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Cooperatives, the brewing pots for social capital!
An exploration of social capital creation in a worker-owned homecare
cooperative.
Wilson Majee1
-----------------------------------------------------------------------------------------------------------------Through an interpretive case study analysis of a worker-owned cooperative, this study
demonstrates how cooperatives expand the social capital asset base of the poor which can be
combined with financial, human and physical capital to help them participate in developmental
decisions affecting their welfare. Two major observations are made. First, regular contacts
during training, task oriented committees, general membership meetings, and social events,
generate shared understanding, trust and reciprocity among worker-owners and between them,
their clients and professionals. This leads to increased self confidence, employability and
optimism, which in turn, increases participation in group activities. Second, interaction with
professionals and other workers in the home care industry during conferences and training
facilitates the creation of bridging social capital. This leads to more confidence in business and
community activities which, in turn, yields individual and group socio-economic gains through
increased productivity, better quality services, better wages and negotiation skills.
----------------------------------------------------------------------------------------------------------------Key-words: community development, cooperatives, social capital
As academics and practitioners intensify searches for alternative strategies that can
benefit the poor, it is increasingly believed that lasting solutions will come through the
involvement of the poor in economic and social activities in their communities (Bradshaw, 2006;
Chambers, 1997; Jensen, 2006; United Nations, 2005). One alternative involvement strategy for
revitalizing low-income communities may be local organizing of small cooperatives (Nembhard,
2000). Cooperatives are jointly-owned and democratically controlled enterprises designed to
meet common needs of their members (http://www.ica.coop/index.html, accessed February 22,
2007; Fairbairn, Bold, Fulton Ketilson and Ish, 1995; United States Department of Agriculture,
1995). They are believed to provide a platform, through open membership and local ownership
of the enterprise, on which participation of local people in both social and economic activities
can be enhanced. Cooperatives are seen as potential tools for economic development in that they
make possible that which could not be achieved by individuals operating alone: they can build
stock of capital, give members a “voice” to advocate change in government policies, promote
local ownership, create jobs, promote local control of capital, and fight inequality (racism and
segregation). Thus, going far beyond income supplements, cooperative strategies would expand
the capital asset bases of the poor: physical, financial, human and social. It is understood that
where these forms of capital are created, especially if under cooperatively owned business, they
increase poor people’s capabilities to participate in, negotiate with, influence, control, and hold
accountable institutions that affect their lives (Hoyt, 2004). These are interesting and convincing
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theoretical assertions. However, empirical research is needed to assess their validity by looking
at the processes behind the creation of these opportunities. For example, a clear view of the
processes through which cooperatives create social capital, and how the members use and
maintain it, may mean the difference between prescribing effective community development
policies and continuing to use ineffective development strategies. Woolcock et al, (2000) argue
that finding ways and means by which to help the poor utilize their social ties to connect with
outside resources is crucial for development:
The social networks of the poor are one of the primary resources they have
for managing risk and vulnerability, and outside agents therefore need to
find ways to complement these resources, rather than substitute for them (p.
242).
Community development emphasizes the importance of building assets of all types as a
strategy to enable low-income/low-wealth families to improve well-being or escape poverty2.
These assets include: natural capital, physical capital, financial capital, human capital and social
capital3. Scholars have long recognized the importance of most of these assets in community
development. Recent scholarly work on social capital, however, has renewed interest in how
social organization and norms of cooperation, both within a community and in its relationships to
outside institutions, affect development. In fact, research is revealing how social capital and
other community assets interact for successful economic development. Some researchers have
concluded that enhanced community networking can improve access to financial capital, political
influence, and other resources which in turn sustain human capital (Gittell and Thompson, 1999).
Thus, it is important to identify the community’s social capital and build on it for community
economic development. But to understand social capital and be able to build it for the benefit of
low-income communities, we need to learn how it is created especially in organizations that
operate within resource-limited communities. The need for research on how social capital is
created in cooperatives becomes critical. The main research question this study explores is: how
do worker-owned cooperatives create social capital? Secondary aims are to explore the forms of
social capital created and how they influence the well-being of those involved in the creation of
the social capital. Three subsidiary questions that arise from the main question are,
• When worker-owned cooperatives create trust, how do they do this?
• How do worker-owned cooperatives enhance member participation?
• When worker-owned cooperatives enhance social connectedness, how do they do it?
Why are these questions significant? In the search for new strategies that can benefit
people in low-income/low-wealth communities, there is growing interest in both the cooperative
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model as an instrument for rejuvenating poor communities and in social capital as an avenue
through which the reach of cooperatives to poor people can be enhanced.4 However as argued
by Fairbairn (2006), “there has been surprisingly little scholarship concerning how voluntary
organizations and locally based businesses develop social capital; and even less research on cooperatives in particular” (Fairbairn, 2006, Abstract for a conference paper). Though social capital
continues to get increased attention in the development literature, little has been done to
understand this phenomenon from a cooperative business perspective.
This study uses interviews, surveys and document analysis to examine how cooperatives
create social capital. It focuses on worker-owned cooperatives on the assumption that, as locally
owned and democratically controlled businesses, they provide the greatest opportunity for the
creation of social capital at the level of the individual member, the group and the community. In
order to corroborate/ substantiate data from the case study, comparative data was also collected
from employees of an investor-owned firm.
The rest of this paper is laid out in four sections. The first section presents a synthesis and
analysis of the literature on social capital and cooperatives and the link between the two from a
community economic development perspective. It offers an explanation of the value of social
capital and the importance of cooperatives. The second section provides a description of the
design and procedures used in this study. It profiles the research site and participants, and
describes data collection and analysis procedures. This is followed by a presentation of findings
in the third section. The last section offers a discussion of the findings and draws conclusions
and suggests possible limitations of the study and areas for future research in this realm.
Theoretical and Empirical Literature Review
Social capital has been conceptualized in a variety of ways.5 Putnam (1995) defines
social capital as “features of social organization, such as networks, norms, and trust that enable
participants to act together more effectively to pursue shared objectives.” In his view social
capital consists of two factors: trust in others (social trust) and “social connectedness (civic
engagement) – people’s connections with the life of their communities” (Putnam, 1995b, p. 665).
He asserts that social capital is central to economic development in that it promotes cooperation
among community members. He notes that networks of social connectedness build trust in
others, which in turn, facilitates coordination and communication, and allows for collective
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deliberation and action. When individuals interact regularly and trust one another, social
transactions are more efficient and communal problems are more easily resolved. This, in turn,
facilitates community development.
For Woolcock and Narayan (2000), social capital refers to “the norms and networks that
enable people to act collectively” (p. 226). This simple definition of social capital “permits the
incorporation of different dimensions of social capital” and the recognition that communities
possess these dimensions in varying degrees. The poor and the rich, males and females, the
young and the old, all have different propensities to invest in social capital. The poor, for
example, may have a closed network that involves “bonding social capital” that helps the process
of “getting by” in life on a daily basis. Bonding/horizontal social capital refers to the intracommunity ties (immediate neighbors, family members, friends etc). The non-poor may deploy
a more diffuse and extensive “bridging social capital” that helps the process of “getting ahead”
(Stone, 2001, p. 16). Bridging/vertical social capital refers to extra-community networks
(workplace and community ties that open up resources from one network to a member of another
network). It helps people to get ahead in life. This study heavily borrows from this simple
definition and uses the three key indicators of social capital that are used in the social capital
literature: trust, group participation and social networks.
There is increased realization for the need for socio-economic approaches that are both
deep and wide, involving all stakeholders (community members, private sector and the
government) and promoting the accumulation of assets (human, financial and social) by all
concerned. Woolcock and Narayan’s networks view is one such approach. It stresses the
importance of bonding (horizontal) and bridging (vertical) social capital. The networks view
argues that communities can be characterized by their endowments of these two types of social
capital, and that different combinations of them account for the range of outcomes associated
with social capital (Woolcock et al., 2000). Range of outcomes may vary from easy collective
action due to high level of trust in the community or business, increased productivity due to high
social and business confidence, to increased participation in group activities due to improved
access to information.
The networks view has increasingly been used in understanding the economic effect of
social capital on the performance of agricultural traders (Fafchamps and Minten, 1999), the role
of social capital in community based programs (Miles, et. al., 2005) and in the study of social
resources and strategies used by poor people in search for employment (Green, Tigges and
Browne, 1995). These studies identify positive aspects of social capital that enhance
development. However, as argued by Woolcock and Narayan (2000), in order to fully
understand the benefits of social capital and prescribe appropriate policies for its creation there is
need to identify,
…the conditions under which the many positive aspects of ‘bonding’ social
capital in poor communities can be harnessed and its integrity can be
retained, (and, if necessary, its negative aspects dissipated) while
simultaneously helping the poor gain access to formal institutions and a
more diverse stock of ‘bridging’ social capital. (p. 233)
Cooperatives are seen as potential tools for economic development because they promote
group effort to address individual and community needs. Both theory (Bourdieu, 1986; Hoyt,
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2004, Nembhard, 2000) and limited empirical work (Casadesus-Masanell and Khanna, 2003;
Fairbairn, et. al., 995) indicate that cooperatives appear to create social capital which improves
access to or accumulation of other forms of capital. We know that cooperatives bring people
together to meet a shared need through operation of a democratically controlled business. They
train and educate their members, and create employment opportunities. As organizations founded
on a set of shared principles, members share common values such as honesty, openness, social
responsibility, and caring for others. Further, cooperatives are expected to cooperate with other
