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Key Terms
• Care: For the purposes of this brief, we define care as 

the range of services and supports that are necessary 
for meeting needs related to age, disability, health, 
or illness. Care can be provided by loved ones, 
institutions, or professionals. Other terms for care 
include family care, which is commonly used by 
research or advocacy organizations, and dependent 
care, which is commonly used by government entities. 

• Caregiving: The activity or profession of regularly 
attending to the basic and developmental needs  
of children, or regularly assisting a person who is 
sick, elderly, or living with a disability. Caregiving 
can include unpaid or paid assistance with activities  
of daily living (including bathing, dressing, eating, 
and mobility), medical and nursing tasks, and 
financial support.

• Family Caregiver: An unpaid person who provides 
caregiving to a child or a person who is sick, elderly, or 
living with a disability. Family caregivers are typically 
a family member, partner, or friend who provides care 
to a loved one.

• Professional Caregiver: A paid person who provides 
caregiving to a child or a person who is sick, elderly, 
or living with a disability. For the purposes of this 
brief, we define professional caregivers as child care 
workers and direct care workers.

• Child Care: The care of children, including infants, 
toddlers, and school-aged children. Early education 
is an important component of child care that involves 
teaching and fostering healthy development. 
Common child care employment options include 
center-based child care and home-based child care, 
in addition to nannying.

• Direct Care: The care of older adults and people living 
with disabilities. Direct care workers include personal 
care aides, home health aides, and nursing assistants. 
Personal care aides help their clients with activities of 
daily living, housekeeping, errands, and appointments. 
Home health aides and nursing assistants perform 
clinical tasks, such as blood pressure readings and 
assistance with range-of-motion exercises.

• Long-Term Services and Supports (LTSS): The range 
of services and supports used by individuals of all 
ages with disabling conditions and chronic illnesses 
who need assistance with activities of daily living, 
including adult care and elder care. Throughout this 
paper, we also refer to LTSS as long-term care.
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Introduction
For millions of families across the United States, 
an increasing proportion of their income is going 
toward basic needs, including housing, health, 
education, debt payments, and care for family 
members. These combined expenses place 
an enormous burden on household budgets. 
When examining child care, adult care, and elder 
care, it is clear that their rising unaffordability 
is a symptom of a deeper issue – one where 
household incomes simply are not enough to 
meet the cost of living.1

Care is an emerging financial security challenge 
that involves more than 53.0 million (nearly 1 in 
5) people with varying expenses related to care 
for children, adults, and elders.2 When family 
members are unable to provide care at home, 
often due to work responsibilities, many rely on 
the nation’s 5.7 million child care and direct care 
workers, or professional caregivers, to help meet 
their around-the-clock care needs.3 Overall, care 
includes an extensive community of people who 
need care and people who provide care, both 
informally and professionally.

Our current care system leaves many families 
unable to afford out-of-pocket care expenses. 
In some states, the typical cost to purchase 
caregiving services, such as child care and direct 
care for adults, can easily exceed 30 percent of 
a family’s income.4 At the same time, millions of 
professional caregivers face financial security 
challenges due to the very design of a system 
they work to support. Professional caregivers 
are among the lowest-paid workers in the 
nation, and many do not have access to labor 
protections or workplace benefits.

Experts agree that a lack of family policies amid 
rising costs creates a care system that relies on an 
underpaid workforce, and one that forces families 
to shoulder most of the cost burden.5 This reveals 
a central tension in the existing market for care: 
families cannot afford to pay for care at prices 
that would provide decent wages and financial 
security to professional caregivers, suggesting a 
critical role for government (or other institutions) 
to help fill the gap. While public subsidies exist, 
they are not currently generous enough to result 
in higher wages for professional caregivers and 
affordable care for most families with care needs. 

As a result, families and care workers alike are 
struggling to earn income, accumulate assets, 
and save for the future. It is estimated that US 
families lose at least $31.9 billion in wages each 

year due to a lack of access to child care, paid 
leave, disability leave, and caregiving leave.6 And 
approximately half of all professional caregivers 
have to rely on some form of public assistance 
to meet their basic needs because their pay is 
so low.7 Employers can, and in some cases do, 
provide important care-related benefits that 
improve household financial security. But in order 
to ensure that all households can access and 
afford care without risking their income, savings, 
or career mobility—and to ensure adequate job 
quality for professional caregivers—leadership from 
federal and state government is also necessary. 

A failure to address how the nation provides and 
pays for care will impede the financial security, 
mobility, health, and well-being of tens of 
millions of US households, with the most extreme 
implications for women, people of color, people 
with disabilities, and lower-income households. 
There are many known benefits to expanding 
family policies, including improved workforce 
participation, economic productivity, childhood 
development, health equity, and reductions 
in poverty. A care system that is equitable, 
affordable, and of high quality will not only 
improve financial security for US households but 
will greatly benefit the economy.8

This brief explores the intersection of caregiving 
and financial security, including an overview of the 
typical care needs across a lifespan, the economic 
and non-economic costs of care, the current 
systems in place to support care, and the greatest 
unmet needs of households and professional 
caregivers. It then provides a vision and design 
principles for a care system that would meet 
the real needs of US households and promising 
examples of solutions that can provide financial 
security for stakeholders.

This brief is designed as a resource for leaders, 
policy and program designers, and advocates in 
all sectors that touch caregiving, including but not 
limited to: child care, elder care, social insurance, 
family caregiving, disability rights, employee 
benefits, workers’ rights, and gender and racial 
equity. It synthesizes information from existing 
published articles and reports, insights from 
12 cross-sector research interviews, comments 
from sector leaders, and a roundtable discussion 
with 22 experts spanning different aspects of 
caregiving and related sectors (see Appendix I for 
a complete list of experts consulted).  
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SECTION 1

Care is Essential: Who Needs It and Who Provides It

THE TRUE COST OF CAREGIVING

Care is a universal need and critical for our health, 
well-being, and protection. From infants to adults 
to elders, every household is likely to need care 
support, or caregiving, at some point in time. This 
section examines caregiving and the typical care 
needs across a lifespan, with a focus on three 
population segments – children, older adults, and 
adults living with disabilities.  

US Caregiving at a Glance

i Most paid leave policies do cover part-time and the majority of the state paid leave laws allow those who are self-employed to opt-in. Only New Jersey and 
Rhode Island do not have the self-employment opt-in. More information: Comparative Chart of Paid Family and Medical Leave Laws in the United States.

The Typical Care Needs 
Across a Lifespan
People experience a range of care needs across 
their lifespan, including child care, adult care, and 
elder care. 

CHILD CARE AND EARLY EDUCATION

Many families with infants, toddlers, and school-
aged children rely on some type of child care 
arrangement to meet the demands of work and 
family. The need for child care arrangements 
often starts with the birth or adoption of a new 
child. Around 89 percent of working families have 
access to unpaid family leave through the Family 
and Medical Leave Act (FMLA) and 19 percent of 
working families have access to paid family leave, 
which is only mandated by a few states.10 Even 
families with access to paid or unpaid leave need 
child care for the gap after their leave period ends 
and before their child reaches pre-kindergarten or 
school age. About 11 percent of working families 
have access to workplace-funded child care.11 
However, parents whose work arrangements 
involve self-employment, part-time work, or gig 
work typically have less access to workplace 
leave benefits.i Once a child reaches school age, 
working parents continue to need child care that 
is flexible enough to meet demands that extend to 
before school, after school, summers, and volatile 
or nontraditional hours. In some circumstances, 
children may have acute, chronic, or long-term 
issues involving health or development. The 
needs for this population go beyond child 
care and often involve higher costs to support 
intellectual and developmental disabilities.

ADULT CARE AND ELDER CARE

Millions of adults have either short-term care 
needs for temporary or episodic disabilities, such 
as early-stage cancer and recovery from a surgery, 
or long-term care needs for disabling conditions 

THE NEED  
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CARE  
PROVIDERS
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https://www.abetterbalance.org/resources/paid-family-leave-laws-chart/
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and chronic illnesses, also known as long-term 
services and supports (LTSS).12 In the United 
States, there are an estimated 61 million adults 
living with a disability and 52 million adults age 
65 and older.13 Not all adults in this population 
need full-time professional care – there are 
many who desire services and supports that 
allow them to work and live an independent 
life. Nearly 40 percent of those needing long-
term care today are under age 65, signaling 
the range of services and supports needed 
for adults of various ages and with various 
disabling conditions.14 The National Alliance 
for Caregiving finds that the primary reasons 
that adults need care are for aging or frailty 
(12 percent), surgery or wounds (10 percent), 
mobility issues (7 percent), and mental illness or 
behavioral health issues (7 percent).15

Caregiving Now and Then
Caregivers provide valuable daily support to 
people who need care. Their roles are extensive 
and often include assistance with activities of daily 
living, medical and nursing tasks, and financial 
support.16 Care can be provided informally 
by family members and friends or formally 
through professional services. Most commonly, 
households utilize a combination of both to 
address around-the-clock care needs. 

