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Introduction

NATIONAL  
SNAPSHOT OF  
THE DIRECT CARE  
WORKFORCE 3

4.8 million
Direct Care Workers (2022)

85% 
Female (2022)

64% 
People of Color (2022)

28% 
Immigrants (2022)

$15.43 
Median Hourly Wage (2022)

$25,015 
Median Annual Earnings (2022) 

37% 
Living in or Near Poverty (2022) 

49% 
Accessing Public Assistance (2022)

48% 
Recent Direct Care  
Workforce Growth (2012-2022)

861,000 
Projected New Direct  
Care Jobs (2022-2032)

8.9 million 
Projected total direct  
care job openings (2022-2032)

More than 4.8 million direct care workers—including 
personal care aides, home health aides, and nursing 
assistants—provide support to older adults and people 
with disabilities across the United States.1 Their work 
is essential, yet their jobs are rife with challenges that 
force many direct care workers out of the field—even as 
demand for direct care services continues to grow.  
In recent years, leveraging federal funds from the 
American Rescue Plan Act (ARPA) and other sources, 
many states have made critical investments in direct care 
job quality and workforce recruitment and retention.2 
Still, much more must be done to address the ongoing 
workforce crisis that is devastating the long-term services 
and supports (LTSS) sector.

PHI’s Direct Care Workforce State Index 
can help. 
Launched in 2023 and updated in 2024, this data-driven 
online tool maps out key steps that states have taken to 
address the direct care workforce crisis—and identifies 
opportunities for improvement. The State Index can be 
used by state leaders, advocates, researchers, and others 
to understand how states are supporting their direct 
care workers, draw comparisons across states, and drive 
the changes that are needed. This report provides an 
overview of the State Index, summarizes findings across 
each component of the State Index, and highlights key 
developments for direct care workers across the state 
policy landscape. The report ends with a call to action 
for policy change across states to improve direct care job 
quality and stabilize this essential workforce.
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Overview of PHI’s  
Direct Care Workforce State Index

As well as offering comparable statistics on the size, demographics, and expected growth  
of the direct care workforce in each state, PHI’s Direct Care Workforce State Index scores  
and ranks all 50 states and the District of Columbia (D.C.) based on two composite measures:  
the worker-supportive policies index and the direct care workforce economic index.

WORKER-SUPPORTIVE POLICIES INDEX

DIRECT CARE WORKFORCE ECONOMIC INDEX

The worker-supportive policies index incorporates 
policies that are specific to the direct care workforce 
and “universal” labor policies, meaning those that are 
designed to support all workers. 

The direct care workforce policies in the State Index 
include: training standards for each direct care 
occupation, wage pass-through policies, and state 
funding for matching service registries. 

The universal labor policies include: state minimum 
wage laws, Medicaid expansion, paid leave, union-
supportive legal environments, state-level earned 
income tax credits, and protections for LGBTQ+ 
workers.

The second composite measure comprising the  
State Index—the direct care workforce economic 
index—includes several indicators of direct care 
workers’ compensation and economic stability.  
These indicators are: direct care worker median 
wages, wage competitiveness, median annual earnings, 
poverty rates, housing-cost burden, and health 
insurance coverage.

The State Index ranks states according to these  
two composite measures and their overall score.

The data informing the State Index are drawn from 
PHI’s existing research and resources, including 
analysis for PHI’s Workforce Data Center and  
other PHI publications, and from external  
resources, including other data and research,  
state administrative and legislative documents,  
and other sources. Most data were collected, 
compiled, updated, and/or published in 2023 to 
2024, with some exceptions. Please see the Methods 
Appendix (page 21) for more details on each indicator 
used in the State Index, along with its date, source, 
and scoring method.

•  Obtain a snapshot of how each state and D.C. 
ranks overall and according to their worker-
supportive policies and workforce outcomes 
measures.

•  Click on an individual state to view key workforce 
characteristics in that state, such as the current and 
projected size and demographics of the workforce.

•  Scroll down to view how that state performs on 
each component of the full index, such as wage 
competitiveness or paid family and medical leave 
policies.

•	 	Click	a	specific	measure	to	compare	all	states’	
performance on that measure.

•	 	Download	each	state	profile	to	save	and	share.

Visit the State Index to:
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Direct Care Workforce State Index Rankings (2024)

DISTRICT OF 
COLUMBIA

STATES RANKING 1-13 STATES RANKING 14-25 STATES RANKING 26-38 STATES RANKING 39-51

Direct Care Workforce State Index Rankings (2024)

 1 WASHINGTON
 2 RHODE ISLAND
 3 OREGON
 4 MAINE
 5 NEW JERSEY
 6 DIST. OF COLUMBIA 
 7 MARYLAND
 8 HAWAII
 9 CONNECTICUT
 10 NEW YORK
 11 ALASKA
 12 CALIFORNIA
 13 ILLINOIS
   14 MASSACHUSETTS
 15 VERMONT
 16 COLORADO
 17 MONTANA
 18 NEW HAMPSHIRE
 19 MINNESOTA
 20 DELAWARE
 21 MICHIGAN
 22 WISCONSIN
 23 PENNSYLVANIA
 24 ARIZONA
 25 UTAH
   26 KANSAS
 27 NEBRASKA
 28 IOWA
 29 OHIO
 30 NEVADA
 31 NORTH DAKOTA
 32 NEW MEXICO
 33 SOUTH DAKOTA
 34 INDIANA
 35 VIRGINIA
 36 FLORIDA
 37 ARKANSAS
 38 KENTUCKY
   39 IDAHO
 40 WEST VIRGINIA
 41 WYOMING
 42 MISSOURI
 43 OKLAHOMA
 44 NORTH CAROLINA 
 45 SOUTH CAROLINA 
 46 GEORGIA
 47 TENNESSEE
 48 LOUISIANA
 49 ALABAMA
 50 MISSISSIPPI
 51 TEXAS 

OVERALL RANKING

Findings from the PHI Direct Care 
Workforce State Index

In the overall 2024 rankings for the State Index, the top five states are 
Washington (1), Rhode Island (2), Oregon (3), Maine (4), and New Jersey (5). 
The lowest-ranked states are Tennessee (47), Louisiana (48), Alabama (49), 
Mississippi (50), and Texas (51). 

