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Health & Human Services and Public Safety Committee Minutes 

 

Tuesday, April 10, 2018, 5:30pm, Room 209, City Hall 

 

Committee Attendance: 

Councilors Belinda Ray, Chair (District 1), Brian Batson (District 3), Pious Ali (At-Large) 

City Staff: Mayor, Ethan Strimling; Director of Health and Human Services, Dawn Stiles; 

Director of Public Health, Dr. Kolawole Bankole; Director of Social Services, David MacLean; 

Executive Assistant, Adam Harr; Director of the Oxford Street Shelter, Robert Parritt; General 

Assistance Program Manager, Aaron Geyer; Community Health Promotions Specialist, Zoe 

Odlin-Platz; Community Health Promotions Specialist, Lizzie Garnatz; Family Health Program 

Manager, Anne Lang; 

Partner Agency Staff: Medical Director of the India Street Public Health Center, Dr. Christina 

Demetteo 

Public: Mark Noyes; Chris Berkeley, Sarah Michniewicz, Mark Swan, George Rhau 

 

AGENDA ITEM 1 – Announcements and Approval of Minutes:  
Meeting was called to order at approximately 5:30 PM. 

Chair Ray announced that the next meeting will cover paid sick leave and moved to accept the 

March 20th meeting minutes. The motion was seconded with all in favor. 

 

AGENDA ITEM 2 – Oxford Street Shelter 

 

OSS: (handout available here: 

https://www.portlandmaine.gov/AgendaCenter/ViewFile/Item/6047?fileID=33219) 

 

 There was a typo: beds per night should be beds per day 

 Averaging about 115 people per day; some stay all day and some move throughout. 

 Broken ground on storage and external restrooms. They will open as soon as possible.  

o Next phase: 5 additional stalls in external bathroom 

o 200 units of storage in cubbies. it will be locked except for designated times 

where staff monitors the unit 

 Organizations providing services during the day: 

o • Alternative Wellness 

o • Shalom 

o • Bayside Health Partners 

o • Portland Fire Department 

o • Public Health 

o • SARSM 

o • Through These Doors (Formerly Family Crisis Services) 

https://www.portlandmaine.gov/AgendaCenter/ViewFile/Item/6047?fileID=33219


 

 

o • Maine DHHS 

o • Frannie Peabody Center 

 74 Housing Placements (48 men and 26 women with 28 being Long Term Stayers) 

 New Position has had 123 Outreach Activities Since March   

 Night Shelter: 234 Average in February is going down to 220  

 New Shelter: Still looking for land 

 

Councilor Ali asked how partner agencies and service providers connect to the shelter; does OSS 

staff solicit services? OSS solicits services and providers reach out directly. OSS relies on the 

providers’ programs such as the meals at Preble Street. 

 

Councilor Batson asked if there has been an uptick in housing placements since starting day 

services. There has not been one yet, however the individuals that the outreach staff is cultivating 

relationships with are the most vulnerable and deep in their substance use.  

 

Chair Ray asked if there are financial agreements with day shelter service providers. OSS 

provides space and does not have formal financial agreements. Chair Ray then asked if there is a 

concern for programs that rely on grant funding continuing to provide services. There is not but 

agencies want waiting lists to demonstrate need.  

 

Housing retention is at 90%, Chair Ray asked what the duration of follow up is. It is case by 

case. When a property manager or landlord is having issues, they will call shelter staff.  

 

Mayor Strimling asked the status of the bathrooms and lockers; ground is broken and instillation 

will occur as soon as possible. How OSS staff determine where individuals have connections to 

Portland: 

 Individuals self-report connections to Portland at intake.  

 

What are preventing numbers from going down: 

 Lack of affordable housing 

 Lack of Medicaid expansion  

 

Chair Ray asked if there are vouchers that being unused because of a lack of vacancies. There are 

less available vouchers and some people working on their own may not be able to find a unit 

their voucher can afford, but individuals working with housing councilors are largely successful 

once they’ve secured a voucher.  

 

Dave explained that the Coordinated Entry System could alleviate service centers like Portland. 

Coordinated Entry is a no-wrong-door approach to implementing the homelessness system 

across the state, starting with initial diversion and triage to appropriate resources using 2-1-1 and 

where people physically present for services.  

 

Dave explained the GA aspect where individuals are screened to see if they have attempted to 

access GA. The system will help people stay where they are and where they want to be.  

 



 

 

Councilor Batson asked how the City sends people back to municipalities who come to Portland 

who want to stay in their home municipalities using their local GA offices. That process is not 

fleshed out yet because it is currently too difficult to prove municipality of responsibility.  

 

Councilor Ali asked which housing resources asylum seeking families entering the shelter are 

eligible for. Asylum seekers do not qualify for federal assistance so the only available housing 

assistance option is General Assistance.  

 

Chair Ray asked if GA is billing other municipalities. With the difficulty in proving municipality 

of responsibility, Portland is not attempting to bill anymore. Instead, certain communities are 

taking their residents back and granting emergency housing assistance: South Portland, 

Westbrook and Sanford.  

 

AGENDA ITEM 3 –  Portland Opportunity Crew 

 

General Assistance Program Manager Aaron Geyer shared highlights from the program: 

https://www.portlandmaine.gov/AgendaCenter/ViewFile/Item/6048?fileID=33220 

 

 POC employed 17 individuals for varying lengths of time. 

 Picked up 316 bags of trash 

 214 Needles were removed from open spaces such as trails. 

 Program ended on November 9th. 

 Will start when the ground dries at the end of the month 

 Funding through June 

o Donations through Text CREW to 91999  

o Applied to grants from Harvard and United Way 

o Reaching out to business community seeking sponsors; signs are placed around 

the crew’s worksites that could be used to thank sponsors. 

Councilor Ali asked if there are possibilities to link people to jobs? Six participants have found 

employment aided by the POC staff’s case management and the work experience gained from 

participating.  