cooperatives and pursue goals that are beneficial to the community. Thus from both individual
member and business perspectives, cooperatives promote interaction. This interaction enables
members to use their knowledge of each other and of the cooperative to engage in peer
monitoring in their conduct of business. This helps to build more trust among members and
between members and their customers/clients which in turn strengthens the business. In this
context, it appears a cooperative might be the first choice business model for locally based,
locally controlled community development because cooperatives appear to promote participation
by local residents in economic and social opportunities in their communities.
Based on the assumptions that individuals can achieve significant economic benefits from
participation in cooperative business and that cooperatives have unique processes through which
they foster the creation of social capital, this study empirically explores how cooperatives build
trust, promote participation and fosters the creation of networks.6
Methods
Research Site selection
The case study was selected basing on the following criteria: 1) operating in a rural area
2) employees or members are low to moderate income people, 3) successful 4) less than 10 years
old, 5) preliminary contacts had shown that cooperative members will be willing to participate
and 6) all costs were within budget. These conditions were critical to the objective of the study,
for example, limiting the age of the cooperative to less than 10 years was meant to reduce biases
involved in data collection especially when interviewees depend on recollection of events. This
also provided the opportunity to involve founder members in the research. Also, situations
change over time, we are living in a world of fast-changing technology, so understanding how an
organization created social capital 50 years ago may no longer be relevant for today’s policy
debate purposes.
Description of Research Site: Caring Home Services
Caring Home Services is a worker-owned cooperative located in a poor rural Midwestern
county. It provides homemaker and certified nursing assistant care7 to the elderly and disabled
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of the county in their own homes. It was started in 2001 and incorporated in 2002. At the time of
this study it had 81 member-owners and four administrative staff: an Executive Director, a
Business Office Manager, a Business Office Assistant and a Registered Nurse. The Executive
Director, who is a hired manager, coordinates the daily administrative and management tasks of
the business, including the hiring of new members in consultation with the board of directors.
The Executive Director also represents the cooperative to the public. The Business Office
Manager is responsible for provider/client scheduling, office management, and payroll and
accounting duties. The Business Office Assistant provides assistance with scheduling and
clerical duties as needed. The Registered Nurse coordinates client related care, provides training,
and quality assurance, assesses and recommends nursing home residents for home care. None of
the administrative staff are members of the cooperative.
Member-owners are grouped into two skill categories: personal care provider and home
care provider. Some members perform both functions. In a typical day, a cooperative member
starts the day by visiting a client to provide morning personal cares. This is usually for a few
hours after which she proceeds to another client to do personal care again. Depending on the
schedule of the care giver, over lunch the worker may continue to work in the same home to
provide home care perhaps cooking and cleaning. If not, most worker-owners stop by the
cooperative office to catch up on news from staff at the office.
A board of directors is formed from among the members. Worker-owners interested in
board positions campaign and are elected by their counterparts during the cooperative
membership general annual meeting. Board members are charged with the responsibility of
making strategic decisions on behalf of the other members. The president is also elected through
a vote by the membership. The board president serves as the presiding officer at all board
meetings and at the annual meeting. Thus worker-owners can have multiple roles: personal care
giver, mentor, board member and/or trainer. Appendix 6 shows the organizational structure of
Caring Home Services and the powers and duties of the Board of Directors and the Executive
Director.
Description of JBS Placements
JBS Placements is a privately owned home care business in Columbus, Wisconsin. JBS
Placements provides temporary and permanent support to individuals with developmental
disabilities and older adults in their homes. The organization was founded by John Buhrow as a
means to care for disabled and elderly people in their homes. Unlike Caring Home Services
where members are represented by the Board of Directors and the Executive Directors reports to
and is hired by the board, JBS has a vertical hierarchical structure, the caregiver being the lowest
and the President (and owner) being the highest and most powerful. As shown in Appendix 7, in
between these two extremes we have Home Coordinators, who supervise caregivers and Vice
Presidents, whose subordinates are Home Coordinators, and whose roles are similar to the
administrative staff at Caring Home Services.
JBS caregivers provide personal care for the clients similar to that provided by Caring
Home Services members to their clients. Apart from supervising direct caregivers, coordinators
play an important role in that they are the link between caregivers, management and clients.
They manage staff scheduling and play a supervisory role in making sure that clients’ needs are
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met. (These include food, clothing, personal hygiene, entertainment, community involvement
and cleanliness of the home). Coordinators also train new employees, and coordinate training for
regular employees. Responsibilities of maintaining the home in good order are delegated to
coordinators.
Measures
Trust: Scholars have long emphasized the importance of trust to families, societies,
organizations and countries (Coleman, 1994; Fukuyama, 1995; Putnam, 1993; Stone, 2001;
Uphoff, 2000). Most of these studies acknowledge that trust develops through social
interactions. Trust is a relational notion: it generally develops among people. Bryk and
Schneider (2002, p. 137) explain how relational trust develops, “Relational trust is forged in
daily social exchanges…Trust grows over time through exchanges where expectations held for
others are validated in actions.” Thus trust can be interpersonal or can be viewed as an
organizational resource. The main elements of trust explored in this study are: trust among
people and trust between people and institutions - whether individuals trust their workmates and
whether they consider their business a place where people help each other and others in need.
Group Participation: Three types of social participation are particularly important to the
social capital definition: religious participation, civic participation, and philanthropy (SMS
Research 2001). Civic engagement is measured by membership or participation in organizations,
groups, or networks offering social or political activities. It includes voting, community
organization activities, and support for social and political change. Religious participation
includes membership in religious organizations, groups or networks offering spiritual support.
Philanthropy includes participation in donations or charity for improving the well-being of
others. In this study I deliberately ask questions on all three. Groups in this context are very
broadly defined to include people living in a specific neighborhood (geographical group), people
in the same profession (professional group), and families, friends, church-based groups (social
and religious group).
Networks: Social networks the connections people have with others. These are formed in
the person’s immediate and secondary environment. Immediate environment includes personal
relationships within the family and neighborhood. Secondary networks are relationships
emanating from connections at work and from other activities beyond the neighborhood. These
personal relationships and social networks are critical to the well-being of the individual, and
that of the community and an economy. Networks are the social glue that holds the community
and the local economy together (http://www.worldbank.org accessed May 15, 2005).
In this study I measure networks not in terms of the number of friends or contacts
cooperative members have established since joining the cooperative but by trying to understand
how they value the contacts they have established, how much social contact network members
have. This was achieved by eliciting stories of connections they have made since joining
(employment with) the cooperative (business).
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Data Collection
Three types of data collection were employed in this study: 1) semi-structured interviews
schedules, 2) a written survey and 3) document analysis.
Interviews
Thirty-seven semi-structured personal interviews were conducted; 22 with Caring Home
Services members, 10 with professionals (cooperative development and human services) and 5
with clients. This triangulation of research participants (professionals, clients and cooperative
members) was meant to enhance both the credibility and completeness of my findings. Caring
Home Services, in doing its business serves the community in which it is located and also
associate with other business people, so bringing together the experiences of all these people
provides a complete reliable understanding of the creation of capital. In addition to these three
immediate groups, comparative interviews were conducted with employees of a privately owned
firm as a way to confirm data presented by cooperative members.
Interviews lasted 30 to 50 minutes. The “typical” Caring Home Services member I
interviewed is a white woman, between 40 and 55 years of age, with a high school diploma. She
has lived more than 10 years in the community and has been a Caring Home Services member
for 3 and 5 years. In terms of age groups, I interviewed both young and old members, the
youngest being about 22 years and the oldest being about 72 years old. In terms of years on the
job, my interviewees varied from 7 months on the job to a maximum possible of 5 years. The
wide spectrum of interviewees allowed a detailed understanding of how the cooperative helps in
the creation of social capital. Each group of interviews expressed the benefits of the business in
the community from their own perspective.
Interviews with professionals lasted between 30 and 60 minutes. Potential client
interviewees were identified through document analysis and personal knowledge and experience
of administrative staff with the clients. Factors considered in selecting clients were: the ability of
the client to understand and converse comprehensively, number of years they have been served
by the cooperative, availability and willingness to participate. All five client interviews were
conducted in their homes in the presence of a caregiver. Interviews with clients were fairly
short, averaging 15 minutes, ranging from 10 to 25 minutes.
All the interviews I conducted at Caring Home Services, were audio taped and I also took
notes.
Similar procedures were followed with JBS to access the research site and the
participants. I interviewed 3 coordinators, 2 vice presidents, the president, 9 caregivers and 2
clients. Caregivers were selected from a pool of workers in two homes, one located in the east
side and the other in the west side of a metropolitan area. 8 Each home had about 9 employees
working part-time. The clients were both from the west-side home. Coordinators were
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interviewed in the home they coordinate. All but one of the interviews at JBS were audio taped.9
For all the interviews I also took notes and jotted descriptions of the environment in which the
interview was held, the facial expressions of the interviewees, and the major concepts brought
out by the research participants. Ten follow up interviews were conducted by phone.
In both sites, survey and document analysis were used to supplement interview data.
Analytical Procedures
Data collection and analysis took place throughout the study. However, I saw two phases to
data collection, coding and analysis: preliminary and final analysis. During preliminary analysis,
I reflected upon the data as I gathered it. I reflected on every interview before conducting the
next one. Preliminary analysis occurred primarily after on-site data collection ended and during
transcribing the interviews. Analytical memos were written at the end of fieldwork. Summary
reports were written at the end of each week of data collection. These summaries helped me to
identify emerging themes, concepts and ideas (Rubin and Rubin, 1995; Stake, 1995) and
provided an opportunity to generate more focused questions as the interviews continued. As I
continued data collection and coding, I began to develop, eliminate and refine concepts.
Building the road as I traveled enabled me to focus and shape the study as it proceeded (Glesne,