In addition to ranking first overall, Washington also tops the Worker-
Supportive Policies Index, which includes state-level labor policies that are 
specific to direct care workers and that apply to all workers. The highest-
ranking states in the Worker-Supportive Policies Index are Washington (1), 
New Jersey (2), Oregon (3), California (4), and D.C. and Rhode Island (tied 
for 5)—while North Carolina (47), Texas (48), Tennessee (49), Mississippi 
(50), and Alabama (51) are ranked the lowest. 

In the Direct Care Workforce Economic Index, which combines several 
measures of direct care workers’ compensation and economic stability, 
Rhode Island (1), Alaska (2), New Hampshire (3), Maine (4), and Hawaii (5) 
rank the highest, while Mississippi (47), New Mexico (48), Missouri (49), 
Texas (50), and Louisiana (51) rank the lowest. 

The rest of this report describes in more detail the policy and economic 
indicators that comprise the State Index—discussing why each indicator 
matters, summarizing the findings from across states, and spotlighting 
specific state examples.
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WORKER-SUPPORTIVE
POLICIES INDEX



Included	in	the	State	Index	are	direct	care	workforce	policies	that	are	specifically	targeted	at	
improving direct care workers' training, compensation, and access to employment.

Why Training Standards Matter

By setting training standards, states can play a role in 
ensuring that direct care workers are prepared with 
the skills, knowledge, and confidence to succeed in 
their complex roles.  Requirements related to training 
hours and competencies can account for the physical, 
social, and emotional demands of direct care jobs and 
the increasing acuity and diversity of LTSS recipients. 
Standards that support training portability (such 
as recognized credentials and centralized training 
registries) can enhance career mobility for individual 
workers and increase workforce retention. Overall, 
rigorous training standards recognize and reflect the 
value of this essential workforce. 

The State Index includes a training policy indicator for 
each of the three main occupational groups within the 
direct care workforce, as follows. 

Policy Indicator: Home Health Aide Training 
Standards Exceed the Federal Minimum

Federal regulations require that home health aides 
employed by Medicare-certified home health agencies 
receive at least 75 hours of entry-level training, 
including 16 hours of supervised practical training, 
plus 12 hours of continuing education 
every year. Among other actions, 
states can demonstrate their 
commitment to quality 
training by surpassing 
these federal minimum 
requirements.

The State Index shows that 17 states and D.C. had 
established higher training standards as of 2016, 
including 11 states that require 76 to 110 hours  
of training and seven states that require 120 or  
more hours.

Policy Indicator: Nursing Assistant Training 
Standards Exceed the Federal Minimum

Nursing assistants employed by Medicare and 
Medicaid-certified nursing homes must also complete 
75 hours of entry-level training and 12 hours of 
ongoing training annually, according to federal 
minimum regulations. The State Index shows that 30 
states plus D.C. had set training standards that exceed 
the federal minimum as of 2016, including 17 states 
that require 80 to 105 hours of training and 14 that 
require 120 hours or more.

Direct Care Workforce  
Policies

DIRECT CARE WORKER TRAINING STANDARDS
“Training standards” are the minimum state-level requirements for direct care workers’ entry-level and 
ongoing training. These standards may cover minimum hours of training, required content or competencies, 
testing expectations, instructor qualifications, and other factors.
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Policy Indicator: Personal Care Aide  
Training Provisions in Place

Unlike home health aides and nursing assistants, 
personal care aides are not subject to any federal 
standards for entry-level and ongoing training.  
The State Index therefore includes a 10-point scale 
to quantify states’ efforts to set their own training 
standards. 

The 10-point scale includes:

•  consistent requirements across all Medicaid 
programs (not including self-direction 
programs, where consumers hire their own 
workers)

•   training requirements for personal care aides 
employed by agencies serving private-pay 
clients 

•  training requirements for personal care aides 
hired through self-direction programs

•   specified number of training hours within any of 
these requirements

•  specified competencies within any of these 
requirements

•   portable credentials (to allow personal care 
aides to carry their training with them, rather 
than having to re-train with each new employer)

• a centralized registry of training credentials

•   specified instructor qualifications within any of 
these requirements

•   a state-sponsored or state-endorsed 
curriculum5

•   any continuing education requirements in place

The State Index shows that states range widely  
in the number of personal care aide training standards 
provisions they have passed as of 2024. Seven states 
have no training standards, 18 states have one to 
five training provisions in place, and 26 states have 
more than five. Specifically, 25 states and D.C. have 
training requirements for private-pay PCAs; 41 states 
and D.C. have requirements for some or all Medicaid 
programs; 18 states have consumer-directed training 
standards; 25 states and D.C. have specified training 
hours; 32 states and D.C. have continuing education 
requirements in place; 35 states and D.C. have 
competency assessment requirements; 24 states and 
D.C. have portable credentials; 14 states and D.C. have 
a centralized training registry; 30 states and D.C. have 
instructor requirements; and 12 states and D.C. have 
state-sponsored curricula.

 

Direct Care Workforce Policies 

TRAINING STANDARDS SPOTLIGHT:  
MAINE 

Maine requires personal care aides (known in the 
state as “personal support specialists” or PSSs) 
across Medicaid programs to complete 50 hours 
of entry-level training on a set of specified topics 
and complete a competency evaluation. Training 
is documented in a centralized training registry 
to facilitate portability between employers. In 
parallel, Maine has also enacted modest training 
requirements for personal care aides (also 
known as “attendants”) who are hired directly 
by consumers through self-direction programs. 
Starting in July 2024, Maine will also require all 
personal care agencies to obtain state licensure, 
which may extend the training requirements to 
private-pay personal care aides as well. 
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Why Wage Pass-Throughs Matter

Wage pass-through policies can help boost wages  
for direct care workers, potentially improving 
workforce recruitment and retention.6 For example, 
a study from January 2024 found that wage pass-
through policies were associated with a decrease 
in the wage gap between direct care workers and 
workers in other industries with similar entry-level 
requirements.7 Across 15 states that implemented a 
wage pass-through policy between 2010 and 2018, 
there was an average decrease of $0.29 per hour in 
the wage gap between home health and personal care 
aides and comparable workers in other industries.  
In 2009, direct care workers in those 15 states earned 
on average $3.54 per hour less than workers in 
comparable jobs prior to the implementation of wage 
pass-through policies, and this wage gap shrank to 
$3.25 per hour in 2019 for those states once they  
had implemented a wage pass-through policy in  
that period.  