$43,000 was set aside from the budget last year: from the sale of City-owned land, CDBG and 

some text to donate and direct donations. The City did not fund the program in the FY19 budget. 

Social Services is looking for $45,000 for FY19; the program costs about $1,300 a week. Social 

Services is exploring weekly sponsorship by local businesses. 

Councilor Batson asked if after enrollment with PeopleReady, are spots reserved for participants. 

Spots are not reserved. Aaron explained that the POC staff  member helps participants obtain IDs 

and pass the pre-employment tests required by PeopleReady. Capacity opens up organically as 

individuals accept other jobs through PeopleReady.  

https://www.portlandmaine.gov/AgendaCenter/ViewFile/Item/6048?fileID=33220


 

 

Of the 47 who had barriers, what happened? Some were disabled or failed the PeopleReady test; 

individuals who fail the test cannot test again for one calendar year. People who failed were 

referred to Complete Labor, a staffing agency near Social Services.  

The City pays for the program staff. The $1,300 is all the stipends, breakfast and lunch, and gas 

for the van. Mayor Strimling asked about year-round services; Winter would be a challenge 

logistically. There has room for expansion in terms of participation.  

 

AGENDA ITEM 4 –  Public Health Update 

 

Dr. Bankole recapped some activities from public health week; his goal is to connect Public 

Health with each department of the City. 

 

Needle Exchange Program (NEP) – Zoe Odlin-Platz and Lizzie Garnatz 

 

 The NEP report is available here: 

< https://www.portlandmaine.gov/AgendaCenter/ViewFile/Item/6046?fileID=33094> 

 Seeing an increase of people from outside of Portland including Northern Maine; 

Lewison’s closed.  

 Majority of people are uninsured (85%) 

 35% are experiencing homelessness 

 The clinic started giving out Narcan (Noloxone) in 2015 

 2017: data collection improved: 

o Kits given out 

o Reporting reversals including location of overdose, how many doses it took to 

reverse, what they took, and if 911 was called 

 Donation Only: Vaccine like dosing, auto-injectors, and some nasal deliveries. 

 Information gathered from data collection and outreach were used to train agencies 

servicing drug using populations 

o Trainings help the clinic advertise their other services 

 291 overdosed were reversed by participants last year.  

 When the Lewiston needle exchange closed there was an increase; some do larger 

exchanges to bring them back to their communities.  

 Mobile outreach to the shelter does education on where sharps boxes are.  

 The program does a Biohazard training at the start of neighborhood clean-ups.  

 Only 30% of people are calling 911; there is no Good Samaritan law in the State of 

Maine. 

 Most people report using what people believe to be heroin or fentanyl.  

o Polysubstance use where people use multiple substances is common 

o Mostly opioids and some prescription drugs and stimulants 

https://www.portlandmaine.gov/AgendaCenter/ViewFile/Item/6046?fileID=33094


 

 

Councilor Ali asked if they had done trainings in the immigrant community. The Exchange has 

not due to outreach difficulties. Substance use is heavily stigmatized. Materials are being 

translated into Spanish and French. Councilor Ali suggested they work with community leaders 

and will send list of individuals to Dr. Bankole. Dr. Bankole clarified that while the NEP has not 

done outreach to immigrant communities but the Minority Health Program has.  

Chair Ray asked if the reversal numbers in the naloxone distribution report could be lower and 

asked about the doses distributed. Each naloxone kit has two doses and one person can take more 

than the normal two doses per person. Chair Ray asked how location is tracked. NEP tracks by 

county and can provide those statistics.  

Chair Ray asked how which drugs people use is captured. When people enroll there is a form 

that lists substances and are recorded in case notes. Chair Ray asked why no one reported 

marijuana where alcohol is. Alcohol is an overdose risk with opioids and its use is asked on the 

naloxone form. The NEP focuses on injectable drugs which is why marijuana is not asked about.  

If people called 911 more, would fewer doses be used? When reversing a fentanyl overdose there 

is paraphernalia and color change in the face; it is scarier leading to using more than is necessary. 

EMS will stabilize first. 

Switch from an auto injector to syringe:  

 Who is the 2ml appropriate for?  

 There was no testing done at the pharmaceutical level when the decision was made.  

 A 2ml auto injector (about 5 times the previous amount) is only appropriate for a non-

regular user. For that reason, NEP chose not to give them out except to recovery houses 

as it would be appropriate for someone in a relapse.  

Councilor Batson asked if they see any barriers moving back to injectable narcan. Some users 

prefer injectable. This preparation is specifically for NED participants, not for community 

trainings. Councilor Batson asked if there are different reactions to the ways to administer 

narcan: nasal naloxone kits are available by prescription and over the counter.  

Councilor Batson would like to see a connection with the business community. NEP trained the 

Portland Food Coop on reversing overdoses using nasal naloxone and installed sharps boxes in 

their bathrooms. 

Councilor Batson asked about the naloxone donations; is it just product or financial donations 

too? Most are product donation grants. NEP would like to have nasal narcan available to 

community members in stock but there are no donation programs for product and it is 

prohibitively expensive. Councilor Batson asked if there are supply and demand issues where 

participants ask for naloxone with none available. That sometimes occurs where individuals must 

be referred to a pharmacy.  

Mayor Strimling asked if there are financial challenges. It is fully funded but acquiring more 

naloxone and nasal naloxone is a challenge. 



 

 

 

Mayor Strimling asked about the Good Samaritan Law:  

 There is a medical Good Samaritan Law that protects someone intervening in a medical 

emergency and that person injures the person experiencing the emergency while making 

a good faith effort to save them.  

 An Overdose Good Samaritan Law does not exist;  

o someone who calls 911 for someone experiencing an overdose or the person 

experiencing an overdose can be arrested for possession.  

o Most arrests occur due to open warrants.  

 

Mayor Strimling asked about safe injection sites. Chair Ray clarified that public health is putting 

together information on that type of program.  

