A Health Impact Assessment of the California

Healthy Families, H ealthy Workplaces Act of 2008

July 30, 2008

HUMAN IMPACT PARTNERS

For more information see www.humanimpact.ora/P SD or call 510 740 0143.




Hedth Impact Assessment of the Cdifornia Heglthy Families, Hedlthy Workplaces Act of 2008

CONT RIBUTORS

Rajiv Bhatia, MD, MPH B San Francisco Department of Public Hedth

Lili Farhang, MPH B San Francisco D epartment of Public Hedlth

Janathan Heller, PhD BDHuman I mpact Partners

Korey Capozza, MPH B UC Berkdley Center for Labor Research and Education
Joe Melendez, MPH BHuman Impact Partners

Kim Gilhuly, MPH BHuman I mpact Partners

Netsy Firestein, MSBLabor Project for Working Families

REPORT REVIEWERS

Won Kim Cook, PhD, MPH BHuman Impact Partners

Alex Desautels, MSW B Alameda County Public Health D epartment
Ann Lindsay, MD BDHumboldt County Hedth Officer

Linda Rudolph, MD, MPH D City of Berkeley Hedth Officer

ACKNOWLEDGEMENT S

We would like to thank the numerous workers and hedth professonads who made themsealves
available for focus groups and interviewsfor thisreport. We dso thank the following individuads
for support throughout the process. Dr. Vicky Lovdl with the Ingtitute for Women's Policy
Research for sharing her insght and data; Laura Trupin with the UCSF I ngtitute for Hedth
Policy Sudiesfor invaluable assistance regarding the Cdifornia Work and Hedth Survey; Young
Workers United and Mujeres Unidas y Activas gaff for help in recruiting workers for the focus
groups, Sandra Huang and Diane Portnoy with the San Francisco Department of Public Health
for their support in coordinating interviewswith disease control investigetors, Phil Soarks and
Nancy Bennett with Communications Consortium Media Center, BrendaMunoz and Vibhuti
Mehrawith the Labor Project for Working Families, Andrea Buffawith the UC Labor Center,
Alan Jankins with Opportunity Agenda, K ate Karpilow with the Caifornia Center for Research
on Women and Families, and Bob Prentice with the Bay Area Regiond Health | nequities

I nitietive for communications and media support; and, Beth Altshuler and Felice Le with
S-DPH and Cdia Harrisand Won Kim Cook with HIP for generd HIA support. Findly, we
thank the Unitarian Universaligt Veatch Program a Shelter Rock for providing partia funding
for this hedth impact assessment.

SUGGESTED CITATION

BhatiaR, Farhang L, Heller J,Capozza K, Mdendez J,Gilhuly K, Firestein N. A Hedth Impact
Assessment of the Cdlifornia Hedlthy Families, Hedthy Workplaces Act of 2008. Oakland,
Cdifornia Human Impact Partners and San Francisco D epartment of Public Hedth. Juy 2008.




Hedth Impact Assessment of the Cdifornia Heglthy Families, Hedlthy Workplaces Act of 2008

TABLE OF CONTENTS

1 INTRODUGCTION oooiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeseesseessaessssssssssssssssssssssssssssssssssesssssssssssssssssssssnssnnnnns 5

2 BACKGROUND ...ttt aasss s sss s sssssssssssssssssssssssassssssssssssnnnnnnnnn 6
2.1 HEALTH IMPACT ASSESSMENT OVERVIEW ...ttt sssssssssssssssssssssssssssssssssssssssssssssanas 6
2.2 PAID SCK DAYSBENEFITSIN THE UNITED STATES. .o ssssss s sssssssanns 7
2.3 CALIFORNIA PAID Sck DAYSLEGISLATION DAB 2716, HEALTHY FAMILIES, HEALTHY
WORKPLACESACT OF 2008.......cuiiiiiiiiisisisisiss bbb ssss st sss st bbb bbb s s ssssssssssssssssssans 9
24 THEDECISON TO CONDUCT AN HIA ON PAID SCK DAYSLEGISLATION ....ccueucecrcrecceciene 9
25 POTENTIAL HEALTH IMPACTSRESULTING FROM PAID SCcK DAYSREQUIREMENTS............. 11
26 RESEARCH QUESTIONSAND METHODS.....cooiiisiesirensisessssesssssssssssssssssssssssssssssssssssssssssssssssssssssens 14

3 ASSESSMENT OF THE HEALTH IMPACTSOF PAID SICK DAYSN ASYNTHESISOF

THE FINDINGS ...ttt ettt et e bt e et e e et e e eab e e s abeeebeeeebeeeetteeeabeeenbeeeteens 16
31 AVAILABILITY OF PAID SCcK DAYSIN RELATIONSHIP TO SOCIAL VULNERABILITY, HEALTH
STATUS, AND RESPONSIBILITY FORDEPENDENTS. ....octieuetctcete s sesss s sessessss s ssssss s sassssssssasssnns 16
32 EFFECT OF PAID SCK DAYSON THE UTILIZATION OF SCK LEAVE ...covecvvecireeires et 19
3.3 EFFECT OF PAID SCcK DAYSON RECOVERY FROM | LLNESS, PRIMARY CARE UTILIZATION,
AND PREVENTABLE HOSPITALIZATIONS.....orititeeaneteseessssesssssessesssssessessassssssssassssssssassssssassasssassassanssns 22
34 EFFECT OF PAID ScK DAYSON RECOVERY FROM | LLNESS, PRIMARY CARE UTILIZATION,
AND PREVENTABLE HOSPITALIZATIONSFOR DEPENDENTS OF WORKERS........ocoeeueetereraessessesaneens 27
35 EFFECT OF PAID ScK DAYSON COMMUNICABLE DISEASE TRANSMISSION IN COMMUNITY
S I N L1 TP 28
3.6 EFFECT OF PAID ScKk DAYSON WAGE LOSs, RISk OF JOB LOSSAND EMPLOYER
RETALIATION w.etiueieeetssssssssssssssssssssssssssssesssssssssssssssssssessssesssssssssessssssssssssssessssessssessssessssessssassssessssessssessssesssses 36

4 ASSESSMENT OF THE MAGNITUDE, DIRECTION, AND CERTAINTY OF HEALTH

I P A T S ettt e et 40
5 CONCLUSION ittt s b e s b e e e sbe e s sn e e sar e e s r e e e sneeeaaree e 43
6 REFERENGCES...... oottt re e e 444

APPENDIX I: CALIFORNIAWORK AND HEALTH SURVEY DPRESEARCH METHODS

AND FINDINGS ... .ottt ettt eb e e ssr e e s e e sr e e r e e nee s 51
APPENDIX II: PAID SCK DAYSSURVEY DPMETHODSAND FINDINGS........ccoeviiiennn. 57
APPENDIX II1: PAID SICK DAYSFOCUSGROUPSDMETHODSAND FINDINGS........... 67

APPENDIX IV: COMMUNICABLE DISEASE CONTROL AND PREVENTION
INTERVIEWDMETHODSAND SUMMARY ..ottt s 75




Hedth Impact Assessment of the Cdifornia Heglthy Families, Hedlthy Workplaces Act of 2008

LIST OF TABLES

Table 1. Worker €ligibility for paid sick daysin the United States anong private sector
employers by occupation

Table 2. Estimated Cdiforniaworkers with and without paid sick days

Table 3. Worker €ligibility for employer-provided pad sick daysin the private sector by wage
and work schedule characteristics

Table4. Annua number of children@sick days during the work week
Table 5. Number of days of paid sick leave available to working mothers

Table 6. Amount of time employed mothers have access to paid sick leave over a5-year period
in relation to children® chronic health condition

Table 7. Paid sck days and self-rated hedth status

Table 8. Number of work-days missed dueto illness and injury and average hourly wage by
industry

Table 9. Paid sck days and last routine check-up

Table 10. Sdf-rated hedth staus, paid sick days and last routine check-up

Table 11. Sdf-rated hedth, visted the doctor in the past year, and accessto pad sick days
Table 12. Preventable hospitdization admisson rates per 100,000 Cdiforniaresidents
Table 13. Paid sick days and presence of chronic hedth conditions

Table 14. Modded effects of certain socid distancing measures on cumulative attack rates of
pandemic influenza

Table 15. Foodborne disease outbreaks and related cases in Cdifornia
Table 16. Impact of afive consecutive day sickness absence on monthly income
Table 17. Paid sick days and difficulty living on tota household income

Table 18. Asssssment of HIA hedth outcomes, judgment of the magnitude of impact, and the
qudlity of the evidence




Hedth Impact Assessment of the Cdifornia Heglthy Families, Hedlthy Workplaces Act of 2008

1 Introduction

Factors associated with labor and employment, including income, safety of working conditions,
and benefits such as paid sick days are potent determinants of hedlth and contribute to heath
disparities, particularly those rlated to individual socio-economic status (Marmot and Wilkinson
2006; Yen and Syme 1999). Understanding the hedlth impacts of employment conditionsis
necessary for sound workplace policy and may help reduce longstanding health disparities
asociated with employment class.

I nternationdly, 137 countries mandate paid annud leave and 121 countries guarantee two weeks
of leave or more. Regarding paid sick leave specificaly, 145 countries require employersto
provide paid sick days or leave for short- or long-term illnesses, and 127 countries provide a
wesk of paid sick leave or more annudly (Heymann et a. 2007b). In contrast, however, with the
exception of the City and County of San Francisco, there isno right to paid sick daysin the
United Sates. Such benefits, where available in the U.S, are provided voluntarily by employers.

The ability to earn paid sick days and utilize these benefits when ill or when afamily member
needs care confers substantial benefitsto heath (Heymann 2007a). At the individual level, paid
sick days can help people recover from illness and use preventative hedth care services.
Employment charecteristics related to health, such as wages, family and sick leave policies, and
hedlth, denta and eye care benefits are correlated with each other, and therefore workers tha
lack paid sick days are likely to experience a greater vulnerability to adverse hedth outcomes and
thus have agreater need for chronic and acute health care. Accessto paid sick days can alow
workersto more easily provide essentid care for family members and dependents, thereby
potentially preventing aworsening of illness and use of expensive hospitd care, and avoidingthe
need for pad caregivers. At the community level, paid sick days allow workers and studentsto
stay home when ill and could help prevent transmission of infectious disease in schools and
workplaces.

In the spring and summer of 2008, Human I mpact Partners (HIP) and researchers a the San
Francisco Department of Public Health (SFDPH) conducted a hedth impact assessment (HIA)
of the Hedlthy Families, Hedlthy Workplaces Act of 2008 tha aimed to document the
relationship of paid sick daysto individual and community level hedth. ThisHIA mobilizes and
synthesizes evidence from diverse sourcesto make ajudgment of the future hedth impacts of
this Cdiforniapaid sick days stetute. Evidence utilized in this HI A includes existing statistics
regarding employment and hedlth conditions as well as new qudlitative and quantitative research
conducted specificaly for this assessment. Section two of thisreport provides background for
the HI A including asummary of the proposed legidation and a description of the HIA process,
describes multiple conceptud pathways in which paid sick days affects hedth, and reviewsthe
methods used to completethisHIA. Section three summarizes the evidence related to the
conceptud pathways. Section four provides an assessment of the magnitude, direction and
certainty of potentid impacts of the proposed Hedthy Families, Hedthy Workplaces Act on
heslth.
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2 Background

21 HEALTH IMPACT ASSESSMENT
OVERVIEW

The World Hedth Organization defines
Hedth |mpact Assessment (HIA) as Ga
combination of procedures, methods, and
tools by which apolicy or project may be
judged asto its potentid effects on the hedth
of apopulation, and the distribution of those
effects within the populationO(WHO 1999).

I ncreasingly, countries are using Hedth | mpact
Assessment to prevent disease and illness,
improve the hedth of their populations, and
reduce avoidable and significant economic
costs of hedlth care services.

Smply put, HIA aimsto make the hedth
impacts of social decisions more explicit. To
do this, HI A uses diverse methods and tools
and engages hedth experts, decision-makers
and diverse stakeholdersto identify and
characterize hedth effectsresulting from a
policy decision or proposd and its dternatives
(Quigley 2006). HIA draws upon diverse

STEPSIN THE HIA PROCESS

1 Screening involvesdetermining the need
and vdue of aHIA.

2. Scoping involves determining which
hedth impacts to evauate, the methods
for analysis, and the workplan for
completing the assessment.

3. Assessment Of impactsinvolves using
existing data, expertise, and experience
along with qualitative and quantitative
research methods to judge the magnitude
and direction of potential hedth impacts.

4. Communication Of theresults of the
HIA involves synthesizing the
assessment and communicating the
results. This can take many forms
including written reports, comment
letters, and public testimony.

5. Monitoring describesthe process of
tracking the effects of the HIA on health
determinants and health status.

sources of knowledge including lay and professiona expertise and experience. HIA dso offers
recommendations for decison-makersfor dternatives or improvementsto policy decisonsthat
enhance positive hedlth impacts and eliminate, reduce, or mitigate negative hedth impacts. HIA
is concerned with harmful effects but also with the ways in which pubic policy can be used to
promote and improve apopulaion®@hedth. HIA isaso explicitly concerned with vulnereble
populations and includes an anaysis of aproposad®impacts on hedth inequalities.

Thereisno single best approach to HIA. Each HIA process should reflect the needs of its
particular context. An HIA ismost often carried out prospectively, before adecision ismadeto
enact apolicy proposd. A typicd HIA involvesfive stages. screening, scoping, assessment,

communication, and monitoring.
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2.2 PAID SCK DAYSBENEFITSIN THE UNITED STATES

United States

In the United Sates, only 52% of employees receive pad sick day benefits (Hartmann 2007).
Table 1, which describes the availability of paid sick days by occupation in the United Sates,
illusrates tha pad sick days benefits vary substantially by occupation. For example, only 15%
of workersin thefood preparation and services occupation have paid sick daysN the lowest rate
among mgjor groups of occupations (Hartmann 2007). 1n contrast, workers in Quhite-collarO

occupations have far higher rates of pad sick
day coverage (e.g., 84% in legd, 83% in
management, and 81% in computer and math
occupations).

The Family Medicad Leave Act (FMLA), which
aopliesto al public agencies, dl public and
private elementary and secondary schools, and
companies with 50 or more employees, provides
employees with up to 12 weeks of job-protected
unpaid leave per year for the birth of anewborn
child, to care for an immediate family member,
or to take leave for aserious hedlth condition
(DOL 2008). However, the FMLA does not
create abasic right to paid sick days, and
workers taking family or medicd levd must bear
the economic impact of their leave.

California

A dlightly greater percentage of Cdifornia
employees have paid sick daysthan employees
nationaly. Accordingto an andysis by Lovell
(2008), 5.4 million Cdifornians lack paid sick
days (39% of working Californians). The
proportion of employeesin Cdiforniain mgor
industrid categoriestha have accessto pad sick
daysispresented in table 2. In Cdlifornia,
proportions of workers with pad sick leave
were highest among those in information (89%),
management (84%), and finance and insurance
(83%). Only aminority of workersin
congruction (22%), adminigtretive and waste
services (28%), and accommodation and food
service (30%) industries had paid sick leave.

TABLE 1. WORKERELIGIBILITY FOR PAID
SCK DAYSIN THE UNITED STATESAMONG
PRIVATE SECTOR EMPLOYERSBY

OCCUPATION
% of workers
with paid
Occupation sick days
Food preparation and services 15
Congruction and extraction 18
Protective services 2
Personal care and service 37
Trangportation and material moving | 41
Production 11
Sdes 46
Building services, grounds cleaning,
and maintenance 53
Ingdlation, maintenance, and repair
services 58
Arts, entertainment, sports 62
Education and training 62
Hedlth care support 65
Office and adminigrative support 68
Hedlth care practice and technica 71
Life, physical, and social sciences 75
Community and social services 7
Business and financial 78
Architecture and engineering 81
Computer and math 81
Management 83
Lega 84
All 52%

Source: Table adapted from I ngtitute for Women's Policy
Research andysis of the March 2006 Nationd Compensation
Survey, the November 2005 through October 2006 Current
Employment Satigtics, and the November 2005 through
October 2006 Jd Openings and Labor Turnover Survey

(Hartmann 2007).
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TABLE 2. ESTIMATED CALIFORNIA WORKERSWITH AND WITHOUT PAID SCK DAYS
Industry Percent of Percent of Employment in Number of
workers with workers California 20072 California
paid sick leave, WITHOUT paid workers without
Pacific region? sick leave, Pacific paid sick days
region
Mining 48% 52% 24518 12,674
Utilities 58% 42% 57,062 24,167
Congruction 22% 8% 896,245 702,720
Manufacturing 65% 35% 1,463,970 513,430
Wholesdetrade 66% A% 696,006 237,662
Retal trade 49% 51% 1,639,988 831,857
Trangportation and 73% 27% 423,423 114,863
warehousing
Information 89% 11% 450,680 50,986
Finance and insurance 83% 17% 588,365 100,545
Redl estate and rentd 67% 3% 274,969 90,505
Professona and technical | 68% 32% 968,907 307,971
srvices
Management 84% 16% 194,557 30,506
Adminigrative and waste 28% 2% 963,327 695,758
services
Educationa services 68% 32% 237,468 74,940
Hedlth care and socia 8% 22% 1,306,069 284,396
assgance
Art, entertainment, and 35% 65% 235,907 154,174
recregtion
Accommodeation and food | 30% 70% 1,222,963 856,233
sLrvice
Other service 60% 40% 674,990 270,472
Totd 5,353,859
1 Source: Dataprovided by Dr. Vickie Lovell based on Intitute for Women® Policy Research andysis of the March 2006 Nationa
Compensation Survey, adjusted for job tenure digibility using the annua average of the 2007 JOLTS Figurefor locd government
isfrom Lovell (2004), No Time To Be Sck.
2Source: Dataprovided by Dr. Vickie Lovell from Quarterly Census of Employment and Weges. 3rd and 4th Quarter of 2006 and
1st and 2nd Quarter of 2007. Downloaded from Www.labormarketinfo.edd.ca Excludesfederd, state, and San Francisco
workers, who dready have pad sick days.

Within the state of Cdlifornia, only the City and County of San Francisco requires al employers
to provide pad sick days benefitsto employees. Sate policiesthat provide support while
experiencing illness include Sate Disability Insurance (SD1) and Paid Family Leave, both funded
through employee payroll deductions. The DI program provides short-term benefitsto eligible
workers who suffer aloss of wages when they are unable to work due to anon work-related
illness or injury, or due to pregnancy or childbirth. The Paid Family Leave program was
established for workerswho suffer aloss of wages when they need to take time off from work to
carefor aserioudy ill child, spouse, parent, registered domestic partner, or to bond with anew
minor child. Paid Family Leave provides amaximum of six weeks of partial pay to workerswho
qudify.
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Limitations of SDI and Paid Family Leave are tha they only pay apartid replacement of wages
earned before taking leave and benefits are provided only &fter the eighth day of leave (EDD
2008). To receive SDI, aworker must be under the care and treatment of alicensed doctor or
accredited religious practitioner during the first eight days of their disability and adoctor must
complete the medical certification of disability. Limitationsfor Paid Family Leave specificdly are
that unless complications arise, the common cold, influenza, earaches, and upset somach are
conditionsthat do not meet the definition of aserious hedth condition for purposes of Paid
Family Leave insurance benefits (EDD 2008).

A number of U.S stae and locd jurisdictions are now considering laws to require employersto
provide paid sick days benefitsto dl employees. The Cdifornia stae legisature is currently
considering AB 2716, the Hedlthy Families, Hedthy Workplaces Act of 2008. AB 2716 alows
workersto earn paid sick daysthat can be used to recover from illness, care for asick family
member, or recover from domestic violence or sexua assault. If signed into law, AB 2716 would
make Cdiforniathe first state in the nation to ensure paid sick daysfor al workers.

