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What I want to address is what we can say about the impact of unions on quality of care. First I want to discuss trends in unionization and then address these impacts.
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Main Points of Talk 

Rapid growth in unionization of long-term care workers serving state clients 

Five arguable impacts on quality of care

· Increase in benefits lowers turnover. 

· Some evidence of changed care behavior

· Home Care Quality Commissions

· More training might improve care

· Promoting legislation to improve care

Growth in unionization has been stronger in the public sector rather than private sector. What is now occurring is the unionization of for want of a better term I call “partial-public” The line between public and private is not that clear. This is a complicated question as persons can be employees of the state for collective bargaining purposes, but not for other purposes such as health insurance, minimum wage, overtime protection, or workmen’s compensation.

Hundreds of thousands of persons are paid directly from public funds and provide personal care services, but do not work for profit or non-profit agencies. They are disowned by state governments who do not want their numbers counted on state employee lists as persons who receive state pensions and health benefits. 
 They are further marginalized by a shameful legal history that deems home health workers to be “companions” to the elderly and exempt from minimum wage laws and overtime protection.
 Yet these low wage personal care workers form the heart of the state-funded home and community based service delivery to persons who are aged, or have physical or intellectual disabilities. 
This segment of the labor force increased dramatically in the last fifteen years as the consumer directed philosophy moved from the chain-yourself-to-the-door-of-the-Governor’s-office disability advocacy to the fine print of federal Medicaid regulation. Boosted by fuel as the over $300 million in CMS Real Choice Systems Change grants to 338 projects,  a successful accomplishment of the Bush Administration, another 26 grants by the Administration on Aging’s Nursing Home Diversion program, and $1.1 billion more in 109 state-funded programs, a partial-public class of workers has arisen.
 
This “partial- public” is a growing number.  In 2002, there were about half a million persons receiving consumer directed services.
 This number has expanded rapidly since 2002. For example, between December 2002 and March 2009, the California In-Home Supportive Services program expanded from 294,000 persons to 440,000 persons who employed 376,000 direct care workers.
   The Bureau of Labor Statistics estimates that the number of home health workers will increase 49% between 2006 and 2016 from 787,000 persons to 1,171,000.
 The number of persons over the age of 85, the age group most likely to need assistance, in the United States in 2000 was 4,239,500.
  By the year 2010 the number of persons over the age of 85 will increase by 35% to 5,731,000 and will further increase another 9.4% to 6,292,000 by the year 2015.
 
Bureau of Labor Statistics for May 2008, show the average median wage for personal and home care aides workers was $9.22 per hour equivalent to a monthly wage of $1,598.
 The average cost of a one- bedroom apartment in Houston in April 2009 was $820.
 The Care of Elders website has a good chart book of wages by state.
 As you here today well know, ninety percent of this work force is female, 60 percent have a high school education, 50 percent have children at home and 30 per cent have no health insurance.
  Home health workers receive slight pay increases with experience and added responsibility. Usually, they are paid only for the time worked in the home, not for travel time between jobs, and they pay for their travel costs from their earnings. Most employers hire only on-call hourly workers and provide no benefits.
 

While demand for home care workers grows as the population ages, turnover is high because of low wages and lack of benefits. Estimates of turnover vary. One national report estimates the national turnover rate of home health workers is 50 percent.
 It is easy to find studies of specific groups with higher turnover rates. As you sitting there well know, the primary causes of high turnover are: low pay, lack of benefits, the inability to support a family; inadequate training or orientation to their responsibilities; the absence of a support system to assist with the work arrangement and to provide direction and advice to respond to changes in the needs of their clients.
 
The lack of a stable, well-trained workforce creates challenges for state policy makers, workers, provider agencies and consumers. Without trained and reliable workers, consumers do not receive the services they need, placing them at risk for poor outcomes and admission to hospitals and nursing facilities. 
States have responded to this situation by extending state labor law coverage to home health care workers. These states include Illinois, Massachusetts, Michigan, Oregon, and Washington. Other states have extended state labor law to home-based child care providers including Illinois, Iowa, Michigan, New Jersey, Oregon, Washington, and Wisconsin. 

