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3%, Mass. Public Health

Thanks to the Barnstable County Department of Health and Environment

and the Community Health Center of Cape Cod for hosting a COVID-19
vaccination clinic this weekend! #Tru

DCapeCo

stTheFacts #GetTheVax

Vaccine rollout

Health Baystate g Hea

T Health Baystat

11 You Retweeted

BNHC (Brockton, MA) @BrocktonNHC - Feb 8
| WE TOOK OUR SHOT! How "bout you? Hundreds of our staff have received

COVID vaccine & couldn’t feel happier or safer, Your turn is next!
Watch for BNHC notices or visit ma

ViassLeaq

Gleconnd
IW/LOVIO
ag

tion!
e GOAAacel-rvarnnr & np
ue @viassitovernor @iviassurn




New state public information campaign

* S2.5M campaign
* Backed by research Tr#hsé FACTS @

* Uses trusted messengers

* Focus on safety and trust Get VAX
* TV, radio, digital the

* Assetsin 11 languages S
° February to June ' - W) - The COVID-19 vaccine DOES NOT contain the virus.




COVID Communications Advisory Group

Marlishia Aho 1199 SEIU Massachusetts
Justin Auguste The Castle Group
Jennifer BerrymanUMASS Medical School

Isabel Gonzales-Webster Worcester Interfaith

Kathleen Jeanty Boston Public Health Commission
Juan Lopera Tufts Health Plan

Nick Martin Office of Mayor Marty Walsh

Sam Melnick Mass Health & Hospital Association
Yadires Nova-Salcedo TV Producer and Host

Kerin O’Toole MA League of Community Health Centers
Christina Peaslee Cape Cod Healthcare

Colette Phillips Colette Phillips Communications
Bec Rollins PathfinderInternational

Dawn Sibor MA Health Officers Association
Tanisha Sullivan NAACP — Boston Branch

Sharon Torgerson Mass General Brigham

Katherine (Swift) Udden  Massachusetts Medical Society
Gwendolyn Vansant BRIDGE of the Berkshires



Increasing Equity in Vaccine
Awareness & Access

February 17, 2021

Public Health Council



Process to |dentify High Need Communities

Combining the CDC's Social Vulnerability Index (SVI)
as well as case rates of COVID-19 in communities,

and giving each equal (50%) weight, helped identify
potential 'high need' communitiesin Massachusetts

* Analysis donein Fall 2020 by McKinsey in
collaboration with external Vaccine Advisory Group

 Method uses county level SVI and city-level case
rates

* List prioritizes 40% of all communitiesin the "f‘* <3
Commonwealth (shown in red on this map)

Massachusetts Communities: Combined
 List includescities where case rates may be driven SVl and Cases

by congregate care sites, which have been

prioritized within the phases of the vaccine Red: Higher SVland cases
deployment Green:Lower SVl and cases
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https://www.atsdr.cdc.gov/placeandhealth/svi/fact_sheet/fact_sheet.html)

Top 20 Prioritized High Need Communities

N=20 Communities Listed in
Alphabetical Order

Boston
Brockton
Chelsea
Everett

Fall River
Fitchburg
Framingham
Haverhill
Holyoke
Lawrence
Leominster
Lowell

Lynn
Malden
Methuen
New Bedford
Randolph
Revere
Springfield
Worcester

Started with all cities and towns with the top SVI/Case Rate for COVID-19
(CDC model, per Advisory Committee, 40% of cities/towns) (n=141)
Ranked these by average daily case rate for COVID-19 for cities and towns
(after excluding LTC, CF and towns <30K pop) (n=58)

Filtered by towns ranked in top 25 highest % Non-White/Persons of Color
(n=17)

To include all the cities/towns in the top 15 average daily COVID-19 case
rate, we added 3 additional towns (n=20)



Invest iIn Community

Context: The pandemic is exacerbating pre—existin%public health concerns; vaccine confidence
relates to mistrust in the health system and differs by race/ethnicity and income. Engaging trusted
messengers and reducing barriers (ability to receive vaccine from a trusted source, reducing
transportation and language access barriers, etc.) will increase confidence.

Goal: To increase vaccine trust, and access, engage communities most affected by COVID-19in the
development, testing, and delivery of vaccine messaging, and use feedback to inform targeted
community engagement, public awareness campaign, FAQs, social media, and other
communications materials. Utilize CHWs and other trusted community members to address barriers
to access. Develop tailored vaccination approaches to address logistical and operational
requirements for vaccinations, including focus on cross-cutting populations, such as: indigenous
people, individuals with disabilities and access and functional needs, those living in rural settings.

 Communications Campaign: Trust the Facts. Get the Vax.

 Community Guide to increase ease of access to educational materials and encourage community
organizations to conduct their own vaccine education/outreach

* Training webinars scheduled this & next week (~400 participants)

* Vaccine Ambassador program to support community-led education

* Partnership with Community & Faith Based Organizations in hardest hit communities to conduct
tailored priority population outreach/education (HRiA-led; currently $300k for 20 organizations)

* Partnership with Mass League of Community Health Centers: CHW Vaccine Ambassador program
(S1M); COVID-19 vaccine community engagement campaign ($50Kk)



https://www.mass.gov/info-details/trust-the-facts-get-the-vax-campaign-materials
https://www.mass.gov/lists/guide-to-hosting-a-forum-on-the-covid-19-vaccine
https://www.mass.gov/info-details/stop-covid-19-vaccine-education-and-outreach-materials#covid-19-vaccine-need-to-know-fliers,-posters,-and-graphics-

Community-Driven Model

* Implement a community-based and driven system, designed around
needs and assets for each individual community

e Focused on priority populations
* Designed to address equity needs and efficiency goals
* Introductory calls made 2/16

e Coordination through a DPH Community Liaison for each community
(beginning Feb 22, 2021)

* Leverage and coordinate resources; existing and growing menu to
customize support to address vaccine confidence, access and barriers



DPH Lialson

As part of the outreach, a DPH Community Liaison will work to leverage and coordinate state
resources and customize a menu of options to be offered to each community, which may include:

* |dentifying gaps and mapping available resources to reduce barriers to vaccination

* Coordinating and supporting key stakeholders to maximize and align efforts, while synchronizing outreach,
working closely with the Local Board of Health, local Community and Faith Based Organizations, Community
Health Centers, and Community Health Workers who can support grassroots outreach to priority populations

* Developing population specific outreach activities and engagement strategies to help increase vaccine
confidence

* Deploying DPH Vaccine Ambassadors to provide support for town-halls and other community forums to
share information and materials, including a DPH forum guide and toolkit

* Disseminating culturallyappropriate translations of communications campaign materials, including: Trust the
Facts. Get the Vax. campaign materials and vaccine FAQs in multiple languages.

* Hiring local residents to provide “boots on the ground” for neighborhood and local business outreach, which
may include a door-knocking campaign to provide information and answer questions about vaccine efficacy
and safety.
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https://www.mass.gov/info-details/stop-covid-19-vaccine-education-and-outreach-materials
file:///C:/Users/AAverbach/AppData/Local/Microsoft/Windows/INetCache/IE/TPQX9WSR/•%09https:/www.mass.gov/lists/guide-to-hosting-a-forum-on-the-covid-19-vaccine
file:///C:/Users/AAverbach/AppData/Local/Microsoft/Windows/INetCache/IE/TPQX9WSR/•%09https:/www.mass.gov/info-details/trust-the-facts-get-the-vax-campaign-materials
https://www.mass.gov/info-details/covid-19-vaccine-frequently-asked-questions#download-this-faq-in-multiple-languages-

Community-Driven Framework

CBOs/FBO/Co
mmunity
partners

Vaccination
Providers

Priority

Populations

Engagement
Strategies

Healthcare
providers

Communications
and Outreach
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DPH Community Liaison Role

* Meets regularly with representatives from priority communities
* Assesses needs & identifies gaps

* Leverages and coordinates DPH, Command, and community resources
to fill gaps

 Facilitates requests for any communication material
development/review needs

* |dentify barriers to vaccine access (transportation, scheduling, etc.)
and inform solutions

e Connect priority populations with available vaccine



Determination of Need.:

Request by Emerson Endoscopy and Digestive Health Center, LLC
for Substantial Change in Service



Massachusetts Department of Public Health




CCIS TEAM MEMBERS



CCIS COMMUNITY PARTNERS



OVERVIEW

1. Purpose and Approach of the Covid-19 Community Impact Survey (CCIS)

2. Preliminary Findings

Ability to mitigate individual risk of infection
Access to Testing

Access to Healthcare

Impact on Basic Needs

o O O O

3. Converting these Data to Action with our partners

4. Appendix




PURPOSE AND APPROACH

19



BACKGROUND

Context

The pandemic is exacerbating pre-existing public health concerns and creating new health
crises to address. Even people who have not become sick with COVID-19 are managing stress,
uncertainty, and isolation during this challenging time. DPH and its partners need real time data

to prioritize resources and inform policy actions.

Actions

DPH will use and share these data to prioritize our pandemic response and to create new, 0.0

collaborative solutions with community partners. @

20



VACCINE DEPLOYMENT: How should we

TESTING: How can we make prioritize certain occupations,

populations, geographies, etc.? (eg. RESUMING DELAYED CARE - What acute non-
eaicite;t;ein?/\/ivc\)/acgiref?t rl?r?orew Who can't work from home? Who can't COVID health concerns are increasing? And
d ' socially distance at work?) for whom? (eg. Where do we need to lower

where/when to go? Who is still

concerned about cost? barriers or communicate better to encourage

folks not to delay care?)

0

2

‘g

MENTAL HEALTH SUPPORTS -
What should we deploy to meet
acute needs?

These data could inform...

PSA/COMMUNICATION - Who

still "doesn't know" info we've

pushed out and how can we
better reach them?