 

STD Clinic – Dr. Dematteo 

 

 Partnership between Maine Medical Center and the India Street Clinic 

 STDs are rising in the state and across the nation 

o Chlamydia  

o Gonorrhea  

o Syphilis  

 Clusters of outbreaks of syphilis has been observed in the Portland community 

 HIV rates are low 

 Non-HIV STD funding has diminished; Portland is the last clinic. 

 High risk individuals are tested for free; the rest pay a flat fee of $60 

 Tuesday and Thursdays have walk-in clinics from 3:00-5:30 

 Provider outreach to educate on extra genital testing. 80% of gonorrhea cases would not 

have been found with urine testing alone.  

 The Maine CDC has a staff member who offers intimate partner services and will 

interview individuals who test positive for HIV, Gonorrhea and syphilis and then 

anonymously contact their sexual partners for them.  

 Outreach to lower barriers to care; self-collect orally and anally. Outreach to the jail, 

youth, and is partnered with the Preble street learning collaborative to provide a full STD 

clinic.  

 PrEP program (Pre-exposure Prophylaxis), a daily pill which reduces the risk of HIV 

infection.  

Councilor Batson asked for clarification; the India Street Clinic is the only dedicated STD testing 

clinic that provides free testing and treatment to high risk individuals. Councilor Batson asked 

how expensive PrEP is. It is very expensive but is very affordable if you have or do not have 

insurance. The manufacturer has programs to make it free or affordable.   



 

 

Chair Ray asked what they attribute to the increase in STIs. The increased use of online apps and 

social media to meet people as well as condom use falling with the fear of HIV. People are less 

afraid acquiring HIV and may use condoms less. There is also better and increased testing and 

substance use, both could add to an increase. 

Perfect storm of people who have multiple partners who are not comfortable talking about sex 

and are not getting tested extra-genitally; infections are being missed.  

There used to be 7 disease intervention specialists, now 2 people cover the entire state.  

Councilor Ali asked about what Massachusetts is doing with apps and what Maine is doing. MA 

has public health profiles on Grindr that can contact partners. Maine can only make phone calls 

and send letters; disease intervention specialists cannot send text messages.  

 

Next meeting:  

April 24th in Room 24.  

 

Meeting adjourned 

 











































Mandatory Paid Sick Days (PSD/PSL) / Leave Ordinance: Public Health Perspectives 

Topic: Mandatory Paid Sick Leave Ordinance
Big Influencing Issues: 
5 Issues facing workers today - 

1. Paid Sick Days 2. Paid Family and Medical Leave. 3. Workplace Flexibility. 4. Child Care. 5. Wage Gap.

Public Health and Job Benefits 
1. Families do better, communities are healthier & businesses thrive.
2. Job & business growth + positive outcomes in worker's productivity & retention
3. 70% Employers did not experience any administrative burden or difficulty implementing policy and 70% supported the law (NY 80% supports the law).
4. Significant decreases in Flu rates in States where there were paid leave ordinances ---> For example, during 2009 HINI outbreak 
5. Decrease ER visits ---> Decrease 1.3 million ER visits/yr. Saves $1.1B annually in public-private health insurance costs.

States with Mandatory Paid Sick Days: Connecticut, Washington DC, California, Arizona, New Jersey, Oregon
Cities with Paid Sick Leaves: San Francisco, Seattle, Milwaukee, NYC, Philadelphia, 

Paid Sick Days Ordinance: Public Health Effects/Benefits and Research Assessment Results
Literature Review Findings and Compilations
Individuals/Families Employers Public Health Communities/ Systems/ Economies Research Finds Benefits of Existing PSDs Laws and Minimal 

Costs to Employers

Employees no longer have to 
choose between going to 
work sick and foregoing pay.  
Paid attention to caring for 
families. Elder care, Child and 
dependent care.

Businesses profit from healthier 
employees and lower turnover.
Contention: Business grps contend 
that it will force them to raise prices 
and consider reducing employees' 
hrs or other benefits.

Increased use of preventive care:  2012 
study suing 2008 NHIS data finds workers 
with PSDs are more likely to have 
mammograms, Pap tests, and endoscopy, & 
to have seen a doctor during the previous 
year than those wihout the benefit. 

Healthy productive communities.
Security for job placement and 
enhanced economy.
PSDs bring economic benefits for 
workers, families, and communities.

Minimal Costs:  Costs of providing PSD/L modest. 
Seatle - In 2013 Seattle, about 0.4% of total firm revenue for 
the year.
Connecticut- No increased overall cost & few reported <2% 
increased.
San Franscisco - PSL Ordinance, additional costs for rel. small 
share of employers. 6/7 employers reported no adverse 
effects on profitability.

Most affected (by no-paid 
sick leave) and reactions:  
Employees of small 
businesses, service industries, 
hospitality businesses, and 
per-diem workers. Low-wage 
workers, etc.

Reduce contagion in the workplace:  
PSDs reduces workplace influenza 
infection in US by 6%.

More timely treatment for illnesses: 2016 
analysis of 2013 NHIS indicates workers 
without PSD/leave are 3x more likely to 
forgo medical care for themselves, & 1.6 
xmore likely to forgo medical care for their 
families, compared with workers who have 
the benefit.

Improved employment and earnings 
stability: 2010 poll, 16% of workers 
surveyed reported loosing a job for 
missing work when they were sick or to 
care for an ill family member. Research 
showed tha having PSD reduces 
likelihood of a job separation by at 
least 25%.

Ease of implementation:  PSDs have minimal effect on 
business operations. San Francisco - Most employers 
reported no difficulty.
Seattle. Not very difficult & 70% expressed support  for the 
policy.
Connecticut (2013) - indicated law didn't buden business 
operations.

6. Workforce and families dynamics: Indeed, our population continues to rapidly age, more & more workers are finding themselves providing elder care to their aging parents as well.



Improved Family health: 2012 
study analysing 2008 National 
Study of the Changing 
Workforce (NSCW) finds that 
having PSDs is associated with 
reduced work-family conflict, 
which lessens difficulties 
parents face in taking time off 
from work to care for a sick 
child. 