1999). This practice is acceptable in emergent research designs because the objective is to seek
deeper understanding of emerging themes. The second step of my data analysis involved
transcribing all interviews. Transcribing gave me more familiarity with the data.
Building on preliminary data analysis, final analysis entailed putting “into one category
all the material from all the interviews that speaks to one concept or theme” (Rubin and Rubin,
1995 p. 226). I compared material within categories to discover “variations in” and
“connections between” themes (Rubin and Rubin, 1995 p. 226-227). This process allowed me
to make connections among the different experiences of participants. Coding was begun by
labeling concepts within field notes, interview transcripts and document review notes. Initially I
coded for expressions (concepts) that stood out in the text material, for example I associated the
following codes with social capital development: (a) working together,(b) confidence,
(c)information sharing, (d) communication, (e) knowing each other, (f) personal growth, (g)
responsible workers and (h) group problem solving. Coding builds familiarity with the data and
is not very restrictive hence gives an opportunity to understand the data more without losing
important themes or concepts. Later, in focused coding, material was compared across
categories searching for patterns and consistency. The goal of the final analysis was to “integrate
the themes and concepts into one meaning” that offers an accurate, detailed, yet subtle
interpretation of the data.
Quantitative data collected through survey were grouped and percentages and ratios
computed. These were used to support or contradict data collected from interviews and
documents.
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Findings
Cooperating to build trust
Building trust entails interaction among the people who are consciously or unconsciously
trying to nurture trusting relationships. Apart from the people’s attitude towards interaction,
trust building is also influenced by other factors, for example, the receptiveness of the
environment in which interaction or trust building occurs (home, workplace, or community). By
nature, the home care business creates worker-isolation from other workers mainly because
clients receiving care in their homes usually do not require more than one worker at a time.
Also, most care is given as and when needed. Some clients are semi-independent and need
services only for a limited number of hours in a day; others might require care for longer periods.
Provision of services to one client might range from two hours every morning and evening (for
bathing, toileting and transferring in and out of bed), to 24 hours a day. Services are provided in
the clients’ homes where caregivers work one-on-one with elderly and/or disabled clients as
opposed to a nursing home or group home where more than one caregiver can be at work at the
same time. Often caregivers may or may not even encounter other caregivers. They have only
occasional contact with supervisors, other health professionals and the client’s family members.
Social isolation, a phenomenon of non-participation in a society’s institutions (Barry,
1998) which may be voluntary or involuntary10, destroys the fabric through which trust is built.
First isolated workers remain powerless in making decisions that affect their working conditions.
They remain uninformed on issues pertaining to their industry. Second, workers who do not
interact with others in their profession fail to accumulate skills that are valued in that labor
market. Usually many skills are acquired either through direct training/learning or as a byproduct of participation in social activities. Good examples of skills that can be enhanced
through interaction with others are interpersonal skills: honesty, patience, responsibility and
punctuality. Finally, isolation from others in the same occupation and lack of regular interaction
prohibits the development of friendships or relationships. It is only when people get to know
each other better that they can start to develop personal trust in each other. Personal trust is
critical in bringing people together so they can mutually address their needs. Trust is a building
block for social capital.
In explaining their experiences in building trust, Caring Home Services members talked
mostly about three forms of trust: trust among member-owners, client/caregiver trust and trust
between members and professionals (including Caring Home Services office administrators).
Trust between member-owners
Most, 15 of the 22, member-owners I interviewed tended to compare the pre and post
Caring Home Services periods in explaining how their trust of co-workers has been influenced.
They expressed feeling more isolated from other workers during the time they worked in the
County In-Home Provider Program (a program administered by the county in which most
10
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caregivers participated) than in the cooperative. They argued that though members of the InHome Provider program met, the meetings were very erratic and informal. One cooperative
member who feels she has experienced significant changes since the In-Home Provider Program
was transformed into a cooperative is Hagee. Hagee is an elderly widow in her early seventies.
She was among the members who were involved in the start-up of the business, but because of
her age she did not participate in many of the meetings that were done. In describing her
employment situation before becoming a member-owner of Caring Home Services, Hagee said,
I did not have much exposure to other co-workers in the county.
Communication was with the social worker and mostly by phone. The only
other people you would meet were employees you are taking over from or
handing over your shift to (Interview with researcher, May 30, 2006).
Another member, Bickle, a woman in her fifties, who joined the cooperative at its
inception and had experience working in the county In-Home Providers Program, compared the
two working environments and submitted,
We know each other better here [at the cooperative]. Being in this kind of
work we do not meet each other unless it’s another caregiver at the same
home. I do not even remember how many years I worked for social
services, I think 3 years, and in that time I met one other employee
(Interview with researcher, May 11, 2006).
Most interviewees explained that the activities organized by the cooperative provided
opportunities for people get to know each other better. These opportunities were not available
when they were independent caregivers. Gately, a woman in her fifties who had worked in a
Group Home for developmentally disabled people for nearly 11 years said,
When I first started [working at the cooperative] I did not see any other coworkers because you go house to house and you do not see other coworkers. But since we are owner-members and we own this [business] I
became more involved in committee meetings, the trainings sessions and
then I became a mentor and went through the mentor training and now I
have “mentees” who I talk to. This is helping [me] get to know some of the
members. (Interview with researcher, May 18, 2006)
Although there are programs (e.g. mentor program) to facilitate interaction among
members, I observed that, trust building is an explicit value in the underlying philosophy of
Caring Home Services. All members of Caring Home Services are introduced to a set of
working values that are aimed at building trust among member-owners. Appendix 9 is a listing
of the member-owner values that Caring Home Services has developed. The values are
continually upgraded to remain in line with business operations. They are intended to build a
sense of oneness, accountability and responsibility among member-owners.
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Values are expectations about action, which express what action is right or wrong.
Caring Home Services values prescribe and proscribe certain actions to ensure members conduct
themselves in a way that benefits themselves, the business and the community. Obedience to the
values is faced with some sort of reward (such as approval from co-workers, or increased work
hours) for upholding prescribed actions. Disobedience, on the other hand, results in some form of
punishment (such as disapproval from co-workers) for performing a proscribed action (for
example being dishonest, tardy or impolite). Thus Caring Home Services exercises some right to
influence members’ actions through the teaching of values. Viewing trust as a crucial concept in
the philosophy of Caring Home Services, Fisher echoed feelings of many other cooperative
members when she submits that,
…there are some members that we help to become trustworthy, we help
them to grow, the values that we are working on right now, we expect our
members to live by certain values of honest and dependability (Interview
with researcher, May 10, 2006).
Evidence from survey data also suggests that membership in Caring Home Services
facilitates the building of trust among members. For example in response to the question of
trusting and valuing other members, 43% and 57% respectively acknowledged that Caring
Homes Services had improved the way they trust other members.
Trust between caregivers and clients
The second form of trust found in the data is trust between caregivers and their clients.
Most interviewees believed that membership in Caring Home Services had increased the level of
trust between them and their clients despite the fact that,
…various [client] cognitive impairments make the building of trust with
clients or their family members difficult as some clients may falsely accuse
a caregiver of stealing or mistreatment (Travis, 2006).
Sometimes, clients or their family members treat caregivers as maids or domestic
servants. In addition, society in general does not appreciate caregivers’ work, causing caregivers
to feel a lack of respect. It appears, however, that members of Caring Home Services are
overcoming these barriers to earn the trust of their clients. Most Caring Home Services members
agreed that the cooperative way of doing business provided “quality time” for the clients, which
helped in the creation of a trusting relationship between them and their clients. Looking back to
her experience in a Group Home, Gately contrasted the two and said,
[In Caring Home Services] I now work one to one with my clients versus
one [caregiver] to four or five [clients] in a Group Home setting or even one
[caregiver] to ten [clients]. It’s much easier to establish the trusting
relationship [here at the cooperative]. The client learns to rely on you as far
as household set up, personal care, shopping lists, what needs to be told their
family first and safety features. There is much more of those things that the
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client learns to trust you for because they see you on a much more regular
basis (Interview with researcher, May 18, 2006).
One client, Ms. Reed, a young quadriplegic woman, could not agree more with Gately.
She felt that Caring Home Services provides quality care to their clients. She described the
“girls” who work for her as, “dependable” and “great”. “I never worry about anything” she
added (Interview with researcher, June 14, 2006). Echoing feelings expressed by Ms. Reed and
all the clients I interviewed, one cooperative member explained that,
There is no comparison between working in a nursing home and working in a
home. It’s like day and night. [In a nursing home, you] quickly get the job
done because you have a time limit. The clients got to be in bed at such a
time, so their quality of care is not the same as what a person gets within their
own home. In their homes, it’s one on one as compared to two people coming
in and doing this quick slap them job. (Interview with Researcher, August 30,
2006)
One of the professionals, Young, also believed that values play an important role in
building trust. Many cooperative members and outside professionals regard Young highly for
her efforts to support growth of the business and the people involved in it. She has been in the
field of long-term care for over 25 years. Prior to joining Caring Home Services she worked for
a non-profit organization providing all kinds of services for people with disabilities and she
worked for Lutheran Homes providing residential services for people with disabilities. Young is
also a professional writer. Commenting on how different organizations create trust relationships
among workers and among workers and management, Young emphasized the importance of
teaching values. She stated that,
I do not think that trust in the cooperative is any different in [home care
agencies]. But I think it’s very different [here] than other places I have
worked in, where values weren’t talked about and power and manipulation
were the name of the game (Interview with researcher, June 27, 2006).
The trusting relationships facilitate information sharing between caregivers and their
clients. Both clients and caregivers act as referral resources on issues that concern either party.
For example, Gately recalled a case in which she helped her client to enroll in the Meals on
Wheels program.11 For those seniors who do not have care-givers coming into their homes
during lunch, the meals on wheels program provides another person that checks on them during
the day.

