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FEATURE ARTICLE

More than six million Canadians, or about 35% of 
the workforce, are balancing work and caregiving 
responsibilities. Employees should learn to plan, 
document, communicate and advocate, and employers 
can take low-cost and no-cost steps to support 
caregivers and potentially boost productivity at the 
office.

Caregiving in  
the Workplace: 

Implications and Solutions for 
Employees and Employers

by | Karen Henderson
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N obody thinks they will become a family caregiver. 
One day they are a daughter or son, occasionally 
helping out parents or other loved ones. Seem-
ingly overnight they can become a case manager, 

disease specialist, chauffeur, researcher and care advocate—
all in support of another. I know—I was responsible for the 
care of my father for 14 years; he suffered from dementia, 
aphasia, dysphasia (due to strokes) and crippling arthritis. 
My caregiving experience changed my life. 

The reality is that caregiving is an issue that will affect 
most Canadians at some point in their lives. In 2015, the 
government of Canada reported that approximately 6.1 mil-
lion Canadians, or 35% of employed Canadians, are balanc-
ing work and caregiving responsibilities at the same time.1

There are many issues facing both caregivers and their 
employers; in this article I will address some of the most 
prevalent concerns for both groups.

Part One: Employee Challenges

Income Availability
According to a 2017 CIBC report, close to two million 

Canadians, or 14% of those with parents over the age of 65, 
incur care-related out-of-pocket costs. On average, that cost 
is $3,300 a year per caregiver.2 That’s the average—For many 
caregivers, the cost will be higher.

Here are some ways to ease the financial strain that care-
givers may face.

 1. Talk about plans in advance. While parents are still 
healthy, talk to them about their financial situation to de-
termine whether they have enough money for home care 

or retirement/long-term facility care, if necessary. Look 
at savings accounts, retirement funds and any other ac-
counts loved ones have that could be used to cover costs. 
Review insurance policies to understand what is covered 
and what is not. If your parents have a financial planner, 
set up a meeting to discuss finances. Don’t wait for a cri-
sis to occur, which may force you to make quick deci-
sions that could result in financial hardship.

 2. Understand the health care system in your province. 
Learn what products, services and accommodation op-
tions may be subsidized by the province and what you 
are responsible for out of pocket.

 3. Join a support group to learn how other caregivers are 
coping with financial challenges.

 4. Share caregiving responsibilities with family mem-
bers. When evaluating specific needs, you may find 
that many tasks can be provided without the help of a 
paid nurse or medical professional. Talk to other rela-
tives to see if they can share in caregiving activities.

 5. Understand the Employment Insurance (EI) Family 
Caregiver benefit for adults to help families care for a 
critically ill adult. 

 6. Take advantage of tax credits available for family care-
givers, including the following, which are discussed in 
more detail at www.cibc.com/content/dam/personal 
_banking/advice_centre/tax-savings/caregivers-en.pdf.
• Medical tax expense tax credit
• Canada caregiver credit
• Home accessibility tax credit
• Disability tax credit.

 7. Check with your employer to see what employee bene-
fits may be available.

 8. Review estate planning documents to ensure that wills 
and powers of attorney are in place and updated, which 
may enable caregivers to access funds for care.

Maintaining Independence and Mobility
The majority of Canadians want to age in place. Aging in 

place is a term that refers to making changes in the home and 
identifying supports to allow seniors to live safely, indepen-
dently and in a familiar environment for as long as possible. 
To do this, seniors need to be able to perform the six activi-
ties of daily living (ADLs). These include:

• Bathing
• Dressing

caregiving
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• Eating
• Toileting
• Transferring
• Continence.
You may need to consider some home 

modifications. There are many reasons to 
modify a home, which may include an 
individual’s physical, vision, hearing or 
cognitive challenges. Home modification 
involves adapting a home so that a person 
with disabilities can perform ADLs as 
safely and comfortably as possible while 
maintaining some degree of indepen-
dence. Home modifications can be criti-
cal to reducing falls, which is important 
since falls can result in loss of indepen-
dence and placement in a care facility.

Key problem areas in the home 
where most falls occur include:

• Stairs and steps
• Bathrooms
• Kitchens
• Basements
• Exteriors—walkways, driveways, 

garages.
Modification can be simple (remov-

ing scatter rugs to prevent slips and 
falls) or complex (installing a stair lift 
or elevator to improve accessibility). 
The type of modification required will 
depend on the nature of the individual’s 
disabilities and the physical setup of the 
home. An investment in home modifi-
cation may eliminate or possibly delay 
the need for institutional care.