FAMILY CAREGIVERS

Family caregivers are typically a family member, 
partner, or friend who provides unpaid care to a 
loved one. Family caregiving can take many forms, 
such as an adult child moving back home to care 
for their aging parent or a parent leaving work 
early to care for a sick child. The National Alliance 
for Caregiving estimates that nearly 53.0 million 
adults in the US, or nearly 21.3 percent of the 
current population, are providing unpaid care to 
an adult or a child.17 Six in 10 of these adults also 
report working full-time and must balance both 
personal and work responsibilities.18 

ii Center-based child care is operated as a commercial business that may be independent or part of a chain of centers. Workers typically have very specialized 
roles and follow standardized curriculums. These programs often have more resources and supplies, higher levels of teacher certification for specific age 
groups, and a school-like environment. Home-based child care is operated out of a private home. The owner typically serves multiple roles such as director, 
teacher, food preparation, and cleanup crew. Home-based child care often has smaller class sizes, mixed age groups, and may provide more flexibility and 
family-like environments. More information: Center-Based Versus Home-Based.

PROFESSIONAL CAREGIVERS

Professional caregivers are paid to attend to the 
basic and developmental needs of children or to 
assist older adults and people with disabilities in 
daily tasks. Today, there are more than 4.4 million 
people employed in caregiving occupations, 
including child care and direct care for older 
adults and adults living with disabilities.19 
However, this number does not capture the 
total number of care providers who are self-
employed or work directly for their employers, 
including some home-based care and nannying. 
Despite their value to society, many professional 
caregivers do not earn a living wage or have 
access to employer benefits, contributing to high 
turnover rates within the occupation.20

There are 1.2 million people employed in child 
care across the nation.21 Common employment 
options include center-based child care and 
home-based child care.ii However, this figure 
does not include all child care workers employed 
in nannying or more informal arrangements, such 
as a relative being paid to care for a child. 

There are 4.5 million direct care employees 
providing care to disabled and elderly adults who 
rely on some form of long-term care.22 The direct 
care workforce, which includes nursing assistants, 
home health aides, and personal care aides, is 
necessary for providing non-medical services.23 
Adult and elder care services are extensive and 
can include nursing facility care, adult daycare 
programs, home health aide services, and 
personal care services.24 

THE TRUE COST OF CAREGIVING

https://www.gse.harvard.edu/news/ed/17/05/center-based-versus-home-based
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A HISTORY ROOTED IN RACE AND GENDER DISPARITIES

iii Domestic work is performed in a home, typically by care workers, nannies, and housing cleaners. It is also commonly referred to as in-home work. More 
information: National Domestic Workers Alliance. 

Caregiving in the United States has a history that 
is inseparable from racial and gender dynamics. 
Women were, and continue to be, prominent in 
caregiving roles, especially those involving child 
care, nursing, and domestic work.iii These functions 
have historically been underpaid and undervalued, 
and were often one of the few employment options 
available to women for many years.25 Women of 
color, in particular, have provided child care and 
domestic work since the 1600s, with many Black 
women being forced to care for the children of 
their enslavers.26 

The practice of nursing as “women’s work” emerged 
during the American Civil War (1861-1865) with the 
advent of social reformers like Florence Nightingale, 
who influenced the reputation of care and 
professionalized nursing and care roles for women 
during wartime.27 Post-Civil War, caring for family 
members continued to be central to a woman’s 
service to others. This responsibility often extended 
to her children, husband, or aging parents.28 The 
onset of World War II (1939-1945) dramatically 
expanded women’s labor force participation by over 
50 percent, eventually peaking in the late 1990s.29 
However, employers’ exclusion of women of color 
from better-paying, higher-status jobs with mobility 
meant that some had little choice but to perform 
private domestic service work for White families.30

Today, women’s earnings play a greater role in 
family incomes than ever before and have become 
increasingly important for financial stability, 
retirement security, and the economy. In the US, over 
75 percent of women aged 25 to 54 currently work 
in paying jobs.31 Women are still deeply engaged 
in caregiving roles even with greater representation 
in other parts of the workforce. It is estimated that 
6 in 10 family caregivers and 9 in 10 professional 
caregivers are women.32 Women of color continue to 
play the largest role, with Latina (21.0 percent) and 
Black (20.3 percent) women providing caregiving 
at higher rates than White women (16.9 percent).33 
Women are also much more likely than men to 
leave the labor force early due to caregiving 
responsibilities. A 2014 survey by the Kaiser Family 
Foundation found that of non-working adults aged 
24 to 54, 61 percent of women reported family 
responsibilities as the primary reason they were 
not working, compared with 37 percent of men.34 

However, even a temporary exit from the workforce 
can have long-term impacts on earnings and savings. 
The total amount of lost wages for women who leave 
the workforce is estimated to be 60 percent greater 
than that of men, with individual losses equaling 
$142,693 for women and $89,107 for men.35

Exclusions for Domestic Workers
Domestic workers have historically been left out of 
labor laws, including the National Labor Relations 
Act (1935), the Fair Labor Standards Act (1938), 
and the Occupational Safety and Health Act (1970). 
In the 1930s, racial politics profoundly influenced 
labor rights for domestic workers, who were 
predominately Black at the time. This involved 
intentional exclusions from Social Security, minimum 
wage, and collective bargaining legislation enacted 
during the New Deal (1933-1939). In the 1970s, a 
powerful national movement led by Black working-
class activists expanded rights for domestic workers, 
including monetary benefits and labor protections.36

While many domestic workers gained federal labor 
protections through this movement, exclusions 
continued to exist for more vulnerable populations. 
In the 1990s, the shift in women’s work patterns and 
the subsequent demand for domestic services was 
filled by immigrant women.37 An analysis by the 
Economic Policy Institute in 2012 found that 1 in 
3 domestic workers are foreign-born, and are less 
likely to be naturalized US citizens than foreign-
born workers in other occupations. This leaves 
many excluded from federal labor protections and 
employment laws.38

Some professional caregivers remained excluded 
from protections until the Fair Labor Standards Act 
was extended in 2013 to nearly 2 million personal 
care assistants, home health aides, and other direct 
care workers.39 However, professional caregivers 
who work directly for their employers are often 
excluded from other laws due to employment 
thresholds. For example, the anti-discrimination 
protections granted by Title VII of the Civil Rights 
Act (1964) are enforceable only for employers with 
15 or more employees. Other laws, including the 
Age Discrimination in Employment Act (1967), 
the Americans with Disabilities Act (1990), and the 
Family and Medical Leave Act (1993) continue to 
exclude many domestic workers in this way.40

https://www.domesticworkers.org/
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SECTION 2: 

The Cost of Care to Families, Individuals, and  
the Economy

Care costs pose a hefty financial burden on 
households – and are rising.iv For families and 
individuals, unaffordable care without access 
to subsidy impacts their ability to earn income, 
accumulate assets, and save for the future. 
Overall, this will greatly affect households with  
the highest needs, including:

• Lower-income households,
• Single-parent households,
• Households of color, and
• Households with disabilities.

Given the shift in work and family dynamics over 
the past 50 years, a failure to address how the 
nation provides and pays for care will lead to 
increased financial stress, reduced ability to work, 
and poorer health and well-being outcomes. 
However, there is evidence that policies that 
directly support families, workers, and children—
such as paid leave, livable wages, and affordable 
care—benefit the economy, as well. This section 
explores how care impacts financial security, the 
extent of economic and non-economic costs 
to households, and the benefits of policies that 
improve financial security.