Improved productivity: 2003 study - 
28,000 workers reported on ave., 
workers lose 1.32 hrs/wk of 
productive time due to personal 
health related reasons. 1997 study - 
332 workers with influenza-like 
illnesses reported 46% less effective 
while at work.

Improved family health: 2010 National 
Opinion Research Center Survey found that 
28% or workers without PSDs reported 
sending a sick child to school or child care, 
compared with 14% with PSD.

Improved labor force attachment 
among caregivers: one 2011 Gallup 
poll found, most caregivers, reported 
missing  at least 1 full day of work to 
fulful their caregiving duties with an 
ave. of 6.6 workdays missed per year. 
PSDs, may provide sufficient leave to 
caregivers to allow them maintain 
desired level of job & continue to 
peform their caregiving work.

Employees use PSDs judiciously: An IWPR survey of 1,194 
workers found that employees in SF used fewer than half of 
sick days avail. Under the PSD ordinance.  In regions with 
PSD laws, surveys suggest that abuse of PSD is rare. 
Connecticutt - 228 employers surveyed by CEPR, 86% 
reported no know cases of abuse more than a yr after PSD 
was implemented. 
Seattle - City auditor published report find that >9 in 10 
Seattle employers surveyed in 2012 had never 
reprimenaded an employee for abusing PSDs.

Decreased workplace injuries: 2012 
study (2005-2998 NHIS) - found 
workers with access to PSDs are 28% 
less likely to be injured on the job 
than workers without this benefit. 

Prevent spreading illness at work.  Enable 
people to comply with PH advice for 
controlling seasonal influenza/Flu 
pandemic.

Savings from reduced utilization of 
hospital emergency departmentss and 
a lower monetary burden on 
taxpayers: 2011 study (using 2008 & 
2009 NHIS) finds that annual # of ER 
visits per worker without PSDs is gtr 
than it is for those with the benefit. 
Using MEPS data on cost of ER visits, 
study etsimates that a lack of PSDs 
resulted in an estimated 1.3 million 
preventable ED visits every year in US 
in 2008, costing $1.1B more than office 
vissits would have. Part of these costs-
$500M- were paid by public insurance 
programs such as Medicaid.

Sustained job growth & employment: Seattle & SF saw 
positive job growth in the period after their laws took effect. 
SF's growth in employment exceeded ave. employment 
growth of surrounding countiesafter the PSD law was 
passed.
Seattle - Saw sustained job growth and reduced 
unemployment rates after paasge of the PSD ordinance.

Decreased employee turnover: 
2012 data analysis (2004-2006 
through MEPS) - finds likelehood of 
job separation decreases by 25% 
when a worker has access to PSD. 
Employee turnover costs an 
employer btw 10-30% of an 
employee's annual salary, a 
reduction in turnover can result in 
reductions in employer costs.

Ill restaurants workers would be less likely 
to spread foodborne disease in restaurants

Improved employee morale, motivation, loyalty, and 
productivity:  Connecticut - >25% of employers reported 
improved morale, 12.5 % reported increased employee 
motivation, 10.6% reported increased loyalty, & 14.9% 
reported increased productivity after implementation of 
State's PSD law. 

Employers react to such regulations 
to avoid mandates, e.g. with ACA, as 
businesses convert some employees 
into part timers or try to consolidate 
their workforce.

Reduce income loss and threat of job loss 
for low-income workers during periods of 
illness.  This effect would be sizable enough 
to prevent hunger and housing insecurity.

Improved work life balance for employees: 2010 IWPR 
survey - 1 of 4 SF employees reported that PSD enabled 
them to better care for their own & their families' health 
needs.  Also, 30% reported that employers were more 
supportive when needed to use their leave than they 
wereprior to law's passage. >50% of all SF workers reported 
at least 1 benefit due to the ordinance.



Reduce likelihood of GIT disease ("stomach 
Flu") outbreak in nursing homes.
Reduce ER visits: in 2006, 17% (105,000) of 
all ER visits in ME were entirely 
preventable.
1.5% (15,000) of all hospitalizations for chr. 
Dx. Asthma, HBP, & DM in 2006 were 
preventable.

Reduced flu contagion in locations with PSD laws: A result 
study used Google Flu data (2003-2015) to show that 
influenza-like infection rates decrease significantly when 
workers gain access to paid sick days. Comparing rates of 
influenza-like illnesses in region with PSD policies - DC, 
Connecticut, California, Massachusetts, and Oregon - with 
those lacking such laws, the study finds infection rates 
decrease by about 10% when employees without coverage 
obtain PSD. 

An Act Ensuring Paid sick Time - Summary of Health Outcomes and Impacts - PLEASE SEE ACCOMPANIED POWER POINT SLIDES
Health Outcome Judgement of Magnitude of Impact 

(X - XXX)
Quality of Evidence (High, Medium, Low)

References: 
1. Jessica M., Jenny X., and Jisun M. (July 2016). Paid Sick Days Benefit Employers, Workers, and the Economy. Institute for Women's Policy Research. Briefing Paper - IWPR #B361. www.iwpr.org
2
3
4
Developed by Kolawole Bankole. Draft 10/31/17

Conclusion: 
Literature spanning the fields of public health, economics, socisology, medicine, social works, and public policy converge to reflect the health, employment, and economic benefits of PSDs. Research suggests that 
more widespread implementation of PSD policies would have a substantial positive impavct on the well-being of children, families, and communities across the United Stated. 
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A Health Impact of Paid Sick Days 
Public Health Perspective 

 

Paid 
Sick 

Leave 

Individuals/ 
Families 

Employers 

Public 
Health 

Communities/ 
Systems/ 

Economies 



Taking No Time off When Sick: Ex. Of Potential Negative 
Health Outcomes 

Infection 
• Co-workers/ 

customers 
infected 

Time 

• Longer 
recovery 
time for 
worker 

Illness • Illness 
worsens 

Stress • Increased 
stress 

Produ
ctivity 

• Lower 
productivity 

Workers 
Gets 
Sick 

Does 
Not Take 
Time Off 

More Illness, 
more medical 
care needed 

More Treatment 
needed (Dr. 
visits, meds. etc) 

