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Abstract

Introduction: The quality of care provided by home care workers (HCWs), on whom millions of Americans rely, is undermined by practices,
structures, and policies that marginalize this workforce. Home care cooperatives—agencies co-owned and controlled by HCWs—represent a
promising model for reducing HCW marginalization and improving care, but the specific ways in which the cooperative model may facilitate
higher care quality are not well understood.

Methods: \We conducted 32 semistructured interviews with HCWs and other staff across 5 home care cooperatives to identify perceived drivers
of improved care quality at cooperatives.

Results: Respondents identified 4 main drivers of improved care quality at cooperatives: (1) increased HCW input into patient care decisions; (2)
additional motivation derived from being co-owners; (3) preferential selection of high-performing, mission-driven HCWs; and (4) access to high-
quality, hands-on training.

Conclusions: Increasing the prevalence of these perceived quality drivers through the expansion of home care cooperatives, the adoption of
cooperatives' practices by traditional agencies, and the implementation of industry-wide policies that facilitate them may significantly improve care
quality across the home care sector. However, additional research is needed to determine the role each perceived driver plays in home care quality.
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Introduction

With the growing number of older adults seeking to remain in
their homes as they age, the demand for quality home care has
never been greater."> Home care workers (HCWSs), who assist
patients with activities of daily living and aspects of medical
care, play a crucial role in home care quality, typically spending
more time with patients than any other member of the health-
care team.>"

However, HCWs are profoundly marginalized within the
healthcare system, undermining their ability to provide quality
care. Despite the crucial role that input from frontline care
workers plays in patient safety and care outcomes, HCWSs’ in-
put is rarely elicited or acted upon by other members of the
care team.’'? While HCWs carry out detailed care plans
across diverse home environments, they typically receive lim-
ited training with inconsistent standards.'>'* HCWs also
face irregular hours, limited benefits, and the lowest wages
in healthcare, resulting in annual turnover rates up to 82%
and undermining staff consistency, an important contributor
to home care quality.'>?!

This HCW marginalization and its impacts on care quality
are the result of particular practices, structures, and policies.
These include agency-level practices such as the exclusion of
HCWs from care planning, punitive supervisory approaches,
and limited opportunities for additional training.”'***%3
Structurally, the increasing predominance of profit-driven
ownership models in home care and long-term care more
broadly may incentivize investor profits over long-term work-
force investments and has been associated with worse care
quality and patient outcomes.”*> Finally, low fee-for-service
reimbursement provided through Medicaid, the largest payer
of HCW services, translates into low HCW compensation
and ignores the value of quality HCW care in preventing
costly, unnecessary hospital care.'*3°

Within this HCW landscape, an alternative model has
emerged that aims to reduce HCW marginalization and im-
prove care quality. Home care cooperatives—agencies
co-owned by HCWs themselves—enable HCWs to share in
agency profits and participate in key decisions as board mem-
bers and through member-wide voting.”**' There are currently
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over 14 home care cooperatives in the US employing over 2000
HCWs, in settings ranging from the Bronx, New York to rural
Wisconsin.”* This HCW-centering model has achieved higher
wages and half the turnover rates of traditional home care agen-
cies.> Several case studies suggest cooperatives have also
achieved exceptionally high levels of care quality, which may
help explain their significantly higher patient retention com-
pared to traditional agencies.®>**” However, the specific deter-
minants of higher care quality at home care cooperatives have
not been empirically investigated across cooperative settings.

Understanding the ways in which cooperatives may pro-
mote higher care quality can inform other agencies’ practices
and structures, as well as sector-wide policies for improving
HCW care quality. Therefore, we sought to elicit the perspec-
tives of home care cooperative staff and HCWs to identify and
systematically characterize perceived drivers of higher care
quality at cooperatives.

Data and methods
Setting and study design

We conducted semistructured interviews of HCWs and
office-based staff (ie, managers and schedulers) at home care
cooperatives from November 2023 to June 2024. To recruit
participants, we partnered with ICA Group, a nonprofit or-
ganization supporting the development of home care cooper-
atives across the United States.

To recruit a diverse sample at the organizational and indi-
vidual level, we used a two-step sampling strategy. First, we re-
cruited home care cooperatives across different geographies,
sizes, payer types, and years in operation. ICA Group provided
contact information for the cooperatives, and the principal in-
vestigator (G.M.G.) emailed them with a standard recruitment
script. Participating cooperatives provided contact lists for
employees across different roles (HCW vs office-based staff)
and years with the cooperative. Office-based staff members,
many of whom previously worked as HCWs, were included
given their additional perspectives on cooperatives’ policies,
practices, and care outcomes. To be eligible, participants
had to be currently employed at a home care cooperative,
English-speaking, and 18 years old or older. All participants
received a $50 gift card and provided informed consent.

Data collection

The semistructured interviews were conducted virtually over
Zoom by the principal investigator and ranged from 45 to 60
min. The interview guide was informed by a conceptual model
developed by Zarska et al., which maps the relationships between
working conditions, worker outcomes, and care quality for direct
care workers based on a systematic review of the literature.'®
Drawing on this model, the interview guide asked respondents
to describe specific working conditions and organizational prac-
tices at cooperatives as well as their perceived impacts on worker
outcomes and quality of care. Key informants from the home
care sector helped to adapt questions to the unique home care
work environment, in order to elicit agency-level influences on
working conditions beyond client-specific factors.

