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As one of California’s newest provider types eligible for insurance reimbursement, doulas in California are 

experiencing a time of incredible growth.1,2 Alongside the growth in the workforce comes an important 

opportunity for doulas to expand our power, collectively negotiate the terms of our labor, define the scope of  

our practice and create structures that safeguard our ability to self-govern. 	

To protect the exceptional qualities that make the doula workforce special and our services unique, doulas need 

ways to build power.

What can California doulas do with collective power?

Generate influence to negotiate for  

improved labor conditions like:

	� Higher pay that supports a sustainable living

	� Guaranteed benefits for ourselves and  
our dependents

	� Reasonable expectations for our work hours

	� Paid respite to prevent burn out 

Sustainably build infrastructure to  

foster coordination between doulas  

and doula-led organizations including: 

	� Resource and skill sharing

	� Mechanisms for peer accountability 

Successfully collectively advocate on  

our own behalf to: 

	� Counter efforts to encroach upon our ability to 
self-govern and self-define

	� Safeguard against efforts to eliminate the 
experiential pathway to Medi-Cal eligibility that 
allows the legacy of community-based birth work 
to continue

	� Promote policy changes that are advantageous  
to our workforce, like collective billing that can 
help sustain essential elements of collaborative 
birth work

	� Resist efforts to homogenize the workforce, 
standardize the practice/services we offer,  
and create power asymmetries or hierarchies 
between doulas with various skill sets

Introduction
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Control the growth and future of our  

workforce including:

	� The scope of our own practice and maintain 
heterogeneity among the field

	� The major pipelines or pathways to become  
a doula

	� The integrity of the community-based pathways  
to birth work 

Create pathways to identify, prevent,  

and address exploitation of our labor as  

workers including:

	� Pathways to address payment delays, insurance 
denials, and preventing unpaid doula work

	� Training programs and pathways for doulas to 

learn the administrative tasks 

	� Creating a standard, doula-specific contract for 

Managed Care Plans (MCPs) to use 

Pool our resources to support emerging  

and ongoing needs in the field including:

	� Competing for and winning county contracts to 
lead or co-lead doula hubs

	� Supporting the onboarding and administrative 
processes associated with billing insurance 

The ability to self-define and self-govern may 
be useful to any labor force. But it is particularly 
integral to our well-being because as doulas,  
we are an exceptional workforce within the 
healthcare field:

	� Doulas provide support but not clinical care.  
Doulas interact directly with patients during and 
between clinical visits but function outside the 
traditional medical model. 

	� We do not all “doula” in the same ways. As 
providers, doulas are not a homogeneous workforce 
- our scope of practice, client population, and service 
modalities commonly vary between practitioners. 

	� We are not currently regulated by a statewide 
or national certifying entity that maintains 
required credentials or sets other paid 
qualification requirements. Doulas define what 
it means to be a doula in a way that is culturally 
responsive to the populations we serve which is 
integral to our effectiveness in improving outcomes 
for our clients. 

	� We are not supervised by a physician. Unlike 
nurses, advanced practitioners, medical assistants, 
or physician’s assistants, doulas work independent of 
clinical supervision, even as we work collaboratively 
alongside medical teams. Safeguarding doulas’ ability 
to remain beholden to our clients interests helps 
preserve the doula role. 

	� We are paid directly for services rendered.  
Other providers are more commonly salaried or  
paid an hourly wage. 

	� We have a pathway to practice that honors 
ancestral knowledge and safe historic practices, 
is rooted in community-based service, 
and reflects the cultural traditions of the 
communities we serve. This makes the composition 
of the doula workforce more diverse than many other 
groups that interact with the healthcare system; this 
leads to the skills doulas employ being particularly 
unique and effective. 



ROOTED IN COMMUNITY: A MOVEMENT TO ORG ANIZE CALIFORNIA DOULA S� 4

Should doulas in California choose to organize, we 
would not be alone. Most provider types in California 
collectively negotiate their contracts and terms of 
work, use professional associations to advocate at 
the state-level for policies that are in their interest, 
and leverage collective infrastructure to control 
their scope of practice and oversight. 

