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• Utilize the skills of individuals in the immigrant community with expertise in
the healthcare field to work within their communities;
• Employ individuals to reach deep into communities to meet specific
pandemic-related needs;
• Design and conduct strategic and culturally competent outreach to minority
communities;
• Meet people where they are - work with residents in their own communities;
• Conduct surveys to determine how to best to impart key health information
and resources;
• Reduce COVID-19 positivity rates;
• Facilitate information and conversations about vaccinations and testing;
• address social determinants of health, which allow communities to have
worse or better health, based on where they live, work, what they eat and
whether or not they have access to health care;
• Promote healthy lifestyle habits;
• Facilitate access to resources;
• Advocate for community needs and interests;
• Empower community members to make informed decisions for themselves
and their families; and
• Establish trust between government, health systems and neighbors.

Outcomes:
•
•
•
•

Increase in access to resources;
Absorb ‘Health Care Brain Waste’ into Program and Partner Organizations;
Increase visibility of service gaps and needs in black and brown communities;
Implementation and expansion of new communications tool for outreach
and education in Spanish: Text Messaging platforms;
• Increase in presence and resources available in marginalized neighborhoods;
• Increase access to COVID-19 vaccinations and testing kits in predominantly
Black/African American and/or Hispanic/Latinx Neighborhoods;
• Active Partnership and Participation of Agencies, Non Profits, and
community leadership working together to solve problems;

Future Plans:

• Continue to share preventative health information and focus on education
on chronic illnesses that increase mortality risks;
• Continue to lead community sharing and educating about resources available
to the community;
• Implement trainings for community members to become Health Promoters;
• Increase access to COVID-19 Vaccines through Partnerships in Mobile
Vaccination Clinics;
• Continue to encourage partners and service providers to make their
information accessible to the Hispanic community;
• Develop and sustain networks at local and regional levels to continue
visibilizing the needs of the Hispanic community, the gaps in services, and
find new ways to reduce disparities in access to resources and Health Care.

Interim Report - March 2022

CONTENTS
About Us
Meet the Team ................................................................................................................. 5
The Take Care/Cuidate Annapolis Program..................................................................... 6
Background ...................................................................................................................... 6
Partners ............................................................................................................................ 7

Purpose
Framework....................................................................................................................... 8
Goals ................................................................................................................................. 8
Health Equity Program .................................................................................................... 9

Implementation ...................................................................................................................10
Impact
Culturally Appropriate and Competent Communications............................................. 11
Creating a Network of Allies and Partnerships ............................................................. 11
Assessing and Prioritizing Needs of Minority Communities ......................................... 12
Building Trust and Bridging to Services.......................................................................... 12
Building Leadership and Representation ......................................................................13
Access to Resources .......................................................................................................13
Program Recognition .....................................................................................................14

Events and Campaigns .....................................................................................................15
Actions Completed .............................................................................................................. 21
2021 Community Needs Data
Data subset self-identifying as Black/African American .............................................. 23
Data subset self-identifying as Hispanic/Latino ........................................................... 26

Looking Forward
Leadership Development Program .............................................................................. 30
Expanding Texting Plan...................................................................................................31
Awareness of Chronic Health Issues .............................................................................31
Continued Training .........................................................................................................31
Development ..................................................................................................................31

Acknowledgements ............................................................................................................ 32
March 2022 - Interim Report

Take Care/Cuidate Annapolis - 3

TOP: Take Care team distributes COVID-19
prevention materials and testing kits with
community members.
LEFT: Over the holidays, vaccination clinics
continued with Luminis Health
BOTTOM: Hispanic Business Owners Breakfast at
Sin Fronteras Café
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Team Cuidate Annapolis
The Take Care Annapolis/Cuidate
Annapolis team is uniquely positioned
with a wealth of knowledge. In
2021, our team decreased in size to
maintain four community health
promoters in order to continue the
program throughout the year. This
program prioritizes working with
community members dedicated to
their neighborhoods, and to achieving
its goal of bringing highly skilled
immigrant professionals in the area
to work in community health. The
previously untapped potential of these
team members now directly benefits
this program because of backgrounds
in law, medicine, and education.
According to the Migration Policy
Institute’s latest report on immigrants
in the US with healthcare degrees, the
“language and cultural skills may allow
them to communicate more effectively
on sensitive topics such as disease” and
are an important resource to turn to as
we struggle to find adequate answers
on how to bridge the gaps in resources
for the Latinx community. The other
half of our team brought in community
relationships: our young local
leaders were able to establish strong
relationships and bases for building
stronger trust between government,
health care, and community.