Avoidable ER 
visit and 
Hospitalization 

Decreased 
immune 
function 

Adapted from Human Impact Partners. 
Avail. On www.humanimpact.org/PSD 



Taking Time Off When Sick, Without Paid Sick Days: 
Ex. Of Potential Negative Health Outcomes 

Wages 
• Missed 

Wages 

Advance
ment 

• Lack of 
Advancement 

Loss • Loss of Job 

Stress • Increased 
stress 

Workers 
Gets 
Sick 

Does Not 
Have 
PSD, Take 
Time Off 

Negative 
health 
outcomes 
associated  
with 
unemployment 
and low wages 
(For example,  
must choose 
between food 
and housing) 
 
 
 

Decreased 
immune 
function 

Adapted from Human Impact Partners. 
Avail. On www.humanimpact.org/PSD 



Health Outcomes and Judgement of Magnitude of Impacts (JMI) 

Influenza • JMI: XXX 

Foodborne 
diseases in 
Restaurants  

• JMI: XX 

GIT in HC 
Facilities • JMI: XX 

Communi
cable Dx 

in 
childcare 
facilities 

• JMI: X 

 
Health 
Outcome 

Impacts on 
Community 
Transmission of 
Communicable 
Diseases 

QOE: High 

QOE: High 

QOE: Medium 

QOE: Low 
Adapted from Human Impact Partners: “A Health Impact 
Assessments of Paid Sick Days in Maine (Nov. 16, 2009), New Jersey 
(April 2011), California (July 30, 2008); Summary Findings. 
www.humanimpactorg/PSD Impact: X-Low; XXX-Significant Impact 

Quality Of Evidence (QOE) 



Health Outcomes and Judgement of Magnitude of Impacts (JMI) 

Loss of 
Income • JMI: XXX 

Job Loss • JMI: XXX 

 
Health 
Outcome 

Economic 
Impacts on 
Workers 

QOE: High 

QOE: Medium 

Adapted from Human Impact Partners: “A Health Impact 
Assessments of Paid Sick Days in Maine (Nov. 16, 2009), New Jersey 
(April 2011), California (July 30, 2008); Summary Findings. 
www.humanimpactorg/PSD Impact: X-Low; XXX-Significant Impact 

Quality of Evidence (QOE) 



Health Outcomes and Judgement of Magnitude of Impacts (JMI) 
Taking Time off 

for medical 
need 

•                      JMI: XXX 

Taking Time 
off to care for 
ill dependents 

•             JMI: XXX 

Appropriate & 
timely 

utilization of 
primary care 

•            JMI: XX 

Avoidable 
ER Visits •            JMI: XX 

Avoidable 
hospitalization 

 
Health 
Outcome 

Impacts on 
Workers or 
Dependent 
Health  

QOE: High 

QOE: Medium 

QOE: Low 

QOE: Low Adapted from Human Impact Partners: “A Health Impact 
Assessments of Paid Sick Days in Maine (Nov. 16, 2009), New Jersey 
(April 2011), California (July 30, 2008); Summary Findings. 
www.humanimpactorg/PSD 

Quality of Evidence (QOE) 

QOE: Low 

     JMI: X 
Impact: X-Low; XXX-Significant Impact 
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Definitions 
 
The following definitions shall apply for purposes of this Article: 
 
 Earned paid sick time shall mean paid sick time accrued and awarded pursuant to 
section X. 
 
 Employee shall have the same meaning as in Sec. 33.2 of this Code. 
 
 Employer shall have the same meaning as in Sec. 33.2 of this Code. 
 
 Family member shall mean: (A) Regardless of age, a biological, adopted or foster 
child, stepchild or legal ward, a child of a domestic partner, a child to whom the employee 
stands in loco parentis, or an individual to whom the employee stood in loco parentis when 
the individual was a minor; (B) A biological, foster, stepparent or adoptive parent or legal 
guardian of an employee or an employee’s spouse or domestic partner or a person who 
stood in loco parentis when the employee or employee’s spouse or domestic partner was a 
minor child; (C) A person to whom the employee is legally married under the laws of any 
state, or a domestic partner of an employee as registered under the laws of any state or 
political subdivision; (D) A grandparent, grandchild or sibling (whether of a biological, 
foster, adoptive or step relationship) of the employee or the employee's spouse or domestic 
partner; (E) A person for whom the employee is responsible for providing or arranging 
care, including but not limited to helping that individual obtain diagnostic, preventive, 
routine or therapeutic health treatment; or (F) Any other individual related by blood or 
affinity whose close association with the employee is the equivalent of a family relationship.  
 
Health care professional shall have the same meaning as in 26 M.R.S. § 843. 
 
 Year shall mean a regular and consecutive 12-month period as determined by the 
employer. 
 
 
Accrual of Earned Paid Sick Time 
 

(a) All employees shall accrue a minimum of one hour of earned paid sick time 
for every 30 hours of work, up to a maximum accrual of 48 hours in one year. 

 
1. Employees who are exempt from overtime requirements under the Fair Labor 

Standards Act will be deemed to work 40 hours in each work week for purposes of 
earned paid sick time accrual, unless their normal work week is less than 40 hours, 
in which case earned paid sick time accrues based upon that normal work week. 
 

2. Employees shall begin to accrue earned paid sick time at the commencement of 
employment or on the date this law goes into effect, whichever is later. 
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3. Accrued paid sick time shall be awarded and available for use no more than eight 
days after it is accrued.  Alternatively, an employer may award paid sick time in 
advance of accrual in an amount anticipated to be accrued over a year’s time. 

 
(b) Earned paid sick time shall not be automatically forfeited with the passage of 

time, unless the employer has a policy to pay the employee for any remaining sick time at 
set intervals of not less than one year. 

