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SKILL DEMANDS AND TRAINING NEEDS OF
PAID CAREGIVERS OF OLDER ADULTS

Chris Wellin (Miami University of Ohio) opened with a quotation,
explaining that, although written to describe children’s care for elderly
parents, it was equally applicable to paid care work:

Care involves the constant tension between attachment and loss, pleas-
ing and caring, secking to preserve an older person’s dignity and exert-
ing unaccustomed authority, overcoming resistance to care and fulfilling
extravagant demands, reviving a relationship and transforming it (Abel,
1990, pp. 204-205).

Perhaps the best way to understand care work, Wellin said, is ro recog-
nize that these workers act as an extension of family members. He said that
the quotation was important because it not only focuses on instrumental
tasks, such as bathing and dressing, but also recognizes “the interper-
sonal and emotional relations in which the tasks are embedded” (Wellin,
2007a).

Wellin described his perspective on care work as ethnographic—one
that recognizes the cultural and organizational context of the work (Wellin,
2007b). Historically, he said, these jobs “were defined by their place at the
bottom of a status hierarchy” in hospitals. Although they now work in
nursing homes and in the community as home health workers, where they
no longer play a marginal role on the caregiving team, he said that these
earlier views of their work still “cling to the workers.”

Briefly describing the demographic trends driving demand for low-wage
caregiving work, Wellin noted that, by the year 2025, more than 20 percent
of the U.S. population will be over the age of 60, with the fastest growth
among those over 80 “for whom disability rates are really high.” Given the
natural limits on the possibilities for medical intervention to improve the
health of older, disabled people, care focuses on making them comfortable,
both physically and mentally. As a result of these trends, demanq is grow-
ing for caregivers. Two groups of caregiving occupations—nursing aides,
orderlies and attendants; and personal and home care aides—are among
the ten occupational groups with the largest projected job growth over the
decade from 2004 to 2014 (Hecker, 2005).

In 2004, nearly 3 million low-wage care workers were employed in
the United States, including 1.45 million nursing aides, orderlies and at-
tendants; 701,000 personal and home care aides; and 624,000 home health
aides (Hecker, 2005). More than 90 percent of care workers are women

(Eaton, 1999). Over one-third are African-American, 67 percent havg a
high school diploma or less education, 25 percent have at least one child
aged 5 or younger, and one-third have family incomes below 150 percent of
the poverty level (Potter, Churilla, and Smith, 2006). Hourly wages are low,
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ranging from less than $7.00 per hour to over $8.00 per hour for a certified
nursing assistant working in a hospital, and job turnover is high.

Wellin explained that care jobs are growing much faster in community-
based settings (home care or assisted living) than in hospitals or nursing
homes, both because of efforts to contain rising public expenditures for
care and because federal law requires provision of care for the disabled in
the Jeast restrictive setting possible. In these settings, caregivers work for
“clients,” rather than caring for “patients” in hospitals or “residents” in
nursing homes. Because clients demand more personalized, tailored care,
the worker has greater freedom and an opportunity to provide “total care.”
At the same time, however, this is where wages are the lowest and the
worker lacks any support from colleagues.

The work is complex because it requires intimate contact—“encroach-
ment on adult privacy and dignity”—with individuals who vary widely in
their preferences, abilities, and disabilities, Wellin said. He argued that, even
more than the other types of interactive service work that Gatta described,
low-wage care work is viewed as natural, instinctual work done by women
and their families. In fact, a worker who behaves in a more “professional”
manner, such as taking too much time to attend to an individual patient’s
needs or trying to communicate about the patient with an attending physi-
cian, is likely to be penalized or fired.

In institutional settings, Wellin said, low-wage care workers provide
over 80 percent of direct care and “nearly all of the social contact and sup-
port.” Typically, both caregivers and care recipients describe their relation-
ship as if they are family members. For care recipients, sharing their life
story is important to maintain a sense of identity, and the caregiver plays
an important role in this.