Should doulas consider 
organizing in solidarity  
with other health workers?
On an interpersonal level, doulas might consider 

organizing with other groups of aligned healthcare 

workers to share solidarity and leverage the power of a 

large collective. Building community with other workers 

with similar experiences can also be both emotionally 

supportive and politically and financially advantageous.

From a more outcome-based view, doulas may also want 

to consider organizing with other healthcare workers 

because an interdisciplinary approach to birthwork 

may enable doulas to more effectively address social 

determinants of health, increase patient support and 

advocacy, and improve maternal and infant outcomes, 

particularly in underserved communities.
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What other health care workers could  
doulas consider organizing with?

Doulas may find solidarity with health care  

workers who share their community-based  

origins, relationship to clients, or have  

overlapping skill modalities.

Community health workers, community health 

advocates, peer support specialists, and enhanced 

care management providers are all healthcare workers 

who provide culturally-competent, non-clinical 

support and, like doulas, help clients navigate complex 

health systems, offer education, and advocate for 

client needs.​ Organizing together can increase each 

group’s negotiating leverage, expand their overall 

footprint in any one medical system or county, and 

foster information sharing among provider types. As 

we each have our own specialties and focus, working 

collaboratively also helps minimize gaps in care/access/

knowledge to better support our communities.

Doulas may share commonalities with other  

single practitioner providers such that joining 

forces provides opportunity for collective bar-

gaining or collaborative learning experiences.

Single practitioners who often provide independent, 

community-based services that vary by provider and  

are unique to their clients needs include but are not  

limited to: in-home supportive services3, massage  

therapists, lactation consultants, pelvic floor therapists, 

physical therapists, midwives, chiropractors, 

naturopaths, traditional practitioners, mental health 

professionals (especially those specialized in perinatal 

mood and anxiety disorders. 
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If doulas in California want to organize, what are the  
different organizational models we could adopt? 
There are several options to choose from, each with their 

own strengths and challenges. 

Here we will review 6 common organizational structures: 

(1) A traditional non-profit organization, (2) a worker, self-

directed non-profit organization, (3) a traditional small 

business, (4), a worker-owned cooperative business, 

(5) a shared services cooperative, and (6) a federated 

cooperative.4 

In each structure, decision-making power and profits  

are distributed differently.5  

1.	 �Traditional Non-profit Organization

A non-profit organization is a group which is organ-

ized around a mission other than generating a profit. 

As the name suggests, in this structure the organiza-

tion’s income cannot be distributed to its members.6 

In a traditional non-profit, decision-making power lies 

with the board members and executive leadership 

of the non-profit. For income, non-profits typically 

rely on grant funding and donations. They also must 

either have 501(c)3 or 501(c)4 tax designation or have 

a fiscal sponsor with one of those tax-exempt status-

es. Non-profit organizations can be structured in a 

number of ways. For example, a non-profit 501(c)6 is 

a member organization in which the membership has 

some voting power as defined by the Board/Execu-

tive Director. But for the purposes of this white paper, 

and to keep things simple, we will not review every 

way a non-profit can be structured.

2.	 Worker Self-Directed  
Non-profit Organization

Like a traditional non-profit, a worker self-directed 

non-profit is organized around a mission other than 

generating profit. The difference lies in how decision-

making power is distributed. In a worker self-directed 

non-profit, “all workers have the power to influence 

the programs in which they work”.7,8 Like a traditional 

non-profit, a worker self-directed non-profit must 

rely on grant funding or donations, and must either 

have 501(c)3 or 501(c)4 status itself, or have a fiscal 

sponsor with one of those tax-exempt statuses.9

3.	 Traditional Small Business

A traditional, small business is organized to generate 

profit. There is usually one or a few business owners, 

who receive the profits of the business and control 

decision-making at the business.

