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Home health aide Kim 
Tanis helps client Joseph 
Marshall with bathing and 
dressing at his home on 
the North Side.
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Car repairs and gas prices play an outsize role in Joseph Marshall’s health.

An unexpected bill for one, a spike in the other, and the aides that he and his longtime companion depend on 
for daily help might not make it to their North Side apartment.

Twice, home health aides who couldn’t afford to miss a day of pay arrived so sick that Marshall called an 
ambulance for them. Some, he knows, don’t return because they’ve given up on the job altogether.

Special Report: Home-care crisis

“It’s the accumulation,” Marshall said. “No sick days, no benefits, no real money. It makes it all go crash.”

In Ohio and throughout a graying nation, the demand for in-home care and the compensation for those who 
provide it travel a collision course. Dozens of consumers, advocates, researchers and home-care workers 
interviewed by The Dispatch over the past two years describe a system in which quality and expansion are 
undermined by a wage structure on par with, or below, that of the fast-food industry.

“Without question, the No. 1 factor in quality of care is the worker,” said Robyn Grant of the National 
Consumer Voice for Quality Long Term Care. “It requires caring, compassionate, skilled people. But we don’t 
reimburse in any way to encourage that.”

And yet in Ohio, no major industry is growing more: State employment projections put the increase in home 
health-aide positions at 39 percent from 2012 to 2022, a surge that reflects both a growing population of 
older people and a push to reduce institutional care.

Personal-care aides also are expected to be the source of the largest number of new jobs across the U.S. 
economy during that decade, with nearly 600,000 new aides needed, according to an analysis by the 
Paraprofessional Healthcare Institute.

The pay for personal-care and home health aides, however, isn’t budging. Most make $8 to $11 an hour. The 
state median last year for a personal-care aide was $9.33, a wage that, when adjusted for inflation, is about $1 
less than it was a decade ago. Home health aides, often aides who work through Medicare-certified agencies, 
earned a median $9.60 an hour.

Aides generally use their own vehicles, buy their own gas and, in some cases, don’t get to stay on the clock 
between clients.

“It’s a wonder anyone does this work,” Grant said.

Consumers suffer when the fast-growing industry, which also struggles with high rates of fraud and 
fragmented regulation, can’t recruit and retain good aides. The effects of poor or no-show care range from 
minor inconvenience to potential catastrophe.

Marshall, a 62-year-old cancer survivor with a variety of physical and mental-health problems, says he’s lucky 
to receive excellent care from his current aide, Kim Tanis, who has 20 years of experience.

As she crouches on the floor beside him, gently brushing a medicated powder onto his just-bathed skin, Tanis 
said she is tired of the stay-or-go conversations that swirl in her mind every day.
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“If I was making just a couple more dollars an hour, I wouldn’t be thinking about leaving a job that I love,” 
she said. “But I struggle. That’s how most people in this industry live.”

Tanis said the public deserves better, too.

“Do you want people taking care of your family members who are experienced and getting fair pay?” she 
asked. “Or do you want people getting $8 an hour who took the job because they couldn’t find anything else?”

* * *

Analyses of Ohio’s home-health workforce reveal alarming trends in an industry that is expected to form the 
front line of care for growing numbers of people too ill or disabled to remain in their homes without help.

According to estimates by the Scripps Gerontology Center at Miami University, more than 250,000 Ohioans 
received some type of Medicaid, Medicare or privately paid home care in 2012. That includes nursing visits, 
therapy sessions and the personal-care and home-assistance services administered by aides, who provide the 
bulk of in-home care.

Aides also leave their jobs in droves.

“If you’re losing one-third of your workers every year, there are going to be real problems in a lot of different 
ways. It hurts the quality, the continuity, of care,” said Robert Gitter, an Ohio Wesleyan University economics 
professor who co-wrote reports last year for the Ohio Department of Medicaid.

The average annual turnover rate among home-health workers in the study was about 31 percent overall, with 
even higher rates — 36 percent — in the state’s metro areas.

“The dog-bites-man part of this is that higher wages seem to reduce turnover,” Gitter said. “Nothing is 
surprising.”

While many home-care consumers interviewed by The Dispatch spoke with affection and respect for their 
aides, some complained of poor care, missed visits, fraud solicitations and theft.

One elderly East Side woman who is paralyzed and needs to be lifted in and out of her wheelchair said an aide 
who came to her home this past summer was frail and nearly the same age. The aide also appeared to be 
living out of her car.

“It’s quite primitive,” Tyler Arrington said of the industry he has worked in for 18 years. “I’m making the same 
money, if not less, as I did in 1996.”

Arrington earns $10 an hour, or about $20,800 a year. “I’m good at what I do,” he said. “I enjoy it. But it’s 
just wrong that you can’t make a living.”

* * * 

The growing need for home-care workers doesn’t seem to be driving up pay, and there’s little opportunity for 
advancement.

“Unfortunately, this is an area that does not require a lot of training,” Gitter said.

In Ohio, one of just eight states that don’t require home-health agencies to be licensed, aides paid through 
Medicare and certain Medicaid programs must have 60 to 75 hours of initial training.

Aides serving people with developmental disabilities in Medicaid-waiver programs don’t have to meet the 
same set hours but are to be trained in health, safety and individual rights. Some consumer-directed aides are 
trained at the discretion of the client. There are no government-mandated training requirements on the 
private-pay side, which accounts for an estimated 20 percent of Ohio home care.

“When you look at what’s happened in the American economy, technology has displaced a lot of middle-skill 
jobs,” Gitter said. “Although the demand for home-health jobs has increased — so rightfully you would expect 
to see wages go up — I think the potential supply of workers has gone up, too.”

