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EXECUTIVE SUMMARY

From August 2022 to January 2023, Community Health Partnership (CHP) conducted 47 focus groups
with 513 community members in three regions of Santa Clara County that were hit hardest by the
COVID-19 pandemic — East San José, South County/Gilroy, and North County/Mountain View. Focus
groups were conducted in Spanish, Vietnamese, and English and focused on different key aspects of the
pandemic: 1) challenges, 2) coping and resiliency, and 3) recovery. In addition to participating in focus
groups, 493 (96.1%) community members also responded to a community survey that included
demographic questions and several basic questions about the impact of the pandemic and where they
received information from. Twenty-three focus group participants also completed one-on-one
interviews with CHP staff after the completion of the focus groups to provide additional details on their
personal experiences. The aim of these information-gathering activities was to gain a better
understanding of the impact of the COVID-19 pandemic on vulnerable populations in Santa Clara County
and to gather community input on local emergency preparedness gaps and solutions. Thanks to these
activities, this report offers:

1. Community-driven solutions for COVID-19 recovery efforts and recommendations for how Santa
Clara County can better prepare for future public health emergencies.

2. Recommendations for how to incorporate community representatives into local emergency
response planning.

Findings from project activities gleaned valuable information about the impact of COVID-19 on socially
vulnerable Santa Clara County residents, especially those with access and functional needs. Some of the
most common challenges experienced during the pandemic across the different communities included
economic hardship, a difficulty applying to and receiving COVID-19 aid, mental health issues, low access
to health care services, children’s education challenges and barriers to online learning, use of
technology, and misinformation and confusion surrounding the virus and assistance that was available.
Many focus group participants received some type of COVID-19 relief or aid. Food assistance, stimulus
checks, and rental assistance were common services that people obtained. While some aid was
relatively easy to obtain, participants experienced major difficulties in accessing rental assistance and
other financial aid. Many also reported receiving no aid, either because they were unaware or
misinformed of the aid that was available, ineligible, or otherwise denied assistance. People learned
about these services through various means, including from a community health worker/promotora, a
clinic or hospital, their child’s school, the county, the media (e.g., TV, news, radio, social media), a CBO,
and word of mouth.

Focus group participants were also asked to name some things that got easier over time, things that
became more challenging over time, and things that should be prioritized in the event of another
emergency. The most common things that got easier over time were adhering to recommendations and
guidelines (e.g., wearing masks, using hand sanitizer, social distancing), online learning, and getting
comfortable with technology. By contrast, what became more difficult over time was paying for goods
that had become more expensive/overall financial struggles. Many suggestions were provided to help
the community better prepare for future disasters. Focus group participants emphasized the importance
of having equal access to accurate and timely information; safety-net services like food, housing/shelter,
and health care; community networks and groups; supports for community-based outreach staff;



simplified COVID-19 assistance application processes; and community-based educational workshops and
trainings on emergency preparedness and response for a variety of disasters.

Based on these findings, the following solutions for COVID-19 recovery efforts and recommendations for
preparing for future emergencies have been proposed:

1. Ensure equitable COVID-19 relief application processes by only enforcing requirements that
guarantee a fair process and by removing application barriers.

2. Ensure crisis communication is timely and targeted, and take steps to combat misinformation.

Improve access to health care by increasing health coverage enrollment assistance activities.

4. Increase community-based workshops and trainings to help improve residents’ access to
emergency planning and response information.

5. Prepare the community for future disasters through community-building activities.

6. Prioritize long-term recovery efforts and activities.

w

Additionally, to incorporate community-centric ideas into local emergency response planning, county
emergency management personnel should strive to use a whole community approach by building and
maintaining partnerships with community leaders, leveraging the expertise of CBOs, and increasing
visibility into emergency response planning activities and opportunities for community members to get
involved.

INTRODUCTION

In 2022, CHP was one of 19 nonprofit community-based organizations (CBOs) who received a grant
award from the Listos California Target Grant Program, funded by the California Governor’s Office of
Emergency Services (CAL OES). The purpose of this grant program is to support organizations
throughout California that serve socially vulnerable populations located in areas at moderate to high risk
from natural hazard. Beginning June 1, 2022, CHP provided disaster education, training, and resources to
diverse populations in San José and Gilroy in Santa Clara County to increase the community’s disaster
preparedness, response, recovery, and mitigation capabilities. Through this CAL OES grant and other
related work with the County of Santa Clara Public Health Department (PHD), California Commission on
the Status of Women and Girls (CCSWG), Applied Materials Foundation, and the City of San José, CHP
distributed surveys to community members and conducted focus groups in East San José, South
County/Gilroy, and North County/Mountain View. These data-gathering efforts aimed to gain a better
understanding of the impact of the COVID-19 pandemic on vulnerable populations in Santa Clara County
and gather community input on local emergency preparedness gaps and solutions.

Purpose of the Report

CHP prepared this COVID-19 Community Resiliency & Recovery Efforts Report to summarize findings
from the information-gathering activities that took place within three target communities in Santa Clara
County that were severely impacted by the COVID-19 pandemic.

This report has two key aims:

1. Provide community-driven solutions for COVID-19 recovery efforts and recommendations for
how Santa Clara County can better prepare for future public health emergencies.