Hispanic Community
Services Specialist &
Take Care Program
Supervisor

Laura Gutierrez

Maurnisha
Munford

Community Health
Promoter

Yolimar Diaz de
Ortiz

Dr. Freddy Ortiz

Ismenia Bolivar

Cristal Garcia

Community Health
Promoter

Teona Hayes

Take Care African
American Outreach
Coordinator (Until
April 2021)
March 2022 - Interim Report

Community Health
Promoter

Community Health
Promoter

Take Care Hispanic
Outreach Coordinator
(until March 2021)

Rob McKinzie

Diesha Contee

Community Health
Promoter (Until April
2021)

Community Health
Promoter (Until
April 2021).

Take Care/Cuidate Annapolis - 5

About Us
The Take Care / Cuidate Annapolis Program
The goal of the Health Education Outreach Program, “Take Care Annapolis,” is to provide community health education
to the City’s Black, Brown and Multicultural communities.
According to the Center for Disease Control (CDC), “long-standing systemic health and social inequities have put some
members of racial and ethnic minority groups at increased risk of getting COVID-19 or experiencing severe illness,
regardless of age. History shows that severe illness and death rates tend to be higher for racial and ethnic minority
populations during public health emergencies than for other populations.”
Their data reveals that African Americans have a COVID-19 positivity rate at approximately five times that of whites, and
that Hispanics or Latinos have a COVID positivity rate of approximately four times that of whites (2021). These national
figures were consistent in 2020 and 2021 with local data that the Anne Arundel County Department of Health found in
Annapolis communities.
Given these trends, Annapolis Mayor Gavin Buckley’s office created a program to develop health education content to
be delivered through dynamic and diverse outreach strategies, working in and within communities.

Background:
From the beginning of the COVID-19 pandemic, Hispanic
and African-American communities experienced extreme
stress. Some contributing factors include: housing
instability, food insecurity, and unemployment, and
disproportionately high risk for COVID-19 infection and
mortality.

apparent that special prevention programs that focused
directly on outreach to communities facing cultural and
language barriers to adequate healthcare were urgently
needed.

LULAC’s (League of United Latin American Citizens)
COVID-19 Latino Impact Report explored how dangerous
COVID-19 is for the Latinx community. The report pointed
out the many risk factors that enhance the spread of the
disease, including overcrowded housing, poor access
to healthcare, work providing “essential services,”
and underlying health conditions that may heighten
vulnerability to COVID complications (diabetes, obesity,
and high blood pressure). To make matters worse, fear
of stigma or even deportation may make undocumented
individuals and their families less likely to seek medical
and social services, COVID testing and vaccination, or even
respond to contract tracers.

Since the program’s conception, the key to the city’s
success has been the ability to mitigate the needs of
racial and ethnic minority communities through diverse
outreach strategies, door-to-door visits, listening sessions,
meeting neighbors where they are at, whether that be
at or outside of their homes. The Take Care Annapolis
team has gathered information via community needs
assessments, created new communications methods
favorable to the communities they work with when
needed, and have established an array of culturally
congruent materials to respond directly to questions and
community needs. The program staff have established
trust with neighbors they work with, which allows for
greater equity in the resources and services they receive
from the Mayor’s Office.