S

RISK MITIGATION —Where can YOUTH/SCHOOL SERVICES- What impacts are youth ECONOMIC SUPPORT - Who is facing
we eliminate unfair experiencing beyond educational delays (e.g., the biggest disparities in meeting basic
environmental barriers to social healthcare access, testing for teens in frontline needs? How does this intersect with
distancing? occupations (e.g., grocery), protections for those areas like PPE, testing, etc.?

that work directly with youth)? 21




f‘%
PERCEPTIONS &

EXPERIENCES OF COVID-19

Concern, access to testing,
ability to social distance

BASIC NEEDS
DEMOGRAPHICS

Age, geography, gender, race, ethnicity,
sexual orientation, disability status,
education, income

Access to goods, services,
information, social safety nets

CCIS DOMAINS

ACCESS TO HEALTHCARE
SAFETY

Healthcare needs, types of
care, barriers to care

Intimate partner violence,
discrimination

@

EMPLOYMENT

Changes in employment, barriers to
employment, ability to work from
home, access to protections

SUBSTANCE USE MENTAL HEALTH

Change in use, resource needs Trauma, other mental health

challenges, resource needs
22




OVERVIEW OF APPROACH

e Conducted an online survey between Sept. and Nov. 2020

e Available in 11 languages

e Employed a sampling strategy that ensured we reach key populations

e \Weighted results to the state average

e Open ended questions captured previously unknown needs and barriers

e Recruited participants via network of community-based organizations (CBOs)

23



We intentionally worked to reach these Priority Populations:

People of color
 GBTQ+ individuals
People with disabilities
-ssential workers

. People experiencing housing instability
. Older adults
. Individuals living in areas hardest hit by COVID-19

24

Freliminary aata - 1.7.21 - Not for external distribution



Recruitment efforts were overwhelmingly successtul

e Over 33,000 adult respondents in the final sample
e Morerespondents from western and central MA, than in the entire statewide samples of past
surveillance surveys* (eg. BRFSS).
o Comparedto past surveillance surveys, CCIS priority population samples reached:
o 10x as many Alaska Native/Native Americans
10x as many LGBTQ respondents
5x as many residents who speak languages other than English

5x as many Hispanic residents

5x as many Asian residents
Over twice as many respondents in other populations including the deaf/hard of hearing and
Black community

Additional Focus Groups were conducted with the Deaf/Hard of Hearing community

O O O O O

25
*example comparison rates were calculated in comparison to the 2019 Behavioral Risk Factor Surveillance Survey (BRFSS) sample sizes



PRELIMINARY RESULTS

Ability to mitigate
individual risk of infection

Access to testing Access to healthcare Social Determinants of

Health




ABILITY TO MITIGATE
INDIVIDUAL RISK OF
INFECTION




RISK MITIGATION

Individuals who are the mostworried aboutbecoming infected with COVID-19 (see next slide), are also the leastable to
maintain 6 ft. distance from others especially when in retail/grocery stores and at work.

Those who were not able to socially distance were 1.5 times as

likely to be “very” worried about getting COVID -19 Among those who were not able to keep 6 feet distance most
respondents experienced at least 2 of the following top reasons
"Very" worried about getting infected with COVID-19* why:

“The place where | shop or buy groceries is crowded” (62%)
50

45% “In order to do my work, | need to be physically close to

a0%
35% others” (42%)

30
25%
2
15%
10

5%

%

28%
"My workplace is crowded” (23%)

“The streets where | live are crowded” (20%)

Able to keep 6 ft distance Unable to keep 6 feet distance

* Among thosewho donot leave the house, 713 were very worried 3bout getting infected.

nnnnnn

28



RISK MITIGATION

MA subpopulations most likely to be "very" worried about becoming infected with
COVID-19
0% 10% 20% 30% 40% 50% 60% Populations most likely to say they
are “very worried” about becoming

infected with COVID-19 include:

*TRANSGENDER
NOT TRANSGENDER

*QUESTIONING, UNDECIDED, NON-BINARY

*FEMALE
MALE

*  Transgender respondents

* Those who are female or
questioning their gender
identity

* LGBQ+ respondents

* Blind/hard of seeing people

*  People with physical or mental
disabilities

* Respondents with lower
income and/or lower
educational attainment

*  Persons of color

* Those who speak a language
other than English

*QUESTIONING OR NOT SURE
*QUEER

*GAY OR LESBIAN

STRAIGHT

SEXUAL
ORIENTATION| GENDER IDENTITY

*BLIND OR HARD OF SEEING
NOT BLIND

*PHYSICAL OR MENTAL DISABILITY
NO PHYSICAL OR MEMTAL DISABILITY

DISABILITY

*LESS THAN 535K
GREATER THAN $150K

*LESS THAN HS
GRADUATE DEGREE

EDUCATION/
INCOME

*HISPANIC
*ASIAN NH
*BLACK NH
*AMERICAN INDIAN/ALASKA NATIVE
WHITE NH

RACES
ETHNIATY

*SPEAKS LANGUAGE OTHER THAN ENGLISH
ONLY ENGLISH

LANGU-

COUNTY| AGE

SUFFOLK COUNTY
ESSEX COUNTY

FRANKLIN COUNTY | |

29
* denotes rate is significantly different compared to the reference group



Over half of those who could not socially distance listed work-related factors as a primary reason.

Some populations were much more likely to work outside of the home and face greater risk of exposure.

% WORKING OUTSIDE THE HOME AMONG EMPLOYED RESPONDENTS

0% 10%  20% 30% Q0% S50% 60%  70%

ALL EMPLOYED RESPONDENTS F’H‘

EDUCATION

*LESS THAN HS
*TRADE SCHOOL/VOCATIONAL
*HIGH SCHOOL/GED
*ASSOCIATES DEGREE x5
*SOME COLLEGE e
*BACHELORS DEGREE
GRADUATE DEGREE 8%

INCOME

*LESS THAN S35K
*$35-75K
*$75-100K
*$100-150K
S150K+

RACE/ETHNICATY

AMERICAN INDIAN/ALASKAN NATIVE
*OTHERRACE NH

*HISPANIC

BLACK NH

WHITE NH

*MULTIRACIAL

*ASIAN NH

LANG

JAGE

*SPEAKS LANGUAGE OTHER THAN ENGLISH 6% |
ENGLISH ONLY _

* denotes rate Is significantly different compared to the reference group

80%

90%

100%

Half of all employed
respondents worked a job
outside the home, facing
increased risk of exposure.

Workers in jobs outside the
home tended to have lower
educational attainment, lower
wages, be people of color, and
speak languages other than
English.

30



Respondents in certain industry groups were much more likely to work outside of the home and thus face

greater risk of exposure.

WORKING OUTSIDE THE HOME:

The percentage varied by
% AMONG EMPLOYED ADULTS BY INDUSTRY GROUP

industry ranging from 94%n

0% 10% 20% 30% 40% 50% 60% 70% B80% 90% 100% Retail: Grocery to 15% in
RETAIL: GROCERY (N=110} IV Education: Colleges and
ACCOMMODATION (E.G. HOTEL, MOTEL, BOARDING HOUSE) (N=30) 91% | , .
HEALTHCARE: NURSING & RESIDENTIAL CARE FACILITIES (N=376) 889, | Universities
FOOD SERVICES (N=132) 279
TRANSPORTATION & WAREHOUSING (N=140) 3387 o o ,
SOCIAL ASSISTANCE: CHILDCARE (N=389) Even within certain industries,
ARTS, ENTERTAINMENT, & RECREATION (N=201) 30 the percentage who worked
RETAIL: ALL OTHER (N=417) 4% | i }
REAL ESTATE & RENTAL & LEASING (N=197) % | outside the home varied by
CONSTRUCTION (N=205) % |

subgroup. For example in

HEALTHCARE: HOSPITALS (N=2,021) 67%
EDUCATION: ELEMENTARY & SECONDARY SCHOOLS (N=2,630) 545 | healthcare:
ADMIN. & SUPPORT & WASTE MGMT & REMED. SVCS (N=161) g9 . 88% in Nursing and
EDUCATION: ALL OTHER (N=71) 57% | . . e
OTHER INDUSTRIES (N=163) 7. Residential Care Facilities
HEALTHCARE: AMBULATORY SERVICES [N=1,935) 7 . 67% in Hospitals
ALL INDUSTRIES (N=17,361) , ,
MANUFACTURING (N=573) 0o *  52% in Ambulatory Services
PUBLIC ADMINISTRATION [N=1,782) 47% |
OTHER SERVICES (EXCEPT PUBLIC ADMINISTRATION) (N=1,094) 44% |
SOCIAL ASSISTANCE: ALL OTHER (N=1,525) 1% |
PROFESSIONAL, SCIENTIFIC, & TECHNICAL SERVICES (N=1,353) % | SRELIMINARY. FINDINGS. - Statictical
FINANCE & INSURANCE (N=787) % e . o
significance testing forthcoming.
EDUCATION: COLLEGES & UNIVERSITIES (N=1,069) 15% |
Notes: "Retail: Grocery" = CIC 4970 Grocery Stores, 4980 Specialty Food Stores, 5090 Gas Stations [includes those with convenient stores]; "Other Industries" = Mining; 31

Agriculture, Forestry, Fishing and Hunting; Utilities; Wholesale Trade; Management of Companies and Enterprises; Military



RISK MITIGATION

Respondents working outside the home in the following industries* were less likely to have employer provided/implemented COVID-19 precautions
such as personal protective equipment, COVID safety training, and implementation of social distancing at work :

Food Services Administrative Support and Waste Management Services
Construction Arts, Entertainment, and Recreation (e.g. gyms)
Transportation and Warehousing

1 in 2 respondents worked in places

1 in 4 respondents worked in ® @ 1in3respondents worked in
places that did not provide '4_1 places that did not implement . that did not provide additional
PPE. social distancing. - =2 health & safety training.

ldentifying infections early through testing and lowering barriers to staying home by providing employees with

adequate paid sick leave is essential to mitigating the spread of COVID,

j Adults who worked outside the home were more than @ Access to sick leave varied widely across industries,
T two times as likely to report testing positive compared ranging from 37% in food services to 92% in public
to those who worked from home. administration.
o
32

*PRELIMINARY FINDINGS — Statistical significance testing forthcoming. Full industry breakdowns are provided in the appendix.



RISK MITIGATION

The behavior of individuals is one of the most powerful tools we have to stop the spread of COVID-19.

Our behaviors are influenced by:

2. Belief that the behavior is 3. Factors that make the behavior
important. easier or harder to engage in.

1. Knowledge about what to do.

33



TESTING ACCESS
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TESTING ACCESS

Among all respondents, 44% reported ever having been tested for COVID.