11

Meals on Wheels is a community program that brings a hot meal to a senior at lunchtime. Apart from bringing
meals to the homes, the “Meals on Wheels” program also has a community center (The County I- Senior Center)
where members can meet and socialize. Clients at this center can participate in activities such as bingo, aerobics,
computer classes, and line dancing. According to County I Guide (2006 ), the Senior Center is the place for all
those aged 50 years or more.
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The fact that information sharing can be instrumental in building trust among people was
also expressed by Williams. Williams joined the cooperative in 2002 and she provides personal
care mainly to her mother-in-law who is 94 years old. In addition to the cooperative
membership, she works (for close to 36 years at the time of study) as a hairdresser at a Veterans
Home and as a waitress (for 20 years). Contrasting experiences in the three work places,
Williams acknowledged,
I trust everybody here [at Caring Home Services]. You call other members
and they give you information. But at my hairdressing job, people kind of
look down upon others. I think it’s different here, you get any information
you want and they also call me asking for help. Here you trust everybody
(Interview with researcher, June 2, 2006).
Actually, theorists on information and knowledge argue that the conversion of
information to knowledge begins from understanding that, “knowledge is formed through
interaction” and that “knowledge is situated” (McFarlane, 2006, p. 294). Knowledge is
conceived as a product of social, cultural, environmental, economic and political conditions. It is
believed to be enshrined in the lives and experiences of people. This speaks to the importance of
sharing information. All forms of interaction among individuals such as informal meetings,
chats during coffee hour at church, and during volunteering activities add to the inventory of
knowledge. A knowledgeable person feels valued by his peers and is motivated to participate
more in activities involving his counterparts and in which his knowledge is situated.
Although the general experience among cooperative members is that Caring Home
Services is impacting the members and the community in a positive manner through giving
members a shared identity, this does not mean that all members agree. I interviewed one
member, Lindsay, who had a different perspective. Lindsay strongly feels that the cooperative
has not positively changed the way she trusts other co-workers nor the way clients trust workers,
rather it is negatively affecting both clients and members. Although Lindsay was the only
research participant in my study who had serious complaints against the cooperative, it is
possible that her story could be shared by many other cooperative members I did not interview.
Two important lessons can be drawn from this isolated case. First, it shows that when trust is
absent between caregivers and management, the client also suffers and fails to trust both the
caregivers and the business. Second, it supports the fact that cooperative members have to
submit to the principles, values and bylaws on which their business is founded.
In summary Caring Home Services offers unique services that promote the building of
trust among members and their clients. Some of the services are: one to one caregiver-client
working environment, consistent caregiver client matching, values teaching and encouraging
clients to participate in social activities organized by the cooperative. These practices help in
creating an enabling environment for the development of trust. However when trust between
cooperative members and professional in the office is constrained, client trust suffers. In the
next section I look at the trust between co-op members and professionals.
Trust between members and professionals
The third form of trust that came up during the interviews was the trust between members
and professionals including managers at the Caring Home Services offices. Responding to the
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question on how membership in the cooperative has changed the way she trusts professionals,
Shaw said, “I can call [the Executive Director]. I come to her with any problem. She either sets
me straight on my thinking or helps me [to] work it through” (Interview with researcher, May 10,
2006).
According to most members, the open communication between them and professionals in
the office promotes the development of trust. For most of them, their previous employers did not
provide an opportunity for individual workers to approach the executive director or business
manager for help. At Caring Home Services workers trust each other (including management)
because each member carries the responsibility of being honest with others. One member,
Smith, a CNA who has been with Caring Home Services for 2.5 years explained how the
cooperative has helped to build trust in others,
Since I came to the cooperative, I actually learn. I met a lot of people I can
trust because they have always been straight with me, they try to help me.
They keep on you. Like our director, she helps you through when you have
problems. You can talk to them [office staff and mentors] with a problem
and they will help you out as much as they can (Interview with researcher,
June 01, 2006).
Smith’s statement clearly shows that member-owners and professionals in the office are
consistent in their helping efforts. This was also expressed by Gately, who strongly feels
supported by the cooperative management team in her position on the board of a statewide
caregiver association. Expressing her appreciation of the support she smiled and said, “my
executive director has even offered to help with writing grants if need be to help the organization
get going” (Interview with researcher, May 18, 2006).
On the other hand the Executive Director deeply appreciates cooperative members who
step up and take responsibility and ownership of the business by involving themselves more in
activities that help them and the business grow. These efforts by caregivers to take advantage of
being member-owners have created and enhanced trusting relationships between them and the
office administrators. Echoing this observation, Young stated that,
There are many members who come to work, get their check [and go back
home] but then there are some who really want to be able [to grow the
business]. [For them] work is a bigger portion of their lives and they get
more affirmation from their work. For those people the cooperative has
created good matches. [Some are] on the board of a statewide direct care
workers organization that is being formed. They would have never thought
of doing [such a thing](Interview with researcher, June 27, 2006).
Although Young believed the cooperative had made lots of progress in helping members
understand that they are the owners of the business, she felt that “ownership” can be a two edged
sword, in that, “once [members] get the sense of empowerment, they might feel they do not need
to keep me informed” (Interview with researcher, June 27, 2006). This threatens the
development of trusting relationships between management and member-owners, because
information sharing will be biased towards member-owners. Evidence from survey data
suggests that membership in Caring Home Services has had little influence in the way members
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trust management. In response to the questions on trusting management, 64% of participants
indicated that there has been no change while 36% believed that the cooperative is helping them
in building trust with management.
Promoting participation through confidence building
Most professionals I interviewed, especially those from the local area, confirmed that the
continuing education program offered by the cooperative is improving the social welfare of
cooperative members in terms of their confidence when they interact with others.
One of the professionals, Kurtz, a registered nurse who works with the long term care
support unit in the county is very knowledgeable about the caregivers’ working conditions prior
to and after establishment of the cooperative. Recalling her experiences with the members in
both the pre and current cooperative era, she, with a wide smile, said,
I do see them out in the community telling people that they work for Caring
Home Services. It has been funny to watch their transition….I have seen
some of the early board members do presentations at conferences. I am
currently the president of a State Personal Services Association, which is the
state organization for personal care agencies. I actually had some of the
cooperative members come to our conferences to do presentations and they
did a wonderful job. It is difficult, it was public speaking to a large group of
basically professionals that consisted of social workers, nurses and business
owners and they did a wonderful job (Interview with researcher, May 10,
2006).
Loyd, another registered nurse who works for Caring Home Services as the nursing
supervisor echoed the same observations, “I can see a lot more involvement, like participation at
conferences and this is due to Young seeking out these opportunities for them” (Interview with
researcher, May 18, 2006). Loyd is also very knowledgeable about the home care industry. She
has many years of experience in both long term care and home care. She worked as a nurse in
medical review for Blue Cross Blue Shield, as a supervisor in a nursing home, and as clinical
coordinator for a Milwaukee home care agency (County I Argus, Wednesday, October, 2004,
p.18).
Young, the Executive Director, felt that,
[the cooperative] is in the very beginning of seeing the [influences of
empowerment]. I think that members feel more confident about being with
other community members, being in situations where there are people of
power. [They are] starting to see this significance that they are business
owners and then venturing out of their safe space and doing things that are
very different for them to do (Interview with researcher, June 27, 2006).
Pointing at increased self confidence among members, an opinion celebrated by many
professionals, Kurtz said,
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I believe it [the cooperative] has boosted their self-esteem and their
confidence enormously. They have all learned a great deal about the day to
day operations of a business....It’s not just me it’s now us, I see that just in
their body language. They walk taller, they have pride in what they are
doing, they are able to verbalize (Interview with researcher, May 10, 2006).
The activities organized by the cooperative, ranging from training sessions at the
cooperative office, presentations at conferences, to picnics in the parks have all, in varying
degrees, connected them with other people and improved their understanding of and participation
in community activities. Members who have attended conferences talked about the people they
met and how it felt to be appreciated in what they do. In describing her experience at a three-day
conference in Florida, Cole said, “it was awesome”. When I asked her to explain further she
handed over a note she had written to the conference organizers expressing her feelings. As if
explaining each letter in the acronym a.w.e.s.o.m.e, she wrote,
I felt Affirmation. Being in a room with so many Direct Care Workers
(DCWs) was inexplicable. We all had the same concerns. Talking with
people who “get it” was great. You can talk with family and friends but it’s
not the same. I felt Wonderful. The experience recharged my batteries. [It
was] a great learning experience. The sessions were informative. The hard
part was picking which ones to attend. I wish there was more time so I
could have gone to more. I felt Excited being chosen by the co-op to attend
the conference. The opportunity was one I would not have enjoyed if not
for the scholarship. I also felt Special to be in a room with people who
cared about me and what I had to say was great. Everyone was friendly and
interesting. I now truly realize how special I am because not all people can
do my job. I had just finished my mentor training for the co-op, and got to
put some of it to use. I am by no means a seasoned traveler, but I made it
there and back with no problems. I also spoke up in the sessions and
participated which is out of the norm for me. I felt Out of my comfort
zone.…It was Magical to realize there are that many DCWs across the
country that care as much as I do. By the end of the conference I could not
wait to come home and share my experience with anyone who would listen.
I felt Eager, encouraged (Document review, Florida Conference Notes,
2005).
Cole’s experience at the conference clearly demonstrates the impact of interaction in
people’s lives. The affirmation she felt being around other caregivers provided fertile ground for
confidence and the desire to share with and encourage other cooperative members. Despite these
great opportunities experienced by some members, other members continue to shy away from
group participation for different reasons. Cowie, a woman aged about fifty five years and a
member since the inception of the cooperative, submitted that the cooperative has not changed
the way she feels about participating in group or community activities. She said,
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I have not been to any formal meeting. I am not a group person at all. Big
groups scare me, so I will avoid that at any cost. If they tell me I have to be
at a place where there would be 400 people, I would probably have to go to
Alaska or somewhere that week (Interview with Researcher, May 30, 2006).
It appears the experiences shared by Cowie and Lindsay speak to the importance of
making better choices in order to improve one’s well being. Cooperative members who prefer
not to accept the responsibility of ownership by avoiding working with other members seem also
to be missing opportunities to develop their skills and increase their confidence in business and
interaction with others.
In summary, most cooperative members feel their business has exposed them to many
activities which they did not have in their previous jobs. The cooperative has created
opportunities for those willing to be trained as mentors, to train for better business skills, to
attend conferences on care giving, and to run for board positions within and outside Caring
Home Services. For those who have taken up the opportunities, they have grown in confidence
and the desire to participate in more activities in the field of care giving, as evidenced by Gately
and Cole’s experiences.
Creating networks
Bringing people together has helped Caring Home Services members build connections
with other people. In response to questions on networks, most interviewees shared the view that
they have become more connected and established several ties because of their membership in
Caring Home Services. Describing her experiences as a member and as the president of the
board of directors, Fisher appreciated the close relationships she has with some professionals,
I have found good relationships through the cooperative. I have developed a
very close relationship with the cooperative development specialist in
Stevens Point. There has been some tough years but I found that with the
cooperative when I come across some things I do not understand in the
business, all I needed to do is to pick up the phone. I do not know how
many times I picked up that phone to call [the USDA Cooperative
Development Specialist based in Stevens Point] or [the Assistant Director of
the University of Wisconsin Center for Cooperatives]. Help is just a phone
call away (Interview with researcher, May 10, 2006).
Some of the members feel the social benefits created by the cooperatives have
strengthened them in pursuing other activities in the community. For example, Shaw, in her
mid-seventies, still works as an advocate for the poor and disenfranchised in the county. She
coordinates the only food pantry in the local area. She thinks that her involvement with the
cooperative, on the board and on committees, has enhanced her connections with other people,
…the social aspect of getting to know everyone that works here (at the
cooperative), having people around me that think the same way I do and
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have the same invested interest in health care that I can talk to, socialize
with and get to know and all the people that they know….there is that
social networking.….you know I can refer people, I refer patients here
(Interview with researcher, May 10, 2006).
For some members joy comes from the mere fact that the cooperative has given them the
opportunity to interact with people they would otherwise never have met. Cole feels that
although she hasn’t made contact yet with some of the people she met at the conference in
Florida, just getting to know them made her feel as though the whole world was right in her
hands. The experience opened a window of opportunity through rubbing shoulders with
important people in the home care industry. This would not have happened were it not of the
conference. She said,
At the conference in Florida, I met Herbert, the head of the DCA [Direct
Caregivers Association], and now I am on the Executive Board for WACE
with him. He is from another county. I do not make contact with him but
I did meet a lot of people (Interview with researcher, May 11, 2006).
In summary, cooperative members are convinced that their presence in the community as
business owners has helped to connect people. This has been done in several ways. First by
helping others to get the services they need. Taking a client to the grocery store or bank
regularly helps the client get connected with people that support his/her independent living.
Talking about the cooperative, referring people who are looking for jobs and those in need of
services to the cooperative, keeps it connected with the community. Secondly, cooperative
members have also helped in building ties among people. By regularly visiting people in their
homes, they have created a sense of responsibility among community members, who now realize
that there are people in their neighborhood who cannot provide for themselves. For example one
cooperative member stated that due to her regular visits to her client in a residential complex,
other residents in the complex now pay attention to this client. They pick up the news paper for
her on the days the cooperative member is not working. Finally, because they are owners, they
have been able to connect with other professionals in and out of the care giving industry
(professionals from universities, state departments, and other non-profit organizations).
Comparative data: the case of JBS
Creation of social capital is not found only in cooperative businesses. All businesses,
cooperatives, privately owned and non-profit, bring people together and help build relationships
among them. From the evidence presented in the previous section, the reader is prompted to
wonder if social capital creation is different in non-cooperative businesses. In order to
corroborate findings in the case of Caring Home Services, additional research explored social
capital creation processes in a sole proprietorship. As stated in the methods section, this was not
a separate case study but a triangulation of data sources used to confirm or disconfirm evidence
from the case study.
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Building trust
In JBS Placements two forms of trust were mentioned by research participants. These are
trust among caregivers and trust between caregivers and management. The third form, trust
between members and their clients (including family members of clients), which is discussed
under Caring Home Services, was not adequately explored/addressed in JBS.12
Trust among caregivers
Evidence of the creation or strengthening of trust among JBS caregivers and between
caregivers and their supervisors showed disparities between the two groups of employees (that is
among caregivers on one hand and between caregivers and their supervisors on the other). Most
caregivers expressed that working for JBS had not affected the way they trust their counterparts.
Wapaka, a married African woman, aged 28 years who got to know about JBS through her
brother who was already working for the company, said, “not at all” (Interview with researcher,
August 28, 2006), as her full response to the question, How has your employment with JBS
influenced the way you trust other coworkers and people in general? Wapaka has worked for
JBS for about 6 months. Expressing the same feelings, Eastwood, a Philippine woman aged
about 45 years, who has worked 3.5 years in JBS submitted, “well, there is no difference, I trust
my co-workers the same here and in the other organization I work for” (Interview with
researcher, August 12, 2006).
Washington, another woman from the Philippines, who has worked for JBS for over 3
years in the same home with Eastwood, feels that people in JBS can be trusted because she
knows them. In her view, “I trust people here, [because] they are good. I know them”
(Interview with researcher, August 12, 2006). During interview, Dickson13 expressed that he
trusted his counterparts because he has not experienced any problems working with them,
As far as I know, I never encounter any problems because we work as a
team. The same thing in the other company I work in. As long as you do
your duty, you know, I do not think I have encountered any problems so far
(Interview with researcher, August 12, 2006).