The Impact of Unaffordable 
Care on Households
Unaffordable child care and direct care increases 
the likelihood of families and individuals going 
into debt, choosing lower-quality, less stable  
care, or making untenable choices in their 
household budgets.41 

PAYING FOR CHILD CARE 

The cost of child care has increased by nearly 
25 percent in the past decade.42 Throughout the 
US, child care costs vary greatly by region, with 
average annual costs for infants and toddlers 
ranging from $4,000 to $6,000 in Mississippi to 

iv The Consumer Price Index, which provides a measure of the average change in prices paid by consumers over time, reveals that child care and direct care 
prices are increasing at nearly twice the rate of prices economy-wide. See Appendix II for more information.

as much as $18,000 to $24,000 in Washington, 
DC.43 Given that the median full-time worker in 
America earns just over $47,000 a year, child care 
can take up a significant portion of family budgets 
depending on location.44 The average amount 
spent on child care is 11 percent of income for 
married couples and 36 percent of income for 
single parents. For families with two or more 
children, child care costs can exceed rent.45

In addition to location, the cost of child care 
varies by age cohort and type of care. The cost 
of care for infants and toddlers is significantly 
higher than that for preschoolers, and often 
beyond what most families can afford.46 In fact, 
the average cost of full-time infant care in a 
center is more than in-state college tuition in 33 
states.47 For school-aged children, families must 
consider additional expenses for before-school, 
after-school, and summer care. 

While parental care (41.3 percent) remains the 
most common arrangement for children ages 0 
to 4, more than half participate in regular, weekly 
care arrangements, including center-based 
care (27.4 percent) and home-based care (29.6 
percent).48 The annual cost for center-based 
care arrangements is over $2,000 greater than 
home-based care arrangements ($10,132 versus 
$7,881). The average cost of center-based care 
also exceeds almost 27 percent of the median 
household income for single working parents.49 
While center-based care is more common, home-
based care plays an important role for families 
that work non-traditional hours, families that may 
experience emergency care needs, or families  
in rural communities.50

For families with two or more 
children, child care costs can 
exceed rent.

THE TRUE COST OF CAREGIVING
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Figure 1. Child Care Costs Vary and are More Unaffordable in Some  
Regions; Percent of Annual Median Income Spent on Child Care  

v Child Care Aware of America conducts an annual survey of state and local Child Care Resource and Referral (CCR&R) networks that informs their data. As part of 
the survey, respondents are asked to provide statewide data on the prices of child care. This map shows the range in child care affordability for families with an 
infant in center-based child care. More information: The US and the High Price of Child Care.

vi In-home care includes help with non-medical household tasks that cannot be managed alone, including activities of daily living, housekeeping, errands, and 
appointments. Community and assisted living includes social or residential arrangements that provide supervision, structured activities, personal care, and 
medical management. Nursing home facilities provide a higher level of supervision and offer room and board, personal care assistance, and on-site nursing 
care. More information: What is Long Term Care?

vii Most states offer Medicaid buy-in programs that allow persons with disabilities to purchase Medicaid coverage. This is an option for working adults whose 
earnings and resources make them ineligible for Medicaid. More Information: Medicaid Eligibility through Buy-In Programs for Working People with Disabilities. 

PAYING FOR DIRECT CARE

The cost of direct care for older adults and 
people with disabilities has risen on average by 
15 to 38 percent in the past decade, with families 
paying more out of pocket.51 Direct care is more 
expensive than ever, with costs varying depending 
on the intensity of need. The median annual cost 
ranges from $51,000 to $53,000 for in-home care, 
$20,000 to $49,000 for community and assisted 
living, and $90,000 to $102,000 for nursing home 
facilities.vi Even the lowest range of annual costs is 
greater than 30 percent of median family income 
in 30 states.52 The high cost of direct care makes 
needed services and supports inaccessible for 
many older adults and adults with disabilities.53 

For many, health insurance does not cover the 
expenses associated with long-term care.54 One 
study finds that 88 percent of expenses for nursing 
home care, which is the costliest care setting, 
will fall solely on the household.55 Medicaid 
may provide some coverage, but only for lower-
income Americans.vii Even then, strict eligibility 
requirements serve as a barrier to households 
who need access to direct care services. These 
costs are often higher than most people have 
planned for and continue to rise. Few families and 
individuals can afford to pay out of pocket and 
often rely on government programs like Medicare 
or Medicaid to help cover costs. 
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Table 1. Direct Care Costs are Challenging for 
Households to Meet; Average Annual Cost of 
Direct Care

DIRECT CARE COSTS ARE CHALLENGING 
FOR HOUSEHOLDS TO MEET

MONTHLY ANNUAL

In-Home Care $4,338 $52,050

Personal Care Services $4,290 $51,480

Home Health Aide $4,385 $52,620

Community and Assisted Living $2,838 $34,056

Adult Day Health Care $1,625 $19,500

Assisted Living Facility $4,051 $48,612

Nursing Home Facility $8,015 $96,180

Semi-Private Room $7,513 $90,156

Private Room $8,517 $102,204

Source: Genworth Cost of Care Survey 2019viii

Increasing Demand for Long-Term Care

Estimates reveal an increasing demand in long-
term care services for older adults. The demand 
for direct care, alone, is expected to increase 
by 36 percent in the next 10 years.56 Medical 
advances are allowing adults to live longer, 
including those living with a disability or a 
chronic disease.57 The number of people in the 
United States age 65 and older is projected to 
more than double between 2015 and 2060, from 
46 million to 98 million. For people age 85 and 
older, population growth is expected to increase 
from 6 million in 2015 to 20 million in 2060.58 At 
the same time, the rising costs of care services 
are expected to impact the amount of time and 
money that families must dedicate to caregiving. 
As a result, there is a present and increasing 
need in the US for affordable care options. 

viii Genworth’s annual Cost of Care Survey contacts long-term care providers nationwide to complete 15,178 surveys for nursing homes, assisted living facilities, 
adult day health facilities and home care providers. The survey includes 441 regions based on the Metropolitan Statistical Areas, defined by the Office of 
Management and Budget, and includes approximately 85% of the US population. More information: Genworth Cost of Care Survey 2019.

FINANCIAL IMPACT ON ADULTS LIVING 
WITH A DISABILITY

Adults living with disabilities have significant 
barriers to financial well-being. They are more 
likely to have lower incomes, past due medical 
bills, and a lack of access to emergency 
funds. Adults living with disabilities make up 
approximately 12 percent of the nation’s working-
age population, yet account for more than half of 
those living in long-term poverty.59 Subsequently, 
adults living with disabilities are three times 
more likely to have extreme difficulty paying 
bills and two times more likely to skip medical 
treatments due to costs.60 A survey conducted in 
2017 found that only 38 percent of households 
with a disability reported saving for unexpected 
expenses or emergencies over a span of 12 
months compared with 63 percent of households 
with no disability.61

Adults living with disabilities are likely to have 
higher unmet basic needs than adults without 
disabilities. The cost of medical care or long-
term services and supports deeply affects 
financial security, in addition to challenges 
for some in accessing adequate education, 
employment, housing, and transportation. The 
National Council on Disability finds that needed 
government programs, including Supplemental 
Security Income (SSI), Social Security Disability 
Insurance (SSDI), Medicare, and Medicaid, often 
have strict disability eligibility requirements 
and income and asset limits, hindering needed 
support for adults with disabilities to be self-
sufficient and independent.62

Adults living with disabilities 
make up approximately 12 
percent of the nation’s working-
age population, yet account for 
more than half of those living in 
long-term poverty.

https://newsroom.genworth.com/2019-10-16-Genworth-Cost-of-Care-Survey-2019-Skyrocketing-care-costs-may-make-the-dream-of-aging-at-home-more-challenging


10 | The Aspen Institute Financial Security Program

THE TRUE COST OF CAREGIVING   |   THE COST OF CARE TO FAMILIES, INDIVIDUALS, AND THE ECONOMY

Workforce Participation

Currently, 1 in 4 adults living with disabilities face 
unique challenges in securing gainful employment 
and establishing financial security. Numerous 
attitudinal and environmental barriers within the 
workplace and healthcare system limit social 
and economic participation for workers with 
disabilities.63 Additionally, the Fair Labor Standards 
Act authorizes employers to pay subminimum 
wages to some workers with disabilities, which 
can be as little as $4.25 per hour.64 Periods of 
unemployment and low wages are the leading 
causes of poverty in the US, with higher inequities 
experienced by adults living with disabilities.65

FINANCIAL IMPACT ON FAMILY 
CAREGIVERS

With over 50 million in the US today, family 
caregivers are the largest source of care for 
millions of children, older adults, and adults living 
with disabilities. Family caregivers who work 
part-time or full-time jobs are more likely to take 
time off from work due to unreliable or limited 
affordable access to professional care, leading to 
foregone household earnings. Around 28 percent 
of family caregivers provide care to both an adult 
and a child, putting an additional layer of stress on 
household budgets.66 For women, the economic 
costs related to caregiving tend to be greater. 
Women who are family caregivers are two-and-a-
half times more likely than non-caregivers to live 
in poverty and five times more likely to receive 
Supplemental Security Income (SSI).67 