2. Offer recommendations for how to incorporate community representatives into local
emergency response planning.



Background

Preexisting health and economic disparities were exacerbated around the nation by the COVID-19
pandemic, including within Santa Clara County. According to the most recent COVID-19 case and death
data for the county, Latino residents make up almost one third (31.2%) of all cases and deaths (31.4%),
yet they only make up 26.5% of the population.! Vaccination rates vary among different racial and
ethnic groups, with the most recent data showing that only 5% of Asians and Native Hawaiian/Other
Pacific Islanders remain unvaccinated while 28.2% of African American, 27.2% of American
Indian/Alaskan Native, 24.1% of White, and 23.2% of Latino residents remain unvaccinated.?

Percent Vaccinated in Santa Clara County by Race/Ethnicity
95.0% 95.0% 95.0%
88.2%
76.8% 9
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Native American African American Latino Asian White Multiple Races Other
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CHP conducted information-gathering activities in the most diverse and underserved areas within three
regions of Santa Clara County — East San José, South County/Gilroy, and North County/Mountain View.

East San José
The majority of focus groups took place
in the city of San José, particularly the

East San José Resident Characteristics

East San José region, as 37 of the 47
(78.7%) focus groups were conducted
there. San José overall is highly diverse,
but the eastern region of the city of San
José has even more diversity. In 2020, the
San José City (East Central/East Valley)
Public Use Microdata Area (PUMA) had a
population of 110,000 people, of which
22.6% were not U.S. citizens. That year,
almost half (49.6%) of residents in the
region were born outside of the country.
The largest ethnic groups in East San José
are Asian (Non-Hispanic) at 39.9% of the

Non U.S. Citizens

Non U.S. Born

Living in Poverty

Living Below Real Cost Measure
Non English Primary Language 78.5%

Uninsured

Medicaid

Medicare 5.9%
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! County of Santa Clara Public Health Department, COVID Cases and Deaths Dashboard (2023). Retrieved June 5,
2023, from https://covid19.sccgov.org/dashboard-cases-and-deaths

2 County of Santa Clara Public Health Department, COVID Vaccinations Dashboard (2023). Retrieved June 5, 2023,
from https://covid19.sccgov.org/dashboard-vaccinations
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population, Other (Hispanic) at
27.4% of the population, White
(Hispanic) at 15.6% of the
population, multiracial
(Hispanic) at 6.1% of the
population, and White (Non-
Hispanic) at 4.9% of the
population. Half (50.9%) of the
population in East San José is
Hispanic while 31% of the
population is Hispanic in the
city of San José as a whole. East
San José also has a greater
poverty rate than the city as a
whole, as 13.5% of the
population in East San José is
living below the poverty line
compared to 8.3% in the whole
city.® However, the Real Cost

Measure, which takes into account geographical differences in the cost of living, is a more accurate
measure of the number of families in the area who are unable to meet basic needs. According to the
United Way Bay Area Real Cost Measure, 52% of household in this region (San José City - East
Central/East Valley) live below the Real Cost Measure, the highest percentage in any region in Santa
Clara County.* Hispanics are the most common racial or ethnic group living in poverty, followed by

Asians and Other.?

Additional social vulnerability factors exhibited by the populations living in East San José include low
English proficiency and low health coverage. Many residents in the region lost employment during
COVID-19, as the most common job groups are in industries that were negatively impacted by the
pandemic lockdown. The top five most common job groups are janitors and building cleaners, personal
care aides, cashiers, construction laborers, and cooks, in that order. The vast majority (78.5%) of
households in the San José City (East Central/East Valley) PUMA report a non-English language as their
primary shared language. The most common primary languages spoken are Spanish (41.8%),
Vietnamese (17.3%), and Tagalog (including Filipino) (6.8%). Also, many community members in the
region are uninsured or underinsured, as 6.4% of residents have no health insurance, 34.7% have

Medicaid, and 5.9% have Medicare.?

3 Data USA, San José City (East Central/East Valley) PUMA, CA (n.d.). Retrieved April 17, 2023, from
https://datausa.io/profile/geo/san-jose-city-east-centraleast-valley-puma-ca
4 United Ways of California, The Real Cost Measure in California 2023 (2023). Retrieved June 13, 2023, from

https://public.tableau.com/app/profile/hgascon/viz/TheRealCostMeasureinCalifornia2023/RealCostDashboard



South County/Gilroy

Five focus groups, or 10.6% of all groups, were conducted in South County/Gilroy. In 2020, the city of
Gilroy had a population of 55,227, of which 11.9% were not U.S. citizens and 24.2% were born outside of
the U.S. More than half (57.6%) of the population is Hispanic, and the largest ethnic groups are White
(Hispanic) at 36.9% of the population, White (Non-Hispanic) at 26.8% of the population, and Asian (Non-
Hispanic) at 10.5% of the population.® Almost half (45.9%) of the households in the area speak a
language other than English.® About 18.5% of the adult population did not graduate high school or
obtain a GED.” In this region, the most common employment sectors are health care and social
assistance, retail trade, and construction. Hispanics are the most likely racial or ethnic group to be living
in poverty, followed by Whites, and 6.9% of the total population is living in poverty.® The income
disparities are significant, even within census tracts, and while the median household income is
$159,127 in the wealthiest area of Gilroy, it is only $66,176 in the poorest area.® Focus group
participants from South County/Gilroy tended to have an even lower income than the median income in
the poorest area of Gilroy, as 21.4% of participants reported no income. More than half (57.1%)
reported an income below $50,000, with 33.3% below $19,999 and 23.8% between $20,000- $49,999.
Only 4.8% reported an income greater than $50,000, and 16.7% provided no answer. Finally, Gilroy has
experienced the highest case rate of COVID-19 in Santa Clara County since the start of the pandemic
(20,962 cases out of a population of 55,525 as of May 12, 2023).%°