 
However, nothing in this Article shall be construed as requiring financial or other 

reimbursement to an employee from an employer upon the employee’s termination, 
resignation, retirement or other separation from employment for accrued earned paid sick 
time that has not been used. 

 
(c) If an employee is transferred to a separate division, entity or location, but 

remains employed by the same employer, the employee is entitled to all earned paid sick 
time accrued at the prior division, entity or location and is entitled to use all earned paid 
sick time as provided in this section. When there is a separation from employment and the 
employee is rehired within two months of separation by the same employer, previously 
accrued earned paid sick time that had not been used shall be reinstated. Further, the 
employee shall be entitled to use accrued earned paid sick time and accrue additional 
earned paid sick time at the re-commencement of employment. 

 
(d) When a different employer succeeds or takes the place of an existing 

employer, all employees of the original employer who remain employed by the successor 
employer are entitled to all earned paid sick time they accrued when employed by the 
original employer, and are entitled to use earned paid sick time previously accrued. 

 
(e) At its discretion, an employer may loan earned paid sick time to an employee 

in advance of accrual by such employee.  
 
(f) Any employer that has a paid leave policy that makes available an amount of 

paid leave sufficient to meet the accrual requirements of this section, and allows that paid 
leave to be used for the same purposes and under the same conditions as earned paid sick 
time under this ordinance, is not required to provide additional paid sick time. 

 
 

 
Use of Earned Paid Sick Time 
 

(a) Employees may use earned paid sick time for any of the following: 
 
1. Job protected leave provided pursuant to the Maine Employment Leave for 

Victims of Violence statute; 
 
2. Leave for an employee’s mental or physical illness, injury, or health condition; 

an employee’s need for medical diagnosis, care or treatment of a mental or 
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physical illness, injury, or health condition; or an employee’s need for 
preventative medical care; 

 
3. Leave for care of a family member’s mental or physical illness, injury, or 

health condition; an employee’s need for medical diagnosis, care or treatment 
of a mental or physical illness, injury, or health condition; or an employee’s 
need for preventative medical care; or 

 
4. Leave to attend a school meeting or meeting at a place where a family 

member is receiving care necessitated by the family member’s health 
condition or disability. 

 
(b) Earned paid sick time may be used in the smaller of hourly increments or the 

smallest increment that the employer’s payroll system uses to account for absences or use 
of other time. 

 
(c) Employees may not use more than 48 hours of earned paid sick time in a 

year, unless the employer selects a higher limit. 
 

 
Procedures for Taking Earned Paid Sick Time 

 
(a) Earned paid sick time shall be provided upon the request of an employee. 
 

1. An employer may not require more than five days’ notice for an employee to use 
earned paid sick time, when the need is foreseeable. 

 
2. When the need for use of earned paid sick time is not foreseeable, an employee must 

provide notice to the employer as soon as practicable under the facts and 
circumstances of the particular case 

 
3. An employer that requires notice of the need to use earned paid sick time shall 

provide a written policy that contains procedures for the employee to provide 
notice. An employer that has not provided to the employee a copy of its written 
policy for providing such notice shall not deny earned paid sick time to the 
employee based on non-compliance with such a policy. 
 

4. When the use of earned paid sick time is foreseeable, the employee shall make a 
good faith effort to provide notice of the need for such time to the employer in 
advance of the use of the earned paid sick time and shall make a reasonable effort to 
schedule the use of earned paid sick time in a manner that does not unduly disrupt 
the operations of the employer. 
 
(b) An employer may not require, as a condition of an employee's taking earned 

paid sick time, that the employee search for or find a replacement worker to cover the 
hours during which the employee is using earned paid sick time. 
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(c) For earned paid sick time of three or more consecutive work days, an 

employer may require reasonable documentation that the earned paid sick time has been 
used for a purpose covered by Sec. X(a)(2) through (a)(4).  An employer may not require 
that the documentation explain the nature of the reasons for leave.  However, nothing in 
this section shall be construed to limit an employer’s rights with respect to documentation 
of leave allowed under state or federal law. 

 
1. Documentation signed by a health care professional indicating that earned paid sick 

time is necessary shall be considered reasonable documentation for purposes of this 
section. 

 
2. If an employer requires documentation of the reasons for taking earned paid sick 

time, the employer is responsible for paying the employee’s out-of-pocket costs for 
obtaining such documentation. 
 
 

Section 4. Exercise of Rights Protected; Retaliation Prohibited 
 
(a) It shall be unlawful for an employer or any other person to interfere with, 

restrain, or deny the exercise of, or the attempt to exercise, any right protected under this 
Article. 

  
(b) It shall be unlawful for an employer or any other person to retaliate against 

an employee for exercising his or her rights under this Article, including requesting or using 
earned paid sick time; filing a complaint or otherwise complaining about an employer’s 
alleged violation of this Article; participating in an investigation or other proceeding under 
this Article; or informing others of their rights under this Article. 

 
(c) It shall be unlawful for an employer’s absence control policy to count earned 

paid sick time taken under this Act as an absence that may lead to or result in discipline, 
discharge, demotion, suspension, or any other adverse action.   However, nothing in this 
Article shall be construed to prohibit an employer from taking disciplinary action against 
an employee who uses earned paid sick time for purposes other than those described in 
this Article. 

 
(d) Protections of this section shall apply to any person who mistakenly but 

reasonably alleges a violation of this Article. 
 
 

 
Notice of Rights 
 

(a) Employers shall both display a poster notifying employees of their rights 
under this Article, and give employees written notice at the commencement of employment 
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or the effective date of this ordinance, whichever is later.  The poster and notice shall be 
consistent with this section. 

 
(b) The notice and poster shall contain the following information:  that 

employees are entitled to earned paid sick time and the amount of earned paid sick time; 
the terms of its use guaranteed under this Act; that retaliation is prohibited; that each 
employee has the right to file a complaint or bring a civil action if earned paid sick time as 
required by this Act is denied by the employer or the employee is subjected to retaliatory 
personnel action for requesting or taking earned paid sick time, and the contact 
information for the City of Portland where questions about rights and responsibilities 
under this Act can be answered. 