2.3 CALIFORNIA PAID SCK DAYSLEGISLATION DBAB 2716, HEALTHY
FAMILIES HEALTHY WORKPLACESACT OF 2008

The subject of thisHIA is AB 2716, the Hedthy Families, Healthy Workplaces Act of 2008,
introduced by Assembly member FionaMain February 2008. At the time of thisHIA, AB 2716
had passed out of the Cdifornia Sate Assembly is now being consdered by the CdiforniaSate
Senae. If passed by the Senate, the bill will require the approvd of the Governor to become
law. Ascurrently drafted, the bill entitles an employee who worksin Californiafor seven or
more days in acaendar year to accrue paid sick time a& arate of no lessthan one hour of paid
sick timefor every 30 hoursworked up to amaximum of 9 days per year. After 90 days of
employment, an employee would be entitled to use accrued sick time for diagnosis, care, or
trestment of health conditions of the employee or an employee® family member, or for leave
related to domestic violence or sexua assault. An employer would be required to meet posting
and record-keeping requirements and would be prohibited from discriminating or retaiating
against an employee who requests paid sick time. The hill would not apply to employees covered
by acollective bargaining agreement that providesfor paid sick leave. The Cdifornia
Department of Industrid Relations would administer and enforce these requirements.

24 THE DECISON TO CONDUCT AN HIA ON PAID SSCK DAYSLEGISLATION

Screening, thefirst step in hedth impact assessment, involves establishing the vdue and
feasibility of an HIA for aparticular decison-making context. In generd, screening informsthe
decision to conduct an HIA by answering three related questions.

1. Isthe proposd associated with potentidly sgnificant heath impacts that would otherwise be
unconsidered or undervadued by decison-makers?

2. Isit feasbleto conduct ardevant and timely anaysis of the heath impacts of the proposal?
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3. Aretheproposa and its decison-making process potentialy open and receptive to the
findings and recommendations of ahedth impact andysis?

Potentially Significant Health Impacts

The Hedthy Families, Healthy Workplaces Act of 2008 has a significant potentid to affect the
hedlth of Cdifornians. Currently, 5.4 million working Californians have zero pad sick days
(PD) (Lovell 2008). Guaranteeing pad sick daysfor dl workersin the stae could substantialy
reduce adverse hedlth impacts associated with the lack of this benefit. For example, paid sick
days could help enable primary and preventative care for aworker or dependent family members.
Workerswith paid sick days could be more likely to seek early diagnosis of illnesses and less
likely to continue to work while ill, reducing the potentid for transmitting contagion in
workplaces such as restaurants and child care centers.

With accessto paid sick days, workers could be more likely to comply with public hedth
recommendations for community transmitted infections such as influenza, helping to reduce the
burden of thisand other important communicable diseases. Finally, apa:d sick day benefit could
limit the loss of income for workers who need to teke sick daysto care for themselves and their
family members.

Guaranteed accessto pad sick daysisdso a strategy to address hedth disparities associated with
income and class. Currently, workers with higher wages are likely to disproportionately benefit
from paid sick days while lower-wage workers, including many in the food service, hedlth care
support, and retail industries, do not have the ability to accrue paid sick days. Lower wage
workers often experience hedth digparities related both to access of hedth care services and to
environmental and socid determinants of headlth. Thislaw could create anew standard for pad
sick day benefits, thus reducing a potential source of hedlth disparities.

Feasibility and Timeliness

A limited HIA isfeasible within the timeline of the decision-making processfor the bill (the
current legidative sesson). Even without significant funding for the HI A effort, it ispossible to
mobilize evidence from existing sources with limited research capacity and resources. A smal
amount of external funding allows quditative research including focus groups and smple surveys
using convenience samples. Additional resourcesfor an HIA on pad sick days would enable
guantitative analyses using available hedth research datasets.

Receptiveness of Decision-Making Process

An HIA could help document the breadth, magnitude, and certainty of potentia hedth benefits
asociated with policies such as paid sick days. Soecificaly, an HIA on PSD could: (1) highlight,
using state and nationa databases, the burden of preventable illnesses potentidly affected by paid
sick days, (2) describe pathways between PSD benefits and physical and menta hedth outcomes;
(3) mobhilize evidence for or againg these pathways through literature review, data anayss,
surveys and focus groups, and (4) make an overal judgment about the magnitude and direction
of hedth impacts along with an assessment of uncertainties. Conducting an HIA on PSD

-10-
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legidation in Cdifornia could aso help inform other state and nationd paid sick day policy
efforts by providing both dataand a model for an assessment.

It appearstha the decision-making process is open to the information produced through an
HIA. Thereisno goparent mgority of legidators opposed to the bill and the Governor of
Cdiforniahas not signded intent to veto the measure. The HIA could help inform legidators of
the bill@ costs and benefits to the Sate of Caiforniaand would provide information
complementary to more traditiona andyss of fisca and economic outcomes. An HIA of the
proposed law could aso be used to educate public and privae interest groups on the hedth
benefits of paid sick days and inform ddiberations on the hill in public and private forums.
Advocates could use the findingsto build awareness regarding health-related issues among their
bases, the general population, and elected officids, and thereby build support for the legidation.
Overal, the HIA could foster an inclusive, transparent, and fully informed policy-making process
that will help motivate heath-promoting and prevention-oriented public policy.

25 POTENTIAL HEALTH IMPACTSRESULTING FROM PAID SCK DAYS
REQUIREMENTS

Scoping, the second step of HIA, involves creating awork plan and timeline for conducting an
HIA that includes prioritizing research questions and identifying research methods and
participantsQoles. Based on apreiminary review of health research on paid sick days and
comments made in public testimony, the HI A team hypothesized potential pathways between
pad sck days and hedth outcomes. Those hypotheticd scenarios are described in the figures
and narrative below. Each scenario describes potentid hedth outcomes associated with aworker
or hig her dependents becoming ill, combined with whether or not the worker has paid sick
days. Based upon the scenarios, the HIA team selected a sat of research questions that focus
evauation of the potentid pathways.

Scenarios A and B outline hedth outcomes associated with an ill worker taking time off from
work, whether or not he/ she has pad sick days. In Scenario A, the worker with paid sick days
who takes time off can rest, recover and/ or see adoctor, and thereby is able to recover from the
illness as quickly as possible. Thus, significant hedth impacts associated with not having paid
sick days and/ or not taking time off are avoided.

In Scenario B, theiill worker takes time off, but, because of the lack of pad sick days, may suffer
hedlth outcomes associated with missing work. Asaresult of taking time off, aworker will miss
wages and may suffer from short-term or long-term employer retdiation in the form of job loss
or lack of advancement (e.g., sdary increases and/ or promotions) at work. These have potentia
hedlth impacts that include the negative hedth outcomes commonly associated with
unemployment and low-wage work. Unemployment is associated with reduced life expectancy,
hypertension, depression, and suicide (Jn &t d. 1995; McKee-Ryan et a. 2005; Voss et a. 2004).
Lack of income with which to pay for nutritious food can result in hunger (Sandel et d. 1999),
for example, while lack of income with which to pay for adequate housing can lead to adverse
hedlth outcomes associated with homelessness (e.g., depression) (Zimaet a. 1994), et d. 2004),
overcrowding (e.g., increased spread of infectious disease) (Antuneset d. 2001; Bhatia 2004),
and/ or living in sub-standard housing (e.g., exposure to lead and asbestos). Furthermore, a

-11-
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worker may suffer from increased stress, for example, as aresult of worrying about the
consequences of teking the time off. Increased stress has been shown to lead to decreased
immune function (McEwen 2006).

Scenario A: Sick worker with PSD takes time off

Fastest recover
Worker can rest, Y

recover at home time and fastest

sick & takes time off return to full

and/or see doctor -
productivity

Worker gets Worker has PSD

Scenario B: Sick worker without PSD takes time off

Lack of
advancement

Negative health
outcomes
associated with
unemployment
and low wages

Worker gets Worker does not (e.q., choices
sick have PSD between
& takes time off e~

Loss of job

housing)
Decreased
immune function

Scenario C: Sick worker does not take time off

More illness and
more medical
care needed

Co-workers/
customers
infected

Longer recovery
time for worker
IlIness may
worsen
Increased
stress

Lower
productivity
(could lead to
loss of job or
lack of
advancement)

More treatment
(e.g., doctor visits,
meds) needed

Worker does not
take time off

Worker gets
sick

Unnecessary ER
visit and/or
hospitalization

Decreased
immune function
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In Scenario C, the worker does not take time off and, instead, goesto work sick. At the
community leve, if theillnessis one that iscommunicable through casua contact and the
worker isinfectious, thisleadsto ahazard for co-workers and/ or cusomers (eg., dinersa a
restaurant) with whom the worker interacts. There are several possible hedth-relaed outcomes
a theindividud level. The worker may take longer to recover or the disease can become more
severe, which can necessitate more significant treatment (e.g., increased number of viststo a
doctor or increased medication) and/ or hospitalization or visitsto an emergency room. The
worker may dso face increased dress levels and/ or, asareault of lower productivity, may face
job loss or lack of advancement (see Scenario B for some of the associated hedth consequences).

Scenarios D, E and F paralel Scenarios A, B, and C, but reflect adependent of the worker (e.g.,
achild or parent) getting sick. Asin Scenario A, in Scenario D potentia negative hedth
outcomes are avoided as areault of the worker using paid sick daysto take time off to care for
the dependent.

In Scenario E, the dependent gets sick and the worker takes time off despite not having paid sick
days. The consequencesfor the worker (and hig/ her family) are the same asthose in Scenario B
(see above).

Scenario D: Sick dependent, worker with PSD takes time off

Dependent can
rest, recover at
home and/or
see doctor;
has someone to
care for them

Fastest recovery
time and fastest
return to full

productivity

Dependent (e.g.,
child, parent)
gets sick

Worker has PSD
& takes time off

Scenario E: Sick dependent, worker without PSD takes time off

Lack of
advancement

Negative health
outcomes
associated with
unemployment
and low wages

Dependent (e.g., Worker does not (e.g., choices
child, parent) have PSD between
& takes time off food and

gets sick

Loss of job housing)
Decreased
Increased stress . .
immune function

In Scenario F, the worker does not take time off to care for the sick dependent. In this casg, the
dependent may be forced to take care of him or herself or may, in the case of asick child, may
be sent to child care or school sick. At the community level, the people with whom the
dependent interacts (e.g., other children or teachers) may contract an illnessif it isinfectious. At
the individud leve, there are consequences both for the dependent and for the worker. Smilarly
to the consequences for the worker in Scenario C (see above), the dependent may face longer
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recovery times or hig her disease may become more severe. The dependent may aso face
increased stresslevels and hig her productivity (e.g., performance at school) may decrease.
Additiondly, the worker may face increased stress as aresult of not being able to carefor hig her
dependent and also may be less productive (e.g., asareault of having to arrange for care). The
hedlth consequences of these are dso described above.

Scenario F: Sick dependent, worker does not take time off

Children & More illness and
teachers at school more medical
infected care needed

More treatment
(e.g., doctor visits,
meds) needed

Longer recovery
time for
dependent

Unnecessary ER
visit and/or
hospitalization

Decreased
immune function

Iliness may
worsen

( Increased \

stress on

\ dependent )
(" Increased )

stress on

\ worker )
4 Lower \

productivity for
dependent (e.g.,

impaired learning

Lower
productivity for
worker (could
lead to loss of
job or lack of
advancement)

Dependent (e.g.,
child, parent)
gets sick

Worker does not
take time off

2.6 RESEARCH QUESTIONS AND METHODS

The pahways described above suggest that alegd requirement for pad sick days could have
diverse impacts on hedth of employees and their dependents. Generally, employment policy
such as pad sick days has not been the subject of public hedth research. ill, it is possble to
mobilize evidence for ahedth impact assessment both through existing published literature and
through origina research. To focusthisevduation, this health impact assessment selected the
following six questions.

1. What isthe availability of paid sick daysin relationship to need and hedth status?

2. |Istheavailability of paid sick days associated with teking sick daysto recover from illness or
care for adependent?

3. Wha isthe effect of pad sick days on recovery from illness, primary care utilization and
preventable hospitaizations for workers with and without paid sick days?
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4. Wha isthe effect of paid sick days on recovery from illness, primary care utilization and
preventable hospitaizations anong dependents of workers with and without paid sick days?

5. Wha are the effects of paid sick days on communicable disease transmission in workplaces
and other community settings?

6. Wha arethe effects of paid sick days on wage loss, risk of job loss and employer retaliation?

ThisHIA employed mixed research methods to assessthese six research questions. Methods
included developing logic frameworks, reviewing existing secondary data sources and empirica
literature, conducting focus groups and surveys among workers in Cdifornia, and interviewing
hedlth experts. Thetable below briefly describes each method. The HIA provides a synthess of
the key findings from the research in the assessment section below. Appendices| DIV provide
detaled methods and findings for origina research conducted as part of the HIA.

HIA RESEARCH AND ASSESSMENT METHODS

Review of peer-reviewed and available empirica research studiesrdevant to the relationship
between paid sick days and hedth including those focusing on the following outcomes: physica
and mental health outcomes, hedth care utilization, communicable disease transmission, care of
family members, and employment retention.

Smmary of statistics on the availability of PSD s and utilization of sick leave in relationship to
hedlth status and need.

Summary of statistics on the burden of illnessin Californiathat could potentialy be modified
by pad sick days legidation including the prevalence of communicable diseases and preventable
hospitalizations.

Analysis of the relationship between paid sick days and hedth in a sdlection of non-self-
employed workersin the CdiforniaWork and Hedlth Survey. D etailed methods and findingsin
appendix I.

Convenience survey of workersin Cdiforniato assess use and importance of PDsin
facilitating health access, care of dependents, and wdlness. D etalled methods and findingsin
aopendix I1.

Focus groups with Cdiforniaworkers without paid sick daysto understand the consequences
of having or not having PSD benefits. Detaled methods and findings in appendix 111.

I nterviews with public hedth officids responsible for communicable disease control. D etailed
interview methods and findingsin gppendix 1 V.

Solicited expert opinions on the relationship of PSD and health care utilization.
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3 Assessment of the H ealth | mpacts of Paid Sick DaysN A Synthesis
of the Findings

For each of the research questions listed in section 2.6 above, we evauated the question using
available empirica research aswdl as additiona quditative and quantitative research that we
conducted specificaly for this hedth impact assessment. This section provides a summary of
that evidence for each question. I mportantly, this section is organized to build afoundation for
research questionsrelaed to more indirect effects of paid sick days. For example, some of the
more indirect impacts (subsections 3.3 B 3.5) are dependent on the availability and utilization of
pad sck days as discussed in subsections 3.1 and 3.2. I n contrast to subsections 3.1 3.5, which
examine hedth impacts, subsection 3.6 examines the economic consequences on workers of the
utilization of paid sick days, including effects on income and employment, which has additional
indirect hedth impacts.

3.1 AVAILABILITY OF PAID SICK DAYSIN RELATIONSHIP TO SOCIAL
VULNERABILITY,HEALTH STATUS AND RESPONSBILITY FOR
DEPEND ENT S

The need to utilize paid sick days depends on hedth status and the presence or absence of
dependents dong with their hedth status.

Notably, studies looking a datafor specific TABLE 3. WORKERELIGIBILITY FOR
vulnerable populations show disparitiesin accessto EMPLOYER-PROVIDED PAID SICK DAYS
paid sick days by economic or demographic status. IN THE PRIVATE SECTOR BY WAGE AND
Table 3illugrates striking disparitiesin paid sick WORK SCHEDULE CHARACTERISTICS
days betV\(een low-wage and h!gh-wage Wgrkers . % of workers
72% of high-wage workers (highest quartile) receive with employer-
paid sick days compared to 21% of low-wage Wage L evel provided PSD
workers (lowest quartile) (Hartmann 2007). Fourth quartile (bottom) 21
Digparitiesin accessto pad sick daysby incomeare | Third quartile 54
important because lower income is associated with Second quartile 62
vulnerability to illness and disease, hedth-adverse First quartile (top) 72
occupational and environmenta exposures, and
limited ability to buffer aloss of income. Work Schedule
Full-time 62

Employed workersin households with children are Pat-time 0
among those with the greatest need for pad sick Full-yeer 53
days due to responsibilities for the care of children Part-yeer %
and requirements excluding sick children from -

. ) Full-year, full-time 63
schools and child care settings. Furthermore, legdly, Not full-year, fulltime o1

parents cannot leave young dependent children

Source: Teble adgpted from I ngtitute for Women's
under 12 yeas done, Policy Research andysis of the March 2006 Nationd
Compensation Survey, the November 2005 through

: : October 2006 Current Employment Sistics, and the
Today, 70% of motherswith children under 18 are November 2005 through October 2006 Jcb Openings

in the workforce (BLS 2006). In 2005, with most and Labor Turnover Survey (Hartmann 2007).
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parents actively in the workforce, about 61% of children ages 0B6 (12 million children) received
some form of child care on aregular basisfrom persons other than their parents (Childstats.gov
2008). The need for non-parentd child care varies by household income. Children in families
with incomes a least twice the poverty level are more likely than children in families with
incomes below the poverty level to have non-parentd child care (68% versus 51%, respectively).

Sck children with contagious diseases are asked to say home from child care as they have been
illustrated to contribute to the higher rate of observed infectionsin day care centers. The
Centersfor Disease Control and Prevention recommends that child care providers encourage
parents of sick children to keep their child home and away from the child care setting until the
child has been without fever for 24 hours, to prevent spreading iliness to others (CD C 2008b).
The American Academy of Paediatrics has published explicit excluson guidelines for sick
children identifying 28 specific symptoms and diseasestha warrant temporary exclusion of
children, and most child care facilities enforce policies tha sick children with infectious diseases
stay home from school (Copland et d. 2006).

Absenteeism of children from day care centers due to sickness is significant (D ahl et d. 1991,
Mottonen and Uhari 1992), and trandates into aneed for parentd absentesism from work. In
one study of children in a prepad hedth plan in Memphis, ilinessin a child accounted for 40%
of parental absenteeism from work. Among study subjects, parents of children in day care
centerslost about haf aday amonth from work dueto child illness (Bell et a. 1989).

Based on anationaly representative sample, Heymann and colleagues (1996) found that over
50% of poor and non-poor families had an illness burden greater than one week (teble 4).
Additiondly, the study found tha while one-third of families had afamily illness burden of two
or more weeks per year (both poor and non-poor), two-thirds of employed mothers lacked sick
days a least some of the time that they worked. 1n the same study, 49% of employed mothersin
non-poor families had accessto greater than six days per year of paid sick days annualy, only
19% employed mothers of poor families had such access (table 5). In alater sudy, Heymann
and Earl (1999) similarly found that 36% of motherswho returned to work from wdfare lacked
pad sck days for the entire time they worked over afive-year period.

TABLE 4. ANNUAL NUMBER OF CHILDREN@SCK DAYSDURING THE WORK WEEK

ON 1 week 1N 2 weeks 2N 3 weeks > 3weeks
Poor 47% 16% 10% 27%
Non-poor 44% 21% 12% 23%

Source: Table adapted from Heymann et d. (1996). Parentd avalability for the care of sick children. Pediatrics. 98:226-30.

There are demands on families for dependent care related to dependent adults aswel as
children. The Nationa Study of the Changing Workforce found that between 25% and 35% of
working Americans are currently providing care for someone over 65 (Bond et d. 2002).
Additiondly, two in seven families report having a least one family member with disabilities

(Wang 2005).
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Some research has assessed the availability | TABLE 5. NUMBER OF PAID SICK DAYS

of pad sick days by hedth gatus. AVAILABLE TO WORKING MOTHERS
According to data analyzed by Heymann ON 5 days > 6.days
and others (1996), 40% of motherswhose 5., 8% 19%

children had asthma and 36% of mothers

Non-poor 51% 49%

whose children had chronic conditions
Source: Teble adgpted from Heymann et d. (1996). Parenta

lacked sick leave during afive-year period avalability for the care of sick children. Pediarics. 98:226-30.
(table 6). In other words, the very children

who need to access care more routinely have mothers with less sick time to support that need.

Smilarly, Heymann and Earl (1999) found that mothers of children with chronic conditions are
more likely to lack sick leave and less likely to receive other pad leave or flexibility. Clemensb
Cope (2007) found that among children in low-income working families, 30% of children in
fair/ poor health had accessto paid sck leave for the entire year while 37% of children in good,
very good or excellent hedth had accessto this need.