During the interviews, participants were asked about different
aspects of the cooperative work environment, including their
role in decision-making, care-related communication, and
workplace culture. Participants were also asked whether they
thought the cooperative model impacted the quality of care pro-
vided, and if so, how. In addition, they were asked about factors
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that may contribute to job quality and retention at cooperatives,
which were analyzed in a separate analysis.*® Participants with
experience in noncooperative caregiving settings were asked
how the cooperative compared to those settings.

Data analysis

All interviews were audio recorded, transcribed, and then coded
using Dedoose software version 9.2.7. Under the supervision of
a qualitative methods expert (G.W.R.), 2 investigators (G.M.G.
and M.A.C.) applied a 2-level, thematic analysis coding method-
ology using both inductive and deductive approaches.****!

In the first level of coding, we sorted responses into broad
categories such as communication, motivation, and skill de-
velopment, salient HCW workplace features identified in
Zarska et al.’s systemic review and through key informant in-
put. Key informant input from paid caregivers was prioritized
in the development of these initial broad codes, given the
study’s focus on worker perceptions and since the coding in-
vestigators and other informants did not have direct experi-
ence working as paid caregivers. Through regular meetings,
the 2 coding investigators compared coding decisions, re-
solved differences through consensus, and iteratively updated
the codebook so that definitions of the broad codes better re-
flected general response themes within the transcripts.
Additional codes were added as needed to capture broad
themes that did not fit within the existing codes.

The investigators then developed codes for subthemes ob-
served within each broad theme, meeting regularly to compare
coding, iteratively refine code definitions, and address any dis-
crepancies through consensus. The qualitative methods expert
was available to adjudicate any coding discrepancies that
could not be resolved by consensus and oversaw development
of the codebook. Additional interviews were conducted until
there was sufficient data to assess the range, salience, and vari-
ation within codes and until no new codes occurred in the
data, consistent with saturation.*?

This study was approved by our institution’s Institutional
Review Board.

Results

A total of 32 participants, 23 HCWSs and 9 staff members across
5 home care cooperatives, were interviewed for the study.
Individual and cooperative characteristics are summarized in
Table 1. Participating individuals were diverse in age, role,
and tenure at the cooperative. Notably, a majority of partici-
pants (63%) reported experience working as a caregiver in an-
other setting. The participating cooperatives varied by years in
business, geography, payer, and size, including 2 small cooper-
atives, 1 medium-size cooperative, and 2 large cooperatives.

Our analysis revealed 4 main perceived drivers of higher
care quality at cooperatives: care input, co-ownership motiv-
ation, caregiver selection, and capacity-building opportun-
ities, summarized in Table 2.

Theme 1: care input

A key factor respondents perceived as improving care quality
at the cooperatives was a relatively high level of HCW input
into patient care decisions, which allowed office staff to re-
spond more effectively to evolving patient needs. Several re-
spondents attributed this level of communication to the
cooperative structure itself, with 1 HCW explaining, “I own
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a piece of this company, so therefore my say counts, and I can
go and communicate and bring back the information that may
help the company and help the aides and the clients.”

One important area of HCW input was in updating the care
plan, the document defining HCW tasks in relation to patients’
needs and preferences. As 1 HCW noted, “they want you to

Table 1. Characteristics of participating cooperatives and individuals.

Cooperative characteristics (7= 5) n (%)
Region

Northeast 2 (40)

Midwest 1(20)

Northwest 2 (40)
Cooperative size

Small (<50 employees) 2 (40)

Medium (50-100 employees) 1(20)

Large (>100 employees) 2 (40)
Agency tenure

>15 years 3 (60)

7-15 years 1(20)

0-6 years 1(20)
Market density

Large Urban 2 (40)

Small Urban/Suburban 2 (40)

Rural 1(20)
Primary payer

Medicaid 3 (60)

Private pay 2 (40)
Participant characteristics (7= 32)
Gender

Female 28 (88

Male 4(12)
Age

20-29 7 (22)

30-39 7 (22)

40-49 6 (19)

50-59 3(9)

60+ 9 (28)
Role

Home care worker 23(72)

Staff 9 (28)
Membership status

Worker-owner 29 (91)

Nonworker-owner 3(9)
Worker tenure

<2 years 13 (41)

2-10 years 13 (41

>10 years 6 (19)
Other paid caregiving experience

Yes 20 (63)

No 12 (38)

Table 2. Summary of themes and subthemes identified in thematic analysis.

update them anytime there’s any change of living or status in
any way... so [the staff] is like, ‘Oh, thanks for letting me
know. I’ll update the care plan.”” This contrasts with other
agencies that, “don’t update the care plan,” and where
HCW care plan suggestions, “just really weren’t put through
or handled,” according to 2 HCW respondents.

Another important area of HCW care input at coopera-
tives was around acute safety concerns. One HCW noted
that cooperatives’ incorporation of HCW input prevented
common safety issues around feeding, noting, “another care-
giver coming in, trying to feed them solids when they poten-
tially can asphyxiate—you don’t have that.” This contrasts
with another HCW’s experience at a traditional agency
where her warnings of a patient’s fall risk were ignored, ex-
plaining, “my opinion was absolutely nothing, even though
my client was in danger.”

