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Low wages coincide with lack of paid sick days

in an industry that handles the publics meals
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Low Access to
Paid Sick Days;
Low Wages

20%
WORKERS WITH PAID SICK DAYS

FIG 1
BACKED INTO A CORNER

Workers that cannot afford to stay home sick
due to low wages and lack of paid sick days

are concentrated in the industries with the
greatest risk of contagion from regular contact
with the public. The risk of spreading illness is
particularly dangerous in the restaurant industry
where workers receive the least access to paid
sick days and the lowest wages while handling
millions of meals per day. Miami workers fall
squarely into this picture. The combination of no
paid sick days and low wages backs workers into
a corner; they must work sick to get by.!

“*Miami Restaurant Workers
Median wage: $9.02
Have paid sick days: 11.4%

OTHER MAJOR INDUSTRIES

40% 60% 80%

early 90% of restaurant workers nationwide have no access to paid sick
days,? and 64% have worked while sick,® according to extensive survey-
ing of thousands of restaurant workers by the Restaurant Opportunities
Centers United, as well as the National Institute of Health’s National Health
Interview Survey. As shown in figure 1, in the nation’s largest industries, as wages
decrease, so does access to paid sick days. The workers who need relief the most,
have it the least. Moreover, the workers who can least afford to call in sick and
take a day without pay are the most likely to endanger others due to their high
interaction with the public. In the case of restaurant workers, not only are these

workers interacting with the public, they are preparing and serving their meals.
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Miami-Dade closely mirrors national conditions. Nine out of
ten Miami restaurant workers have no access to paid sick days,
and 47.6% report having worked while sick. Not surprisingly,
three quarters of those that worked sick did so because they
could not afford to take the day oft.

Many workers also struggled without a system for workers to find
a replacement. One in ten workers that worked sick could not find
a replacement and did not want to overburden their coworkers.

Beyond their financial situation, workers also cited fear of the
consequences from their employer for taking even one unpaid
day of leave. One in five workers that worked while sick cit-
ed fear of retribution from their employer as a reason for not
staying home. Over 20% of all workers surveyed were uncom-
fortable asking for time off when sick, and another 15% did
not think they could do so. The restaurant industry is clearly in

need of reform to protect the public’s health.

SERVING WHILE SICK:
EFFECT ON WORKERS AND CONSUMERS

Naturally, when sick workers do not stay home there are con-
sequences for themselves, their coworkers, the restaurant, and
consumers alike. Among the 47.6% of workers surveyed that
worked sick, the vast majority were unable to provide adequate
service, and two-fifths had longer illnesses as a consequence
of working, increasing the negative consequences for them-
selves and their family. Over a quarter of workers who worked
while sick reported coughing or sneezing while handling food.

Workers Lacking Paid Sick Days

1

Of workers that worked sick,
what are the reasons?

| could not afford to take the day off without pay

......... S
..
..
..
.

| was concerned | would be fired or penalized

| couldn’t find anyone to replace me and
| didn’t want to overburden coworkers

Over 10% reported infecting co-workers. While the effect on
consumers is not readily available, restaurant workers see their
co-workers on a daily basis and can readily track the spread
of an infection in the workplace. Those coworkers are then

faced with the decision to lose needed income or work sick

(see frgure 2).

'The Centers for Disease Control and Prevention reviewed 426
restaurants selected at random in nine states and discovered that
12% of food workers had worked while sick with vomiting or
diarrhea, making food workers a potential factor in the trans-
mission of food-borne illness. The CDC found several factors
associated with working while sick, including high volume of
meals served and an absence of policies requiring workers to
report illness to managers, and recommended reducing pressures
to work while sick”

A recent report examined restaurants across the country that
are successful not in spite of giving benefits like paid sick days,
but rather ecause they do so.'” Workers that feel that the res-
taurant invests in their health and well-being in turn invest
effort and creativity to make the restaurant successful. Em-
ployers, workers, and consumers all benefit from this model.
Unfortunately, many industry employers follow a myopic busi-
ness model that enshrines short-term profit above all else. As
a result, workers must endanger themselves and others, both
because they have no access to paid sick days and because they
simply cannot afford to take a day off. This industry practice
can have disastrous consequences, as it did when hundreds of

diners were exposed to Hepatitis A at a popular restaurant in

Fayetteville, NC."

