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Occupational Projections for Direct-Care
Workers 2008-2018

t the end of 2009, the Bureau of Labor Statistics (BLS) at the U.S.
A Department of Labor released its latest national occupational projections

for the 2008-18 period. In this fact sheet, PHI summarizes the data
relating to the direct-care workforce.

Our analysis suggests that demand for direct-care workers (see page 6 for com-
plete definition) over the next decade, particularly in home and community-based
settings, will continue to outpace supply dramatically—unless policymakers and
employers work together to make these jobs competitively attractive compared to
other occupations.

Over One Million New Jobs

The latest 2008 employment estimate for the direct-care workforce surpasses the

3 million mark and projected demand calls for an additional 1.1 million new positions
by 2018. Over the same period, an additional 340,000 openings are expected due
to turnover and replacement needs created by workers who permanently leave
their jobs, for example, due to retirement, promotions or layoffs. When combined,
anticipated job openings for direct-care workers approach 1.5 million.
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Historic Proportions

The direct-care workforce is larger than almost any other occupational grouping
in the country. By 2018, direct-care workers are expected to exceed, for example,
teachers from kindergarten through high school (3.9 million), all law enforcement
and public safety workers (3.7 million), and registered nurses (3.2 million).

Largest Occupational Groups in U.S., 2018

Retail Salespersons 4,863,900
Direct-Care Workers 4,322,000
Teachers from 3 944 900
K to 12th Grade i
Cashiers 3,695,500
Fast Food &
Counter Workers 3,670,400
Law Enforcement &
Public Safety Workers 3,670,100
Registered Nurses 3,200,200
Fast-Growing Occupations
Home Health Aides and Personal and Home Care Aides are projected to be the
third and fourth fastest-growing occupations in the country between 2008 and 2018,
increasing by 50 percent and 46 percent, respectively. Nursing Aides, Orderlies
and Attendants are expected to increase by 19 percent.
Ten Fastest-Growing Jobs, 2008-2018
Rank Occupation Growth Rate
1 Biomedical Engineers 72.0%
2 Network Systems & Data Communications Analysts 53.4%
3 Home Health Aides 50.0%
4 Personal & Home Care Aides 46.0%
5 Financial Examiners 41.2%
6 Medical Scientists, except Epidemiologists 40.4%
7 Physicians Assistants 39.0%
8 Skin Care Specialists 37.9%
9 Biochemists and Biophysicists 37.4%
10 Athletic Trainers 37.0%
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Generating the Most New Jobs

Personal and Home Care Aides, Home Health Aides, and Nursing Aides,
Orderlies, and Attendants also are on the list of top ten occupations projected to
register the largest numeric growth across the entire economy.

Top 10 Occupations Generating Most New Jobs, 2008-2018

Rank Occupation New Positions
1 Registered Nurses 581,500
2 Home Health Aides 460,900
3 Customer Service Representatives 399,500
4 Combined Food Prep. & Serving Workers (includes fast food) 394,300
5 Personal & Home Care Aides 375,800
6 Retail Salespersons 374,700
7 Office Clerks, general 358,700
8 Accountants & Auditors 279,400
9 Nursing Aides, Orderlies, & Attendants 276,000
10 Postsecondary Teachers 256,900

Employment Growth Highest in Home and
Community-Based Care

Looking across the different health care and social assistance industries in which
long-term supports and services are provided, the fastest employment growth for
direct-care workers is expected to occur in: services for the elderly and persons
with disabilities (92 percent), home health care services (58 percent), residential
mental retardation facilities (40 percent), and community care facilities for the
elderly (31 percent).

Projected Growth in Direct-Care Worker Employment by Selected Industries, 2008—2018

Services for Elderly &
Persons with Disabilities

Home Health Care
Services

Residential Mental
Retardation

Community Care
Facilities for the Elderly

Nursing Care Facilities

Hospitals

* For BLS industry definitions, see endnote.
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Significant Shift in Employment Settings

Growth in home and community-based care. The majority of direct-care workers
are now employed in home and community-based settings, and not in facilities.
By 2018, home and community based direct-care workers are expected to outnumber
facility workers by nearly two to one.