While overall noting higher HCW care input at cooperatives
than at other agencies, some respondents also noted room for
improvement at large cooperatives, where care team communi-
cation could be more challenging. To that end, a staff member at
a large cooperative described the creation of a “care navigator”
position to enhance the role of HCW input within the care team.

Theme 2: co-ownership motivation

Respondents noted that care quality at the cooperatives was
also improved by the additional motivation HCWs have as a
result of being co-owners of the business. While many
HCWs explained they would aim to provide excellent care
for patients even if they were not co-owners, they also noted
that being co-owners of the business led them to, “go the extra
mile” and “take it more seriously”, while staff described co-
ownership leading to HCWs, “holding themselves to a higher
standard,” and approaching patient care, “whole-heartedly
and fully committed.”

For respondents, this “co-ownership motivation” to im-
prove care was both financial and psychological. Providing
high quality care was seen as an important way to increase
agency profits, which HCWs shared in as co-owners. One
HCW explained, “the incentive is to prosper as a whole—
the more the business prospers, obviously, the more we bene-
fit.” However, HCWs more often described the psychological
aspects of this motivation. One HCW noted, “If you’re an
owner, you take more pride in your work, and so then you’re
going to want to give better care because you want to be able
to give the client a good experience.” Another HCW ex-
plained, “being an owner-member, you take honor in the
work that you have been given.”

Theme Description

Subthemes

Care input

Co-ownership

Motivation of being co-owners of the home care business.
Caregiver Ways in which the cooperative preferentially selects for HCWs who provide
Selection higher levels of care quality.

Ways in which HCWs have input into how patients are cared for and how that
input is taken into account in care-related decisions.
Additional motivation to improve patient care experienced by HCWs as a result

Input into the overall care plan

Input related to acute patient safety issues
Financial motivation

Psychological motivation

Active selection through interviewing
and peer-vetting processes

Self-selection of HCWs into cooperatives

Capacity-Building Formal and informal training and other HCW capacity-building opportunities ¢ Formal didactics

Opportunities
reimbursed trainings provided by third parties).

provided by the cooperative directly (eg, in-house trainings) or indirectly (eg, ® Shadowing and peer mentorship

opportunities

HCW, home care worker.
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Theme 3: caregiver selection

Another factor respondents identified contributing to care
quality was cooperatives’ preferential selection of mission-
driven and hardworking HCWs. An HCW explained, “some-
one from a co-op who, like I said, is passionate about what
they do, they’re going to be more patient, they’re going to
take more time, they’re going to because they actually care,”
in contrast to, as a staff member described, “somebody that’s
just going into this big agency to get some hours and get some
health insurance.”

According to respondents, this selection occurs partly
through cooperatives’ interviewing, hiring, and member con-
firmation processes. HCWs described a, “pretty thorough
interview” and, “it wasn’t just the standard interview ques-
tions.” Staff explained the importance of assessing before hir-
ing HCWs whether, “our values are aligned with each other.”
At all of the cooperatives, even hired HCWs only become full
cooperative members after a probationary period and vote by
other cooperative members. One HCW described this member
confirmation process as, “another level of vetting” and an-
other HCW explained, “you’re not becoming a member if
you don’t care about your job and the work you’re doing.”
An HCW connected this relatively rigorous selection process
to care quality, observing, “maybe because they’re so choosy
about their employees that it’s better workers and it’s really
helping the clients more.”

Respondents noted that mission-driven and hardworking
HCWs also self-select into the cooperative model, with its mis-
sion to improve care quality and its profit-sharing structure.
One HCW described this self-selection as, “we’re coming to
contribute more and we’re okay to contribute more because
we want this type of environment...people who make the
choice to work for a co-op are choosing that because that cor-
relates with their philosophy of how things should be, and
how you know that things can be better than they traditionally
are.” A staff member similarly explained, “I find that the peo-
ple that find us, they’re kind of searching for something differ-
ent, something that’s going to improve somebody else’s life.”
Another staff explained that hardworking HCW's particularly
seek out the cooperative because, “their hard work can pay off
in the form of profit-sharing.”

Theme 4: capacity-building opportunities

Finally, respondents described capacity-building opportun-
ities including formal training and peer mentoring, which en-
able them to develop skills to improve their care. Respondents
noted that large cooperatives tended to provide in-house train-
ings, differentiated from traditional agency trainings by their
length, scope, and practical nature. An HCW from a large co-
operative described these trainings as “hands-on” and “really
sufficient.” Another HCW contrasted this to a traditional
agency where, “we only did training for 2 weeks and it wasn’t
hands on the way [the cooperative training] was.”

Several respondents noted that smaller cooperatives also
emphasized HCW capacity-building but relied more on train-
ing opportunities through other entities such as state programs
and online platforms. While some HCWs reported paying
costs for initial certification training, most HCWs and staff re-
ported that the cooperatives covered training costs. As 1 HCW
noted, “they encourage a lot of continuing education as well,
and even provide resources for that.” One staff member ob-
served, “by having a pretty rigorous system for training, I
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think that also elevates the quality of care.” In contrast, as 1
HCW described, “with my current job that isn’t [the coopera-
tive], there was no training. They just sent us like a page thing
about the client, and then you just went to their house.”