Also investigate the role of assistive 
devices. An assistive device is any de-
vice that helps someone do something 
that they might not otherwise be able 
to do well or at all. The term is gener-
ally used for devices that help people 
overcome a handicap such as a mobility 
problem, cognitive decline, or vision, 
dexterity or hearing loss. These prod-
ucts go hand in hand with home modi-

fications in keeping people with dis-
abilities safe and independent. 

These devices can help with com-
munication, personal care, mobility 
and housekeeping. Assistive devices are 
helpful to people of any age; for exam-
ple, a 45-year-old with arthritis in the 
hands can benefit from a jar opener.

If you need help selecting devices, 
ask friends or family who have had sim-
ilar experiences. A doctor, pharmacist 
or occupational therapist can also guide 
you. Several pharmacy chains have sec-
tions devoted to assistive devices.

Cognitive Challenges
Since my father suffered from de-

mentia, I have spent many years re-
searching this condition. An estimated 
564,000 Canadians have some form of 
dementia, according to the Alzheimer 
Society of Canada. Within 15 years, 
that number is projected to rise to 
937,000. More than 65% of these will 
be women. Age is the biggest risk fac-
tor. By the ages of 75 to 84, more than 
10% of people will have some form of 

dementia. After the age of 85, the rate 
increases to more than a third. 

What Is the Difference Between 
Alzheimer’s Disease and Dementia?

It is easy to be confused by these 
terms. Basically, dementia is not a spe-
cific disease; it is a combination of 
symptoms that have many different 
causes, including Alzheimer’s disease.

Dementia refers to progressive im-
pairments in memory and other cogni-
tive functions. There are actually about 
100 forms of dementia—an umbrella 
term for conditions in which brain cells 
die on a large scale—but 60% to 80% of 
cases are Alzheimer’s. A diagnosis of 
dementia is based on a pattern of signs 
and symptoms, including the ten warn-
ing s igns of  dementia  f rom the  
Alzheimer Society of Canada. 
 1.  Memory loss that affects day-to-

day abilities 
	 2.	 	Difficulty	 performing	 familiar	

tasks
	 3.	 	Problems	with	language	such	as	

forgetting	or	using	wrong	words	

caregiving

Takeaways
•  Approximately 6.1 million Canadians, or 35% of the workforce, are balancing work 

and caregiving responsibilities at the same time.

•  Caregiving employees face many challenges, including finding available income for 
care, helping loved ones maintain independence and mobility, dealing with cognitive 
issues and exploring long-term care options.

•  According to a survey, caregiving employees valued flexible work hours more than 
any other employer support. This was followed by leaves of absence, support groups, 
educational information and counselling services.

•  Employers, which lose an estimated $5.5 billion a year in lost productivity to 
caregiving-related absenteeism, can support workers by assessing the current work 
culture, distributing a needs survey, reviewing employee benefits and creating an 
action plan for caregiving employees.

•  Other ideas for employer support include providing caregiver information and 
resources in common areas and through company newsletters, training management 
and human resources personnel on the impact of caregiving, offering a caregiving 
listserve or discussion forum online, and helping to organize on-site support groups.
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	 4.	Disorientation	in	time	and	space	
	 5.	 Impaired	judgment
	 6.	 	Frequent	problems	with	compli-

cated tasks 
	 7.	Misplacing	things	
	 8.	 	Sudden	changes	in	mood	and	be-

haviour	
	 9.	 Changes	in	personality	
	 10.	 Loss	of	interest	in	doing	things.

Persons affected by dementia can 
continue to live independently for some 
time; however, as their condition pro-
gresses, they require increasing levels of 
care, first within their home but often 
later in a long-term care facility because 
of challenging behaviours that families 
cannot cope with.

If you suspect that a loved one is suf-
fering cognitive challenges, seek medi-
cal help immediately. Although there is 
no known cause or cure for Alzheimer’s 
disease, there are treatments that may 
slow the disease progression and make 
life easier for caregivers.

Long-Term Care
In spite of many people’s wishes to re-

main at home until the end of life, this is 
not always practical or possible for a vari-
ety of reasons. In general, long-term care 
is the proper solution for those assessed 
by medical professionals as needing con-
stant monitoring, nursing supervision or 
other highly specialized care that cannot 
be met in their own homes or by other 
health services. The main reason seniors 
move into long-term care facilities (nurs-
ing homes) is dementia; the disease can 
become impossible for family caregivers 
to manage at home without a great deal 
of professional support.