AARP finds that family caregivers who provide 
care to adult relatives or friends spend an average 
of $6,954 of their annual income, or nearly 20 
percent, on out-of-pocket costs, such as rent and 
utilities, home modifications related to mobility, 
insurance costs, and other medical expenses. 
These expenses are in addition to providing help 
with basic functional, household, and medical 
tasks.68 Out-of-pocket spending on care tends to 
be the highest among Hispanic/Latinx caregivers, 
representing 44 percent of their income. Black 
caregivers report costs similar to White caregivers, 
but that amounts to a much greater percentage of 
income at 34 percent for Black caregivers versus 14 
percent for White caregivers.69 To afford caregiving 
expenses, many report reducing spending on 
every-day activities, delaying major life purchases, 
tapping into emergency savings or retirement 
funds, and even accruing credit card debt.70 

Caregiver Burden

Family caregivers who are financially responsible 
for the range of care costs often experience 
negative health outcomes. Caregiver burden 
is stress that forms as a result of the physical 
and emotional toll of caring for a loved one. 
This burden can lead to higher rates of anxiety, 
emotional issues, and depressive symptoms. 
Evidence suggests that caregivers have lower 
self-ratings of physical health, elevated levels of 
stress hormones, higher rates of chronic disease, 
and impaired health behaviors.71 These layers of 
stress are exacerbated by inadequate respite care, 
or short-term services designed to provide relief 
to an informal primary caregiver.72 A study by the 
University of Michigan found that the poor health 
status of a caregiver results in higher rates of 
emergency department visits and higher overall 
health care costs. Over a six- month period, 
Medicare costs for patients were reported to be 
$1,900 higher for fatigued caregivers and $1,300 
higher for sad or depressed caregivers.73

Workforce Participation

Unreliable and limited access to affordable, 
professional care leads to unplanned 
absenteeism, disruptions to workforce 
productivity, and, for some, the decision to leave 
the workforce altogether.74 One survey finds that 
more than 30 percent of employees who are 
caregivers report leaving a job because of their 
caregiving responsibilities.75 Family caregivers 
that drop out of the workforce do not accrue 
retirement, and reentry is often at a lower wage. 
A study by MetLife estimates that the US foregoes 
a total of $3 trillion in lost wages, pensions, and 
Social Security benefits when adults leave the 
labor force to provide care for relatives.76

Financial Security Challenges 
for Professional Caregivers
Professional caregivers face challenges that are 
unique to their job. In addition to being among 
the lowest-paid workers in the nation, professional 
caregivers often experience inconsistent work 
hours, marginal labor protections, and limited 
opportunities for career growth and mobility. 
These factors not only impact their ability to 
pay for basic needs, such as housing, food, and 
clothing, it impacts their ability to build family 
assets, save for retirement, and manage surprise 
expenses or financial shocks. 
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Table 2. The Caregiving Workforce is More 
Vulnerable to Financial Security Challenges

THE CAREGIVING WORKFORCE IS  
MORE VULNERABLE TO FINANCIAL 

SECURITY CHALLENGES

CHILD 
CARE

DIRECT 
CARE

Median Wage77 $11.17 $12.27

% Women78 94% 89%

% Women of Color79 40% 48%

% in Poverty (200% FPL)80 37% 44%

% Enrolled in Public Assistance81 53% 42%

% with Health Insurance82 15% 87%

% Full Time83 60% 70%

% Part Time84 40% 30%

Many full-time professional caregivers do not 
earn a living wage, with the median wage being 
$11.17 per hour for child care workers and 
$12.27 per hour for direct care workers.85  

Part-time professional caregivers, who make up 
30 to 40 percent of the workforce, may face even 
greater financial challenges due to fewer work 
hours.86 The lack of access to employer benefits, 
such as retirement plans and health insurance, 
is another financial consideration that threatens 
their ability to support themselves and their 
families.87 The Economic Policy Institute reports 
that only 15 percent of child care workers have 
access to health insurance.88 Studies show that 
low wages and benefits are one of the primary 
reasons why direct care and child care workers 
leave their jobs.89 For those who stay in the 
field, as many as 42 to 53 percent are enrolled 
in some form of public assistance, such as food 
stamps, housing assistance, or Medicaid.90 

When adjusted for inflation, wages have remained 
stagnant for the caregiving workforce in the last 
10 years.91 The lack of wage growth makes it 
difficult to attract and retain employment in these 
occupations, or for these jobs to provide workers 
with financial security and economic mobility. 
Improving job quality, including wages, benefits, 
and training, could deeply impact the financial 
security of millions of child care and direct care 
workers, as well as boost attraction and retention 
in an increasingly high-demand workforce.
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Figure 2. Caregiving Wages are Low and Stagnant Compared to All Jobs

Median Hourly Wage, Adjusted for Inflation, 2008 to 2018

Source: US Census Bureau, American Community Survey 1-Year Estimates92
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Economic Benefits of 
Affordable Care, Paid Leave, 
and a Living Wage
There is evidence that affordable care, paid 
leave, and a living wage within the care industry 
can benefit households and care workers alike, 
as well as the broader economy. These benefits 
include: 1) improved workforce participation 
and economic productivity, 2) improved 
childhood development and outcomes, 3) 
improved health equity for people of color,  
and 4) reductions in poverty.

Improved Workforce Participation and 
Economic Productivity

Greater access to affordable care through 
subsidies and social insurance programs could 
potentially incentivize improvements in job 
quality and stimulate job growth, in addition 
to improving the financial security of millions 
of workers.93 Workers who have access to 
adequate benefits and leave policies—especially 
those with short-term or long-term illnesses or 
disabling conditions—have decreased rates of 
absenteeism and presenteeism, and increased 
productivity. Some workers must leave the 
workforce altogether, resulting in increased 
costs to employers for hiring and training new 
employees.94 It is estimated that US families 
lose at least $31.9 billion in wages each year 
due to a lack of access to affordable child care 
and family and medical leave.95 Overall, studies 
show that leave policies can bolster economic 
growth by increasing the financial security of 
families, increasing labor force participation, and 
increasing productivity in the long term. 96

Table 3. Lost Wages Associated with Lack of 
Child Care and Paid Leave for Workers Aged  
18 to 64, 2009-2018

LOST WAGES ASSOCIATED WITH  
LACK OF CHILD CARE AND PAID LEAVE, 

2009 TO 2018

MEN WOMEN

Lack of Child Care $0.5 Billion $8.8 Billion

Lack of Paid Parental Leave $0.7 Billion $6.1 Billion

Lack of Temporary Disability Leave $9.8 Billion $4.1 Billion

Lack of Paid Family or Caregiving 
Leave $0.5 Billion $1.4 Billion

Total $11.5 Billion $20.4 Billion

Source: Center for American Progress97

Improved Childhood Development and 
Outcomes

Access to quality child care and early education 
serves as a multiplier, generating returns that 
build over a child’s lifetime. These benefits 
include greater cognitive functioning and brain 
development in young children, with long-term 
effects on behavior.98 Additionally, children 
who receive high-quality child care have better 
socioeconomic outcomes and health conditions 
as adults.99 Research shows positive externalities 
for communities, including reductions in crime 
and lower expenditures on health care and on 
remedial education. Further, access to paid leave 
is strongly associated with reductions in infant 
mortality rates and reductions in the occurrence 
and length of childhood illnesses, which in turn 
lowers private and public health expenditures.100

Improved Health Equity for People of Color

Access to quality adult care and elder care 
eliminates health disparities by improving overall 
living conditions and lifespans. People of color 
are more likely to receive lower-quality care due 
to having fewer financial resources and fewer 
culturally appropriate care options.101 This can 
be costly to individuals, health care providers, 
health insurers, and taxpayers. One study shows 
that eliminating health disparities for people of 
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color reduces indirect costs associated with 
illness and premature death.102 The Urban Institute 
projected that racial disparities in health would 
cost US health insurers approximately $337 
billion between 2009 and 2018, with the bulk 
of these costs being taken on by the Medicare 
program. However, private insurers, Medicaid, 
and individuals do bear some of the burden, 
especially for disparities between Black and White 
households.103 Ensuring equal access to quality 
care reduces these indirect costs to individuals 
and health care systems.104

Reductions in Poverty

Reducing the cost of care to households impacts 
poverty by reducing out-of-pocket spending 
and loss of income associated with illness. 
Additional access to social insurance programs, 
including Medicaid and Medicare, lift families 
out of poverty by providing access to affordable 
care—with the greater poverty-reducing effects 
for adults with disabilities, older adults, children, 
and people of color.105 Experts also find that 
minimum wage increases result in higher wages 
for lower-skilled workers, with no reduction in 
lower-wage employment up to five years after 
implementation. This benefit occurs in addition to 
increasing worker productivity, reducing turnover, 
and reducing absenteeism.106 Because lower-
wage workers spend much of their extra earnings, 
an increase in wages will help stimulate the 
economy and spur greater business activity and 
job growth.107
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SECTION 3: 

A Vision for Equitable, Affordable, and Quality Care

A care system that is equitable, affordable, and  
of high quality will improve financial security  
for all US households. This section explores:  
1) existing systems and supports that households 
can access, 2) the greatest unmet needs for 
households, 3) design principles that would 
address care needs, and 4) promising policy 
proposals and opportunities to improve 
household financial security.