4.	 Worker-Owned Cooperative Business

A worker-owned cooperative is a business which is 

owned and controlled by its workers.10 Like a tradi-

tional business, it is organized to generate profit. But 

instead of that profit going to one or a few owners, 

the profits are distributed amongst all the work-

er-owners of the business. Worker-owners also make 

decisions collectively about the business, through a 

principle called “one worker, one vote”.11

5.	 Shared Services Cooperative

A shared services cooperative is a business which is 

owned and controlled by its workers. It is organized 

to generate profit. But profits are typically distributed 

to members in proportion to their use of the coop-

erative’s services, using a system called patronage 

dividends or refunds. Like a worker-owned cooper-

ative, worker-owners have decision-making power, 

but they exercise it through democratic participation 

and a board of directors elected from among the 

membership.
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6.	 Federated Cooperative

A federative cooperative is a cooperative in which all 

members are themselves cooperatives. Profits are 

distributed to member cooperatives based on the 

amount of business each member does with the fed-

eration, using a system called patronage dividends or 

refunds. Decision-making power is held by the mem-

ber cooperatives which collectively own and control 

the federation through elected representatives on 

the federation’s board of directors.

7.	 Doulas Work as Solo Practitioners  
Without a Formal Structure 

If these structures do not meet the needs of doulas, 

they could also choose to work as solo practitioners 

without a formal structure. This would maximize each 

doula’s individual autonomy over their work, but may 

minimize the benefits of collective organization and 

be administratively burdensome for each individual 

to advocate for their needs.

What about unionization?
You may notice that a labor union is not listed as one of 

the organizational structure options doulas can consider. 

That is because doulas could choose to form a union 

within any of these outlined structures to strengthen 

their collective power. Workers can choose to organize 

within a traditional non-profit, a traditional business, 

a worker self-directed non-profit, or a worker-owned 

cooperative. While a worker self-directed non-profit or 

worker co-op can offer workers collective ownership and 

collective organizational decision-making, unionizing 

a worker co-op or worker self-directed non-profit can 

connect doulas with the wider labor movement and 

give doulas more power to impact policy decisions 

that matter to them. Unions can also offer access to 

healthcare and other benefits that a worker co-op or 

worker self-directed non-profit might not. 

There are also potential disadvantages to unionization. 

Because unions often standardize labor conditions, 

workers may lose individual autonomy over their personal 

labor practices. Unions may charge dues to participate. 

Unions may institute hierarchical structures that honor 

seniority potentially disadvantaging new members.  

There is also potential for work stoppages and/or 

compulsory participation in collective actions.

Unions can also form strategic partnerships with other 

unions. Coalitions of unions can leverage multi-union 

scale for bargaining and building power.12 

Doulas contemplating unionization may consider affiliat-

ing with an existing union, such as SEIU, or unionizing  

as a private association/independent union.13
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How can I decide if I want to organize with other doulas?
Identify the working conditions and agreements that truly 

support your ability to show up with integrity, and name 

the areas where you feel limited, under-supported, or 

misaligned.

The best place to start may be to identify what kind of 

worker you are, who your current employer or employers 

are, the kind of practice you operate and then to consider 

what you like about your current working conditions and 

terms and what you may want to change. Consider who 

your current partners, employers, clients, or collabora-

tive organizations are, and take time to notice what feels 

aligned with your values, ethics, and vision for birthwork. 

For example, are you a member of any organizations 

with aligning missions and visions? Those organizations 

may have tools that assist their members with advocacy 

efforts. Are you employed as a birth worker, a sole propri-

etor or a contractor? If you are employed, your employer 

may provide benefits.

Next, review the various organizational models outlined 

above to see if you spot ways that can help you preserve 

what you currently appreciate about your practice while 

also helping you make the changes you see as necessary. 

