teach the use of community
resources (e.g. help clients establish eligibility for public assistance and public housing),
offer companionship and psychological support and provide escort and mother’s helper
services.”79 The substitute mothers’ movement had been resuscitated for the War on
Poverty, but the growth in home care came not merely from the presence of services but
from activists making them known to poor communities. Emerging welfare rights groups,
connected to MFY, encouraged recipients to take advantage of this stream of monies by
hiring neighbors and relatives as their providers. 80
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AFDC recipients participated in the welfare system in ways that transformed
services into a community resource. They arranged visits to doctors who would certify
them as unable to work. The Western Center on Law and Poverty, one of California’s
activist legal services agencies initiated by the War on Poverty, for example, had “thick
files of cases” showing AFDC recipients with “a heart condition, diabetes, a bad back or
some other ailment” that led to employer rejection. Women preferred to qualify for public
assistance on the basis of “the incapacity of the mother, rather than the absence of the
father,” activist Catherine Jermany recalled. Despite representation as victims and
unfortunates, being disabled bore less public stigmatization, thus eliciting less opposition.
The status certainly brought more generous welfare resources. With eligibility for
disability came access to additional monies for home helpers. At the same time, black
women on welfare understood home aide jobs as no stepping stone to higher wages and
professional status but rather as another form of “maid work.” To bring income into the
community as an attendant caring for family or friends was using the system to help
others in need. Otherwise, welfare rights activists rejected these jobs for what they judged
as real paraprofessional training in nursing or law.81

State Expansion, Home Care Devolution
Two other Great Society programs deepened public-private cooperation and its
dependence on low-wage labor. The Older Americans Act of 1965 rested on the rights
rhetoric that permeated federal legislation during the civil rights era: to secure for the
elderly “equal opportunity to the full and free enjoyment” of everything from decent
housing and employment to health services. “Independence” became defined not through
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measures of income or economic security, but through access to services in the
community.82 The Act created a new Administration on Aging to distribute grants for
community-based services. Private agencies, such as the Community Council of Greater
New York, soon began applying to run home health services. The Committee on Aging
of the Community Council received a three-year demonstration grant to promote, in
language that evoked domestic service, “home help personnel” with the goal to “increase
those para-professional services, i.e. homemakers, home health aides, and housekeepers
which were in extremely short supply and which were crucial adjuncts to the activities of
health and welfare professionals.”83 Rather than provide service directly, the Council
brought together private vendors and public agencies. At the end of the project, the
Council claimed to have tripled the number of homemaker-home health aides. It also ran
training sessions for the Department of Social Services on how to meet specific needs of
the elderly through homemakers.84
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 benefits to the elderly for hospital insurance and partially
subsidized medical insurance. Following hospitalization, it also would pay for limited inhome “professional” services, such as skilled nursing or physical therapy, on a part-time
basis, authorized by a physician and supervised by a registered nurse or therapist.
Paraprofessionals, defined as home health aides, could deliver some services but only as
long as the patient’s primary need was for skilled medical care. Thus, Medicare created a
particularly medicalized definition of home care.85 The companion Medicaid program
(Title XIX) opened space for the anti-poverty service strategy to move its way into health
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provision. For those identified as “functionally disabled elderly individuals,” 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, the individual did not need prior hospitalization. Soon Title XIX 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 the disabled inhome support through homemakers, personal care attendants, and housekeepers.86
Medicaid offered major relief to New York State, which in 1965 alone spent $449
million on medical care expenses for the poor. The State Department of Social Welfare
applauded as “long overdue, this federal acknowledgement of responsibility.” To comply
with Title XIX, New York State enacted Medical Assistance for Needy Persons in 1966,
a generous plan which included not just public assistance recipients but “self-supporting”
persons and families crushed by medical expenses and the burdens of chronic or
catastrophic illness. Local welfare departments would issue direct payments to
physicians, hospitals, or other providers. While NY’s Medicaid consolidated various
programs, it continued the divided authority that characterized medical care to the needy.