12

This was mainly because the two homes from which participants were drawn had clients with serious physical
and mental disabilities, yet these were the homes the owner identified as having clients with “reasonable
disabilities”. The conditions of the clients were not amenable to comprehensible interview. I did, however, with the
help of the coordinator, interview two of the clients in one of the homes but the data was not reliable mainly because
the coordinator used lots of leading questions. Efforts were made to no avail to identify clients that could express
themselves intelligibly. However, talking through their caregivers as interpreters, the two clients I spoke with
expressed more satisfaction with JBS than with their previous home care agencies.
13

Dickson is Washington’s husband. He got to know about JBS through his wife who was hired first. He has
worked for JBS for close to 3 years and has worked 7 years in another home care agency.
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Evidence from JBS caregivers suggests that people trust other people because they have
interacted with them on the job, knew them prior to working together, or came from the same
country.
Trust between caregivers and management (coordinators and directors)
Although caregivers felt that JBS as a company has not influenced the way they trust coworkers, evidence from coordinators and management shed a different light on what influences
people to trust others in JBS, an investor owned business. Hartman, a Vice President at JBS,
believes information sharing contributes to the building of trust among employees. She pointed
out that the job itself carries the expectation that employees will communicate about each care
giving situation. Reporting what happened during the shift is, in itself, a way through which
employees learn to be open and honest with each other. This form of communication creates
dependability of each other which in turn fosters the development of trust. Hartman explained
that,
Because we work so closely with other staff members we have to build a
relationship that is based on believing what the person before us said. [For
example] if staff from the first shift lets us know what has been going on in
the house during their shift, we are kind of able to preconceive what will go
on for the second shift. In that, we have to trust each other about
everything. [Also], we all know each other’s phone numbers, if we need
something we call them up. (Interview with researcher, July 30, 2006)
One of the coordinators, Vetrone, also believes communication is central to the
development of trust with subordinates. Vetrone is in his early forties, has worked full-time for
JBS for 5 years and works part-time for another home care agency. He said, “Having good
communication among people is really important, that’s one thing I have learnt. That’s the
biggest change for me” (Interview with researcher, August 2, 2006).
In JBS Placements employees in positions of power (coordinators and directors) felt that
smooth flow of information was enhanced by the fact that JBS was a small organization when
compared to the agencies they worked for prior to joining JBS. They believed because they had
access to the president and owner of the organization this helped in advancing and solving
problems. Hartman argued that, “…in this company [JBS] if I have a problem, I can [go] to my
boss. Say I need three weeks off because I have a surgery, I am granted without any
repercussions whatsoever” (Interview with researcher, July 30, 2006).
In addition to having good communication and easy access to the owner of the business,
coordinators believed that the flexibility they are given in managing the homes facilitates the
development of trusting relations between them and their subordinates (caregivers) and among
home coordinators. In their understanding, this is because when authority is delegated to them
they feel more confident about their job. Supervisors’ delegated responsibilities include
supervising caregivers, interacting with clients’ guardians and brokers. These roles, groom them
to be accountable, responsible and dependable people. Over time this improves their selfconfidence which helps them to feel comfortable interacting with all people within their sphere
of influence. Summing up this, Calwel said,
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I think one of the advantages is the flexibility and the amount of autonomy
they give me to manage and govern the house without a lot of strict rules and
regulations. I think by empowering the coordinators JBS allows us to do our
job and feel good without feeling judged or criticized. (Interview with
researcher, August 8, 2006)
Calwel’s feelings were echoed by Hoerning, another coordinator,
I am extremely independent out in the field. I normally do not contact the
office unless it’s an emergency. I take care of most things myself in the
homes and then just give an update after the fact to the office. (Interview
with researcher, July 25, 2006)
Although coordinators and managers felt that there was free flow of information in JBS
by way of “memorandum” “communication log books” or “telephone”, and that their
independence has helped in developing trust with caregivers, several caregivers (6 out of 9) had
“bones of contention” with management for some important issues that were not communicated
to them at all. According to the caregivers, sometime in April 2006, 3 months before my study,
they were served with letters notifying them of a decision by the owner to cut their hourly wage
by a dollar. During data collection, caregivers expressed (off the record) dissatisfaction over the
fact that JBS had cut their wages by $1 per hour. Because power and control are not equitably
distributed in the organization, the majority of employees felt voiceless when it comes to
influencing decisions that affect their well-being. According to the caregivers JBS management
did not consult them. To some of the caregivers this was a clear indication that management did
not value their input and was cause for them not to trust them and look elsewhere for part-time
jobs because, as summed up in Truman’s statement, “It’s more [in] how you really communicate
with each other that you build trust” (Interview with researcher, August 12, 2006). Truman is a
caregiver aged 27 years and is from the Philippines who strongly believed that the one way “topdown” communication on issues affecting caregivers had caused caregivers to view management
negatively.
Caregivers felt that since a higher wage was the main benefit offered by JBS they were
supposed to be informed prior to having their wage cut. Thus lack of consultation or
transparency provided fertile ground for the breeding of distrust, which in turn encouraged
caregivers to shy away from management. This erodes any possibilities of them participating in
social or business activities organized by management. Distrust feeds on dissatisfaction. The
wage cut was source of dissatisfaction among caregivers. Listening to their complaints and
looking at them as they narrated their dissatisfaction, they all showed a sense of being
unappreciated.
Evidence from survey data suggests low levels of trust between caregivers and
management. 67% felt that employment with JBS had not influenced the way they trust
management, while 33% felt it had improved their levels of trust in management.
Another factor (closely linked to the issue of communication, independence and
appreciation of employee efforts) that caregivers identified as affecting the building of trust
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between caregivers and their management is the manner in which problems are solved.
Although most caregivers felt that they were free to contact senior management (vice president
or president) with problems, one caregiver in particular expressed how grateful she was to
Hartman (Vice President) for the way she handled a problem the caregiver faced at one of the
JBS homes. When employees have access to management and when management attends to
issues raised by employees, employees feel that their input at the job is appreciated. A feeling of
appreciation brings a sense of belongingness and this encourages employees not only to stay
longer in their employment but trust their managers. This is discerned from Wapaka’s statement,
“At one time I had a problem at the house I worked in, I phoned and told them I wanted to quit,
but with the help of Hartman the problem was resolved and I am still here [in JBS]” (Interview
with researcher, August 28, 2006). According to Wapaka she was having problems with the way
she was being scheduled for work. The coordinator kept scheduling her for short shifts, 2 to 3
hours, when she was interested in longer shifts, like 6 to 9 hours.
I also discerned from the data that the source of motivation for work contributes to the
creation of trust. JBS management believes that care giving is more than a “pay check” job.
According to Hartman, caregivers should have the “love” or “heart” for the job. She believes,
“it’s all about the heart, if you do not have the heart you cannot do this job” (Interview with
researcher, July 30, 2006). However, data presented by caregivers contradicts this line of
thinking. According to caregivers, they are drawn to the organization more by the financial
benefits than the love for the job. All nine part-time caregivers I interviewed made it clear they
accepted part-time employment in JBS because of the better wage even though no benefits were
offered. I observed that the general practice among caregivers was to work elsewhere, where
there are benefits, on a full time basis and work part-time for other better paying agencies
without benefits. Expressing her motivation for working part-time at JBS, Wapaka said, “The
only advantage I see in working for JBS is that their wage is good, but compared to other
companies, they do not have benefits” (Interview with researcher, August 28, 2007). Dickson
complemented this feeling when he expressly compared JBS with the other organization he
works for saying,
In JBS I work part time right now [because] they have no benefits. I do not have
any problems working full time in [the other organization I work for]. They have
good benefits, they have insurance, they have pension plan, and 401K they are
talking about, which is good enough whenever me and my wife will retire.
(Interview with researcher, August 25, 2006)
The fact that in JBS caregivers are motivated by financial gains was also further
explained by the observation that none of them showed energy or enthusiasm to talk about their
involvement in social activities outside business life. All caregivers stated that they work more
than one job which left them with no time for group socialization or volunteering.
Although evidence presented under Caring Home Services showed that training plays an
important role in bringing people together and helping them to know each other better,
caregivers in JBS had no positive experiences to share about training. There is no evidence of
any efforts on the part of JBS management to organize in-home training and encourage
caregivers to participate. According to some caregivers, JBS does not organize training for its
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employees. Instead employees are required to attend mandatory training sessions offered
through the county. This is summed up in Truman’s statement, “We have training like safe
medications, blood borne pathogens which are mandatory and organized by the county”
(Interview with research, August 12, 2006). Thus the lack of training organized by JBS for its
specific needs isolates caregivers within JBS from each other. This practice is aided by the fact
that JBS draws its labor force from its competitors. Although this is cost effective for JBS, the
implication is that caregivers are robbed of the opportunity to meet and interact with other JBS
caregivers/employees during training sessions.
Data analysis under Caring Home Services revealed that interaction among members
through annual (all-member) meetings and picnics facilitates the sharing of experiences, learning
of skills, and the building of friendships. In JBS, staff (caregivers, coordinator, and/or vice
president) meetings are held by managers in clients’ homes. Attendance is usually low as only
caregivers who will be working in the home at the time of the meeting attend. Although she
worked for over 3 years in JBS, Eastwood said, “We don’t have meetings in JBS. But in my
other job we have monthly meetings” (Interview with researcher, August 12, 2006). Again this
contrasts with the abundant opportunities worker-owners have to participate in meetings set up to
resolve issues arising in homes or about the business in general. As a matter of fact, some
members volunteer to coordinate some meetings. Also all members are free to bring concerns to
the board of directors, observe board meetings and learn from the proceedings. In JBS caregivers do not attend strategic management meetings.
In sum, this section presented evidence that employment in JBS has not influenced trust
relations among caregivers in a big way. Two factors explain this. First, the caregivers I
interviewed were immigrant workers, mostly from West Africa and the Philippines. Secondly,
caregivers from the same country worked in the same home (Africans were in one home and
Filipinos in another). This influenced the creation of social capital in that immigrants from one
country tended to interact more with each other than with immigrants from another region. Thus
evidence on the building of trust among caregivers suggests that people trust other people
because they have either interacted with them on the job or knew them prior to working together
and/or are from the same country. On the other hand, evidence on trust between caregivers and
supervisors revealed that open communication is critical in building trusting relationships.
Closely linked to communication was the observation that “delegation of responsibilities” builds
self-confidence among supervisors which in turn fosters the building of trusting relations with
their subordinates.
Promoting community participation
Participation of employees in group business or social activities is not only important for
the building of trust but also in giving people a voice in things that affect their lives. Responding
to the question on how employment with JBS has influenced their participation in group or
community activities, management had more positive experiences to share than caregivers. For
most caregivers, employment with JBS has not changed the way they participate in community
activities either as individuals or on behalf of their clients. Long serving caregivers all said their
employment with JBS had in no way influenced their participation in community activities.
Instead, they talked mostly of the activities they do as part of caregiving rather than what they do
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in their personal life. The activities mentioned include taking their clients for lunch, shopping,
walking in the park, and sometimes for picnics organized by other organizations (Eastwood,
Washington, Dickson, interviews with researcher, July-August, 2006). Thus there was no
evidence that caregivers volunteer or participate in community social activities outside their
caregiving duties.
However for those in positions of authority within JBS, their experiences have been
somewhat different. Some of the coordinators believe that JBS has empowered them to be better
community residents. They stated that JBS has provided opportunities they did not have in their
previous jobs and were not able to create as individuals. One coordinator who strongly feels that
JBS has changed his life in many ways is Vetrone. Alluding to the fact that working for JBS
gives them opportunities to interact with other people (caregivers and other officers in the home
care industry), Vetrone submitted, “The door that opened up for me was a broader door, a bigger
vision of meeting [interacting with] people” (Interview with researcher, August 2, 2006). With a
broad smile, he added,
I am more recognized now, so when I am out in the community people
notice me. So when they see me they know that I have influence other than
just a caregiver. I am more recognized because I am in meetings with
brokers14 and guardians. (Interview with researcher, August 2, 2006)
Hartman points out that her employment with JBS has greatly influenced the way she
interacts with people especially those with disabilities. She now plays a major part in their lives
as she stated,
Socially, my life consists of doing things with the developmentally disabled
community. Whether it’s through another agency, when they have a huge
picnic and my family is invited, we go. [Other things I do are] picking up a
client on a Saturday afternoon because they have nothing to do and bring
them to my family reunion. [I make people part of my life] which I didn’t do
in the other organization I worked for. (Interview with researcher, July 30,
2006)
On the other hand, Hoerning feels that JBS has done little or nothing to influence the
way he participates in group or community activities. For example, in response to the question
on whether and how employment with JBS had influenced his involvement in community
activities, he gave a simple response that, “No I do not think so”. If anything, Hoerning felt that
JBS has taken up as much of his time as he has to be available to employees even when he is not
on duty.
The consensus among caregivers is that employment with JBS has not changed the way
they participate in community activities outside their care giving duties. For management,
however, some believe that JBS has positively influenced their involvement in community
activities. Others believe that JBS has robbed them of their social time. When compared with
caregivers, it appears the responsibilities the coordinators perform are instrumental to their
increased confidence and this has in turn elevated their profile in business and social circles.
14