Policy Indicator: Dollar-Amount or Percentage 
Wage Pass-Through Policies in Place

There are broadly two types of wage pass-through 
policies: dollar-amount and percentage wage pass-
through policies. A dollar-amount pass-through policy 
requires Medicaid-reimbursed employers to pay direct 
care workers a specified base wage or to increase 
wages or total compensation by a specified dollar 
amount. A percentage wage pass-through requires 
employers to spend a specified proportion of their 
Medicaid reimbursements on direct care worker wages 
and/or other compensation. 

The State Index shows that 22 states had a wage pass-
through policy in effect as of 2023—with considerable 
variation in terms of coverage (occupations, settings, 
and employers) and implementation timeline. Ten states 
had active dollar-amount pass-through policies and  
12 states had percentage-based pass-through policies.

WAGE PASS-THROUGH POLICIES 
“Wage pass-through policies” require Medicaid-reimbursed LTSS providers to designate a specified 
amount of their reimbursement rate for direct care worker wages and/or other compensation. 

Direct Care Workforce Policies 

WAGE PASS-THROUGH SPOTLIGHT:  
OREGON 
In 2021, Oregon passed a percentage wage pass-through policy.  
The new policy set a starting wage of $15 per hour for direct care 
workers providing home and community-based services (HCBS),  
which then increased to $15.50 per hour in 2023.8 The policy 
applies to home care agencies, assisted living and residential care 
communities, and memory care facilities. Oregon also passed a wage 
pass-through policy applying to certified nursing assistants in nursing 
homes, which set a starting wage of $17 per hour, and increased 
that wage to $17.50 per hour in 2023.9 Employers who meet the 
criteria for these programs—meaning that they submit documentation 
of the starting wages and increased wages and other required 
documentation—receive a 10 percent add-on to the Medicaid rate.10

Direct Care Workforce State Index: Mapping Workforce Policies & Outcomes    9



Why Matching Service Registries Matter

Matching service registries vary in design, function, 
and scale, but in all cases, they are designed to 
facilitate successful matches between home care 
consumers and direct care workers on the basis of 
consumers’ care needs and preferences as well as 
workers’ skills, experience, and availability. These 
registries serve a critical need, as Medicaid-funded 
self-direction programs are growing in size,11 but self-
directing consumers are struggling (just like provider 
organizations) to recruit and retain workers due to the 
workforce shortage.  

Policy Indicator: State or Regional Matching 
Service Registries in Operation 

When the State Index launched in early 2023, 10 states 
offered matching service registries. With the 2024 
update, two new states have added matching service 
registries—New Mexico and Wisconsin. Given that 
several states have multiple registries, there are 20 
public and nonprofit matching service registries in 
total across the country, including 11 that are statewide 
and nine that are regional.

MATCHING SERVICE REGISTRIES
“Matching service registries” are publicly funded online platforms that help self-directing home care consumers 
and direct care workers (often known as “independent providers”) find one another.

MATCHING SERVICE REGISTRY 
SPOTLIGHT: CARINA 

In addition to the new statewide matching service 
registries in New Mexico and Wisconsin, an 
existing statewide registry has recently expanded 
into Oregon. Carina launched in Washington in 
2016 through a partnership between the state and 
SEIU 775, the home care union, and expanded into 
Oregon in September 2023.12 

Carina’s vision is "a care economy that strengthens 
our communities by respecting and supporting 
workers, families, and people who need care." 

Carina's user-friendly platform integrates training 
certification data, enables consumers and workers 
to set up profiles and offer/apply for job postings,  
and hosts secure messaging between consumers 
and workers.13

Direct Care Workforce Policies 

DISTRICT OF 
COLUMBIA

STATEWIDE

NONE

REGIONAL

State and Regional Matching Service Registries (2024)

State and Regional Matching 
Service Registries (2024)

STATEWIDE         

REGIONAL       

NONE 
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Why State Minimum Wage Laws Matter

The federal minimum wage is only $7.25 per hour—an 
amount that has not changed since 2009. Therefore, 
state minimum wage laws can play a critical role in 
raising the wage floor for direct care workers and 
other low-wage occupational groups. A study on 
nursing home workers across states found that higher 
minimum wage laws are associated with increased 
income and improved retention.15 The study also found 
that higher state minimum wages are associated with 
fewer inspection violations, lower rates of preventable 
health conditions, and lower mortality rates for 
nursing home residents.  

Policy Indicator: State Minimum Wage 
Exceeds Federal Minimum 

As of 2024, 30 states and the District of Columbia 
have set a minimum wage that exceeds the federal 
minimum wage, ranging from $8.75 per hour in West 
Virginia to $17 per hour in D.C. Many states have also 
built regularly scheduled increases into their minimum 
wage laws.

STATE MINIMUM WAGE LAWS
According to the provisions of the Fair Labor Standards Act (FLSA), the federal government sets a minimum 
wage that pertains to most employers across states.14 However, many states set their own minimum wage laws 
at a higher level.

Universal labor policies are state policies that support most workers’ abilities to access health 
insurance, take paid time off, collectively bargain, achieve greater economic stability, and be 
protected from workplace discrimination.

