INTERNATIONAL ISO
STANDARD 25551

First edition
2021-11

Ageing societies — General
requirements and guidelines fo!
carer-inclusive organizations

A

Vieillissement de la population—-Exigences générales et |ignes
directrices pour les organisations favorisant et appuyant fes aidants
naturels

Reference number
1SO 25551:2021(E)

© 1S0 2021


https://standardsiso.com/api/?name=095f1d8134b510a8fd7fe31f1a95887c

ISO 25551:2021(E)

COPYRIGHT PROTECTED DOCUMENT

© 1S0 2021

All rights reserved. Unless otherwise specified, or required in the context of its implementation, no part of this publication may
be reproduced or utilized otherwise in any form or by any means, electronic or mechanical, including photocopying, or posting on
the internet or an intranet, without prior written permission. Permission can be requested from either ISO at the address below
or ISO’s member body in the country of the requester.

ISO copyright office

CP 401  Ch. de Blandonnet 8

CH-1214 Vernier, Geneva

Phone: +41 22 749 01 11

Email: copyright@iso.org

Website: www.iso.org

Published in Switzerland

ii © IS0 2021 - All rights reserved


https://standardsiso.com/api/?name=095f1d8134b510a8fd7fe31f1a95887c

Contents

ISO 25551:2021(E)

Page
FFOT@WOTM.........cccocveveveesesee st iv
IIMEIOMUICTION ...t v
1 SCOPI@ ... 1
2 NOIIMATIVE FEFEI@IICES ... 1
3 Terms and defiMITIONS ... 1
4 Principles...............
41 General ...
4.2 Guiding principles
5 Carer-inClusSive PrOGIam. .. ..o Voo, 5
5.1 L] 0 =) U OSSOSO, = SNSRI IS 5
5.2 Top management commitment, support, and leadership..........{oc e 5
5.3 Worker consultation and participation..................... .6
54  Carer-inclusive organization policy................ .6
5.5 Regulatory and other requirements............ w7
5.6  Social responsibility ... w7
5.7 Review of internal practices and available supports: i
5.8 [dentify gaps and DarTiers. ... Sl 8
59 ODbJeCtiVes aNd LATZEES ..o A e 8
5.10 Confidential disclosure of working carers..s:
5.11 Awareness, competence, and training......;..
5.11.1 General....
5.11.2 Training
5.12 Communication of available serviges.........
5.13  CATer CUITUTE oo £ ettt
5.14 Actions by organizations toprovide necessary supports for working carers..}............ 10
5.14.1 General .
5.14.2 SUZEESTEA ACTIOIS ..o
5.15 Response to unplanned or emergency caregiving situations
5.16 Monitoring and measurement
5.16.1 General
5.16.2 Documentation...
6 Management review and continual improvement.............)
6.1 ROVIBWPTOCESS. ..o
6.11-“ General.....
6172 Review input.....
6.1.3 Review output....
6,2 Continual improvement
AnnexA (informative) Sex-/gender-based Iens ... e 15
Annex B (informative) Sample internal review checKIist. ... 17

Bibliography

© IS0 2021 - All rights reserved

iii


https://standardsiso.com/api/?name=095f1d8134b510a8fd7fe31f1a95887c

ISO 25551:

2021(E)

Foreword

ISO (the International Organization for Standardization) is a worldwide federation of national standards
bodies (ISO member bodies). The work of preparing International Standards is normally carried out
through ISO technical committees. Each member body interested in a subject for which a technical
committee has been established has the right to be represented on that committee. International
organizations, governmental and non-governmental, in liaison with ISO, also take part in the work.
ISO collaborates closely with the International Electrotechnical Commission (IEC) on all matters of
electrotechnical standardization.
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Introduction

0.1 General

Worldwide, 349 million people are estimated to be care-dependent and of these, 101 million people
are over the age of 60 yearslll. The form that long-term care takes varies significantly among and
within countries, from home care services to institutional hospital-based care. In most countries,
individuals assume caregiving responsibilities for a spouse, family member, or friend who needs care
because of limitations in their physical, mental or cognitive functioning and the majority of these carers
are women. Although caregiving is a valued societal resource and often viewed positively by carers
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biving has become one of the most important social and economic issues werldy
lation ages, carers will play an increasing critical role in every society, providing
pbmic value globally. For example, a study in Finland showed that the availability of
derably reduces public care expenditure (estimated cost savings of 338 million ¢
id care reduces costs of health system expenditure, it needs to be recognized that
haid care is more often done by women. This can result in women leaving paid work
inds of their unpaid care work and/or experiencing workplace inequalities. Caregiving
forces, health care systems, families and societies in general.

bnsibilities. For example, labour force participation (the ‘percentage of working ag
fonomy who are either employed or unemployed but actively looking for work) is
ted by the family care needs of the growing ageing population. At the same time, fam
basing, more women are employed in the labour-force, mobility is increasing, life ey
asing, and the number of older adults in need of care is projected to continue to grow. 1
mpacting the growing number of working @arers. Studies[31[4l[3][6] show that their j
tively impacted by becoming a carer andiin most situations, employers do not havg
rams in place to support these workinggarers(Zl,

Supports for working carers

oyers can play a key role inysupporting their employees who are also carers. Organ
p sponsor benefits to working carers, such as education, skills training or supportive

to inpplement carer-supportive“personnel policies and programs. These policies and pr¢

work
them

ing carers to manage-their paid work alongside their caring role, providing equal oppo
to remain in/or return to work, and help to reduce work-family conflict and/or supp

balapce. However, thére'is a lack of clear guidance for employers on how to support workin