Using the Cdifornia Work and Hedth Survey (CWHS) data (see appendix | for detailed methods
and findings) we conducted an andysis of the relationship between paid sick days and a number
of hedth outcomes. According to table 7, there appearsto be arelationship between overd| sdf-
raed hedth and availability of pad sick daysin Cdiforniaworkers. For example, among
Cdiforniaworkersin excdlent/ very good/ good hedth, 24% had no paid sick days, while 31%
had up to one week of paid sick days, and 46% had more than one week of paid sick days. In
contrast, among those who viewed their hedth asfair or poor, 45% had no pad sick dayswhile
31% had morethan one wesk of paid sick days.

TABLE 6. AMOUNT OF TIME EMPLOYED MOTHERSHAVE ACCESSTO PAID SICK LEAVE OVERA
5-YEARPERIOD IN RELATION TO CHILDREN@CHRONIC HEALTH CONDITION

Had sick leave Had sick leave Had sick leave Had sick leave all
none Of thetime | lessthan half the | morethan half the | of the timethey
they worked time they worked | timethey worked | worked

Children with no 28% 21% 17% 34%

chronic conditions

Children with achronic | 36% 20% 13% 31%

condition

Children with asthma 40% 19% 10 31%

Source: Table adapted from Heymann et d. (1996). Parentd avalability for the care of sick children. Pediatrics. 98:226-30.

TABLE 7. PAID SCK DAYSAND SELF-RATED HEALTH STATUS

Morethan 1
N o paid sick Up to 1week of | week of paid
days paid sick days sick days Total
N % N % N % N %
Excellent/ Very Good/ Good 186 24% 240 31% 358 46% 784 100%
Fair/ Poor 47 45% i) 24% 32 31% 104 100%

Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See gppendix | for detaled methods and findings.
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Sf-rated hedlth iswiddly affected by socia determinants affecting both health status and
income. However, research examining paid sick days in relation to illness vulnerability or the
need for medical or dependent care clearly demonstrates that the availability of paid sick daysis
lower for populaionswith greater need for medica and dependent care.

3.2 EFFECT OF PAID SCK DAYSON THE UTILIZATION OF SICKLEAVE

Many of the hypothesized health effects of pad sick days on hedth are mediated through the
utilization of sck daysto care for onesdf or adependent. Taking sick daysin turn has potentid
effects on hedth saus (e.g., recovery from iliness), on hedth care utilization behaviors,
including seeking and obtaining diagnosis and treatment for illness, and on the transmission of
communicable disease in the workplace and larger community. This section explores how access
to paid sick days affects aworker@ use of sick days. The impacts of this utilizetion are sdient to
each of the pathways evaduated in the subsequent sections.

Utilization of Sick Leave among Workers With and Withont Paid Sick Days

Limited evidence is available to evaluate the relationship between accessto paid sick days and
teking time off duetoillness. One recent survey of U.S workersfound tha 42% of employed
adults aged 19-64 without paid sick days did not miss days because of illnessin contrast to 28%
of workerswith paid sick day benefits (Davis 2005). Adjusting for chronic hedth problems,
disabilities, age and wages, the relationship was even stronger with employed adults without paid
sick daysonly haf aslikely to take time off for illness.

Lovell (2008) estimated utilization of sick paid daysfor Cdiforniaworkers using datafrom the
2006 Nationd Hedlth Interview Survey (NHIS). Among workers with employer-provided paid
sick days who used no more than nine days of pad sick days (five daysfor smdl businesses), the
average use of paid sick days for aworker® own illness was 1.8 days per year. Smilar workers
without paid sick day benefits used only 1.4 days per year. Asan average for al workers, thisisa
sgnificent difference. Interestingly, disaggregated NHIS datafor Cdifornia (table 8) illustrates
that the rdlaionship between paid sick days and the utilizetion of sick days gppearsto vary by
industry. Overdl, workerswith paid sick leave tended to miss more work-days dueto illness and
injury than do those without, with the exception of those in mining, utilities, information, hedth
and socid assstance, accommodation and food services, and other service. Given thair low
average hourly wages, workers in accommodation/ food service and hedlth care/ social assigance
are likely to suffer particularly from the financia impact of wage loss due to missng work days
without paid sick leave.

Aspart of thisHIA, we conducted a short survey using asmal convenience sample of Cdifornia
workers (N=91) to ask questions about the paid sick days benefits and utilization of pad sick
days (see gppendix 11 for detailed methods and findings). While we did not distribute the survey
with the intent of gethering a statisticaly representative sample and making comparisonsto other
studies, our results paralel those from other studies. Most workers (69%) worked for firmswith
greater than 10 employees. Almost haf of the workers responding to the survey (47%) did not
have any paid sick days benefits and only 28% of respondents had more than nine pad sick days
available per year.
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TABLE 8. NUMBER OF WORK-DAYSMISSED DUE TO ILLNESSAND INJURY AND AVERAGE
HOURLY WAGE BY INDUSTRY
Industry Workerswith paid | Workerswithout | All workers | Average

sick days paid sick days hourly wage
Mining 202 39 25 $32.00
Utilities 336 802 383 $6.45
Construction 444 336 3.69 $18.75
Manufacturing 6.02 353 5.02 $19.20
Wholesdetrade 275 106 229 $18.13
Retail trade 370 312 364 $1343
Trangportation and warehousing 5.56 2.96 4.57 $15.88
Information 2.28 569 297 $25.10
Finance and insurance 372 2.29 345 $2063
Redl egtate and rentd 2.85 263 272 $16.50
Professona and technical services | 245 1.30 213 $24.62
Management 340 0.10 281 $19.06
Adminigtration and waste services | 4.48 3.90 411 $12.81
Educationa services 341 2.70 3.25 $2051
Hesdlth care and social assigance 4.24 485 437 $17.71
Art, entertainment, and recrestion | 313 2.26 266 $14.43
Accommodation and food service | 245 412 3.72 $10.00
Other service 331 374 351 $11.73
Source: Dataprovided by Dr. Vickie Lovell based on I ngtitute for Women's Policy Research andysis of the 2006 Nationd Hedth
Interview Survey and the 2005-7 ASEC files of the Current Population Survey.

I'n our survey, 64% of respondents described having gone to work sick et least once, because of a
lack of sufficient paid sick days. The survey identified anumber of barriersto being absent from
work dueto illness. When respondents were asked what happened when they cdled in sick,

most (57%) responded tha cdling in sick resulted in aloss of wages, 22% responded that calling
in sick results in the loss of ajob; 22% responded that cdling in sick resultsin the loss of good
shifts, and 32% responded that cdling in sick resultsin retdiation from a supervisor or boss.
Finally, 63% of survey respondents reported that calling in sick was stressfull.

We dso conducted focus groupsto gather quditative
information on workersGexperiences accessing paid sick day

. . . broke. Because I have. ...the rent,
benefits and the effect of having (or not having) such a .

. . . . the rent has to be paid, the phone,
benefit on their health and the hedth of their families (see money for the kids. No, I conld be

“T have to go to work, or I end up

appendix I for detaled methods and findings). Of the dying, but I have to work, I have to
thirteen individuals participating in the two focus groups, work.”
none had accessto paid sck days. Mogt focus group - Focus Group Participant

participants acknowledged that they and their co-workers
had indeed taken sick time off in the absence of the benefit; however, doing S0 often resulted in
red and/ or perceived consegquences. For example, participants described that taking sick days
resulted in the threat of being fired, loss of wages, being reprimanded or written up, and
receiving decreased work hours or bad shifts.
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Onefocus group participant who worked in the restaurant industry described how employers
expected that workers find someone to cover their shift if they needed to cdl in sick. Given
examples of co-workers being fired for cadling in sick, one worker fdlt that they had no choice
but to go to work sick. She elaborated the reason for this by saying, Gve@e so

expendableE wefe service [workers].O She went on to describe how such workplace norms, in
combination with close working conditions, led to habitudly passing iliness around to one
another, decreased productivity among workers, and significantly longer recovery times. She
sated, Orhe staff of the restaurant is pretty big. People have kids. People get sick all the time.
There® someone dways sick outE. .1t gets passed from one person to the next. People cover
each othersGhifts and try to help each other out when necessary but there isn®such thing as
sck leave.O In the most extreme situation of a pendty being levied, one participant described
being laid off after taking time off to take her daughter to the doctor. Another described seeing
aco-worker, Gomeone who worked there for two years,Ogetting fired because she didn®show
up for ashift.

Compounding these issues, participants also expressed guilt for abandoning co-workers, and
some perceived being seen by their employer as Qrresponsible. O Collectively, participantsO
responses suggested that such experiences with taking sick days contributed to an overal
pressure to go to work while they or their family members were sick.

Care for Dependents among Workers With and Without Paid Sick Days

Taking care of sick children isaroutine need for parents. Young children in particular need
parentsto be with them when they are sick, to take them in for medicd care, and to administer
medicine. Smilerly, adult children have responsibilities for their parents when they age or suffer
from illnessor diseases. As discussed abovein table 4, Heymann and colleagues (1996) found
that 56% of non-poor families and 53% of poor families had an annual illness burden of aweek
or more with 23% and 27% respectively having an iliness burden of over three weeks.

Thus, direct carefor sick children and labor to meet achild@or family@other needs are activities
that compete for the time of parents and other caregivers. Adults need to meet achild®
demandsfor nutrition, shelter, and other material needs. When a child is not wdl, parents might
reasonably view staying hometo care for achild as jeopardizing their ability to earn income to
pay for essentid hedth services, food or housing. Higher income, replacement income for time
off, or another capacity to meet the needsfor basic materia consumption would intuitively
enable direct care for an ill dependent.

Limited evidence has evauated the influences on parentsQilecisions to care for sick children.
Heymann and colleagues (1999b) analyzed data in the Baltimore Parenthood Study to assess
what factors affected parentsQilecisonsto carefor sick children. Of the working parentsin the
sample, 42% cared for their own sick children while the remainder left sick children in the care
of others. Half of the parents who cared for their own sick children reported that paid leave
enabled them to take leave from work. Overdl, the sudy found that parentswho had either
pad sck or vacation leave were 5.2 times as likely to care for their children when they were sick.
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Clemens-Cope and others (2007) andyzed determinants of taking sick leave anong the families
of asample of 10,790 children in low-income families (less than 200% of the federd poverty
level) usng datafrom the Medical Expenditure Panel Survey. In the sample, only 36% of the
children in working families had accessto paid sick daysfor the entire year (49% had accessto
pad sck leavefor e least part of the year). Prevalence of accessto paid sick days was higher for
children in families with two full-time employees relative to those with one full-time employee
(66% vs 53%). In families with paid sick days, employees were much more likely to miss work to
care for family members (44% vs 26%).

Responses to our survey provide further corroborating dataon this question. Over half (62%)
of respondents had children under the age of 18. Forty-four percent of survey respondents
acknowledged sending kidsto school sick because of the lack of paid sick days. Furthermore,
38% of respondents were responsible for the care of anon-child family member (e.g., parents).
Intotd, 54% of participants acknowledged that there were times when they could not care for
dependents because of the lack of paid sick days.

One powerful story shared by afocus group participant was about aformer co-worker who
suffered from mentd iliness and whose partner had AIDS. The participant and her co-worker
worked in asmall restaurant with only five staff, and did not receive pad sick days, though they
could call in sick if they needed to. The participant described Stuations in which the co-worker
would have an acute mentd hedth crisis & work, but could not afford to go home because she
needed the money to buy medicines for her partner. She stated, Cshe would be having an
episode a workE and 1@ serving with her in asmall restaurantE. there@nothing to be done
because if the one other girl that works there couldn®work for herEs he would have to come
and work because she needed to moneyEy ou®e clearly sick but you haveto be here O

3.3 EFFECT OF PAID SCK DAYSON RECOVERY FROM ILLNE S5, PRIMARY
CARE UTILIZATION, AND PREVENT ABLE HOSPITALIZATIONS

I ntuitively, taking leave from work when ill enables recovery from iliness. Taking timeto rest to
recuperate when sick encourages a speedier recovery and may prevent minor hedth conditions
from progressing into more seriousillnesses tha require longer absences from work and more
costly medical treatment. Thereis, however, limited empirica research on this common-sense
proposition. The following section explores the available evidence linking paid sick days and
medica outcomes.

Recovery from Iiiness

While thereis alarge empirical evidence base on the causes and management of sick leave
absence, there is very little research on the effects of taking sick leave on an individuad® hedth
datus. Some evidence on this subject comes from studies on QoresentesismO(Goetzel 2004), or
going to work and working whileill.

Based on datafrom Sweden, Aronsson and colleagues (2000) explored the hypothesisthat
certain occupations would be more susceptible to presentesism because, for example, the
services they provided on the job were lessreplaceable. Analysis of sick leave data showed tha
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workers employed in hedth care, education, and food services had higher rates of sickness
presenteeism. The same andysis showed that workers with higher retes of presenteeism dso had
higher rates of common somatic symptoms, including fatigue, back pain, and sleep disturbances
(Aronsson et d. 2000). Another andysis of the subject found that among employees with poor
sf-rated hedth, the incidence of coronary events among those who took no sick leave during a
three-year follow-up was double that of employees who took a moderate amount of sick leave
(hazard ratio = 1.97; confidence interva = 1.02-3.83) (Kivmaki 2005).

Sudies of presentegism provide some indirect evidence about the potentia consequences of the
lack of accessto pad sick days. Notably, the fact of presenteeism in countries with a guaranteed
right to paid sick leave dso suggests that guaranteeing accessto paid sick leave may not remove
al barriersto taking time off of work for medica needs. Other factors may be the overal
economic climate (risk of unemployment) and the nature and culture of the workforce
(Aronsson et d. 2000).

Participantsin our focus groups described how prior illnesses | .5z power through. .. don’t get
were exacerbated because they went to work sick, and were fixced.”

unable to take the adequate anount of time necessary to get - Focus Group Participant
wdl. One participant described how she went to work with

theflu and did not get the rest she needed to overcomethe

illness. Asaresult, she continued to beill for two months with symptomsfrom the flu.
Participants agreed there was asense to Qust power throughEd on®get fixed.O Another
participant described going to work while recovering from denta surgery. While the dentist had
recommended taking two days off to recover, not getting paid for the time off meant that taking
time off was not an option for her. Another described going to work with the flu and being
feverish while a work. While her enployer noticed she was sick, Ghe never told meto go home
and rest, until | finaly made the decision not to go to work--but she didn't pay me for tha day.O

Furthermore, lack of paid sick days was described by focus group participants as contributing to
aculture of not taking care of oneself when injured a work. For example, one focus group
participant discussed how she made adeep cut in her finger that bled profusely while a work.
Rather than encourage her to seek immediate medicd attention, co-workers provided ideas on
how to treat the injury on the spot so she could return to work. There was a strong workplace
culture that supported taking care of each other, but Ghobody said go to the hospita nowE. or
go home.O This sentiment was echoed by another participant who described working with glass
doing custom framing, and everyone having cut-up hands but that ON o one ever redly like went
homeE. Because there@dso acultureEd on®want to seem like you@e complaining.O Another
participant continued to say, Of they felt they could handle it [an injury]Et here®@pressure of not
wanting to look bad to your employer.O

Primary Care Utilization

Being able to pay for hedth care or having hedth insurance is only one determinant of hedth
care utilization. Timely primary and preventative care is aso dependent on the types of services
available, transportation access, and the ability to take time off from work to access hedlth care
services (Billings et d. 1996). Given that employed individuads without paid sick days appear to
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belesslikely to take time off work when ill (D avis 2005), lack of accessto paid sick days could
aso be abarrier to the utilization of primary and preventive care.

Limited empirica evidence examines the relationship between availability of paid sick days and
primary care utilization. Lovell® (2008) anadysis of 2006 NHIS data estimated that California
workers with paid sick leave visit the doctor 3.3 times per year, but the study did not report a
corresponding figure for workers without paid sick days.

In one study using the Medicd Expenditure Pandl Survey, K neipp (2002) analyzed the
relationship between employment factors and reported difficulty obtaining hedth carein a
sample of single mothers. Among a subgroup of mothers who were employed full-time, the
andysis did not find that paid sick leave had an independent and statistically significant effect
(odds ratio=0.339, confidenceintervd= 0.84-1.359). However, one limitation of the sudy was
its smal sample size (N=100), which limited its power.

In arelated study, Gleason (2002) surveyed 77 employed low-income rurd residentsin North
Centrd Floridato assess the importance of job flexibility on ability to access primary care
services. While the study is small and not arepresentaive sample, 60% of the participants
reported difficulty in leaving work during the day to access non-emergency hedth services.
Quadlitatively, the reasons for difficulty in leaving work when ill included the absence of paid sick
time, the loss of pay, the lack of help a work, and the lack of permission from one® supervisors.
In some andytic models, both job flexibility and paid sick leave predicted less difficulty in leaving
work when sick.

In our analysis of CWHS data, wefound that when asked about the length of time since a
respondent last had aroutine check-up, respondents who had no sick leave werelesslikely to
have had arecent routine check-up than those with sick leave. For example, table 9 illustrates
that among those without paid sick days, 26% visited the doctor for aroutine check-up three or
more years ago, while only 16% of those with paid sick days visited the doctor for aroutine
check-up three or moreyears ago. In contrast, 81% of those with paid sick days had received a
routine check-up within the past two years, while only 69% of those without paid sick days had
received aroutine check-up within the past two years.

Sf-rated hedlth isacommon survey measure predictive of morbidity and mortdity. When we
gratify the above results by self-rated hedth, the differences in recent routine check-ups among
those with and without paid sick days are greater for those who view themselves in good hedth

versus those who view

. TABLE 9. PAID SCK DAYSAND LAST ROUTINE CHECK-UP
themsalvesin poor hedth.
For example, table 10 N o paid sick days Some paid sick days
illustrates that among N % N %
req:)ondents who consider Within the past 2 years 151 69% 525 81%
themsdves in excdlent/ 3 0r more years ago 58 26% 105 16%
very good/ good heslth Never 10 5% 17 %
and who have paid sick Totd 219 100% 647 100%
deVS Wwere more “kely to Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See
have aroutine check-up in appendix | for detaled methods and findings.
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the past two years than those without paid sick days (82% and 68%, respectively). For thosein
fair/ poor hedlth, the difference between those without paid sick days and those with pad sick
days with respect to routine check-up in the past two yearsis about the same (74% and 78%,

respectively).

The association between paid sick days and visiting adoctor in the past year are similarly
senstive to hedth saus. Table 11 illustrates that among respondents who consider themselves
in excellent/ very good/ good hedth, those with pad sick days are more likely to have visited the
doctor in the past year than those without paid sick days (80% and 67%, respectively). For those
in far/ poor hedth, the difference between those without paid sick days and those with paid sick
days with respect to visiting the doctor in the past year is about the same (77% and 81%,
respectively).

TABLE 10. SELF-RATED HEALTH STATUS, PAID SICK DAYSAND LAST ROUTINE CHECK-UP

Excellent/ Very Good/ Good Health Fair/ Poor H ealth
Some paid sick Some paid sick
No paid sick days | days No paid sick days | days

Lagt routine check-up N % N % N % N %
Within thepast 2 years | 119 68% 482 82% 32 4% 43 75%
3 0r more years ago 51 29% 93 16% 7 16% 12 21%
Never 6 3% 15 3% 4 % 2 4%
Totd 176 100% 590 100% 43 100% 57 100%

Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See gppendix | for detaled methods and findings.

TABLE 11. SELF-RATED HEALTH STATUS, VISTED THE DOCTORIN THE PAST YEAR, AND
ACCESSTO PAID SCK DAYS

Excellent/ Very Good/ Good Health Fair/ Poor H ealth
Some paid sick Some paid sick
No paid sick days | days No paid sick days | days

Visted the doctor in
the past year N % N % N % N %
No 61 3B% 117 20% 1 23% 1 19%
Yes 125 67% 479 80% 36 1% 46 81%
Totd 186 100% 596 100% 47 100% 57 100%

Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See gppendix | for detaled methods and findings.

These data suggest tha paid sick days are associated with the frequency of doctor visits (e.g.,
routine and non-routine visits) for those who rate their hedth good to excdlent, but not for
those who rate their hedlth asfair to poor. This suggests that accessto paid sick days may affect
routine and preventative care more than non-routine care (e.g., emergency care).