MINIMUM WAGE LAWS  
SPOTLIGHT: 
CALIFORNIA 
In 2024, California’s state minimum 
wage rose to $16 per hour for 
all workers. However, thanks to 
California Senate Bill 525 (SB 525), 
which was signed into law  
by Governor Gavin Newsom in 
October 2023, the minimum wage 
for health care workers—including 
some direct care workers—will be 
raised to $25 per hour over the next 
few years.16

Universal Labor Policies

DISTRICT OF 
COLUMBIA

STATES WITH MINIMUM WAGES ABOVE THE FEDERAL MINIMUM

States with Minimum Wages Above the Federal Minimum (2024)
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Why Medicaid Expansion Matters

Due to low wages, often part-time and unstable 
work hours, and limited employer-provided benefits, 
nearly a third (31 percent) of all direct care workers 
rely on Medicaid for their health insurance.18 In “non-
expansion states,” many direct care workers fall into 
the Medicaid coverage gap, meaning that they earn 
too much to qualify for Medicaid but not enough to 
qualify for federal subsidies in the health insurance 
marketplace.19 

Medicaid expansion—which would close the 
coverage gap for these workers—is associated 

with a range of better outcomes, including lower 
mortality rates; improved coverage and access to 
care among populations with cancer, chronic disease, 
and disabilities; and enhanced employment and 
educational outcomes.20  

Policy Indicator: Medicaid Expansion 

As of 2024, 40 states plus D.C. have adopted Medicaid 
expansion. Recent expansion states include South 
Dakota and South Carolina in 2022 and North Carolina 
in 2023.21

MEDICAID EXPANSION
The Affordable Care Act (ACA) expanded Medicaid coverage to nearly all adults with incomes up to 138 percent 
of the federal poverty level, providing states with enhanced federal matching funds to cover their expanded 
populations.17 Although originally a requirement under the ACA, Medicaid expansion became optional for 
states through a U.S. Supreme Court ruling in 2012.

PAID SICK LEAVE AND FAMILY AND MEDICAL LEAVE
The State Index includes both paid sick leave and paid family and medical leave laws. Paid sick leave policies 
allow workers to accrue a specified number of hours to address their own or a family member’s health 
needs (or for other reasons, in some cases). Paid family and medical leave laws allow eligible workers to take 
extended paid time off for their own medical needs, to bond with a new child, to care for a family member, or 
(in some cases) for other covered reasons.

Why State Paid Leave Laws Matter

The federal Family and Medical Leave Act (FMLA) 
enables eligible workers to take unpaid leave for 
specified family and medical reasons, but many low-
wage workers are excluded from FMLA coverage22—
and there are no federal requirements for paid family 
and medical leave or for paid sick leave.

Paid leave is particularly crucial for direct care 
workers, who—as primarily women and people of 
color—are disproportionately at risk of taking unpaid 
leave or exiting the labor force for health-related or 
caregiving reasons.23 

Nearly a third of direct care workers have children 
under the age of 18 at home and 25 percent are unpaid 
family caregivers for an older adult or person with 
a disability.24 Paid leave would allow these workers 
to care for their families without jeopardizing their 
income. Moreover, as clearly demonstrated during 
the COVID-19 pandemic, workers also need paid sick 
leave to support their own health—including by taking 
time off to recover from illness, rather than having to 
risk exposing their residents/clients and colleagues at 
work.25

Universal Labor Policies 
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Policy Indicator: State Paid Sick  
Leave Law in Place

The State Index shows that 16 states have a paid sick 
leave policy as of 2024. Most recently, Minnesota 
passed a new paid sick leave policy26 and California 
expanded their paid sick leave policy to cover more 
employers and to require covered employers to 
provide more paid sick leave hours.27 Implementation 
begins in 2024 for both states.

Policy Indicator: State Paid Family  
and Medical Leave Law in Place

Thirteen states plus D.C. (14 total) have a paid family 
and medical leave policy in place. 

Delaware and Maryland both passed paid family 
and medical leave policies in 2022, and Maine and 
Minnesota passed theirs in 2023. Eight of those 
states and D.C. have adopted a “sliding scale” wage-
replacement approach, meaning that low-wage 
workers receive a higher percentage of their wages 
when on leave than do higher earners. The remaining 
four states have a fixed replacement rate, meaning  
that all eligible workers receive the same proportion 
of their wage replaced. Higher wage replacement 
rates are crucial for low-wage workers such as direct 
care workers, who may not be able to make ends 
meet on less than their full wage replacement (such as 
Rhode Island's relatively lower replacement rate of 60 
percent, for example).28

 

Connecticut’s paid family and medical leave policy 
replaces 95 percent of wages for low-wage workers 
versus 60 percent of wages for higher-wage 
workers.29 The nearly-100 percent replacement rate 
for low-wage workers is higher than replacement 
rates for low-wage workers in other states, and the 
replacement rate of 60 percent for higher-income 
workers is higher than the comparable rate in  
many other states.30

PAID FAMILY AND MEDICAL LEAVE SPOTLIGHT: 
CONNECTICUT

Universal Labor Policies 
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Why Do Earned Income  
Tax Credits Matter?

Earned income tax credits supplement low wages and 
help lift some workers above the poverty line—making 
EITC a critical policy lever for supporting direct care 
workers, 13 percent of whom live at or below 100 
percent of the federal poverty line and 37 percent of 
whom live at or below 200 percent.33 According to 
the Internal Revenue Service (IRS), the federal EITC 
delivered about $57 billion to working families in 
2023,34 with prior research showing that the credits 
are mainly spent on necessities including food and 
housing, and in some cases education and career 
development.35

Policy Indicator: State Offers  
Earned Income Tax Credits

The State Index shows that 31 states and D.C. offered a 
state-level EITC in 2023, including 26 states plus D.C. 
(27 total) with a refundable EITC and 5 states with a 
non-refundable EITC.