Brokers are advocates for disabled and elderly people. They monitor the nature and quality of services given to
clients by Home Care Agencies and suggest improvements.
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Creating networks
Creating networks involves interacting with people. It appears that employment with
JBS Placements has helped caregivers and supervisors alike to build or strengthen connections
with other people. Some caregivers confirmed having developed new ties with co-workers and
clients’ guardians, family members or professionals outside JBS Placements.
In response to the question about how employment with JBS had helped them connect
with other people, caregivers shared the view that they have strengthened ties with co-workers
they already knew prior to joining JBS. They expressed that they had met people from their
home countries (the Philippines and West Africa, for example) through employment with JBS
Placements. Dickson’s wife (from the Philippines) who works only 2 days a week in one home
said “I know only people I work with in this house, and most of them I knew them before
coming here” (Interview with researcher, August 12, 2006). Truman, also from the Philippines
said,
I never knew any Filipino before getting here. When I joined JBS I got to know Dickson,
Washington and Eastwood and that’s how I kind of broaden [and strengthen] my
relationship with Filipinos. Some of them tell me when there is a Filipino party and I get
to meet more people. Eastwood has become like my mother, friend and mentor. It’s really
helpful to me. (Interview with researcher, August 12, 2006)
Describing her relationship with Truman, Eastwood also acknowledged that she
considers Truman an important connection she has established through employment in JBS.
Their relationship is based on mutual benefit (reciprocity) as she stated, “Truman helps a lot with
my job. If I cannot work she works for me. It’s just helping each other” (Interview with
researcher, August 12, 2006).
In the same vein Wapaka (from West Africa) submitted that she had strengthened her
connections with the other caregivers from West Africa whom she knew prior to joining the
organization. She stated,
Now, I know my brother’s friend better because he now works in this home
too and we are from the same country. If I have any problems, for example
with my children at home, and I am unable to work, these are the people I
call first to cover my shift. (Interview with researcher, August 28, 2007)
As far as building connections with influential people, most caregivers talked of their
immediate supervisors and to a lesser extent, management. In JBS, bridging ties for caregivers
extended only to immediate supervisors or senior managers within. For example, for Wapaka,
the communication she had with Hartman when she had a problem gave her an opportunity to
establish a connection with management as she explicitly said, “They [management] try to help
people each time we have problems….I would say Hartman [is an important connection I have
established]” (Interview with researcher, August 28, 2006).
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It appears the more responsible one’s position is in JBS Placements, the more contact one
has with the outside world as a result of employment at JBS. In explaining the important people
he has connected with as a result of working for JBS, Vetrone said,
[When I was a caregiver] the only time I saw a broker was at a team
meeting. Now I actually help head the meetings, I call a meeting. [Prior to
joining JBS] I never set a date for a meeting. [Now] I have more
communication with the brokers and guardians because I have more
responsibility…. I am kind of directing the ship in a lot of ways. (Interview
with researcher, August 2, 2006)
In support of Vetrone’s experience, Hoerning submitted that, “the important connections
I have made are with brokers. Just how many brokers I have gotten to know” (Interview with
researcher, July 25, 2006). At JBS it appears that the personal networks created by managers
were mostly with people already known to the owner of the organization. Hartman
acknowledged that her employment with JBS has opened several opportunities for her to
participate in important meetings at the county and state levels,
I have a lot of connections with people in the county and Human Services
Department. I made those connections because my boss [the owner of JBS]
introduced me to those people and I maintain them by just keeping the
communication lines open. Some of them have become personal
connections while some of them are business connections…. Without the
business connections, our agency is going to fall. You know, our income
comes from the County and the State…. Having personal connections in the
same area helps because they can put me in the direction of what is
happening. You know, one of my connections is one of the top people at the
county. (Interview with researcher, July 30, 2006)
Expressing her appreciation on what JBS has done for her, Hartman smiled and said, “I
never would have been able to go to those meetings other than from here (JBS)” (Interview with
researcher, July 30, 2006). Participants in coalition meetings include owners of home care
agencies, their representatives, county and state officials and home coordinators. Issues
discussed center on the fiscal challenges faced by agencies in supporting elderly and disabled
people in their homes.
In conclusion, it appears that findings from JBS substantiate in many ways observations
made in Caring Home Services. First, because the cooperative is democratically controlled,
strategic decisions are taken by as many people as possible through representation by the board
of directors. Members believe they are equal and this affects the way they relate to each other.
For example, words such as “employee”, and “worker” are not in Caring Home Services
members’ vocabulary. Members popularly refer to themselves as “the girls”, “caregivers” or
“members”. In contrast, the language used by JBS coordinators, “I lead”, “I am in charge”,
which was not heard in Caring Home Services interviews, shows the power imbalance at JBS
Placements. As evidenced by the existence of strong bonds among caregivers and weak ties
between caregivers and supervisors in JBS Placements, it would appear that workplaces that
exhibit hierarchical power structures nurture “master-servant” relationships thereby slowing
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down the development of trust across hierarchical ranks. In such cases obedience may take the
place of trust. Second, in Caring Home Services, it is important that members have access to
information so that they can exercise their voting rights intelligently. Interestingly, JBS data also
speaks to the importance of open communication in building trusting relationships among
employees. Evidence from JBS caregivers and supervisors acknowledges communication as an
important tool for building trust. However, because of the ownership structure, caregivers have
no right of access to information about the condition of the business. Third, in Caring Home
Services, ownership and participation in task forces teach members to fish, by training them to
take ownership of the business, facilitating interaction and exchange of ideas and skills. This
helps them to be better business owners and community members. Faced with similar problems,
members are likely to resolve problems without necessarily calling for a “task committee” as
they would apply the knowledge and skills acquired from participating in the committees.
Conversely, employees in JBS, who are being fed fish, would continue to report issues to
management, as it is not within their jurisdiction to make final decisions on important matters.
Thus their confidence and ability to network with other employees remain constrained. Finally,
evidence from JBS data confirms that ownership bonds workers together. Caregivers in JBS
expressed that their motivation for work was the higher wage yet most Caring Home Services
members, (18 of the 22 interviewees) felt that ownership made them more willing to work for the
success of the business. Put simply, ownership instills the feeling that “united we stand and
divided we fall” which in turn nurtures the building of trust and zeal to participate in cooperative
activities.
Discussion: Cooperatives, the brewing pots for social capital creation
Broadly, this research adds to the growing body of research that explores social capital
and its role in well-being (Birchall 2003, 2004; Fairbairn, 1995, Bibby and Shaw, 2005).
Specifically, the research addresses an area that has received limited attention: the potential of
worker-owned cooperatives in creating social capital. Thus it makes an important contribution to
the literature by providing empirical evidence that illuminates the processes involved in creation
of social capital in a cooperatively worker-owned business. The data revealed that workerowned cooperatives influence the creation of social capital in a variety of ways: teaching of
cooperative principles and values; training; fostering conditions that reduce the potential for
member conflict or member–staff conflict; encouraging member participation in decisionmaking; promoting member participation in local and national business activities; volunteering;
and engaging both members and their clients in social activities. All these practices contribute to
fostering increased trust, participation and network building for the members and the business.
Cultivating trust
According to Casadesus-Masanell and Khanna (2003), a worker is trustworthy if he is
expected to exert more effort than what material preferences would include. Evidence from the
case study shows that it is common practice for member-owners to extend help to other
members, clients and people in general beyond what money can pay for. This was not so evident
in the privately owned business. It appears priceless help was shared among those members who
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strongly believe in the principles and values of the cooperative. However, the interest of this
study is on how Caring Home Services initiates and/or upholds trust. Evidence points to several
processes.
First, the critical thing with Caring Home Services is that prior to joining the cooperative
every member has to be willing to work in line with stipulated values (such as respect, honest,
welcoming, dependability and transparency) and principles (such as democratic control, member
economic participation, equitable distribution of profits, and open membership) or has to be
willing to be educated on these values and principles. The evidence suggests that the teaching of
these principles and values and the extent to which members practice them are important
determinants of the processes the cooperative adopts in promoting interaction among members.
Second, the principles and values are reinforced by providing several platforms through
which members interact and share their experiences. Involvement in business and social
activities (annual meetings, picnics, parades and group training) help participants accumulate
interpersonal skills (e.g. patience, honesty, reliability) that are valued in society and other skills
(punctuality, responsibility, cleanliness) that are important in the labor market. From a business
perspective, having a labor force with such skills is critical because it helps build an organization
which rehabilitates rather than rejects people when they experience illness or disability. While
doing business, people are put at the fore. This helps in the retention of workers which aids in
the creation of trust. High labor turnover erodes any potential for employees or members to
know each other in a trusting manner.
Evidence presented indicates that interaction plays a key role in the building of trust.
Through interaction individuals discern the intentions of others based on past experiences,
observed behavior, and/or the reputation of the person. High levels of interaction among
member-owners in formal and informal meetings has not only strengthened existing trust, but has
expanded the sphere of trust among themselves, between themselves and administrators, and for
the organization by the community (clients, and professionals). So through teaching values and
promoting interaction Caring Home Services facilitates the creation of both interpersonal and
relational trust. This supports existing literature (Bryk and Schneider, 2002; Fukuyama, 1995;
Putnam, 1995 a &b) that trust develops through interaction among people. This happens over
time as illustrated in the data.
Third, Caring Home Services is a locally owned business. Evidence suggests that co-op
members are providing care to people they knew prior to formation of the cooperative. Some are
providing care to family-members, and others to neighbors. This affects the building of trust in
more than one way. The fact that both the members and the clients have some prior local
knowledge of each other may erode any suspicions that might hinder trust development. Case
data also shows that clients get satisfaction from the existence of a local cooperatively owned
home care business, which makes it possible for them to choose from a pool of caregivers
provided by Caring Home Services. So the realization that help is a phone call away coupled
with the ability to choose provides fertile ground for cultivating trust with caregivers. It also
appears that, because of the teaching of values, members are not offended when clients choose
other members instead of them. According to members this actually helps them learn from each
other how best to provide quality service.
Trust is also created through the perception members have of the cooperative
management and their leadership. Evidence from the study suggests management and their
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leadership is critical for cultivating and sustaining trust in a cooperative. Caring Home Services
members point to the critical role the Executive Director plays in cultivating trust. Her actions
from the time she assumed directorship of the cooperative are particularly indicative of the ways