But it is not only states that have responded. A least seven or eight private companies now provide “fiscal agent” services for persons receiving state funded personal care services including the NE Pennsylvania Center for Independent Living. While our large state bureaucracies were not able to solve these problems entrepreneurial unions have responded to them as an organizing opportunity.  
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Rapid Growth
· SEIU started in 1921, 600,000 members in 1980, 2 million now. 2006 budget of $275 m. 

· SEIU Health Care Division has 1,000,000 members. 420,000 home care workers. 

· More public employees unionized, 36% vs. 8% 

· Bureau of Labor Statistics Personal Care and Service Occupations- represented by unions increase 2007 to 2008, 603,000 to 681,000
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Increase in benefits lowers turnover.
April 2009 CEPR study – unionization of l5 lower paying occupations 

· Increased hourly pay by 10%

· Chance of health insurance 19%

· Chance of pension benefits 23%

· Regan, PHI, Health Benefits lowers turnover
· Zabin on markets, Hawes- higher wages lead to more workers more hours worked, less turnover, more matches with client ethnicity
CEPR is the Center for Economic and Policy Research. This is an April 2009 study. It is easy to find studies to that show improving benefits lowers turnover.
 For example, the Care for Elders informative website contains studies on this as well. In economic cant, the relationship is elastic. Changes in wages are directly associated with changes in turnover.
Zabins’s work on primary and secondary labor markets is very good. 
So is Howes. She provides an example of a before and after study showing the effect of wages on turnover. She studied 18,000 home care workers in San Francisco County. Between 1997 and 2002, wages for these workers doubled from $5.00 an hour to $10.00 an hour.
 Howes found that the effects of the wage increase varied by ethnic group or if there was a familial relationship between the worker and persons being cared for. However, in general the impact of the wage increases was that more persons became home care workers, the number of hours worked increased, the annual retention rate of new care providers rose from 39% to 74%, and the number of workers matched to a consumer of their own ethnicity increased.
 Howes further reported that comparisons of California regional data showed that the higher wages and better health insurance in San Francisco were a causal factor in reducing turnover in San Francisco County among non-family care providers. 
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Some evidence of changed care behavior

· 2004 Lamberg JAMA article on the negative impacts of long working hours and nursing unions getting contract restrictions on mandatory overtime.

· 2004 Ash and Seago hospitals with unionized R.N.’s have 5.5% lower heart attack mortality

· 2007 Swan and Harrington -non-unionized NFs had more serious violations reported
The Ash and Seago, and Swan and Harrington articles are serious, competent statistical analyses.  Although theory is discussed neither has causal theories for their results. There is a considerable clanging of numbers in these analyses? There are power analyses, logistic specifications, multi collinearity, risk adjustments, probits, and dozens of independent variables. After all the gears, wheels and pistons of contemporary regression analysis have worked, what is left over is a small bit of variance that cannot be attributed to other factors. How do we interpret these long methodological journeys that find variance at the end of them? Three factors can be used: the depth and breadth of the theoretical analysis preceding the numbers, the reasonable sounding nature of the methodology used, and the reputation of the researchers. For example, Ash and Seago have an informative discussion of the impact of nurse unionization within hospitals and from this discussion control for variations in patients among hospitals using risk adjusted mortality data controlling for age, gender, and type of heart attack.  In recent e-mails, Ash, Seago, or Harrington said they have not done any other work on their topics.
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Home Care Quality Commissions

· Michigan 2003 Governor’s actions 2007 SEIU Healthcare Michigan

· Washington Initiative 775 in 2001

· Oregon 2000 Measure 99, Local 503 in 2002

· Missouri Proposition B Nov. 4, 2008 75% yes vote established Quality Home Care Council
The Michigan Quality Community Care Council was formed as a result of activity by the Michigan Quality Home Care Campaign in 2003 to protect funding for the Home Help Program which is a consumer-directed home care program. The Council was established by the Governor and was not created through a general ballot measure or state legislation.
A similar organization in Oregon, called the Oregon Home Care Commission (OHCC), was created by Ballot Measure 99 in 2000. In November 2001 in Washington, the Health Care Quality Authority (HCQA) was created by ballot initiative 775.  2007 Missouri ballot measure Proposition B. Missouri still too new to report on. It still needs to get funding from a Republican legislature. Massachusetts also has a similar organization, the Personal Care Attendant Quality Home Care Workforce Council. Which does not appear to have an acronym. Its website is at http://www.mass.gov/pca/.
   What is important about these activities is that they address classic problems in home care work. Problems that Medicaid state activities did not address, did not want to address, or did not address well until the growth of consumer directed services. Generally speaking, Medicaid programs have a long history of paying low wages to both their own front line staff and the direct care workers who provide services to Medicaid recipients and then tolerating the subsequent high turnover of both groups. In a previous incarnation I had the job title of Senior Budget Analyst in Medicaid Budget Office. Unless the Governor wants to spend the money it is really difficult to get case management or HCBS rates increased. 
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 Helping Consumers and Providers
· Assisting consumers in making their decision 