What kind of worker are you?
Doulas, like other workers, are either employees, inde-

pendent contractors, or sole proprietors. Employees 

receive a regular wage or salary from an employer, have 

taxes withheld by the employer, who also pays payroll 

taxes, provides benefits, and directs how, when, and 

where the work is done.​ Employees work under the direct 

control and supervision of their employer.​ Employees fill 

out an IRS form called a W2.

Independent contractors are paid by invoice and often 

receive a 1099 form for tax purposes.​ They fill out an IRS 

form called a W9. Independent contractors provide ser-

vices to clients under written contracts for specific pro-

jects or time periods and they maintain autonomy over 

working methods, hours, and tools.​ They are responsible 

for their own taxes and do not receive employer benefits.​ 

They usually work for multiple clients and may be hired 

for specialized skills.​

Sole proprietors own and manage their own unincor-

porated business, selling goods or services directly to 

customers.​ They are responsible for all business income, 

expenses, decisions, and liabilities; profits and losses for 

the business are reported on the individual’s tax return 

(usually on Schedule C).​ They may hire employees and are 

responsible for their management and payroll.​ There is no 

legal paperwork required to form the business, besides 

any city or county requirements and the business typical-

ly operates under the owner’s name by default.

Regardless of what type of worker a doula is, the most 

likely enterprises to employ or contract with doulas (and 

serve as the agent sending doulas their paychecks, for 

instance) are hospitals, clinics, health plans, staffing 

agencies, and intermediaries such as shift matching plat-

forms. Doulas who are employees of agencies or hospitals 

are likely familiar with the limitations on how doulas can 

practice when employed by such an enterprise because 

they are working for an employer (for instance, Sutter 

Health) that sets the terms of their labor including their 

compensation, benefits, hours, and other associated 

requirements. Some doulas also volunteer within hospital 

systems, a role that likely comes with more flexibility than 

if they were an employee but of course is uncompensated 

and unbenefitted.

By contrast, doulas that contract with intermediaries are 

often independent contractors hired by the intermediary, 

and therefore likely have more autonomy and control over 

their schedule and work.
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As California’s doula workforce navigates this moment of profound growth and possibility, our collective 

choices will shape not only our working conditions, but the future of birthwork itself. Organizing offers 

doulas the opportunity to build power, safeguard autonomy, and preserve the ancestral, community-rooted 

traditions that define the origins of our field. But as we consider organizational models, it is essential that we 

do so in ways that expand who gets to participate in and benefit from this movement.

Ultimately, there is no single “right” organizational model for doulas in California. But whatever path we 

choose must be grounded in the principles that have always defined doula work: community care, cultural 

responsiveness, autonomy, mutual aid, and a commitment to collective well-being. By designing structures 

that protect doulas regardless of participation level, dismantle barriers rather than create them, and embed 

liberation—not extraction—as a guiding value, we can build a future in which the workforce grows stronger 

together, and every doula is supported, resourced, and free to practice with integrity.

Conclusion
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Traditional Nonprofit 
Organization 

Worker Self-
Directed Nonprofit 
Organization 

Traditional Small 
Business 

Worker-Owned 
Cooperative Business 

Doulas Work as Solo 
Practitioners Either 
With or Without a 
Formal Structure 

Shared Services 
Cooperative

Federated  
Cooperative

Who can 
join?

Anyone Anyone Anyone Anyone who meets 
the particular co-op’s 
membership criteria 
(the doulas can 
craft requirements 
however they wish)

Anyone Anyone who meets 
the particular co-op’s 
membership criteria 
(the doulas can 
craft requirements 
however they wish)

Anyone who meets 
the particular co-op’s 
membership criteria 
(the doulas can craft 
requirements however they 
wish)

Who has  
decision- 
making  
power?  

The nonprofit’s 
board and executive 
leadership have 
decision-making 
power. 

All workers of the 
nonprofit have  
decision-making 
power. 

The business owner 
& top managers have 
decision-making 
power. 

