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* How can sensitive issues such as

Workopl disclosure of one’s own disability, or

Orkplace that of a family member, be handled
y

Issues better in the workplace?

 Lisa Stewart
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- What policy levers are most
influential in integrating disabled
people or exceptional caregivers into
the workforce; particularly, what
progress is being made on paid leave
for care of family members?

- Alison Earle



Evidence on what supports employment and work-life balance

» Supportive supervisor and workplace culture
» Schedule flexibility

» Paid leave for short periods of time

» Paid leave for longer periods of time

Paid leave policy design considerations

» Availability/Inclusion

» Affordability

» Flexibility in when/how leave can be taken
» Support of gender equality

» Avoid employer discrimination

Examples




How much progress has been made in the availability of paid leave for
children and adult family members' health needs?

US: 6 states plus DC have Family Medical Leave (4 more passed)
11 states and 38 localities have Paid Sick Days that can be taken for family members

Global progress:
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w Are working women and men guaranteed any leave for children's health needs?

B No, noleave
. Only available to mothers
Yes, unpaid leave for both parents

. Yes, paid leave for both parents
www.worldpolicycenter.org © 2020 WORLD Policy Analysis Center
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- What are the dynamic effects
of dis-ability and policy on
work, income, and wellbeing?

* Tina Skinner, Matt Dickson,
and Rachel Forester-Jones

- University of Bath
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Fig. 3: Weekly Hours in Employment

Women
8 | o
=g
19
[} w0 [ —
5 2" g
.Co - L ‘\/
>@ 4 T s > -
e RS 35 31
(4] ()
I =
o &
R R
T I I I T T T T T T T I I I T T T T T
2 -1 0 1 2 3 4 5 6 7 8 -2 1 0 1 2 3 4 5 6 7
Number of years before/after onset Number of years before/after onset
—— disabled at least 2 years ——+—- disabled at least 3 years —— disabled at least 2 years ——+—- disabled at least 3 years
e disabled at least 4 years ~ — — — - disabled at least 5 years e disabled at least 4 years — e disabled at least 5 years
--------- disabled at least 6 years - === disabled at least 7 years ----+---- disabled at least 6 years - ----- disabled at least 7 years
— ——— disabled at least 8 years — ——— disabled at least 8 years




What are the
policy

implications ?

Dis-ability is not static, the longer a person is disabled the worse the
impact
* Policy/support has to be quick and flexible, to get people back
into work.

* Including financial supports, support through Access to Work,
mental health and physio services to help people back into
work in a timely manner.

Dis-ability raises the likelihood of part-time working

* Part-time workers have overall lower incomes and are
potentially highly vulnerable to economic/employment policy
change, including under COVID-19; they are also more likely to
be women; part-time workers must be protected

The need for strong employment protection measures:
* sick leave, back to work policies, part-time working, equality
legislation and

* raised awareness of employees [ employers [self-employed of
these measures

Particularly important for disabled women, who are more likely
to be disabled, in the lowest wage group, unemployed or part-
time workers.
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Discussion 1:
Workplace

Issues and
Policy
Supports

* Claudia Sellmaier, Moderator
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Community
and

Technology
Supports

- How can technologies assist employed family
caregivers?

* Janet Fast

18



* Wide range of tech now available, orin development, to support
family caregivers
Online platforms offering social and psychological supports, with access

to peer and professional coaching
E.g. HUDDOL https://www.huddol.com/

Care coordination apps
E.g. Jointly https://www.carersuk.org/search/jointly-app

Caregiver-

Social networking platforms and apps
E.g. FamiliNet https://www.famlinet.com/

supportive
technologies

Monitoring and smart home technologies (sensors, GPS tracking, vital
sign monitoring, etc.); in home, in community
E.g. Safe Tracks https://www.safetracksgps.ca/

Social robots

E.g. Socially Assistive Robots (SARs); Paro the seal
http://www.parorobots.com/

* Many of these technologies can be accessed and operated from the
caregiver’s desk at work (or these days at home)

* Many othersintended to assist care receivers, with direct or indirect
impacts of family caregivers



https://www.huddol.com/
https://www.carersuk.org/search/jointly-app
https://www.famlinet.com/
https://www.safetracksgps.ca/
http://www.parorobots.com/

* Nearly all caregivers surveyed (n=600) used digital
technology every day, but only two-thirds used it to
integrate their care work with the rest of their lives.