The result was devastatingly apparent in Annapolis as
the pandemic unraveled. The Anne Arundel County
Department of Health reported that more than 70 percent
of Annapolis’ COVID-19 positive cases were Hispanic
mid-2020. In addition, Luminis Health/Anne Arundel
Medical Center (AAMC) reported that the people seeking
treatment due to COVID-19 symptoms were majority
Hispanic. Mortality rates were disproportionately high
for African Americans. Finally, there was a concern that
some with frontline jobs may be putting themselves and
the public health at risk by continuing to work without
preventative health education and PPE. As a result, it was

We have seen how the pandemic has evolved over time,
the mutations that the virus has undergone as a means
of adaptation and survival, generating several waves
that have increased positive cases, hospitalizations and
mortality and in the face of this devastating scenario,
Take Care Annapolis has kept permanent contact with
neighbors, giving and supplying scientifically supported
information in order to combat misinformation, rumors,
myths and conspiracies about the virus, its effects on
the body, and how to reduce risk of infection. Take Care
Annapolis has advocated for making informed medical
decisions, and with that, the importance of COVID-19
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vaccinations, the use of preventive measures with
personal protective equipments, with the proper use
of masks, hand washing, and social distancing, as the
only valid strategies to contain the pandemic and its
devastating effects on less favored communities.
Through the program, the mayor’s office has spared no
resources in helping communities, constantly maintaining
up-to-date information material about the pandemic,
about vaccines, their effectiveness and safety, and
about preventive measures, which must continue even
after vaccination. An unequal struggle has developed
between people’s distrust of the health system and its
lack of equity, which has been its structural characteristic
for many years, creating great barriers that have not
yet been overcome, and what generates a disparity in
health services. The work has been constant, bringing
the necessary resources to the neighbors to overcome
these inequalities, however, structural disparities have
become more evident with this pandemic, and there are
many years of inequity which will not be solved overnight
or with one program alone. For this reason, our program
has shifted its main objective for future work to address
social determinants of health, which allow communities
to have worse or better health, based on where they live,
work, what they eat and whether or not they have access
to health care.
The Take Care Annapolis/ Cuidate Annapolis program
that began in August 2020, as a response from Mayor
Gavin Buckley of Annapolis to the needs the pandemic
had exacerbated in the city’s vulnerable populations,has
managed to establish itself as a point of reference and
trust by addressing and actively working to dismantle
multiple barriers to access health and social services.
Take Care Annapolis has become a point of support for
communities, bridging between the services provided by
the Mayor’s office and other organizations and agencies,
and our neighbors.

Partners:
Outreach: Center of Help, CASA, Organization of Hispanics/Latin Americans of Anne Arundel County, Inc., HACA, City
Of Annapolis Office of Emergency Management, One Annapolis, City of Annapolis Office of Community Services, We
Care & Friends, ElevateHER, Annapolis Waterfront & Sailing Center, and Anne Arundel County Executive’s Multicultural
Engagement.
Training and Content Development: Luminis Health/Anne Arundel Medical Center, Anne Arundel County Department of
Health, and George Washington University
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Purpose
Health disparities have deep roots in our country, but
they have been exacerbated within black, brown and
multicultural communities since the beginning of the
COVID-19 pandemic. In Annapolis, we recognized an
immediate need to create a program to process and
output rapidly changing information about COVID-19
directly in communities while providing holistic
approaches to each community’s needs.

Framework:
When creating a program, especially one focused on
providing direct community outreach, it is important
to have a model for work that is flexible and that
continuously builds on the team’s experience and
knowledge. The program’s framework was created to
guarantee an initial training on programs and resources,
on the medical findings and research, and training on
outreach, engagement and popular education strategies.

We began with a rigorous initial training program for
our educators, while forecasting that training would
continue to be programmed throughout. Each week, we
dedicated time to developing skills, incorporating new
tools, and learning new developments in the public health
field. In the second year, we found culturally competent
and important training programs and invested time and
resources into team members’ continued training.
We strategized further on outreach, with the intent on
being present continuously throughout the pandemic
in marginalized communities. We prioritized health
education and COVID-19 prevention, as well as handing
out PPE, resource kits, and COVID-19 testing kits at
each home. We partnered to provide vaccinations and
distribute COVID-19 testing kits in neighborhoods and at
fixed sites close to black and brown communities. We
collected data in needs assessment surveys to direct our
actions. The team conducted much of the work in-person
(with PPE and socially-distanced), visiting communities
hardest hit by COVID-19.

