
 

 

March 5, 2018 

 

 

To the Members of City Council: 

 

 My name is Stephanie Dorenbosch, and I am the Managing Attorney of a medical-legal 

partnership called The Health, Education and Legal assistance Project: A Medical-Legal 

Partnership (HELP:MLP). HELP:MLP is a project of Widener University’s Delaware Law 

School, and provides free civil legal services to individuals in order to address the harmful social 

determinants of health that are associated with living in poverty.  

 

Our medical partners in Philadelphia are two evidence-based nurse home visitor 

programs that provide parenting support and education to low-income mothers in the city to 

improve health outcomes for both mothers and babies. The majority of our clients enrolls in one 

of the home visit programs before their third trimester of pregnancy and receives weekly or bi-

weekly visits from their nurses until their babies reach their second birthdays. (In the smaller of 

the two programs, the families receive biweekly home visits until the children enroll in 

kindergarten, around age five.) The attorneys’ office is located on site within the nurses’ office, 

which allows us to work closely together to address our clients’ legal needs through advice, 

referrals, and full representation.  

 

 Direct legal services, however, can only help our clients where legal protections exist and 

can be enforced. In circumstances where our clients are treated unfairly but not unlawfully, we 

need legislative action. The practice of large employers issuing last-minute work schedules to 

their low-wage employees is one of these circumstances. If an employer is not applying this 

practice in a discriminatory or otherwise unlawful way, individualized legal services cannot help 

workers faced with these demands. For them, the only options are to either leave the job and risk 

not being able to find better employment or to sacrifice their entire schedule to the demands of 

their employer just to keep a part-time, low-wage job. This is of course not actually a meaningful 

choice for people living in poverty and with no savings safety net, and workers end up unable to 

keep up with the requirements of public benefits programs or with their families’ health care.  

 

 Many of the nurses in my office have worked with clients facing difficulties caused by 

insecure workweek scheduling. I have collected some of those stories here to illustrate how this 

practice increases the financial and health-related costs already borne by struggling families. 

(The names and some details have been changed to protect their clients’ privacy.) Because these 

women are unable to prioritize anything other than their single part-time jobs, they are also 

unable to earn extra money or build skills to work their way towards financial stability.  



Insecure scheduling affects access to child care: 

 

Shakira is originally from Burkina Faso and has a 3-year-old son. She works part-time for 

a national chain of upscale grocery stores and gets her schedule for each work week the day 

before it starts. She lives with her husband, who works a full-time job with a more regular 

schedule. Because of his work hours, child care is largely left up to her. She has no other family 

nearby to support her.  

 

Shakira has not been able to find regular, affordable child care for her son because of her 

unpredictable work schedule. Her manager is sympathetic but has no control over the scheduling. 

She can trade shifts with other employees, but contacting multiple coworkers every week takes a 

lot of time, and is often unsuccessful. With her tight budget, Shakira is reluctant to pay a full 

week rate for regular day care because she knows that most weeks she won’t use it every day 

from Monday to Friday, and will then have to pay extra for the weekend days when she is 

scheduled to work. But paying the daily drop-in rate – much higher per day than a weekly rate – 

is also out of her budget. Sometimes she uses a free crisis nursery but she fears that the staff will 

start refusing to take her son if they realize that it’s actually her primary source of child care, 

which is against their rules.  

 

 Destiny is a single mom with a 14-month-old baby. She works for a big box store as a 

cashier. She is required to call in each weekend to get her work schedule for the week starting 

that Monday, which is also when she finds out how many hours she’ll be assigned to work. 

Although she has asked to work at least 20 hours per week, she’s often assigned fewer hours. 

Some weeks she isn’t assigned any shifts at all, and neither she nor her manager knows why that 

happens.  