Notably, 10 states and D.C.—most since 2022—have 
structured their EITCs to cover immigrant families, 
meaning (in this case) those that have Individual 
Taxpayer Identification Numbers (ITINs) rather 
than Social Security numbers.36 Immigrant families 
with ITINs are excluded from EITCs in other states. 
Expanding state EITC eligibility to include immigrant 
families is especially important for the direct care 
workforce, given that at least 27 percent of direct care 
workers in the U.S. are immigrants.37 Additionally, 
eight states plus D.C. have expanded EITC eligibility to 
workers without dependent children in the home and 
to workers who fall outside of the age eligibility range 
of 25 to 64 years old.38

EARNED INCOME TAX CREDITS
The federal earned income tax credit (EITC) provides a refundable tax credit to low- and moderate-income 
taxpayers, with the amount of credit dependent on the taxpayer’s income and number of children.31 In addition, 
some states have passed their own EITC measures. These state-level tax credits are usually calculated as a 
percentage of the federal EITC and allow eligible individuals to receive both the state and federal tax credit.32  

Like the federal EITC, some state EITC measures are refundable, meaning that taxpayers may receive a refund 
if their credit exceeds the amount of tax they owe. Other states have passed non-refundable EITC measures, 
meaning that the credit cannot exceed the taxpayer’s state income tax bill (i.e., the amount of tax owed).

STATE EARNED INCOME TAX  
CREDIT SPOTLIGHT:  
HAWAII AND D�C� 
In 2023, Hawaii expanded the state EITC by increasing its value from  
20 percent to 40 percent of the federal EITC—effectively doubling the 
credit.39 The previous year, Hawaii had made the tax credit both refundable 
and permanent. As another leading example, D.C. has set its EITC at 
70 percent of the federal EITC for most eligible families, with plans to 
increase to 100 percent by 2026. Together, Hawaii and D.C. model several 
best practices for state EITC programs: making them permanent, fully 
refundable, and generous in relation to the federal EITC. 

Universal Labor Policies 
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Why Do Union-Supportive Legal 
Environments Matter for Direct Care 
Workers?

Across occupations and industries, union density 
is associated with higher wages, greater access 
to employer-provided benefits, and enhanced 
worker voice on the job—for both union and non-
union workers. The benefits of union coverage 
are particularly salient for low-wage workers, as 
unionization is associated with larger wage gains for 
low-wage occupations compared to higher-paying 
occupations.40 National research has shown that wages 
for direct care workers who are covered by a union 
contract are nearly eight percent higher than those for 
non-union workers.41 

In contrast, “right-to-work” laws are associated 
with lower wages and earnings and increased wage 
inequality, with significant long-term consequences at 
both the state and individual levels.42  

Policy Indicator: Union-Supportive Legal  
Environment

Twenty-four states plus D.C. (25 total) offer union-
supportive legal environments, meaning that  
they do not have “right-to-work” laws on the books.

UNION-SUPPORTIVE LEGAL ENVIRONMENT
States play a key role in either supporting or undermining workers’ access to union coverage and collective 
bargaining. Specifically, so-called “right-to-work laws” create barriers to unionization by prohibiting unions in 
those states from collecting dues from non-members who are covered by a union contract. Conversely, states 
that have not enacted such barriers offer more supportive environments for unionization.

UNION-SUPPORTIVE SPOTLIGHT: 
MICHIGAN 
In 2023, Michigan became the first state in 58 years 
to repeal a damaging right-to-work law as part of a 
“Restoring Workers’ Rights” package of bills, thus 
strengthening workers' ability to collectively organize.43 
When signing the bills into law, Governor Gretchen 
Whitmer stated that “we are coming together to restore 
workers’ rights, protect Michiganders on the job, and 
grow Michigan’s middle class.”44

Universal Labor Policies 
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LGBTQ+ EMPLOYMENT PROTECTIONS 
SPOTLIGHT: COLORADO 
In 2022, Colorado updated its employment 
discrimination law to extend protections based 
on sexual orientation and other characteristics to 
domestic workers, among other changes.50 

This change was notable because domestic 
workers, an occupational category that includes 
many direct care workers, were historically 
excluded from employment protections at the 
federal and state levels.51

Why Do Protections for LGBTQ+  
Workers Matter?

Workplace discrimination and harassment are 
widespread for LGBTQ+ people, especially for 
transgender workers. In a 2021 study, more than one 
in three LGBTQ+ respondents reported experiencing 
workplace discrimination and harassment in the last 
five years.46 Employment discrimination can harm 
workers’ economic security as well as their physical 
and mental health, and can decrease productivity 
and increase absenteeism and turnover.47 Protections 
against employment discrimination are important for 
LGBTQ+ direct care workers, who may be particularly 
vulnerable due to isolated and/or unsafe working 
conditions and inadequate support and supervision on 
the job.48  

Policy Indicator: State-Level LGBTQ+ 
Protections in Place

The first iteration of PHI’s State Index included a 
measure of whether states had a policy prohibiting 
discrimination based on sexual orientation or gender 
identity by private employers. In the 2024 update, this 
measure was expanded to include protections against 
employment discrimination by public employers as well.

The updated data show that 35 states plus D.C.  
(36 total) have protections against LGBTQ+ 
employment discrimination by public employers, 
private employers, or both.

To note, while not included in the State Index, 
state protections for LGBTQ+ workers can also be 
expanded to cover housing, health care, public spaces, 
and more. States adopting more expansive measures—
such as California, Maine, D.C., and several others—are 
categorized as “working toward innovative equality” 
in the recent Human Rights Campaign State Equality 
Index.49

PROTECTIONS FOR LGBTQ+ WORKERS
Federal law prohibits employment discrimination on the basis of sexual orientation or gender identity under 
Title VII of the Civil Rights Act.45 However, state-level LGBTQ+ non-discrimination laws are also needed to 
strengthen protections for LGBTQ+ people.

Universal Labor Policies 
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Universal Labor Policies

DIRECT CARE 
WORKFORCE 
ECONOMIC INDEX



The updated State Index shows that state median 
wages for direct care workers ranged from $10.78 
in Louisiana to $18.55 in Washington State in 2022 
(the most recent year of available data). Due to low 
wages combined with the prevalence of part-time 
and unstable work hours, direct care worker median 
annual earnings ranged from $17,398 in New Mexico to 
only as high as $34,203 in D.C.