The

workplace is¢but one arena where working carers can be supported. Although the

waking hours-are often spent at work, making it a key environment for carer supports, the

aren
state
a raf

hs where.Carer supports are available. These include those available through the goy

vide and as
substantial
unpaid care
buros)l2l. As
both unpaid
to meet the
is impacting

pof the greatest challenges for working carers is trying to~balance employment witl caregiving

e people in
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(pectancy is
hese trends
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services, or
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rtunities for

brt work-life
b carers.

majority of
re are other
rernment or

, via thie provision of public health care services and supports, such as family leaves. T

that

working carer also has their own informal support system made up of extended family, frie

ge-of non-governmental, charitable and/or disease-specific organizations (i.e. cance

ere are also
, dementia)
inally, each
nds and/or

neighbours.

In some jurisdictions, working carers can be entitled to statutory care leaves, income support or credits,
insurance schemes, financial support for care expenses, etc. For example, in June 2019, the European
Union updated its Work-Life Balance Directive to introduce carer leaves and extended the right to
request flexible working arrangements to working carers (previously available to working parents)[8l.

The intent of this document is to complement relevant existing programs and supports, whether state
provided or otherwise.
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0.3 Benefits of implementing a carer-inclusive program

Studies have shown that carer-inclusive policies and programs can help to:

retain skilled staff;
improve worker morale and productivity;

reduce absenteeism and presenteeism;
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available w|

organization and the jurisdiction. The development of a carer=inclusive program is seen as a pr

that require

A carer-inclusive program can be as basic as recognizing working carers as recipients that w
N existing supports. For example, many organizations have existing employee support
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lisability costs and mental health claims;
anizations a competitive advantage;
more engaged workforce;

the organization’s efforts for a more inclusive workforce;

ion of document and relevant publications

ill differ from organization to organization depehding on the size and sector o

s flexibility in terms of implementation.

hich can be used to support working carers. A carer-inclusive program can build on {
ports or be a stand-alone prograny/if these are not available. Strategies need to in
"eness of these supports and targeting them appropriately.

carer-inclusive workplace-fequires a holistic approach and depends on the engageme
nolders and integration of'systems. For example, programs to address equity, diversity

bf this document. As:such, there are related documents that can be used in conjunction
nt, e.g. SO 30415,1SO TR 30406, ISO 45001 and ISO 45003.

ving and sex/gender issues

r lens_issimportant to consider in developing carer-inclusive policies and practiceq
fimates from across different countries indicate that 57 % to 81 % of all carers of
thérs requiring long term care are females, and are likely to work outside the homel2l.

trate the organization’s investment in society through their support of working carers.
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For female carers the impact that caregiving can have on employment can be considerable given that
they provide significantly more caregiving hours than males. Recent European research shows that
only 50 % of female working carers can work full-time and specifies that caregiving impacts their
financial circumstances[ 211, [n addition, when compared to males, female working carers are more
likely to make job adjustments (change or leave jobs) as a result of their ongoing caregiving demands[11],
In addition, female carers provide more emotional support to care recipients, which can have a greater
impact on a carer’s mental health and contribute to carer distress.

A sex/gender lens is key to establishing carer-inclusive policies and programs to help eliminate bias
and to promote sex and gender equality. This will help to ensure that the needs of all are given equal
consideration in organizational decisions and activities.

This document provides guidance to organizations on how to apply a sex/gender lens to the
development of carer-inclusive programs. It supports the aims of United Nations Declaration on Gender
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Responsive Standards and Standards Development to make standards more gender responsivell2l,
It also contributes to the achievement of the United Nations Sustainable Development Goal (SDG) 5:
Achieve gender equality and empower all women and girls and specifically SDG Target 5.4: Recognize
and value unpaid care and domestic work through the provision of public services, infrastructure
and social protection policies and the promotion of shared responsibility within the household and
the family as nationally appropriate. Further this document contributes to SDG 8: Promote sustained,
inclusive and sustainable economic growth, full and productive employment and decent work for all,
and specifically Target 8: To achieve full and productive employment and decent work for all women
and men, including for young people and persons with disabilities, and for equal pay for work of equal

valuel131[14], Additional guidance on sex, gender and caregiving is provided in Annex A.

0.6 [Emerging and evolving issues 10T WOrKIing carers

The

prov
mor¢
show|
carel

COVID-19 pandemic has highlighted and increased risks for many working (Carer
ding certain advantages for working carers, such as working from home, COVID-19
clearly the gaps in supports for working carers in both social and health care-systems.
ed that 70 % of family carers are providing more care due to the pandémic and m3
's have seen a dramatic reduction in their income due to lockdown policies[12l.

While not a new situation, one group particularly at risk are the “dodble duty” carers.
frontline health care workers providing care to older adults are alsoproviding unpaid care
oldel

virug, making it is difficult for them to carry out their family caring role.

Anotj
aftern
time
from

her critical group of working carers are the “sandwich carers”. These are people tr
frail and disabled elderly relatives, often their parents, or other older family or friendf
as looking after dependent children. During the pandemic, these working carers are of]
home, doing home schooling, parenting, and caring for their older relatives, friends or

While this document focuses on working adults, there is increasing concern about the i
younig carers who can also be students and. workers. Some academic organizations and en
begipning to address this issue, but at present, there is little guidance in this area.