The worker-owners 
have decision-making 
power.

Each individual doula 
has decision-making 
power over their own 
work. 

The worker-owners 
have decision-
making power, who 
exercise control 
through democratic 
participation and a 
board of directors 
elected from among 
the membership.

Decision-making power 
is held by the member 
cooperatives, which 
collectively own and control 
the federation through 
elected representatives on 
the federation's board of 
directors.

How are  
profits  
distributed? 

Organization does not 
generate profits. 

Organization does not 
generate profits. 

Profits go to the 
business owners. 

Profits are shared 
amongst worker- 
owners.

Each individual doula 
would be responsible 
for their own finances 
and control their 
profit. 

Typically distributed 
to members in 
proportion to 
their use of the 
cooperative’s services, 
using a system called 
patronage dividends 
or refunds.

Profits are distributed to 
member cooperatives 
based on the amount of 
business each member 
does with the federation, 
using a system called 
patronage dividends or 
refunds.

Appendix: Organizational Model Guide
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Traditional Nonprofit 
Organization 

Worker Self-
Directed Nonprofit 
Organization 

Traditional Small 
Business 

Worker-Owned 
Cooperative Business 

Doulas Work as Solo 
Practitioners Either 
With or Without a 
Formal Structure 

Shared Services 
Cooperative

Federated  
Cooperative

Potential 
Strengths 

•	 Ability to access 
grant funding.  

•	 Ability to focus on 
mission rather than 
profit. 

•	 Doulas may be able 
to pool collective 
resources that help 
them to do  
their work. 

•	 Ability to  
access grant 
funding. 

•	 Ability to focus on 
mission rather than 
profit.

•	 Doulas would be 
able to maintain 
control over their 
own through 
collective deci-
sion-making. 

•	 Doulas may be able 
to pool collective 
resources that help 
them to do  
their work. 

•	 Workers-owners 
are able to share 
in the wealth they 
generate. 

•	 Doulas would be 
able to maintain 
control over the or-
ganization through 
collective deci-
sion-making. 

•	 Greater autonomy 
in that doulas do 
not have to rely on 
grant funding or 
donations. 

•	 Doulas may be able 
to pool collective 
resources that help 
them to do  
their work. 

Doulas maintain 
individual autonomy 
over their work. 

Cost savings 
especially around 
contracting and 
admin, increased 
efficiency, access 
to expertise, and 
enhanced community 
benefits.

Increased bargaining 
power, cost efficiencies, 
expanded market access, 
local autonomy, distributed 
decision-making, and 
community-focused 
benefits.

Appendix: Organizational Model Guide
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Traditional Nonprofit 
Organization 

Worker Self-
Directed Nonprofit 
Organization 

Traditional Small 
Business 

Worker-Owned 
Cooperative Business 

Doulas Work as Solo 
Practitioners Either 
With or Without a 
Formal Structure 

Shared Services 
Cooperative

Federated  
Cooperative

Potential 
Weaknesses 

•	 Power is 
concentrated in the 
board of directors 
and executive 
leadership. This 
may take power 
away from doulas. 

•	 Need to obtain 
501(c)3 status or 
identify a fiscal 
sponsor. 

•	 Profits not shared 
between doulas. 

•	 The organization 
must depend on 
grant funding and 
donations. 

•	 Need to obtain 
501(c)3 status or 
identify a fiscal 
sponsor. 

•	 Profits not shared 
between doulas.

•	 The organization 
must depend on 
grant funding and 
donations. 

 

•	 Power is 
concentrated with 
the business owner. 
This may take 
power away from 
the doulas. 

•	 Doulas would not 
share in the wealth 
they generate.

•	 May permit 
predatory/
exploitative 
workplace 
conditions.

•	 Even doulas hired 
as employees may 
not be offered 
meaningful 
benefits and may 
not have a clear 
understanding of 
their rights and 
protections as 
employees.

•	 Doulas may not 
want to take on the 
responsibilities of 
collective business 
ownership. 