The Department of Health shared responsibility with the Department of Social Welfare
out of the conviction, as Governor Rockefeller pointed out, that “sickness has long been
acknowledged as the greatest individual dependency-making factor.”87
Once again seeing an opening to shift its financial burden onto the federal
government, New York City redefined home care yet again. DSS devised Home
Attendant Service, especially for more severely functionally limited, usually older, clients
in need of greater personal care for more hours each week. It emerged as a separate
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service specifically in order to access Medicaid funds, since those who qualified for
Medicaid were eligible for a home attendant only under physician approval and nurse
supervision. In the early 1970s, the Department increasingly characterized the service as
medical, and in 1973 obtained federal approval for Medicaid coverage. Since Medicaid
had no spending caps and paid 50% of the cost, the City began to transfer more and more
of its elderly caseload to the Home Attendant Program. The number of publicly employed
homemakers, which peaked in 1972, dropped precipitously, as the City assigned cases to
either housekeeping or home attendant service. In 1972, eight of its vendors providing
housekeeping services were Community Development Agencies stranded by Nixon’s cut
of OEO funds. DSS, however, found their delivery “inadequate in quantity and quality,”
with 1800 complaints out of 3300 cases in 1971 alone. The Home Attendant caseload
grew 231% from about 2,000 cases to 7,000 in 1977 to 11,500 in 1978. Under additional
public funds, the labor market for vendor agencies and independent contractors
mushroomed. 88
These contracting arrangements varied tremendously. Henry St. Settlement
organized its employees to petition for higher wages, conveying their workers’ complaint
to the city in an attempt to gain greater funding. In contrast, the incompetent Morrisiana
Development Corporation delayed paying its workforce, precipitating a unionizing drive
in 1977. While the vendor agency recognized the workers, the Human Resources
Administration [the main agency within DSS] refused to bargain with them; the state
ended the effort by cutting off the contract and reassigning the workers to other
vendors.89
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The independent contractor strategy resulted in marked deterioration of both the
conditions of labor and the care received. The exclusion of elder companions from FLSA
when private household workers finally gained coverage only exacerbated their
condition. By design, home attendants did not receive any employee benefits; they were
not covered by workers’ compensation, disability insurance, or unemployment insurance.
There were no deductions for income tax or Social Security. Yet repeated investigations
found that as a consequence of not receiving over-time, there were home attendants who
ended up making less than the minimum wage. Home attendants who worked an eighthour shift in 1976 were paid $33; live-in workers, on call all the time, were paid the
same. On an hourly basis, this came out to well below minimum wage. “The home
attendant neither punches time clocks nor signs in,” like the domestic of old.90 No one
knew how many hours the attendant worked, since the client paid the worker from a dualparty 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. Edna Walch, an immigrant from Guyana who cared for an
elderly woman in Queens, received no pay for five months; nor was she an exception.
Elderly and disabled clients “have to help out unpaid attendants from their own
Supplemental Security Income checks,” a report by Union Settlement found. Provision of
carfare and meal money to home attendants was sporadic. Other attendants hid the fact
that they had to apply for public assistance. Clients found themselves with untrained,
unprepared caretakers, who rapidly left. Abuse of workers, such as clients demanding
washing of outside windows, followed from lack of precise job specifications. Neither the
Visiting Nurse Service, vendors, nor the city explained duties to attendants or clients.91
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New York City government had a political reason for moving toward the
independent contractor model for home care services. AFSCME represented DOW
employees, including homemakers, who generated a militant wave of public sector
unionizing in the mid-1960s. Along with social workers and case aides, homemakers
were among 8,000 workers who shut down two-thirds of the city’s welfare centers in
1965. In 1966, union activists took to the streets again to protest and impasse in
negotiations over working conditions and caseloads.92 Militant unionism at DOW
involved more than simple contract negotiations between union and employer. Working
conditions, caseloads, over-time compensation, promotional opportunities, and pay rates
were tied to public budgets and social policy at the city and state levels. Consequently,
unionists deployed traditional tactics of public-sector organizing: political action, public
appeals, and legislative lobbying.93 At the end of the decade, the City and the DOW
sought new tactics to contain militancy of AFSCME and its off-shoot, the independent
Social Service Employees Union. Chief among them was reduction of the workforce. The
Department set out to do so through collective bargaining itself as well as through policy
and programmatic changes. Beginning in 1969, the city reached an agreement with three
welfare unions to reduce social service personnel by 9,000 employees over two years.