Key populations prioritized through Massachusetts testing initiatives like Stop the Spreadprogram
reported some of the highest rates of testing, suggesting that these efforts have been successful.

Priority Population % Reported Ever Been
Tested

Suffolk County residents 59%

Essex County residents 47%
Middlesex County residents 47%

Black, Non-Hispanic 52%
residents

Hispanic residents 51%




TESTING ACCESS

Besides not having symptoms, the top reasons for not getting tested were:

TOP REASONS FOR NOT BEING TESTED

1. Didn't meet testing criteria when had symptoms

2. Didn'tknow wisere todgo

3. Lack of perceived exposure

4. Only had mild symptoms

5. Test was too expensive

6. Test wasn't available where | wanted to get tested

The STS programis currently addressing some of these top barriers through expansion of
sites providing free testing regardless of symptoms/exposure.



TESTING ACCESS

% DIDN'T GET TESTED BECAUSE:"I DIDN'T KNOW WHERE TO GO"
AMONG THOSE WHO HAD NEVER BEEN TESTED FOR COVID-19

0% 5% 10% 15% 20% . .
- The following groups were more likely to report

i not getting tested because they didn't know
. where to go:

(5% |

ALL RESPOMDENTS

*TRAMSGENMDER
MOT TRAMSGENDER

*NON-BINARY, QUESTIONING, UNDECIDED

GEMDER |TRANSG

[DEMTITY | EMDER

WALE
e e Transgender Respondents
- ST GINE e Malesand Non-binary respondents and
25 oA O tEsaiAn respondents questioning their gender
5 STRAGHT identity
oo - * LGBQ+pecple
= — e Respondents with disabilities
3 NOT DEREIE e Am. Indian/Alaska Natives, Multiracial
NO MENTAL/PHYSICAL DISABRITY Respondents, and Asians
- AMERICAN INDIANALASKA NATIVE o ReSpOﬂdeﬂtS V\/|th |OW€F Income
S Ry e Respondents who speak languages other
gc. HiSPANIC than English
WHITE MH
N ...suggesting that current communication and
z : GRADUATE DEGREE dissemination channels may not be as effective
oS¢ "LESS THAN S at reaching these populations
o 150K+

¥ denotes rate is significantly different compared to the reference group



o HEALTH CARE ACCESS &

DELAYS
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EALTH CARE ACCESS & DELAYS

The pandemic has substantially impacted normal healthcare operations and put stress on healthcare capacity.

4 of 5 respondents who 60% of those who needed care However, 1 Of 5 respondents are
needed medical care since July received telehealth care via phone or missing either critical urgent care
2020 have gotten the care video, suggesting that the rapid scale- or essential routine care. Some
that they needed. up of telehealth has been crucial. residents have missed both.

39



HEALTH CARE ACCESS & DELAYS

Massachusetts subpopulations experiencing the highest rates of

delayed medical care since July 1, 2020
0% 5% 10% 15% 20% 25% I0% 3I5% 40% 45%

ALL RESPOMDENTS

*QUESTIONING, UNDECIDED, NON-BINARY GEMDER
MALE Ha

*TRANSGEMNDER 3%, |
NOT TRANSGENDER

*QUEER
*BISEXUAL U |
HETEROSEXUAL

*BLIND OR HARD OF SEEING 4%, |
MNOT BLIND OR HARD OF SEEING

*AMERICAN INDIAM/ALASKA NATIVE
*MULTI-RACIAL PE |
*BLACK NH i
WHITE NH [ 7% |

AGE 25-34 I I I
AGE 65+ *

*LESS THAN 535K
OVER $150K Ha

BARNSTABLE ' ' ' ;
FRANKLIN COUNTY .
BERKSHIRE COUNTY 25 T |

DUKES COUNTY
| | | i

! Among respondents who said they have needed care since July 1, 2020. Overall, about 80% of respondents have needed care.

Delayed care (both urgent and routine)
is over 1.5Xto 2X as high among
subgroups that already face many
healthcare barriers such as cost,
transportation, English proficiency, and
discrimination:

*  Respondents with questioning,
undecided, non-binary gender

»  Transgender respondents

* LGBQ+ respondents

*  Respondents with disabilities

*  Am.Indian/Alaska Natives, Black, and
Multiracial respondents

*  Younger respondents

e Those with lower incomes

* denotes rateis s/in/ﬁcanz‘/i different Comﬁed to the reference iroui 40



DELAY IN EMERGENCY OR URGENT CARE

The pandemic has drastically disrupted healthcare capacity

Delays in seeking or receiving emergency care for acute .
even for people who normally face few barriers to care.

conditions like pain, chronic disease flare-ups, or severe mental

health can lead to serious health consequences. .. |
However, access concerns were still felt most acutely by

populations who already faced healthcare barriers prior to the
pandemic, and have the highest rates of delayed urgent care

..yet nearly 1 in 3 respondents who had delayed care reported
having an acute condition delayed.

NOW.
TOP 5 ACUTE CONDITIONS DELAYED TOP 5 REASONS FOR DELAYED URGENT CARE

1. Pain (e.g. chest pain, stomach pain, headaches, back pain) 1. My appointmentwas cancelled/delayed

2. Chronicdisease flare-ups (e.g. diabetes, uncontrolled asthma, 2. The office was closed, told no appointments available, or no
cardiovascular conditions, Gl, lupus) one respondedto my phone calls

3. Severe mental health (e.g. severe stress, depression, 3. | was worried about getting COVID-19 from in-person care

nervousness, anxiety)

4.1 was worried | could not afford the care or my insurance didn't
4. Oral ordental pain cover it

5. Non work-related Injury 5.1didn't have time or had caretaking responsibilities




DELAY IN ESSENTIAL AMBULATORY CARE

Essential ambulatory care services are also being delayed, and among those who need them the most.

Nearly 1 in 3 women who reported delaying regular care said they experienced delays in services like
OB/GYN care and sexual and reproductive health care (e,g. birth control or STI).

Nearly 1 in 3 individuals with 1 or more chronic conditions (e.g. asthma, diabetes, obesity) who
reported delaying regular care said they had delays for chronic disease management services.

Limited healthcare capacity was the #1 reason people could not access ambulatory care.
(e.g. office or clinic is closed or told no appointments available, certain services or procedures were being limited
and not available, appointment was cancelled, delayed or the wait was too long, etc.)




DELAY IN ESSENTIAL AMBULATORY CARE

Although 60% of respondents who needed care were able to get care via telehealth (by phone orvideo),
technology-related barriers remain a challenge for certain populations.

"I didn t have good enough phone or

These populations were 2 X to 4 X as likely to have
internet connection”

telehealth-related barriers:

‘I didn t have a phone, tablet, e Less than HS education or $35K income

or computer e American Indian/Alaska Natives, Hispanic, and multi-
“/ didn 't have a private place fora racial respondents
phone call or vigeo chat”

e Residents of Franklin county




DELAY IN MENTAL HEALTH CARE

The respondents with 15+ days of poor mental health are also the most
likely to experience delays in both routine and urgent mental health care.

TOP 5 REASONS FOR DELAYED CARE BY

Delayed Care by Number of Poor Mental Health Days in the Past 30 Days
RESPONDENTS WITH POOR MENTAL HEALTH

m All Respondents
0 Days My appointment was cancelled/delayed

® 1-14 Days (59%)

M 15+ Days
N | was worried about getting COVID-19 from
ubgroup is

significantly different in-person care (27%)

compared to people

oot oo ! | was worried | could not afford the care or

18% my insurance didn't cover it (8%)

| did not have a private place for a phone
call or video chat (7%)

| did not have safe transportation to get to
my appointment (7%)

Didn't get the care needed Delayed ROUTINE mental health care Delayed URGENT mental health care



REQUESTED MENTAL HEALTH RESOURCES

Respondents with 15+ days of poor mental health are seeking health resources at higher rates
compared to those who experienced "O" days or “1-14" days of poor mental health.

Resources Requested by Number of Poor Mental Health Days in the Past 30 Days

30% TOP 5 RESOURCES REQUESTED by

respondents with poor mental health

1-14 Days
19%*

20%

26%*
25% B All Respondents _ _ _
20 Days 1. Talking to a health professional over video chat
21%* oot e
B 15+ Days
o 1% . 2 Mgetmg in personwith a health professional
- » 15%* (individual and/or group therapy)
13% 13%
12% . 12% * Sub is signifi tl . .
1 11% >ubgroup s significantly 3. Information on how to see a therapist
. o 9% different compared to people
10% ° with 0 poor mental health days
6%
oo % » » 4. Talking to a health professional on the phone
3% ° - 39%%*
0% 1%* % 0 1%
I - e |

o 5. Using an application on a mobile phone or tablet

Talking to a health  Meeting in person Information on how Talking to a health Using an application Goingto a support Suicide prevention Barriers to accessing

professional over with a health to see atherapist professional onthe ona mobile phone group using online and crisis resources healthcare (e.g. cost for menta| hea|th Suppo rt
video chat professional phone or tablet for mental platform (e.g. Zoom) of services, limited
(individual and/or health support availability of
group therapy) therapists)
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MENTAL REALTH STATUS

1in 3 of MA adults* reported 15+ days of poor mental health.
All demographic groups in MA are experiencing increases in poor mental health.