South County/Gilroy Resident Characteristics
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> Data USA, Gilroy, CA (n.d.). Retrieved April 17, 2023, from https://datausa.io/profile/geo/gilroy-ca

6 US Census Bureau, QuickFacts Gilroy city, California (2022). Retrieved April 19, 2023, from
https://www.census.gov/quickfacts/gilroycitycalifornia

7 UCLA Center for Health Policy Research, AskCHIS Neighborhood Edition, Less than high school (18+) Gilroy (2019).
Retrieved April 27, 2023, from https://askchisne.ucla.edu/ask/_layouts/ne/dashboard.aspx#/

8 Data USA, Gilroy, CA (n.d.). Retrieved April 17, 2023, from https://datausa.io/profile/geo/gilroy-ca

9 Chalhoub, Erik, Covid-19 highlights health care inequality in Gilroy (2021). Retrieved May 1, 2023, from
https://gilroydispatch.com/covid-19-highlights-health-care-inequality-in-gilroy/

10 County of Santa Clara, COVID-19 cases by city of residence (2023). Retrieved May 12, 2023, from
https://data.sccgov.org/COVID-19/COVID-19-cases-by-city-of-residence/59wk-iusg



North County/Mountain View -
Another five focus groups, or 10.6% of all North County/Mountain View

groups, were conducted in North Resident Characteristics

County/Mountain View. The city had a
population of 80,104 in 2020, with 26.2% of Non U.S. Citizens
the population not being U.S. citizens, which
is even greater than in the East San José Uninsured
region. Overall, Mountain View has a bit less

26.2%

racial and ethnic diversity compared to the Medicaid
other regions, with the largest ethnic groups
being White (Non-Hispanic) making up 43.3% Medicare
of the population, Asian (Non-Hispanic) L
Living in Poverty 6.5%

making up 31.7% of the population, and
White (Hispanic) making up 8.6% of the 0% 5% 10% 15% 20% 25% 30%

population. The Hispanic population makes
up 18.1% of the population overall. In 2020, 4.6% of residents were uninsured, 8.8% had Medicaid, and
7.5% had Medicare. Similar to South County/Gilroy, the rate of poverty in Mountain View is 6.5%, but it
is important to keep in mind the wealth disparities that exist and are only getting wider in Silicon Valley.
Whites, Hispanics, and Asians, in that order, are the most common racial or ethnic groups living in
poverty in this region. Furthermore, while the median household income in this area is relatively high at
$144,116, focus group participants exhibited much lower income levels.!* Among focus group
participants in North County/Mountain View, 11.1% reported no income and 57.4% reported income
below $50,000, with 35.2% reporting below $19,999 and 22.2% reporting between $20,000- $49,999.
Only 7.5% reported an income greater than $50,000, and 24.1% provided no answer.

Overall, focus group participants across all regions were living in poverty. In Santa Clara County, 25% of
households live below the real cost measure of $128,176 for a family of four with two adults and two
children (preschool and school aged). Latino and Black residents have a disproportionate number of
households living below the real cost measure, as 50% of Latino and 41% of Black households live below
the real cost measure compared to 19% of White and 18% of Asian American/Pacific Islander
households. It is clear that much of the population in the County struggles to meet basic needs, and
focus group participants represented some of the most vulnerable and disadvantaged groups.'?

Local Emergency Planning

Emergency plans at all levels of government were activated under the declaration of COVID-19 as a
public health emergency to provide essential services and keep communities safe. An emergency plan is
a document that defines a jurisdiction’s scope of preparedness and emergency management actions to
be taken in the event of an emergency.! These plans describe how resources will be used to protect

11 Data USA, Mountain View, CA (n.d.). Retrieved May 1, 2023, from https://datausa.io/profile/geo/mountain-
view-ca?covid-measure-covid-cases=covidMeasure3#health

12 United Ways of California, Santa Clara County: The Real Cost Measure in California 2023 (2023). Retrieved June
13, 2023, from https://unitedwaysca.org/wp-content/uploads/2023/05/santa_clara_county.pdf

13 california Governor’s Office of Emergency Services, State of California Planning Best Practices for County
Emergency Plans (2021). Retrieved May 8, 2023, from https://www.caloes.ca.gov/wp-
content/uploads/Preparedness/Documents/Planning-Best-Practices-for-County-Emergency-Plans-draft.pdf



people, property, and the environment from potential hazards and threats, and they are maintained at
different levels of government - state, local, tribal, and territorial.*

Counties and municipal agencies are designated as the local emergency management agencies, which
can have various names (e.g., office of emergency management, public safety office, emergency
operations center). Local governments are the first line of defense in the event of a disaster or
emergency, with declarations being made by the local Chief Elected Official (CEO) such as a mayor, city
manager, or commissioner. If the CEO determines that local resources will be exhausted in response to
the emergency or disaster, they may request state assistance. Likewise, if the Governor of the state
determines that the state’s resources and capabilities will be exhausted, they may request federal
assistance. After review of the Governor’s request, the President may decide to issue a major disaster
declaration and provide federal resources.’® This bottom-up approach to emergency response ensures
resources are used appropriately to recover from an emergency.