Our Current Care System 
The US has a complicated and insufficient 
patchwork of federal and state programs that aim 
to help families cover the costs of care. However, 
access to these systems and supports vary by state 
and employer. Additionally, existing supports 
are not open to all who need them and do not 
meaningfully cover certain needs, like long-term 
care for adults or care for infants. Care needs 
also vary greatly from person to person. Some 
households have unique circumstances or family 
arrangements that make them ineligible for federal 
or state programs or are simply not covered. 
Subsequently, millions of households fall into gaps 
in our care system, including: families struggling to 
both earn a living and provide for children, parents, 
or loved ones; “sandwich generation” individuals 
caring for both young children and aging parents; 
individuals needing time off work to recover from 
an illness or injury; and individuals needing long-
term care to cope with aging or a disability.108

For many households, receiving and providing care 
has come at the cost of their health, well-being, 
income, and careers. Purchasing paid services to 
relieve the burden of family caregivers is expensive 
and unaffordable for many families. Without federal 
and state support, households are also forced to 
dramatically spend down savings and pay out-of-
pocket costs for their various care needs.

ix The systems and supports listed under “Professional Caregiving” specifically impact how professional caregivers are treated, while others listed in this table help 
families and institutions pay for professional caregiving.

EXISTING PUBLIC SYSTEMS AND SUPPORTS

While currently insufficient in scope and coverage, 
federal and state programs are providing essential 
help for households managing their care needs. 
Table 4 provides a sample of existing systems and 
supports that households can access either as 
care recipients or care providers. In addition to the 
programs below, public benefits like Temporary 
Assistance for Needy Families (TANF), the 
Supplement Nutrition Assistance Program (SNAP), 
and the Earned Income Tax Credit (EITC) are 
important policies that help lower-income families 
with children or qualifying dependents manage 
their living expenses. Further policies that ensure 
livable wages, health insurance, and paid time off 
also contribute to a foundation of financial security 
to households that receive and provide care.

Table 4. Existing Systems and Supports, Federal 
and State

EXISTING SYSTEMS AND SUPPORTS,  
FEDERAL AND STATE

CHILD CARE 
AND EARLY 
EDUCATION

ADULT CARE 
AND ELDER 

CARE

FAMILY 
CAREGIVING 

AND SELF 
CARE

PROFESSIONAL 
CAREGIVINGix 

• Head Start

• Early Head 
Start

• Child 
Care and 
Development 
Block Grant

• State- 
Funded Pre-
Kindergarten

• Medicaid

• Medicare

• Supplemental 
Security  
Income

• Social Security 
Disability 
Insurance

• Temporary 
Disability 
Insurance (CA, 
HI, NJ, NY, RI)

• Family and 
Medical Leave 
Act 

• Child and 
Dependent 
Care Tax Credit 

• Dependent 
Care Flexible 
Spending 
Account 

• Paid Sick Leave 
(AZ, CA, CT, DC, 
ME, MD, MA, 
MI, NJ, OR, RI, 
VT, WA) 

• Paid Family 
Leave (CA, CT, 
DC, MA, NJ, NY, 
OR, RI, WA) 

• Fair Labor 
Standards Act

• Occupational 
Health and  
Safety Act

• National Labor 
Relations Act

• Domestic 
Workers Bill of 
Rights (NY, IL, OR, 
CA, NE,  
CO, MA, HI, NM)
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CHILD CARE AND 
EARLY EDUCATION 

The federal government 
provides funding to states 
through the Child Care 
and Development Block 
Grant (CCDBG). States often 
provide child care subsidies 

through vouchers or fee assistance. Some states 
fund pre-kindergarten for children ages 3 to 5, 
with various eligibility requirements and program 
arrangements. Current federal provisions for child 
care also include programs for lower-income 
working families, such as Head Start for children 
ages 3 to 5 and Early Head Start for children 
under age 3. These programs help lower-income 
parents work or attend school. 109 

ADULT CARE AND 
ELDER CARE

Medicaid and Medicare are 
essential health insurance 
programs funded at the 
federal and state level to 
help families manage their 
long-term care needs. 

While both programs assist people living with 
disabilities, Medicaid serves lower-income 
households and Medicare serves older adults.110 
The Social Security Administration also provides 
Supplemental Security Income (SSI) for older 
adults and people living with disabilities, and 
Social Security Disability Insurance (SSDI) for 
working adults with disabilities.111 Some states 
fund Temporary Disability Insurance (TDI) for 
workers with short-term care needs.112 Medicare 
and TDI are social insurance programs that 
employers and employees pay into.

x A worker cooperative is a values-driven business that allows workers to own the business, have representation on the board of directors, and participate in its 
financial success. In addition to economic and governance participation, worker-owners often manage day-to-day operations. Currently there are over 450 
worker cooperatives in the US. More information: What Is a Worker Cooperative?

FAMILY CAREGIVING 
AND SELF CARE

The Family and Medical 
Leave Act (FMLA) provides 
some households access 
to 12 weeks of unpaid 
leave. Some states also 
guarantee paid leave to 

workers, with various eligibility requirements 
and program arrangements. Paid leave policies 
are not only necessary for workers to care for 
themselves, but also for them to provide care to 
a relative while still having access to income. The 
federal government and some state governments 
provide a few tax benefits for households with 
children and qualifying dependents, such as the 
Child and Dependent Care Tax Credit (CDCTC), 
the Dependent Care Flexible Spending Account 
(DCFSA), and additional credits and exclusions.113 

PROFESSIONAL 
CAREGIVING 

Livable wages and labor 
protections are important for 
ensuring that workers and 
their families are financially 
secure. Although some 
professional caregivers 

receive labor protections under the Fair Labor 
Standards Act (FLSA), the Occupational Health 
and Safety Act (OSHA), and the National Labor 
Relations Act (NLRA), domestic workers – those 
who provide care in homes like home health 
aides and nannies – are explicitly excluded from 
OSHA and NLRA, and spent decades fighting to 
be included in FLSA. Some states have begun to 
address this by adopting Domestic Workers’ Bills 
of Rights, which grant basic labor protections 
to domestic workers.114 Private industry has 
also begun to address the issues above by 
establishing employee-owned firms, or worker 
cooperatives, which positively affect job quality 
and working conditions.x

https://institute.coop/what-worker-cooperative


16 | The Aspen Institute Financial Security Program

THE TRUE COST OF CAREGIVING   |   A VISION FOR EQUITABLE, AFFORDABLE, AND QUALITY CARE

EMPLOYER-PROVIDED BENEFITS

Some employers provide essential supports and 
benefit structures. In a survey representing more 
than 2,000 for-profit businesses, government 
entities, and nonprofits across the US, the Society 
for Human Resources Management (SHRM) 
found that employers surveyed offer a range 
of benefits to help households meet their care 
needs. 115 However, the benefits detailed below 
do not reach all working adults, including part-
time or contracted employees who make up a 
large percentage of the overall workforce. In 
addition, those paid higher wages are more 
likely to have access to benefits than those  
paid lower wages. 