Of workers that worked sick,
what were the consequences?

My work productivity was affected

Worked Sick

‘,~1My iliness lasted longer

0

| coughed or sneezed while handling food

| got other workers sick

FIG 2 Restaurant Policy and the Cycle of Contagion

Restaurant workers have low wages and almost no access to paid sick days. In this context,
almost half decided to work sick, mainly because they could not afford to stay home, and many
noted that they spread their illness to coworkers, who then found themselves facing the same

decision to work sick or lose needed income.



FIG 3

Falling Through the Cracks If you have no insurance,

Fanchart and barchart showing that how do you receive health care?

the majority of surveyed workers had no

health insurance. They coped by not I've never seen a doctor since being uninsured

seeing a doctor at all, or by going to a

subsidized clinic or the emergency room. 46.1%
I've gone to a free or discount health clinic

What type of health
insurance do
you have?

34.4%
I've gone to the emergency room

16.3%

Medicaid: 2%

Employer of family member: 2.8%
Employer pays all: 3.6%
Employer partially pays: 5.2%
Private plan: 10.4%

Other: 12.3%

ACCESS TO HEALTH
INSURANCE

'This study also found that the healthcare needs
of Miami-Dade restaurant workers are grossly
underserved. An overwhelming majority of
Miami’s restaurant workers, 63.6%, have no
access to health insurance. Only 8.8% of work-
ers worked for employers that provided full or
partial health insurance. The remainder had
health insurance through family, private plans,
Medicaid, and other sources (see figure 3).

Workers without health insurance are unable
to properly care for themselves and their fami-
lies. Among workers with no health insurance,
nearly half report never having seen a doctor.
Another 34% have gone to free or discount
clinics, and another 16% depended on the

emergency room for their healthcare needs.

Overall, we found that 24% of all workers
surveyed visited an emergency room to obtain
health coverage in the past year, and nearly
one half were unable to pay adding strain to

an already overstrained healthcare system.

Growth since 2003
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A ROBUST INDUSTRY

The restaurant industry is one of the largest and most vibrant private sector em-
ployers in the nation, with over 10 million employees nationwide ® This is clearly
visible in Miami-Dade County. Restaurant workers in Miami-Dade work in over
4,684 food services and drinking establishments’” and make significant contribu-
tions to the region’s tourism, hospitality, and entertainment sectors. Over the past
three decades, the restaurant industry has become the third largest private sector
employer in the Miami-Dade region 2 employing 72,700 workers, and growing from
5.8% to 8.5% of total private sector jobs over the last three decades—one in twelve
private sector jobs (see figure 5).

Over the past decade, the restaurant industry has grown as a percentage of the
total private sector. During that period, despite stagnation or decline in the private
sector, the restaurant industry has continued to show robust growth (see figure
4). As industry growth shows no signs of letting up, it is all the more important that
restaurants seek to protect the health of their workers and Miami-Dade residents,
rather than endangering public health by placing workers in a position where they
feel compelled to work sick to make ends meet.
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FIG 4 Growing Despite the Recession FIG 5 Restaurants Moving to Center Stage
The Miami-Dade County restaurant industry proved The restaurant industry has become one of Miami-Dade’s
resilient throughout the recession? largest employers over the last thirty years®

More than one in ten workers reported pressure to cut corners in a way that could
potentially harm customers, and a full 5% reported serving potentially contami-
nated food to diners. In our national sample, we have found such reckless behavior
associated with a basic disregard for worker rights.’ This culture of profit-first can
lead to disastrous consequences for workers and consumers.