Phrases and words related to carégiving have developed differently in individual lan
langflage communities, depending-on the professional, social, economic, political, c{
lingyistic factors. In addition, these words and phrases have evolved over recent decades
in hejalth care systems and public views about the role of caregiving in an ageing society. S
traditionally used in this field can now be viewed as misleading or inappropriatelel. In the d

s. Although
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A UK survey
iny working

Many of the
Lo their own

family members, friends or neighbours. These workers aré at’increased risk of contracting the

ying to look
at the same
ten working
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Fith changes
me phrases
levelopment

of th]s document, feedbaek from experts showed great variation in the use of these phraseq in different
counftries and contexts;
The [fechnical Committee has developed an informative guide on terminology related tI caregiving
to show how thiese words and phrases are used across regions and disciplines and h¢w they are
evolying over'time. See: Terminology Related to Caregiving, available on the TC 314|website at:
httpg://eomimittee.iso.org/sites/tc314/home/projects/published/resources.html17l,
This ld6eument-ean—assist-erganizations—inidentifyingand-responding—to—these—isswes—for working
carers.
In this document, the following verbal forms are used:

“shall” indicates a requirement;
— “should” indicates a recommendation;
— “can” indicates a possibility or a capability;
— “may” indicates a permission.
©1S0 2021 - All rights reserved vii


https://committee.iso.org/sites/tc314/home/projects/published/resources.html
https://standardsiso.com/api/?name=095f1d8134b510a8fd7fe31f1a95887c

ISO 25551:2021(E)

Information marked as “NOTE” is intended to assist the understanding or use of the document. “Notes
to entry” used in Clause 3 provide additional information that supplements the terminological data and
can contain requirements relating to the use of a term.
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Ageing societies — General requirements and guidelines
for carer-inclusive organizations

1 Scope

This document specifies requirements and provides guidelines for an organizational program for
worKImg Tarers providing tare to:

— adult care recipients (e.g. adults with cognitive, sensory, physical, and invisible disabilities, adults
ith chronic or episodic conditions and older dependents);

— long-term childcare recipients (e.g. due to chronic illness or permanentycognitive,| sensory or
hysical disability or injury).

This|document is applicable to any organization, regardless of size, s€ctor or community| setting (i.e.
urbah, rural or remote).

This|document can be used in conjunction with an organization’s management syst¢ms, human
resofirce programs, and/or equity, diversity and inclusion programs, or on its own in the pbsence of a
formpl workplace program to support working carers.

2 Normative references

Therk are no normative references in this docunient.

3 Terms and definitions
For the purposes of this document, the/following terms and definitions apply.
ISO dnd IEC maintain terminolegy'databases for use in standardization at the following addresses:

— ISO Online browsing platform: available at https://www.iso.org/obp

— IEC Electropediaz-available at https://www.electropedia.org/

31

care
activjities/actions (social, physical, emotional, spiritual, mental) that take place across p variety of
settihgs: innthe home, community, institution and all care settings

Note [L ‘to’entry: Applies to both paid and unpaid care.

3.2
care recipient
person who is receiving care from the working carer

3.3

care worker

care provider

person who is paid to support someone who is ill, struggling or disabled and who could not manage
without this help

Note 1 to entry: In some countries and regions, similar phrases include: home care provider, home health care

professional, personal support worker, personal care assistant, certified caregiver, trained carer, care specialist,
and health care professional.

©1S0 2021 - All rights reserved 1
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3.4

carer

caregiver

family caregiver

person who cares, unpaid, for a family member, friend or significant person who, due to a lifelong
condition, illness, disability, serious injury, a mental health condition or an addiction, cannot cope
without their support

Note 1 to entry: This term includes carers who are generally unpaid but can receive some financial support for
care they provide from time to time. It does not include trained care providers affiliated with home care agencies.

Caregiving cdn also be done from long distance.

Note 2 to entprGarers-canprevide-emotional-orfinancial supportaswellas-hands-on-help-with-different{asks.

Note 3 to enfry: The terms “carer”, “family caregiver” and “caregiver” are often used interchangeably. “Qarer”
is more commonly used in Europe, UK, New Zealand, and Australia. In North America, “caregiver” or “fhmily
caregiver” ismore commonly used. In Asia “carer” more commonly refers to a paid care providet.

3.5

family
combination} of two or more persons who are bound together over time by ties.ef mutual consent, pirth
and/or adogtion or placement and who, together, assume responsibilities foryarious roles and functions

Note 1 to entry: The term “family” can include “chosen families,” such asstrong friendships and commupities
where unreldted persons provide care normally provided by nuclear family{members.

3.6
unpaid care
care provid¢d without a monetary reward by carers

Note 1 to entry: “informal care” is often used to describe unpaid care but is becoming less acceptable as iff does
not reflect the complexity and essential nature of care that is provided. Unpaid care is labour and provides
significant vdlue to families, health care systems and the’economy.

3.7
working cafrer
individual ip full or part-time work whoetalso provides care to a family member, friend or signifficant
person and Where the care responsibilities have a substantial impact on their working life

Note 1 to entfy: Persons with disabilities can be working carers as well as care recipients.

Note 2 to entffy: Commonly used®erm in UK, Nordic countries and Europe. In Canada, "carer-worker" or "emplloyee
carer" are aldo used.