 
(c) The notice and poster shall be provided in English, Spanish, Somali, Chinese, 

Vietnamese, Russian, Croatian, French, Arabic, Polish, Acholi, Farsi, Dinka, Khmer, Creole 
and any language that is the first language spoken by at least 5% of the employer’s 
workforce, provided that such notice has been provided by the City of Portland. 

 
(d) The City of Portland shall create and make available to employers, in all 

languages spoken by more than 5% of the City’s workforce and any language deemed 
appropriate by the City of Portland, model notices and posters meeting the requirements of 
this section.  

 
(e)  The amount of earned paid sick time available to the employee, the amount 

of earned paid sick time taken by the employee to date in the year and the amount of 
pay the employee has received as earned paid sick time shall be recorded in, or on an 
attachment to, the employee’s regular paycheck. 

 
(f) An employer who willfully violates this section shall be subject to a civil fine 

in an amount not to exceed $100 for each separate offense. 
 

 
Recordkeeping Requirements 
 

(a) Employers shall retain records documenting hours worked by employees and 
earned paid sick time earned and taken by employees for a period of six (6) years. 

  
(b) Employers shall allow the City of Portland access to the records required by 

this section, with appropriate notice and at a mutually agreeable time.   
 
(c) When an issue arises as to an employee’s entitlement to earned paid sick 

time under this Article, if the employer has not maintained adequate records required by 
this section, or does not allow the City of Portland reasonable access to such records, it 
shall be presumed that the employer has violated this Article, absent clear and convincing 
evidence otherwise. 
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Enforcement 
      

(a) Enforcement. 

1.  The City Manager or his/her designee shall enforce the provisions of this ordinance.  

2.  The City Manager shall adopt rules and regulations for the proper administration 
and enforcement of this ordinance.  

(b) Complaint Process 

1.  Any Employee, including, but not limited to, a Service Employee, alleging a violation 
of this ordinance may file a written complaint with the City Manager’s office. 

2. The City Manager or his or her designee may investigate and issue a response to the 
complaint within fifteen (15) work days following the receipt of a complaint. The 
City Manager’s or his or her designee’s response to the complaint shall be final. 

3. If the City Manager finds that a violation of this chapter has occurred, he or she may 
order any and all appropriate relief including, but not limited to, three times the 
amount of any back wages withheld and the payment of not less than $100.00 to the 
employee as a penalty for each day that a violation of this chapter has occurred. If a 
violation occurred but did not result in wages being withheld, such as in the case of 
an employee who worked after being unlawfully denied permission to use earned 
paid sick time, appropriate relief shall include an additional amount of two times 
what the employee was paid. 

4. A violation of this Ordinance may also be considered a civil violation subject to the 
general penalty provisions of section 1-15 of this Code. 

(c) Private Cause of Action.    

1. Any Employee, including, but not limited to, a Service Employee, the City or any 
person aggrieved by a violation of this ordinance may bring an action in a Court of 
competent jurisdiction against the Employer for any and all violations of this 
ordinance, including, but not limited to, wages owed under this ordinance. Such 
action may be brought by a person aggrieved by a violation of this section without 
first filing a complaint with the City Manager. Actions brought pursuant to this 
section may be brought as a class action pursuant to the laws of Maine. 

2. Upon a judgment being rendered in favor of any employee(s), in any action brought 
pursuant to this ordinance, such judgment shall include, in addition to the wages 
adjudged to be due and any penalties assessed, any and all costs of suit including, 
but not limited to, reasonable attorney's fees.  

3. Where applicable, remedies shall also include equitable relief, including 
reinstatement  and back pay, and injunctive relief. 
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4. The City of Portland shall annually report on the City of Portland website the 
number and  nature of the complaints received pursuant to this ordinance, the results of 
investigations  undertaken pursuant to this ordinance, including the number of 
complaints not  substantiated and the number of notices of violations issued, the 
number and nature of  adjudications pursuant to this ordinance, and the average time 
for a complaint to be  resolved pursuant to this chapter. 

 

     
Confidentiality and Nondisclosure 
 
If an employer possesses health information or information pertaining to domestic 
violence, sexual assault, harassment or stalking about an employee or employee’s family 
member, such information shall be treated as confidential and not disclosed except to the 
affected employee, with the permission of the affected employee, as required for the 
administration of the leave, or as otherwise required by law. 
 
 
Encouragement of More Generous Earned Paid Sick Time Policies; No Effect on More 
Generous Policies or Laws 
 

(a.a.i.1.a) Nothing in this Act shall be construed to discourage or prohibit an 
employer from the adoption or retention of an earned paid sick time policy more generous 
than the one required herein. 

 
(a.a.i.1.b) Nothing in this Act shall be construed as diminishing the obligation of 

an employer to comply with any law, regulation, contract, collective bargaining agreement, 
employment benefit plan, or other agreement providing more generous paid sick time to an 
employee than required herein. 
 
 
Public Education and Outreach 
      
The City of Portland shall develop and implement a multilingual outreach program to 
inform employees about the availability of earned paid sick time under this ordinance. This 
program shall include the distribution of notices and other written materials in English, 
and well as Spanish, Somali, Chinese, Vietnamese, Russian, Croatian, French, Arabic, Polish, 
Acholi, Farsi, Dinka, Khmer, Creole to all child care and elder care providers, domestic 
violence shelters, schools, hospitals, community health centers and other health care 
providers. 
  
 
Regulations 
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The city manager, or his or her designee, shall be authorized to coordinate implementation 
and enforcement of this Article and shall promulgate appropriate guidelines or regulations 
for such purposes. 
 
 
Severability 
 
If any provision of this Act or application thereof to any person or circumstance is judged 
invalid, the invalidity shall not affect other provisions or applications of the Act which can 
be given effect without the invalid provision or application, and to this end the provisions of 
this Act are declared severable. 
 