Every province runs and maintains 
long-term care facilities that provide 
accommodations ranging from ward 
level to private; they provide 24-hour 

care/supervision, meals and activi-
ties. Long-term care residents are as-
sessed and deemed eligible by social 
service agencies run at the provincial 
level. Provinces pay for food and care; 
residents are responsible for paying 
accommodation charges. Costs vary 
from province to province. Nobody is 
refused access on the basis of ability 
to pay; a government subsidy, based 
on an income test, is available for resi-
dents unable to afford the full amount 
of the resident copayment for basic ac-
commodation. In a number of regions 
across Canada, waiting lists for the 
most popular long-term care facilities 
can be months or even years long. That 
is why planning ahead is so important.

Long-term care facilities are viewed 
by some as a place of last resort for ill 
seniors; however, in many cases, once an 
individual settles into this new home, he 
or she often thrives, due to consistent, 
healthy food; regular medication moni-
toring and care; and the company of 
others. As with provincially subsidized 
home care, you access care facilities 
through your provincial health service. 
Please note: Long-term care facilities are 
NOT retirement homes, which are pri-
vately owned, operated and unfunded 
by provincial governments.

There is no denying that caregiving 
can be tough. From my 14-year care-
giving experience, I learned the impor-
tance of preparing yourself. Ask ques-
tions. Gather information. Define your 
family relationships. Set limits. Recog-
nize signs of stress, and ask for help. Be 
good to yourself. Value yourself. Do 
your best, and celebrate your achieve-
ments. Remember to make plans before 
you find yourself in crisis. Face the re-
alities that care receivers will inevitably 
present.

The opportunity to be a caregiver 
can be extremely difficult, but it can also 
be a great gift. For ten steps to improve 
caregiver health, read “Karen’s Credo 
for Relieving Caregiver Stress” at www 
.ltcplanningnetwork.com/caregiving 
/karens-credo-for-relieving-caregiver 
-stress.

Part Two: Implications  
for Employers

“According to a survey of over 
31,000 employees in large- and me-
dium-sized Canadian workplaces in 
the public, private and nonprofit sec-
tors, 26% of employees reported ex-
periencing high levels of caregiver 
strain. Caregiver strain is positively 
correlated with absenteeism due to 
eldercare problems and emotional, 
physical and mental fatigue.”3

According to the 2017 Vanier Insti-
tute of the Family report A Snapshot of 
Family Caregiving and Work in Canada:

• 28% of Canadians (8.1 million 
people) report having provided 
care to a family member or friend 
with a long-term health condi-
tion, disability or aging need in 
the past year.

• Three-quarters of family caregiv-
ers (6.1 million people) were em-
ployed at the time, accounting for 
35% of all employed Canadians.

• 44% of employed caregivers re-
port having missed an average of 
eight to nine days of work in the 
past 12 months because of their 
care responsibilities.

• More than one-third of young 
caregivers (36%) arrived to work 
late, left early or took time off due 
to their caregiving responsibilities.

• Employers across Canada lose an 
estimated $5.5 billion annually in 

caregiving
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caregiving

lost productivity due to caregiving-related absentee-
ism.4

Our aging population is living longer with chronic health 
conditions, and people with developmental disabilities are liv-
ing to old age. With innovative, targeted technologies and 
pharmaceutical developments, the need for care will only in-
crease—and employers will feel the escalating effects.

While employees with care responsibilities are diverse, so 
too are their employers. There is no one-size-fits-all solution 
that will meet everyone’s needs. Yet with commitment, flexi-
bility and creativity, employers can play an important role in 
supporting caregiver employees and ensure their continued 
participation in the workplace.

Solutions for Employers
Caregiving support for employees doesn’t have to be 

costly—There are both low-cost and no-cost ways for employ-
ers to provide employees with caregiving information. How-
ever, a good place to start a caregiving support program is by 
following the next four steps.

 1. The first step is to assess your business on a variety of 
key elements related to how supportive your current 
work environment is to caregiving employees. For ex-
ample, examine your corporate culture, written poli-
cies and procedures, resources, management training, 
work arrangements, information and referral supports, 
and practical services.