In our focus groups, participantsdid not identify the specific value of accessto paid sick days
when asked about primary care utilization. When asked whether lack of sick days meant that
participants did not seek out routine preventative care, a participant responded that, Qvel that®
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TABLE 12. PREVENTABLE HOSPITALIZATION
ADMISSON RATESPER 100,000 CALIFORNIA

more because you couldn®afford
toE. if you weren®insured at your

jobEy ou couldn®redly afford going
and paying the whole coverage.O This

RESDENTS

Ambulatory Care Sensitive Condition Rate ilusrated that asck day bengfit
Diabetes short-term complications’ uncontrolled 60.6 HIUSIT ?SC &y . en 't mey
S betes lono tem Comlications o4 not be the dominant barrier in access
g P _ ' to hedth care. Without the ability to

Loyver extremity amputation among diabetes 1 routine and affordable heath
patients ) ancess
Pediatric asthma 134.2 care Dsick days provided an
Pediatric gastroenteritis 61.4 Orf)poc;FcL;nltyfor reSplFle v;jhjn ill, but
Low birth weight (per 1,000 births) 49.2 they d n_Ot n Iy adidress
Adult athma 977 preventalive care and treament

_ . . i needs. One participant summed up
Chronfc obstructlv? pulmonary disesse 1853 the relationship by saying that sick
Bacterid pneumonia 3068 days and helth insurance Qyo hand-
Hypertension 30.3 in-hand.O
Congestive heart failure 408.0
Angina without procedure 47.0
Dehydration 1005 Preventable Hospitalizations
Urinary tract infection 1304 The Sate of Cdliforniaconsiders

many of the admissonsto our
hospitalsfor chronic diseases such as
asthma, hypertension, and diabetes
entirely preventable with timely and effective outpatient and primary care (Parker et a. 2005).
Table 12 provides detailed rates and counts of these hospitaizations based on datafrom the
CdiforniaDepartment of Hedth Services. Every year, tens of thousands of hospitdizations
occur in Cdiforniathat would be prevented with agppropriate and timely primary care (Parker et
d. 2005).

Source: Table adapted from Parker JPet d. (2005) Office of Satewide
Hedth Planning and Development.

Because the lack of paid sick days may create abarrier to the utilization of primary and
preventive care, it could increase the utilization of more expensive thergpeutic and hospitd care.
For example, early treatment of aflare-up of asthmain a doctor@office or dlinic can prevent
deterioration to the point where hospita careisrequired. Thereis currently no available
empirica evidence that examines the relationship between availability of paid sick days and
preventable hospitdizations.

However, our CWHS analysis highlights tha many people with chronic hedth conditions tha
can lead to preventable hospitdizations do not have paid sick days. For example, table 13
illugtrates:

*  Among workers with diabetes, 41% do not have accessto pad sick days.
*  Among workerswith heart disease, 38% do not have accessto paid sick days.
*  Among workers with chronic lung disease, 31% do not have access to paid sick days.

*  Among workers with asthma, 29% do not have accessto paid sick days.
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*  Among workerswith high blood pressure/ hypertension, 24% do not have accessto paid

sick days.

TABLE 13. PAID SCK DAYSAND PRESENCE OF CHRONIC HEALTH CONDITIONS

No paid sick days | Some paid sick days | Total

N % N % N %
High blood pressure hypertenson A 24% 107 76% 141 100%
Heart disease 14 38% 23 62% 37 100%
Diabetes 15 41% 2 59% 37 100%
Asthma i) 29% 60 71% 85 100%
Chronic lung disease 8 31% 18 69% 26 100%

Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See gppendix | for detaled methods and findings.

Our andysis suggeststhat workers with poorer health status or chronic conditions have less
accessto pad sck days. In every category of chronicillness (e.g., high blood

pressurel hypertenson, heart disease, diabetes, asthma, and chronic lung disease), alarge
proportion of workersdo not have accessto paid sick days. While the relaionship is not causd,
it does suggest that workers with greater medicd care needs have an additiond barrier to getting
carefor their conditions.

3.4 EFFECT OF PAID SCK DAYSON RECOVERY FROM ILLNE S5, PRIMARY
CARE UTILIZATION, AND PREVENT ABLE HOSPITALIZATIONS FOR
DEPEND ENT SOF WORKERS

The burden of iliness potentidly preventable through
policies that support needed care for dependentsis Almost every hospitalization for asthma
substantial. For example, Cdiforniahas a is preventable with timely primary care.
hospitalization rate for pediaric asthmaof 134 Nationally, there are almost 200,000
hospitalizetions per 100,000 (OSHPD 2006). Early bospitalzations for childhood astbma

, L. each year. A single hospitalization in
treatment of aflare-up of asthmain adoctor@office or California costs over $13,000.

clinic can prevent deterioration to the point where
hospita careisrequired. In California asingle hospitaization for asthmacosts over $13,000
(CDHS2008). Studies of hospitdized children have shown that sick children have shorter
recovery periods, better vita signs, and fewe symptoms when their parents share in their care
(Pdmer 1993). The presence of parents has dso been found to shorten children®hospita stays
by 31% (Taylor and O@onnor 1989).

In section 3.2.2, weexplored the “There were several occasions when my children were small,
relationship between having apaid sick and I was a divorced single mom, that I sent them to school
day benefit and taking leave to care for sick. This was becanse I used up my sick-days. Almost all

dependents. In this section, we explore of my sick-days were used for my children, so I went to
the consequences of care-gi’ving for work sick several times. As I had a lot of contact with the

) public as social worker, I probably spread illness.”
hedlth and wdl-being of dependents,

- Survey Respondent
including children and lders. Children
left home alone may be unable to see physcians for diagnoses, needed medications, or
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emergency help if their conditions worsen. For dependents who are ill with chronic or acute
illnesses, access to caregivers can be amatter of life and death.

In one of the only available sudies evaluating the relaionship between maternal employment
conditions and children@ medical visits, Pimoff and Hamilton (1995) modeled the effect of
employment and socio-demographic factors on preventative and illness-relaed ambulatory care
visitsin asample of 4,169 children aged 0-15 using the nationa Medica Expenditure Panel
Survey. Overdl, based on the data, working mothers had fewe sick child visits than non-
working mothers. The authorsfound that a10% increase in Giick visit priceQvisit time
multiplied by post-tax wages reduced the number of visitsfor sick children by 2.3%. Mothers
who could use sck leave for doctor visits had 27% more sick-child visits than those without this
benefit.

Even for ill adults, receiving care from another can benefit hedth. Elderly individuds live longer
when they have higher levels of socid support from friends and family members (Seeman 2000;
Berkman 1995). Other studies have consistently found tha recelving materid or emotional
support from family membersleadsto afaster and fuller recovery from conditions such as heart
atacks and strokes (Gorkin et a. 1993; Tsouna-Hadjis et d. 2000).

3.5 EFFECT OF PAID SCK DAYSON COMMUNI CABLE DISEASE
TRANSMISSON IN COMMUNITY SETTINGS

It isboth common sense and established science that going to work or school with an infectious
disease can mean tranamitting it to others. Many common infectious diseases are transmitted in
workplaces, schools, and other public venues through casua contact. These diseases include
influenzaor Qhe flu,Oviral gastroenteritis or the "stomach flu," vird meningitis, and the
common cold. For each of these common diseases, ensuring that asick worker can stay out of
their workplace and that sick children cen stay home from school helps keep infectionsfrom
spreading. Intuitively, if working adults are able to stay home when they are sick, they are dso
less likely to spread their illness to those they work with. Collectively, the burden of infectious
illnesses transmitted through casud contact in community settings is significant.

Some worksites have a greater importance as sites of communicable disease transmission because
workers have greater direct contact with the public (e.g., hedlth care and child care providers,
teachers), prepare food consumed by the public (e.g., food service workers), or work with
populaionswho are susceptible to infection (e.g., hedth care workers). For occupations such as
hedlth care workers, child care providers, and food service workers, it is critical and even legdly
required to keep sick workers out of the workplace.

Influenza

Each year in the United Sates, 5% to 20% of the populaion gets the seasond influenza (the flu),
more than 200,000 people are hospitalized from flu complications, and about 36,000 people die
from flu (CDC 2008b). The emergence of ahighly infectious nove influenzastrain asa
pandemic is likely to result in 68% of the population being affected and 34% suffering aclinica
infection, trandating into 100 million sick individuasin the United Sates (Ferguson 2006).
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Transmisison of influeza occurs through the
generation of aerosol droplets by infectious The U.S. Centers for Disease Control
individuals as wdl as through contact with infectious ”Zd Prevention (CDC 20084) P;"”fd”
individuals. It is estimated that 30% of the e very commion sense recommendalion 1o
. . . people with influenza:  “stay home from
transmission of influenza occurs in homes, 37%
) i worfk, school, and errands when you are
occursin schools and workplaces, and 33% in other ick”
generd community settings (Ferguson 2006).

Both pharmacological strategies (e.g., vaccines, prophylaxis) and non-pharmacologica strategies
(e.g., quarantine, isolation, school closure) exist to prevent the spread of influeza. According to
researchers who have studied the effectiveness of srategiesto limit transmission of influenza
using mathmatical moddls, acombination of srategies is necessary to control influenza (Halloran
2008).

The hazard of anew grain of the influenzavirus will depend on factors such as itsinfectivity and
the percentage of infected individuas with clinica symptoms. However, strategiesto minimize
socia contacts between people can be highly effective in controlling the spread of influenza
Such grategiesinclude having asick person remain a home when symptomatic, quarantine of an
infected individud and his or her family members for a specified period, isolaion of infected
individuas, closing schools, closing workplaces, and limiting travel. The U.S D epartment of
Hedth and Human Services now recommends Oiberal leaveOpolicies to help control pandemic
flu (USDHHS 2007).

The effect of community strategiesto control the spread of influenza depends ultimately on
compliance. In genera, strategiesthat restrict movement to agreater degree are much less
feasible. Mog socid distancing strategies require people to take leave from work for periods of
time when they or their family members are potentidly infectious.

Table 14 summarizes the modedled effects of certain socia distancing measures on cumuletive
atack raes of pandemic influenza. Glass (2006) estimated that from a moderately infectious
pandemic strain (Ro=1.6) requiring that dl sick persons stay a home when symptomatic could
result in a22% reduction of the cumulative atack rate in ahypotheticd U.S small town.
Ferguson estimated that apolicy of household quarantine would result in a 15% reduction in the
cumulative attack rate for infected individuas and household members with a somewhat more
infectious strain of influenza (Ro=1.7) and a 50% compliance with the policy. Wu (2006)
estimated a 34% reduction in the cumulative atack rate for voluntary household quarantine
using amode of pandemic influenzawith R;=1.8 in apopulation similar to Hong Kong. Finally,
Germann (2006) found that local social distancing measures reduced the cumulative incidence
rate of amoderaédly infectious (Ry=1.6) pandemic influenza strain by 24%.

All of these pandemic modeling studies are consistent in predicting areduction in the cumulative
incidence of clinicd infections with modest measures to reduce contacts anong individuals, but
esimates vary between models and scenarios (Halloran 2008). Collectively, these studies
modding influenzatransmission and control strategies provide direct support of workplace leave
as an influenzaprevention strategy (Halloran 2008).
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TABLE 14. MODELED EFFECTSOF CERTAIN SOCIAL DISTANCING MEASURESON CUMULATIVE
ATTACK RATESOF PANDEMIC INFLUENZA

Sudy Intervention | Context Reproductive | Prevalence | Baseline Intervention | Percent
measure number (Ro)! | of cumulative | cumulative | reduction
compliance | attack rate | attack rate | in
(casesper | (cases per cumulative
100 people) | attack rate
people)
Ferguson | Quarantine us 17 50% 27.0 230 15%
(2006) of household | population
contacts of
symptomatic
individua
Glass Symptomatic | Small 16 0% 50.2 393 2%
(2006) people say town of
home 10,000
people
Wu Quarantine Hong 18 50% 74.0 490 4%
(2006) of household | Kong
contacts of
symptomatic
individua
Germann | Voluntary us 16 N/ A 326 251 24%
(2006) socia populaion
digancing
messures

1 Reproductive number (Ro) = Mean number of secondary cases atypica singleinfected case will cause in apopulation with no
immunity to the disease and in the absence of intervention.

The modding studies dso provide indirect evidence supporting the role of paid sick daysin
community prevention of influenza. While there has been no effort to model or study the effect
of employer-provided paid sick leave benefits on influenzareduction, conceptudly, having paid
sick days enables and increases the likelihood of compliance with both voluntary and mandatory
socia distancing strategies, including the homeisolation of sick individuals and related household
members. Accessto pad sick days would aso affect the feasibility of other social distancing
srategies, particularly for families with children. School closure is an effective strategy in severd
modedling scenarios, astransmisson among school-aged children is an important driver of
influenzatransmission. Closing schools, either for short or long periods of time, will require
adults who are not sick to stay home to supervise their children. Families with young children
may be as aless wedthy group than average workers, and thus may have a greater need for
employer support during periods of workplace leave.

While it is not possible to estimate the magnitude of the change in compliance that is specificaly
atributable to pad sick days using available data or existing research, even if the effect was small,
because of the large burden of disease associaed with influenza, the overdl magnitude of the
hedlth benefit of paid sick days could be substantial. An indirect benefit of effective compliance
with socid distancing strategies would include not only a reduction of morbidity and mortality
but also areduction of hospital and hedth care costs and less dependence on pharmacologica
strategiesto control seasonal epidemics and pandemics.
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Transmission of Foodborne Disease in Restaurants

Foodborne diseases cause gpproximately 76 million illnesses, 325,000 hospitdizations, and 5,000
deathsin the United States each year (Mead et a. 1999). More than hdf of al U.S reported
foodborne illness outbreaks occurs in restaurants (Jones and Angulo 2006). Table 15 provides
the number of foodborne disease outbreaks and the number of foodborne disease outbregk-
related casesin Cdifornia between 2002 and 2007. Asindicated, the number of cases has
remained relaively constant over the past severd years.

The Cdifornia Retal Food TABLE 15. FOODBORNE DISEASE OUTBREAKSAND RELATED
Code (2007) requireslocd CASESIN CALIFORNIA
heaith Off_|cers toredrict a Report year* Foodborne disease Foodborne disease
food service worker from a outbreaks outbreak-related cases
food facility if the employee
e ) 2002 216 342
is diagnosed with an
infectious agent, 2003 178 2649
symptomatic, and till 2004 176 2644
consdered infectious. In
redity, public hedth 2005 150 3241
officids rely on workersto 2006 19 3009
recognize theillness and
their employersto slf-
) 2007 180 2646
enforce requirementsthat
protect the public. *Report year may not necessarily the year of onset. Please consider 2007 data
isiond.
Unfortunately, 70% of provison
Cdiforniaworkersin the Source: CaliforniaDepartment of Health Services' Surveillance & Statistics Section.

accommodation and food
service industry do not have accessto paid sick days (Lovell 2008). This meansthat that many
food service workers have barriers to accessing treatment and diagnosis for infectious diseases
and have disincentives to taking time off when ill.

Dday in diagnosis creates public hedth risks. A worker may recognize a symptom but may not
asociate it with afoodborneillness. A food worker may not want to take unpaid timeto obtain
adiagnosis or may defer care until the symptom worsens, potentidly infecting co-workers and
patronsin the meantime.

The impact of food worker-related disease outbreaks can be significant. In 2005, an ill worker
without paid sick day benefits a a sandwich shop in Kent County, Michigan was responsible for
theillnessin over 100 customers (MMWR 2006). In 2006, arestaurant-worker without paid sick
day benefitsinfected over 350 customers (MMWR 2007) with norovirus at arestaurant in
Lansing, Michigen.

Guzewich and Ross (1999) reviewed published scientific literature for reports of foodborne
disease believed to have resulted from contamination of food by food workers, finding 81
published outbreaksinvolving 14,712 infected persons. Eighty-nine percent (72) of the
outbreaks occurred a food service establishments, such asrestaurants, cafeterias and catered
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functions. Hepatitis A and Norwak-like viruses accounted for 60% (49) of outbreaks. Ninety-
three percent of these outbreaks involved food workerswho wereiill either prior to or a the time
of the outbreak.

With regardsto specific etiologic agents, norovirusis responsible for 50% of dl foodborne
illnesesin the U.S (Widdowson 2005). Between 48% and 93% of dl norovirus outbreaks may
belinked to ill food service workers (Guzewich 1999).

Contamination of food by an infected food worker isthe most common mode of transmission

of hepatitis A in foodborne disease outbreaks (Guzewich 1999). A review of foodborne hepatitis
A outbreaks in the United Statesfound that in many cases the infected food handler either did
not seek medicd care or delayed getting medicd care (Fiore 2004).

One participant in our focus groups described how workplace conditions in the restaurant
industry could exacerbate illness among workers. She described how employers expected that
workersfind someoneto cover their shift if they needed to cal in sick. Given examples of co-
workers being fired for caling in sick, one worker felt that they had no choice but to go to work
sck. She eaborated the reason for this by saying, Qvee so expendableEwe @e service
[workers].O She went on to describe how such work place norms, in combination with close
working conditions, led to habitualy passing illness around to one another, decreased
productivity among workers, and significantly longer recovery times. She stated, Orhe staff of
the restaurant is pretty big. People have kids. People get sick al thetime. There® someone
dways sick outE. 1t@ gets passed from one person to the next.O

Transmission of Infections Disease in Health Care Facilities

Between 2002 and 2004, Cdiforniahad 480 reported outbreaks of vird gestroenteritis. Half of
the outbreaks occurred in long-term care fecilities and 40% were in skilled nursing fecilities
(nursing homes). Nursing home outbreaks accounted for 6,500 patient illnesses, 120
hospitdizations, and 29 deaths (CD PH 2008).

Recently, nursing homes have experienced a large number of norovirus outbreaks. For example,
according to the CD C, 23% of all norovirus outbreaks occur in nursing homes (CD C 2006). In
Cdifornia, 100-200 norovirus outbreaks occur in nursing homes each year (CDPH 2006). The
vast mgority of paientswill recover from norovirusillness within afew days, but an estimated
10% experience more serious symptoms, including acute dehydration that ultimately requires
hospitdization (Cadderon-Margdit et a. 2005). |n addition, approximately 2% of those aflicted
facetherisk of death (Caderon-Margdlit et d. 2005).

Nursing home-based respiratory and gastrointestind disease outbreaks involve residents and
staff. Analogousto legd requirementsfor food service workers, Cdifornia Sate guidelines for
illness prevention suggest that ill staff with viral gastroenteritis should be symptom-free for 24
hours before returning to work (CDPH 2008). However, as asignificant proportion (27%) of
nursing home workers do not have pad sick day benefits (Lovell 2008), these workers may be
more likely to come to work sick, thus putting patients and coworkers at risk of contracting
illness.
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A study of New York Sate nursng homes conducted in 1993 found that risk of respiratory and
gadtrointesting infectious disease outbreaks was sgnificantly less for nursing homes with paid
sick leave policies (adjusted relative risk = 0.38, 95% confidence interval 0.15-0.99) (Li et al.
1996). Capozzaet al. (2008) estimated the number of norovirus outbreaks in Cdifornianursing
homes potentialy avoided though a universa paid sick day policy. The analysis assumed the
effect of thisworkplace policy found in the anayss of Li and others (1996) would be similar to
the effect in Cdifornianursing homes. The andysis also assumed tha the prevaence of pad
sick day benefits among nursing homes would be the same as the prevalence of the benefit
among for nursing home workers nationaly (73%) and tha nursing home workerswould utilize
this benefit to take leave from work when ill with norovirus. Using these assumptions, Capozza
et d. estimaed that between 30 and 45 fewer nursing homes would experience norovirus
outbreaks annudly under apolicy of paid sick days. Additiondly, Capozza et d. etimaed that
the reduction in nursing home outbreaks would result in between 939-1407 fewe resdent cases
of norovirus and between 667-999 fewea employee cases of norovirus.

Transmission of Infections Disease in Child Care Facilities

Children placed in child care have an increased risk for respiratory and gestrointestina
communicable diseases, particularly in the first two years of care (Wdd et a. 1991; NICHHD
2001). Asdiscussed above, both common childhood illness and sick-child exclusion policies that
arein place in schools and child care facilities create a substantia burden on work leave for
parents.