These low annual earnings translate to high rates of 
poverty for direct care workers. The percentage of 
direct care workers living in or near poverty (defined 
as less than 200 percent of the federal poverty level) 
ranged from 18 percent in New Hampshire to 54 
percent in Louisiana. Notably, even those who earn 
above 200 percent of the federal poverty level may 
still not make a living wage, depending on the cost of 
living in their state.52

WAGES, EARNINGS, & POVERTY STATUS

WAGE COMPETITIVENESS

Direct Care Workforce  
Economic Index 

The variations in the policy landscape captured by the Direct Care Workforce State Index shape 
economic outcomes for direct care workers, as detailed in this section of the report.

“Wage competitiveness” refers to the difference 
between direct care worker median wages and median 
wages for occupations with similar or lower entry-
level requirements, such as retail and food service 
occupations. (Please see the Methods Appendix for 
more details.)

The larger the wage gap in favor of these competing 
industries, the more that long-term care employers 
struggle to recruit and retain direct care workers 
(since these employers have less flexibility to increase 
wages than private industry employers, given the 
often-tight margins on public reimbursement rates for 
long-term care services).

According to the State Index update, wages  
are least competitive in Texas, where the median 
hourly wage for direct care workers is $5.29 less than 
the median hourly wage in competitive occupations. 
Wages are the most competitive in Oregon, where 
the median hourly wage for direct care workers is 
just under $1.50 less than the median hourly wage in 
competing industries.53
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HOUSING COST BURDEN

HEALTH INSURANCE COVERAGE

State variations in the cost of living can also impact 
direct care workers’ overall economic wellbeing, 
with housing costs as a key example. In Oregon, even 
though direct care workers’ wages are reasonably 
competitive with other industries, more than a third 
(35 percent) of direct care workers are still housing 
cost-burdened, meaning that they spend more than 
30 percent of their earnings on rent or mortgage 
payments.  

This is actually higher than the percentage of direct 
care workers who are housing cost-burdened in 
Texas (33 percent), even though Texas has the least 
competitive median wage for direct care workers.

Overall, the percentage of direct care workers who are 
housing cost-burdened ranges from 21 percent in West 
Virginia to 44 percent in New Jersey, followed closely 
by New York at 43 percent.

Health insurance is another important indicator of 
overall economic (in)stability. Washington, D.C. has the 
lowest proportion of direct care workers who lack any 
form of health insurance, at four percent, while Texas 
has the highest proportion at 36 percent. Texas has not 
adopted Medicaid expansion, which accounts in part 
for such a high rate of uninsurance among direct care 
workers.

The five states with the lowest proportion of 
uninsured direct care workers have all adopted 
Medicaid expansion. After D.C., these states are 
Delaware, Iowa, Massachusetts, and Rhode Island 
(all with just five percent of workers lacking health 
insurance).  

However, Oklahoma and Missouri have also expanded 
Medicaid, but still have high proportions of uninsured 
direct care workers (27 percent and 22 percent, 
respectively). This finding underscores the importance 
of examining the unique constellation of policies and 
worker outcomes in each state in order to identify the 
most promising points of intervention.
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As this report on the PHI Direct Care Workforce Policy Index shows, states have made notable 
progress toward supporting and strengthening the direct care workforce, but there is still a long 
way to go. Even the highest-ranking states in the State Index—those which have implemented a 
robust range of supportive workforce policies—have room for improvement.

There is no state in the country where the average 
direct care worker is thriving financially, or 
even earning the same amount per hour as their 
counterparts in other entry-level occupations. For 
example, even in Washington State, which ranks first 
in the State Index, direct care workers earned $2.69 
per hour less than workers in comparable jobs in other 
industries in 2022 (the most recent year of available 
data), and about a quarter of Washington’s direct care 
workers live in households below 200 percent of the 
federal poverty level.

The overall rankings and individual data points in 
the State Index provide a road map for action—
signposting where states are and where they can go 
next in their efforts to support and strengthen the 
direct care workforce. To boost wages, states can raise 
their minimum wages and consider setting a higher 
wage floor for healthcare workers, as California did in 
2023. States can also implement wage pass-throughs 
to raise wages for direct care workers and close the 
wage gap with competitive industries, a critical step 
toward improving recruitment and retention. For 
example, D.C. currently has the highest minimum 
wage in the country (at $17.00 per hour), but also has 
one of the highest wage gaps between direct care 
and competitive occupations (at nearly $4.50 per 
hour). Therefore, a sustainably-funded wage pass-
through may be the best strategy to increase direct 
care workers’ wages to a level that is both livable—in 
a region with a high cost of living like D.C.—and 
competitive.

Other policy strategies underscored by the State 
Index include strengthening training standards, 
funding matching service registries, expanding 
Medicaid, establishing paid leave policies and earned 
income tax credits, repealing anti-union laws, and 
increasing employment protections for LGBTQ+ and 
other workers.

Still, the State Index is far from comprehensive. 
There is a wealth of other opportunities, not currently 
covered by the State Index, to invest in the direct care 
workforce. 

As just a few examples, states can:

•  Establish long-term care social insurance programs 
to support access to care and quality jobs (currently 
only in place in Washington State54);

•   Implement state-level workforce advisory groups 
and/or workforce standards boards (like the Nursing 
Home Workforce Standards Board that was recently 
created by statute in Minnesota55); and

•  Introduce new policies to mitigate the risk of 
benefits cliffs, which occur when a small increase in 
wages is offset by an equal or greater loss of public 
assistance (like expanding eligibility requirements 
and providing transition funding in the case of 
benefit loss56), among many other policy options.

In Summary
PHI’s Direct Care Workforce State Index 
provides a critical lens on the current policy 
landscape and economic realities that direct 
care workers face in different states—and these 
findings	can	be	used	to	compel	the	tailored	and	
transformative changes that are needed.