- Uptake of new technology is often slow and uneven

* Key barriers to technology adoption:

B . d + Lack of awareness
arriers an * Failure of tech to solve the caregiver’s problems

facilitators to .+ Affordability

« Lack of internet access/infrastructure

care tech

U pta ke * Lack of ongoing support through the adoption process
* Impact on relationships [ Care receiver won't accept it

* Inadequate digital skills
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Technology,
work and

care during a
pandemic

* Tech has become an integral part of working, caring and
social lives over time; further stimulated by the pandemic

* Butit's a double-edged sword:

* Enables some to continue paid work, in the face of care
demands and in the face of pandemic restrictions, but not
seamlessly

* Emerging tech enables some to provide (some aspects of)
care at a distance; increasingly important in pandemic
circumstances

+ Offers new, or different, opportunitiesto combine work and
care

* May facilitate integration e.g. tech that facilitates time
and work load management

* May inhibitintegration: e.g. forces working caregivers
to do both simultaneously; care can interfere with paid
work more significantly
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Community
and

Technology
Supports

- What have we learned about

community innovations and
major community supports
that can assist those providing
exceptional care, and what are
the barriers to accessing those
resources?

* Claudia Sellmaier
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Community
resources

and
exceptional
care

Friends
and
family

Child care and
school
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Barriers

* Trained personnel
* Suspension and expulsion
- Emergency calls from schools and child care

 Health insurance and access to care (out-of-
pocket costs)

- Availability of specialized services
* Transportation

* Most services accessible only during work
hours

* Social isolation
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Findings from the National Study

of the Changing Workforce:




13% OF THE WORKFORCE EXPERIENCE DISABILITIES

Percentage who say yes to All Employees

Having a hearing difficulty 3%

Having a vision difficulty 2%

Having a cognitive difficulty 5%

Finding

I n I n S Having an ambulatory difficulty 4%
Having a self-care difficulty 1%

1%

Having an independent living difficulty

Identifying as a person with a disability 4%

Source: 2016 SHRM National Study of the Changing Workforce
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Findings

13% OF THE WORKFORCE EXPERIENCE DISABILITIES

Source: 2016 SHRM National Study of the Changing Workforce

Reports none of the 6 disability types
and does not self-identify

Has 1 or more of the 6 disability types
but does not self-identify

Reports none of the 6 disability types
but self-identifies

Has 1 or more of the 6 disability types
and self-identifies
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Findings

EMPLOYEES WHO DON'T SELF-IDENTIFY VIEW THEIR WORKPLACE AS
LESS SUPPORTIVE OF PEOPLE WITH DISABILITIES

Employees with 1 or More
of the 6 Disability Types

Those Who Do Those Who
Not Self-lIdentify Self-ldentify as
as a Person with a Person with a
a Disability Disability

How supportive is your workplace

for employees with disabilities?

“Unsupportive or Very unsupportive” 26% M 3%

Note: **p <.0T; M = medium effect size where Cohen’s h>.5
Source: 2016 SHRM National Study of the Changing Workforce
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Findings

EMPLOYEES WITH AND WITHOUT DISABILITIES
ARE SIMILARLY SATISFIED WITH THEIR JOBS

JOB SATISFACTION
Employees Employees
without with
Percentage who say ... Disabilities Disabilities
Very satisfied or somewhat satisfied with job 84% 81%
If had to do it all over again, | would take the 68% 65%
same job without hesitation.
| would strongly recommend the job, if a good 61% 63%

friend were interested in a similar job.

Sowrce: 2016 SHRM Nationol Study of the Chonging Workforce
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Findings

EMPLOYEES WITH DISABILITIES HAVE LESS STABLE EMPLOYMENT
THAN THOSE WITHOUT DISABILITIES

ITEMS FROM DEMOGRAPHIC PROFILE

They are more likely than employees without disabilities to be
paid by the hour (75% versus 60%) rather than receive a
salary(26% versus 41%).