Retaining low-wage care workers is often difficult, Wellin said, citing
a survey that found that only half of certified nursing assistants were still
in that occupation two years after certification. He noted that research
has identified several factors associated with, higher retention, including
a lower number of beds, a lower ratio of staff to residents, nonprofit sta-
tus, a higher quality of care, and involvement of staff in training and care
planning. These factors lower turnover, even when wages remain low, he
said. In addition, cultural and ethnic similarity enhances recruitment and
retention by providing a supportive community, Wellin said, citing as an
example the fact that many Filipinos work as home health aides in the Sag
Francisco area.

Training of Low-Wage Care Workers

Wellin explained that current training of low-wage care workers stresses
instrumental tasks, basic medical knowledge, resident safety and rules, with
little attention to “psychosocial care skills.” Training and certification
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requirements vary widely across the states. Some care workers receive in-
service training in basic nutrition, infection control, and safe transfer tech-
niques to avoid occupational injuries that are among the highest of any job
in the national labor market. Less often, they are trained in resident rights
and ethical concerns, dementia care, family stress issues, communication,
and spiritual counseling (Wellin, 2007b).

Training is important because many workers view their jobs as a “lon-
ger term career choice,” Wellin said. He noted that the occupation is an
“anomaly” combining “high commitment, a high sense of mission, with
low occupational stability and rewards.” He reminded the audience that
the shift to community-based care increases not only the technical-medical,
but also the psychosocial skill demands of the work, and that the grow-
ing population of elderly people with more serious disabilities, including
dementias, also increases the complexity of the work.

Wellin argued that training to meet these growing skill demands must
be “intertwined,” incorporating both low-level medical training and train-
ing in psychosocial skills. Workers should be trained in basic human devel-
opment and adult aging and in communication skills, recognizing the care
worker’s key role in extending the preferences of the individual in a “very
vulnerable situation.” Finally, he strongly supported including low-wage
care workers in ongoing assessment and modification of plans for the care
of those they work with as “perhaps the most powerful way to apply their
knowledge.”

The delivery of this training should be integrated with the particular
needs of the work setting, Wellin suggested. For example, as nursing homes
and facilities are increasingly licensed to meet special needs, such as demen-
tia, workers could be trained and certified in skills related to these needs.
Portable certification would be valuable for care workers moving from one
job to another. In closing, Wellin argued that the fates of the higher wage
knowledge workers discussed in the earlier session and the predominantly
female care workers he described are “intertwined.” The quality of life of
the professional or knowledge worker who is working “intense hours and
long hours” may be defined by the continuity and quality of the child care
and elder care provided to family members (Wellin, 2007b).

Response

Peter Kemper {Pennsylvania State University) opened by explaining
that he has a rather different perspective, as an economist interested in
long-term care policy and currently engaged in an evaluation of a program
designed to improve the quality of care and the jobs of care workers. First,
he said he agrees with Wellin that direct care requires many skills. Kemper
said that Wellin’s argument that caregivers’ tasks “require complex, em-
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pathic and embodied practices” (Wellin, 2007b, p. 17) is
and consistent with the knowledge and adaptive skills
knowledge worker session, “
respects.”

“right on target”

‘ 1 discussed in the
making this a high-skill job in some lmportant

.Seconc‘i, Kemper agreed that the training of care workers should rec-
ognize thCIF important role not only in health care but also in enhancing
quality of life by providing psychosocial care. In addition, he said, Wellin’s
argument that care work should be personalized should also inform educa-
tion and training policies. )

Third, Kemper commented on the need for “a living wage for such
workers, and to attach employment to basic fringe benefits” (Wellin, 2007b,
p. 41). Although the work is valuable, he said, raising wages would be
difficult because the demand is “derived.” Although the growing elderly
population is a large force driving demand, Medicaid is the primary payer
for care and policy keeps Medicaid reimbursement low. Kemper said that,
as the private pay market grows, the “two-tier market . . . will get worse
as time goes on” and that wages will rise “at some level.” He suggested
thinking about wages and quality of care together, citing the example of
the Better Jobs Better Care demonstration program (Institute for the Future
of Aging Services, 2007), which is based on the idea that improving the
jobs of direct care workers will improve quality of care and care recipients’
quality of life.