N on-compliance with sick-child exclusion policies a child care facilitiesis a potentid avoidable
cause of communicable disease transmission in these settings. Conceptually, paid sick days could
enable parental compliance with these policies. As discussed above, findings from the survey
conducted for this HI A suggested that over haf of survey participants acknowledged that there
were times when they could not care for dependents because of the lack of paid sick days.
Furthermore, the interview with communicable disease control investigators highlighted tha
enforcement of restrictionsis most difficult in the child care arenagiven tha there are alarge
number of child care settings and they are not dl licensed. Smilarly, investigetorsfdt tha the
processfor keeping ill children home from child care is less regulated than restrictionsfor
workersin sensitive occupations such asfood service and hedth care.

However, wefound no other published research to support an effect of paid sick dayson
parenta compliance. Research discussed above suggests that the availability of paid sick days
makes it more likely that a parent will carefor hisor her own sick child (Heymann et d.1999b).
Smilarly, Clemans-Cope et d. (2007) found that in families with employer-provided paid sick
leave, employees were more likely to misswork to care for family members (44% vs 26%).
Overdl, it isnot possible to infer from this limited research that the absence of pad sick days
predicts non-compliance with child excluson policies.
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INTERVIEWWITH SFDPH COMMUNI CABLE DISEASE CONTROL AND PREVENT ION
PROGRAM DISEASE CONTROL INVESTIGATORSAND HEALTH WORKERS

As part of this hedth impact assessment, a group interview was conducted with a number of disease control
investigators and hedth workers employed by the San Francisco Department of Public Health@® Communicable
Disease Control and Prevention (CDCP) Program. The purpose of the interview wasto gather quditative
information about investigatorsork dealing with communicable diseases, particularly anong workersin senstive
occupations, and the role paid sick days might play in supporting their work.

The CDCP program isresponsible for the control and prevention of communicable diseasesin San Francisco by
tracking reports of over 80 reportable diseases and conditions, investigating cases and contacts, and recommending
public hedth actionsto control the spread of disease. According to Cdifornia Sate law, if aperson becomes
infected with acertain type of communicable disease, and they work in a Gensitive occupationQ they must be
placed on an official work redtriction. Diseases with official restrictions include amebiass, sdmonellainfections,
shigellainfections and typhoid fever. Sensitive occupationsinclude food handling, hedth care (if involved in direct
care), and child care. Restrictionsfor patientsin senstive occupations with other diseases not listed separately in
the regulaions or during outbresks are a the discretion of the Health Officer. For example, CDCP dso redtricts
ill workerswith E. Coli 0157/ H7, shigatoxin producing E. coli and hepatitis A.

If apatient isaworker in aGenstive occupation or situaionQ then he/ sheisinstructed in writing, viaa
Qestriction letter,Oeither not to report to work or to refrain from engaging in certain work duties (depending on
the iliness and the patient® occupation) until he/ she receives clearance from SFDPH to resume norma activities.
The idea behind this law is that workers should refrain from engaging in work activitiesin order to limit the risk of
disease transmission to others.

Reasons for Treatment-Seeking Bebaviors

In the interview, investigators pointed out that while in some Stuations they may ask patients what led them to
seek treatment, the question is not standard and dataon treatment-seeking behaviorsisnot routinely collected.
However, investigators shared impressons of why people choose to seek treatment when they becomeill. One
investigator replied, Q think sometimes it@ gotten so bad that they finally decide to go to the hospital.O They may
aso notice that people around them, such as their family, their coworkers, or people who have dined with them at
arestaurant, have becomeill. Other investigators agreed, adding tha most of thetime, patients do not seek
treatment until they have been sick for several days. One investigator added that patients who have hedth
insurance tend to go to the hospita sooner than those who do not. The investigator also reported situations
where patients put off seeking treatment because they did not have paid sick days; for example, he recalled one
petient who suffered from diarrheafor two weeks before seeking treatment.

Reactions to Having a Work Restriction

When asked how patients react to being placed on awork restriction, investigators responded that the reactions
vay widdly between people. One investigator commented that hedth care workerstend to react wdl because they
understand the ramifications of continuing to work. Food handlers can be alittle Gnore difficult.O Parents
sometimes get upset when they are ingructed to keep their children home from child care or school, because they
have to take time off from work to stay home with their children.
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Oneinvestigator commented that patients(reactions often depend on the benefits they have at their jobs. People
often are very concerned about the loss of income they will experience from the work restriction. The
investigators reported patients saying, O can®afford thisOor crying on the phone. Another investigator
commented that some patients are Qotally cooperativeN amazingly so,Ogiven the difficultiesimposed on them by
the restriction.

Adberence to Work Restrictions and Barriers to Adberence

The investigators reported that because of improved enforcement procedures over the last few years, most
patients comply with work restrictions, whether Qwillingly or not.O They reported, for example, that when they
contact a supervisor to check on adherence, it is Qedlly unusud for the patient to be there.O They commented that
when patients and supervisors receive phone cals from SFDPH, that sometimes Gends an darmOto them that
the matter should be taken serioudy. Oneinvestigator stated that business ownersCroncerns about liability and
their reputation aso encourage adherence. Since supervisors are notified of work restrictions in writing, they
know that Qhere are ramifications to people not complying.O

The investigators agreed tha enforcement of restrictionsis mos difficult in the child care arena given that there
are alarge number of child care settings and they are not dl licensed. Similarly, they felt the process for keepingill
children home from child care is lessregulated than restrictions for workers in sensitive occupations (eg., food
handling, hedth care and child care.). When asked specificadly about accessto pad sick days and adherence to
work restrictions, the investigators reported that they had encountered situations where lack of sick dayswas a
barrier to adherence. One investigator commented that this often happens when parents need to take time off to
stay home with their children.

Access to Paid Sick Days

The investigators were asked if they believed there was a rlationship between access to paid sick days and patientsO
recovery time, preventable hospitaizations, disease transmission, adherence to work restrictions, or other aspects
of their work.

The investigators answered tha while it can be difficult to draw definitive conclusions, they generdly believed
having accessto paid sick days could help. An investigator commented that they have had patientstell them, Q
candafford to misswork.O Another investigator pointed out that having access to pad sick days would aso
benefit patients who do cooperate; as of now, these patients Gre being punished for cooperating, a some levelO
because are not getting paid while they adhere to the work regtriction. The investigator gave an example of one
worker who cooperated, but wasin such dire financid sratsthat the investigator searched for some administrative
avenue through which the patient could receive funds while he was not able to work. Another investigator added
that snce mogt patients are cleared to return to work within eight days, they do not miss enough days to qudify
for Sate Disability I nsurance.

See gppendix 1V for more detailed interview methods and findings.
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3.6 EFFECT OF PAID SCK DAYSON WAGE LOSS RISKOF JOB LOSSAND
EMPLOYER RETALIATION

Asreasoned from the evidence above, the absence of pad sick days can be expected to have
important economic impacts on workers as wel asemployers. Workers without paid sick days
experience wage loss when they take time off to care for themsalves and their family members.
In addition, some workers may also place themselves at risk of job lossif sickness absenceis not
aoproved by their employers (Heymann 2000). Furthermore, having the ability to earn and
utilize paid sick days may enable some with chronic or frequent illnesses to remain employed.
Each of these economic impacts would be expected to have important indirect effectson hedth
outcomes.

Wage Loss

Income is one of the strongest and most consistent predictors of poor hedth and disease in
public heath research literature (Yen and Syme 1999). The magnitude of income®@ effect on
hedlth is significant. For example, people with average family incomes of $15,000 to $20,000
were three times as likely to die prematurely as those with family incomes greater than $70,000
(Sorlie et d. 1995). The strong relaionship between income and hedth is not limited to asingle
illness or disease. People with lower incomes have higher risks than people with higher incomes
for giving birth to low birth waght babies, for suffering injuries or violence, for getting most
cancers, and for getting chronic conditions (Yen et d. 1999).

An adequate and stable income allows an individua or household to access critical materid needs
for hedth including food, shelter, clothing and transport. Accordingto the U.S. Department of
Agriculture, in 1999, 31 million people (including 12 million children) were either uncertain of
having or unable to acquire adequate food to meet basic needs at sometime during the previous
year because there was not enough money for food. Nationally, those with incomesin the
bottom fifth of the income distribution and who pay 50% of their incomes for housing have an
average of $417 to cover dl non-housing monthly expenses (JCHS 2003). Furthermore, income
is essentia for heating and cooling homes and transport to jobs or schools.

This means even asmall loss of income on amonthly basis T bare 1 g0 10 works or L end up
may lead to trade-offs between housing, food, and hedth‘ broke. Befam i /W’ew the rent,
care services. Onefocus group partici pa~1t gated that if Q the rent has to be paid, the phone,
only~ work three shiftsthisweek'aqdjf @ liketoo sick and | money for the kids. No, I could be
can®make my $150 that | needE |1 @n totdly not paying rent dying, but 1 have to work, I have
and | definitely can®buy groceriesEa lot of timesthere®no | 7o work.”

choice but to keep working. | never cal in sick. And |®e - Focus Group Participant

been working in restaurants for seven years.O This sentiment

was echoed by othersaswedl. QVedon't have that privilege--not even to get SckE | know if |
don't work, because of the two or three days1'm not feding wdl, | won't be able to cover my
rent and my bills. That'sthe way it isO

A recent survey of American cities found that low-paying jobs and high housing costs are the
most frequently cited reasonsfor hunger (Sandd et a. 1999). For those with lower income,
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short-term financid instability aso creaes risks of displacement, homelessness, or risk of living
in crowded or substandard conditions with moisture or mold, poor ventilation, cockroaches,
rodents, ashestosor lead, or homestha may be structurally unsafe (S-FD PH 2004). Because
people will often work extra hours or second jobsto meet financid obligations, overwork may
generae psychosocia stress, compromise persond or family relationships, and result in punitive
or low-effort srategiesto resolve conflict with children (Dunn 2002).

The CdiforniaBudget Project has estimaed the anount of income families and single
individuas need to earn to achieve amodest standard of living (CBP 2007). The CBP basic
family budget includes housing, food, child care, trangportation, hedth care costs, and other
esentids. The minimum wage required for meeting basic needs in Californiaranges from
$13.62 to $28.72, depending on the number of adults and number of working adultsin the
houschold. Housing costs and child care expenses are srong determinants of these budgets.

Given that workers without paid sick leave are
disproportionately low-wage occupations (Hartmann 2007), bt the momey isn’s just going 10
they would be at the greatest risk of income loss due to . >

) N ; i into my wallet, and that’s the
sickness, family illness, or maternity leave. According to problem.”
Lovell (2008), 5.4 million Californians currently do not have | - Focus Group Participant
accessto pad sck days. The average hourly wage of
workerswithout paid sick daysis $15.70, substantially lowe tha the median wage for Cdifornia
workers ($17.42).

“T can say I'm not going to work,

To provide asense of how much awesk@worth of lost wages trandates into, teble 16 compares
the loss of income due to afive-day sickness absence for Cdiforniaworkers making the
minimum wage ($8.00) to workers making the median wage ($17.42). Whilethe relative lossis
the same, for workers making minimum wege, the absolute impact isfar stronger given the
limited amount of Qwiggle roomQin the budgets of low-income families.

TABLE 16. IMPACT OF A FIVE CONSECUTIVE DAY SCKNESSABSENCE ON MONTHLY INCOME

Wage Annual / Monthly Loss of income dueto a
income (at 2,080 hours five-day sickness
per year) absence
Cdiforniaminimum wage (2008) $3.00 $16,640/ $1,386 $320
Cdiforniamedian wage (2006) $17.42 $36,235/ $3,019 $696

Source: Cdculations based on CA minimum wage and median wage based on the CdiforniaBudget Project (2007).

In our analysis of CWHS data, workers with no paid sick days are more likely to say they found it
somewhat difficult/ difficult/ extremely difficult to live on their tota household income (52%)
than workers with some pad sick days (45%). Conversely, workers with some paid sick days are
more likely to find it not a all difficult to live on their totad household income (55%) in contrast
to workerswith no paid sick days (48%) (table 17). These dataprovide evidencethat ahigh
proportion of overdl workersfind that it is difficult to live on their tota household income.
Thisimpliesthat the loss of aday®@wages due to calling in sick could present asignificant
hardship afecting materid needs (e.g., housing, food) necessary for hedlth.
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TABLE 17. PAID SCK DAYSAND DIFFICULTY LIVING ON TOTAL HOUSEHOLD INCOME

N o paid sick days Some paid sick days
N % N %
Not a all difficult 112 48% 361 55%
Somewhat difficult/ Difficult/ Extremdly difficult 120 52% 290 45%
Totd 232 100% 651 100%

Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See gppendix | for detaled methods and findings.

I n the survey we conducted, 57% of respondents

stated tha they lost wagesiif they called in sick. “Then you find yourself eating more cheaply. ..
For participantsin our focus groups, loss of wages | #aybe not taking the time to nourish yourself
for cdling in sick wasfelt to be astressful the way you should becanse you're really

strained on money. I go on the mac and cheese

experience. One participant stated that missing a ! ! ‘
diet or the ramen noodle diet. You go into

shift meant added gtress due to the loss of income. . . .

. . ) survival mode. . . because it’s about making the
She described the pressure to pick up extrashifts %

L money that you need at the end of the month.

to make up thelost pay. However, Going a - Focus Group Participant
double shift a arestaurantOmeant working
fourteen hours straight, and being Oncapacitated for aday.O If the participant couldn®pick up
that extra shift, she described making up the lost pay by adjusting her eating habits: Orhen you
find yourself eating more cheaplyE maybe not taking the time to nourish yourself the way you
should because you®e redlly strained on money. | go on the mac and cheese diet or the ramen
noodlediet. You go into survival modeEb ecause it® about making the money that you need a
the end of the month.O

Lost wages dso had the impact of creaing tenson with others. In particular, severd focus group
participants discussed how loss of wages affected their relationships with their husbands,
primarily because they were unable to contribute to family wages, or because their wage input
was less than usuad. One participant said, GAnd if we stop working and aren®earning, how are
we going to contribute the other haf that® our share?0 Severd participants identified domestic
violence as resulting from such tension.

Risk of Job Loss and Employer Retaliation

Hedth problems can trandate into unemployment through several mechanisms. Earle and
Heymann (2002) found that a hedth problem led to a 53% increase in job loss among low-wage
mothers and having a child with hedth problemsled to a 36% increase in job loss even after
teking into account the mother@yeers of education, her skills, and the loca environment in
which she was looking for work.

Chronic unemployment is associated with anumber of adverse heath outcomes, including
shortened life expectancy and higher rates of cardiovascular disease, hypertension, depresson
and suicide (Jn et d. 1995; McKee-Ryan et a. 2005; Voss et d. 2004). Precarious or unstable
employment aso has adverse impacts on physica and mental health (Ferrie et d. 2005).
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Based on someresearch, paid sick days and other forms of pad leave also gppear to encourage a
return to work after aseriousillness, preventing unemployment. For example, one study found
that nurses with paid sick days were 2.6 times more likely to return to work after aheart attack or
angina (Earle et al. 2006).

The above finding suggests tha paid sick days “T know it's good for me to stay home like
may be acomponent of workplace culture that is another day or two. .. but just knowing like yon
more likely to accept and accommodate really would be looked down upon by

management. They would nse that against yon.”

employee absencefor illness. Accordingto focus 7
- Focus Group Participant

group participants, employer retdliation for
cdling in sick was closely tied to thethreat of job loss. In the most extreme situation of a
pendty being levied, one participant described being laid off after taking time off to take her
daughter to the doctor. Another described seeing a co-worker, Gomeone who worked there for
two years,Oas getting fired because she didn®show up for a shift.

Othersdescribed consequences in terms of the type of work they were asked to do or the
number of work hours they were assigned after cdling in sick. One woman who did domestic
work talked about how, after taking time off, when she returned to work, there were more
difficult tasks she was asked to complete. Another woman who returned to work after abirth
found tha the number of work hours she was assigned was reduced to less than before the birth.
She said, Ot@not fair. 1t@not fair. They should respect aperson, because it@not abad thing to
take off to have ababy and go back to work.O

In both these instances, participants perceived such trestment to be a GQounishmentOfor taking
time off. A worker who did manud jobs talked aout another form of penaty Da Qhree strikesO
rule Bat one job, where caling in sick could count as astrike in performance evauations. He
stated, GCdling in sick too often could cause some strikes againgt you, which would look bad
during an upcoming reviewOwhich also meant that Qworkers] would bring their illness into the
work environment. Because instead of being a home they didn®want to like jeopardize their
job...O

Relaed to thethreat of job losswasthe rolethat socid pressure and guilt played as obstacles for
workersto cdl in sck, or to take enough timeto get wdl. One participant discussed how she
was made to fed guilty by her employer for taking time off while her children were sick. She
quoted her employer as saying, ONVhen you want, you can go, and | @ never get aperson who has
children again, because the ones with children are redlly problematic, because they have to leave
work to take care of their children.O Another participant said, Ot's hard to claim it [Sick

days|E. because sometimes you're grateful to have work, and sometimes, as my fellow worker
said, you end up working harder for fear of losing the little bit you've got.O Participants dso
agreed that often, QAfter being home sick for aday, people fed like they need to work extra hard
the next day.O
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4 Assessment of the Magnitude, Direction, and Certainty of H ealth
| mpacts

This section provides conclusions about the magnitude, direction and certainty of health impacts
predicted from the Hedthy Families, Hedthy Workplaces Act of 2008 based on the evidence
summarized above. A summary of these conclusionsis outlined in table 18 below.

These conclusions are based on the available evidence on the research questions. Overdl, while
pad sck days are conceptualy and logicaly linked to anumber of hedth and hedth care
outcomes, our HIA was constrained by limited peer-reviewed and empirical research available on
pad sick days and hedth. Thislimited research on paid sick days is consistent with the limited
focus of public health research on workplace and employment policy.

Regardless of thislimitation, aimogt al available evidence was generdly consstent with the
hypothesisthat paid sick days protect and enable worker hedlth, worker care for sick dependents,
and the reduction of communicable disease transmission in community settings. Overadl,
research examining paid sick days benefitsin relation to illness vulnerability or the need for
medicd or dependent care clearly demonstrates that the availability of paid sick daysis lower for
populaionswith greater need for medicd and dependent care. The most specific and suggestive
research arose from the study of community mitigation strategies for pandemic flu. | mportantly,
no published research suggested that paid sick days would harm hedth of workersor in
workplaces.

Focus groups conducted for thisHIA, while limited and not necessarily representative of
Cdifornia®working population, provided strong and consistent support of the conceptua
pathways and hypothesized effects. Smilarly, our anaysis of the CdiforniaWork and Hedlth
Survey provided clear support of various hypothesized effects.

Based on dl of the evidence, the following impacts appear to be most certan:

* A requirement for paid sick days will result in more workers taking needed leave from work
to carefor an illness. Quantitative research, including peer-reviewed andysis of nationd and
state datasets, and qualitative focus group findings provide evidence consistent with this
impact.

* A requirement for paid sick days will result in more workers taking needed leave from work
to carefor ill children and dependents. Quantitative peer-reviewed research and quditative
focus group findings provides evidence consistent with this impact.

* A requirement for paid sick days will facilitate compliance with public hedth guidance for
seasond influenzaand community mitigation strategies for pandemic flu. This conclusion is
supported by quantitative modeling of community mitigation strategies for pandemic flu,
authoritative public hedth guidance on influenza prevention and the effects, described
above, on workers taking leave from work to care for their iliness or for dependents.
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TABLE 18. ASESSMENT OF HIA HEALTH OUTCOMES, JUDGMENT OF THE MAGNITUDE OF
IMPACT, AND THE QUALITY OF THE EVIDENCE

Health Outcome

Judgment of Magnitude
of Impact?!