· Providing orientation to new providers

· Developing recruitment and retention strategies

· Maintaining a registry

· Reducing employment barriers to providers

· Providing training for providers 

The Michigan Quality Community Care Council

In Michigan, the Interlocal Agreement describes the programs and duties of the Council. The Council’s initial mandate was to address the needs of consumers and workers in the state’s Home Help Program which currently serves about 58,000 unduplicated persons and employs about 48,400 providers. The point of listing these duties is to juxtapose them to the problems encountered by home care workers cited above. The Council’s duties include:  

· Serving as the employer of record for collective bargaining purposes; 

· Ensuring the consistent provision of personal assistance services for consumers who elect to employ individual providers; 

· Assisting consumers in making their decision on whom to employ to provide personal assistance services, how services will be provided, and how long the employed provider will render personal assistance services; 

· Providing orientation information to new providers;  

· Developing recruitment and retention strategies; 

· Establishing and maintaining a registry of providers that consumers may use to locate potential providers with specified qualifications; 

· Developing a pool of back- up providers to provide routine and emergency services 24/7; 

· Assisting providers to reduce barriers to employment by providing information about childcare, transportation and indigent health care benefits;

· Providing training for providers; and 

· Mentoring consumers and providers to support successful consumer-provider relationships. 

The major activities to date focused on three primary areas: 

· Creating a worker registry;
· Workforce training, and
· Collective bargaining. 

Approximately 40% to 50% of the persons enrolled in the Michigan Home Help Program hire a friend or relative and do not typically seek additional work with other consumers.
 Another unspecified percentage of consumers find caregivers through word of mouth and personal referrals. The registry serves as clearinghouse for consumers who have not been able to secure providers through their network of family and friends and has been particularly useful in rural areas where providers are harder to find, and for individuals with difficult care needs that may be more challenging for workers.  It is difficult to estimate how many consumers are in this situation, but the registry is an indispensable tool for persons who cannot find home care workers. Staffs in Washington report a similar usage of its registry.

Since its inception, the Michigan registry has provided referrals to about 1,000 consumers and as of May 2009 had about 848 providers in the registry. Council staffs maintain a data base of workers and provide the consumer with the names of 3-5 workers based on the consumer’s needs and preferences. The consumer’s preferences are determined by screening questions about the tasks for which help is needed, days and times help is needed, gender and language of the worker, and other areas. 
Home Care Quality Authority in Washington
The Home Care Quality Authority in Washington established a web-based referral registry that helps to match individual providers and clients. Washington began offering referral registry services in 4 service areas in February 2005 and in February 2006 began staggered implementation of the remaining 10 service areas, completing implementation by September of 2006. Registries are maintained regionally. In addition to information about workers, the registry web site includes a list of frequently asked questions, resource information about health topics, a guide for consumers about interviewing potential workers, a job description, tips for hiring workers, and manuals on effective communication, supervision and how to hire and keep good staff. HCQA staff reported similar use rates for their registry. From February 2005 to June 2008, a cumulative total of 5,288 providers were placed on the Washington registry and 3,102 unique consumers requested referrals.
 
 Oregon Home Care Commission (OHCC)
The Oregon Home Care Commission registry and referral system is also web-based. For example Oregon logs about 500 registry inquiries a month. 
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More training improves care
· Registries promote training, WA training proposals

· Established locals like 1199 in NY and SEIU UHW in CA have health care training programs

· Newer locals have less training more union activity oriented training, SEIU 503 in OR and 755NW in WA. 