Kemper offered several observations about education and training.
First, improving the training of care workers and their supervisors could
play a role in improving job quality, which would help attract workers to
care jobs and help them advance their careers. Second, he suggested that
society as a whole needs “a broad education on disability,” as many people
lack awareness about what it means to live with disability. This would be
similar to education about awareness of, and respect for, other cultures and
education about diversity. Kemper suggested that public education about
disability should include a component emphasizing the “rewards and pos-
sibilities” in caregiving careers.

Kemper said that many people view care work as a dead-epd career,
because many direct care workers are not interested in moving up to
nursing jobs. However, there are specialized positions, such as those of
medication aides and dementia aides, and government policies can support
certification of these specialties. In addition, there are opportunities to take
on some supervisory responsibilities as a peer mentor or team leadep He
said that the Better Jobs Better Care demonstration is providing training
in these areas and in cultural competence and person-centered care. The
program provides modest amounts of training that are compatible with
full-time work. o

Kemper said that training of managers and supervisors is critical, as
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care workers “don’t leave their job; they leave their supervisors.” These
supervisors tend to be registered nurses, whose education does not de\{el_op
supervisory skills. Finally, Kemper concluded that, because few caregiving
skills are employer-specific and job turnover is high, emplp}_/ers lack incen-
tive to train,? so public policies are needed to support training.

DISCUSSION

In response to Cappelli’s question about whether skill demands of ser-
vice jobs are rising, Wellin reiterated that care workers have moved out of
hospitals—where they were part of a large team including nurses, doctqrs,
and perhaps a social worker or member of the clergy—and into nursing
homes, assisted living or home health care, where they are the primary
caregivers. This shift greatly expanded their skill demands,. he.said. _

Eileen Appelbaum said that the skill demands of service jobs will de-
pend on “what we want to say about the quality of services.” For example,
the New Jersey Supreme Court ruled that children ages 3to 6 are entitled
to a free quality education, and that providing this level of. quality woul.d
require more highly skilled early childhood teachers. To 1mplemen§ this
ruling, Appelbaum said, the state has established a new teacher cerF1ﬁca~
tion program for lead teachers in early childhood classrooms, ar}d assistant
teachers are obtaining associate degrees through an apprenticeship program
that includes on-the-job training with classroom training. Speaking to the
audience, Appelbaum asked whether, if they had a young chil.d or gran_d~
child of 2 or 3, they would want that child to interact daily prlmgrlly with
a person who cannot speak English. “If we are talking about having qugl»
ity of services,” she said, “then we need to be thinking about the quality
of training.” In addition, she said, as more organizations reduce layers qf
supervision, employees more often are assigned work through an e—rpzul

message or other written instructions. Arguing that “most of these jobs
that we consider low-skill now require literacy,” Appelbaum expressed
grave concern about current national literacy levels (Kutner, Green.beljg, and
Baer, 2006). Because many adults with “basic” or “below” basic literacy
levels are at work and have family responsibilities, she suggested thinking
about how to use technology “to make literacy training flexible in time
and space.” .
To summarize Appelbaum’s argument, Cappelli suggested Fhat service
work could be performed at very different levels and that, if society decided
that the services should be provided at a higher level of quality, then the

2Kemper was referring to human capital theory (Becker, 1964), which suggests that emplpy-
ers will invest in training for skills specific to the firm, but they will not pay for general training
to develop skills that could be used in another firm.
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skill demands would rise as well. Appelbaum responded: “absolutely.”
Gatta then mentioned that the hospitality industry in New Jersey is part-
nering with community colleges to develop a system of skills certification,
training, and job ladders for casino workers, with the goal of reducing
turnover and increasing the skills and quality of these jobs.

Paul Osterman commented on Autor’s statement, in his response to
Mary Gatta, that every option for improving the quality of service job has
a “downside.” Osterman asserted that Autor views any option that might
interfere with labor supply and demand as an “imperfection” in the labor
market. Osterman pointed out that both he and Autor enjoy tenured posi-
tions, and this kind of imperfection “seems like the natural state of affairs,”
yet, when workers organize a union to protect their interests, economists
tend to view this only as an imperfection. Osterman reminded Autor of his
earlier study (Autor, Levy, and Murnane, 2003a) about a bank that intro-
duced technology in two different departments. One department introduced
technology in a way that created very routine, fast-paced jobs, and the
other department integrated tasks, creating jobs that required higher levels
of abstract reasoning and were more productive, and raised the salaries
accordingly. Osterman said the study revealed that employer choices about
how to organize work are influenced not only by constraints (or “imperfec-
tions”) in the labor market, but also by values. He suggested being open
to the possibility of organizing work in ways that provide gains for both
employees and employers yet do not interfere with supply and demand
forces (e.g., Osterman, 2000).