MA subpopulations most likely to report 15 or more days of poor

mental health in the past 30 days The percentage of adults who reported poor mental health on
0% 10%  20%  30%  a0%  s0%  60%  70%  80% this survey is 3X higher than the 11% of adults who reported
RAOTFRACIAT poor mental health on the 2019 MA BRFSS
~ E AMERICAN INDIAN/ALASKA NATIVE 38%
¢z *HISPANIC/LATINX 3%
« E WHITE, NH 33%

In this survey, the following groups experienced the highest

o rates of poor mental health:
Y r— e  Multiracial, American Indian/Alaska Natives respondents

*TRANSGENDER
NOT TRANSGENDER

e Transgender respondents, Non-binary respondents, and
respondents questioning their gender identity

e LGBQ+ respondents

e Respondents with disabilities

e Respondents with lower income

*QUESTIONING, UNDECIDED, NON-BINARY
*FEMALE
MALE

*QUEER

*QUESTIONING OR NOT SURE
*BISEXUAL

*GAY OR LESBIAN

STRAIGHT

ORIENTATION GENDER IDENTITY | AGE GROUP

SEXUAL

Similar patterns within and across demographic groups are seen
among those who experienced 3+ PTSD-like reactions to
COVID-19in the past 30 days

*BLIND OR HARD OF SEEING
NOT BLIND

*PHYSICAL OR MENTAL DISABILITY
NO PHYSICAL OR MENTAL DISABILITY

DISABILITY

*LESS THAN $35K
GREATER THAN $150K

HAMPSHIRE COUNTY
HAMPDEN COUNTY
BERKSHIRE COUNTY

FRANKLIN COUNTY

S —

COUNTY |INCOME




SOCIAL DETERMINANTS
OF HEALTH




DETERMINANTS OF HEALTH: EXPENSES

A regular income is critical in order to afford essential medication, food, and health services, but some populations in the
commonwealth have been harder hit by employment-related changes than others. Even before the pandemic, these same
populations also had less financial reserve as a safety net.

% WORRIED ABOUT PAYING FOR: 1 OR MORE TYPES OF EXPENSES/BILLS EXPENSES/BILLS RESPONDENTS WERE MOST CONCERNED ABOUT % of
% 1o% o aom o e dow o SO e TO% 80 PAYING Respondents
ALL RESPOMDENTS —Hﬁl
5 GmfﬁTs:‘:HE”E 1. Housing (rent, mortgage, property taxes, condo fees, housing 28%
2 5 insurance)
*LESS THAM 535K
w *335-75K
25 - ey v .
E s:ﬁﬁ 2. Utilities (cable, cell, electricity, water, gas, heating) 249%
- S150K+
HISPANIC 3. Debt (credit card, student loan, bank fees) 21%
= BLACK NH
) AMERICAN INDHAN/ALASKAN MATIVE
,E m:ll:ﬁl;:::é::; 4. Vehicle (lease, car loan payment, car insurance) 15%
E ASIAN NH
WHITE NH
TSP EARS ANGURGE GTRER THAN ENGLR 5. Insurance (health, disability, life) 11%
§ w ENGLISH ONLY
=

BLIND OR HARD OF SEEING
NOT BLIND OR HARD OF SEEING

Groups experiencing the greatest economic hardship:

DISABILITY

0 DFSICAL O REMTAL BRSARAITY . Low income & education . Blind/ hard of seeing
T . Hispanics and Blacks . Mental or physical disability
E s . Speak languages other than . Residents of Hampden, Suffolk,
8 SUFFOLK English Berkshire & Dukes

MIDDLESEX

PRELIMINARY FINDINGS - Result may be adjusted after statistical significance testing



DETERMINANTS OF HEALTH: CHILDCARE

CHANGE IN EMPLOYMENT TO TAKE CARE OF 'MY CHILD/CHILDREN':
7% AMONG ADULTS EMPLOYED IN THE PAST YEAR

0% 5% 10% 15% 20% 23% 0% 3% Nearly 1 in 3 of employed adults who

OVERALL | reduced their hours or took leave did so,
at least in part, to take care of children.

REDUCED HOURS/TOOK LEAVE
JOB LOSS
CHANGE IN NATURE OF WORK

EMPLOYMENT
CHAMNGE

Nearly 1 in 5 who lost theirjobs cited
needing to take care of children as a

*FEMAILE reason.
QUESTIOMING, UNDECIDED, MOMN-BINARY 1%

MALE

TYPE OF COVID-
RELATED

GEMDER

Females were twice as likely as males,
and Hispanic adults almost twice as

*HISPANIC

E *MULTIRACIAL ' . e
= OTHER RACE M likely as White Non-Hispanic adults to
5 BLACK NH change the status or nature of their
§  AMERICANINDIAN/ALASKAN NATIVE employment to take care of children.
Z WHITE NH

ASIAMN NH

49
* denotes rate is significantly different compared to the reference group



DETERMINANTS OF HEALTH: FOOD

Food insecurity is directly associated with mortality from obesity, hypertension, diabetes, and heart
disease, which are all also risk factors for more severe COVID-19 iliness and mortality.

Economic hardship brought on or exacerbated by the pandemic means that people may not be able to
afford purchasing enough food or healthy food for themselves and their family. The pandemic has also
made accessing groceries more challenging than before, especially among those without safe
transportation and those more vulnerable to COVID-19.

Morethan 1 in 4 (28%) respondents worried about getting food or groceries in the coming weeks.
However, some populations and communities reported much higher rates:

DISABILITY % ETHNICITY % ETHNICITY

Blind or hard of seeing 53% Salvadoran 62% Haitian 48%
Physical or mental disability 46% Dominican 62% Vietnamese 48%

Colombian 53% Caribbean Islander 46%
Less than a HS education 56% Cape Verdean 51% Am. Indian/Alaska Native 45%
Income less than $35K 48% Puerto Rican 49%

e



DETERMINANTS OF HEALTH: BROADBAND

Fast, stable and affordable internet access has become more critical than ever in connecting people to telehealth, work,
remote learning, and essential goods and services.

Yet, accessing broadband remains a challenge for many residents. Barriers to access can include lack of broadband
infrastructure in many rural areas and lack of affordable options for many urban families. Furthermore, public spaces like
offices, schools, and libraries that once served as many residents' only connection to accessing internet are currently
shut down.

1in7 (13%) respondents worried about getting internet in the coming weeks.
However, some populations and communities were more likely to be concerned:

DISABILITY ETHNICITY ETHNICITY
Blind or hard of seeing 27% Dominican 28% Cape Verdean 24%
Physical or mental disability 23% Puerto Rican 26% Hispanic 24%
SES % Am. Indian/Alaska Native 25% Salvadoran 23%
Less than a HS education 27% Caribbean Islander 25% Vietnamese 23%
Income less than $35K 22% Columbian 25% Haitian 20%




DETERMINANTS OF HEALTH: HOUSING STABILITY

1 in 5 respondents worried that they would have to move out of their home soon.

Among them:

* Nearly 30% said they would need a safe place to stay.

25% said having information about their rights as renters/tenants would help.
The most common reason was if they or a family member got COVID-19.

0

IFAMILY MEMBER MIGHT GET COVID-19

/MY FAMILY |5 HAVING PROBLEMS PAYING
RENT OR MORTGAGE ON TIME

OTHER REASON

| AM HAVING A CONFLICT WITH FAMILY OR
ROOMMATES




DATA TO ACTION
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ENGAGEMENT - OVERVIEW

Share findings and ask: Focus on priority populations and geographies
o How does this play out for you? with racial justice reframing:

e How to overcome barriers? o Who benefits?

o Actions to take now? o Who decides? Who influences?

e Who could be harmed? How to mitigate”?
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ENGAGEMENT — EXAMPLE

Key Finding: Current communication and dissemination channels may not be equally effective at
reaching all populations (eg. Transgender, LGBQ+, Males, those with disabilities , Am. Indian/Alaska
Natives, Multiracial, Asians, low income, and those who speak languages other than English).

...suggesting adjusted media strategies, translations, and tailored community engagement should
be considered for vaccine related communications to better reach these communities.

Heard: COVID-19 vaccine map on mass.gov is Heard: Not all Indigenous people are
not accessible, need a table/grid with same represented in this work, would prefer that DPH
information bring what they are planning to address needs
Action Taken: Word and Excel document to Indigenous people to provide feedback and

available for download, Word document could make suggestions
be hard to read, working to improve it now Action Taken: Engage Tribal Partners Group, to
discuss how best to do this (added to 2/16
meeting agenda)




QUESTIONS & FEEDBACK?
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APPENDIX

Note: results are only weighted to the state average, and as such should be

interpreted with caution when comparing across smaller geographies or special

populations
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f‘%
PERCEPTIONS &

EXPERIENCES OF COVID-19

Concern, access to testing,
ability to social distance

DEMOGRAPHICS BASIC NEEDS

Age, geography, gender, race, ethnicity,
sexual orientation, disability status,
education, income

Access to goods, services,
information, social safety nets

CCIS DOMAINS

ACCESS TO HEALTHCARE

SAFETY

Intimate partner violence,
discrimination

@

Healthcare needs, types of
care, barriers to care

EMPLOYMENT

Changes in employment, barriers to
employment, ability to work from
home, access to protections

SUBSTANCE USE MENTAL HEALTH

Change in use, resource needs Trauma, other mental health

challenges, resource needs
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Survey Questions

What city or town do you live in?

How many people - adults and children - currently live with you,
including yourself?

Were you pregnant during the COVID-19 outbreak or did you give
birth since February 20207

When did you give birth?

How many people who are over 60 years old currently live with you,
including yourself?

After the start of the COVID-19 outbreak, did your birth plans
change?

Are you a caretaker of an adult(s) with special needs in your
household?

What is the highest grade or year of school you have finished?

Are you a parent/guardian of a child or youth with special health care
needs?

In 2019, what was your total annual household income before taxes?

Please select all that apply to you:

* | am deaf or hard of hearing.

* |am blindor I have trouble seeing even when | am wearing
glasses.

* | have trouble concentrating, remembering, or making decisions
because of a physical, mental, or emotional condition.

* [ have trouble walking or climbing stairs.

* | have trouble getting dressed or taking a bath or shower.,

* | have difficulty doing errands alone such as visiting a doctor's
office or shopping.

* None of the above apply to me.

Have you ever been sentenced to stay overnight or longer in any type
of corrections institution? Examples include a jail or prison.

What is your sexual orientation?

What is your current gender identity?

Are you transgender or of transgender experience?

Are you Hispanicor Latino?

9)|
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Survey Questions

What is your race? Select all that apply. Do you agree or disagree with the following
statements? My community is receivingadequate support to:
What is your ethnicity? Select all that apply. * Prevent the spreadof COVID-19

 Protect workers from COVID-19

 Ensure medical facilities have the capacity to treat everyonewho is
sick or injured?

* Help people who have lost income

Which language(s) do you speak at home? * Help businesses recover

(For English Survey) Do you speak language (s) other than English at
home?

Have you had fever and/or cough or shortness of breath and/or
muscle aches or loss of sense of taste or smell in the last 30 days?

Perceptons & Experencesof COVID19

Why didn't you get tested? Select all that apply.