They are more likely than employees without disabilities to hold
jobs with evening, night, rotating, split shifts or variable
schedules (38%versus 25%) with no set hours that require being
on call.
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EMPLOYEES WITH DISABILITIES ARE
MORE LIKELY TO CARE FOR CHILDREN WITH DISABILITIES

CHILD CARE RESPONSIBILITIES, BY DISABILITY STATUS

Employees without Employees with
Disabilities Disabilities
Parental Status
No children 40% 38%
One or more children 60% 62%

Findings

Of those who are parents...

Has at least one child with chronic 12% *S 21%
illness, medical condition, a

disability or other notable health

problem.

Has at least one child who 13% *S 30%
experienced emotional or

developmental problems in the

past year.

Note: **p <.01; S = small effect size where Cohen’s h >.2.
Source: 2016 SHRM National Study of the Changing Workforce
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Findings

EMPLOYEES WITH DISABILITIES ARE MORE LIKELY TO PROVIDE ELDER CARE
OR CARE FOR ADULTS WITH DISABILITIES OR ILLNESSES

Cares for a relative or in-law 65 years

old or older*, S
20%

Cares for a seriously ill or disabled

non-elderly adult relative**, S
16%

0% 5% 10% 15% 20% 25%

@ Without Disabilities @ With Disabilities

Note: *p <.01; S = small effect size where Cohen’s h > .2.
Source: 2016 SHRM National Study of the Changing Workforce
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Findings

EMPLOYEES WITH AND WITHOUT DISABILITIES
VIEW THEIR WORKPLACES AS SIMILARLY EFFECTIVE, EXCEPT...

ITEMS FROM EFFECTIVE WORKPLACE MEASURE

Employees Employees
without with
Percentage who strongly Disabilities Disabilities
or somewhat agree to ...
I can trust what the highest level of management in 750, S 599

my organization says.

I feel I am really a part of the group of people I work

with. 87% *S  78%

Note: *p <.05; *p <.0T S =small effect size where Cohen’s h >.2.
Source: 201 SHRM National Study of the Changing Workforce
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From
Disabilities to

Inclusion

NSCW Inclusive Workplace Questions

Workgroup Support and Belonging®

o My supervisor or manager is supportive when | have a work
problem.

o My supervisor or manager recognizes when | do a good job.

¢ My supervisor or manager keeps me informed of the things |
need to know to do my job well.

o My supervisor provides me with feedback that helps me to
improve my performance.

¢ | have the support from coworkers that | need to do a good job.

¢ My coworkers and | work well together.

¢ My coworkers and | appropriately share credit for success and
responsibility for shortcomings.

o My coworkers and | generally resolve conflicts with respect and
attention to everyone's needs.

o | feellam really a part of the group of people | work with.

Culture of Trust and Respect

¢ | can trust what managers say in my organization.

¢ | can trust what the highest level of management in my
organization says.

My supervisor treats me with respect.

¢ | can trust what my immediate supervisor says.

¢ | cantrust what my coworkers say.

Participatory Decision-Making

Managers at my workplace actively seek out information and
new ideas from employees at all levels of the organization to
guide their decision-making.

I can openly share my ideas and opinions with any level of
management.

I have regular opportunities to provide feedback on
organizational decisions.

Whole Employee Approach

My supervisor or manager really cares about the effects that
work demands have on my personal and family life.

My supervisor or manager is responsive to my needs when |
have family or personal business to take care of.

I have support from coworkers that helps me to manage my
work and personal or family life.

| feel comfortable bringing up personal or family issues with my
SUPErVisor or manager.

Employee health is a top priority for my manager.

Employee health is a top priority for my organization.
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Reports to
Come:

Lessons
From the
Pandemic

. An Inclusive Workplace and Health: Risk

and Recovery

. AnInclusive Workplace and Employee

Engagement: Surviving and Thriving

. Where We Work: Work Spaces and the Space

Between Us

. Diversity, Equity and Inclusion
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Discussion 2:
Community
and

Technology

Supports
and Key

Pressing

Issues

* Lisa Stewart, Moderator



You can

download
our slides at:

* https://www.pdx.edu/regional-research-

institute/projects/support-working-
caregivers
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