Another significant area of Michigan Council activity is the training of health care workers and consumers.  In Fiscal 2007, the Council trained about 500 unduplicated providers in various subjects: dementia care, adult abuse and prevention, body mechanics, CPR/First Aid, and Stress Management and Self Determination. 

The Council sponsors provider peer networking groups and is training consumers to do peer counseling. Michigan uses 23 provider peer mentors; and 4 consumer peer mentors who would also be considered to be part-time, independent contractors. The Services Employees International Union (SEIU), which represents Michigan workers, also offers training to its members and the Council coordinates with SEIU to avoid conflicts and duplication. 

In 2007, in Oregon, 1,924 homecare workers completed training. Of these, 1,924 persons, 759 completed 1 class, 594 completed 2 or 3 classes, and 571 have completed 4 or more classes.  The state’s training work began with the hiring of a training manager in October of 2006.  A few classes were offered in next few months and the training program was officially launched in January of 2007.  Currently Oregon has nine subcontractor trainers that provide its "basic/canned" training classes.  
Oregon uses additional "expert" trainers to teach classes on: Grief and Loss. Diabetes, Dementia and Alzheimer's, Challenging Behaviors, Bathing without a Battle, Helping Caregivers Fight Fraud and Abuse, and Respiratory Care: Oxygen to Ventilators and Substance Abuse and awareness.  In 2007 Oregon put on 381 classes, an average of 32 classes per month.
In addition to its training of homecare workers, the Oregon Home Care Commission has also partnered with the Oregon State Independent Living Council to provide training to consumers. This program is called “STEPS to success with your homecare worker”. Cumulative results of the consume training program since its inception in October 2007 to July 28, 2008 are that it has put on 1,755 training events, including 181 workshops, and provided an additional 2,200 hours of mostly one-on-one training. 
The age of a local appears to be connected with what kind of training it provides. Newer locals focus on training of union related activity such as negotiating roles while more established locals such as 1099 in New York put on professional training also. For example, the SEIU local 775NW in Washington has a membership of about 30,500 home care and nursing home workers. The 775NW participates in the SEIU college scholarship program, which provides about 50 awards each year. It does not yet have an educational program where members can take courses through the local. There are no studies addressing this, but there is the possibility that participation in union activities per se could lead to better care if the participation produced more self esteem, job satisfaction, and familiarity with the workplace environment.  
Promoting legislation to improve care

· CNA/NNOC in CA “Safe Staffing RN ratios” e.g. Texas Hospital Patient Protection Act of 2009

· Long history of efforts to support national health insurance

· Partner Paraprofessional Healthcare Institute http://phinational.org/ and other efforts

· Obama Administration names Henry Claypool as Director of HHS Office on Disability

The impact of union and related activity is large and complex. It includes:

The work of the CNA/National Nurses Organizing Committee (NNOC) in CA  and its “Safe Staffing RN ratios” Similar campaigns now going on in Arizona, Illinois, Missouri, Nevada, Ohio, and Pennsylvania. e.g. Texas Hospital Patient Protection Act of 2009.
While not national legislation, 775NW has devised a major policy initiative for a centralized procedure for providing required training to health care workers.
 The Washington 775NW “Blue Print” calls for one administrative entity to provide a consistent statewide training program, for the state to increase entry-level training requirements for home and community-based workers from 34 hours to 85 hours, and for the establishment of a Certified Home Care Aide (CHCA) designation. Courses would cover both entry-level and advanced material, and the program would be introduced in phases.
As coalitions work in the various states the result has been a steady series of state bills that for example, promote health insurance for direct care workers and wage pass throughs. The PAS center website contains a good discussion of strategies used by coalitions and a list of state legislation.
 

Finally, a part of this larger political movement is the appointment of federal and state officials who will promote legislation that support the home health care workers. One prominent appointment is that of Henry Claypool to head the Office on Disability in Health and Human Services. 

The cumulative impact of this multi-faceted activity, in my opinion, creates conditions that lead to an improvement in the quality of care. This is an especially timely moment as we await the policies of a new federal administration and hope that it will be as generous with hard working poor people as it was with wealthy financial executives who lost billions and were rewarded with obscene bonuses.
In conclusion, I think that this wave of unionization of partial-public workers has not yet hit the beach and what is encouraging is that we can already see progress on previously intractable problems. 
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