In addition to formal didactics, respondents also described
unique capacity-building opportunities at cooperatives through
HCW shadowing or peer mentoring. One HCW noted that
shadowing while onboarding, “makes it a lot less intimidating,
just going around at first with somebody who’s been doing
it for a while.” A staff member at a larger cooperative described
a “peer mentor program” where experienced HCWs shadow
new HCWs to provide guidance on patient care.

Discussion

To our knowledge, this is the first study in which HCWs and
staff across home care cooperatives were asked to identify fac-
tors contributing to care quality at cooperatives. Respondents
identified HCW care input, co-ownership motivation, care-
giver selection, and capacity-building opportunities as import-
ant drivers of care quality. While aspects of these factors have
been described in the literature, the specific experiences of
those employed by home care cooperatives provide new and
important insights for future research and interventions to im-
prove HCW care quality.

First, while care input from frontline workers has long been
associated with higher care quality in hospitals and institu-
tional settings, less is known about quality-enhancing care in-
put practices in home care settings, where contact with
coworkers and supervisors is much more limited.'%'%:43%4
Our findings suggest particular agency-level practices, such
as including HCWs in care plan development and employing
roles like care navigators to facilitate HCW care input, may
play an important role in improving home care quality.
Furthermore, participatory agency structures, in which
HCWs participate in important decisions through member-
wide voting or board membership, may help facilitate HCW
care-enhancing input.® Future research can help clarify the
roles of these practices and structures in enhancing HCW
care input and ultimately care quality.

Second, employee-ownership studies suggest co-ownership
motivation for high worker performance is strongest when
profit-sharing is combined with participation in decision-
making or a sense of “psychological ownership” among
workers.*>*® However, to our knowledge this has not been as-
sessed in home care, where relatively limited contact with the
agency may undermine psychological ownership. We found
respondents viewed both profit-sharing and psychological
ownership as important motivators to improve care, with par-
ticular emphasis on the latter. This suggests that financial in-
centives like stock options may have a motivational role in
improving HCW care quality, but they may be most impactful
when combined with shared decision-making structures like
HCW-majority boards and member-wide voting that promote
a sense of psychological ownership.*”*

Third, respondents perceived that cooperatives improve
care quality by preferentially selecting for mission-aligned,
hardworking caregivers. These findings suggest that in the cur-
rent context, in which severe HCW shortages may pressure
agencies to hire whoever is willing to meet patient demand,
the cooperative structure may exert a counter-pressure to
thoroughly vet for quality candidates who will not only be
coworkers but co-owners. According to respondents, this
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vetting takes place through more rigorous interview processes
and HCW voting after a probationary period, practices that
could be adopted by other agencies.

Our findings also suggest that the self-selection observed in
other sectors, in which higher-performing workers self-select
into profit-sharing firms and mission-driven workers self-
select into mission-oriented organizations, may also occur at
home care cooperatives.*®*” If this is the case, home care co-
operatives’ unique combination of profit-sharing and social
mission may be particularly effective at selecting for high-
quality, values-aligned candidates.

Finally, respondents reported the cooperatives often pro-
vided high-quality, hands-on training, which has been associ-
ated with higher care quality in long-term care settings.’*~> It
is possible that cooperatives provide higher quality training
than traditional agencies due to increased HCW input into
training materials or investments, but additional research is
needed to further elucidate the relationship between the co-
operative structure, training quality, and care quality.
Respondents also described unique opportunities for shadow-
ing and peer mentorship at cooperatives that contributed to
quality care, training practices that could be instituted in other
home care settings.

Policy implications

In addition to agency-level practices and structures, our results
also suggest potential industry-wide policies that may improve
home care quality by enhancing HCW care input, co-
ownership motivation, caregiver selection, or HCW capacity-
building. This includes integrating HCWs more deeply into
value-based care arrangements (eg, value-based payments
for meeting care quality targets, shared savings from reduced
hospitalizations), which could facilitate increased HCW input
into the broader care team and reward high-quality caregiv-
ing. In addition, increased public investment in HCW training
and national standardization of minimal training competen-
cies could contribute to higher consistency and quality in
HCW care.'

Finally, respondents described how the home care coopera-
tive model—with its emphasis on co-ownership, shared
decision-making, and peer-to-peer learning—appears to spe-
cifically facilitate drivers of home care quality. This suggests
policies that support the expansion of home care cooperatives
may also represent an important approach to improving
care quality across the home care sector. This includes the
development of cooperative-specific financing and technical
assistance resources to overcome the barriers early coopera-
tives currently face in securing capital and business develop-
ment support.”” Increased investments in these supports may
enable cooperatives to develop at scale and have a significantly
larger influence on care quality across the home care sector.