•	 The co-op must 
generate a profit in 
order for workers 
to share in it. 

•	 Doulas may miss 
out on the ben-
efits of pooling 
resources through 
an organizational 
structure. 

•	 It may be more 
difficult for doulas 
to organize to build 
power around the 
issues that matter 
to their work. 

Decision-making 
inefficiencies, 
limited flexibility for 
managers, member 
disengagement, 
capital constraints, 
and difficulties with 
scaling or attracting 
talent.

Challenges with capital 
raising, complex 
governance, slower 
decision-making, balancing 
autonomy with centralized 
control, and difficulties 
in coordination across 
multiple independent 
member cooperatives.

Appendix: Organizational Model Guide
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Traditional Nonprofit 
Organization 

Worker Self-
Directed Nonprofit 
Organization 

Traditional Small 
Business 

Worker-Owned 
Cooperative Business 

Doulas Work as Solo 
Practitioners Either 
With or Without a 
Formal Structure 

Shared Services 
Cooperative

Federated  
Cooperative

Example SisterWeb14 is a 
nonprofit public 
benefit corporation 
that employs 
community doulas 
and matches them 
with patients. Doulas 
receive paychecks for 
their hours worked as 
well as some benefits. 
The organization is 
overseen by a board 
of directors.

There is currently 
no doula self-
directed nonprofit 
organization, 
but imagine the 
doula version of 
the Sustainable 
Economies Law 
Center,15 a legal 
services self-directed 
nonprofit. At SELC, all 
staff have substantial 
power over program 
decisions, workplace 
conditions, 
organizational 
direction, and 
their own career 
development. 
Leadership and 
decision-making are 
decentralized, with 
authority exercised 
through democratic, 
peer-based structures 
rather than traditional 
hierarchical 
management.

Doulas By The Bay16 is 
a type of corporation 
called an LLC. They 
employ doulas 
in San Francisco 
and Los Angeles. 
Doulas receive a 
paycheck and some 
benefits. Day-to-day 
management of the 
firm is done by a team 
of executives.

The Rhode Island 
Birth Worker Co-op17 
is a doula owned 
cooperative that was 
created to share the 
administrative load 
of billing insurance 
and contracting, 
while maintaining 
autonomy as 
community 
doulas who do 
not work under 
other healthcare 
supervision. They 
currently have about 
90 doula worker-
owners. They set 
their membership 
fee at $100/year and 
require that their  
board of directors 
approve new 
members.

Mysti18 is an 
Oakland-based solo 
practitioner operating 
under the name 
“Soul and Soil doula 
Services” and takes 
private clients who 
pay her directly.

There is currently no 
doula shared services 
co-op, but imagine 
the doula version of 
Brightly,19 a platform 
and brand that 
organizes multiple 
worker-owned 
residential cleaning 
cooperatives, 
pooling marketing, 
administrative, and 
training resources 
to help each co-op 
succeed in New York 
and Philadelphia.

There is currently no 
federated co-op of doulas, 
but imagine the doula 
version of Arizmendi,20 a 
network of worker-owned 
cooperatives working 
together to create and 
sustain democratically run 
workplaces.

Appendix: Organizational Model Guide

https://www.sisterweb.org/
https://www.theselc.org/
https://www.theselc.org/
https://www.theselc.org/
https://www.doulasbythebay.com/
https://www.ribirthworkercoop.com/
https://www.ribirthworkercoop.com/
https://www.soulandsoildoula.com/about
https://www.soulandsoildoula.com/about
https://brightly.coop/
http://www.arizmendi.coop/
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California Doula Labor Table 
This paper is the result of months of work by the inaugural cohort of the California Doula Labor Table, a group of doulas 

from across California who have generously given of their time and expertise to investigate issues facing doulas in our 

state and to provide concrete solutions to resolve them. Included in this cohort are doulas from all nine counties identified 

by the California Department of Health Care Services as having the highest perinatal mortality rates in the state. 