 

She can’t supplement her income with a second part-time job without being able to 

schedule around her first job. Because Destiny is assigned so few hours, she does not qualify for 

Child Care Information Services (CCIS) funds to help with childcare costs. She has paid a family 

friend to babysit while she’s at work, but the friend ended the arrangement because of the lack of 

advance notice. Destiny’s mother has agreed to watch the baby for a few weeks, but since their 

relationship has been rocky, this is not a long-term solution. Destiny has requested a transfer to a 

different department that has a regular schedule, but if her request is denied, she’s extremely 

worried about child care in the future. 

 

Insecure scheduling affects parents’ ability to maintain good health for themselves and 

their children: 

 

Leila works in fast food and is assigned to her shifts a few days before the work week 

begins. Her unpredictable schedule makes it extremely difficult for her to schedule medical 

appointments for herself and her 8-month-old baby, including visits with her nurse home visitor. 

The home visit program provides Leila with support in developing parenting skills and 

knowledge, but she can’t get the full benefit out of the program when she frequently has to 

cancel visits because of her work schedule. Much of the home visiting program curriculum 

focuses on setting good routines for babies to improve health outcomes, but it can be impossible 

for moms to do that when they can’t have a routine themselves. 



Leila also struggles with her mental health. While she does have a therapist and works 

hard at staying healthy, she frequently has to cancel therapy appointments because of work and is 

often unable to reschedule on short notice. Leila and her home visit nurse both worry that this 

could have a negative impact on her mental health and cause setbacks in therapy. 

   

 Imani works at a nationwide fast-casual food chain. Because she doesn’t know what her 

work schedule is until the day before the week begins, she can’t schedule regular meetings with 

her nurse home visitor. They sometimes have to skip sessions entirely because they often can’t 

reschedule on such short notice. Imani’s work schedule is erratic—it is different every week and 

sometimes wildly different from day to day. For example, she might be assigned to work until 

11:00pm one night and to start at 7:00 am the next morning. She often can’t get enough sleep, 

which also affects her ability to keep appointments and to learn and pay attention. Once, after a 

particularly rough week at work, she even fell asleep in the middle of a visit with her home 

visiting nurse.  

 

Insecure scheduling reduces families’ income and access to income supports:  

 

 Naima is 7 months pregnant and works full-time at a regional grocery store chain. On 

some shifts she works as an assistant manager and on others as a regular cashier. Even as an 

assistant manager, she receives her schedule only a couple of days before the new work week 

begins. Naima’s fiancé works in construction and consistently works from 6:30 in the morning 

until well into the evening, so Naima will be managing day care when the baby comes. 

 

 Naima earns $16.00 per hour on her managerial shifts and $11 per hour as a cashier. 

While she wants to work as many shifts as possible at the higher pay rate, managers are more 

frequently assigned to open or close the store, so her schedule tends to be more unpredictable. 

With her managerial schedule swinging back and forth between the earliest morning shift and the 

latest night shift, Naima fears that she’ll have to go back to working full-time as a cashier once 

she has the baby. Her income will dramatically decrease and she may miss out on opportunities 

for promotions and advancement, but she’s not sure how else to manage her family’s child care 

needs. 

 

Tanya has a six-month-old baby and works in the food industry. She doesn’t know her 

work schedule until right before the work week starts. Because she needs to keep the job and 

can’t risk getting fired, she has to prioritize work over everything else in her life, including child 

care, doctor’s office visits, meetings with her nurse home visitor, and appointments to apply for 

public benefits.  

 

For example, Tanya has been eligible for the Women, Infants and Children (WIC) 

program since before the baby was born, but she still hasn’t been able to apply. The WIC office 

is too busy to schedule an appointment for Tanya in for the same week she calls, so she can’t 

wait until she has her work schedule to make an appointment. Each time she has made an 

appointment, she has had to cancel after receiving her work schedule. Since she can’t take time 

off from work either, she always ends up having to choose between WIC and work.    

 



I urge City Council to take action to regulate work scheduling to make jobs more fair and 

to give the members of Philadelphia’s low-wage work force a real chance to succeed.  

 

 Thank you for your attention to this issue.  

 

Sincerely,  

 

Stephanie Dorenbosch, Esq.  

Managing Attorney, HELP:MLP 