Limitations

This study has several limitations. Our focus on HCWs and
home care staff may overlook additional aspects of care qual-
ity more readily perceived by care recipients and their families
(eg, communication with care recipients). In addition, while
including only respondents from cooperatives provided a
deeper understanding of cooperative-specific factors, it also
introduces the potential for selection and recall bias when
comparing respondents’ experiences at cooperative and non-
cooperative agencies. Also, non-English-speaking HCWs

may have distinct experiences of caregiving and care quality
not captured in this analysis of English-speaking respondents.
Finally, our qualitative approach cannot assess whether, nor
the extent to which, these perceived drivers actually impact
care outcomes. Future studies including care recipient and
family caregiver perspectives, non-English-speaking HCWs,
HCWs from noncooperative settings and quantitative meth-
ods to assess the magnitude and direction of associations can
provide a fuller assessment of factors impacting home care
quality.

Conclusion

Our findings suggest that HCW care input, co-ownership mo-
tivation, caregiver selection, and capacity-building opportun-
ities may be important drivers of improved care quality at
home care cooperatives. Future research can help determine
the relative importance of each driver and their prevalence
across home care contexts. In addition to identifying testable,
potential drivers of HCW care quality, our findings also sug-
gest potential agency-level practices and structures as well as
industry-wide policies that may facilitate each driver to im-
prove care quality across the home care sector.

Acknowledgments

The authors would like to thank ICA Group for their support
in identifying and recruiting home care cooperative partici-
pants for this study.

Supplementary material

Supplementary material is available at Health Affairs Scholar
online.

Funding

G.M.G. received grant funding for this work from the National
Institute on Aging (no. KO1AG088782), UCLA Clinical and
Translational Science Institute (no. TL1TR001883), the
Cornell University Center for Applied Research on Work,
and the Rutgers University Institute for the Study of
Employee Ownership and Profit Sharing. C.S. received
grant funding for this work from the National Institute on
Aging (No. 1K24AG047899-07) and University of California,
Los Angeles Clinical and Translational Science Institute (no.
UL1TR001881). M.R.S received grant funding for this work
from the National Heart Lung and Blood Institute (no.
K23HL150160) and the Doris Duke Charitable Foundation
(no. DDCF 2022053).

Conflicts of interest

Please see ICMJE form(s) for author conflicts of interest. These
have been provided as supplementary materials.

Notes

1. Jumabhoy S, Jung H-Y, Yu J. Characterizing the direct care health
workforce in the United States, 2010-2019. | Am Geriatr Soc.
2022570(2):512-521. https:/doi.org/10.1111/jgs.17519

2. Bureau of Labor Statistics. Occupational outlook handbook: home
health and personal care aides. Accessed September 9, 2024. https:/
www.bls.gov/ooh/healthcare/home-health-aides-and-personal-care-
aides.htm

520z AIne 20 uo 1sanB Aq 62612 18/81 LEXb/9/g/aI01ME/IEI0YSS el EY)ESY/WO00"dNO"OlWapE.//:SANY WOy PaPEojuMod


http://academic.oup.com/healthaffairsscholar/article-lookup/doi/10.1093/haschl/qxaf118#supplementary-data
https://doi.org/10.1111/jgs.17519
https://www.bls.gov/ooh/healthcare/home-health-aides-and-personal-care-aides.htm
https://www.bls.gov/ooh/healthcare/home-health-aides-and-personal-care-aides.htm
https://www.bls.gov/ooh/healthcare/home-health-aides-and-personal-care-aides.htm

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Hewko SJ, Cooper SL, Huynh H, et al. Invisible no more: a scoping
review of the health care aide workforce literature. BMC Nurs.
2015;14(1):38. https:/doi.org/10.1186/s12912-015-0090-x

Stone RI. The direct care worker: the third rail of home care policy.
Annu Rev Public Health. 2004;25(1):521-537. https:/doi.org/10.
1146/annurev.publhealth.25.102802.124343

Sterling MR, Silva AF, Leung PBK, et al. “It’s like they forget that
the word ‘health’ is in ‘home health aide’”: understanding the per-
spectives of home care workers who care for adults with heart fail-
ure. | Am Heart Assoc. 2018;7(23):e010134. https:/doi.org/10.
1161/jaha.118.010134

Fryer S, Bellamy G, Morgan T, Gott M. “Sometimes I've gone home
feeling that my voice hasn’t been heard”: a focus group study ex-
ploring the views and experiences of health care assistants when car-
ing for dying residents. BMC Palliat Care. 2016;15(1):78. https:/
doi.org/10.1186/s12904-016-0150-3

Lai D, Cloyes KG, Clayton MF, et al. We’re the eyes and the ears,
but we don’t have a voice: perspectives of hospice aides. | Hosp
Palliat Nurs. 2018;20(1):47-54. https:/doi.org/10.1097/njh.00000
00000000407

Gusoff G, Ringel JB, Bensson-Ravunniarath M, et al. Having a say
in patient care: factors associated with high and low voice among
home care workers. | Am Med Dir Assoc. 2024;25(5):737-743.€2.
https:/doi.org/10.1016/j.jamda.2024.01.021

Franzosa E, Tsui EK, Baron S. Home health aides’ perceptions of
quality care: goals, challenges, and implications for a rapidly chan-
ging industry. New Solut. 2018;27(4):629-647. https:/doi.org/10.
1177/1048291117740818