3.8
young caref
children and young people who provide regular and prolonged care for ill or disabled family mempers,
including thpSsewith addictions and mental health issues ml

Note 1 to entry: The upper age limit for young carers can vary from 18 to 25 years. Some countries are using the
term young adult carers to distinguish between the age categories of young carers.

3.9

absenteeism

time taken off work, including periods of paid or unpaid leave, to attend to non-work-related
responsibilities such as self-care or caregiving-related matters

Note 1 to entry: Absenteeism includes any kind or amount of time off work, such as sick or vacation days, leaving
work early, or coming into work late.

2 © IS0 2021 - All rights reserved
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3.10

accommodation

intentional organizational actions, whether in policies, programs, or the organizational culture, which
relieves work-family conflict

Note 1 to entry: Accommodation can include flexible work arrangements, such as working from home, flexible
working hours, job sharing or giving workers more autonomy over their work schedules.

3.11
consultation
process of seeking views before making a decision

Note |1 to entry: Consultation includes engaging health and safety committees and workers’ regresentatives,
wherp they exist.

[SOURCE: ISO 45001:2018, 3.5]

3.12
organizational culture
valugs, beliefs and practices that influence the conduct, behaviour and knowledge of|people and
orgahizations

[SOURCE: ISO 30400:2016, 3.2, modified — "and knowledge" hasdbeen added.]

3.13
partjcipation
involvement in decision-making

Note |l to entry: Participation includes engaging health and safety committees and workers’ regresentatives,
wherp they exist.

[SOURCE: ISO 45001:2018, 3.4]

3.14
presenteeism
lost productivity that occurs when employees are not fully functioning in the workplace bgcause of an
illness, injury, or other condition

Note|l to entry: Even though an.employee can be physically at work, they might not be able to fully perform their
dutiep, and this leads to loss.of productivity due to preoccupation with carer-related burdens.

3.15
top management
perspn or group:ef people who directs and controls an organization at the highest level

[SOURCE: 1S6*45001:2018, 3.12]

3.16
worket
person performing work or work-related activities that are under the control of the organization

Note 1 to entry: Persons perform work or work-related activities under various arrangements, paid or unpaid,
such as regularly or temporarily, intermittently or seasonally, casually or on a part-time basis.

Note 2 to entry: Workers include top management, managerial, and non-managerial persons.

Note 3 to entry: The work or work-related activities performed under the control of the organization can be
performed by workers employed by the organization, workers of external providers, contractors, individuals,
agency workers, and by other persons to the extent the organization shares control over their work or work-

related activities, according to the context of the organization.

Note 4 to entry: Workers can include students and volunteers.

©1S0 2021 - All rights reserved 3
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[SOURCE: ISO 45001:2018, 3.3, modified — Notes 1 to 3 to entry have been modified, Note 4 to entry
has been added.]

3.17
gender equality
sexual equality and equitable treatment for all genders, according to their respective needs

Note 1 to entry: This term includes equal treatment or, in some instances, treatment that is different but
considered equivalent in terms of rights, benefits, obligations and opportunities.

3.18

marginalized group

group of pgople within a given culture, context and history at risk of being subjected to multiple
discriminatjon due to the interplay of different personal characteristics or grounds, such as sex, gender,
age, ethnicity, religion or belief, health status, disability, sexual orientation, gender identity, educption

or income, dr living in various geographic localities

[SOURCE: Eqiropean Institute for Gender Equality, Glossary and Thesaurus]

4

4.1 Genefal

Principles

The organization should have the leadership and guiding principles.to support and implement a cprer-
inclusive program that develops an organizational culture to support the program. While each program
to support yworking carers will be unique, based on specificri€eds and resources of the organizgtion,

common principles should guide the development and implementation of the program.

4.2 Guiding principles

a)

b)

f)

Leadership commitment and integrity;-The organization’s top management and leadership
demonstrates commitment and integrity-by-ensuring that it supports, accommodates, and endprses
a carer-jnclusive workplace and takes overall responsibility for this program.

Fairnegs and inclusiveness: Tleyorganization includes all persons regardless of age, gender,
ethnicitly, ability, or disability dnd ensures that workplace policies reflect that inclusiveness.| This
e includes being a non-discriminatory organization that recognizes, respects, trust§ and

Awareness and communication: The organization promotes awareness of ‘caring’ and ‘carefs’ in
the workplace and¢hiere is a clear understanding of what is meant by these terms. Support avajlable

Worker consiiltation and participation: The organization has an open and inclusive culturg that
encourgges, and facilitates workers to self-identify as working carers, combine work and caring
respon e ra > r e 7 P~ r ~ R p r v P~—p >

piti , dIld Pd DA lC AEVEIOD O dIld 4 O Ielevd WO DIACE SUPPO

Confidentiality, privacy and security: The organization respects the privacy of all workers,
including working carers. This principle includes treating personal information and data in a
confidential manner, time limited, ensuring that it is stored securely, and only disclosing such
information with the individual’s consent.

Flexibility and openness: The organization recognizes family (and other wider social)
responsibilities outside of work important to the working carer and provides flexible working
arrangements and adjustments that are receptive to and accommodating to working carers’
particular situations and needs.

© IS0 2021 - All rights reserved
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Responsiveness: The organization initiates and responds to communications to and from staff,

consumers, suppliers and other interested parties concerning its carer-inclusive workplace
guidelines and takes appropriate action in a timely way.

h)

Gender equality: The organization promotes gender equality in the workplace by recognizing the

gendered aspects of caregiving and using a gender/sex lens in the development of relevant policies
and programs, while recognizing the diversity of carers and creating a culture where carers feel
comfortable utilizing programs and benefits regardless of age, gender or organizational role.

emphasizes showing empathy and compassion when dealing with all workers.