(For Non-English Surveys) How well do you speak English?

How worried are you about getting infected with COVID-19 in
Massachusetts?

Have you or anyone you know tested positive for COVID-197 Select
Please select the two sources that you go to for the most reliable and all that apply.

up-to-date informationabout COVID-19.

Has someone close to you died from COVID-197

When you are outside of the home are you able to keep 6 feet
between yourselfand others?

Why not? Check all that apply
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Survey Questions

Healthcare Access

Basic Needs

Do you currently have any of the following health conditions? Select all
that apply.

Since July 1, 2020, what has been your experience with trying to see a
doctor, counselor or another medical professional? Select all that

apply.

For the care you did not get, why did you want to see a doctor or
counselor at that time? Select all that apply.

Which of the followingbasic needs are you worried about getting for
you and your family? This could be now or in the next couple of
weeks. Select all that apply.

* Household ltems

* Healthcare and medication

* Technology

e Childcare supplies

 Other

What type(s) of regular care or check-up did you need at that time?
Select all that apply.

What condition(s) did you need emergency or urgent care for at the
time? Select all that apply

Which of these would be helpful to you right now? Select all that
apply. (Food, help getting benefits, knowledge about rights,
accessible services — translation, disability, childcare, other)

Why were you not able to get care at the time? Select all that apply.

Which types of expenses or bills are you most worried about paying
in the next few weeks?

What type(s) of health insurance do you currently have? Select all that
apply.

Are you worried about any of these that will require you to move out
of where you live in the next few months? Select all that apply

Has your health insurance changed since the COVID-19 outbreak?

Have you appliedto any of these financial supports since the
beginning of the COVID-19 outbreak? What is the status of your
application?
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Survey Questions

Now thinking about your mental health, which includes stress,
depression, and problems with emotions, on how many days during
the past 30 days was your mental health not good?

During the past 30 days, have you used any of the following
products Select all that apply.

In the past month, have you had three or more of the following

reactions to things you've seen, heard, or experiencedrelated to the

COVID-19 outbreak:

* Had nightmares or thought about it when you did not want to?

* Tried not to think about it or went out of your way to avoid
situations that reminded you of it?

» Been constantly on guard, watchful, or easily startled?

 Felt numb or detached from people, activities, or your
surroundings’?

* Feltguilty or unable to stop blaming yourself or others for it or any
problems it may have caused?

Comparedto before the COVID-19 outbreak (February 2020), how
often are you using these products now?

Which of the followingresources would be most helpful to you right
now? Select all that apply.

Employment/Income

Which of the following best describes your current work situation?
(Employed, Retired, unemployed, furloughed, etc.)

Which of these resources would be most helpful to you right now to

What kind of work do/did you do? For example, registered nurse,
janitor, cashier, auto mechanic. If you have more than one job, please
answer for your primary job.

help you with your mental health and well-being? Select all that apply.

What kind of business do you work in? For example, hospital,
elementary school, manufacturing, restaurant. If you have more than
one job, please answer for your primary job.
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Survey Questions

Employment/Income

Has your employer given you any of the followingto protect you
against COVID-197 Select all that apply.

Safety

If you are currently working, do you have paid sick leave you can use
through your employer?

Since COVID-19 began (March 10, 2020), has someone you were
dating or marriedto physically hurt you? (i.e. being shoved, slapped,
hit, kicked, punched, strangled, forced into sexual activity, or anything
that could have caused an injury)

Was your employment status or the nature of your work changed in
any of the followingways due to COVID-197 Select all that apply.

Why did your employment status or the nature of your work change?
Select all that apply

Since COVID-19 began (March 10, 2020), has someone you were
dating or married to done any of the following: monitored your cell
phone, called or texted you a lot to ask where you were, stopped you
from doing things with friends, been angry if you were talking to
someone else, or prevented you from going to school or work
(including remotely)?

For which of the following topics would online support be most
helpful to you or someone you know right now? Please select all that

apply:

Discrimination can refer to harmful words and behaviors aimed at you
because of your race or ethnicity. Since the COVID-19 outbreak
began (March 10, 2020), have you experienced any form of
discrimination because of your race or ethnicity?

In what way (s) did you experience discrimination?
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Recruitment among priority populations was unprecedented

This number
these groups

Priority Populations | 2018 MA BRFSS 2022::";?"3' M;ﬁ'f::::ce:f
Overall sample 6,669 33,948 5X
Race/Ethnicity

Hispanic 522 2,506 5X
Black NH 365 1,162 3IX
Asian NH 248 1,188 5X
Amer. Ind/Alaska Nat 35 351 10X
Disability Status

Deaf/Hard of hearing 427 922 2X
Blind/Hard to see 258 236 On par

and o i ety
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to COHdUé[SE%e critical

oo, V=Sl PN

$U banalysi%’%éelded to un

Arace th ~Arn
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ds and experiences of
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Non-English Spe
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158 (in 2 languages)

829 (in 8 languages)

5X
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Recruitment efforts were overwhelmingly successtul

CCIS Response by County
e

86 9085

1,008

1,890

776

127

86

For example, more people responded from western and central MA alone, than in the entire 2019 BRFSS statewide sample.
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Demographics Freq. Percent
<25* 148 0.44
25-35 6,726 19.81
Age 36-49 11,785 34.71
50-64 10,012 29.49
65+ 5,277 15.54
Al/AN 351 1.03
Hispanic 2,506 7.38
Multiracial 475 1.40
Race/Ethnicity Asian NH 1,188 3.50
BlackNH 1,162 3.42
White NH 27,605 81.32
Unknown/Other 661 1.95
Male 6,520 19.21
Female 26,518 78.11
Gender Non-Binary 392 1.15
Prefer not to answer 518 1.53
Transgender Transgender 245 0.73
Identity Not Transgender 32,500 96.29
Not sure/DK/refuse 1,007 2.98

IMore granular disabilitydefinition forthcoming.
Note: numbersinthis table are unweighted. Subsequentanalyses are weighted to the state average

Demographics Freq. Percent
Asexual 646 1.92
Bisexual 1,252 3.73
Gay/Lesbian 1,352 4.03
Sexual Orientation | Heterosexual 29,231 84.08
Queer 464 1.38
Questioning 217 0.65
Other/DK/refuse 1,414 4,21
Survey Lang. English 33,119 97.56
Other 829 2.44
Deaf/Hardto hear 922 2.72
Blind/Hard to see 236 0.70
Hardto concentrate 1,612 4.75
Disability Status? Hardto walk 1,628 4.75
Hardto dress/bath 370 1.09
Trouble w/errands 838 2.47
None 29,307 86.33
<$35K 3,961 12.54
$35-74,999K 7,163 22.67
Income $75-99,999K 4,532 14.34
$100-149,999K 6,851 21.68
S150K+ 9,089 28.77
Less than HS 446 1.32
High school or GED 2,279 6.73
Trade /Vocational 905 2.67
Education Some college 2,798 8.26
Associates degree 2,484 7.33
Bachelor'sdegree 10,635 31.39
Graduate degree 14,338 42.31
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ABILITY TO MITIGATE
INDIVIDUAL RISK OF
INFECTION




% “VeryWorried” about Being Infected with COVID-19

9241 30% Transgender Transgender 97 43% Barnstable 189 24%
Overall Experience Not Transgender 8801 30% Berkshire 155 25%
American g <$35K 1459 41% Bristol 532 31%
Indian/Alaska Native 120 39% o
$35-74,999K 2129 31% Dukes 31 29%
Hispanic/Latinx 1029 a7% Income $75-99,999K 1238 28% Essex 1051 36%
Multiracial, Non- 148 34% $100-149,999K 1684 24% Franklin 216 22%
Race/ lezi Non-Fispanic 398 41% 130K 220 2 County empden = 2
Ethnicity —_— pan = Less than high 197 £49% Hampshire 331 27%
Black, Non-Hispanic 424 A40% school Middlesex 2473 30%
‘(’)Vt*r‘]ite'RNO”':ispa”‘C 6947 27% High school or GED| 735 34% Nantucket 23 30%
er Race, Non- : o
Hispanic 88 29% Edur:ational I::\ii{ vocational 255 29% ’:I(:/:;Oollljth 1‘?5215 ;2;:
Unknown Race 87 27% Attainment ™ e college 864 33% suffolk 1131 37%
25-34 1556 31% Associates Degree 705 30% Worcester 982 27%
Age 35-44 2339 30% Bachelors Degree 2690 27%
45-64 3775 30% Graduate Degree 3773 27%
65+ 1571 30% Deaf/Hard of
Male 1460 25% heari/ng 296 31%
Gender Female 0 3% Disability Blind/Trouble 84 38%
Identity Questioning 149 41% i;:rl\:agv hysical
. physica 1248 44%
Undecided, Non-binary disability!
Asexual 202 33% English Speaks language 1973 45%
Bisexual and/or 373 39% language other than English °
Pansexual
Sexual Gay or Lesbian 425 34%
Orientation | Straight (Heterosexual) 7450 29%
Queer 155 36%
l'am queStioning/nOt 71 38% Preliminary analysis. Statistical significance testing forthcoming.
sure of my sexuality IMore granular disability definition forthcoming.