Nembhard IM, Yuan CT, Shabanova V, Cleary PD. The relation-
ship between voice climate and patients’ experience of timely care
in primary care clinics. Health Care Manage Rev. 2015;40(2):
104-115. https:/doi.org/10.1097/hmr.0000000000000017
Okuyama A, Wagner C, Bijnen B. Speaking up for patient safety by
hospital-based health care professionals: a literature review. BMC
Health Serv Res. 2014;14(1):61. https:/doi.org/10.1186/1472-
6963-14-61

Novak A. Improving safety through speaking up: an ethical and fi-
nancial imperative. | Healthc Risk Manag. 2019;39(1):19-27.
https:/doi.org/10.1002/jhrm.21360

Reckrey JM, Tsui EK, Morrison RS, et al. Beyond functional sup-
port: the range of health-related tasks performed in the home by
paid caregivers in New York. Health Aff (Millwood). 2019;38(6):
927-933. https://doi.org/10.1377/hlthaff.2019.00004

Campbell S, Del Rio Drake A, Espinoza R, et al. Caring for the fu-
ture: the power and potential of America’s direct care workforce;
2021. Accessed September 18, 2024. https:/www.phinational.org/
caringforthefuture/

Butler SS, Brennan-Ing M, Wardamasky S, Ashley A. Determinants
of longer job tenure among home care aides: what makes some stay
on the job while others leave? | Appl Gerontol. 2014;33(2):
164-188. https:/doi.org/10.1177/0733464813495958

Dill JS, Cagle J. Caregiving in a patient’s place of residence: turnover
of direct care workers in home care and hospice agencies. | Aging
Health. 2010;22(6):713-733. https:/doi.org/10.1177/0898264310
373390

PHI. Health insurance. PHI Direct Care Workforce Data Center;
2024. Accessed September 9, 2024. https:/www.phinational.org/
policy-research/workforce-data-center/#ftab=National+Data&natvar=
Health+Insurance

Zarska A, Avgar AC, Sterling MR. Relationship between working
conditions, worker outcomes, and patient care: a theoretical model
for frontline health care workers. Am | Med Qual. 2021;36(6):
429-440. https:/doi.org/10.1097/01.Jmq.0000735508.08292.73
Home Care Pulse. 2022 HCP Benchmarking Report. Home Care
Pulse, LLC; 2022.

Russell D, Rosati RJ, Rosenfeld P, Marren JM. Continuity in home
health care: is consistency in nursing personnel associated with bet-
ter patient outcomes? | Healthc Qual. 2011;33(6):33-39. https:/
doi.org/10.1111/5.1945-1474.2011.00131.x

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Health Affairs Scholar, 2025, 3(6), gxaf118

Reckrey JM, Russell D, Fong M-C, et al. Home care worker con-
tinuity in home-based long-term care: associated factors and rela-
tionships with client health and well-being. Innov Aging.
2024;8(3):igae024. https:/doi.org/10.1093/geroni/igae024
Sterling MR, Ringel JB, Riegel B, et al. Home health care workers’
interactions with medical providers, home care agencies, and
family members for patients with heart failure. ] Am Board Fam
Med. 2023;36(2):369-375. https:/doi.org/10.3122/jabfm.2022.
220204R2

Flannery M. Creating and sustaining an effective coaching culture
in home care: one organization’s performance improvement related
to aides and aide retention. Home Healthc Nurse. 2011;29(5):
275-281. https:/doi.org/10.1097/NHH.0b013e3182173a1d

Berry D. The worker co-operative form in the home care industry in
the USA. In: Michie J, Blasi JR, Borzaga C, eds. The Oxford
Handbook of Mutual, Co-Operative, and Co-Owned Business:
Oxford University Press; 2017:386-397.

Polivka L, Luo B. Neoliberal long-term care: from community to
corporate control. Gerontologist. 2019;59(2):222-229. https:/doi.
org/10.1093/geront/gnx139

Cabin W, Himmelstein DU, Siman ML, Woolhandler S. For-profit
medicare home health agencies’ costs appear higher and quality
appears lower compared to nonprofit agencies. Health Aff
(Millwood). 2014;33(8):1460-1465. https:/doi.org/10.1377/hlthaff.
2014.0307

Mroz TM, Meadow A, Colantuoni E, Leff B, Wolff JL. Home
health agency characteristics and quality outcomes for medicare
beneficiaries with rehabilitation-sensitive conditions. Arch Phys
Med Rehabil. 2018;99(6):1090-1098.e4. https:/doi.org/10.1016/j.
apmr.2017.08.483

Borsa A, Bejarano G, Ellen M, Bruch JD. Evaluating trends in pri-
vate equity ownership and impacts on health outcomes, costs, and
quality: systematic review. BM]J. 2023;382:e075244. https:/doi.
org/10.1136/bmj-2023-075244

Dick AW, Murray MT, Chastain AM, et al. Measuring quality in
home healthcare. | Am Geriatr Soc. 2019;67(9):1859-1865.
https:/doi.org/10.1111/jgs. 15963

Sterling MR, Dell N, Piantella B, et al. Understanding the workflow
of home health care for patients with heart failure: challenges and
opportunities. | Gen Intern Med. 2020;35(6):1721-1729. https:/
doi.org/10.1007/s11606-020-05675-8

Berry DP. Effects of cooperative membership and participation
in decision making on job satisfaction of home health aides. In:
Sharing Ownership, Profits, and Decision-Making in the 21°
Century: Emerald Group Publishing Limited; 2013:3-25. Advances
in the Economic Analysis of Participatory & Labor-Managed
Firms.