Compassionate workplace: The organization supports a working system or culture that

5 ¢

5.1

The
prog

This

resofirce programs and/or diversity or inclusion programs or/used on its own, if no j

supp
The

Carer-inclusive program

General

organization shall establish, implement, and maintain a documentéd” policy and
fam in accordance with this document.

policy and program should be integrated with other applicable management syst

orting working carers exists.

Hevelopment of an organizational carer-inclusive program can require a systematic

proc
com

should be seen as a process that requires flexibility in terms of implementation an
imprjovement. Organizations might not be able.toimplement this document in its entirety|
the guidelines to help make the workplace more carer-inclusive.

Org

an o
prog
build

The
For ¢
culty

5.2

Top
accol

prog

bss to properly conceive, plan, implement, assess, and\improve the program. The requi
lexities of organizations and workers vary considerably, and implementation of th

izations should determine what existing employee assistance programs and suppd
rganizational level, through external third-party providers (e.g. employee benefit o
rams), non-profit organizations‘or at a community or state level. A carer-inclusive g
on these existing supports ox be a stand-alone program, if these are not available.

brganization should determine the organizational unit that will be responsible for t
xample, this unit can~be human resources, occupational health and safety, wellness
re, etc.

Top manageément commitment, support, and leadership

managefment shall commit to the principles of an organizational program thg
mmodates, and includes working carers while providing the required leadership to im
Fanh.

supporting

bms, human
program for

and phased
rfements and
s document
d continual
but can use

rts exist, at
I assistance
rogram can

he program.
people and

t supports,
blement this

Top management should:

©ISO

assume overall responsibility for the program;

oversee the program implementation;

define and communicate the roles and responsibilities of internal stakeholders;

develop and implement measurable objectives and targets related to the program;
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provide human and financial resources required to implement and maintain the program;

develop and implement appropriate carer-inclusive organizational policies and practices;
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5.3 Work

provide the necessary resources and opportunities for worker consultation and participation in all
aspects of the program;

disseminate and promote the program to all workers;

encourage all workers to promote the program;

monitor the execution and ongoing sustainability of the program;

review the progress and performance of the program with respect to carer’s outcomes (e.g. health,
quality of life, work satisfaction), and work culture outcomes;

regular

oversee

assign

resourc

regular

provide]

improvg

To maximiz
that worker

The organiz,

create
with ¢

carers,;

provide
prograr

ensure

provide]

provide

but not

pai

pro
acc
oft

:ln organizational culture thatrecognizes;respects, trusts, honours, and appreciates wo

y TEVIEW the organization’s progress and performance in implementing the program,
the continuous improvement of the organization’s adoption of the program;

esponsibility for any or all the above to an appointed champion or designee, such as a hy

e director, committee, or separate team established to be accountable for the programf

y inquire about the sex/gender factors, using the checklistin A.2;

opportunities for all workers to provide feedback on their experiences, suggestioj
bments and ideas for enhancements.

er consultation and participation

e the impacts of adopting the requirements and guidelines in this document, it is impo
5 are engaged in all elements of the program’s implementation and maintenance.

ation should:
re responsibilities and that encourages and facilitates them to self-identify as wo

opportunities for gender-balanced representation in the design and development g
1,

that program information is created in easy-to-read language, in accessible format
d through communication platforms accessible to all workers;

time, resources;-and opportunities for all workers to participate in the program, incly
imited to:

| time during work hours for worker consultation and participation related to the prog

viding visible leadership, finding a senior leader champion, assuming or assig
buntability, monitoring key metrics, and measuring progress, then publicly sharing re

man

1S On

rtant

kers

'king

f the

and

1ding

ram;

ning
sults

€ dSSESSITCILS,

orienting all executive and organizational leaders, offering awareness training for all managers
and team leaders, providing professional development opportunities for all workers, making
resource materials available for everyone, and engaging related vendors (e.g. worker and family
assistance providers, insurance carriers).

5.4 Carer-inclusive organization policy

Top management shall establish and maintain the organization’s carer-inclusive organization policy.

The policy should include commitment to:

follow the guiding principles outlined in 4.2;
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provide accommodations for working carers;

review and adjust the policy to address global shocks such as pandemics, etc.;

monitor the organization’s performance and continual improvement of the carer-inclusive

organization program.

Regulatory and other requirements

Regulatory requirements for organizations to provide support for working carers and laws for sex and
gender dlscrlmlnatlon dlffer from jurisdiction to ]urlsdlctlon Itis the respon51b111ty of the user of this

this

5.6
The

5.7
The

glocument.

Social responsibility
rganization should:

fecognize caregiving demands outside of work to understand how\to best respond
rganizational support;

establish a procedure to define and communicate the orgadization’s social/ethical r¢
o better support workers with caring responsibilities, irrespective of when these res
occur;

fecognize that there are sex, gender and age-related differences with respect to roles t4
fwork, as they relate to caregiving.

Review of internal practices and available supports

prganization shall establish, implement, and maintain a procedure to review curr

practices, and programs with the consultation and participation of workers at all levels
worNing carer-inclusion.