Quality of Evidence

Impacts on Worker or Dependent Health

Taking leave for medica need

Consistent but limited quantitative
evidence; supportive qualitative research

Taking leave to carefor ill
dependents

Consistent but limited quantitative
evidence; supportive qualitative research

Appropriate and timely utilization of
primary care

Limited supportive evidence

Avoidable hospitalization

Insufficient evidence

Impacts on Commmunity Transmission of Commmunicable Diseases

Seasonal or pandemic influenza

Conggent and adequate indirect
quantitative research; established
authoritative public hedth guidance

Foodborne disease in restaurants

Conggent sufficient quantitative research;
established authoritative public hedlth
guidance

Gagtrointegtinad infectionsin heslth
carefacility disease transmission

Consgent limited research; established
authoritative public hedth guidance

Communicable diseasesin child care
facilities

Inadequate empirical evidence; established
authoritative public hedth guidance

Worker Economic Impacts

Lossof income

Sufficient Evidence

Job loss

Conggent but limited qudlitative evidence

1This column provides a scde of significance ranging from 0 B3, where 0 = no impact and 3 = asgnificant impact. An effect is
considered significant if it would afect alarge number of peoplein Cdiforniaand have the potentid to create a serious adverse or

potentidly life threatening hedth outcome.

A requirement for paid sick days would reduce the hazard of worker-related foodborne
disease transmission in restaurants. Empirical research on foodborne disease outbreaks,
public hedth laws on the exclusion of sick workers from sendtive stuations (e.g., child care,
hedlth care and food service), and quditative interviewswith disease control professionds
provide evidence consistent with thisimpact.

A requirement for paid sick days would reduce the hazard of worker-related gastrointetina
disease transmission in long-term care facilitiesfor the elderly. Thisconclusion is supported
by limited empirical research on employer sick leave policies and disease outbreaksin
nursing homes, authoritative public hedth guidance on the exclusion of sick workersfrom
long-term carefacilities, and the effects, concluded above, on workerstaking leave to care
for their illness or for dependents.

A requirement for paid sick days would mitigate income loss and the threat of job lossfor
low-income workers during periods of illness or care for dependents. The prevention of
income loss would be of amagnitude significant enough to prevent food or housing

insecurity.
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Thefollowing effects are plausible but less wdl-supported by available evidence:

* A requirement for paid sick days could increase the utilization of outpatient medica care for
acuteillnesses.

* A requirement for paid sick days supports infection control policies, limitingthe
transmission of communicable diseases in child care facilities and schools.

* A requirement for paid sick days could prevent job lossresulting from the lack of available
sck leave and from the utilization of sick leave.

-42-
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5 Conclusion

While doctors and public health agencies either advise or require workers and school children to
stay a home when ill, for U.S workers without paid sick days, illnessin their household means
having to make an extremely difficult choice. Should they take unpaid time off from work, or
should they go to work sick or send their children to school sick? For low-income workers, not
going to work for even afew days may mean not having enough money to pay the rent, keep
children in child care, or buy groceries. Some workers may adso be insecure in their jobs, not
knowing whether an absence from work may trandate into the loss of ajob or some kind of
employer retdiaion. Thisinconsistency between public heath guidance and workplace policy
creates apotent barrier for workers to follow common-sense advice from their doctors and
public hedth agencies.

This hedth impact assessment has examined evidence on the potentid hedth impactsof a
mandatory requirement for paid sick days as proposed by the Cdifornia Heathy Families,
Hedthy Workplaces Act of 2008. While limited published, peer-reviewed research hasfocused
specificaly on the hedth impacts of pad leave for sickness, sufficient evidence exists to support
the conclusion that the law would have significant positive public hedth impacts. The
guaranteed availability of paid sick days would increase workersQuse of sick timeto care for
medicd conditions and to care for sick dependents. A guarantee of pad sick days would reduce
the hazard of communicable disease transmission in community settings including restaurants
and long-term care fecilities, with potentid for reductions in infectious disease outbreaks. Pad
sick days would have a particularly significant benefit in enabling established community
mitigetion strategies for pandemic flu. Finally, a guarantee of paid sick days would prevent
potential hunger and loss of housing among low-income workers by mitigating wage loss during
periods of illness.
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Appendix | : California Work and H ealth Survey BbResearch Methods
and Findings

INT RODUCTION

This narrative summarizes the methods and findings from an andysis of the CaliforniaWork and
Hedth Survey (CWHS). The andysis was conducted by Lili Ferhang and Rgiv Bhatiaat the San
Francisco Department of Public Hedlth as part of alarger hedth impact assessment (HIA) of
pad sck days benefit legidation in Cdifornia

The purpose of this anaysis was to assess the relationship between paid sick days and hedth.
Using CWHSdata, we examined the following questions.

* What isthe prevaence of the pad sick days (PSD) in the CWHS sample?
» Arethere differences between those who havel don®have PSD and self-rated hedth status?

Arethere differences between those who havel don®have PSD and last reported routine
check-up?

» Arethere differences between those who havel don®have PSD and last medicd visit?

 Arethere differences between those who have/ don®have PSD and the presence of chronic
disease?

«  Arethere differences between those who havel don®have PSD and the extent to which they
report difficulty living on household income?

METHODS

The CdiforniaWork and Hedlth Survey (CWHY) is ateephone-based, longitudind survey of
Cdiforniaadults, designed by faculty and staff of the Work and Hedlth Program at the University
of California, San Francisco, with input from researchers and practitionersin the fields of heath
and economics. The survey includes extensive coverage of employment status, recent job loss,
working conditions and environment, and of physicad and menta hedth saus. Interviewsare
conducted in English and Spanish. Three annua interviews have been completed 1998, 1999,
and 2000. CWHSdaaare available for use by the genera public, with the understanding tha
they will be used solely for research purposes. Extensive documentation of CWHS survey
methods can be located at:

http:/ / ucdataberkeley.edu:7101/ new_web/ FTP/ ftpreadmecwhs.html.

Cross-sectiond datafrom the 2000 survey were used for thisandysis. Per the recommendation
of CWHSresearchers, aproportiona weght for each respondent was included in al analyses.
The weight was caculated by CWHS researchers in an effort to have the sample of respondents
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dign as closdly as possble to the known characterigtics of the California populaion and to
account for oversampling. Thisanaysisreportsall results using the proportiona weight

There were 2,168 tota respondentsto the 2000 CWHS survey. Given our interest in assessing
accessto pad sick days benefits, this andysis was limited to respondents who 1) currently had a
job, 2) those who worked for someone else (i.e., not self-employed), and 3) those who provided
information on whether they received pad sick days a their job. Based on these criteria, 888
respondents were digible for this analysis.

Currently having ajob was determined through a series of survey questions assessing what the
respondent was doing for most of thelast week in terms of work (e.g., working, not a work but
had ajob, looking for work, keeping house, going to schoal, retired, etc.), whether the
respondent was paid for work, and reasons for regpondent work absence. Responseswere
combined into acomposite variable created by CWH S researchers and provided in the dataset.
Working for someone else/ being sdlf-employed was asked as a separate interview question.

Thefollowing CWHS survey variables were used in this andysis:

e Accessto paid sck days was determined through the CWH S survey question, GDn this
(main) job, how many days of sick leave are you dlowed each year, without losing pay?
(9 CKLV00). Respondents could state the number of paid sick days they received, could
state that they had no set number of paid sick days, or could state that they don®know.

In thisanalysis, responses was coded into two separate paid sick days variables. 1) a
dichotomous variable to reflect whether arespondent received any paid sick daysand 2) a
categoricd variadble to reflect the amount of paid sick days each respondent received in
weeks.

Those reporting Glon®knowOwere excluded from this andysis. Forty-seven respondents
stated that they had Gno set numberOof paid sick days. For this analysis, we assumed that
respondents who could not state the number of paid sick days they received were likely
workerswho received alarger number of paid sick days. Assuch, wecaegorized these
respondents as having Gome sick daysOwhen paid sick days were examined a as a
dichotomous variable, and as having Gnore than one weekOof paid sick days when paid sick
days were examined as a categorical variable.

e  Sdf-rated hedth (HEALTHOO) in the CWH S dataset was asked as Qn generd, would you
say your hedth is excellent, very good, good, fair or poor.O In this andyss, these five seif-
rated hedth categories were recoded into two groups of self-rated hedlth: excellent/ very
good/ good hedth and fair/ poor hedth.

« Ladt routine check-up (CHEK UPO0) was asked as QAbout how long hasit been since you
last visited adoctor for aroutine check-up?0 Responses were provided in the following
categories. within the past year, 1-2 years ago, 3-4 years ago, 5 or more years ago, and never.
For thisandysis, these categories were recoded into the following: within the past two years,
3 or more years ago and never.
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* Visted the doctor in the past year (MED VI1300) was determined through the question
M uring the past 12 months how many times have you seen or talked to amedical doctor
about your health, including emergency room or clinic visits20 Responses were presented in
the CWHSdataset as acontinuous variable and recoded in this andysis into adichotomous
vaiable reflecting any visit to the doctor in the past year.

* The CWHSaurvey included a question on whether respondentsfound it difficult living on
their household income (SUFINC00) B How difficult isit for you to live on your total
houschold income right now Bnot a all difficult, somewhat difficult, difficult, very difficult,
or extremely difficult.O In this anaysis, the preceding scale was recoded into three
caegories not a al difficult, somewhat difficult and difficult/ very difficult/ extremely
difficult.

*  Finaly, the CWHS asked respondents whether they had a series of specific chronic hedth
conditions. The following chronic hedth conditions were assessed as dichotomous varigbles
in thisanayds. high blood pressure or hypertension (HBPOQ), heart disease (HEARTQ0),
diabetes (DIABET00), asthma (ASTHMAOQQ), and chronic lung disease (LUN GO00).

FINDINGS

Of the 888 workers who provided information regarding whether they received paid sick days,
26% reported they received no pad sick days, 30% reported receiving up to one wesk of paid
sick days, and 44% reported having more than one wesk of paid sick days.

Table 2 suggests aclear relationship TABLE 1. AMOUNT OF PAID SICK DAYSAMONG

between overdl self-rated hedthand | |0 rk ERSRESPONDING TO THE CALIFORNIA WORK
how many paid sick days aworker has.
AND HEALTH SURVEY

For example, anong people in

excdlent/ very good/ good health, 24% _ N %
had no paid sick days, while 31% had | N0 Pad sick days 233 26%
up to one week of paid sick days, and Up to 1 week of paid sick days 266 30%
46% had more than one week of paid | Morethan 1 week of pad sick days 389 44%
sck days. In contrast, anong those Tota 838 100%
who viewed their hedth asfair or Source: Andysis based on the CdiforniaWork and Hedth SQurvey daa,

poor, 45% had no pdd sick dayswhile 2000. See gppendix | for detaled methods and findings.

31% had more than one week of pad
sick days.

When asked about the length of time since arespondent had their last routine health check-up
(table 3), respondents who had no paid sick days were less likely to have had arecent routine
check-up than those with pad sick days. For example, table 3 illustrates that anong those
without paid sick days, 26% visited the doctor for aroutine check-up three or more years ago,
while only 16% of those with paid sick days visited the doctor for aroutine check-up three or
more years ago. |n contrast, 81% of those with paid sick days had received aroutine check-up
within the past two years, while only 69% of those without paid sick days had received aroutine
check-up within the past two years.
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TABLE 2. PAID SCK DAYSAND SELF-RATED HEALTH STATUS
More than 1

N o paid sick Upto 1week of | week of paid

days paid sick days sick days Total

N % N % N % N %
Excellent/ Very Good/ Good 186 24% 240 31% 358 46% 784 100%
Fair/ Poor a7 45% 25 24% 32 31% 104 100%
Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See gppendix | for detaled methods and findings.

When we gretify the dbove

TABLE 3. PAID SCK DAYSAND LAST ROUTINE CHECK-UP
results by self-rated hedth,
the differences in recent N o paid sick days Some paid sick days
routine check-ups among N % N %
those with and without Within the past 2 years 151 69% 525 81%
pad sick days are greater 3 or more years ago 58 26% 105 16%
for those who view Never 10 5% 17 %
themsdlvesin good hedlth Totd 219 100% 647 100%
versus those who view Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See
themsavesin poor hedth. appendix | for detaled methods and findings.

For example, table 4

illugrates that among respondents who consider themselvesin excellent/ very good/ good hedlth
and with paid sick days were more likely to have aroutine check-up in the past two yearsthan
those without paid sick days (82% and 68%, respectively). For thosein far/ poor hedth, the
difference between those without paid sick days and those with paid sick days with respect to
routine check-up in the past two yearsis about the same (74% and 78%, respectively).

TABLE 4. SELF-RATED HEALTH STATUS, PAID SCK DAYSAND LAST ROUTINE CHECK-UP
Excellent/ Very Good/ Good Health Fair/ Poor H ealth
Some paid sick Some paid sick
No paid sick days | days No paid sick days | days

Lagt routinecheck-up | N % N % N % N %
Within the past 2
years 119 68% 482 82% 32 4% 43 5%
3 0r more years ago 51 29% 93 16% 7 16% 12 21%
Never 6 3% 15 3% 4 % 2 4%
Totd 176 100% 590 100% 43 100% 57 100%
Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See gppendix | for detalled methods and findings.

The association between paid sick days and visiting adoctor in the past year is Smilarly sensitive
to hedth satus. Table 5illustrates that among respondents who consider themselvesin
excellent/ very good/ good hedlth those with paid sick days are more likely to have visited the
doctor in the past year than those without paid sick days (80% and 67%, respectively). For those
in far/ poor hedth, the difference between those without paid sick days and those with paid sick
days with respect to visiting the doctor in the past year is about the same (77% and 81%,
respectively).
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TABLE 5. SELF-RATED HEALTH, VISTED THE DOCTORIN THE PAST YEAR, AND ACCESSTO

PAID SCK DAYS

Excellent/ Very Good/ Good Health

Fair/ Poor H ealth

Some paid sick Some paid sick
No paid sick days | days No paid sick days | days
Visted the doctor in the
past year N % N % N % N %
No 61 3B% 117 20% 1 23% 1 19%
Yes 125 67% 479 80% 36 1% 46 81%
Totd 186 100% 596 100% 47 100% 57 100%

Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See gppendix | for detaled methods and findings.

Our andysis highlights that many people with chronic hedth conditions tha can lead to
preventable hospitalizations do not have pad sick days. For example, table 13 illustrates.

*  Among workers with digbetes, 41% do not have accessto pad sick days

*  Among workers with heart disease, 38% do not have accessto paid sick days

*  Among workers with chronic lung disease, 31% do not have accessto pad sick days

*  Among workers with asthma, 29% do not have accessto paid sick days

*  Among workerswith high blood pressure/ hypertension, 24% do not have accessto paid

sick days.

TABLE 6. PAID SCK DAYSAND PRESENCE OF CHRONIC HEALTH CONDITIONS

No paid sick days | Some paid sick days | Total

N % N % N %
High blood pressure hypertenson A 24% 107 76% 141 100%
Heart disease 14 38% 23 62% 37 100%
Diabetes 15 41% 2 59% 37 100%
Asthma pis) 29% 60 71% 85 100%
Chronic lung disease 8 31% 18 69% 26 100%

Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See gppendix | for detaled methods and findings.

TABLE 7. PAID SCK DAYSAND DIFFICULTY LIVING ON TOTAL HOUSEHOLD INCOME

N o paid sick days Some paid sick days
N % N %
Not a all difficult 112 48% 361 55%
Somewhat difficult/ Difficult/ Extremely difficult 120 52% 290 45%
Totd 232 100% 651 100%

Source: Andysis based on the CdiforniaWork and Hedth Survey data, 2000. See gppendix | for detaled methods and findings.
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Finally, table 7 illustrates that workers with no paid sick days are more likely to say they found it
somewhat difficult/ difficult/ extremely difficult to live on their tota household income (52%)
than workers with some pad sick days (45%). Conversely, workers with some paid sick days are
more likely to find it not a all difficult to live on their totad household income (55%) in contrast
to workerswith no paid sick days (48%).

CONCLUSON

These findings support associaions between those without accessto paid sick daysand a
number of hedth-related issues. specifically, sdif-rated hedth staus, preventative and non-
routine hedth care vists, prevdence of chronic hedth conditions, and difficulty living on

household income.

First, our analyss suggests that workers with poorer hedth staus or chronic conditions have less
accessto pad sck days. In every category of chronicillness (e.g., high blood

pressurel hypertenson, heart disease, diabetes, asthma, and chronic lung disease), alarge
proportion of workersdo not have accessto paid sick days. While the relaionship is not causd,
it does suggest that workers with greater medicd care needs have an additiond barrier to get care
for their conditions.

Second, the data suggest tha paid sick days are associated with the frequency of doctors visits
(e.g., routine and non-routine vists), for those who rate their hedth good to excdllent but not for
those who rate their hedlth asfair to poor. This suggests that accessto paid sick days may affect
routine and preventative care more than non-routine care (e.g., emergency care)

Third, the data provide evidence that a high proportion of overal workers find that it is difficult
to live on their total household income. Thisimpliesthat the loss of aday®@wages due to caling
in sick can present a hardship affecting materid needs (e.g., housing, food) necessary for hedth.
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Appendix |1 Paid Sck Days Survey BbMethods and Findings

INT RODUCTION

At the present time many professond and semiprofessiona workersin industries such as hedth
care, information technology, and communication receive paid sick day (PSD) benefits.
However this benefit is often not extended to minimum wage workers employed in the
restaurant, retail and hedth support industries. State legidation isbeing currently considered to
extend paid sick day benefitsto workersin Cdifornia Human | mpact Partners (HIP) and
researchers a the San Francisco Department of Public Hedth (SFD PH) are conducting ahealth
impact assessment to better understand the impact of paid sick days on hedth with the goal of
supporting more holistic accounting of paid sick daysimpacts. This narrative summarizesthe
results of abrief survey administered to workers regarding paid sick days and their hedlth.

METHODS

A non-experimental design was used to measure the characteristics of the population affected by
the lack of PSD benefits. To gather information regarding paid sick days benefits among
workers, HIP and the SFD PH researchers developed a short survey and asked the Labor Project
for Working Families (LPWF)! to digtribute the survey to partner organizetions with amember
base that might be willing to complete the survey. The survey instrument was a simple two-page
double-sded handout, and was later converted into aweb-based survey usng Survey Monkey.
One organization who digtributed the survey trandated it into Spanish to be ableto include
responses from Spanish- speaking members.

The survey was primarily developed to quditatively describe the experiences of individuals with
and without paid sick days. This survey draws on aconvenience sample that was willing to
complete the survey. The survey as not administered randomly, but completed by partner
organizations of LPWF, who have avested interest in the legidation. Additionally, only two
organizations sent back responses. We don®know how many other organizations chose not to
respond. Asaresult, it isimportant to note that these findings should not be generdized to the
generd population. Surveys were completed between May 19 and June 26, 2008.

RESULTS

Over aperiod of three months, two organizations, Parent Voices? and Nationa Association of
Working Women (9to5)3, sent back atotal of 75 completed hard copy surveys. At the end of the

1 Snce 1992, the Labor Project for Working Families (LPWF) has been partnering with unions, union members, community based
organizations and other activigsto promote better work and family policies and programs, including paid family leave, child care,
elder care and flexible work schedules. (Accessed June 17, 2008 a http:/ / www.workingfamiliesorg/ about/ about.html)

2 Parent Voicesisaproject of the California Child Care Resource and Referral Network (the N etwork). This chapter organization
worksthroughout Californiato improve accessto childcare for all familiesin their communities, in Cdifornia, and in the United
Sates. Parent Voices combines leadership development, advocacy, and community organizing in order to increase funding and
improve qudity and accessto childcare. We do thisthrough trainings, regular meetings, specid events, media, and participation in the
political process. Parentsare an integral part of planning and executing in this organization. (Accessed June 17, 2008 a
Www.parentvoicesorg/ contact.htm)
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third month, 16 additiond responses came Table 1. Access to paid sick day benefits among paid

viathe Survey Monkey version, which was ek days sumey resencans

diSl’ibUth viaLP\NF. _?E\:sponse # of part‘ucipan;;: % of participa:;sl
No 38 46.5

In totd, 91 individuals completed the survey. o new e =

Seventy-six of the participants were female ey o paee ausstion reizmac o

and thirteen were made. Respondents ranged

in agefrom 16 to 69. Twenty surveys were completed in Spanish. Respondent educetiona
backgrounds ranged from non-high school graduates (n=16) to post-graduate school (n=17).
Eight respondents completed high school, 3 completed vocationa school, 2 completed
vocationd and some college, 19 completed some college, and 21 had a college degree.