Employees from caseworkers to homemakers would receive immediate wage raises,
while job eliminations would decrease promotion opportunities. These changes
accompanied a major reorganization of the whole administration of social services.94
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Consequences
By the late 1970s, the job of homemaker-home health aide had been relegated to
the lowest rungs of health care and service labor. Yet it had become essential to the
privatizing welfare state. The legal determination that home care would be low-paid, lowcost, casual labor somehow reassured governments that herein lay the answer to several
public welfare budget problems. Nor did these conditions of labor ever 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, and forecasted increased need for housekeepers, health aides,
and home attendants, public authorities argued expansion of “the Home Health Care
Program…affords excellent employment opportunities for thousands of public assistance
recipients who are able to work and thereby break their public assistance dependency
with gainful employment.” They predicted savings of $3 million yearly “from decreased
public assistance costs.” Gainful employment clearly meant workfare, as the state
instructed in 1978, “HRA must also match the attendant and provider rolls against its PA
[public assistance] recipients on a regular basis to ensure that earned income is
considered in the computation of PA grants.”95
Conveniently, New York’s public and private agencies could apply to the newest
federal jobs program, CETA, Comprehensive Employment and Training Act, to carry out
this agenda. A consortium of six home care providers in New York City, under the
umbrella of the State Communities Aid Association, received a CETA grant to train
welfare recipients and put them to work as homemaker and home care attendants through
these agencies. While the project evaluators stressed the “training” these workers
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received, project participants described the work they did as “helping clients with
personal hygiene,” “shopping,” “helping clients move about and cleaning” the house.96
Independence for the elderly continued to rest on the domestic servitude and
impoverishment of other poor women, who could not appeal to the labor law for relief.
Policymakers also eased reimbursement rules and deregulated entry into the home
health market. 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 rose from about 2,000 in the mid-1970s to approximately
6,000 by 1986 and Medicare reimbursements tripled. Beyond those, unlicensed agencies
proliferated, for while they were not certified to deliver Medicare or Medicaid services
directly, they could arrange to do so indirectly by contracting with certified agencies—
mainly to provide homemaker and personal care services. With this growth, the home
health sector became the home health industry. For-profit home care agencies previously
had been a negligible presence; there were only about 50 prior to Medicare/Medicaid.
After 1980, the number of for-profit proprietary agencies and chains took off, while
Visiting Nurse Associations simultaneously declined. For-profit agencies jumped ten-fold
in the first half of the eighties, capturing 30% of the market by 1986. The nurses’ aide
workforce increased at the same rate. 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 could not remain in their homes.97
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Even as the welfare state location of the labor devalued the workforce, it opened
up a new site of social and political struggle. In 1973 a coalition of welfare groups, led by
the emerging Independent Living Movement among post-polio paraplegics, forced
Ronald Reagan to sign off on consumer-directed home care in California as part of
enabling legislation for SSI (Supplemental Security Income)—though California’s
creation of an independent provider mode for home care also confused the employment
relation and led to legal and political battles for over twenty years over who would serve
as the employer for collective bargaining purposes. Simultaneously in New York during
the 1970s, the civil rights movement among domestic workers led to union organizing of
household employees who had been transformed into home attendants, hired by both
non-profit and for-profit agencies. During the next two decades, senior citizens, the
disabled, their advocates, and unions built a coalition linking better working conditions to
better care. The demands of the receivers of care were central to re-organizing of the
service. These campaigns culminated at century’s end with massive SEIU [Service
Employee International Union] victories in New York, Illinois, and California that
marked a new unionism among immigrants, women, and people of color—characteristics
of the workforce that had reinforced the degraded status of the labor, its racialization, and
feminization in the first place.98 In organizing home care, making what was private the
subject of political intervention, the state opened up the possibilities for home care to
become organized.
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