Autor responded that simply “exhorting people to see” that low-wage
service work involves many unrecognized, valuable skills would not affect
their wages. He argued that he does not view all alternatives for improving
the quality of service jobs as imperfections. For example, he said, he views
training not as a “distortion” in the labor market, but rather as an invest-
ment. Autor went on to say he thinks that the U.S. labor market is “operat-
ing relatively well, given the availability of skills and supply and demand,”
but “that doesn’t mean there aren’t ways to push it in the direction that all
of us would be happy about.” Cappelli responded that there were debates
in the early 1990s about how to encourage firms to organize work in ways
that enhanced job quality, skills, and wages ( e.g., Commission on the Skills
of the American Workforce, 1990), but there were never clear answers.

Appelbaum responded by reminding the group that Eric Wanner had
talked earlier in the day about the important role labor market institu-
tions play in constraining employers’ choices. She said that, if the federal
government required higher minimum wages, employers might choose to
invest more in training to increase the productivity of these more expensive
employees. She again suggested focusing on the quality of the service, argu-
ing that, if society decides that children, old people, disabled people, and
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other vulnerable groups must receive high-quality service, then the service
workers would require higher skills. Wellin added that the current backlash
against managed care and baby boomers’ more aggressive demands on the
health care system might raise public awareness of the value of direct care
work and workers. Sam Leiken asked what mechanisms are in place~—such
as consumer satisfaction surveys—to judge the quality of elder care services.
Kemper responded that measures of the quality of physical and medical
care are available, but it is much more difficult to measure the quality of
psychosocial care. He said that some early efforts are under way to assess

the extent to which different nursing homes have moved toward person-

centered care. :
Autor interjected that immigration policy is an “incredibly central?
aspect of the current structure of service occupations. He said one reason

these jobs are “low wage and low skill” is that there is an abundant sup-

ply of people with little formal education “who are willing to take those
jobs at those wages.” Although low-wage personal service jobs cannot be
moved to India, he said, it is possible to bring in labor from the rest of the
world to do these jobs.

Mary McCain, (Techvision 21 Consulting Group), said that the “ex-
citing” discussion of future skills and competencies should be grounded in
the realities of a public and private education and training system that is
“at best possibly dysfunctional.” Based on her experience working with
companies, she noted that employers find it extremely difficult to find and
pay for training, as well as to find employees with enough basic education
and language ability to learn. She echoed Appelbaum’s concern about the
large fraction of the national workforce with basic or below basic literacy
levels.

Gatta commented that some employers in the health care and hospi-
tality industries have moved toward integrating basic literacy with occu-
pational training, working with public education institutions to create the
curriculum. Gatta said that it is a particular challenge to create training,
career ladders, and certification systems that can help low-wage, entry-level
workers advance their skills and careers.

Suzanne Ripley, an expert on disability (Academy for Educational De-
velopment), warned that it is important to distinguish between elder care
provided in the home and care provided in institutional settings. She said
that, in Virginia, an individual can hire his or her own caregiver, with only a
minimal background check, and that the caregiver’s work is not supervised
or monitored. Ripley expressed concern that the panelists had not men-
tioned the problem that direct care workers’ lack benefits, describing this
as “an overwhelming difficulty in recruiting or retaining staff,” especially
because so many women with children work in these jobs. In addition,
Ripley said, Medicaid, which pays for these workers, is a form of welfare,
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and such jobs “don’t pay well.” She asked how to direct public policy and
public attention to the need to provide benefits and a living wage to direct
care workers.

Cappelli concluded the session by noting that its value “to help us
understand the various choices that are made that shape skill requirements
and skill demands.” He specifically noted the importance of choices about

the level of service that is provided and employer choices about how to
organize and reward work.