that leaders can cultivate trust. The Executive Director practices an “open door” policy. All
cooperative members are free to call her and discuss both business and/or social issues
concerning them. The Executive Director pays particular attention to reducing interpersonal
conflicts between members. She has also taken several steps to encourage members to take
ownership of and responsibility for the business. For example, she started the mentorship
program and initiated the “task committees”. This helped create of trust in two ways: 1) the
positive behavior by management encouraged members to be committed to the leadership and
business; and 2) it facilitated member participation in business activities. This substantiates the
argument advanced by Uphoff (2000) that, “certain reinforcing kinds of behaviors, especially by
persons who are in positions of leadership and authority…can support structural and cognitive
forms of social capital….” (p. 229). The effect of leadership attitudes is also demonstrated in the
relationship of cooperative members and senior county officials. The county officials’
involvement and support, particularly during the development of the business, strengthened
prospective members and laid down a foundation for the building of trust between members and
professionals from the county. For example, county director participated in organizational
meetings and conferences and awarded Caring Home Services the contract for home care
provision in the county.
Participation
Evidence suggests that Caring Home Services facilitates member participation in
business and social activities through information sharing. Information and communication form
the crux of social interactions. The cooperative encourages free downward, horizontal and
vertical flow of information. This is achieved through several avenues. Management or
leadership communicates with cooperative members and the community through newsletters,
annual reports, newspaper articles, parades and an open door policy. Members, on the other
hand, communicate among themselves and with management through media such as task
committees, training programs, the board of directors, visiting or phoning the offices, annual
general meetings and social platforms. Evidence confirms Fairbairn, et. al.’s (1995) observation
that cooperative members view their business not only as an economic entity but a social
meeting point for people to talk and share experiences. This open dialogue fosters a sense of
oneness, of community. Many cooperative members (for example Gately, Cole, Johnson, Diane
and Bickle) seized the opportunity to develop themselves through mentorship program and also
through running for board of director positions. Taking up responsibilities exposed them to more
information, in particular decision-making information, which encouraged them to increase their
involvement with the business. This corroborates McFarlane’s (2006) theory that knowledge
builds confidence and increases participation levels. Although increased participation in
activities related to the business (parades, picnics, annual meetings, training) was shown in the
data, the data appears to suggest that membership in Caring Home Services has not influenced
participation in religious and political activities. This could be either because most members
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who participated in the study were already participating in such activities or that the skills they
are gaining from the business have not yet connected them to those activities.
Closely linked to information sharing is the principle of cooperative ownership of the
business. Because members jointly own the business and equitably share returns, ownership
makes them more inclined to participate for the success of the business. Research participants
stated that a sense of ownership is empowering. Case data demonstrates that it is through
individual empowerment (access to information/knowledge, ownership) that confidence is
instilled in members which set in motion a process of acquiring more information and
knowledge, increasing confidence, increased participation and this ultimately results in more
social capital, of both bonding and bridging nature.
Network building
Caring Home Services is a locally owned business whose members live in the
community. As such they increase the circulation of money within the community. Local
ownership of businesses, as suggested by Nemon (2000), helps in local wealth creation. In the
process of doing their personal business (grocery, banking, and medical appointments) members
also connect with other community members. Frequent and regular interaction eventually builds
trust between cooperative members and community members.
Caring Home Services, as a business based on a participatory development strategy, and
facilitated network building from the time of its inception. Evidence from interviews points to
the fact that the co-op’s association with county and state officials in its organization stages built
bridges to government networks. Case study data also suggests that participation in horizontal
activities such as mentorship and training sessions administered by other cooperative members
resulted in bonding social capital. On the other hand, participation in vertical activities, such as
national conferences and training sessions led by outside professionals made it possible for
participating cooperative members to bond and also to access resources in other networks (like
professionals from regional and national universities, and state politicians).
From an organizational perspective, business and social alliances help to connect
members and the business to other networks. In his speech to the 10th National Cooperative
Congress in Costa Rica, Levin (2001) argued that one of the greatest assets of the cooperative
movement is its network of vertical and horizontal links both on the national, regional and
international levels. In Caring Home Services efforts to establish these networks are starting to
be evident. The cooperative has established alliances with other organizations. For example,
they signed a contract with Unique Care to provide care services for the second shifts in a group
home located about 50 miles from their office. The cooperative is still serving local interests
whilst expanding so as to remain competitive. Caring Home Services also established social
alliances with other humane organizations in the neighboring towns. A likely outcome of such
business and social alliances is that both cooperative members’ participation in community
activities and community members’ involvement are enhanced, so are networks.
In sum, it appears the three indicators of social capital feed on each other. Trust feeds on
participation and vice versa. Network building grows from participation and trust. Evidence
from the case study shows several factors at play in the creation of social capital (trust,
participation and networks) in Caring Home Services. Factors, though interdependent, vary from
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the structure of ownerships, principles and values underlying the business model, extent of
information sharing, perceptions of members of their leaders, to individual member
character/traits. The more conducive these are to group participation the more likely it is for
social capital to be created.
Implications for development
In the face of continued debate about the effectiveness of participatory development
approaches in improving well-being, this study argues for programs or strategies that are both
people and place based. That is, strategies which develop both people and the places where they
live. The experience of Caring Home Services supports Jensen’s (2006) idea that efforts to
increase socio-economic well-being must be flexible enough to be tailored to the special
opportunities and challenges associated with various localities and regions. In this case, the
development of Caring Home Services demonstrates a wide and flexible effort in which several
parties (the county, community institutions and individuals, including cooperative members)
pooled their resources to address a community need. Evidence from the case also implies that
strategies or programs aimed at improving socio-economic well-being should be deep enough to
take advantage of individual traits of community members. The variation in the manner with
which cooperative members pursued opportunities for growth substantiates Bradshaw’s (2006)
notion that individuals who make “better choices” and “work hard” are more likely to improve
their well-being than those who lack these traits.
As discussed in previous chapters, for the transition from an economically challenging
situation to economic mainstream to happen, the social capital development in and through the
business should enable members to gain skills and resources that help them participate in
networks beyond their community. One way to access other resources in other networks is
through business expansion. This could be achieved through geographic expansion, increased
market penetration, or product differentiation. Both geographic and product expansion will
provide more job opportunities and more people with whom “bridges” of trust could be built.
This will increase interaction. Increased interaction builds more confidence among memberowners in themselves, their business and in dealing with other professionals. As these clusters of
cooperative businesses emerge, individuals benefit from both the bonding and bridging social
capital created, and eventually stronger communities are built around the nucleus of the
cooperative. Regular interaction among people in organized efforts also instills the spirit of
cooperation making societal operations more effective and efficient.
It is important to note that social capital is not as easily created as argued in Putnam’s
work (2000). In his study, Putnam identified four factors that have contributed to the decline in
civic engagement and social capital in America. These are: “pressures of time and money”,
“suburbanization, commuting, and sprawl”, “electronic entertainment” and “generational
change” (Putnam, 2000, 277-8). Putnam concluded that of these four factors, general change and
electronic entertainment contributed over 50% and 25% respectively in the decline of civic
engagement and social capital. In my study, evidence suggests that worker-owned cooperatives
create social capital. It is not, however, arguing that they can overcome structural forces such as
generational change, electronic entertainment and 24/7 pressures of time and money that hinder
the creation of social capital.
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Conclusion and future research
This study used in-depth interviews, document analysis and survey data to explore how
social capital is created in a rural worker-owned cooperative, Caring Home Services. Data was
also collected from an investor-owned firm to corroborate findings from the case. The study
found access to information as the central factor that ignites the process of creating social capital
in Caring Home Services. From the earlier stages of developing the business, members were
taught about cooperative principles and values, trained in care giving and mentorship, problem
solving and how to present themselves before audiences. The knowledge and skills they
acquired empowered them as demonstrated through increased confidence in business and social
life. Increased confidence facilitated more participation, which in turn helped members to know
other people better. So while participation leads to knowledge, knowledge empowers and leads
to further participation. Through regular interaction, trust, more participation and networks are
built with other members, clients, professionals and community members.
It is important to realize that the study has several limitations, ranging from the fact that it
is based on one case to the composition of the research participants. In view of these limitations
evidence from this study suggests several implications for further research. We view the
following three as critical. Each of the areas has profound implications for the development of a
theory on the role of cooperatives in the creation of social capital. First, although this study
provides evidence of the process of social capital creation in Caring Home Services, it remains
unclear whether the social capital creation processes identified would be specific to workerowned cooperatives irrespective of rural-urban context, industry and the demographics of
cooperative membership. In future research it is of critical importance to incorporate a large
sample of worker-owned cooperatives in different industries, from both rural and urban areas and
consisting of diverse memberships (gender and race in particular).
Second, the size of the organization is an important variable in the creation of social
capital. Exploring the extent to which large co-operatives (Land O’ Lakes for example) adhere
to cooperative principles and values and how this impacts the social capital creation process
would aid in establishing whether cooperatives are consistent in the way they create social
capital irrespective of size.
Third, additional research that compares worker-owned cooperatives with investorowned firms within the context of social capital creation may prove particularly useful in
generating a deeper understanding of the processes involved in creating social capital. In this
study, an investor-owned firm was only used as an additional source of data to substantiate
findings from the case study. In order to make the case that cooperatives are unique brewing
pots for social capital it is critical to compare them with other business models.
Research that would address these three areas would be important in either validating or
invalidating the network-welfare transition model developed in this study. This would aid the
development of a theory on the role of cooperatives and social capital creation.
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APPENDIX 1: Caring Home Services Worker Members’ Interview Schedule
1.