Effective Date 
 
This Act will take effect on July 1, 2018. 
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Public Safety/HHS Committee Meeting 
Re: Earned Paid Sick Time 

 
Questions and Point Person  

 
 
Anne Torregrossa/Gina Tapp: 

 
1. How should we define employee for the purposes of this ordinance? Should it apply to 

part-time employees? Seasonal employees? Interns? When it comes to PTO, employers 

typically have some flexibility in determining who receives the benefit. However, if we 

exclude part-time employees, is it likely that companies would shift full-time 

employees to part-time hours by hiring them for just under the number of hours that 

qualify them as full-time? How can we best address this while giving employers 

flexibility? 

 

2. Definition of family seems very complicated here. I like the inclusive nature of this 

definition because the definition of “family” is so varied for individuals, and I’d like to 

be inclusive, but this seems more complicated than it needs to be. Seems like we need 

to work on this. In my view, (E) and (F) alone seem sufficient. Are there issues with only 

including those pieces? 

 
 

3. Councilor Mavodones stated it was not unusual to require documentation from mutual 
agreed doctor such as a Concentra and is questioning if this draft will preclude that?  

 
4. As written, the ordinance allows all unused sick time to roll over, even though an 

employee would never be able to use more than 8 days in a year. Is the roll over of 

unused sick time a standard practice? I also worry that if there is no accrual cap, 

employers will be tasked with the administrative burden of continuing to track accrued 

time far past the 48 hours allowed each year. Could/should we institute an accrual cap 

to avoid this? 

 
5. (a)1 states an employer may not require more than five days’ notice for an employee to 

use earned paid sick time. Presumably, this is for doctors’ appointments or procedures 

or appointments that can be scheduled in advance. Is this a typical noticing 

requirement? Is there a typical/standard practice for handling sick time advance 

notification?  (Procedures for Taking Earned Paid Sick Time) 
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6. Is six years a typical time frame for retaining these records 

 
Gina Tapp: 

1. Councilor Mavodones requested the following information from staff: 

 Stats on Union vs Non-union employees with the City of Portland 

 How would an employer monitor affiliation or close association by blood 

 Red line version of ordinance 

 FMLA information outlining types of employees such as Healthcare professionals 
 
 
Anne Torregrossa: 

1. Councilor Batson questioned Section #3 Accrued paid sick leave shall be awarded and 
available for use no more than eight days after it is accrued.  Alternatively, an employer 
may award paid sick time in advance of accrual in an amount anticipated to be accrued 
over a year’s time. Is there a grace period?  
 

2. Accrual of earned sick time – Councilor Mavodones questioned regarding calendar year 
vs fiscal year? Where different businesses may have different budget dates.  

 
 

3. Councilor Batson added that a trip to the ER on a weekend or holiday where the 
employer requires doctor’s note that could be a large expense, falling on employer over 
$1000.  
 

4. What is the cities role in enforcement? Abuse of sick time and get fired.  Does the City 
make a determination if this is occurring?  

 
 

5. What constitutes an offense? Each day? Where does this fall? This needs to be clarified. 
 

6. Councilor Mavodones needs clarification re: Section (E), the amount of earned paid sick 
time available to employee… who would keep track of this – would it be the employer’s 
payroll?  

 
 

7. Chair Ray reviewed Section (B) Employers shall allow the City of Portland access to 
records.  Is this legal for the city to coordinate an audit?  
 

8. Councilor Mavodones expressed concern with last sentence of Section (C) Private Cause 
of Action #2. Chair Ray questioned if there was another course of action and what 
would that be? Would they have to go to court to receive wages and what incentive for 
an employee to go thru this process to receive day’s wages without enhanced penalties?   
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9. We should ensure the ordinance is written to specify that sick time is only accrued for 

hours worked. Time is not typically accrued for paid holidays or any PTO. Just want to 

make sure that is clear.  

 
 

10. We need to address the inclusion of “leave to attend a school meeting,” which does not 

seem to be tied to health reasons for using sick leave. 

 

11. According to the ordinance, an employer would be responsible for paying any out of 

pocket costs associated with the requirement for an employee to provide 

documentation of reasons for taking paid sick leave. Would this include the cost of a 

doctor’s visit? Transportation costs? Are there items other than documents signed by a 

health care provider that could be considered reasonable documentation?  

 
 

12. Should we specify that this section only applies to employers who are subject to this 

ordinance? Those who already provide leave equal to or in excess of what is required 

here are exempt from the ordinance. (Notice of Rights) 

 

13. Regarding the fine language, is this the language we want? Should we be linking this 

back to our standard policy instead? Including per instance/per day language? 

(Enforcement) 

 

14. If we maintain this section, we should add the following to the end of (c): “…and shall be 

subject to measures outlined in Enforcement (b)(3) below.” (Record Keeping 

Requirements) 

 
Danielle: 

1. Committee request from Corporation Counsel: 

 Best estimate in terms of cost 

 What would be the staff time to prosecute one of these cases?  

 Is it possible to check with other municipalities and see what their legal departments 
do regarding penalties and how many do they process a year?  
 

 
Brendan: 

1. Councilor Mavodones requested information regarding financial impact for businesses 
along expense liability on sick leave usage.  
 

2. Is there a way to find out the cost of the posters maybe by finding the cost when the city 
did the minimum wage posters?  
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3. Re: (c)(4) – What would be the cost to comply with this? (Enforcement) 

 

4. What are the costs associated with the required education and outreach program? 
 
 
Brendan/Gina: 

1. Councilor Mavodones requesting the following from staff: 

 Stats to possibly include termination payout and FICA cost 

 Stats NOT including salary employees (where they are paid out regardless) per 
Mayor Strimling.   

 
Brendan/Anne: 

1. Re: (b)(3) – Does the City Manager have this authority? Will the city issue an invoice? 

Will the city apply the amounts under consideration to a tax bill or lien?  

Jessica: 
1. Chair Ray questioned staff regarding Section (C) – can the poster be on the website so 

the City wouldn’t be tasked with cost of prints? (Enforcement) 
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