Note: results are only weighted to the state average, and assuch should be interpreted with caution when comparing acrosssm aller geographies or special populations



% Not Able to Keep 6 ft. Distance when Outside the Home

Transgender| Transgender 54 22% Barnstable 80 11%
Overall 3559 11% Experience Not Transgender 3358 11% Berkshire 59 9%
American Indian/Alaskd <$35K 473 12% Bristol 193 11%
Native 47 15% $35-74,999K 834 11% Dukes 9 9%
Hispanic/Latinx 228 10% Income $75-99,999K 497 11% Essex 334 11%
Multiracial, Non- . $100-149,999K 729 11% Franklin 101 11%
Race/ 2:2 2 nIl\lcon-His anic 16:2 E‘ﬁ 2150K+ 832 10% County Hampde.n = =
Ethnicity ; - p . - 2 Less than high Hampshire 132 12%
Black, Non-Hispanic 99 9% school 36 9% Middlesex 1022 12%
White, Non-Hispanic 2901 11% High school or GED 187 8% Nantucket 11 12%
O'ther Bace, Non- . Trade/ vocational Norfolk 357 9%
Hispanic 42 15% Educational |\ 107 12% Plymouth 180 10%
Unknown Race 46 17% Attainment [ e college 319 12% Suffolk 462 13%
25-34 963 17% Associates Degree 258 10% Worcester 408 11%
Age 35-44 994 12% Bachelors Degree 1189 12%
45-64 1304 10% Graduate Degree 1457 11%
65+ 298 6% Deaf/Hard of
Male 633 11% hearing 106 11%
Gender Female 2754 10% e s Blind/Trouble
Identity | Questioning, Disability seeing 45 20%
Undecided, Non-binary 98 26% Mental/physical
Asexual 61 10% disability? 480 15%
Bisexual and/or English Speaks language
Pansexual 240 19% language other than English 481 10%
Sexual Gay or Lesbian 168 14%
Orientation | Straight (Heterosexual) 2787 10%
Queer 87 20%
| am questioning/ not
sure of my sexuality 39 19%

Preliminary analysis. Statistical significance testing forthcoming.
IMore granular disability definition forthcoming.
Note: results are only weighted to the state average, and assuch should be interpreted with caution when comparing acrosssm aller geographies or special populations



% Working Outside of the Home among Employed Residents

0,
overall 3786 529% Trans;.;ender Transgender 46 42%
Experience Not Transgender 8419 52%
Am('erican Indian/Alaska 84 579 <$35K 892 73%
N ative - $35-74,999K 1979 56%
wSIIO?n'C_/ Llatnllnx 650 57% Income $75-99,999K 1217 50%
ultiracial, Non-
) e 97 44% $100-149,999K 1890 48%
Race/ Hispanic - $150K+ 2329 41%
Ethnicit Asian, Non-Hispanic 252 43% Less than high
nicity Black, Non-Hispanic 300 53% school 68 87%
\(l)\/tl:]ite,RNon-:ispanic 7222 51% High school or GED 657 73%
er Race, Non- -
’ Trad t I
Hispanic 92 65% Educational Szaoz{ vocationa 300 75%
Unknown Race 89 58% Attainment ™o @ college 789 58%
25-34 1377 46% Associates Degree 812 63%
Age 35-44 2167 48% Bachelors Degree 2658 42%
45-64 4508 55% Graduate Degree 3486 38%
65+ 734 58% Deaf/Hard of
Male 1734 55% heari/ng 165 55%
Gender Female 6832 51% o Blind/Trouble
Identity Questioning, 76 13% Disability seeing 32 >8%
Undecided, Non-binary ° Mental/physical co1 c4%
Asexual 186 64% disability? °
Bi land i
isexual and/or 5c5 36% English Speakslanguagg 1314 S6%
Pansexual language other than English
Sexual Gay or Lesbian 349 47%
Orientation | Straight (Heterosexual) 7403 52%
Queer 76 33%
P Prelimi lysis. Statistical signifi testing forthcoming.
lam questioning/not | o\ | g | Eeimhaenayes sutsicd sqicare inglothconi
sure of my sexuallty IMore granular disability definition forthcoming.

Note: results are only weighted to the state average, and assuch should be interpreted with caution whencomparingacrosssmaller
geographies orspecial populations



EMPLOYER PROVIDED PPE

EMPLOYER PROVIDED PERSONAL PROTECTIVE EQUIPMENT (PPE):

% AMONG ADULTS WORKING OUTSIDE THE HOME BY INDUSTRY GROUP

ADMIN. & SUPPORT & WASTE MGMT & REMED. SVCS (N=40)
FOOD SERVICES (N=87)

PROFESSIONAL, SCIENTIFIC, & TECHNICAL SERVICES (N=136)
OTHER SERVICES (EXCEPT PUBLIC ADMINISTRATION) (N=265)
FINANCE & INSURANCE (N=107)

EDUCATION: COLLEGES & UNIVERSITIES (N=122)

ARTS, ENTERTAINMENT, & RECREATION (N=52)

REAL ESTATE & RENTAL & LEASING (N=55)

EDUCATION: ELEMENTARY & SECONDARY SCHOOLS (N=1,543)
RETAIL: ALL OTHER (N=192)

MANUFACTURING (N=198)

OTHER INDUSTRIES (N=54)

TRANSPORTATION & WAREHOUSING (N=89)
CONSTRUCTION (N=96)

RETAIL: GROCERY (N=93)

PUBLIC ADMINISTRATION (N=670)

ALL INDUSTRIES (N=7,360)

SOCIAL ASSISTANCE: CHILDCARE (N=231)

HEALTHCARE: AMBULATORY SERVICES (N=751)

SOCIAL ASSISTANCE: ALL OTHER (N=399)

HEALTHCARE: NURSING & RESIDENTIAL CARE FACILITIES (N=303)
HEALTHCARE: HOSPITALS (N=1,217)

20% 30% 40% 50% 60% 70% 80% 90% 100%

51%

63%

B8%
L A

Overall, 76% of adults working
outside the home reported that
their employer provided PPE.

Across industry groups, the
percentage ranged from 50% in
Administrative Supportand
Waste Management to 91%in
Healthcare: Hospitals.

Notes: 1) "Retail: Grocery" indudes CIC 4970 Grocery
Stores, 4980 Spedialty Food Stores, 5090 Gas Stations
[includes those with convenient stores]; 2) Other
Industries includes Mining; Agriculture, Forestry, Fishing
and Hunting; Utilities; Wholesale Trade; Management of
Companies and Enterprises; Military; 3) Estimates were
suppressed for Education: All Other; Accommodation
due to insufficient data;4)Preliminary ﬁndings1 - statistical
significance testing forthcoming.



EMPLOYER IMPLEMENTED SOCIAL

DISTANCING

CONSTRUCTION (N=98)

ADMIN. & SUPPORT & WASTE MGMT & REMED. SVCS (N=40)
FOOD SERVICES (N=87)

OTHER SERVICES (EXCEPT PUBLIC ADMINISTRATION) (N=265)
RETAIL: GROCERY (N=93)

HEALTHCARE: HOSPITALS (N=1,217)

OTHER INDUSTRIES [N=54)

SOCIAL ASSISTANCE: CHILDCARE (N=231)

RETAIL: ALL OTHER (N=192)

TRANSPORTATION & WAREHOUSING (N=89)

HEALTHCARE: AMBULATORY SERVICES (N=751)
HEALTHCARE: NURSING & RESIDENTIAL CARE FACILITIES (N=303)
ALL INDUSTRIES (N=7,360)

PUBLIC ADMINISTRATION (N=670)

PROFESSIOMAL, SCIENTIFIC, & TECHNICAL SERVICES (N=138)
FINAMCE & INSURANCE (N=107)

MANUFACTURING (N=198)

REAL ESTATE & REMNTAL & LEASING [N=55)

SOCIAL ASSISTANCE: ALL OTHER (N=399)

EDUCATION: ELEMENTARY & SECONDARY SCHOOLS (N=1,543)
ARTS, ENTERTAINMENT, & RECREATION (N=52)

EDUCATION: COLLEGES & UNIVERSITIES (N=122)

e @ EMPLOYERIMPLEMENTED SOCIAL DISTANCING:

'H' % AMONG ADULTS WORKING OUTSIDE THE HOME BY INDUSTRY GROUP
50%  e0%  70% BO%

57%
58%
58%
B0%6
63%
B63%
B63%
63%
64%
64%
B6%
67%
F0%
T2%
73%
74%
78%
78%
79%

Overall, 66% of adults working
outside the home reported that
their employerimplement social
distandng at work.

Across industry groups, the
percentage ranged from 52%in
Constructionto 79%in
Education: Colleges and
Universities.

Notes: 1) "Retail: Grocery" indudes CIC 4970 Grocery Stores,
4980 Specialty Food Stores, 5090 Gas Stations [includes
those with convenient stores]; 2) Other Industries includes
Mining; Agriculture, Forestry, Fishing and Hunting; Utilities;
Wholesale Trade; Management of Companies and Enterprises;
Military; 3) Estimates were suppressed for Education: All Other;
Accommodation due to insufficient data; 4)Pr%nary findings -
statistical significance testing forthcoming.



EMPLOYER PROVIDED ADDITIONAL

HEALTH AND SAFETY TRAINING

EMPLOYER PROVIDED ADDITIONALHEALTH AND SAFETY TRAINING: Overall, 44 % of adults working
=, % AMONG ADULTS WORKING OUTSIDE THE HOME BY INDUSTRY GROUP outside the home reported that
. 0%  10%  20%  30%  40%  S50%  60%  70% their employer provided additional

CONSTRUCTION (N=96) 22% health and safety training.
PROFESSIOMAL, SCIENTIFIC, & TECHMICAL SERVICES (N=138) 23%
ADMIN. & SUPPORT & WASTE MGMT & REMED. SVCS (N=40) 245
FINANCE & INSURANCE (N=107) 24% Across industry groups, the
ARTS, ENTERTAINMENT, & RECREATION [MN=52) 265% percentage ranged from 22% in
TRANSPORTATION & WAREHOUSING (N=89) 29% . .
RETAIL: ALL OTHER (N=192) 32% ConStrUCtlon to 62% In
PUBLIC ADMINISTRATION (N=670) 32% Healthcare: N UrSing and
OTHER SERVICES [EXCEPT PUBLIC ADMINISTRATION) (N=265) 33% Residential Care Facilities.
FOOD SERVICES (N=87) 34%
RETAIL: GROCERY [N=93) 37%
REAL ESTATE & RENTAL & LEASING (N=55) 38%
MANUFACTURING (N=198) 39%
ALL INDUSTRIES (N=7,360)
OTHER INDUSTRIES (N=54) 45%
HEALTHCARE: AMBULATORY SERVICES [N=751) 46% Notes: 1) "Retail: Grocery" includes CIC 4970 Grocery Stores,
SOCIAL ASSISTANCE: ALL OTHER (N=393) 47% 4980 Spedialty Food Stores, 5090 Gas Stations [includes
EDUCATION: COLLEGES & UNIVERSITIES (N=122) 9% thgge with Fonvenient stores];' 2? Other Indus'tries iﬂl(?|L.JdeS
Mining; Agriculture, Forestry, Fishing and Hunting; Utilities;
HEALTHCARE: HOSPITALS (N=1,217) 52% Wholesale Trade; Management of Companies and Enterprises;
SOCIAL ASSISTANCE: CHILDCARE (N=231) 56% Military; 3) Estimates were suppressed for Education: All Other;
EDUCATION: ELEMENTARY & SECONDARY SCHOOLS (N=1,543) 58 Accommodation due to insufficent data; 4)Preliminary findings -

