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History of Response Teams

Marin County established Community
Emergency Response Teams (CERTs) as a
community-driven response to address and
recover from public health threats in the most
vulnerable communities via geographic hubs.

Inspired by the growing network of Sonoma
County Community Based Organizations
(CBOs) who worked tirelessly on COVID-19
education, mitigation, testing, outreach, and
vaccination efforts, HFNSC funded a local
effort to both capture and continue the work
being done to establish Sonoma County
Community Response Teams (CRTSs).




Thank You to Our Funders!

The Healthcare Foundation Northern Sonoma County received funding from
Providence & the Peter E. Haas, Jr. Family Fund to support the design of local CRTs.

Participating Lead Agencies include: Center for Well-Being, Corazon Healdsburg,
La Luz Center, Petaluma Health Care District, and River to Coast Children's Services.
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Goal of this Presentation

Sonoma County has been hit by floods, fires, and now global pandemic

e We have learned what works & what doesn't
e We leverage this knowledge in recommendations for future emergency response
e We uplift the salient message of:

“Don’t do anything for me without me”
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Uplifting Community Voice

This presentation was informed by input from community focus groups, community
health workers/ promotoras, and community-based organizations.

It is important to acknowledge the RELATIONSHIPS that were built between
organizations, groups, and individuals during the pandemic response - and the
commitment to UPLIFT, SUPPORT, SHARE, and COLLABORATE in an effort to
promote the recovery and resiliency of ALL in our community.

"l often hear people making decisions say, 'l am part of this
community too', but what they don't acknowledge is that
there's a huge difference between community and
neighborhood, our lived experience is very different and
driven by the decision they make."

-Santa Rosa Community Promotora




Collective Impact Results

12 Sonoma County CBOs funded by the Healthcare
Foundation & Partnership HealthPlan of California from
9/2021 - 2/2022 for vaccine outreach & education:

e 100 vaccine events were held
e 50 non vaccine events held
e 12,542 vaccine doses were provided




Pandemic Response Summary

March 2020 - December 2020 - July 2021 - November 2021 - March 2022 -
December 2020 July 2021 December 2021 March 2022 Present

Stage 1: Stage 2: Stage 3: Stage 4. Stage 5:
Pandemic Hits Vaccine Roll- Increase in Home Rapid Entering
Out Vaccine Supply Tests /Vaccines  Endemic with
and Access for Children & no exit plan

Boosters
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Messaging and
Power Dynamics

"Lived experience is just as valuable as systems knowledge. Once we understood the system
and it's function we were able to better collaborate with healthcare professionals to create
transformation within the system that leveraged social connections and have greater impact
within our community/neighborhoods."
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Community Covid Messaging

e Goals:
o Community-responsive messaging
o Leverage "It's Up To Us" campaign

e Feedback: Listening session with Latinx

community highlighted:
unity hightis We have the

power fo stop
o "NOT up to us" COVID-19.

o We do not hold power Keep each other safe by
o We cannot make change SRR S NStk Wearing a mask con help

prevent the spread of
COVID-19,.

e Campaign changed to "Little Actions,
Big Results" but never used




Meetings & Missing Voices

CHI COVID response tactical meeting
Focus on messaging, mitigation, & vaccines
Held weekly on Tuesdays at 7:30am
Attendees primarily healthcare leaders
Recognition of missing voices:

o Frontline workers

o Community-based CHW/Ps

o CBOs who serve marginalized communities

Action: Health Equity Friday Meetings
o Dr. Jenny Fish & Gricelda Correa leveraged
social connections within community to
invite diverse voices at new Friday meetings

Health Equity Friday Meeting June 2021




Barriers to Access

"There were a lot of resources but as
common folk we don't understand their
function. For example, | received a
radio but it's still sitting there because |
don't know how to use it."

- Santa Rosa Promotora

"I have been displaced since the floods
in 2019 and haven't been able to find
affordable housing. | wasn't able to
access resources that were offered
Immediately because | had to leave the
area and when | came back a few weeks
later the resources were gone."

- Guerneville Promotora



Barriers to Technology ...