Conclusion
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INDICATOR
DATA 
YEAR

  
DATA SOURCE SCORING NOTES

Personal Care Aide Training  
Standards Key Provisions 

2024 PHI analysis of PCA training 
standards resources.  

This indicator comprises the 
following 10 personal care aide 
training provisions. For this 
indicator, states received  
10 points for each provision  
(for a possible total of 100): 
1. Consistent Requirements  
    Across Medicaid

2. Private-Pay Training     
    Requirements

3. Requirements in Consumer-    
    Directed Programs

4. Any Training Hours Specified

5. Any Competency  
    Assessment Specified

6. Portable Credentials

7. Central Training Registry

8. Requirements for  
    Instructor Qualifications

9. State-Sponsored Curriculum

10. Continuing Education  
      Requirements in Place

Nine out of the ten PCA 
training standards provisions 
were coded as 0=not present 
1=present. The provision 
“Consistent Requirements 
Across Medicaid” was 
coded as follows: 0=no 
requirements; 1/3= 
requirements for some 
Medicaid programs; 2/3= 
requirements for all Medicaid 
programs but with variation 
in the requirements; 
1=universal requirements 
across all Medicaid programs.

The Direct Care Workforce State Index provides a composite score for each state based  
on two sub-indexes: the “Worker-Supportive Policy Index” and the “Direct Care Workforce 
Economic Index.” The indicators that comprise each of these sub-indexes are described  
in the tables below, along with the year of data, source of data, and scoring method.

WORKER-SUPPORTIVE POLICY INDEX
This index is based on a composite score reflecting both direct care workforce policies and universal labor 
policies. Each state’s total score is based on an average of two averages, i.e., the average scores for all direct care 
workforce policies and for all universal labor policies.

Direct Care Workforce Policies

Direct care workforce policies are defined as state policies that improve direct care worker compensation, 
training, and access to employment. Each of these policy indicators are equally weighted in the sub-index based on 
standardized scores.

METHODS APPENDIX
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INDICATOR
DATA 
YEAR

  
DATA SOURCE SCORING NOTES

Home Health Aide Training 
Standards Exceed Federal 
Minimum

2016 PHI. "Home Health Aide Training 
Requirements  
by State.” Accessed  
March 5, 2024. https://www.
phinational.org/advocacy/home-
health-aide-training-requirements-
state-2016/.  

States are scored on 
whether  
they have set a higher 
minimum  
training hours standard 
for home health aides 
(100=yes, 0=no).

Nursing Assistant Training 
Standards Exceed Federal 
Minimum

2016 PHI. "Nursing Assistant  
Requirements by State.”  
Accessed March 5, 2024.  
https://www.phinational.org/
advocacy/home-health-aide-training-
requirements-state-2016/.

States are scored on  
whether they have set  
a higher minimum  
training hours standard  
for nursing assistants in 
nursing homes 
 (100=yes, 0=no).

Dollar-Amount Wage Pass-
Through Policy (Current)

2024 PHI review of wage pass-through 
resources (please contact info@
PHInational.org for more details). 57

States are scored on  
whether they have a  
dollar-amount wage  
pass-through in place 
(100=yes, 0=no).

Wage pass-through policies are 
treated as one indicator in State Index 
calculations, where 100 = dollar-amount 
wage pass-through, 50 = percentage 
wage pass-through, and 0 = no wage 
pass-through.

Dollar-amount wage pass-through 
policies are scored higher in the State 
Index because they are clearer and 
less variable than percentage-based 
wage pass-through policies—which may 
fluctuate based on changing Medicaid 
reimbursement rates.

Some wage pass-through policies were 
specific to a certain segment of the direct 
care workforce, such as personal care 
aides. We did not take this information 
into account when scoring states’ wage 
pass-through policies

Percentage Wage Pass- 
Through Policy (Current)

2024 PHI review of wage pass-through 
resources (please contact info@
PHInational.org for more details).58

States are scored on  
whether they have a 
percentage wage  
pass-through in place 
(50=yes, 0=no).

See note above.

State-Funded  
Matching Service Registry

2024 PHI. "Matching Service Registries." 
Accessed March 4, 2024.  
http://www.phinational.org/ 
advocacy/matching-service-registries.

States are scored on  
whether they have a 
matching service  
registry in place  
(100=yes, 0=no).
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INDICATOR
DATA 
YEAR

  
DATA SOURCE SCORING

Minimum Wage Exceed 
Federal Minimum Wage

2024 U.S. Department of Labor. 2024.  
Consolidated Minimum Wage Table.  
https://www.dol.gov/agencies/whd/mw-consolidated#9.  

States are scored on whether they have 
set a higher minimum wage at the state 
level (100=yes, 0=no).

Medicaid Expansion 2023 KFF. “Status of State Action on the Medicaid Expansion 
Decision.” Last modified December 1, 2023.  
https://www.kff.org/affordable-care-act/state-
indicator/state-activity-around-expanding-
medicaid-under-the-affordable-care-act/?currentTi
meframe=0&sortModel=%7B%22colId%22:%2
2Location%22,%22sort%22:%22asc%22%7DKFF. 

States are scored on whether they have 
opted to expand Medicaid (100=yes, 
0=no).

Paid Sick Leave 2024 Harknett, Kristen, Daniel Schneider, Rebecca Wolfe,  
nd Connor Williams. 2023. "Shift Project State and  
Local Policy Database." https://github.com/Shift-HKS/ 
Labor-Policy-Database; and PHI review of resources, 
compiled 2024.

States are scored on whether they have 
a paid sick leave law in place (100=yes, 
0=no).

Paid Family  
and Medical Leave

2024 Harknett, Kristen, Daniel Schneider, Rebecca Wolfe,  
and Connor Williams. 2023. "Shift Project State  
and Local Policy Database." Available at:  
https://github.com/Shift-HKS/Labor-Policy-Database;  
National Partnership for Women & Families. 2023.  
State Paid Family & Medical Leave Insurance Laws.  
Washington, DC: National Partnership for  
Women & Families. https://nationalpartnership.org/ 
wp-content/uploads/2023/02/state-paid-family-leave- 
laws.pdf; A Better Balance. 2024. “Comparative  
Chart of Paid Family and Medical Leave Laws in  
the United States.”  https://www.abetterbalance.org/
resources/paid-family-leave-laws-chart/. 

States are scored on whether they have 
a paid family and medical leave law in 
place (100=yes, 0=no).