Bottom-Up Approach to Emergency Response

@ @

Local governments are Local governments may States may request
the first line of defense. request state assistance. federal assistance.

When an emergency plan is activated, government partners, first response agencies, non-profits, and
the private sector will collaborate to take necessary actions to protect the community. In the initial
response, which occurs during the emergency, immediate aid is provided to save lives and minimize
damage. Then the recovery phase begins to restore public order and safety. Short-term recovery
activities ensure the community returns to minimum levels of operation, such as restoration of essential
services (e.g. medical care, water and power, shelter, etc.) or making repairs to public structures. Long-
term recovery, which can take years, involves activities that restore previous conditions in the
community as much as possible, as well as mitigation measures to better protect people and property
from a similar event in the future.? Having a comprehensive emergency plan that outlines roles,
responsibilities, and clear procedures for crisis response is critical for an effective recovery.

California counties are required to submit their emergency plans to the CAL OES, which ensures plans
include best practices, steps to protect vulnerable populations during disasters, and procedures for
alerting, evacuating, and sheltering community members during an emergency. Between 2016 and
2022, there were several updates made to county emergency plan legislation that introduced new
requirements for the content and planning process, submission, and review of local emergency plans. Of

14 FEMA, A Citizen’s Guide to Disaster Assistance (2003). Retrieved June 6, 2023, from
https://training.fema.gov/emiweb/downloads/is7complete.pdf

5 EEMA, Emergency Management in the United States (n.d.). Retrieved June 6, 2023, from
https://training.fema.gov/emiweb/downloads/is111_unit%204.pdf

10



note are Assembly Bill 2311 and Assembly Bill 477, implemented in 2016 and 2019, respectively.
Assembly Bill 2311 required all California counties to integrate details regarding access and functional
needs into their emergency plan upon the next update of their plan. Assembly Bill 477 required all
California counties to include access and functional need population representatives in their plan upon
the next update. Specifically, internal and external stakeholders had to be included in each phase of the
emergency planning process in emergency communications, evacuations, and sheltering.®

The Federal Emergency Management Agency (FEMA) recommends that the following steps be taken
during the planning process: 1) form a collaborative planning team, 2) understand the situation, 3)
determine goals and objectives, 4) develop the plan, 5) prepare and review the plan, and 6) implement
and maintain the plan. It is also best practice to engage the whole community in planning efforts. This
whole community engagement can occur in various ways. Examples of activities include leveraging the
expertise of community leaders who understand the needs and capabilities of the communities they
represent, including individuals with access and functional needs (e.g., individuals with limited English
proficiency, disabilities, and/or chronic conditions), engaging private and public sector partners who
provide critical services to the public, and involving different stakeholder groups such as community
emergency response teams (CERTs) and local emergency planning committees (LEPCs).Y” This report
offers recommendations for how to incorporate the community’s ideas and representatives into local
emergency response planning using FEMA’s whole community approach as a model.

APPROACH

The greatest experts in understanding a community’s needs and capabilities are the people who are
living in it. Community residents will have to live with the results of the local government’s response to
an emergency; therefore, they deserve to not only offer input but to guide the plan for actions that will
be taken when a disaster occurs. Using a community-based approach, CHP conducted several
information-gathering activities to engage residents in identifying priorities and solutions for emergency
recovery and response planning. CHP engaged more than 500 community members in focus groups,
which provided a space for community members to contribute ideas and comments that culminated in
the recommendations and recovery vision described in this report. Additionally, CHP conducted
interviews with a small subset of these participants in order to gain deeper insight into the various lived
experiences of diverse community members, empower the individuals who shared their stories, and to
use those positive narratives to inspire change.

Principles of equity, social justice, cultural humility, and mutual learning are embedded in this project.
To advance equity and social justice, it is critical that emergency response planning efforts consider the
entire population and its needs, taking special consideration to groups that have been historically
underrepresented and marginalized. To ensure proper outreach was conducted to the community’s
various diverse groups, CHP developed partnerships with more than 20 community organizations that

16 california Governor’s Office of Emergency Services, State of California Planning Best Practices for County
Emergency Plans (2021). Retrieved May 8, 2023, from https://www.caloes.ca.gov/wp-
content/uploads/Preparedness/Documents/Planning-Best-Practices-for-County-Emergency-Plans-draft.pdf

17 FEMA, Developing and Maintaining Emergency Operations Plans Comprehensive Preparedness Guide (CPG) 101,
(2021). Retrieved May 8, 2023, from https://www.fema.gov/sites/default/files/documents/fema_cpg-101-v3-
developing-maintaining-eops.pdf

11



serve and already have trusted relationships with these populations. These community partners assisted
with recruitment efforts, which resulted in the successful engagement in focus groups and interviews of
numerous socially vulnerable populations including people of color, low-income residents, unhoused
persons, individuals with limited English proficiency, older adults, and undocumented folks. This allowed
for conversations to focus on the development of solutions for equitable services that will meet
everyone’s needs in an emergency.