Table 5 shows that nearly all organizations 
surveyed by SHRM provide paid sick leave 
(95 percent) to some or all employees. For 
working parents, nearly 1 in 5 organizations 
offer paid parental or family leave, in addition 
to what is mandated by federal and state FMLA 
requirements. To address workplace flexibility, 
27 percent of organizations surveyed offer 
full-time telecommuting and 69 percent offer 
ad hoc telecommuting. Flexible scheduling 
benefits of various kinds are available in many 
organizations. More than half of organizations 
(57 percent) offer flextime during core business 
hours. Few employers offer caregiving benefits, 
backup child care, or backup elder care when 
arrangements fall through. More common, 
however, is providing employees with access 
to caregiving resources and referral services 
for finding and hiring caregivers.116 Lastly, while 
most employers offer some form of disability 
insurance, only 1 in 3 employers offer long-term 
care insurance.

xi The Society for Human Resource Management (SHRM) conducts an annual survey of employers to gather information on the types of benefits they offer to 
employees. A sample of HR professionals was randomly selected from SHRM’s membership database, which included approximately 300,000 individual 
members at the time the survey was conducted. More information: SHRM 2019 Employee Benefits.

Table 5. Employee Benefits Offered by 
Organizations in SHRM Employee Benefits 
Survey, 2019

CAREGIVING BENEFITS

Dependent Care FSA 59%

Child Care Referral Services 11%

Elder Care Referral Services 10%

Backup Child Care 4%

Subsidized Company Child Care Center 4%

Non-Subsidized Company Child Care Center 4%

Backup Elder Care 2%

DISABILITY AND LONG-TERM CARE INSURANCE

Long-Term Disability Insurance 71%

Short-Term Disability Insurance 61%

Long-Term Care Insurance 32%

Long-Term Care Insurance for Family Members 15%

LEAVE BENEFITS

Paid Sick Leave 95%

Paid Parental Leave 27%

Paid Family Leave 24%

FLEXIBLE WORKING BENEFITS

Ad Hoc Telecommuting 61%

Full Time Telecommuting 27%

Source: SHRM 2019 Employee Benefits surveyxi

Multiple surveys show that caregiving needs 
are extensive among working adults. Harvard 
Business School’s (HBS) Project on Managing 
the Future of Work found that 73 percent of 
employees report being responsible for some 
type of caregiving and 82 percent of employees 
admit that caregiving affects their productivity 

https://www.shrm.org/hr-today/trends-and-forecasting/research-and-surveys/Pages/Benefits19.aspx
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at work. Additionally, 55 percent of employees 
believe that their organizations are not as 
supportive for caregivers as they could be.117 
Care.com’s 2019 Cost of Care survey found that 
among working parents, 86 percent wish their 
employer provided benefits such as discounted 
child care or access to backup care.118

An important conclusion in multiple surveys is 
that employers tend to underestimate the direct 
and indirect costs of caregiving. The HBS survey 
revealed that 32 percent of all employees had 
voluntarily left a job during their career due 
to caregiving responsibilities. Of those, 50 
percent were ages 26 to 35 and 27 percent 
were ages 18 to 25. The cost of turnover, when 
combined with the cost associated with reduced 
productivity, form a substantial hidden cost of 
care for many employers.119

The Greatest Unmet Needs 
for Households 
Despite the breadth of existing systems and 
supports, there are many unmet needs that 
impact the ability for households to successfully 
access, receive, and provide care. This is the most 
harmful for households with the highest needs, 
including lower-income households, single-parent 
households, households of color, and households 
with disabilities.

CHILD CARE AND EARLY EDUCATION

The greatest unmet needs for households with 
children include: 

• An insufficient supply of quality, affordable care  
for infants, toddlers, preschoolers, and school-aged 
children;

• Unsuitable child care hours for working families 
who need flexible before-school, after-school, 
and summer care, and families with volatile or 
nontraditional hours;

• Underfunded federal and state programs, which limit 
access for families with the highest needs; and

• Strict eligibility requirements for federal and state 
programs that limit access for families with the 
highest needs.

ADULT CARE AND ELDER CARE

The greatest unmet needs for households  
with older adults and adults living with 
disabilities include:

• An insufficient supply of quality, affordable care that 
meets the growing demand of long-term care needs 
and is supportive of independent living and self-
agency;

• Inadequate financing mechanisms that would allow 
families and individuals to insure against risks or 
prefund future short-term or long-term care needs;

• Underfunded federal and state programs, which limit 
access for families and individuals with the highest 
needs; and

• Strict eligibility requirements for federal and 
state programs that limit access for families and 
individuals with the highest needs.

FAMILY CAREGIVING AND SELF CARE

The greatest unmet needs for households  
with working adults who receive or provide care 
include:

• A lack of guaranteed access to paid leave and other 
inclusive benefits that allow families and individuals 
to care for themselves, their relatives, and their 
loved ones;

• An inequitable distribution of employer benefits 
that limits access for families and individuals with the 
highest needs; and

• A lack of information, resources, and financial 
support for family caregivers who provide care to a 
relative or a loved one.

PROFESSIONAL CAREGIVING

The greatest unmet needs for the caregiving 
workforce include:

• A lack of livable wages with benefits, quality jobs, 
and career mobility that allow professional caregivers 
and their families to be financially secure; and

• A lack of workplace protections and access to 
benefits that allow professional caregivers and their 
families to be financially secure and work with dignity 
and respect.
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Designing a Care System 
for Success
Put simply, a successful care system would ensure 
that all households have access to quality and 
affordable care, workplace flexibility, and leave 
benefits. For professional caregivers, this includes 
improved job quality and access to wages and 
benefits that provide financial security. Equally 
important, a successful care system must promote 
racial and gender equity for those receiving and 
providing care.

We should be closer to a reality 
where care and labor are equally 
valued and not mutually exclusive: 
a reality in which we have the 
flexibility to care for ourselves 
and our family members without 
risking financial security, career 
development, or retirement 
security…where high-quality 
child care and long-term care are 
affordable, available, and flexible, 
and the teachers and caregivers 
are well compensated and treated 
with respect and dignity; where 
our family and medical leave is 
paid, universal, and inclusive.

—Julie Kashen, Director of Women’s 
Economic Justice, The Century Foundation120

A successful care system would achieve the 
following goals for households:

• Child Care and Early Education – Families have
access to quality, affordable child care that provides
flexibility for working parents and meets the
developmental needs of children;

• Adult Care and Elder Care – Families and individuals
have access to quality, affordable care and long-term
services and supports that meets the health needs of
care recipients and promotes self-agency;

• Family Caregiving and Self Care – Families and
individuals have access to workplace flexibility, leave
benefits, and resources that allow them to receive
and provide care without losing income, savings, or
mobility; and

• Professional Caregiving – The caregiving workforce
has access to adequate wages, benefits, protections,
and mobility that allows them and their families to be
financially secure.

DESIGN PRINCIPLES FOR CARE AND 
PROMISING EXAMPLES

The following section provides policy and 
program design principles to achieve the above 
goals, as well as promising current and proposed 
examples of solutions that incorporate these 
principles. 

CHILD CARE AND EARLY EDUCATION121

Design Principles:

• Affordable – Child care is affordable and accessible
for families of all income ranges and meets the
supply needs of the communities being served.
Further, policies ensure that families with the
highest needs can access subsidized child care at
zero cost or within their budgets. Subsidized child
care will improve financial security, since costs are
increasingly unaffordable for families.

• Flexible Hours – Child care is flexible and reliable
for working parents, including those with part-time
or irregular hours. In addition, families can access
before-school, after-school, and summer care for
school-aged children, or care during nontraditional
hours. Addressing the needs of working parents will
decrease work disruptions, particularly for women,
who tend to be the primary caregivers of children.