The daaCO”a:taj from the 91 I’eq)on%s Tablz 2. Types of jobs held by paid sick days survey respondants
yielded relevant information about the

work characteristics such astypesof jobs =~ —T¥eesefiobs # ofparticipants % of participants

and hours worked, and benefits received Non-Profit 17 21
.. Food Packing 2] 10

through employers. Summary statistics of Care Giver 7 5
e H Education 7 E
partmpant responses qg presented in the e Provider ? :
following pages, and fill-in responses :ﬁih“- a9y 6 7
follow those. Please note that fill-in Farming 2 2
responses in Spanish were trandated into ponstruction X :
Engllé] Human Services 1 1
Maat processing 1 1

Student 1 1

H H . Unemplayed i 1

Included in this appendix are asummary o n o0

of participant responses to the survey and Ten survey participants skipped question related to type of Job held
three tables highlighting findings with respect to 1) accessto pad sick days benefits anong
survey respondents, 2) types of jobs held by survey respondents, and 3) an age distribution of
survey respondents.

Table 2. Age distribution of paid sick days survey respendents

Age distribution # of participants % of participants
15-1%9 1
20-29
30-39
40-49
50-59
s50-69
*Taka
*Four pzoplz did not respend to this question

Ra RS RS,
- Bd W]

]

[T P (S R X
SN IE = I <

[y
[=]
[=]

3 Nationa Association of Working Women (9to5) is anational, grassroots membership organization that strengthens women@ ability
to work for economic jugtice. In Californiawe are involved in the fight againg job discrimination and harassment and for equal pay,
pad sick days, and immigrant rights. (Accessed June 17, 2008 & http:/ / 9toScdifoniaorg)
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SURVEY RESPONSES

1. What type of place do you work in now (your main source of income) ?

Response Response
Percent Count

Self-employsd 14.1% 11

Fewser than 10 employees | 18.7% 13
10-50 employees | 1549 12

50-100 employees | | 10.3% S

More than 100 employees | 43 6% a4
Other (please specify) 15

answered quesfion 8

shipped guestion 12

2. What is your job at your main place of employment?

Response
Count

g

answered question a1

skipped guestion 10

3. What industry do you work in?
Response  Response
Percent Count
Restaurant | 2.20%

Retai 0.0% 1]
Office work | 46.T% 21
Healthcare | 11.1% ]
Other | 40.0% 18
Cither (please specify) ga
answered question 45
skipped guestion 46
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4. Do you work more than one job?

Response  Response

Percent Count
ves [ 18.2% 18

No | 80.7% T
Other | 1.1%
Oither (please specify) 4
answered question aa
skipped guestion 3
. How mamny hours a week do you werk at your main job?

Response

Count
BE
answered question a5
skipped guestion 5

6. Do you have paid sick days benefits?

Response  Response

Percent Count
Yes | 43 2% 35
No | 46.9% as
ldomtknow [ 8.8% g
answered question a1
skipped guestion 10
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7. How many paid sick days off can you take a year?

Response Response

Percent Count
n | 47 0% 30
5 | 7.2% ]
g8 [] 4.5% 4
o 27.7% 23
| dont know | 13.3% 11
Other (please specify) 10
answered question 83
shipped guestion ]

B. Have you ever gone to work because you don't hawe paid sick days off {or enough paid sick days)?

Response  Response

Percent Count
Yes | 64 4% Gls]
No | 36.5% 31
answered question ar
skipped guestion 4

4. Do any of the following happen if you call in sick?

Yes No | don't know Response

Count
Loss of wages A7.3% (43) 40.0% (30) 2.T7% (2] 75
Loss of job 22 4% (15) B65.7% (44) 11.8% (3] 87
_ose good shifts 21.5% [ 14) T3.8% (48) 4.6% (3] B85
Stress BE.7% (48) 30.8% (22) 2.8% (2) 2
Retaliation 32.2% (21) 60.0% (29) T.7%(5) 85
Threats of losing wagesijobs 35.2% [ 25) 6.6% (43) 4.2% (3] 71
answered question 82
shipped guestion 9
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10. Do you have children under the age of 187

Response Response

Percent Count
Yes | B1.8% 55
No | 38.2% 24
answered gquestian 83
skipped question 2

11. Have you ever sent your kids to school sick because you do not have paid sick days?

Response  Response

Percent Count
Ves | 43.5% az

Ne | 56.2% 4
Oither (please specify) 15
answered guestian 73
skipped question 18

12. Are you respaonsible for other family member's care {older parents, disabled)?

Response Response

Percent Count
Yes | 37,00 33
Ne | 62.1% 54
answered question ar
skipped guestion 4

didn't have paid sick days?

answered quastion

skipped guestion

Response

Percent
Yes | 53.6%
Mo | 48 4%

Other (please speaify)

13. Have there been times when you couldn't care for children, older parents, or others who are dependent on you because you

Response
Count

b
o

()
o

o

84
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14. What is your age?
Response
Count
BY
answered guestion ar
skipped guestion 4

15. What is the highest level of education you've attained?

Response  Response
Percent Count

tst- 12 grade 18.6% 1

=

o

High school graduate 5.3%
O

Veoational Schoo

(=]
(]
¥
ka2

Vocational School & Some College

Some college (including associate's

dagres and junior collzge) | 22 e
College graduate {bachelor's) | 24.4% 21
Post graduate schoal | 10.8% 17
answered gquestion 85

skipped gquestion 5

16. Gender

Response Response
Percent Count

Male [ | 14 55 13
Female | 85.4% 78
Cther (please specify) o]

answered question a8a

shipped guestion 2
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17. Marital status

skipped guestion

Response  Response

Percent Count
Married | 41 5% a5
Jnmarried with pariner |:| 19.8% 17
Single | 38.4% a3
answered question as

Islander

18. Ethnicity

Response  Response

Percent Count

White | 47 1% 4
Slack/African American | 5.7% 5
Spanish speaking/Lating | 40.2% a5
Asian [ B.0% 6

American Indian/Alaskan Native | 1.1%

MNative Hawaiian/other Pacific | S -

Oither (please specify) 4
answered question ar
skipped guestion 4
19. Do you have a story about sick days you would like to share with us? If so, please sither write it in the space below ar
include your contact info so we can call you in the space below.
Response
Count
38
answered question h
skipped guestion 53
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SELECTED RESPONSESTO SURVEY QUESTION 19

Do you have a story about sick days you would like to share with us? If S0, please either write it
in the space below or include your contact info so wecan call you in the space below.

1

10.

11

Although | have sck days, | could not use them for family members - my two daughters. So
| would cal my bossand try to "sound sick" to get the day off paid, even though my child
was the one who was sick. It was embarrassing.

Q was sick and | could not afford soup, Gatorade. Effects your children/ family in some
ways."

In part time jobs| would get 3 wesksfor sick days and vacation days, so more sick days less
vacation days. |If sick plus vacation is more than 3 weeks then loose pay.

Difficulty getting adequate maternity leave in my first year in anew school digtrict. Having
to take 2 weeks as on leave without pay. | nadequae pay during time out on maternity leave
overdl.

| have spent many years earlier on where | went to work sick because | couldn't afford not
to work. It wasreally miserable for everyone involved, my coworkers, my customers, and

myself.

Many times| had to cal my father who lived 45 minutes away to pick up my sick boys so
that | could go to work.

There were severa occasions when my children were small, and | was adivorced single
mom, that | sent them to school sick. Thiswas because| used up my sick-days. Almosgt dl
of my sick-days were used for my children, so | went to work sick severd times. Asl had a
lot of contact with the public as social worker, | probably spread illiness.

| would like to get "paid sick days' so | can stay home without the fear of being fired.

They pay not too much attention when you are sick where | work. If | am sick and don't
work, in addition to lose money | could lose my job.

| have gone to work many times sick because | had to support my family. | could not aford
to take aday off.

In many jobs, especidly, in restaurant jobs vacetion time and paid sick days are not offered.
When restaurant workers get sick they don't get pay. And if they cannot work for three days
they get no pay for those days. If for some reason they are not fully recovered after three
days the doctor release them but with some work restrictions. In this situation, because they
have somejob regtrictions some employers prefer to send them home without pay and save
money thisway.
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12. When | am sck it isvery difficult for me. Becauseif | don't work | would not get pay for
the sick days and then my check would come short which meansthat | would not have
enough money for the days | did not work. For that reason when | get sick sometimes | had
to work in that condition because | know that when | get pay my check will came up short.

13. Fortunate for me, my company is very flexible and family oriented. When my sick timeruns
out | am alowed to make up time on weekends.

20_ If you want us to contact you please provide your contact information. Thanks

Response  Response

Percent Count
Mame: | | 100.0% 5
Address: | | 60.0% 3
CityTown: | | 0,08 3
Siate: | I B0.0% 3
Phone Mumber: | BO.0% 4
answered guestion 5
skipped guestion a5

21. Do you work in California?

Response  Response

Percent Count
Yes | 91.3% 21
Mo [ BT 2
answered question 23
skipped question 68
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Appendix I11: Paid Sck Days Focus Groups DMethods and
Findings

INT RODUCTION

This narrative summarizes the findings of two focus groups conducted by the San Francisco
Department of Public Hedth and Human I mpact Partners (GtaffQ) as part of alarger hedlth
impact assessment (HIA) of paid sick day benefit legidation in Cdifornia. The purpose of these
focus groups was to gather quditative information on workersGexperiences accessing paid sick
day benefits and the effect of having (or not having) such abenefit on their hedth and the heath
of their families

Saf conducted thefirst focus group on April 25, 2008, with members of the community-based
organizaion, Mujeres Unidas y Activas (MUA).4 A second group was held on June 4, 2008 with
members of the community-based organization, Young Workers United (YWU).5 Both MUA
and YWU were sought out for participation as both organizations have amembership base of
low-wage workers in occupations that mugt interact with the public and/ or with sensitive
populaions. For example, MUA members provide child-care and home-care services and YWU
members mostly work in the restaurant industry.

Given the limited avalability of dataof how accessto paid sick days affects hedlth, findingsfrom
these focus groups hedlp to fill some of these datagaps. And while these findings may not be
representative of al workers, the results provide powerful perspectives often overlooked in a
discourse dominated by economic cost-benefit andysis.

METHODS

Upon initid contact from SFD PH researchers and an explanation of the HIA purpose, both
MUA and YWU agreed to recruit membersto participate in afocus group.

MUA g&ff recruited participants from a genera membership meeting and ten women chose to
participate in the 90-minute session. All participants were Latina. The MUA focus group was
conducted in Spanish and simultaneoudy transcribed and trandated into English. Participants
worked in arange of areas, including domestic work, child/ day care and patient care; eight were
employed either half- or part-time, and two participants were employed full-time. YWU st&ff
aso recruited participants from a genera membership meeting, with one woman and two men
participating in the one-hour session. The YWU focus group was conducted in and transcribed

4 Mujeres Unidas y Activas is agrassroots organization of Latinaimmigrant women with adua mission of personal transformation
and community power. Creating an environment of understanding and confidentiality, MUA empowers and educates members
through mutual support and training to be leadersin their own lives and in the community. Working with diverse allies, MUA
promotes unity and civic-political participation to achieve socid jugtice. (Accessed June 2, 2008 & http:/ / www.mujeresunidasnet/ )

5 Young Workers United isamulti-racid and bilingua membership organization dedicated to improving the qudity of jobsfor young
and immigrant workers and raising standards in the low-wage service sector, particularly retaurants, in San Francisco through
organizing workers and students, grass-roots advocacy, leadership deveopment, and public education. (Accessed June 2, 2008 a
http:/ / www.youngworkersunited.org/ )
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into English. Two participants worked in the service sector (e.g., resaurant, manud labor) and
another worked at an educationa ingtitution. All participants were employed half- or part-time.
While participantsin the MUA group reflected awide age digribution from young to old, some
with spouses and child dependents, YWU workers were al young workers with no child
dependents.

Participation in both groups was completely voluntary, and participants were told that names and
identifying information would be kept confidentid. Each participant received a$20 Safeway gift
card as compensation. Focus group moderaors asked for permission to audiotape and take

notes a the outset of the meeting in an effort to obtain an accurate description of the discussion.

FINDINGS

In November 2006, San Francisco voters passed alocd ordinance requiring all employersto
provide paid sick leave to each employee who performs work in

San Francisco.6 The Paid Sick Leave Ordinance took effect in “People get sick all the time.
February 2007. While the Ordinance has been in effect for over a | There’s someone alvays sick
year, the thirteen focus group participants, al of whom worked in | %+ "'Itg”‘p””ffzﬁ‘”” one
San Francisco, stated that they were not receiving paid sick leave.” person to the nexc

Consequently, participants could not speak to the experience of having sick day benefits a their
current jobs or to how accessto apad sick day benefit has affected their health. Accordingly,
this narrative is primarily based on workers who do not have access to the benefit and how that
lack of access affects their hedth.

Overall Group Sentiment

While participants in the focus group did not receive paid Sck days benefits, most participants
acknowledged that they and their co-workers had indeed taken sick time off in the absence of the
benefit. Doing so was often not without real and/ or perceived consequence, however. Overdl,
participants described the ways that workers were pendized for taking sick days Bfor example,
there wasthe threa of being fired, loss of wages, being reprimanded or written up, and receiving
decreased work hoursor bad shifts. Compounding these pendties was guilt that participantsfelt
for abandoning co-workers and being seen by their employer as Grresponsible.O Collectively,
participants agreed that such experiences and sentiments contributed to an overall pressureto go
to work while they or their family memberswere sick.

6 Under the SF ordinance, for every 30 hoursworked, an employee accrues one hour of paid sick leave. For employees of employers
for which fewer than 10 persons work for compensation during agiven week, thereis a cap of 40 hours (5 days) of accrued paid sck
leave. For employees of other employers, thereisacap of 72 hours (9 days) of accrued pad sick leave. The accrued paid sick leave
cgpsarefor agiven point in time. They are not annud caps. Accrued pad sick leave does not expire; it carries over from year-to-year.
Thereisno cap on how much paid sick leave an employee may use in ayear. Paid sick leave can be used when the employeeisill or
injured or for the purpose of receiving medicd care, trestment, or diagnosis, and to aid or carefor afamily member or designated
person when that person isill, injured, or receiving medical care, treetment, or diagnosis. For more information, visit:

http:/ / www.sfgov.org/ site/ olse_index.espdd=49389

7 This redity reflects generdly alack of enforcement that will not be discussed extensively in thisnarrative. Notethat anumber of
public agencies, including the Office of Labor Sandards Enforcement, are currently working to improve enforcement of the
ordinance. For more information, plesse visit: http:/ / www.sfgov.org/ Stef olse_index.asp
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One participant who worked in the restaurant industry described “T have to go to work, or |
how employers expected tha workers find someone to cover end up broke. Becanse
their shift if they needed to call in Sck. Given examples of co- have. ...the rent, the rent has

workers being fired for calling in sick, one worker felt that they 10 be paid, the phone, money
hed no choice but to go to work sick. She elaborated thereason | Jo7 the kids. No, I could be
for this by saying, Qele so expendableE wele service i;’ﬁfﬁf;i” o work, 1
[workers].O She went on to describe how such work place '

norms, in combination with close working conditions, led to habitualy passing illness around to
one another, decreased productivity among workers, and significantly longer recovery times. She
sated, Orhe staff of the restaurant is pretty big. People have kids. People get sick all the time.
There® someone dways sick outE. .1t@ gets passed from one person to the next. People cover
each othersGehifts and try to help each other out when necessary but there isn®such thing as
sck leave.O In the most extreme situation of a pendty being levied, one participant described
being laid off after taking time off to take her daughter to the doctor. Another described seeing
aco-worker, Gomeone who worked there for two years,Oas getting fired because she didn®
show up for ashift.

Economic Impact and Stress

Loss of wagesfor cdlingin sick wesfelt by many as asignificant impact given life needs. One
participant stated that if, @ only work three shifts thisweek and if 1@ like too sick and | can®
make my $150 that | needE. 1@ totaly not paying rent and | definitely can®buy groceriesE a
lot of times there@®no choice but to keep working. | never cdl in sick. And |1®e been working
in restaurants for seven yearsO The sentiment was echoed by others aswdl. QWe don't have
that privilege--not even to get SickE. .. | know if | don't work, because of thetwo or three days
I'm not fedling wdl, | won't be ableto cover my rent and my bills. That's the way it iSO One
powerful story shared by a participant was about aformer co-worker who suffered from mental
illness and whose partner had AIDS. They worked in asmal restaurant with only five steff, and
did not receive paid sick days, though they could call in sick if they needed to. The participant
described situaions in which the co-worker would have an acute mentd hedth criss at work, but
could not aford to go home because she needed the money to buy medicinesfor her partner.
She stated, CBhe would be having an episode a
workEa nd 1&n serving with her in asmadll “Then you find yourself eating more
resaurantE. there® nothing to be done because if cheaply. . .maybe not taking the time to nourish
the one other girl that worksthere couldn®work | 2275 #he way you should becanse you're really

. strained on money. I go on the mac and cheese
for herE she would have to come and work

. ~ . diet or the ramen noodle diet. You go into
becauise she needed to moneyEy oue clearly sick survival mode. . .becanse it’s about making the

but you haveto be here.O money that you need at the end of the month.”

The participant continued that, for hersdlf,

missing a shift meant added stress due to the loss of income. She described the pressure to pick
up extrashiftsto make up the lost pay. However, Qloing adouble shift a arestaurantOmeant
working fourteen hours straight, and being Gncapacitated for aday.O If the participant couldn®
pick up that extra shift, she described making up the lost pay by adjusting her eating habits,
Orhen you find yourself eating more cheaplyEm aybe not taking the time to nourish yoursdlf the
way you should because you@e redlly strained on money. | go on the mac and cheese diet or the
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remen'nOOdle dia; You go into survival “T can say I'm not going to work, but the
modeEb ecause it@ about making the money tha money isn’t just going to fly into my wallet, and
you need a the end of the month.O that’s the problem.”

Lost weges dso had the impact of creating tenson with others. In particular, severd focus group
participants discussed how job loss and loss of wages affected their relationships with their
husbands, primarily because they were unable to contribute to family wages, or because their
wage input was less than usud. One participant said, OAnd if we stop working and aren®
earning, how are we going to contribute the other half that® our share?0 Severa participants
identified domestic violence asresulting from such tension.

Participantsfet strongly that a benefit that protected their wagesif they caled in sick would help
to dleviate much of thisfear and stressB as they would not be forced to choose between their
income and their hedth.

Employer Retaliation “Something that happens to us all the time--

accidents. Because when we're taking care of
Another theme that emerged throughout the patients, we hurt our backs, our arms, also when
discussions was that going back to work after we're taking care of children, our backs. We have
taking sick time off sometimes had to climb up to high places when we're cleaning.
consequencesin terms of the type of work Accidents happen. And as my fellow worker here
participants were asked to do or the number of was saying, they lay you off or f’”ﬂﬁ”ﬂ"”} but
work hours they were assigned. For example,a | /9 7ever &iveyon a sick day.

woman who did domegtic work talked about
how, after taking time off, when she returned to work, there were more difficult tasks she was
asked to complete. Another woman who returned to work after abirth found that the number
of work hours she was assigned was reduced to lessthan before the birth. She sad, Ot@not fair.
It@not fair. They should respect aperson, because it@ not abad thing to take off to have ababy
and go back to work.O I n both these instances, participants perceived such treatment to be a
QpunishmentOfor taking time off. A worker who did manual jobs talked about another form of
penalty Da Qhree strikesOrule D at one job, where caling in sick could count as astrikein
performance evaluations. He stated GCalling in sick too often could cause some strikes againgt
you, which would look bad during an upcoming reviewOwhich aso meant that (workers] would
bring their illness into the work environment. Because instead of being a home they didn®want
to like jeopardize their job...0

Lliness, Injury and Recovery

None of the participants stated that they had ever been “ust power through ...don’t
hospitalized for an illness that could have been avoided if they get fixed.”

had could have cdled in sick. However, participantsdid
describe the exacerbation of an illness because they went to work sick, and were unable to take
the adequate amount of time necessary to get wel. One participant described how she went to
work with the flu and did not get the rest she needed to overcometheillness. Asaresult, she
continued to beill for two months with symptoms from the flu. Participants agreed there was a
sense to Qust power throughEd on®get fixed.O Another participant described going to work
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while recovering from dentd surgery. While the “A lot of guys at work cut themselves really
dentigt had recommended taking two days off to badly, or burn themselyes. A lot of gnys get
recover, not getting pad for the time off meant burns on their arms. ..and they will just wrap it
that taking time off was not an option for her. up and be at work the next day...”