Different cultural groups were engaged in the project with cultural humility, and focus groups and
interviews allowed individuals to tell their own stories without fear of judgment. Rather than making
assumptions about the barriers and challenges experienced by these groups, community conversations
appreciated individuals’ expertise on the sociocultural context of their own experiences. A peer-to-peer
approach was used to learn from the population of focus in a culturally appropriate manner, with
facilitators being people who reflected the community in terms of language, race/ethnicity, and cultural
background. Community members were listened to with empathy, and facilitators were completely
transparent about the process and intent of the project. Thus, the project resulted in mutual learning
and the creation of an inclusive plan for positive change.

Overall, using a community-based approach helped to build trust, strengthen collaboration, and
empower local action. By providing a space that allowed equal opportunity for community members to
share their voices and lead the identification of priorities, a community-owned plan for emergency
recovery and response planning was developed. These efforts are consistent with CHP’s overall
organizational work to elevate the voices of its local community and develop and advance solutions for
issues surrounding population health and overall wellbeing.

OVERVIEW OF INFORMATION-GATHERING ACTIVITIES

To engage the Santa Clara County communities hit hardest by COVID-19 in developing solutions for
recovery response and recommendations to strengthen the local emergency response infrastructure,
CHP conducted COVID-19 Community Resiliency and Recovery focus groups. These focus group
discussions were split into three sessions that focused on different key aspects of the pandemic: 1)
challenges, 2) coping and resiliency, and 3) recovery. The session on challenges invited participants to
reflect and share their thoughts on how the pandemic affected them and their families, what they found
to be most challenging during the pandemic, and which challenges they were still addressing. The
session on coping and resiliency asked participants to share information about the services they
received during the pandemic and how they learned about the services, what they experienced that was
difficult in the beginning of the pandemic but got easier with time, and what they experienced that was
relatively easy in the beginning but became more difficult with time. Finally, the session on recovery
asked participants to share their ideas regarding what should be prioritized if there was another
emergency, how the community could be better prepared for a future emergency, and how they
became stronger during the pandemic.

A total of 47 focus groups were conducted from August 2022 to January 2023. Of the 47 focus groups,
27 (57.4%) were conducted in Spanish, 14 (29.8%) were conducted in Vietnamese, and six (12.8%) were
conducted in English. The majority of focus groups took place in the East San José region, as 37 (78.7%)
were conducted in East San José, five (10.6%) were conducted in South County/Gilroy, and five (10.6%)
were conducted in North County/Mountain View. There were 513 total community members who
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participated across all focus groups, with 250 (48.7%) being Spanish-speaking, 209 (40.7%) being
Vietnamese-speaking, and 54 (10.5%) being English-speaking.

Table A: Number of Focus Groups

East San José South County/ North County/
Gilroy Mountain View
Spanish 4 5

Vietnamese 0
English 0
Total 5

The vast majority (96.1%) of focus group participants also completed a survey that captured
demographic information and included questions about participants’ experience with COVID-19. A total
of 493 focus group participants completed the survey, of which 397 (80.5%) were from focus groups
conducted in East San José, 42 (8.5%) were from focus groups in South County/Gilroy, and 54 (11%)
were from focus groups in North County/Mountain View. Additionally, 225 (45.6%) were from Spanish-
language focus groups, 219 (44.4%) were from Vietnamese-language focus groups, and 49 (9.9%) were
from English-language focus groups.

Table B: Number of Community Member Surveys

East San José South County/ North County/
Mountain View

CHP followed up with individuals who participated in focus groups or who were connected to the
partner organizations that hosted a focus group to conduct 23 interviews with 22 participants (two
people were interviewed two separate times, and one interview involved two people). The purpose of
these interviews was to obtain powerful stories of resilience to inspire positive change in other
community members. Twelve interviews were conducted in Spanish, six were conducted in Vietnamese
(with some English), and five were conducted in English. The majority of interviewees were women, with
two participants who were male. Ten interviewees were over the age of 50, four were in their 20s, four
were between 30 and 50 years of age, and the rest were of unknown age.

METHODS

Focus groups were conducted at CHP and partner organizations located in East San José, South
County/Gilroy, and North County/Mountain View. CHP’s Community Engagement Director sent a project
overview document and letter via email to various CBOs to request their assistance in recruiting
community members to participate in focus groups. The recruitment letter provided information about
the purpose of the project, the logistics of the focus groups, and the questions that would be asked in
focus groups. Follow-up to these organizations was conducted via email, phone, and meetings to
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provide more information about the request. Additionally, a presentation was delivered to agencies in
South County/Gilroy to request their partnership in the project. Twenty-one organizations agreed to
assist with recruitment, use of their facilities to conduct the focus groups, and sometimes focus group
facilitation. Partner organizations included community-organizing agencies, schools, neighborhood
associations, advocacy organizations, social service agencies, and more. CHP provided these
organizations with English, Spanish, and Vietnamese language recruitment flyers to distribute to their
members and clients.