• Quality – Child care is high-quality and well-
resourced for families of all income ranges. To
address inclusivity, it is important that families can
access culturally and linguistically appropriate care
to enable successful early childhood development.
Ensuring access to inclusive, quality child care
improves educational outcomes for all children,
including those born into poverty. Quality care
requires investing in the professional care workforce.
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Promising Examples:

• Universal Child Care and Early Learning Act – 
Introduced in 2019 by Senator Elizabeth Warren 
(D-MA), this bill proposes guaranteed access to 
federally subsidized, locally run child care for 
children age 0 to 5, with pre-kindergarten, extended 
hours, and after-school care for children up to 
age 13. It includes zero-cost child care for families 
making less than 200 percent FPL, caps costs at 
7 percent of income for all families, and requires 
compensation and training for child care workers.122

• Birth to Three for All DC Act (DC) – In 2018, 
Washington, DC, enacted a bill that includes a fully 
funded child care subsidy program for children 
ages 0 to 3, improved compensation for child care 
workers, improved access to child care provider 
licensing, and strengthened pre- and post-natal 
supports for mothers. For those who don’t qualify 
for subsidy, the bill caps out-of-pocket child care 
expense to 10 percent of income.123 DC also offers 
universal pre-kindergarten for children age 3 and  
4 using a mixed delivery system between the 
public schools, charter schools, and community-
based organizations.124

• Oklahoma’s Pre-Kindergarten Program (OK) – 
Since 1980, Oklahoma has offered a fully funded 
preschool program open to all children in the state 
who are age 4. The program is primarily funded 
by state and local dollars.125 As of 2018, around 75 
percent of children in the state were enrolled in either 
full-day or half-day pre-kindergarten and 99 percent 
of school districts in the state offered a program.126 
Some school districts offer the program through 
collaborations with Head Start, Tribal Early Childhood 
Centers, YMCA locations, assisted living centers, 
business offices, universities, technical schools,  
faith-based facilities, and child care centers.127

ADULT CARE AND ELDER CARE

Design Principles:

• Affordable – Direct care is affordable and accessible 
for families and individuals of all income ranges and 
meets the supply needs of the communities being 
served. Furthermore, policies ensure that families 
and individuals with the highest needs can access 
subsidized direct care at zero cost or within their 
budgets. Access to federal and state subsidies will 
protect families from the high unaffordability of 
direct care, preventing them from spending down 
their savings or going into debt.

• Quality – Direct care is high quality for families 
and individuals of all income ranges. To improve 
equity and meet health needs, it is important that 
families and individuals can access culturally and 
linguistically appropriate care. Quality direct care has 
the potential to reduce health disparities by ensuring 
that households are getting the care they need when 
they need it.

• Supportive – Policies are supportive of independence 
and self-agency for adults living with a disability. 
Additionally, families and individuals with short-
term or long-term care needs can access a range of 
systems and supports. A lack of supports will only 
contribute to the disparities that adults with disabilities 
face in the workplace, preventing many from earning 
income and maintaining financial security.

• Flexible Eligibility – Federal and state insurance 
programs, including Medicaid, Medicare, SSI, and 
SSDI, have flexible eligibility rules that allow more 
families and individuals to access subsidized care. 
For families and individuals who aren’t eligible for 
subsidy, it is important that they can prefund or 
insure against future short-term or long-term care 
needs. Given that the demand for long-term care is 
projected to increase, families and individuals need 
various options to fund the inevitable high cost of 
direct care.

Promising Examples:

• Long-Term Care Trust Act (WA) – In 2019, 
Washington was the first state in the nation to enact 
a state-run long-term care insurance benefit. The 
bill provides a lifetime benefit of up to $36,500 
for individuals who need assistance with activities 
of daily living. Eligibility is limited to workers who 
are 18 or older, have paid into the program for 10 
years, and have worked at least 500 hours a year, 
or roughly 10 hours per week. The program is 
available for self-employed workers, as well.128
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FAMILY CAREGIVING AND SELF CARE

Design Principles:

• Flexible Work – Work environments are flexible and 
allow for alternative employment arrangements, such 
as remote or part-time work. This allows workers to 
maintain a successful work-life balance, especially 
those who receive and provide care. 

• Benefits – Policies ensure that workers of all income 
ranges can access paid sick days, paid family and 
medical leave, and other inclusive benefits that 
are considerate of various family, work, and life 
arrangements. This allows workers to receive and 
provide care without losing income, savings, or 
mobility, and is especially significant for women, 
who are more likely to leave the workforce due to 
caregiving responsibilities.

• Resources – Family caregivers have access to a range 
of resources, information, and financial supports 
that allows them to receive and provide care without 
losing income, savings, or mobility.

THE ROLE OF MEDICAID

Approximately 12 million children, adults, and 
elders use long-term services and supports (LTSS) 
for disabling conditions and chronic illnesses. 
Medicaid is the primary payer across the nation 
for LTSS and is essential for helping people with 
disabilities access the care they need to work, 
earn, and thrive in their communities. Today, 57 
percent of Medicaid LTSS spending supports 
home- and community-based services, such as 
home care, personal care, and community and 
assisted living. Demand for LTSS is expected to 
double in the next 40 years. As a result, many 
states are seeking to expand and reform their 
Medicaid systems for households that receive and 
provide care.129 Below are a few strategies that 
states have used to increase access to Medicaid:

• Removing Asset Limits – States that implement 
asset limits as a condition of eligibility for 
Medicaid may introduce more barriers to 
economic security and mobility. Asset limits 
penalize savings and ownership by discouraging 
households from building the resources they 
need to be financially secure.130 Some families 
and individuals are forced to spend down all 
eligible assets in order to receive benefits, 
including money in savings and retirement 
accounts.131 States that eliminated asset limits 
have experienced administrative cost savings. 
Additionally, it allows people living with 
disabilities to achieve economic independence 
while still receiving needed care support that 
they could not otherwise afford.132

• Removing Work Requirements – States that 
implement strict work requirements as a condition 
of eligibility for Medicaid may experience 
unintended consequences. Work requirements 
take away coverage from people in need of 
care, which may increase hospitalizations, 
emergency room visits, and uncompensated 
care for providers. Medicaid allows people to 
manage chronic conditions by providing access to 
affordable medication and regular follow-up care. 
Without this, a person’s condition could worsen 
and interfere with their ability to work. While 
most adults on Medicaid do work, many report 
caregiving responsibilities, illness or disability, 
and school attendance as reasons for not working. 
Medicaid supports the independence of adults 
living with disabilities, and flexible eligibility 
ensures access for those who need it most.133

• Increasing Reimbursement Rates – Increases 
by states in reimbursement rates for home-based 
care have a significant impact on the direct care 
workforce. Many homecare agencies can only 
increase wages and offer fringe benefits, like paid 
time off and sick leave, if reimbursement rates are 
increased. Without these actions, turnover rates 
within the industry will remain high.134 In 2018, 
Rhode Island implemented an annual inflation 
increase for all Medicaid home care and hospice 
direct fee-for-service reimbursement rates. While 
states frequently pass incremental increases to 
Medicaid programs to keep up with rising wage 
rates and inflation, Rhode Island is the first to enact 
legislation that will do so on an annual basis.135
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Promising Examples:

• Family and Medical Insurance Leave (FAMILY) 
Act – Introduced in 2019 by Representative Rosa 
DeLauro (D-CT) and Senator Kristen Gillibrand (D-
NY), this bill proposes a national family and medical 
leave insurance fund. The bill provides workers 
with up to 12 weeks of leave with partial income, 
requires coverage by all companies regardless of 
size, and ensures portable benefits. It allows workers 
to earn up to 66 percent of their monthly wages to 
care for themselves, a new child, or a close relative.136

• The Kupuna Caregivers Assistance Act (HI) – In 
2017, Hawaii was the first state in the nation to enact 
a state-funded direct subsidy for long-term care. 
The bill provides a stipend of up to $70 per day for 
individuals who care for an elderly family member 
and work at least 30 hours per week. The funds can 
be used to help caregivers meet their responsibilities 
or to supplement wages that caregivers lose while 
providing support to family or loved ones.137

• Recognize, Assist, Include, Support and Engage 
(RAISE) Family Caregivers Act – In 2018, Congress 
established the RAISE Family Caregiver Advisory 
Council to create a national family caregiver strategy. 
The goals of this bill are to identify actions that 
governments, communities, health providers, and 
employers can take to support family caregivers—
including measures involving respite options, 
workplace policies, information sharing, training 
for family caregivers, addressing disparities, and 
increased financial security.138

PROFESSIONAL CAREGIVING

Design Principles:

• Quality – Employers ensure that professional 
caregivers have access to job training for entry-
level and advanced roles. This improves workers’ 
retention, job satisfaction, career mobility, and the 
overall quality of care.139

• Living Wage – Policies ensure that professional 
caregivers earn a living wage that allows workers to 
support themselves and their families.

• Benefits – Policies ensure that professional 
caregivers have access to employer-provided or 
portable benefits, including health care, retirement, 
and paid time off.140

• Protections – Federal and state governments enact 
robust labor protections and anti-discrimination 
laws for professional caregivers. This ensures that 
workers have access to a living wage and safe, 
dignified work conditions.