Goals
1. Target vulnerable communities with culturally appropriate health education information in Spanish and English in order
to reduce COVID-19 cases and increase preventative care;
2. Design and conduct strategic and culturally competent outreach to minority communities;
3. Address social determinants of health, which allow communities to have worse or better health, based on where they
live, work, what they eat and whether or not they have access to health care;

Short Term

Long Term

[For Hispanic Outreach] Harness “Brain Waste:” Address
the need for Latin American residents who studied health
professions in Latin America and have been unable to enter
the health field in the United States.

Create a pipeline program for marginalized groups to enter
a specialized workforce;

Facilitate information and conversations about COVID-19,
vaccinations, and testing kits; Employ individuals to reach
deep into communities to meet specific pandemic-related
needs;

Create structures within communities to collectively
promote healthy habits and health care;

Advocate for community needs and interests;

Empower communities to make informed medical decisions
for themselves and family members;

Conduct surveys to determine how to best to impart key
health information and resources;

Create long-lasting structures for community leadership
to emerge; Identify and promote community leadership
to work with medical centers and government agencies to
help connect individuals to resources;

Facilitate connections between people and services;

Establish trust between government, health systems and
neighbors;
Reduce COVID-19 positivity rates.
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Health Equity Program Action - Logic Model
- SituationCOVID-19 has exacerbated long standing systemic health and social inequities. African American and Hispanic
communities are being hit hardest and we need to find new ways to reduce disparities and provide support in a
targeted and culturally competent manner in order to help decrease risks. We can achieve this by educating,
informing, providing access to resources, vaccinations and other services while empowering communities.

PRIORITIES
Advance Health Equity

Inputs
WHAT WE
INVEST
Staff
Volunteers
Time
Space
Logistical Support
Money
Research
Workforce
Development/
Training Materials
Equipment
Technology
Partners
Community Trust
Communications

Reduce COVID-19 Cases

Outputs

Activities

Participation

WHAT WE DO

WHO WE REACH

Conduct Needs
Assessments
Raise COVID-19
Awareness
Host Screenings and
Health Fairs
Educate
Participate in Events
Distribute PPE
Support COVID-19
Testing and
Vaccinations
Door-to-Door
Prevention Education
Communicate and
Share Resources
Massive text
information,
resources, and health
updates and activities
Data-based Planning
and Strategizing

Planning

Hispanic and African
American Neighbors
that are Less
Connected to and/or
Distrust Traditional
Communications
Sources
Annapolis
Community: FaithBased Organizations
Non-profits and
Government
Agencies
Business Owners

Foster Trust

Short Term

Diabetes and High
Blood Pressure
Awareness
Developing Healthy
Habits
Change Behaviors
Tap into Unused Skill
Sets in the Region
Higher Vaccination
Rates

Stakeholders

Long Term
WHAT ARE THE
ULTIMATE RESULTS?

Increasing Awareness
to Reduce COVID-19
and Chronic Illness
Rates

Education on
COVID-19

Decision-makers

Medium Term

WHAT ARE THE
MEDIUM-TERM
RESULTS?

WHAT ARE THE
SHORT-TERM
RESULTS?