To prepare for the focus groups, CHP staff developed a facilitator guide and reviewed note-taking
guidelines. Two of the 47 focus groups were conducted virtually via Zoom while the remaining ones
were conducted in-person. During the in-person focus groups, CHP offered refreshments, hand sanitizer,
emergency preparedness materials, safety net resources, and health coverage informational flyers to
community members. All participants were also given a $30 gift card. Before beginning the focus group
discussion, participants signed a consent form detailing the purpose of the focus groups, process,
benefits and risks of participation, and confidentiality information.® Participants were then asked to
complete the survey. Of the 513 community members who participated in the focus groups, 493 (96%)
also completed the survey. Only a small percentage of participants did not complete the survey, usually
because they were unable to read or write, or because they arrived late. These surveys were available in
all three languages and were completed on paper during in-person focus groups or via email during
Zoom focus groups. Once participants completed the survey, the focus group discussions began. The
discussions were split into three sessions surrounding different topics, each lasting approximately 30 to
40 minutes. Focus group size ranged from four to 21 participants, with an average of 11 participants per
focus group. Each group had at least one facilitator and one note-taker. Some focus groups were
recorded if all participants consented.

One-on-one interviews took place after all focus groups were completed. Individuals had to indicate
through self-selection that they consented to follow-up by CHP staff. If a focus group facilitator
remembered a particularly impactful story from a focus group participant and the participant consented
to follow-up, outreach was conducted to those individuals first. Remaining outreach was conducted by
reviewing the list of individuals who had opted in to receive follow-up and attempting to select a diverse
group. Interviews were conducted in person, over the phone, or virtually via Zoom. Interviews lasted
approximately one hour, and participants received a $50 gift card for their time before the interview
began. A facilitator and note-taker were present during each interview, and the sessions were recorded
when permitted by the interviewee. Rev.com, a free transcription service, was also used in some
sessions. The interviews were semi-structured and followed a basic interview structure, with slight
differences in methodology based on the staff who conducted the interview. Most interviewees filled
out a media release form consenting to the use of their story, and all provided at least verbal consent.

18 A small handful of people refused to participate after learning about the purpose of the focus group because
they were COVID skeptics or deniers. People may become distrustful of medical or government institutions when
they feel their interests and needs are being dismissed, and the history of mistreatment of marginalized
communities likely fuels these sentiments.
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FINDINGS

Most participants were racial/ethnic minorities, of Participant Demographics n %
working age, living in poverty, and Medi-Cal Age
beneficiaries. Survey responses demonstrated that 0-17 3 0.6
participants were socially disadvantaged and ég‘ >9 igi ii'g
+ .
exhibited key indicators of vulnerability prior to the Unknown 14 2.8
COVID-19 pandemic, and it is clear that the pandemic Income
. P o 50 73 14.8
aggrav?t.ed these.condltlons. About ?ne fifth (2}.14) < $20,000 157 318
of participants said that the pandemic had a major $20,000 - $49,999 87 17.6
negative impact on their household’s ability to meet 5550'000' $89,999 44 8.9
) . . > $90,000 11 2.2
financial obligations, and almost the same number Unknown 121 245
(22.0%) said it had a moderately negative impact. Of Insurance
those who responded to the question about whether E;:E 542 102'85
they needed additional support or resources during Emergency Medi-Cal only 9 18
the pandemic, 55% indicated that they did. Medi-Cal, Medicare, Covered CA, 305 61.9
. . . or combination

Furthermore, during the focus group discussions, Employer-sponsored or other 88 178
numerous participants said that the pandemic had Unknown 25 5.1
not made them stronger or more resilient but rather

more vulnerable. N =493

Overall, the racial/ethnic breakdown of focus group

participants who completed a survey was: 231 (46.9%) Hispanic or Latino (any race); 229 (46.5%) Asian,
Native Hawaiian, or Other Pacific Islander (non-Hispanic/Latino); 11 (2.2%) White (non-Hispanic/Latino);
six (1.2%) American Indian or Alaska Native (non-Hispanic/Latino); and two (<1%) Black or African
American (non-Hispanic/Latino).

Race/Ethnicity of Survey Respondents
46.9% 46.5%
2.2% 1.2% 0.4%
I
Hispanic/Latino (Any AANHPI (Non- White (Non Al/AN (Non Black or African
Race) Hispanic/Latino) Hispanic/Latino) Hispanic/Latino) American (Non
Hispanic/Latino)

Less than 1% of survey respondents were youth aged 17 or younger, 55.0% were adults ages 18 to 59,
41.6% were adults aged 60 or older, and a small percentage (2.8%) unknown/refused to answer. Most
were low-income, as 14.8% reported no income, 31.8% reported income under $20,000, 17.6% reported
income $20,000 to $49,999, 8.9% reported income $50,000 to $89,999, and only 2.2% reported income
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of $90,000 or greater. Almost a quarter (24.5%) provided no response or preferred not to answer.
Respondents also reported their insurance status, with most insured by Medicaid. More than one in ten
(12.6%) had no insurance, less than 1% had PCAP?®®, 1.8% had emergency Medi-Cal only, 61.9% had
Medicaid/ Medicare/ Covered CA/ combination of any, and 17.8% had insurance from their employer,
family’s employer, or other. Only 5.1% offered no response.