This|review should include:

Ibenefit programs such as employee assistance plans and extended health coverage;
flexible hours, specialteaves and work from home polices;
feturn to work{programs;

family-friendly organization programs;

pplication of

hnd provide

sponsibility
ponsibilities

1ken outside

ent policies,
to support

Inion/professional association benefit policies and programs;

uman resources policies and programs;

consideration of sex/gender lens as outlined in Annex A;

other related programs.

The organization should conduct an assessment and analysis of the use of the available resources and
supports (as listed in this subclause).

NOTE

while identifying gaps and areas for improvement.

© IS0 2021 - All rights reserved

This assessment will help the organization to better understand usability of resources and supports
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5.8 Identify gaps and barriers

The organization shall establish, implement, and maintain a procedure to identify gaps and barriers to
providing reasonable support and accommodation for working carers within an organization.

The organization should:

— identify supports and accommodations that are being used and how they can be extended and
tailored, being sensitive to the sex/gender and age-related norms, both within (i.e., male-dominated
workplaces) and outside of the workplace (i.e. societal expectations for women to provide care);

plans and programs using the results to set objectives and targets to develop appropriate acti

— identifyj
support

— develop|

5.9 Objec

The organiz
functions an

The objectiy
— specific
— consistg
— informe
— basedo
— reviewse

— impactf

NOTE

dec
imp

imy

barriers such as inflexible workplace culture, to support working carers, while initi
s such as lunchtime carer support groups, self-care and information(sharing sessions;

action plans to overcome identified challenges and barriers.

'tives and targets

ation shall document and communicate the program’s abjectives and targets for all relq
d levels within the organization.

es and targets should be:

measurable, achievable, realistic and timely (SMART);

nt with the organization’s policy;

d by external issues, such as applicable requirements;

h identified gaps and barriers;

d and modified in planned intervals and according to evolving information and condit
ul to:

rease working'carer burdens and work stressors;

rove mental and physical health;

rove work-life balance;

imp

rove health-related quality of life;

ment
DNs;

ating

vant

ions;

improve work satisfaction and employee morale;

decrease sex and gender inequality;

improve retention of working carers;

increase performance;

dec

rease absenteeism and presenteeism.

Functions and levels refer to different levels of employment and organizational functions such as
production, quality, services, and human resources.

The organization should allocate necessary resources and means to achieve its objectives and targets.

8
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5.10 Confidential disclosure of working carers

The organization shall establish, implement, and maintain a procedure to manage confidential
information, including processes for disclosure and records maintenance of working carers.

5.11 Awareness, competence, and training

5.11.1 General

The organization shall establish, implement, and maintain a procedure to raise awareness and provide
knov\llpdgp toall workers about carer-inclusive issues

This|procedure should:

— define competence and training requirements;
— increase awareness of carer-inclusive policies, program requirements and-applicable r¢sources;
— increase awareness about caring in general (e.g. impacts, prevalence);

— increase awareness of the sex and gendered nature of paid work‘and caregiving.

5.11|2 Training

The prganization shall provide necessary training to all workers and measure the effectiveness of the
carer-inclusive training.

The graining should be:

— provided during working hours, if possible and free of charge;
— ¢onducted by competent trainers;

— 1Iepeated across time intervals;

— ¢valuated and modified as.necessary, based on reviews of the effectiveness of the program and
qvailable workplace benefits;

— ¢ommunicated through ‘internal communication such as intranets, enterprise socigl networks,
yebsites, posters, pamphlets, and orientation training packages for new workers.

NOTH Training.topics will depend on the program developed by the organization. These topids can include

trainjng aimed at‘Supervisors, information about caring issues, guidance on appropriate communications,
knowfledge of available accommodations and how to apply them, etc.

5.12 Comimunication of available services

The organization shall establish, implement, and maintain a communication strategy to ensure that all
workers are aware of relevant available services.

The communication strategy should:

— include information about the carer-inclusive policy and program to all workers;
— provide progress reports on implementation of the program;

— promote relevant services that are available to working carers;

— take into consideration the composition of the workforce (i.e. sex/gender, age, persons with
disabilities, marginalized groups, etc.) (see Annex A);

©1S0 2021 - All rights reserved 9
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— include information about the carer-inclusive program in recruitment activities, including job
postings.

The organization should ensure that ideas and inputs of all workers and supervisors regarding the
carer-inclusive program are received, considered, and responded to in a sensitive manner, being
mindful of the sex and gender differences in both paid labour and care work.

The organization should designate a person to be responsible for internal communications about the
program.

5.13 Carer culture

In addition|to the requirements and recommendations of this document, the organization should
promote a cprer-inclusive organizational culture.

The organization should:

— facilitate the cross communication between working carers, co-workers and supervisors aboyt the
carer-irfclusive policy;

— promote an environment that ensures workers can talk freely about work-life balance issue$ and
are not peing penalized and excluded because of their carer role;

— foster ajmindset that carers are supported at work;

— encourdge zero stigma as it relates to sex, gender, age, and other axes of diversity;
— recognige support for working carers as a priority;

— work to|improve work-life balance.

The organization should have protocols in place tocthave co-workers support a carer-inclusive cullture
while maintaining the organization’s business..demands. These protocols may include flexible or
alternative work schedules for the working carer/ care leaves, and opportunities for the working cqrer’s
co-workers to cover the work responsibilities.of the working carer, when needed.