Employees

Outputs - Impact

Showing the Need for
a Health Program at
City Level
Mitigating the gaps in
health disparities and
social inequity
Developing a
Program Manual for
Regional Expansion
Publishing Gathered
Data
Data-driven
Programming

Monolingual Spanish
Speakers

Social
Economic
Health: Reduced
Covid-19 Infection
Rates
Directly addressing
and impacting social
determinants of health
Self-empowerment
& Community
Empowerment
Community
Engagement &
Participation
Ability to Make
Informed Medical and
Health Decisions
Inclusive City
Engagement Methods

Strategy

Systemic Changes to
Address Health Equity
and Inclusion

ASSUMPTIONS

EXTERNAL FACTORS

Receptiveness

COVID-19 & Vaccine Rates in State

Trust

Socio-Political Prioritization

People Will Change Behaviors

Funding

Evaluation

Focus-Collect Data - Analyze and Interpret - Report
Vaccination rates in Black/African American and Hispanic/Latino Communities; COVID-19 rates in targeted communities; effectiveness of
communications; research to action; data to action; what community priorities are; challenges; opportunities; are objectives being met;
unexpected external factors; reprioritizing in a changing panorama; SWOT analysis.
*Following CDC evaluation guidelines for health outreach
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Implementation:
Continued Training Program:

OEM COVID-19 Testing Logistics Training
OEM COVID-19 Vaccination Clinic Training
Webinar on Health Equity
Training on how to use Digital Tools, specifically mass texting: Hustle
Training in LEAD
Viral Hepatitis National Strategic Plan Training
ElevateHer Equity and Community Health Training
Psychological First Aid for Immigrants and Refugees, Berkeley University (6 month
training program)
Kaiser Permanente COVID-19 Education Trainings (4 classes)
Webinar on Special and Vulnerable Populations
Learning about COVID-19 with Peter Marks of the FDA
GoVAX Booster Training
Combating Vaccine Hesitancy in The African-American and Hispanic Community
Manejando pérdidas en tiempos de COVID-19
After 40 years of HIV Epidemic
GoVAX Media Training
Ending 2021 with an update of the COVID-19 pandemic and all you need to know
about Omicron
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Impact:
An informed community has the ability to decide on its
well-being and defend its right to health. We promote
this directly by supporting the means, materials and
vaccination against COVID-19 initiatives. In 2021, our
program scope broadened from working on COVID-19
education and outreach to promoting health equity
across the board. We worked with the belief that if we
think about health, we also must consider its networks,
relationships and connections, encounters, participation,
work, and rest, among others. By this we mean that
in order to work and think about health, we must
consider our community with others. We assumed the
commitment to understand and address the needs of
the community from a holistic framework, incorporating
culture, language barriers, environmental and economic
conditions to help communities become stronger and
more protected.

Delivering Culturally Appropriate
and Competent Communications and
Messaging
In 2020, we focused on diversifying our communications
and channeling needs with the correct agencies,
creating new connections to organizations to prioritize
working with individuals and families, and facilitating
conversations between professionals and neighbors
within neighborhoods. In 2021, we expanded our
education and communications strategies. With prior
reports on education levels of our Hispanic community of
Annapolis, we were able to fine tune our writing style to
appropriately engage communities.
We expanded our texting base, doubling the amount
of people directly reached in this Hispanic community
through our messaging system. We switched digital
platforms for texting, so that instead of using a mass
texting system that only sent one message to everyone
but was limited in continued conversations, we were able
to use the new platform to continue conversations, create
tags within the texting community built, so that we can
message smaller groups with particular information of
interest when necessary.

directly with someone answering the line in Spanish,
eliminating the language barrier, and another for our
African American outreach team. Team members
took turns attending to the phone lines, which proved
important for text, whatsapp and phone calls especially
when vaccination rollout began.

Creating a Network of Allies and
Partnerships:
The Take Care program continued its established network
of allies and partnerships, and expanded its direct work
as trust in this program was built and we began receiving
continued calls and communications from community
members that needed referrals.
The City of Annapolis Hispanic Community Services
Specialist led biweekly meetings throughout 2021 with
stakeholders and experts interested in working with
or directly organizing and providing services to the
Hispanic community of Annapolis and surrounding areas.
Throughout these meetings, we were able to establish
what needs were not being met, share data about the
Take Care findings and discuss and develop program lines
and actions to directly respond to those needs, and learn
from other organizations about their work and impact in
communities. In November of 2021, these meetings were
switched to a monthly meeting format, and a spin-off
workgroup for Latinx Recovery was created.
A partnership with ElevateHER was formed in 2021 as
well for outreach into our black and brown communities.
Experts in Community Health joined the City of Annapolis
through the Anne Arundel County Department of Health’s
Community Health Ambassadors program to work on
COVID-19 education and vaccination initiatives.