Promising Examples:

• Domestic Workers Bill of Rights Act – Introduced 
in 2019 by Senator Kamala Harris (D-CA) and 
Representative Pramila Jayapal (D-WA), this bill 
proposes the first ever national set of legislation 
that ensures the rights and protections of domestic 
workers. The bill builds on the momentum of similar 
policies in nine states across the US. In addition to 
protecting common protections like paid overtime, 
work conditions, and workplace harassment and 
discrimination, the bill creates new rights that 
address written contracts, affordable benefits, fair 
scheduling, and grants for workforce training.141

• Raise the Wage Act – Introduced in 2019 by Senator 
Bernie Sanders (I-VT) and Representative Bobby 
Scott (D-VA), this bill proposes a gradual increase of 
the minimum wage to $15 by 2025. The bill applies 
to full-time workers, or those who work 40 hours 
or more per week. It ensures all workers are paid 
at least the full federal minimum wage by phasing 
out subminimum work contracts for tipped workers, 
youth workers, and workers with disabilities.142

• Alia Portable Benefits – In 2015, the National 
Domestic Workers Alliance Labs created Alia, the 
first portable benefits tool designed for domestic 
workers.143 Portable benefits are connected to an 
individual rather than a particular employer. This 
increases access to benefit structures for people who 
don’t have traditional work arrangements, such as 
housecleaners, caregivers, and nannies.144 Alia allows 
domestic workers to receive contributions from 
multiple employers or clients. Additionally, workers 
can take these benefits with them when they leave 
a job or client. Alia offers paid time off, disability 
insurance, critical illness insurance, and additional 
benefits that support household financial security.145

• CHCA Worker Cooperative – Cooperative Home 
Care Associates (CHCA) is a national worker-owned 
home care agency based in the Bronx, New York. All 
CHCA employees can purchase a $1,000 ownership 
stake in the company through weekly payroll 
deductions of $3.65. Worker-owners receive annual 
dividends based on the agency’s profitability, the 
right to serve on CHCA’s Board of Directors and 
vote in elections for eight of its 13 members, free 
tax preparation to help worker-owners obtain an 
EITC, and a “Guaranteed Hours Program” to ensure a 
minimum of 30 hours of work for senior aides. CHCA 
also employs deep training and wealth-building 
tools for worker-owners. This increased investment in 
staff lowers turnover and improves the overall quality 
of care.146
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Prioritizing Racial and 
Gender Equity 
In order to be truly successful, the redesign  
and creation of new care systems must prioritize 
racial and gender equity. Women face stark 
disadvantages in terms of affordable access to 
care and parity in the labor force. In particular, 
Black, Latina, and immigrant women are more 
likely to be the primary source of economic 
support for their families, highlighting the  
need for systems and supports that increase 
access to affordable care, family support, and a 
living wage.147

Policies that are integral in promoting racial and 
gender equity include:

• A Living Wage – A living wage is essential for 
helping women and people of color make ends 
meet, closing persistent gender and racial pay and 
wealth gaps, and improving educational and health 
prospects for children. Currently, 42 percent of 
workers in the US make less than $15 an hour, with 
an overrepresentation of Latinx (59.5 percent), Black, 
(54.1 percent), and female (48.1 percent) workers. 
While $15 an hour may not be the goal for every 
region, a living wage is critical for lifting families out 
of poverty, particularly for those employed in lower-
wage occupations with limited economic mobility.148

• Equal Access to Benefits – Access to workplace 
savings and benefit structures are necessary for 
women, people of color, and those in lower-wage 
jobs. One-third of a worker’s compensation comes 
from the employer benefits available to them. Since 
Black and Latinx workers are concentrated in low-
wage and low-earning industries, they are not able to 
fully enjoy or participate in the benefits that allow for 
stability. These benefits include employer-sponsored 
healthcare and matched retirement accounts.149 
Further, racial and gender disparities in access to 
wealth and wealth building are compounded by a 
lack of access to paid leave.150

• Anti-Discrimination Protections – Strong anti-
discrimination and anti-retaliation measures—and 
their diligent enforcement—are necessary when 
implementing labor laws and employment policies. 
Despite some legal protections, racial and gender 
discrimination is common in the workplace, from 
hiring to promotion.151 The US Equal Employment 
Opportunity Commissions reports that the majority 
of claims for employment discrimination are race-
based (33.0 percent) and sex-based (32.4 percent).152 

Discrimination in employment continues to persist, 
resulting in job insecurity and more barriers to 
economic security and advancement for women and 
people of color.153

• Federal and State Subsidy – A federal- and state-
funded care system—provided through child care 
subsidies, health care subsidies, and social insurance 
programs—is  necessary for expanding quality 
child care and direct care options to lower-income 
families and improving access to care in underserved 
communities.154 Without this economic support, it is 
more difficult for lower-income families to absorb the 
financial shock of a serious family or medical need.155 
Studies find that Black and Latinx families are 
particularly impacted by barriers to child care due to 
affordability, access, and supply.156 The same is true 
for adult and elder care. Black and Latinx people and 
women of all races are more likely to have greater 
long-term care needs and fewer economic resources 
to meet those needs.157 Subsidies are integral 
for racial and gender equity in care services and 
equitable health outcomes. 

• Culturally and Linguistically Appropriate Services 
– Ensuring that care services, including child care 
and direct care, are culturally and linguistically 
appropriate will serve the needs of an increasingly 
diverse nation and improve health equity among 
racial and ethnic groups.158 In 2018, for the first time, 
people of color made up the dominate share (50.1 
percent) of the US population under the age of 15. 
The US Census Bureau projects that people of color 
will make up more than half of the total population 
by 2045, highlighting the growing need for care 
services that cater to the populations they serve.159 
Changing demographics means that families seeking 
care services will more likely be people of color, who 
tend to have fewer resources to pay for care and 
fewer choices on where to receive care.160
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Conclusion
Families have always been the main source of care, 
whether they are providing for a child, coping with 
illness or injury, or supporting a loved one with 
special needs. However, the rising unaffordability 
of care, and the economic imperative that all 
adults in a household must earn an income, puts 
millions at risk of financial insecurity when family 
members need care. Many families and individuals 
cannot afford to pay out of pocket for care and 
lack access to government programs that can 
help meet rising costs. Lower-income households, 
single-parent households, households of color, and 
households with disabilities face particularly stark 
disadvantages in the current care system. 

Experts agree that federal and state support is 
integral in providing a care system that enables 
economic security and mobility for all. Employers 
also play an important role in providing benefit 
structures for caregiving, disability, insurance, leave, 
and workplace flexibility. There is strong evidence 
that family policies—like affordable care, paid leave, 
and a living wage—benefit the economy through 
improved workforce participation and economic 
productivity, improved childhood development 
and outcomes, improved health equity for people 
of color, and reductions in poverty.

A successful care system should reduce US 
households’ vast unmet need for affordable 
care supports.  It should increase labor force 
participation and wages among people providing 
care as well as some of those receiving care. It 
should also reduce poverty and financial shocks in 
families and individuals needing caregiving.161 

The design principles outlined in this brief serve 
as a guiding framework for leaders, policy and 
program designers, and advocates in all sectors 
that touch caregiving. Prioritizing access to 
equitable, affordable, and quality care in the 
redesign and creation of a new care system will 
benefit the financial security of households across 
the nation.
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Anna Maria Chávez, National Council on Aging

Henry Claypool, Community Living Policy Center

Tina Corea, Citi
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Cindy Williams, WorkLife Partnership
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Appendix II: The Rising Cost of Care, Based on CPI

The Consumer Price Index (CPI), which provides 
a measure of the average change in prices paid 
by consumers over time, reveals that the prices 
for child care and nursery schools, and nursing 
home and adult day services are growing at nearly 
twice the rate of prices economy-wide.162 From 
2005 to 2018, the CPI for all items has increased 
by roughly 30 points, whereas the CPI for child 
care and nursing homes is two times that at nearly 

60 points.163 The CPI for care of older adults and 
adults with disabilities, which the Bureau of Labor 
Statistics defines as fees paid to individuals or 
agencies for personal care, has increased at about 
the same rate as all items.164 Experts suggest that 
this is because most of the expenses within that 
category are wages, which haven’t increased 
much within the past decade.165 

A1. The Rising Cost of Care, Based on CPI, 2005 to 2018

Care of Older Adults and Adults with Disabilities at Home

Child Care and Nursery School

Nursing Homes and Adult Day Services

CPI, All Items

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

110

115

100

105

120

125

130

135

140

145

150

155

160

CP
I
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How the Price of Care Compares to Other Prices We Pay in the US, 2005 to 2018.  
(Base Year: 2005 = 100)
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