
MPHA Policy Resolution  

Earned Sick and Safe Time, May 2015 

 

WHEREAS, having access to paid sick time is a social determinant of health in that it 

supports the financial stability of many families living on the edge of poverty; and 

WHEREAS, safe time allows for time off for reasons related to domestic violence, 

sexual assault, or stalking safe time allows for time off for reasons related to domestic 

violence, sexual assault, or stalking;  

WHEREAS, the American Public Health Association passed a Policy Statement in 2013 

supporting comprehensive paid sick leave and family leave policies
1
;  

WHEREAS, 40% of all working Minnesotans in the private sector lack access to even 

one paid sick day
2
; and 

WHEREAS, being sick or having a child who is sick leaves many Minnesotan families 

unable to afford basic necessities and can result in not only the temporary loss of income, 

but also the loss of a job; and 

WHEREAS, the United States is the only developed country that does not require 

employers to provide paid sick leave
3
; and 

WHEREAS, there is a disproportionate rate of people of color low income people who 

do not have access to this benefit making it a health equity issue
4
; and  

WHEREAS, access to earned sick time decreases health care costs by increasing 

preventive health visits
5
 and well-child visits

6
 while decreasing emergency room usage

7
 

and resulting in improved management of chronic disease
8
; and 

WHEREAS, access to earned sick time slows the spread of infectious disease, especially 

influenza, when workers are able to stay home when sick causing more cases of disease 

and more instances of death related to infectious diseases
91011

; and 

WHEREAS, members of the Minnesota Benefits Coalition; which includes labor, 

nonprofits, faith communities, worker centers and public health; have come together to 

support the “Earned Sick and Safe Time” bill in the Minnesota legislature; and 

WHEREAS, the Earned Sick and Safe Time bill would allow workers in Minnesota to 

earn one hour of paid sick time for every 30 hours worked, therefore giving families the 

ability to care for themselves and their loved ones without losing valuable income or their 

employment. 

 

Therefore, be it resolved that the Minnesota Public Health Association: 

1. Supports policies that provide earned sick time benefits to all employees in the state, 

including the proposed Earned Sick and Safe Time bill.  

2. Supports the right of local governments to strengthen local laws that give Minnesota 

families a paid sick time benefit. 
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