NOTE The organization can improvethe‘carer culture by promoting working carer awareness campaigns.
5.14 Actiopns by organizations)to provide necessary supports for working carers

5.14.1 Genleral

The organization should establish, implement, and maintain a procedure that outlines the suite of
services avdilable to.working carers, such as:

— resources dnd educational services to working carers (e.g. workshops, counselling);

— flexible and customizable work arrangements (€.g. compressed Work week, flexible work locations,
flexible work hours, phased retirement, and part-time work, where possible);

— technology supports (e.g. telecommuting, access to work email and files from remote locations, and
access to IT systems, networks, and databases);

— financial assistance and relief (e.g. reviewing financial resources);

— options for leave (e.g. emergency caring leave, leave with income averaging, compassionate care
benefits and gradual return to work policies).

The organization should ensure that all workers are aware of services, accommodations, and policies
available to working carers in order that other workers support the carer experience.

10 © IS0 2021 - All rights reserved
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The organization should ensure that case-by-case customized solutions are implemented to
accommodate working carers with special needs requiring tailored solutions.

NOTE In many countries people are being afforded opportunities to use technology as part of enhanced care
and support services. This can include virtual health services, home safety devices, mobility and cognitive aids,
digital communication, complex medical devices, and computer applications to monitor health conditions, etc.
Working carers can require skills and support as well as computer/digital access for the effective use of these
technologies. Organizations can help to support working carers by facilitating informal education sessions (e.g.
lunch and learns), providing computer and internet access and allowing flexible hours to accommodate time for
required training and consultations with care providers.

5 1/' 2 Sucaoactad actions
A —ouggesteadctaons

The ¢rganization can implement and benefit from the following actions, such as:

— build a social support network through networking working carers with co-workers, fupervisors,
gdnd managers;

— provide a list of available, accessible, no cost, online services for workers;

— provide education about community resources, self-care/wellness\programs and serviges available
or carers;

— Jrovide convenient parking (closer to exit door), where available and possible, for working carers to
ensure time efficiency (e.g. travelling to medical appointmients, checking on care recipient);

— ¢nsure that working carers are aware of and implementing all precautions to ensurefand sustain
their health and wellbeing;

— Kovide regular training and education sessjons for working carers on caregiving skills and stress
anagement/self-care in the workplace;

— allow the working carers to have access*to communication devices such as a cell phong to connect
yvith their care recipient and/or assdciated professionals (e.g. medical specialists);

e¢ngage in a dialogue with carers’ organizations and/or research organizations working on care and
¢aring issues, cooperate with.'them on the design, evaluation and implementation of|the suite of
gervices available for working carers within the organization;

— implement approprijate/and effective staffing requirements;

— lbuild partnerships with relevant stakeholders at the local level (e.g. local authorities, carers’
rganizations)patients’ organizations, health and care services, unions and employer organizations
tc.) aimingat developing consistent and innovative support for carers.

The prganization should also offer flexible paid leaves, when possible (i.e. leave time does|not need to
be tdkertall at once but can be spread across the duration of the caregiving period). Th¢ caregiving
perigdis understood to be concretely definable and needing regular updating and monitor{ng.

5.15 Response to unplanned or emergency caregiving situations

The organization shall provide necessary information and support with respect to leaves of absence
available to working carers. Reasons for leaves of absence can include but are not limited to:

— personal emergency;
— family responsibility;
— emergency or disaster (community, national or worldwide - e.g. pandemic, natural disaster);

— bereavement;

©1S0 2021 - All rights reserved 11
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— family medical issues.

The organization can choose to top up the leave programs with either financial resources and/or
extending the leave time available, which includes no pay leave options, to better accommodate working
carers. Other options can include working from home if that is a solution that helps the working carer
solve their emergency situation.

The organization should accommodate working carers so that they are best able to focus their time,
attention, and resources on their carer role until the situation stabilizes.

NOTE For guidance on responding to the needs of vulnerable persons during emergencies, see ISO 22395[18],

5.16 Monitoring and measurement

5.16.1 Genleral

The organizption shall plan and implement processes for ongoing measuring, analysisyand improvement
of the carer{inclusive policy.

The organization should monitor program utilization information, including:

— documgnted use by workers across sex/gender and age;

— worker gatisfaction with supports received;

— satisfacfion with timeliness of response to expressed need;

— informdtion related to meeting and exceeding working ‘carer support requirements;

— perceived support from organization, supervisors:and co-workers.

5.16.2 Dodumentation

The organization shall establish a documented-procedure for a feedback system to identify barrigrs in
meeting the|requirements of the program.

The organization should use this feedback to mobilize corrective and preventive action.

6 Management review.and continual improvement
6.1 Review process

6.1.1 General

Top managgnient shall review the organization’s carer-inclusive policy at planned intervals to erjsure
its continuing suitabitity, adequacy, and effectivenessRecords fromm mmamagement reviews sihall be
maintained.

This review should include assessing opportunities for improvement and the need for changes to the
carer-inclusive policy.

NOTE1 Key stakeholders (e.g. customers and external parties) can be included in the management review
when appropriate.

NOTE 2  Annex B presents a model checklist that can be used as part of the review process.
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6.1.2 Review input

Top

management’s review of the carer-inclusive policy should include information on:
results of internal reviews or audits;

results of the workers’ consultation and participation process(es);

sex, gender and other demographic data specific to use of policy;

process performance and program conformity and non-conformity;

tatus of preverntive amd corTective actions;
]ollow-up actions from previous management reviews;
¢hanges that could affect the carer-inclusive policy;
fecommendations for improvement;
fesource planning;

pew or revised regulatory requirements.