ICA Group. 2022 Home Care Cooperative Benchmarking Report;
2022. Accessed September 9, 2023. https:/icagroup.org/wp-
content/uploads/2023/08/5470_HC_2022-BenchmarkingReport_
R10_8.2.23.pdf

ICA Group. 2021 Home Care Cooperative Benchmarking
Report; 2021. Accessed February 1, 2023. https:/icagroup.org/
wp-content/uploads/2022/09/ICA_2021-HomeCare-Benchmarking
Report.pdf

Majee W, Hoyt A. Building community trust through coopera-
tives: a case study of a worker-owned homecare cooperative. |
Community Pract. 2009;17(4):444-463. https:/doi.org/10.1080/
10705420903299995

Lerman RI, Eyster L, Kuehn D. Can we upgrade low-skill, low-wage
occupations? The case of apprenticeships in the long-term care oc-
cupations. | Women Polit Policy. 2014;35(2):110-132. https:/doi.
org/10.1080/1554477X.2014.890835

Dyal-Chand R. Collaborative Capitalism in American Cities:
Reforming Urban Market Regulations. Cambridge University
Press; 2018.

Glasser R, Brecher J. We are the Roots: the Organizational Culture
of a Home Care Cooperative. Center for Cooperatives, University
of California, Davis; 2002.

520z AIne 20 uo 1sanB Aq 62612 18/81 LEXb/9/g/aI01ME/IEI0YSS el EY)ESY/WO00"dNO"OlWapE.//:SANY WOy PaPEojuMod


https://doi.org/10.1186/s12912-015-0090-x
https://doi.org/10.1146/annurev.publhealth.25.102802.124343
https://doi.org/10.1146/annurev.publhealth.25.102802.124343
https://doi.org/10.1161/jaha.118.010134
https://doi.org/10.1161/jaha.118.010134
https://doi.org/10.1186/s12904-016-0150-3
https://doi.org/10.1186/s12904-016-0150-3
https://doi.org/10.1097/njh.0000000000000407
https://doi.org/10.1097/njh.0000000000000407
https://doi.org/10.1016/j.jamda.2024.01.021
https://doi.org/10.1177/1048291117740818
https://doi.org/10.1177/1048291117740818
https://doi.org/10.1097/hmr.0000000000000017
https://doi.org/10.1186/1472-6963-14-61
https://doi.org/10.1186/1472-6963-14-61
https://doi.org/10.1002/jhrm.21360
https://doi.org/10.1377/hlthaff.2019.00004
https://www.phinational.org/caringforthefuture/
https://www.phinational.org/caringforthefuture/
https://doi.org/10.1177/0733464813495958
https://doi.org/10.1177/0898264310373390
https://doi.org/10.1177/0898264310373390
https://www.phinational.org/policy-research/workforce-data-center/#tab=National+Data&natvar=Health+Insurance
https://www.phinational.org/policy-research/workforce-data-center/#tab=National+Data&natvar=Health+Insurance
https://www.phinational.org/policy-research/workforce-data-center/#tab=National+Data&natvar=Health+Insurance
https://doi.org/10.1097/01.Jmq.0000735508.08292.73
https://doi.org/10.1111/j.1945-1474.2011.00131.x
https://doi.org/10.1111/j.1945-1474.2011.00131.x
https://doi.org/10.1093/geroni/igae024
https://doi.org/10.3122/jabfm.2022.220204R2
https://doi.org/10.3122/jabfm.2022.220204R2
https://doi.org/10.1097/NHH.0b013e3182173a1d
https://doi.org/10.1093/geront/gnx139
https://doi.org/10.1093/geront/gnx139
https://doi.org/10.1377/hlthaff.2014.0307
https://doi.org/10.1377/hlthaff.2014.0307
https://doi.org/10.1016/j.apmr.2017.08.483
https://doi.org/10.1016/j.apmr.2017.08.483
https://doi.org/10.1136/bmj-2023-075244
https://doi.org/10.1136/bmj-2023-075244
https://doi.org/10.1111/jgs.15963
https://doi.org/10.1007/s11606-020-05675-8
https://doi.org/10.1007/s11606-020-05675-8
https://icagroup.org/wp-content/uploads/2023/08/5470_HC_2022-BenchmarkingReport_R10_8.2.23.pdf
https://icagroup.org/wp-content/uploads/2023/08/5470_HC_2022-BenchmarkingReport_R10_8.2.23.pdf
https://icagroup.org/wp-content/uploads/2023/08/5470_HC_2022-BenchmarkingReport_R10_8.2.23.pdf
https://icagroup.org/wp-content/uploads/2022/09/ICA_2021-HomeCare-BenchmarkingReport.pdf
https://icagroup.org/wp-content/uploads/2022/09/ICA_2021-HomeCare-BenchmarkingReport.pdf
https://icagroup.org/wp-content/uploads/2022/09/ICA_2021-HomeCare-BenchmarkingReport.pdf
https://doi.org/10.1080/10705420903299995
https://doi.org/10.1080/10705420903299995
https://doi.org/10.1080/1554477X.2014.890835
https://doi.org/10.1080/1554477X.2014.890835

Health Affairs Scholar, 2025, 3(6), gxaf118

38.