Where Direct-Care Workers Worked Where Direct-Care Workers Will Work

2002 2018

Home & Eacil Home & Facility
Community Sac.l Ity Community Settings
Settings ettings Settings 36%

54% 46% 64%

Growth in consumer-directed care. Nearly a quarter of Personal and Home Care
Aides in 2008 are estimated by the BLS to be either directly employed by private
households as caregivers or self-employed (i.e., contracted directly by their clients).
This is consistent with the growing numbers of consumers who are directly hiring
their own workers under consumer-directed programs.

Demand for Services Growing Faster than Labor Pool

Overall demand for direct-care workers is projected to increase by 35 percent

over the next decade, adding 1.1 million new positions by 2018. At the same time,
the number of women aged 25-54—the main labor pool from which direct-care
workers are drawn—is projected to increase by only 2 percent. In sharp contrast,
during the period 1988 to 1998, this same age group of women was increasing at a
double-digit rate—14 percent—thereby providing an ever-expanding labor pool.

Demand for New Workers Outstrips Number of Women Entering Labor Force (aged 25-54)

New direct-care
workers needed,
2008-2018

Women aged 25-54
entering the labor

: 850,736
force, 2008—2018 :
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Action Is Needed

Pressure is building for improving the quality of direct-care jobs. The econo-
my’s booming demand for direct-care workers only increases the challenge
of how to make these jobs competitive so that they attract enough workers to
meet the demand for services, especially at a time when labor force growth is
slowing significantly. Since public funding accounts for roughly 70 percent
of spending on long-term services and supports, action by federal and state
policymakers is needed to ensure quality direct-care jobs with decent wages
and benefits and high-quality training.

Endnote

The North American Industry Classification System (NAICS) defines “industry supersectors”
within which specific industries are detailed. In 2008, 83 percent of direct-care workers
were employed in the Health Care and Social Assistance industry supersector. Within

that sector, direct-care workers were concentrated in 4 main industries: home health care,
hospitals, nursing and residential care, and services for the elderly and persons with dis-
abilities. In addition to these industries, the NAICS captures direct-care workers who are
self-employed, employed by private households, or working in the employment services
industry. For industry definitions, see U.S. Department of Labor, Bureau of Labor Statistics,
NAICS Codes and Titles, available at: http://www.census.gov/epcd/naics02/naicod02.htm.

Data Sources

U.S. Department of Labor (DOL), Bureau of Labor Statistics (BLS), National Employment
Matrix, 2002 and projected 2012, and 2008 and projected 2018 for SOC 31-1011, 31-1012, and
39-9021; T.A. Lacey & B. Wright (Nov. 2009) “Occupational employment projections to
2018,” Monthly Labor Review (Washington, DC: DOL/BLS); M. Toossi (Nov. 2009) “Labor
force projections to 2018,” Monthly Labor Review (Washington, DC: DOL/BLS).
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The Direct-Care Workforce

Direct-care workers—including home health aides, personal care aides
and certified nurse aides, among others—are our nation’s paid care-
givers, most of whom serve consumers within our country’s eldercare/
disability services system. The majority of these staff work in the
consumer’s home, or in residential settings such as nursing homes

and assisted living facilities. A smaller portion of these staff work in
acute care settings, such as hospitals and clinics.

For more information on the direct-care workforce, contact
National Policy Director Steve Edelstein at sedelstein@PHInational.org or
Director of Policy Research Dr. Dorie Seavey, at dseavey @PHInational.org.

Also visit our PHI Policy Works website at www.PHInational.org/policy.

PHI (www.PHInational.org) works to improve the lives of people

who need home and residential care—and the lives of the workers

who provide that care. Using our workplace and policy expertise,

we help consumers, workers, employers, and policymakers improve

eldercare/disability services by creating quality direct-care jobs. Our

goal is to ensure caring, stable relationships between consumers
and workers, so that both may live with dignity, respect, and independence.

Facts is a series of short
issue briefs and fact
sheets on the national
and regional status of
the direct-care workforce.
For more information
about PHI and to access
other PHI publications see

www.PHInational.org

© Paraprofessional Healthcare
Institute, February 2010

throug?
ualit
Q]obsy

www.phi-qcgj.org

(%uﬁlity
are \

349 East 149th Street, 10th Floor * Bronx, New York 10451 ¢ Phone: 718.402.7766 ¢ E-mail: info@PHInational.org