6.1.3 Review output

The

6.2
The

report from the management review shall include any.decisions and actions related to;

improvements or corrective actions needed to.fiaintain the effectiveness of the cai
rogram and its processes (e.g. policies, procedures, and audits);

fesponses to audit findings, non-conformance reports, and worker feedback;

resource requirements.

Continual improvement

brganization shall establiShya process approach for continual improvement of the caj

program.

The

process should:

identify the précesses needed for the carer-inclusive program and their successful app

etermine-thé sequence and interaction of these processes;

include-consultation and participation of workers;

rer-inclusive

rer-inclusive

ication;

rovide the necessary resources and information to support the operation and monito

'ing of these

processes;

determine the criteria and methods needed to ensure that both the operation and control of these

processes are effective;

monitor, measure, and analyse these processes;

implement actions necessary to achieve planned results and to maintain the effectiveness of these

processes;
analyse, evaluate, control, and monitor effectiveness;
include widely sharing the results of how the program is performing;

document all aspects of the program.

© IS0 2021 - All rights reserved
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NOTE A carer-inclusive program consists of different interrelated processes. Often the output from one
process directly forms the input to the next. The application of a carer-inclusive policy within an organization,
together with the identification and interactions of these processes, and their management, can be referred to as
the process approach.
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Annex A
(informative)

Sex-/gender-based lens

Need for a sex/gender lens

k/gender lens is important to use on data or information related to working caner
sive organizations to gain a more accurate picture to make well informed cheices ay
her, many industries are characterized by the presence or absence of sex/gendér-don
nce, the construction industry employs predominately male workers. In addition, sex
s not only to the industry that one works in, but the type of job one holds, with h

femalles often held to the same standards at work as their male counterpartsiwhile attemp

the d
marH

ifferent expectations society has with respect to care. Further, asreflected in theori
et segregation, women and marginalized groups often make aip-the majority of th

laboyir market, which consists mainly of workers in unskilled jobs that'are low paying, have

and
also
of in

Simi

ppportunities for advancement, and typified by high turnever rates. In many count
fend to work more part-time positions than men. A sex/gender lens can help to meet s
freased gender equality, as reflected in the United Nations Sustainable Development G

arly to paid labour, unpaid or family caregivingis also separated by sex/gender.

womlen are found to provide more caregiving hoursyhelp with more caregiving tasks, ang

mord
of by
ofter]
signi

Stud
adva
work
com

beca
labo

noth
with

Clau

r
i

rden and depression, and lower levels of subjective well-being and physical health. 1
face a triple burden as they are oftendooking after frail and disabled elderly relatiy
[ficant others at the same time as looking after dependent children and doing paid wor

es consistently show that working carers often must sacrifice their career goals, sug
Ihcing opportunities or professional development, to meet their care responsibili
ing carers are more likely=to make job adjustments, such as changing or leaving

red to men. The potential loss of these skilled workers from the paid labour m|

a
chalﬁznges for employers and-the economy. Leaving the labour force is detrimental to wo

ise it puts them at-risk for social isolation, lower incomes and smaller pensions, pr
force re-entryyeconomic losses, and poverty over the long term.

ave caregiving responsibilities. With population ageing, more workers, of all genders,
balancing/'work and caregiving.

be A2 ‘provides a tool to help organizations do a basic workforce assessment. While th

5 and carer-
1d solutions.
hinance. For
and gender
ghly skilled
[ting to meet
bs on labour
e secondary
few benefits
ries, women
bciety’s goal
bals.

Worldwide,
assist with

personal care than do men. Typically, femaleworking carers have been found to have higher levels

hese carers
ves/friends/
K.

h as career-
lies. Female
jobs, when
arket poses
rking carers
bblems with

women aré/niore likely to provide care, employers should not assume that male employees do

vill be faced

e focus is on

sex/.

yender, this checklist also includes questions related to other axes of diversity, includ

ing persons

with disabilities, marginalized groups, and age composition of the workforce. This basic assessment
is designed to help organizations better understand the composition of their workforce and provide
appropriate support to all workers.

Note

A2

For more information about how to achieve an age-inclusive workplace, see 1ISO 255500191,

Sample assessment checklist of workforce profile

Organizations should ask these questions when working through this document, particularly when
creating their own carer-inclusive workplace program.

©ISO
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DEMOGRAPHICS:
1) What percentage of the workforce identify as?

Female

2) Are there any marginalized segments of the population underrepresented in the workforce?

L 1 i | e s}
3) What percentage ot momrmanagement workerstaentity as:

Female

Male _

Other_|
4) What p¢rcentage of managers identify as?
Female|

Male _

Other_|[_________
5) What p¢rcentage of administrators identify as?
Female

Male _

Other [ _________
6) What is|the age composition of the workforce?

7) What p¢rcentage of workers are alsopersons with disabilities? (Are they also carers?)
8) What percentage of the workforee work part-time?

9) Would gny of these workerS-prefer to work full-time?

EMPLOYEE BENEFITS:

1) Whatis|the currént employee benefits package that is in place for your workers?

a. Arethesebenefits applied differently by sex?

b. Arelthese benefits applied differently by gender?
c. Are these benefits applied differently by position in the workplace?
2) Are there currently any carer-inclusive supports and accommodations available?
a. Whatare they?
b. To whom are they available?

3) How are these supports communicated to your workforce?
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