Please tell me about the job you used to work prior to becoming a cooperative member?

2.

Now tell me about your current job, what do you do at the cooperative and what positions have
you held here at the cooperative? For example, personal care, home care, office position.

3.

Tell me the story of how you became a cooperative member?

4.

How did you learn about Caring Home Services?

5.

a) How does trust in Caring Home Services compare to trust in a private organization,
when you worked for someone else?
b) Do you think your experience as a member of Caring Home Services has influenced
how much you trust other workers or people in general?

6.

Apart from financial benefits, what other benefits have you gained from being a cooperative
member?

7.

a) What are some of the advantages/strengths you have experienced from being a
member of Caring Home Services as compared with working for someone else?
b) What are the disadvantages/weaknesses you have experienced from being a
member of Caring Home Services as compared to working for someone else?

8.

a) People say, cooperatives help connect people. Do you agree?
b) Tell me about important connections you have establishment since you joined
Caring Home Services. How you established them? How have you maintained
them?

9.

Apart from Caring Home Services, do you belong to any other organization? How did you
become a member? When? Why? For example: Parent School Groups, Church Groups,
Volunteering.

10.

Look back to the time before you were a member of Caring Home Services and tell me how your
membership in Caring Home Services has influenced your participation in group or community
activities? For example do you feel more comfortable interacting with a group of professionals?

11.

Describe one community, business or social, event that you participated in since you joined
Caring Home Services? With whom and why did you participate?

12.

Some people think cooperatives help to develop stronger (e.g. self-sufficient, empowered,
responsible) communities. Would you agree with them? Why? Can you give me some specific
examples from your experience with Caring Home Services?
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APPENDIX 2: Interview Schedule for Professionals in Cooperative Development,
Community Development and Health Care fields who are involved with Caring Home
Services
1.

Please tell me about your job?

2.

How did you become involved with Caring Home Services?

3.

What influence, if any, would you say Caring Home Services has had on its members and
their participation in community activities or other organizations? Can you give
examples?

4.

Have the members’ feelings towards you and other professionals changed since they
joined the cooperative? Can you give me specific examples?

5.

What problems have you experienced in dealing with Caring Home Services members?

6.

Comparing the time before and after the formation of Caring Home Services, what
benefits has Caring Home Services created for its members and for the community in
general?

7.

Some people think cooperatives help to develop stronger communities. Would you agree
with them? Why? Can you give me some specific examples from your experience with
Caring Home Services?

8.

If you were asked to give advice to a group of low-income people intending to establish a
worker-owned cooperative, what would you tell them? Explain with reference to your
experience with Caring Home Services.
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APPENDIX 3: Caring Home Services Clients’ Interview Schedule
1.

Please tell me about the services you used to get prior to being served by Cooperative
Care.

2.

Now tell me about the services you are getting from Caring Home Services

3.

Tell me the story of how you got to know about Caring Home Services.

4.

How has your involvement with Caring Home Services changed your life?

5.

Tell me about important connections you have establishment since you joined JBS. How
you established them? How have you maintained them?

6.

Describe one community or social event that you participated in since you joined Caring
Home Services started serving you

7.

Some people think cooperatives help to develop stronger (e.g. self-sufficient,
empowered, responsible) communities. Would you agree with them? Why? Can you
give me some specific examples from your experience with Caring Home Services?
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APPENDIX 4: JBS Management and Employees’ Interview Schedule
1.

Please tell me about the job you used to work prior to joining JBS

2.

Now tell me about your job, what do you do at JBS and what other positions you have
held in the organization?

3.

Tell me the story of how you became an employee of JBS. How did you learn about
JBS?

4.

Do you think your experience as an employee of JBS has influenced how much you trust
other workers or people in general?

5.

Apart from financial benefits, what other benefits have you gained from being an
employee of JBS?

6.

a) What are some of the advantages/strengths you have experienced from being an
employee of JBS as compared with your previous job?
b) What are the disadvantages/weaknesses you have experienced from being an
employee of JBS as compared with your previous job?

7.

Tell me about important connections you have establishment since you joined JBS. How
you established them? How have you maintained them?

8.

Apart from JBS, do you belong to any other organization? How did you become a
member? When? Why? For example: Parent School Groups, Church Groups,
Volunteering.

9.

Look back to the time before you were an employee of JBS and tell me how your
employment with JBS has influenced your participation in group or community
activities?

10.

Describe one community, business or social, event that you participated in since you
started working for JBS. With whom and why did you participate?

11.

If JBS were to give all the employees the choice of taking over the company and turn it
into a worker-owned cooperative, would you join the cooperatives? Why?
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APPENDIX 5: JBS Placements Clients’ Interview Schedule

1.

Please tell me about the services you used to get prior to being served by JBS
Placements.

2.

Now tell me about the services you are getting from JBS Placements.

3.

Tell me the story of how you got to know about JBS Placements.

4.

How has your involvement with JBS Placements changed your life?

5.

Describe one community or social event that you participated in since you joined Caring
Home Services started serving you.
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APPENDIX 6: Caring Home Services Organizational Structure

Board of Directors

Board President

Executive Director

Registered Nurse

Office Manager
Businness Office Assistant
Home Care Provider

Personal Care Provider

Source: Caring Home Services

40
APPENDIX 7: Organizational Chart, JBS Placements

President and Owner

Director
Administration

Vice President

Home Coordinator

Home Coordinator

caregivers

Director
Vocational Services

Home Coordinator

caregivers

caregivers
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APPENDIX 8: Caring Home Services Values
Equity: We are all equals. No one of us is better than the other in inherent worth. Our deep
seated belief in this is the basis for our being able to respect each other even through bad times.
Respect: Each and every person deserves respect. We will not point fingers and blame. We
will not gossip or bad mouth. We will not belittle or criticize. We will work to resolve
differences through orderly and mature means.
Listening: Every person has a right to be heard. We will listen even when we disagree.
Fairness: We will try to take into consideration all the issues affecting each circumstance or
member. Being as fair as we can be with resources makes the cooperatives stronger.
Consideration: We will consider other’ feelings, time situation, and gifts as we do our work and
interact as cooperative members.
Thoughtfulness: We will not jump to conclusions before we know the facts. We will try to
consider the other sides of an issue. We will be thoughtful in our work and interactions.
Welcoming: New members are the lifeblood of the future. Users of our services are why we
exist. Open hearts build positive, strong relationships. We welcome new members, new users,
and all visitors.
Professionalism: We are a business. People buy our services. We show pride in our ownership
in the cooperative by our professional interactions and appearance.
Determination: It is hard to stay the course sometimes, but we are determined to give high
quality service to people who need assistance and we are determined to do what it takes to make
our services the best even if this means sometimes making ourselves uncomfortable.
Openness: we remain open to examining what is good about our care and services and what
needs improving. We will improve only if we are open to examining ourselves and our roles in
making positive change.
Generosity: Members of the cooperative share a value of forgiveness. They believe that their
generosity is of the heart. This means members are expected to accept that they each have their
weaknesses and faults. The acceptance of their own weaknesses makes them able to accept the
weaknesses and faults of others. This generosity allows them to forgive others and themselves.
Responsibility: We are responsible to the users, to ourselves, and to each other. This
responsibility means we can depend on each other and that we act in ways that demonstrate our
understanding of this responsibility.
Source: Caring Home Services Values flyer, 2006
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