39.

40.

41.

42.

43.

44,

45.

46.

Gusoff GM, Cuevas MA, Sarkisian C, Sterling MR, Avgar AC,
Ryan GW. Perceived contributors to job quality and retention at
home care cooperatives. JAMA Netw Open. 2025;8(4):e254457.
https:/doi.org/10.1001/jamanetworkopen.2025.4457

Guest G, MacQueen KM, Namey EE. Introduction to applied the-
matic analysis. Appl Them Anal. 2012;3(20):1-21.

Ryan GW, Bernard HR. Techniques to identify themes. Field
Methods. 2003;15(1):85-109. https:/doi.org/10.1177/1525822X
02239569

Braun V, Clarke V. Using thematic analysis in psychology. Qual Res
Psychol. 2006;3(2):77-101. https:/doi.org/10.1191/1478088706
qp063oa

Urquhart C. Grounded Theory for Qualitative Research: A Practical
Guide. SAGE Publications, Ltd; 2013.

Tucker AL, Singer SJ, Hayes JE, et al. Front-line staff perspectives
on opportunities for improving the safety and efficiency of hospital
work systems. Health Serv Res. 2008;43(5p2):1807-1829. https:/
doi.org/10.1111/j.1475-6773.2008.00868.x

Bahadurzada H, Kerrissey M, Edmondson AC. Speaking up and
taking action: psychological safety and joint problem-solving orien-
tation in safety improvement. Healthcare (Basel). 2024;12(8):812.
https://doi.org/10.3390/healthcare12080812

Blasi JR, Freeman RB, Mackin C, et al. Creating a Bigger Pie? the
Effects of Employee Ownership, Profit Sharing, and Stock
Options on Workplace Performance. National Bureau of Economic
Research; 2008.

Weltmann D, Blasi JR, Kruse DL. Does employee ownership affect
attitudes and behaviors? The role of selection, status, and size of

47.

48.

49.

50.

S1.

52.

53.

stake, eds. Advances in the Economic Analysis of Participatory &
Labor-Managed Firms: Emerald Group Publishing Limited;
2015:249-275.

Michie J, Oughton C, Bennion Y. Employee Ownership, Motivation
and Productivity. ERIC; 2002.

Carberry EJ, Kim JO, Han JH, et al. Feeling like owners: the impact
of high-performance work practices and psychological ownership
on employee outcomes in employee-owned companies. Int Rev
Appl Econ. 2024:1-22. https:/doi.org/10.1080/02692171.2024.
2404882

Jeworrek S, Mertins V. Mission, motivation, and the active decision
to work for a social cause. Nonprofit Volunt Sect Q. 2022;51(2):
260-278. https:/doi.org/10.1177/08997640211007206

Fong M-C, Russell D, Brickner C, et al. Medicaid long-term care
workforce training intervention and value-based payment metrics.
Health Serv Res. 2022;57(2):340-350. https:/doi.org/10.1111/
1475-6773.13930

Stawnychy MA, Ringel B, Riegel B, et al. Better preparation and
training determine home care workers’ self-efficacy in contributing
to heart failure self-care. | Appl Gerontol. 2023;42(4):651-659.
https:/doi.org/10.1177/07334648221113322

Trinkoff AM, Storr CL, Lerner NB, et al. CNA training requirements
and resident care outcomes in nursing homes. Gerontologist.
2017;57(3):501-508. https:/doi.org/10.1093/geront/gnw049
Gusoff GM, Stepick L, Soriano-Versoza A, et al. Centering
marginalized care: home care cooperatives and system change.
Health Aff Sch. 2025;3(3):qxael184. https:/doi.org/10.1093/
haschl/qxae184

520z AIne 20 uo 1sanB Aq 62612 18/81 LEXb/9/g/aI01ME/IEI0YSS el EY)ESY/WO00"dNO"OlWapE.//:SANY WOy PaPEojuMod


https://doi.org/10.1001/jamanetworkopen.2025.4457
https://doi.org/10.1177/1525822X02239569
https://doi.org/10.1177/1525822X02239569
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1111/j.1475-6773.2008.00868.x
https://doi.org/10.1111/j.1475-6773.2008.00868.x
https://doi.org/10.3390/healthcare12080812
https://doi.org/10.1080/02692171.2024.2404882
https://doi.org/10.1080/02692171.2024.2404882
https://doi.org/10.1177/08997640211007206
https://doi.org/10.1111/1475-6773.13930
https://doi.org/10.1111/1475-6773.13930
https://doi.org/10.1177/07334648221113322
https://doi.org/10.1093/geront/gnw049
https://doi.org/10.1093/haschl/qxae184
https://doi.org/10.1093/haschl/qxae184

	The cooperative difference: perceived drivers of higher care quality at home care cooperatives
	Introduction
	Data and methods
	Setting and study design
	Data collection
	Data analysis

	Results
	Theme 1: care input
	Theme 2: co-ownership motivation
	Theme 3: caregiver selection
	Theme 4: capacity-building opportunities

	Discussion
	Policy implications
	Limitations

	Conclusion
	Acknowledgments
	Supplementary material
	Funding
	Conflicts of interest
	Notes