Findings are organized by focus group session topic — challenges, coping and resiliency, and recovery.
Differences between regions or between languages emerged in some areas and are highlighted in the
findings. Furthermore, there were times in which survey responses proved to be inconsistent with the
information that was captured in focus groups. Significant areas of alignment or discrepancies are called
out within each section of findings as well.

Challenges

Overall, the COVID-19 pandemic was negatively impactful for all focus group participants in at least
some ways. Very few people said that the pandemic had affected them in a positive way (e.g., bringing
family closer together, working in an industry where business was good during the pandemic, etc.). The
majority of participants experienced fear and stress, illness from COVID at some point, a harder time
obtaining essentials or running errands, and frustration with the inability to see friends and family or
enjoy normal activities. In more than a quarter of focus groups, at least one participant had lost a loved
one to COVID. Many lost employment while others were forced to continue working even though they
felt unsafe, either because they were essential workers or because they could not afford to stop
working. It became much harder for folks to continue their parental or familial duties. Children had to
stay home and parents had a difficult time accessing childcare or managing their children’s remote
learning, and many older adults no longer had caretakers.

Financial Challenges

One of the greatest challenges was economic hardship. Across all focus groups, this was mentioned at
least half of the time as something that affected individuals or their families, something that was one of
the most difficult things about the pandemic, and something that they continued to experience.
Employment loss, a reduction in hours, or forced retirement in particular were mentioned in three
quarters of all focus groups, but they were much more likely to be mentioned in the Spanish-language
focus groups. Among Spanish-language focus groups, this issue came up more than 95% of the time. This
is likely due to the types of employment held by folks in the Spanish-language focus groups, as many
worked in industries that were highly affected by the pandemic (e.g., restaurants, car repair, cleaning
services, construction, etc.). Participants discussed many financial issues, but difficulty paying rent was a
particular pain point, and again, it was most likely to be mentioned by Spanish-language focus groups.
According to one Spanish-speaking mother of young children, “When COVID started my husband was
left without a job. | was the only one working, and because | was pregnant, | was only working four
hours five days a week. My husband had to borrow money to pay rent, and | started working two jobs
to support the family” (Female, Spanish, Individual Interview). Stories like this one were common
throughout the focus groups.

1% The County of Santa Clara Primary Care Access Program (PCAP) is a low-cost coverage program for County adult
residents who do not have access to other health insurance.
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Inability to Obtain Aid

Despite the significant economic
hardship faced by community
members, assistance was hard to
come by. An inability to obtain

] i “Now there is a program called HouseKey but it is
assistance was often mentioned by

online and | don’t know how to use online

participants, and it was more likely applications. Others who know will live there, but
to be mentioned in Spanish- not us who don’t know. Why is it so difficult to
language focus groups, South have applications in person, in an office? Many of
County/Gilroy focus groups, and those apartments will go to people who have good
North County/ Mountain View jobs and know the system.”

focus groups. For some, it was a
matter of being unaware of the
services and resources available or
not having a clear understanding of
eligibility requirements. Some who
were struggling financially failed to
apply for aid even when they knew
about it because the information was confusing, or they found it hard to believe that aid would be
granted. Participants also discussed excessively long wait lists or application processing times,
complex and timely applications, and requirements that were hard to meet. Most applications had to
be completed online or over the phone, which made the process difficult for older adults, individuals
with limited English proficiency or illiteracy, and families with low broadband subscription. Many had a
difficult time obtaining help filling out applications, as it was hard to get a hold of government offices
or get in-person assistance.

- Unknown gender, Spanish, North

County/Mountain View Focus Group

A lot of people who really needed aid were unable to submit applications due to not being able to fulfill
requirements. Some applications required proof of income, a SSN, California ID, or other materials
that people could not provide if they were not working or were undocumented. Undocumented
individuals were excluded from federal stimulus payments and unemployment benefits, and they
often had difficulty obtaining state aid that they were eligible for because of insufficient funds. Some
mixed status families were also denied aid, and others did not ask for assistance at all because they
were embarrassed to ask or were fearful of the public charge rule. Others were denied aid because
they were unable to provide required supporting documentation with their applications, either because
they experienced challenges in submitting those documents or because they did not have them. Many
people were unfamiliar with the use of online applications and simply did not know how to upload
documents. In other cases, such as with rental applications that required rental agreements to be
submitted, people did not have the correct documents. Many low-income families in these areas live in
crowded homes and are hiding the number of people that are living under one roof. Without a lawful
rental agreement, they were not able to get aid, and several people reported that their landlords were
uncooperative or attempted to intimidate residents when they were approached for help. There was a
lot of worry around paying rent, but tenants were unaware of their rights, and evictions were not
uncommon even though there was a moratorium.
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Residents of South County/Gilroy and North County/Mountain View felt excluded from a lot of aid as
well. Assistance was more available in other areas that have a larger low-income population, like San
José. Those outside of San José who described themselves as “the low-income families living among the
high-income families” were frustrated that their neighborhoods were not receiving more aid. There
were also comments that income restrictions were unfairly low. Very few people live below the income
threshold in those areas but still struggle financially because the cost of living is so high. There was a
lot of frustration among focus group participants who said that funds were not distributed to those most
in need. It sometimes seemed that funds were awarded to some and not others arbitrarily, and several
people felt they were discriminated against because of their race/ethnicity or immigration status. It
should be noted, however, that there were some participants who did not share these sentiments.
Several who participated in the Vietnamese-language focus groups actually felt that government aid was
outstanding and expressed gratitude for the funds that were disbursed.