In our African American outreach team, we focused on
relational organizing, expanding our partnerships with
organizations in order to expand our capacity, given
that our team was significantly smaller than the previous
year, when we were addressing urgent needs of the
community.
Another means of communication implemented was
establishing two new phone lines, one for our Hispanic
Outreach team where folks could call and communicate
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members in order to drive our actions based on the data
provided. This information was shared every two months
and was an important driver for actions.
When COVID-19 vaccination clinics began to emerge, we
advocated and continue to advocate that clinics needed
to be in accessible locations for neighbors, instead of
advantageous to our systems. We worked closely with the
Anne Arundel County Health Department, Luminis Health/
AAMC, The Maryland Department of Health GoVax Team,
Johns Hopkins, and the Annapolis Office of Emergency
Management to deliver vaccinations in locations, dates
and times that were of preference for community
members and canvassed areas before and during
vaccination clinics to let neighbors know that we were
there providing vaccines and addressed their questions.
Mayor Gavin Buckley checks in with the Take Care Team.
The City of Annapolis also led an initiative and founded
the Mid-Atlantic Latinx Vaccine Equity Coalition (MALVEC)
which is chaired by the City’s Hispanic Community Services
Specialist. This coalition gathered organizations, hospital
systems, health insurance providers, and universities
along with the City to promote equitable vaccinations
in the Hispanic community of the region. George
Washington University, Johns Hopkins University, Kaiser
Permanente, CASA, Maryland Latinos Unidos, Center of
Help, CHEER and Luminis Health/AAMC partnered with
the City of Annapolis and with the support of the CDC
Foundation and Maryland Department of Health were
able to launch a new network of CHWs in the region and
address region-wide vaccination efforts (for more info,
visit: www.malvec.org).

Assessing and Prioritizing Needs of
Minority Communities:
From the beginning, our approach has been to address
each person and family with an integral, comprehensive
plan. Not only do we work to connect to immediate
health care needs, but we also address long-standing
problems and conditions we believe make up a complete
ecosystem of health, including access to adequate
housing, food security, access to transportation wellness
and job security. Our surveys collected demographic data,
data on housing, food security, job needs, access to social
services, the perceived impact of COVID-19 and specific
community priorities.
In 2021, we modified the needs assessment conducted the
previous year and collected 1524 surveys from community
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Building Trust and Bridging to Services:
While we gathered information and data, we built trust by
strengthening personal relationships by having each team
member continuously follow up with the same groups of
neighbors. To enhance this effort, we referred individuals
to community organizations and government agencies
who offered specific services to solve problems. When we
are in neighborhoods we act as a bridge to services and
resources. We bring in departments and organizations
to address specific community needs. This improves
relations between minority communities and the agencies
that have the potential to support them.
It has been a particularly important activity within the
Hispanic community, because, for many, it is the first
time these agencies have been able to communicate
with families that speak Spanish exclusively. The
information gathered by the program has directly
informed the government agencies and community
based organizations that serve the general public, to
help them fine-tune services and support during the
COVID-19 pandemic and beyond. The texting platform
developed in 2020 expanded two-fold and was able to
also help neighbors learn of the resources available and
increase turnout to events and clinics in neighborhoods
exponentially.
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We have worked with legislators and state organizations
to ensure access to health resources is equitable and
accessible across Maryland hospitals. We have elevated
problems and proposed solutions, with a positive
response from medical institutions. For example, as
a result of our work, Luminis Health/AAMC has now
launched a Latino Patient Family Advisory Council,
reconvened its Health Equity & Anti Racism Task Force
(HEART) and is launching a Diabetes Prevention program
exclusively for the Latinx community.