	V Adjoa Jones, MBA, Doula

	V Ajira Darch, Roots of Labor Birth Collective

	V Alexis Robles-Fradet, National Health  

Law Program

	V Ashley Hilliard, First 5 Humboldt

	V Bre Striff, Wild Heart Births

	V Celest Bass, Mama Luna the Doula

	V Heather Pimentel, Modoc Doula

	V Jasmin Olvera- Dena, Oxomohco  

Birth & Body Work

	V Kairis Chiaji, Queens Village Nor Cal

	V Khefri Riley CLEC, CPYT, HCHD,  

Frontline Doulas

	V Monalisa Orduño, Born Resilient LLC

	V Michai Freeman, MA, The Center for  

Independent Living, Inc.

	V Mikaela Lynn, MikaLynn Consulting

	V Nikki Avila, In the Waiting Doula  

Services LLC

	V Pharadja Andrews, ColorfulBellies

	V Priscilla Hsu, Itty Bitty Care Committee

	V Rhea Boyd, Public Works Alliance

	V Samsarah T Morgan CD (SMC) CHT LC,  

Better Birth Oakland

	V Teri Nava-Anderson, PhD,  

Harmony Doula Group

	V Tess Waxman, Zygote  

Doula Services

	V Vrindavani Avila, Sacramento Birthwork

SEIU-UHW (Service Employees International Union - United Healthcare Workers West) 
Research Department 

Public Works Alliance 

The Public Works Alliance (PWA) changes the economic future of marginalized communities by building equitable public 

systems that take action with people and for people. PWA opens new career pathways for youth, increases healthcare 

access for families, and leverages the power of Medicaid to sustain positive community impact.

Learn more, https://publicworksalliance.org.
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3.	 In-home supportive services (IHSS) workers are single 

practitioners who often provide independent, commu-

nity-based services that vary by provider and are unique 

to their clients’ needs. Historically, the IHSS workforce 

has been disaggregated. Without the infrastructure for 

collective negotiations, they lacked economic power. But 

when California’s IHSS workers unionized and joined the 

Service Employees International Union-United Healthcare 

Workers West (SEIU) in 2010 (later broken off into SEIU Lo-

cal 2015), they were able to win significant improvements 

in wages, benefits, and workplace conditions. SEIU-UHW 

is a healthcare justice union of more than 120,000 health-

care workers, patients, and healthcare consumers united 

to ensure affordable, accessible, high-quality care for all 

Californians, provided by valued and respected healthcare 

workers. For more information visit: https://www.seiu-uhw.

org/about-seiu-uhw/

Many doulas see the need for similar collective action.   

The newly unionized IHSS workers gained access to the 

union’s fully employer-paid defined benefit pension plan, 

a benefit previously unheard of for home care workers. 

Since unionization, local SEIU chapters have negotiated 

contracts raising IHSS workers’ wages above state 

minimum wage, with hourly rates now ranging from $17 

to $20 depending on the county, more than doubling their 

prior pay rate.​

Recent contract wins, such as those in Santa Clara, 

Fresno, Sonoma, and Alameda Counties, have resulted 

in wage increases, new healthcare benefit options, and 

other provisions for paid time to represent coworkers.​ For 

example, IHSS workers in Santa Clara County secured a 

wage increase that moved pay above $20 an hour, making 

this the second-highest IHSS wage in California at the time 

of the agreement. https://www.seiu2015.org/santa-clara-

county-ihss-campaign-updates/ 

The contract also expanded healthcare coverage, with 

more workers gaining access to health benefits compared 

to most counties. https://laborcenter.berkeley.edu/ihss-

statewide-bargaining/

In addition, SEIU has leveraged its large membership base 

to advocate for improved labor standards, expanded health 

care access, and protections for IHSS workers, and has 

been instrumental in advancing worker-friendly legislation 

at both the county and statewide levels.​ Union organizing 

has enabled IHSS workers to push for policy reforms such 

as statewide minimum wage protections and employer-

funded benefits that were previously unattainable under 

fragmented employment and bargaining structures. 