Universal Labor Policies

Universal labor policies are state policies that are intended to support all workers’ abilities to access health 
insurance, take paid time off, collectively bargain, achieve greater economic stability, and access and maintain 
employment without discrimination. Each of these policy indicators is equally weighted in the sub-index based on 
standardized scores.
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INDICATOR
DATA 
YEAR

  
DATA SOURCE SCORING NOTES

Union-Supportive  
Legal Environment

 2023 National Conference of State  
Legislatures. 2023.  
“Right to work Resources.”  
https://www.ncsl.org/labor-and-
employment/right-to-work-resources.  

States are scored on whether  
they have a union-supportive  
legal environment, meaning  
that they do not have a  
so-called “right to work”  
that limits unions in place  
(100=no “right to work law”, 
0=have “right to work law”).

So-called “right to work laws” 
create barriers to unionization  
by prohibiting unions from 
collecting dues from non-
members who are covered by  
a union contract in those states. 
Conversely, states that have  
not enacted such barriers offer 
more supportive environments  
for unionization. States were 
scored positively (100) if they  
do not have a “right to work”  
law and therefore have a more 
supportive environment for 
unions and workers.

Refundable  
State Earned Income  
Tax Credit

 2023 The Urban Institute. 2023.  
“State Earned Income Tax Credits.”  
https://www.urban.org/policy-centers/ 
cross-center-initiatives/state-and-
local-finance-initiative/state-and-local-
backgrounders/state-earned-income- 
tax-credits#eitcearned-income-tax-
credits#eitc.

States are scored on whether  
they have a refundable EITC 
program in place  
(100=yes, 0=no).

EITC programs are treated as 
one indicator in State Index 
calculations, where 100 = State 
has a refundable EITC program 
in place, 50 = State has a non-
refundable EITC program  
in place, and 0 = no EITC.

Non-Refundable  
State Earned Income  
Tax Credit

 2023 The Urban Institute. 2023.  
“State Earned Income Tax Credits.”  
https://www.urban.org/policy-centers/ 
cross-center-initiatives/state-and-
local-finance-initiative/state-and-local-
backgrounders/state-earned-income- 
tax-credits#eitc.

States are scored on whether  
they have a non-refundable  
EITC program in place  
(50=yes, 0=no).

See note above.

Protections for LGBTQ+ 
Workers

 2023 Harknett, Kristen, Daniel Schneider, 
Rebecca Wolfe, and Connor Williams.  
2023. "Shift Project State and Local  
Policy Database." Available at:  
https://github.com/Shift-HKS/Labor- 
Policy-Database; Human Rights  
Campaign. 2024. 2023 State Equality 
Index. Washington, DC: Human Rights  
Campaign. https://reports.hrc.
org/2023-state-equality-index? _ga=2. 
246743108.1722798231.1709757170-
1010429121.1707321599. 

States are scored on  
whether they have enacted 
protections against  
employment discrimination 
based on sexual orientation, 
gender identity, or both  
among private employers,  
public employers or both  
(100=yes to any of the above, 
0= none of the above).
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DIRECT CARE WORKFORCE ECONOMIC INDEX
For this sub-index, states are ranked according to a composite score reflecting several indicators of direct care 
workers’ compensation and economic stability. The total score for each state is an average of the standardized 
scores for the component indicators, which are all equally weighted. Indicators with missing values are not 
counted in the total.

INDICATOR
DATA 
YEAR

  
DATA SOURCE SCORING

Median Wage 2022 Bureau of Labor Statistics. 2023.  
Occupational Employment and Wage  
Statistics (OEWS) program May 2022  
State Occupational Employment and  
Wage Estimates. https://www.bls.gov/oes/;  
analysis by PHI (February 2024).  

The median wage for direct care workers in  
each state is calculated as a weighted average 
of the median wages for personal care aides, 
home health aides, and nursing assistants,  
then standardized to 100.

Wage  
Competitiveness

2022 Bureau of Labor Statistics. 2023. Occupational 
Employment and Wage Statistics (OEWS) program  
May 2022 State Occupational Employment  
and Wage Estimates. https://www.bls.gov/oes/;  
O*NET. 2024. O*NET 28.2 Database.  
https://www.onetcenter.org/database.html# 
individual-files; analysis by PHI (February 2024). 

The values for the wage competitiveness 
indicator reflect the difference between  
direct care worker median wages and  
median wages for occupations with similar  
or lower entry-level requirements,  
standardized to 100.

Median Personal  
Earnings

2018- 
2022  
(pooled)

U.S. Census Bureau. 2024. American Community  
Survey (ACS), 2018 – 2022 5-year Public Use  
Microdata Sample (PUMS). https://www.ipums.org/; 
analysis by PHI (February 2024).

Median annual personal earnings for direct  
care workers are calculated as a weighted 
average of median annual personal earnings 
for personal care aides, home health aides, and 
nursing assistants, then standardized to 100.

Low-Income  
Household

2018- 
2022  
(pooled)

U.S. Census Bureau. 2024. American Community  
Survey (ACS), 2018 – 2022 5-year Public Use  
Microdata Sample (PUMS). https://www.ipums.org/; 
analysis by PHI (February 2024).

States were scored according to the percentage 
of direct care workers in the state living in 
households below 200 percent of the federal 
poverty level.

Lacks Affordable  
Housing

2018- 
2022 
 (pooled)

U.S. Census Bureau. 2024.  
American Community Survey (ACS), 2018–2022  
5-year Public Use Microdata Sample (PUMS).  
https://www.ipums.org/; analysis by PHI  
(February 2024).

States are scored according to the percentage 
of direct care workers in the state who 
lack affordable housing or are housing 
cost-burdened, meaning their housing 
costs—including rent or mortgage payments 
and utility bills—exceed 30 percent of their 
household’s total income.

Uninsured 2018- 
2022  
(pooled)

U.S. Census Bureau. 2024.  
American Community Survey (ACS), 2018 – 2022  
5-year Public Use Microdata Sample (PUMS).  
https://www.ipums.org/; analysis by PHI  
(February 2024).

States are scored according to the percentage of 
direct care workers in the state who do not hold 
any form of health insurance, including through 
their own or a family member’s employer 
or union; through Medicare, Medicaid, or 
another public program; or through the health 
insurance marketplace.
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