Another described going to work with the flu and

being feverish while a work. While her employer noticed she was sick, Ghe never told meto go
home and rest, until | finaly made the decision not to go to work--but she didn't pay me for that
day.O Work conditions exacerbated recovery aswel. One participant described how their place
of work was (poorly insulated especialy during the winter season in San Francisco...people®
immune systems would be wesker because of cold,Oand this, she believed, only prolonged illness
when workers came to work sck.

Even workersinjured on the job were not given the latitude to take the time to recover. For
example, one participant discussed how she had fallen on the job and hurt her knee, which
required an operation on her meniscus. She was unable to take enough time for the surgery to
heal and as aresult, developed cysts at the site of her operation, which then required additiona
surgery. After that, she heard that Gny boss didn®want me on light duty,Omeaning that they
would not adjust her work to
accommodete her recovery process
to date, she had not been called back
into work. Another participant discussed how she made adeep cut in her finger that bled
profusely while a work. Rather than encourage her to seek immediate medicd attention, co-
workers provided ideas on how to treat the injury on the spot so she could return to work.
There was a strong culture of taking care of each other, but hobody said go to the hospital
nowE. or go home.O This sentiment was echoed by another participant who described working
with glass doing custom framing, and everyone having cut up hands but that ONo one ever redly
like went homeE. Because there® dso a cultureEd on®want to seem like you®@e complaining.3
Another participant continued to say, Qf they fdlt they could handle it [an injury]E there®
pressure of not wanting to look bad to your employer.O

“After being home sick for a day, people feel like they need to
work extra hard the next day.”

Social Pressures and Guilt

Finally, amgor theme discussed by participantswasthe | <7 £y i’ good for me to stay home

role that socia pressure and guilt played as obstacles like another day or two...but just
for workersto call in Sck, or to tekeenough timeto get | &nowing like you really would be looked
wdl. One participant discussed how she was made to down upon by management. They would

fed guilty by her employer for taking time off while her | #5¢ #hat against you.”

children were sick. She quoted her employer as saying,

QWhen you want, you can go, and | @ never get a person who has children again, because the
ones with children are redly problematic, because they have to leave work to take care of ther

8 Notably, the Codlition for Domestic Workers Rights conducted a survey of 247 domestic workersin San Francisco. The responses
from these workers about occupationa health and survey illustrated that 63% of the domestic workers surveyed believed their jobs
were dangerous, however, only 26% of participants reported recelving protective equipment to prevent occupaiona exposure or
injuries. Of all the domestic workers surveyed, only 14% had received occupationa hedlth training. Source: KappagodaM, BhaiaR,
Farhang L, Sargent M. Tdes of aCity@Workers: A Profile of Jobs and Hedlth in San Francisco. San Francisco Department of
Public Hedlth, Program on Hedth, Equity and Sustainability, June 2007. Available a: www.sfdph.org/ phes.
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children.O Another participant said, Ot's hard to clam it [Sick days|E. because sometimes you're
grateful to have work, and sometimes, as my fellow worker said, you end up working harder for
fear of losing the little bit you've got.O Participants also agreed that often, QAfter being home
sick for aday, people fed like they need to work extrahard the next day.O

Therestaurant industry was dso described as particularly susceptible to pressure to be as
productive as possible. For example, aparticipant described that retribution from co-workers
was not uncommon if they perceived you as lagging on thejob. For example, Qhey@ f**k up
your orders. And they@® makeit alittle hard for you if you abuse them, they® abuse you back in
away.O The sentiment was also expressed as, (you] don®@want people to didike you a your
job.O In contrast, another participant described how the pressure to not cal in sick was rooted
in the need to be perceived as Qesponsible.O He described a story in which Gone of the women
| work with, she has kids and redlly bad dlergies but she runsthe whole office. She won®take
off because she doesn®want to look like she® leaving [because] she has so many
responsibilities O Regarding getting the flu, one participant talked about having the flu and
Gedling like | should probably stay homeEl know it@ good for meto stay home like another
day or twoE but just knowing like you redlly would be looked down upon by management.
They would use that against you.O

Other Work-Related Conditions

Absence of sick days was not the only work-related condition that participants discussed.
Among participantsin the MUA group, therewas a
clear sense that they were being taken advantage of by
their employers. Asexamples of such exploitation,
participants pointed to the lack of hedlth, sick days and vacation benefits; the piling on of work
that was not agreed to; alack of consistency in their work schedule and expected time
commitment; and, continuous threats of being fired. Importantly, however, participants did not
accept their work environments as norma or healthy. Participants routinely used the language of
farness, rights, and dignity in reflections of how they were treated, and how they should be

“Is taking a day for your self really an
abuse of the system?”

treated.

“So I think that if I've been working for a person for two
| nterestingly, whereas participants years I have the right to pay, a salary, if I get sick. Even if
acknowledged that some workers it's just one day, 1 have a right. Also [there are] the
might take advantage of asick days demands they matke of us. We work bardir and they don't
benefit, everyone agreed that thet was pay us more, not what they should pay us.

not sufficient reason to deny the benefit to dl workers. Furthermore, one participant stated, Qs
teking aday for your sdf redly an abuse of the sysem?0 Another noted that employers routinely
took advantage of the sysem aswdl. One story that elicited strong reaction from participants
related to a San Francisco-based employer who, when the sick days benefit went into effect,
rescinded a policy of giving five vacation days to workers and converting those into the sick days
benefit. The participant said, Orhey took away al of our vacation and just gave us sick daysO
He described the employer@action further by saying, Orhe company had figured out this wayE.
this cool law had just passed [sick days benefit]E but we®e going to like flip it and just take avay
everyone® vacation because there@ no vacation lawEt hat caused alot of desparE. .this
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company had used a passing of alaw that was good and had manipulated it and manipulated us
with it.O

In the situations described in the focus groups, it was clear that many factors, aside from having
the paid sick days benefit, dso compounded the difficulty of cdlingin sick. For example,
participants discussed the role that language and immigration stetus played in thisfear of job loss
and calling in sick Das one participant stated Qundocumented workers would never risk calingin
sck.O This sentiment in particular highlights the complex set of issues that workers must
navigete before deciding when to take asick day. When asked whether lack of sick days meant
that participants did not seek out routine preventative care, a participant responded that, Qvell
that@ more because you couldn®afford toE. if you weren®@insured a your jobEy ou couldn®
redly afford going and paying the whole coverage.O Thisillustrated how asick day benefit only
went so far. Without the ability to accessroutine and aff ordable hedth care B sick days provided
an opportunity for respite when ill, but not necessarily addressed preventative care and treatment
needs. One participant summed up the relaionship by saying, sick days and hedlth insurance
Qo hand-in-hand.O

CONCLUSON

Collectively, the stories and experiences of participantsillustrated that the absence of paid sick
days affected the hedth of participants viaa number of different pathways. Fear of job lossand
lost wages were categorically the most pervasive reasonsthat participantsdid not fed they could
cdl in sick. Participants expressed that other forms of retdiation and penalization for taking sick
time off was dlso common (e.g., receiving less working hours, being reprimanded, receiving a
GirikeQ). Asaresult, participants shared experiences about going to work whileill, about
elevated stress levels, and about family conflict. Participants described an inability to recover
from illness (even when illness wasjob-relaed), or to support dependentsin their recovery.
Members of the YWU group described how they believed their work environment made them
particularly susceptible to illness because of close working quarters, an overdl amosphere of
Qoughing it out,Oand pressure to not abandon co-workers.

While participants were working in San Francisco and had not yet received their sick day benefit,
they had anumber of ideas on how to advance the topic and educate workers about their rights.
These included: requiring employersto list sick time on pay stubs, running an educationa
campaign on public transit, employers developing back-up plansin the event that workers called
in sick, and requiring employersto discuss employee benefitswith dl new hires. One participant
srongly noted, Orhe lawsare there. The enforcement is dways lacking. There needsto be
some kind of employer accountability.O Additionaly, for the law to be effective, enployer
retaliation must be discouraged.

Research hasidentified many economic benefits to providing pad sick leave benefitsto workers.
Cost-benefit andysesreved that, athough employers must bear the initia financid burden of
providing sick leave, the financia benefits outweagh the burden. Paid sick days benefits would
increase productivity by reducing worker absenteeism, reduce costs of employee turnover and
increase employersCability to recruit and retain employees. What these focus groups also
highlight isthat lack of sick day benefits meanstha workers go to work while ill, take longer to

-73-



Hedth Impact Assessment of the Cdifornia Heglthy Families, Hedlthy Workplaces Act of 2008

recover and have significant fears of job loss and stressrelated to lost wages. They dso
unequivocaly illusrate tha in many ways, workplace norms and policies have a strong influence
on whether employees fed they can take a sick day.

Focus group participants clearly understood the paid sick days issue as a health-relaed issue,
both through the direct impacts on hedth (e.g., longer recovery times, lack of full recovery) and
through indirect impacts (e.g., loss of job or wages leading to hunger or loss of housing,
domestic violence). Importantly, they dso saw the policy as a human rights issue, a question of
farness, and apolicy tha would afford them basic dignity.
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Appendix | V: Communicable Disease Control and Prevention
I nterview BMethods and Summary

INT RODUCTION

This narrative summarizes the findings of an interview of agroup of disease control investigators
and hedlth workers (OnvestigatorsQ) from the Communicable Disease Control and Prevention
(CDCP) program of the San Francisco Department of Public Hedth (SFDPH). The interview
was conducted by SFDPH staff as part of alarger hedth impact assessment (HIA) of paid sick
day legidation in Cdifornia. The purpose of the interview wasto gather quditative information
about investigatorsGvork deding with communicable diseases, particularly among workersin
sensitive occupations, and the role paid sick days might play in supporting their work.

METHODS

Upon initid contact from SFDPH gaff and an explanation of the HIA purpose, CDCP
supervisors agreed to convene agroup interview with their investigators. Two supervisors and
three staff investigators participated in the 50-minute session. Participation in theinterview was
completely voluntary, and participants were told that names and identifying information would
be kept confidentid. Two staff took notes of the discussion on computers. The interview wes
conducted on June 25, 2008.

FINDINGS

Overview of the Work Restriction Process

The CDCP program isresponsible for the control and prevention of communicable diseasesin
San Francisco by tracking reports of over 80 reportable diseases and conditions, investigating
cases and contacts, and recommending public health actionsto control the spread of disease.
The CDCP program does not investigate cases of sexualy tranamitted diseases, tuberculosis, or
HIV/ AIDS asthese diseases are handled by other programs within SFDPH. CDCP
investigators are informed of new cases of reportable diseases by laboratories, physicians, or
persons who have contracted adisease (QpatientQ); reports are made telephone, fax, or letter.

According to CdiforniaSete law, if aperson becomesinfected with acertain type of
communicable disease, and they work in a Gensitive occupationQ they must be placed on an
officid work restriction. Diseases with officid redrictions include amebiass, sdmonella
infections, shigdlainfections and typhoid fever. Sensitive occupaionsinclude food handling,
hedlth care (if involved in direct care), and child care. Redtrictionsfor patientsin senstive
occupations with other diseases not listed separately in the regulations or during outbresks are &
the discretion of the Hedlth Officer. For example, CDCP dso regtrictsill workers with E. Coli
0157/ H7, shigatoxin producing E. coli and hepatitis A.

If apatient isaworker in aGensitive occupation or situaionQ then he/ sheisinstructed in
writing, viaa Qestriction letter,Oeither not to report to work or to refran from engaging in
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certain work duties (depending on the illness and the patient®occupation) until he/ she receives
clearance from SFDPH to resume normd activities. The ideabeing that workers should refrain
from engaging in work activitiesto limit the risk of disease tranamission to others. SFDPH
investigators aso contact the patient® supervisor and inform him/ her of the patient®work
restriction. In an atempt to maintain the confidentidity of a paient@hedth status, investigators
may avoid naming the specific disease the patients are infected with, if doing so does not
increase the hedth threa and is not necessary in order to recommend interventions.

If the patient works in food service, a SFDPH environmental hedlth inspector visits the patient®
workplace to make sure the patient is adhering to the work regtriction. In the case of hedth care
workers, the investigetors coordinate with the I nfection Control Department of the hedth care
fecility. The patient and the patient® supervisor receive written notice when the patient has been
cleared to resume hig her normal activities. Depending on the illiness, Grlose contactsOto the
petient (e.g., household members) may also be ingructed not to report to work until cleared. |If
the patient is a child who attends child care or school, the child@ parents are instructed not to
send the child to child care or school until they receive clearance from SFD PH.

Reasons for Treatment-Seeking Bebaviors

Investigators pointed out tha while in some stuaions they may ask patients what led them to
seek treatment, the question is not standard and dataon treatment-seeking behaviorsisnot
routinely collected.

However, here are their impressions of why people choose to seek treatment when they become
ill. Oneinvestigator replied, Q think sometimes it@ gotten so bad that they findly decide to go
to the hospitd.O They may aso notice that people around them, such as their family, their
coworkers, or people who have dined with them at arestaurant, have becomeill. Other
investigators agreed, adding that most of thetime, patientsdo not seek treatment until they have
been sick for severd days. One investigator added tha patients who have hedth insurance tend
to go to the hospital sooner than those who do not. The investigator also reported situations
where patients put off seeking treatment because they did not have paid sick days; for example,
herecdled one patient who suffered from diarrheafor two weeks before seeking trestment.

Another investigator commented tha in the case of some parasitic infections, patients may not
seek treatment because their symptoms diminish after ashort while, leading them to think
incorrectly tha they no longer have an iliness. Investigaetors also discussed the role that age may
play in treatment-seeking behaviors. For example, parentstend to seek treatment for their young
children sooner than they would for themselves, and elderly patients tend to seek treatment
sooner than others

Reactions to Having a Work Restriction

When asked how patients react to being placed on awork restriction, investigators responded
that the reactions vary widely between people. One investigator commented that health care
workerstend to react wdl because they understand the ramificetions of continuing to work.
Food handlers can be alittle Gnore difficult.O Parents sometimes get upset when they are
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ingtructed to keep their children home from child care or school, because they have to take time
off from work to say home with their children.

Oneinvestigator commented that patients(reactions often depend on the benefits they have at
their jobs. People often are very concerned about the loss of income they will experience from
the work restriction. The investigators reported patientsCsaying, O can®afford thisOor crying
on the phone. Another investigator commented that some patients are Qotally cooperativeN
amazingly so,Ogiven the difficultiesimposed on them by the restriction.

The investigators reported that supervisors are generdly cooperative, since they do not want
disease transmission to occur in their facilities. They are sometimes concerned if the patient isa
CkeyOemployee, such asachef a arestaurant. Some supervisors have been very supportive,
providing dternative duties or otherwise easing patientsCroncerns. An investigator commented,
however, that in general, the consequences of the work redtriction on the patient are Qyeneraly
not [the supervisorsPconcern.O

Adberence to Work Restrictions and Barriers to Adberence

The investigators reported that because of improved enforcement procedures over the last few
years, most patients comply with work restrictions, whether Qillingly or not.O They reported,
for example, that when they contact a supervisor to check on adherence, it is Qeally unusud for
the patient to be there. O They commented that when patients and supervisors receive phone
cdlsfrom SFDPH, that sometimes (sends an darmOto them that the matter should be taken
serioudly. Oneinvestigator stated that business ownersConcerns about ligbility and their
reputation aso encourage adherence. Since supervisors are notified of work restrictionsin
writing, they know that Qhere are ramifications to people not complying.O

The investigators agreed tha enforcement of redtrictionsis mogt difficult in the child care arena
given tha there are alarge number of child care settings and they are not dl licensed. Similerly,
they felt the process for keeping ill children home from child care is lesswdl regulated than
resrictionsfor workers in sensitive occupations. They cited examples where parents who did
not fed they could take time off from work to care for their children brought the children to
other day care centers when they were instructed to keep the children home. Overdll, the
investigatorsOmpression was that in the case of child care, procedures for avoiding transmission
are not dways peing followed properly.O

The investigators aso reported that immigration status is G hugeObarrier to cooperation with
work restrictions. PatientsGroncerns can make them wary of providing persond information to
investigators. Furthermore, employers may also be more likdly to fire workers who are
undocumented immigrants when they are placed on work restrictions. One investigator recalled
an employer who said, Orhey wereiillegd. | don®want them working here.O The investigators
agreed that the provision of mandatory paid sick days may not help this problem.

The investigators also commented that another barrier is patientsGroncerns about confidentiality.
Patients worry tha their diagnosis will be divulged to other people, or that their confidentiaity
will otherwise be compromised.
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When asked specificaly about accessto paid sick days and adherence to work restrictions, the
investigators reported that they had encountered situations where lack of time off was abarrier
to adherence. Oneinvegtigator commented that this often hgppens when parents need to take
time off to stay home with their children. Another investigator commented that in some cases
petients have contracted the disease while they were on vacation, so when they return and are
given awork regtriction, they have aready used up their time off.

Collectively, the invegtigators reported that they rarely see ilinesses being transmitted through
workplaces because of lack of adherence to awork regtriction. They commented that thisis
partly because it is very difficult to verify the source of disease transmission. For example, they
gave an example of aparasite that infected multiple peoplein arestaurant. Although the source
of transmission could have been aworker in the restaurant, the disease could aso have been
transmitted through food itemsthemsaves. Smilarly, the investigators reported Stuations where
multiple children in the same day care center became ill with the same disease, but the source
could not be verified.

Access to Paid Sick Days

The investigators were asked if they believed there was a relationship between accessto pad sick
days and patientsOecovery time, preventable hospitalizations, disease transmisson, adherence to
work restrictions, or other aspects of their work.

The investigators answered tha while it can be difficult to draw definitive conclusions, they
generdly believed having accessto paid sick days could help. An investigator commented that
they have had patientstell them, Q can®afford to misswork.O Another investigator pointed out
that having accessto paid sick days would also benefit patients who do cooperate; as of now,
these patients Gre being punished for cooperating, at some levelObecause are not getting pad
while they adhere to the work restriction. The investigator gave an example of one worker who
cooperated, but was in such dire financid straitstha the investigator searched for some
administrative avenue through which the patient could receive funds while he was not able to
work. Another investigator added that since most patients are cleared to return to work within
eight days, they do not miss enough daysto qudify for Sae disability insurance.

The investigators pointed out, however, tha they lack quantitative data of alink between access
to paid sck days and workplace disease transmission. An investigator commented that in order
to establish thislink, datawould be needed that described patientsCbehavior only while they are
infectious, which may not directly correspond to when they fed ill. Another investigator
commented that there have been cases of transmission between family members, and that access
to sick days would not necessarily prevent such cases.

CONCLUSON

Research hasidentified many economic benefits to providing pad sick day benefits to workers.
Cost-benefit andysesreved that, athough employers must bear the initia financid burden of
providing pad sick days, the financid benefits outwegh the burden. Pad sick days benefits
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increase productivity by reducing worker absenteeism, reduce costs of employee turnover and
increase employersCability to recruit and retain employees.

The investigatorsOresponses and storiesillustrated severd ways that the absence of pad sick days
could affect the hedlth of the workersthey come into contact with in their work, aswdl asthe
hedlth of the generd population. Patients sometimes put off seeking medica help, therefore
increasing hedth risks to themsdlves and the people around them, because they cannot afford
the loss of income from missingwork. The prospect of lost income and stigma concerns leads
some workersto attempt to circumvent the work restriction system, such as by refusing to
provide information about their occupations or places of work, or by movingill children from
one child care center to another. Accessto paid sick days would alleviate the need for such
practices, which undermine disease control and prevention efforts. Providing paid sick daysto
workers could dso ensure that those who do cooperate with the work restriction process are not
(being punished for cooperatingOby losing much-needed income.
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