 2. Second, create and distribute an employee needs survey to 
learn what might really make a difference to the produc-
tivity, personal health and well-being of caregiving em-
ployees. The results of a 2010 caregiver survey showed 
that caregivers requested flexible hours more than any 
other support resource. The second most popular request 
was caregiver leave (with job security), followed by sup-
port groups, information (conferences, workshops, litera-
ture, Internet), counselling services, day care, job sharing 
and a resource guide (referrals to community resources).5

 3. Review your employee benefits program to ensure there 
are benefits specifically targeted to caregivers.

 4. Finally, create an action plan to support caregiving em-
ployees. The plan can include no-/low-cost initiatives 
including the following.
• Display caregiver information and resources in com-

mon areas, and make them available in the human 
resources department. 

• Include information in company newsletters. 
• Make caregiving handouts and information about 

community resources readily accessible. 
• Provide training for management and human re-

sources personnel on the impact of caregiving, work-
life balance, and available resources and supports. 

• Incorporate caregiver support into a corporate well-
ness program. 

• Select a caregiver champion, and put this person in 
charge of organizing a weekly on-site caregiver sup-
port group.

• A listserve group or discussion forum can be an im-
portant vehicle for support in the workplace. Employ-
ees can access it anytime, at home or at work, and 
people can respond either to the whole group or to an 
individual. A listserve provides a different communi-
cation option for people who aren’t comfortable with 
face-to-face conversations or group support and pro-
vides a written record of discussions and practical 
suggestions and solutions. 

Other, more extensive options could include:
• Hosting lunch-and-learn information sessions for care-

giving employees using outside professionals
• Hosting caregiver fairs, where local services and care 

organizations are invited to display their offerings to 
employees over one day. Exhibitors could include orga-
nizations dealing with adult day-care services, chore 
service/companion care, financial services and long-
term care insurance, home health services, hospice care 
services, legal services, long-distance caregiving infor-
mation, transportation services and more.

• Designating a room or area to house a caregiver re-
source centre, stocked with federal, provincial and local 
caregiver educational materials. It might be open 24 
hours a day for convenient access, and it also could in-
clude several computers with the most useful caregiver 
websites for quick, easy access.

• Providing an on-site counsellor/licensed clinical social 
worker to provide assessment and counselling to staff 
on caregiving issues.

Summary for Employees
 1. Plan ahead. Understand the health care system in your 

province. Ensure all paperwork is completed and up to 
date, including wills and powers of attorney. Don’t wait 
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until a crisis forces you to make a 
long-term care decision that you 
may later regret.

 2. Document everything for both 
yourself and others—for example, 
appointments, tests, medications 
and treatments.

 3. Stay informed. Continually ask 
quest ions ,  and do your  re-
search.

 4. Communicate. Involve family 
members in decision making. 
Talk regularly with all service 
providers so they understand 
what you and your care receiver 
want and expect from them.

 5. Be an advocate. Stand up for your 
rights and those of your care re-
ceiver. Let all service providers 
know that you are watching what 
they do and will challenge what 
care or service you feel is ineffec-
tive or inappropriate.

 6. Look after your own health and 
well-being. Remember, if some-
thing happens to you, the care-

giver, who will be there for the 
care receiver?

Summary for Employers
 1. Encourage employees to disclose 

that they are family caregivers.
 2. Know and implement best prac-

tices around supporting employees 
with family care responsibilities.

 3. Be creative and flexible in accom-
modating caregivers’ needs.

 4. Honour collective agreements, in-
cluding benefit plans.

A 2017 report from CIBC estimated 
that the combined direct and indirect 
costs (i.e., taking time off from work, 
lost income, leave) of providing unpaid 
caregiving in Canada is approximately 
$33 billion annually. Over the next de-
cade these costs are estimated to fur-
ther increase by 20% due to Canada’s 
aging population.6

It is to everyone’s advantage—employ-
ees, employers and governments—to rec-
ognize these realities and to remember 
what Rosalynn Carter wrote in 2012:

“There are only four kinds of 
people in the world.

Those who have been caregivers.
Those who are currently care-

givers.
Those who will be caregivers, 

and 
those who will need a caregiv-

er.”  &

Karen Henderson will be presenting 
at the 51st Annual Canadian Employee 
Benefits Conference, which takes place 
November 18-21 in Las Vegas, Nevada. 
She will be a panelist for the sessions 
“Myths and Misconceptions—The Reali-
ties of Women in Retirement” and 
“Health, Wellness and Independence Is-
sues Around Retirement—Challenges 
Facing Retirees.” For more information, 
visit www.ifebp.org/canannual.
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