HEALTHCARE: NURSING & RESIDENTIAL CARE FACILITIES (N=303) 62% statistical significance  testing forthcoming. 73



PAID SICK LEAVE

PAID SICK LEAVE:

% AMONG ADULTS WORKING OUTSIDE THE HOME BY INDUSTRY GROUP

FOOD SERVICES (N=87)

ADMIN, & SUPPORT & WASTE MGMT & REMED. SVCS (N=40)
RETAIL: GROCERY (N=93)

ARTS, ENTERTAINMENT, & RECREATION (N=48)
PROFESSIONAL, SCIENTIFIC, 8 TECHNICAL SERVICES (N=135)
RETAIL: ALL OTHER (N=191)

TRANSPORTATION & WAREHOUSING (N=88)

OTHER SERVICES (EXCEPT PUBLIC ADMINISTRATION) (N=263)
REAL ESTATE & REMTAL & LEASING (N=55]

COMSTRUCTION (N=94)

HEALTHCARE: AMBULATORY SERVICES (N=744)

EDUCATION: COLLEGES & UNIVERSITIES (N=122)
HEALTHCARE: NURSING & RESIDENTIAL CARE FACILITIES (N=301)
ALL INDUSTRIES [N=7,268)

SOCIAL ASSISTANCE: CHILDCARE (N=231)

MANUFACTURING (N=195)

HEALTHCARE: HOSPITALS (N=1,210)

EDUCATION: ELEMENTARY & SECONDARY SCHOOLS (N=1,535)
FINAMCE & INSURANCE (N=106)

SOCIAL ASSISTANCE: ALL OTHER (M=387)

OTHER INDUSTRIES [N=52)

PUBLIC ADMINISTRATION [N=665)

10% 20% 30%

37%

50%

56%

60% T0% BOD%

BB
B6%
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90% 100%

Overall, 80% of adults working
outside the home reported they
had paidsick leave.

Across industry groups, the
percentage ranged from 37%in
Food Services to 92% in Public
Administration.

Notes: 1) "Retail: Grocery" includes CIC 4970 Grocery Stores,
4980 Spedialty Food Stores, 5090 Gas Stations [includes
those with convenient stores]; 2) Other Industries includes
Mining; Agriculture, Forestry, Fishing and Hunting; Utilities;
Wholesale Trade; Management of Companies and Enterprises;
Military; 3) Estimates were suppressed for Education: All Other;
Accommodation due to insufficent data; 4)Preliminary findings -
statistical significance testing forthcoming.
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% Everbeen Tested for COVID-19

0, 0,
overall 14319 4% Transgender Transgender 133 57% Barnsta?ble 264 37%
: Experience Not Transgender 13731 44% Berkshire 227 34%
American 164 529% <$35K 1607 41% Bristol 726 41%
Indian/Alaska Native °
- - - . $35-74,999K 3125 46% Dukes 75 63%
Hispanic/Latinx 1156 21% Income $75-99,999K 1892 44% Essex 1460 47%
E/!U't'ra_C'a" Non- 296 48% $100-149,999K 2898 44% Franklin 416 37%
Race/ Alsjpanlc - - > S150K+ 4013 45% County Hampden 865 42%
Ethnici sian, Non-Hispanic 421 37% Less than high Hampshire 533 40%
thnicity Black, Non-Hispanic 544 52% hool 142 40% Middl 4075 16%
White, Non-Hispanic 11551 42% sc. o~ e -
oth 'R N High school or GED 815 39% Nantucket 32 37%
er Race, Non- -
) T 139 47% ] Trade/ vocational o Norfolk 1579 42%
Hispanic - Z‘:t“a‘iitr':::t' school 360 42% Plymouth 643 37%
Unknown Race 118 35% Some college 1125 43% Suffolk 1916 59%
25-34 2923 52% Associates Degree 1039 44% Worcester 1474 38%
Age 35-44 3590 43% Bachelors Degree 4438 45%
45-64 5924 44% Graduate Degree 6377 47%
65+ 1882 36% Deaf/Hard of
Male 2667 43% hs : ri/ngar ° 396 44%
Female 11267 449 i
Gender > Disability i‘;‘:{g Trouble 103 46%
Identit
i Questioning, 207 53% Mental/physical o
Undecided, Non-binary disability? 1309 45%
Asexual 248 42% English
Pr———" nglis Speaks Ianguagfe 933 47%
629 50% language other than English
Pansexual
Sexual Gay or Lesbian 690 54%
Orientation | Straight (Heterosexual)] 11717 43%
Queer 272 61% Preliminary analysis. Statistical significance testing forthcoming.
iANi IMore granular disability definition forthcoming.
Isjrn; g?i’\s;::)lzg(ltr:/()t 108 52% Note: results are only weighted to the state average, and assuch should be interpreted with caution when comparing acrosssm aller geographies or special populations




o HEALTH CARE ACCESS &

DELAYS

77



% Who have not gotten the medical care that they needed since July 2020

Transgender| Transgender 64 34% Barnstable 128 21%
Experience Not Transgender 4064 17% Berkshire 72 12%
<$35K 631 20% Bristol 206 15%
$35-74,999K 978 18% Dukes 22 24%
Income $75-99,999K 602 17% Essex 342 15%
$100-149,999K 798 15% Franklin 150 20%
S150K+ 1057 15% County Hampden 267 17%
Less than high a1 16% Hampshire 167 18%
school Middlesex 1304 19%
High school or GED 220 13% Nantucket 9 12%
Educational Trade/ vocational 121 19% Norfolk 407 13%
Attainment school Plymouth 246 18%
Some college 378 19% Suffolk 508 19%
Associates Degree 319 18% Worcester 489 16%
Bachelors Degree 1382 18%
Graduate Degree 1859 17%
Deaf/Hard of 155 18%
hearing
Disability Blind/Trouble 57 34%
seeing
Mental/physical Not .
disabilit\I:/’1y available Not available
English Speaks language
language other than English o84 16%

Overall 4326 17%
American 0
Indian/Alaska Native 1 30%
Hispanic/Latinx 252 15%
I\/!ultlra.ual, Non- 84 26%
Hispanic
Ea:e'/. Asian, Non-Hispanic 118 16%
thnicity Black, Non-Hispanic 140 20%
White, Non-Hispanic 3548 17%
Ojcher Bace, Non- 4 17%
Hispanic
Unknown Race 71 30%
25-34 908 23%
Age 35-44 1148 19%
& 45-64 1764 17%
65+ 506 12%
Male 682 15%
0,
Gender Female 3424 17%
Identit
i Questioning, 109 40%
Undecided, Non-binary
Asexual 70 15%
Bisexual and/or 591 30%
Pansexual
Sexual Gay or Lesbian 186 18%
Orientation | Straight (Heterosexual) 3378 16%
Queer 113 34%
| am questioning/not 2 31%

sure of my sexuality

Preliminary analysis. Statistical significance testing forthcoming.
IMore granular disability definition forthcoming.

Note: results are only weighted to the state average, and assuch should be interpreted with caution whencomparing acrosssm aller geographies or special populations




% 15 or more Poor Mental Health Days in past 30 Days

overall 8973 33% Transgender Transgender 134 62% Barnsta?ble 199 29%
Experience Not Transgender 8480 33% Berkshire 199 36%
Amgrican _ 113 38% <$35K 1312 42% Bristol 451 31%
Indian/Alaska Native $35-74,999K 2163 35% Dukes 30 24%
Hispanic/Latinx 654 35% Income $75-99,999K 1302 33% Essex 886 33%
Mu't'réc'a" Non- 165 49% $100-149,999K 1792 31% Franklin 304 35%
Race/ :;slg: nIl\lcon—His anic 221 25% 210K+ 1228 2% County Hampeen o -
Ethnicity ) — P L 00 Less than high 104 36% Hampshire 397 38%
Black, Non-Hispanic 285 32% school ° Middlesex 2423 33%
\O’th;]ite'RNO”':iSpa”iC 7346 33% High school or GED| 543 32% Nantucket 12 17%
er Race, Non- . 0
| o [ o | s | o e |
Unknown Race 98 40% Attainment Some college 859 38% Suffolk 966 35%
25-34 1999 43% Associates Degree 686 35% Worcester 987 31%
Age 35-44 2772 41% Bachelors Degree 2884 32%
45-64 3466 31% Graduate Degree 3646 29%
65+ 736 20% Deaf/Hard of
Male 1333 26% heari/ng 237 34%
Female 7264 34% C Blind/Trouble
E;:?:;; Questioning, Disability seein/g 83 49%
Undecided, Non- 221 68% Mental/physical 1393 55%
binary disability? °
Asexual 202 39% English Speaks language 1379 34%
ELS:SXeUXaJ;nd/OF c80 55% language other than English 0
Gay or Lesbian 439 41%
Se?(ual . Straight .
Orientation (Heterosexual) 6994 31%
Queer 246 59% More granular d.sabity defintion forteoming.
| am questioni ng/ not 100 589% Note: results are only weighted to the state average, and assuch should be interpreted with caution whencomparing acrosssm aller geographies orspecial populations
sure of my sexuality
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% Worried about payingfor 1 or more types* of expense or bills in the coming few weeks