Lack of access to:

e Adevice to connect to the internet |

e Stable, high-speed internet or
phone service in rural areas e

e Knowledge of how to navigate -
websites /apps in low income and -
older communities

Other digital challenges:

e Websites were not user friendly
and/or employed complex language
e Vaccine booking system required

emails, SSN, medical insurance, etc. >




Barriers to Access Resources:

e Applications difficult to navigate:
o Primarily in English
o Many questions at high literacy level
o Many applications only available online

e Excessive requirements:
o SSN required for resources
o Medical insurance needed for testing or vaccines
o Paystubs required for proof of income level
o Threshold for poverty level excluded many in need *

e Other challenges:
o Lack of timely response
o Resources provided that lacked instructions:
= j.e. emergency radios or go bags




Resources During Disasters/Crisis

Sy

e Effectiveness of resources:
o Food, clothes, hygiene products provided
o Specific needs not assessed, and resources
provided not always relevant (food/clothes)

o For those who lost homes or were displaced, [

shelter was greatest need AL/

e Duration of availability:
o Financial resources termed quickly
o Essential workers laid off afterwards
o TANF & unemployment not available to all

Individuals who were most impacted were unable
to access the resources that they most needed

Picture from November 7, 2019
ABC News, Kincaid Fire




Intention vs. Impact

"During the fires we were evacuated and told to go to a shelter. | am an indigenous
person and when | arrived there was no one who spoke my language or even Spanish.
| was just placed in a corner. Then when it was time to eat it was hard for me because

it wasn't the type of food of my culture, it was foreign to me. Then | was asked if |
needed clothes and was handed western clothing, | get it beggars can't be choosers
but this really made me feel invisible.”

-Indigenous Promotora



Cultural Sensitivity

Messaging:
 No language justice

* Mainly through digital platforms ey »
! CULTURE
-®

Donations & Resources:
e Expired food given to BIPOC community ETHNICITY\, ODO

* Made them feel like they weren't worthy — PEOPLE

or human
BELLEF DIVERSITY

Resources: | l’\TRADITIA /“.

 Not culturally appropriate to BIPOC
communities




Barriers to access vaccines:

e Sighage:
o Primarily in English, secondary in Spanish
o Absence of other languages & dialects spoken in county
e Registration & Paperwork:
o Excessive paperwork at high literacy level
o Complex medical language
e Barriers for Pop-up Clinics:
o Many barriers such as permits, coordination, space, etc.
o Hours of operation were not accessible to all
e Different Abilities:
o Lack of responsiveness to those on the spectrum or with
different abilities (i.e.: children's vaccine clinic)




Highlights &
Key Lessons




It Worked! COVID Health Equity Meetings
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PROTECT

OUR ELDERS

It Worked! Community Collaboration




It Worked! Collaboration with CHW/Ps




It Worked! CHW/P Organizing & Outreach




Unique Tactics Across the County
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Recommendations
Going Forward
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Meet Community Where They Are...

e Partner with CHW/Ps as trusted leaders to
inform, strategize, and make decisions

e Share power with community by engaging and
centering them in decisions "not without me"

* Provide access to representatives of
resources during disasters: i.e. DMV, Social

Security, Consulates, Medi-Cal/Medicare eftc.

e Distribute resources by acuity of need via
phased approach: i.e. phase #1 social

emotional support and basic needs like shelter




Respond with Compassion & Care

e Educate & Empower: Provide cultural
humility and healing informed care
trainings for disaster response leadership
and support staff to promote
environments of healing and recovery

Respond & Resource: Have a culturally
responsive lens and humanizing approach
when providing resources to individuals
such as cultural foods, clothing, and
housing




Walk the Talk

e Hold Awareness: of the generational &
historical trauma of our community
members

e Understand: the harm our past actions
have incurred

e Respond and Repair: by transforming
disaster response systems to be trauma
and culturally responsive
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Why this 1s important...

Telling this story is important because we need to honor the many
individuals who led to this transformation by elevating their
feedback, lessons learned, and recommendations to those who hold
power to make systemic changes in future emergency response.

“Don’t do anything for me without me.”




For More Information

Healthcare Foundation Northern Sonoma County
iInfo@healthcarefoundation.net

(707) 473-0583
healthcarefoundation.net

Northern California Center for Well-Being
iInfo@nccwb.org
(707) 575-6043

norcalwellbeing.org