One key data point asked at community clinics was
how neighbors learned of vaccination clinics, and 12.8%
responded that they learned of the clinics through
the Take Care Annapolis program, showcasing a direct
relationship with community members and establishing
trust for them to come out to clinics.
Another important event to share was the team’s ability
to work in communities impacted by the tornado that
hit Annapolis in September of 2021. Black and brown
communities of Annapolis were disproportionately
affected by the tornado, and our team was able to
quickly join in and support in outreach to families and
provide information about services, finding shelter,
providing information in Spanish, and helping to interpret
as needed. Under the Mayor’s leadership, all City
departments including the Take Care team were able to
respond quickly and effectively to community needs. This
collective effort was also an important step in building
trust between communities and government.
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Building Leadership and Representation
Take Care/Cuidate Annapolis is building leadership
structures that empower communities to promote
healthy habits and health care in a culturally sensitive
manner. A key step in this empowerment process is
establishing ongoing communication channels between
social services, health systems and the community. One
strategy to do this will be through roundtables, to provide
feedback on programs and
priorities. Another has been
through community surveys.
Assessing the community and
its needs was key.
Lastly, building
representation and new
leadership in health areas by
becoming a pipeline program
for health systems. Already
employees from our program
have been parachuted to
important roles across
the region. Community
leaders are participating and
engaging in commissions,
boards, and advisory councils.
We have developed a manual
for training community health
workers or “promotores
de salud,” which will be
implemented in 2022. We are
also developing a manual for
implementing programs like
Take Care Annapolis in the
region for organizations to be
able to build new leadership
Mayor Buckley with the
in the health field as well.
team at a vaccination clinic
and out door knocking.

Access to Resources

One of the main things initially asked for by stakeholders
was that we have one place to unify all the different
updated resources. For that, we created a page on the
City of Annapolis website (https://www.annapolis.gov/
Cuidate) to directly engage the monolingual Spanish
speaking community. Here we continue to post new
testing locations, food drives, and events. We also created
a calendar that community members can subscribe
to. In addition, we created and developed a variety of
resource flyers, letters explaining our work, and we
created a texting platform for continued engagement.
In collaboration with the Multicultural Affairs office of
Anne Arundel County, we also began a weekly Facebook
Live session in which we provided updates on COVID-19,
variants, vaccines and resources.
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services, mental health, addictions and medical coverage,
among others.
The different events, such as health fairs, vaccination
clinics, and door-to-door canvassing in each
neighborhood, allow us to know health, social and
economic conditions of the communities we work with,
as well as offer a timely response and link them to the
different resources available.

Program Recognition:
In 2021, our program received mentions and attention
from media and leadership. Notable media mentions,
interviews and articles were in the Capital Gazette, Mundo
Latino, Somos Baltimore Latino, and Tiempo Latino.
In October, the Maryland Legislative Latino Caucus
awarded the 2021 Hispanic Heritage Month Community
Leader Award to Take Care’s Supervisor, Laura Gutierrez,
“for her creative grassroots outreach and vision that
continue to combat the effects of the pandemic.”

Since COVID-19 vaccinations became available, we have
helped neighbors with limited tech skills to register and
sign up for vaccination appointments, followed up for
their second and booster doses, and provided answers to
any questions or doubts. We have helped people arrive
from parking lots and walked them through vaccination
appointments for those needing additional support. We
have provided logistical support, interpretation, but most
importantly connected neighbors to clinics.

Take Care leadership also received a Governor’s
Citation for “leadership and tireless contributions to
the immigrant communities in Annapolis which led to
increased access to COVID-19 vaccines, and… continued
efforts aimed at addressing health inequities.”

With the support of the Maryland Department of a
health’s Office of Minority Health and Health Disparities,
we were able to develop a health resources book of
available free and low cost care that provide bilingual
services. Particularly, in English and Spanish. This resource
booklet offers information on primary health care, dental
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Events and Campaigns
Throughout the year of 2021, our program focused
on multiple activities targeting outreach in vulnerable
communities, continuing with our objective of reducing
the impact of the COVID-19 pandemic on black and brown
communities of Annapolis. Below are a description of
events and campaigns Take Care Annapolis led and/or
participated in.