. Transgender| Transgender 131 61% Barnstable 151 40%
Overall 11679 A4% Experience Not Transgender 11044 43% Berkshire 174 52%
American Indian/Alaska 180 62% <$35K 2318 67% Bristol 409 43%
Native $35-74,999K 3393 52% Dukes 23 50%
Hispanic/Latinx 1386 70% Income $75-99,999K 1659 41% Essex 821 50%
Multiracial, Non- 213 61% $100-149,999K 2067 35% Franklin 216 42%
Hispanic S150K+ 1618 21% Hampden 647 53%
Race ; - - Count
Ethni/city Asian, Non-Hispanic 413 48% Less than high ounty Hampshire 249 43%
Black, Non-Hispanic 652 69% school 245 71% Middlesex 1485 37%
White, Non-Hispanic 8538 38% High school or GED 1044 50% Nantucket 23 38%
Other Race, Non- 139 559 Educational Trade/ vocational Norfolk 729 39%
Hispanic At:ac.::::t school 442 51% Plymouth 436 50%
Unknown Race 158 56% ! Some college 1382 53% Suffolk 878 51%
25-34 2585 57% Associates Degree 1094 47% Worcester 774 39%
Age 35-44 3358 52% Bachelors Degree 3708 38%
& 45-64 4814 44% Graduate Degree 3745 28%
65+ 922 25% Deaf/Hard of * Types of expensesinclude:
Male 1975 40% hearing 307 39% . Housing (Rent, mortgage, property
Gender Female 9265 44% L Blind/Trouble taxes, condo fees, housing
. — Disability ) )
Identity Questioning, 209 65% seeing 126 68% insurance)
Undecided, Non-binary ° Mental/physical . Utilities: Cable, cell, electricity,
Asexual 290 52% disability? 1047 61% water, gas, heating
Bisexual and/or 67 s504 English Speaks language . Debt: Creditcard debt, studentloan
Pansexual ° language other than English 1788 64% debt, bank fees
Sexual Gay or Lesbian 462 44% . School tuition / Daycare cost
Orientation | Straight (Heterosexual)| 9297 42% o o _ _ ' Vehicle: Lease, car loan payment,
Queer 214 55% 1Prellmlnaryanal3_15|s. Statistical significance testing forthcoming. car insurance
More granular disability definition forthcoming. .
| am questioning/ not o8 s8% Note: results are only weighted to the state average, and assuch should be ‘ Insurance: Health insurance,
sure of my sexuality () L)n()tg[ﬁzitggswnh caution when comparing acrosssmaller geographies orspecial dlsabl|lty insurance, life insurance

. Others



% Worried about getting food or groceries in the coming weeks

o Transgender| Transgender 68 37% Barnstable 164 30%
Overall 6784 28% Experience Not Transgender 6405 27% Berkshire 165 32%
American 118 45% <$35K 1566 48% Bristol 440 30%
Indian/Alaska Native $35-74,999K 1840 31% Dukes 33 35%
Hispanic/Latinx 891 49% Income $75-99,999K 829 23% Essex 763 34%
Multiracial, Non- 116 389% $100-149,999K 1025 19% Franklin 217 27%
Race/ :IS?E : nIl\lcon—His anic 263 32% 2150ks = b County Hampden = —
Ethnicity . L p . 2 Less than high Hampshire 211 20%
Black, Non-Hispanic 361 41% school 191 56% Middlesex 1458 22%
White, Non-Hispanic 4867 24% High school or GED 760 37% Nantucket 18 25%
Other Race, Non- 85 33% . Trade/ vocational Norfolk 666 23%
Hispanic Educational |\ 308 37% Plymouth 393 29%
Unknown Race 83 34% Attainment ™ e college 890 35% suffolk 762 32%
25-34 1215 31% Associates Degree 694 31% Worcester 844 26%
Age 35-44 1844 31% Bachelors Degree 2050 21%
45-64 2892 28% Graduate Degree 1877 14%
65+ 833 22% Deaf/Hard of
Male 1231 25% hearing 243 34%
Gender Female 5311 28% Disabilit Blind/Trouble
Identity Questioning, 102 34% 1sabifity seeing 103 53%
Undecided, Non-binary Mental/physical
Asexual 186 36% disability? 1159 46%
Bisexual and/or 275 31% English Speaks language
Sexual Pansexual . language other than English 1582 44%
Orientation Gay or Lesbian 245 26%
Straight (Heterosexual)l 5445 27%
Queer 99 26% Preliminary analysis. Statistical significance testingforthcoming.
| am questioning/ not o More granulardisability_definition forthcoming. _ _ _ ) ) ) )
sure of my sexuality 48 32% Note: results are only weighted to the state average, and assuch should be interpreted with caution whencomparing acrosssm aller geographies or special populations




% Worried about getting face masks in the coming weeks

3787 14% Transgender| Transgender 36 16% Barnstable 79 14%
Overall Experience Not Transgender 3557 14% Berkshire 76 13%
American _ 70 24% <$35K 810 25% Bristol 224 14%
Indian/Alaska Native 9
$35-74,999K 1014 16% Dukes 12 11%
Hispanic/Latinx 512 26% Income $75-99,999K 514 13% Essex 394 16%
Multiracial, Non- 83 24% $100-149,999K 587 10% Franklin 94 10%
Race/ 2:‘2’: nIl\lcon—His anic 216 24% S150Ks 21 7% County Hampde.n 0 %
Ethnicity , - p . - Less than high Hampshire 114 10%
Black, Non-Hispanic 250 27% school 108 31% Middlesex 900 13%
White, Non-Hispanic 2550 12% High school or GED 342 17% Nantucket 8 7%
S:shpearnﬁsce' Non- 50 20% Educational | Tr2de/ vocational Norfolk 387 13%
] school 147 17% Plymouth 211 15%
Unknown Race 56 20% Attainment Some college 430 17% Suffolk 515 19%
25-34 774 18% Associates Degree 385 17% Worcester 414 13%
Age 35-44 975 16% Bachelors Degree 1116 11%
45-64 1586 15% Graduate Degree 1247 9%
65+ 452 11% Deaf/Hard of
Male 695 13% hearing 138 19%
Gender Female 2951 15% L Blind/Trouble
Identity Questioning, 53 18% Disability seeing 57 31%
Undecided, Non-binary Mental/physical
Asexual 105 20% disability? 640 25%
Bisexual and/or 161 15% English Speaks language
Pansexual language other than English 1017 26%
Sexual Gay or Lesbian 151 14%
Orientation | Straight (Heterosexual 3004 14%
Queer 53 12%
lam questioning/ not 32 21% Preliminary analysis. Statistical significance testing forthcoming.
sure of my sexuality ° IMore granular disability definition forthcoming

Note: results are onlyweighted to the state average, and as such should be interpreted with caution when comparing across smaller geographies
or special populations



% Worried about getting medication in the coming weeks

3535 14% Transgender| Transgender 61 30% Barnstable 80 12%
Overall Experience Not Transgender 3308 13% Berkshire 90 17%
American _ 69 25% <$35K 715 22% Bristol 221 15%
Indian/Alaska Native $35-74 999K 927 15% Dukes 16 16%
Hispanic/Latinx 424 22% Income $75-99,999K 469 12% Essex 345 14%
Multiracial, Non- 7 21% $100-149,999K 561 10% Franklin 104 13%
Race/ 2:‘2’: nIl\lcon—His anic 140 15% p150Ks o1 2% County Hampde.n 357 2%
Ethnicity ) - p . o° Less than high Hampshire 124 11%
Black, Non-Hispanic 136 14% school 90 27% Middlesex 848 12%
White, Non-Hispanic 2605 12% High school or GED 322 16% Nantucket 12 13%
O'ther Race, Non- 40 13% ) Trade/ vocational Norfolk 349 12%
Hispanic Educational |\ 153 18% Plymouth 218 14%
Unknown Race 49 20% Attainment Some college 424 16% Suffolk 378 15%
25-34 640 15% Associates Degree 329 15% Worcester 385 11%
Age 35-44 901 14% Bachelors Degree 1077 11%
45-64 1556 14% Graduate Degree 1131 9%
65+ 438 11% Deaf/Hard of
Male 670 13% hearing 136 20%
Gender Female 2707 13% L Blind/Trouble
Identity Questioning, 75 23% Disability seeing 66 35%
. . (o)
Undecided, Non-binary Mental/physical
Asexual 90 17% disability! 744 28%
Bisexual and/or 184 19% English Speaks language
Pansexual language other than English 761 20%
Sexual Gay or Lesbian 147 15%
Orientation | Straight (Heterosexual 2791 13%
Queer 72 19%
lam questioning/not | o |y | heiminan v Siatied snicace esingforcomig
sure of my sexuality Note: results are onlyweighted to the state average, and as such should be interpreted with caution when comparing across smaller

geographies orspecial populations



% Worried about getting broadband(intemet) in the coming weeks

Note: results are onlyweighted to the state average, and as such should be interpreted with caution when comparing across smaller geographies

or special populations

3434 13% Transgender| Transgender 41 18% Barnstable 81 12%
Overall Experience Not Transgender 3217 13% Berkshire 113 21%
American _ 75 25% <$35K 738 23% Bristol 203 13%
Indian/Alaska Native $35-74,999K 941 15% Dukes 13 8%
-74, A 0
Hispanic/Latinx 471 24% Income $75-99,999K 460 12% Essex 374 15%
Multiracial, Non- 73 229% $100-149,999K 558 9% Franklin 122 13%
Race/ :Issljgsnll\lcon—His anic 143 16% p150Ks 212 5% County Hampde.n 320 5%
Ethnicity ) = p . . Less than high Hampshire 137 13%
Black, Non-Hispanic 198 21% school 76 21% Middlesex 710 11%
White, Non-Hispanic 2384 11% High school or GED 326 16% Nantucket 7 10%
(I-Dlit:pearn?sce' Non- 47 19% Educational Trade/ vocational Norfolk 292 10%
] school 148 17% Plymouth 178 12%
Unknown Race 43 16% Attainment ™o ¢ college 217 16% Suffolk 409 16%
25-34 580 14% Associates Degree 339 15% Worcester 427 13%
Age 35-44 904 15% Bachelors Degree 1024 10%
45-64 1502 14% Graduate Degree 1097 8%
65+ 448 10% Deaf/Hard of
Male 589 12% hearing 161 21%
Gender Female 2711 13% L Blind/Trouble
Identity Questioning, 5g 16% Disability seeing 48 27%
Undecided, Non-binary Mental/physical
Asexual 93 16% disability? 584 23%
Bisexual and/or 140 16% English Speaks language
Pansexual language other than English 871 22%
Sexual Gay or Lesbian 128 12%
Orientation -
Straight (Heterosexual) 2739 13%
Queer 52 12%
lam questioning/not 27 17% Preliminary analysis. Statistical significance testing forthcoming.
sure of my sexuality ° IMore granular disability definition forthcoming.
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