Because San José had more aid available, some South County/Gilroy and North County/Mountain View
participants tried to access resources there; however, transportation was an issue. Public transportation
services were halted in the beginning of the pandemic, which prevented many from traveling outside of
their neighborhoods to seek out assistance. When buses were running, they were operating at minimal
capacity to prevent crowding, and people were sometimes forced to wait for hours to take the next
available bus.

Mental Health Issues

Mental health issues were also highly
prevalent. Roughly three quarters of focus
groups discussed mental health challenges such
as stress, anxiety, depression, and other extreme
emotional responses caused by isolation. Mental
health was cited as one of the most challenging
things about the pandemic in about half of all
interviews, and a significant portion of
participants also shared that mental health issues were something that they continue to face. These
challenges were consistently experienced across all focus group types. Surprisingly, survey responses did
not align with what was said in focus groups. Mental health issues were the most cited challenge in
focus groups, with many describing very severe issues. However, when responding to the survey
guestion that asked how their mental health had changed since the pandemic, the majority of
respondents indicated there was no change or even improvement. In fact, 6.9% responded they
experienced major improvement of mental health while only 4.1% responded they experienced major
worsening of mental health.

“Everything changed, it was something new
and something that made me feel really
scared, depressed. | was always in a state of
alertness.”

- Female, Spanish, Individual Interview

About a quarter of focus groups mentioned mental health issues in children specifically as one of the
most difficult challenges they dealt with during the pandemic, and there were many distraught parents
who felt frustrated not knowing how to help their children who were struggling with their mental
health. Many children’s grades and educational experience suffered from the various symptoms of
mental distress that they were experiencing. Parents noticed changes in their children such as greater
anxiety, depression, overeating and weight gain due to stress, misbehavior, aggression and anger,
suicidal ideation, and much more. Many youth expressed extreme fear of their parents dying from
COVID-19, with some not wanting to go to school in fear of acquiring and spreading the virus to their
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parents. One mom in a Gilroy focus group shared a story about her child’s extreme anxiety when he saw
his mom leave their home to do laundry, as he was afraid she would get COVID-19 and possibly die.
Another parent in Gilroy shared, “[My son] would always, as soon as he touched something, go wash
his hands right away. He even hurt his skin from washing his hands so much” (Female, Spanish, South
County/Gilroy focus group).

While some barriers to accessing mental health services may have decreased because of the pandemic,
others have increased. Mental health issues were highly prevalent during the pandemic, leading to
better recognition and awareness. Because of this, certain barriers related to perceptions about mental
health issues or services (e.g., difficulty identifying a child’s need for mental health services, believing a
mental health issue is not severe enough to warrant medical attention, stigma related to needing help)
may have decreased. For example, a first generation Filipino student shared during her interview that
when she began to see a therapist during COVID, her mother, who previously felt she did not need a
therapist, became more open to the idea of therapy and even sought out therapy for herself. In another
interview, a professor noticed that her students were talking about mental health much more than they
had been pre-pandemic, which also led to a reduction in stigma among their parents, although the need
to increase access to services still remained:

“The kind of openness that students... have now about their mental health needs. Or even
them just trying to name that they have... mental health conditions or curiosities is much more
pronounced... our campus is trying to pump in money to support this, but it's still at a snail's

pace compared to the needs of our students.”

- Female, English, Individual Interview

Structural barriers that already existed prior to the pandemic (e.g., provider shortages, long wait times,
inability to pay for services, etc.) were exacerbated by the increased demand for services and
disruptions to health care delivery caused by COVID-19. These issues were commonly experienced by
focus group participants and interviewees, sometimes even leading to untimely deaths. Several parents
talked about the difficulty they had in getting help for their children who were suffering from depression
and anxiety. One mother said she was able to get help for her middle school age child but not for her
high school age child. Some participants shared stories of youth who had died by suicide after being
unable to access the care they needed, such as a student from East San José who talked about her
sister’s death:

“My mom reached out to the school and the district to help [my sister]. She felt unheard, and
there weren't any resources... We didn’t think that she would take her own life, so when that
happened we were really shocked. We knew she struggled with her mental health, but there

was only so much we could do. We were very devastated.”

- Female, English, Individual Interview
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Access to Care

Access to health care was a challenge for various reasons. Issues that existed prior to the pandemic like
long wait times, lack of knowledge of where to access primary care, high cost, and lack of insurance
were aggravated after COVID-19, and a new fear of contracting COVID-19 prevented many from
accessing timely and necessary health care. Numerous participants stated that they avoided care
because they were afraid they would be admitted to the hospital and possibly become more ill or die
without being able to have visitors. Some also reported paying for personal protective equipment and
COVID-19 tests because they were unaware they could obtain them for free, and uninsured folks
especially were more likely to avoid seeking COVID treatment because they did not think they would be
able to afford it. In August of 2020, the Departmen