Additional single practitioners that may share key 

commonalities with doulas include: Massage therapists, 

Lactation consultants, Pelvic floor therapists, Physical 

therapists, Midwives, Chiropractors, Naturopaths, 

Traditional practitioners, Mental Health professionals 

(especially those specialized in Perinatal Mood and Anxiety 

Disorders).

In Fresno County, the new three-year IHSS contract raised 

the hourly wage from $17.10 to $18.35 by September 

2025, with further increases up to $18.85 by January 2026. 

The overtime rate is set at $28.28 an hour. An increase in 

healthcare benefits was negotiated, with regular access 

to personal protective equipment (PPE) now guaranteed 

for IHSS workers. And in Sonoma County, IHSS workers, 

previously earning $16 an hour plus a $1.35 local wage 

supplement, saw the supplement double to $2.70 an 

hour in 2025 and will increase to $3.35 in 2026. This raises 

wages to $19.20 in 2025 and $19.85 in 2026.

4.	 �Note, we also briefly describe the strengths and challenges 

associated with doulas in California remaining sole practi-

tioners who do not organize.

5.	 �This list offers a simplified way to understand some of the 

common structures workers can use or establish to organ-

ize. This list is not exhaustive. And some organizations can 

have features of more than one of the outlined structures.
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6.	 �https://www.law.cornell.edu/wex/non-profit_organiza-

tions#:~:text=A%20non%2Dprofit%20organization%20

is,members%2C%20directors%2C%20or%20officers

7.	 https://www.councilofnonprofits.org/running-nonprofit/

administration-and-financial-management/fiscal-sponsor-

ship-nonprofits

8.	 https://www.theselc.org/worker_selfdirected_nonprofits

9.	 The Sustainable Economies Law Center has resources availa-

ble on how to create non-profit bylaws that give workers this 

power.  https://www.theselc.org/wsdn_toolkit

10.	 https://www.councilofnonprofits.org/running-nonprofit/

administration-and-financial-management/fiscal-sponsor-

ship-nonprofits

11.	 https://www.usworker.coop/what-is-a-worker-cooperative/

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

13.	 The Coalition of Kaiser Permanente Unions unites 90,000 

members of four large unions, representing hospital 

workers in diverse positions from engineering to nursing. 

Through this massive alliance, these health workers were 

able to bargain and achieve massive gains for themselves, 

including their 2023 landmark collective bargaining agree-

ment that brought 21% across-the-board increases over 

four years, improved staffing, increased funding for educa-

tion and career development, and solidified profit-sharing 

with workers.

��An independent union is a labor organization that is not affil-

iated with any national or international union. It focuses on 

representing workers within a specific company or location, 

operating autonomously and free from employer control. 

Workers typically form independent unions when they can’t 

find a suitable aligned established union or want to organize 

independently of union structures. 

For example, Amazon workers formed the Amazon Labor 

Union (ALU), an independent union, because their deep 

desire for independence outweighed the tangible bene-

fits other larger unions offer. And other traditional union 

models had struggled to organize Amazon in the past so 

they needed a different approach. The ALU’s independent 

status allowed it to win a landmark election at the Staten Is-

land JFK8 warehouse, making it the first unionized Amazon 

workplace in the United States.​ In June 2024, ALU voted to 

affiliate with the Teamsters to gain additional resources for 

bargaining power, while still aiming to preserve its inde-

pendent structure and worker-led culture.

14.	 https://www.sisterweb.org/

15.	 https://www.theselc.org/

16.	 https://www.doulasbythebay.com/

17.	 https://www.ribirthworkercoop.com/

18.	 https://www.soulandsoildoula.com/about

19.	 https://brightly.coop/

20.	 http://www.arizmendi.coop/
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