FIG 6 Industry in Need of Reform for Diners and Workers Alike
Workers reported high rates of restaurant practices that put the guest at risk

Workers that reported pressure to cut corners
in a way that could potentially harm customers

Workers that reported restaurant serves
expired, dirty or leftover food to customers
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Fic 7 Work with a Toll HEALTH AND WELL-BEING
Restauarant workers reported high rates OF RESTAURANT WORKERS
of physical and emotional stress. PHYSICAL AND PSYCHOLOGICAL WELL-BEING

Workers that reported in the past four weeks:
. . The restaurant industry takes a measurable emotional and physical
pain interfered with normal work at least some

of the time (both at home and in the workplace) toll on its workforce. Nearly a quarter of restaurant workers re-

ported that physical and emotional problems interfered with their
_ social activities. Nearly half of restaurant workers found that pain
interfered with their work and home lives, and over 30% experi-
physical or emotional problems interfered enced some form of psychological malaise. Most restaurant workers

with social activities at least some of the time
reported being in good health, but more than one in five found that

- physical and emotional deficits negatively impacted their daily and

work activities at least some of the time. Further study is needed

felt downhearted and blue at least some of the time to better understand how physical and emotional well-being are
_ directly impacted by issues such as low wages, lack of paid sick days,
and lack of healthcare insurance.

POLICY RECOMMENDATIONS

'The findings of this study have certain clear and sensible policy solutions, including:

» Support legislation that mandates paid sick days to allow workers to stay home and take care of
their own illness or that of a family member. Legislation must compensate workers the income
that they would typically earn by going to work. Tipped workers should be compensated at a
rate commensurate with their total average daily wage. Allowing workers to stay home when
sick benefits the public as much as the workers themselves by decreasing the risk of contagion.

» Support legislation that ensures that the healthcare needs of Miami-Dade restaurant workers are
met. All of Miami-Dade benefits from a healthy restaurant workforce.

» Support education for employers so that they may better understand how restaurant policies that
push employees to work sick hurt the health of their workers and risk the success of their business.

» Support the collective action of restaurant workers to improve working conditions for all workers

in the industry, including better wages and access to proper healthcare as well as other benefits.



METHODOLOGY

This study is based on an analysis of the health conditions and access to benefits gathered from
200 surveys of restaurant workers in Miami. Because there is no data source listing individual
restaurant workers, it would have been impossible to conduct a strictly random sample of this
industry. Thus, a convenience sample survey was conducted, but stratification was used to
ensure that the sample was as representative as possible of the Miami-Dade restaurant industry.
Census data was used to identify the size of key demographic groups (race and gender) in order
to develop sampling goals. Over several months interviewers surveyed restaurant workers by
identifying them on the street, through social networks, classified ads, flyers, and other venues.
No more than two restaurant workers were sampled from the same restaurant. After fielding the
surveys, the data were weighted to ensure representative distribution of “back-of-the-house”
and “front-of-the-house” positions. Fine dining was oversampled since it is a key player in the
region’s tourism industry. As this is the sector with the highest potential wages and benefits,
this may have biased the sample to underestimate the problems that Miami restaurant workers
face. For instance, our flagship Behind the Kitchen Door survey of 580 Miami restaurant work-
ers with a more balanced segment distribution found a higher rate of workers without health
insurance (74.6%), and a higher rate of workers that have worked sick (65.2%) 13

We also suspect that the magnitude of health problems and unsafe practices may be higher
than found in this study. Workers without access to health care coverage may under-report
symptoms or illnesses that have not been confirmed by a health care provider. Also, many
workers may be reluctant to admit, even in a confidential survey or focus groups, that they
are compelled to engage in behaviors that harm the public. What is certain is that ‘low road’
employment conditions that compel workers to do things that might harm consumer health
and safety, such as having to work while sick, are pervasive in the Miami restaurant industry.

MIAMI-DADE RESTAURANT INDUSTRY
COALITION PARTNERS INCLUDE:

Miami-Dade Coalition for Healthy Families and Workplaces
South Florida Jobs with Justice

South Florida Interfaith Worker Justice

Catalyst Miami

Unite Here (Miami)
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ject. In particular, we would like to thank the following volunteers and student interns
for their invaluable assistance in preparing and analyzing survey data: Elizabeth Butler,
Michal Lewin-Epstein, and Maggie Phan.

We gmz‘ejit/[y acknowledge the generous support of Allegany Franciscan Ministries of
South Florida, the Ford Foundation, and the Public Welfare Foundation.
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