The state’s employment projections underscore that. In a report on anticipated job growth from 2012 to 2022, 
the Ohio Department of Job and Family Services noted that job losses have been steepest in low-skill 
categories, but those categories also post the most openings by far.
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Despite an expected shift toward occupations typically associated with some form of postsecondary 
education, the report said that “an anticipated 67 percent of annual openings still will be in occupations 
typically associated with a high-school diploma or less.”

* * * 

Wages, training requirements and care quality are clearly related, but there’s not always agreement about 
how, and in what order, to address the problems, observers say.

“A lot of people believe that the pay won’t change until you invest in training and you ‘professionalize’ the 
occupation,” said Hollis Turnham, of the Paraprofessional Healthcare Institute.

“It becomes a chicken-and-egg question: Others want to first increase the wages so that you make it more 
possible, frankly, for people to get through the training and make a career of it.”

States with populations that are rapidly growing older don’t have time to dither, she said.

“Lord knows, the wages are so bad, just pick something” to address, said Turnham, a former long-term-care 
ombudsman for the state of Michigan. “Do something. Otherwise, you continue the quagmire and make these 
jobs even less attractive. And the services will continue to suffer.”

Advocates were disappointed recently when the draft of Ohio’s Unified State Plan, a summary of workforce-
development efforts to be submitted to the federal government, skipped over the burgeoning direct-care 
industry. It didn’t make the cut for in-demand jobs because median annual wages are well below the plan’s 
target minimum of $12.54 an hour.

“In the climate where we’re really trying to focus on home- and community-based services versus institutional 
care, you’d think training dollars would be going toward that,” said Mindy Cayton, program-development 
coordinator for the regional Area Agency on Aging office in Marietta in southern Ohio.

Although they are the industry’s lifeblood, “for some reason, the home health-care workers don't have a very 
dignified place in our society,” she said.

The director of the Ohio Department of Aging, Bonnie K. Burman, said the state is working to ensure that 
home-care workers are prepared and well-trained and have advancement opportunities. She also said she 
doesn’t know how much they typically are paid.

“I can’t comment on dollar figures because I don’t know that, but what I can comment on is that there are 
many different ways you can be compensated,” she said.

“You can be compensated through your salary, and you can be compensated by having the kind of job where 
you are listened to and you know that what you are doing and saying makes a difference.”

* * * 

The face at Jackie White’s Northeast Side door was different for five weeks straight. And even before the most 
recent change, she said, she rarely had the same aide, or agency, for long.

“I was blaming myself,” said White, 81. “I thought, ‘What am I doing wrong?’ There’s no chance to build any 
rapport.’’

Consistent care would seem easy to come by for White and her husband, who live in a senior apartment 
complex. They’re within the 43229 ZIP code, which has 61 Medicare-certified home health agencies — the 
third–highest number among all ZIP codes nationwide, according to a Dispatch analysis.

And that saturation doesn’t reflect those agencies that lack Medicare certification but are approved to provide 
care through other publicly funded programs. Still others operate through the private-pay market and are not 
tracked by the state at all.

“The turnover, I don’t understand,” White said. “It seems like if they’re breathing, they sign ’em up to work.”

Advocates for workers say home health agencies have low overhead and can afford to pay more. The agencies 
and an industry association, the Ohio Council for Home Care & Hospice, say Ohio’s home health 
reimbursement rates through Medicaid and other programs are too low to significantly increase wages.
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In Ohio, a typical Medicaid reimbursement rate is a little more than $23 for the first hour of aide services, 
dropping to half that for subsequent hours. While some consumers receive several hours of continuous care, 
others get visits at various times each day. The higher rate applies when a new hour starts.

Consumers who pay privately spend a similar amount for an hour of in-home care. Other publicly funded in-
home-care programs, such as the state’s PASSPORT program for the elderly, generally pay agencies around 
$16 or $17 for an hour of care, depending on the contracts.

“We don’t have very deep pockets anymore,” said the council’s Beth Foster. “We’re down to below what we 
were making 10 years ago.”

Starting in July, Medicaid officials plan to reimburse home-care providers

$20 million more per year overall. Specific rates are being finalized, a spokesman said.

Turnham, of the Paraprofessional Healthcare Institute, said state legislators should analyze government 
reimbursement rates and look at agency costs to better understand the wage structure.

“If it’s not enough, show me,” she said, adding that some states are starting to require that a certain 
percentage of home health reimbursements go to wages.

* * * 

Mary Carpenter, a Whitehall resident whose 50-year-old son, John, has developmental disabilities, said she 
has long believed that worker wages and benefits are one of the biggest obstacles to finding good, reliable, in-
home care for him.

“That’s the whole thing, in a nutshell,” she said. “And that’s where the families suffer.”

Carpenter said she has worked with at least four agencies to provide a few hours of care for John each week. 
There have been emptied piggy banks, cash missing from dressers and worse.

One aide — “John was crazy about him,” Carpenter said — took her son to a doctor’s appointment and was 
caught by a nurse dragging him down the hall, yelling at him.

Another aide who was supposed to take John to and from his workshop job left him stranded one day. “She’d 
been arrested on drug charges,” Carpenter said.

She is pleased with her son’s current aide — a grandfather who helped found an agency with his daughter 
after a grandchild was born with health problems. His stake in the business, Carpenter knows, is unusual.

“The people on the front line, if you can pay them better, the clients are going to get better care,” she said. 
“What would need to be done to make that happen?”
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