Vaccination Clinics:
We addressed communications, access and technological
barriers to vaccine clinics on our team. Our direct
communication and relationship with people who have
difficulty using technology, internet, have language
barriers and/or are not literate was key to helping to break
down barriers and get black and brown communities with
aforementioned barriers access to appointments. Our
team registered at homes, via phone, via text or through
community leadership, assisting with registrations, follow
up on appointment dates and times for a whole series
completion of COVID-19 vaccines.
At clinics, the Take Care team focused on accompanying
the people who come, whether they have an
appointment or not, and creating a friendlier process
for the individual, overcoming the barriers of language,
education, hesitancy to get vaccinated by explaining the
process, providing informational material on vaccines
and other resources from the Mayor’s Office, walking
them through appointments and establishing follow up
channels. Depending on our partnership at the clinic, our
team helped connect to interpreters, interpreted directly,
supported logistics (checking in, timing at the 15 minute
waiting process post-vaccination, etc.), and conducted
community needs assessments.

Forums/Talks:
Educational events were a key method of promoting
prevention, vaccination and sharing updated information,
especially with rapidly evolving new data about COVID-19.
The Take Care team participated in numerous community
forums, led meetings across the City, and engaged
parents in workshops in schools and at businesses in
order to promote preventative healthcare and measures
to stop the spread of COVID-19. We also reached out
to businesses, many of whom welcomed us to share
information with their customers and their staff in staff
meetings.
Mid-2021, in July, The City of Annapolis Mayor’s Office
partnered with Anne Arundel County’s Multicultural
Affairs Office and Se Fuerte Annapolis to create a weekly
Facebook Live Program on Wednesdays to address
resources, and COVID-19 updates in Spanish. Some
examples of topics addressed are: “COVID-19 and the
Hispanic Community”, “COVID-19 vaccines and us”,
“COVID-19 vaccines around the world and our families”,
“COVID-19 and the Delta Variant”, “COVID-19 and Omicron
Variant”, etc. This forum has garnered much attention,
with a minimum of 800 views, an average of 1,500 views,
and occasional peaks of 6,400 views. Videos can be
found on the Anne Arundel County Facebook Page under
“Videos.”

Continued Training:
A priority in our program is to stay updated on COVID-19,
Mental Health, General Health, Education, Human
Rights, Equity, Gender Equality, and Popular Education
which allow us to be prepared to receive and work with
community members in a culturally sensitive manner.
Training is very important for the program in that it
allows the team to acquire new skills and abilities, for a
better approach to communities. Highlighted training
programs that our staff participated in are: Basic
Cardiopulmonary Resuscitation (CPR), Use and Abuse of
illicit substances, Techniques of approach to Communities,
and Management of Technology and Communication. It
is important to highlight that team members received
154 hours of training and education, and the Hispanic
Outreach team received a Diploma financed by the
Mayor’s Office- a 102-hour program at an international
level, obtaining the certificate in: Psychological First Aid
for Migrants, Refugees, and Displaced Persons: ‘’Building
dignity, human rights, empathy, and solidarity.’’

Door-to-Door Canvassing:
Our principal strategy, the one that has allowed us to
address and listen to the community, gain their trust,
speak their own language, know their culture, their
values, their fears and concerns, and break down barriers
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has been knocking on doors and being able to speak
directly with neighbors. Once we establish a point of
contact and different follow up conversation topics, we
incorporate neighbors into different communications
strategies to continue conversations and establish trust.
By respecting each other and putting ourselves in each
person’s shoes, we have been able to have extensive
reach in communities, develop a database of more than
1,500 people, and carry out over 1,500 surveys. This
has allowed our team to learn about where and how
communities act and live, better understand their needs,
and generate trust and empathy between them and the
City, an invaluable achievement.

the second half, they helped neighbors to communicate
directly with property managers and/or HACA resident
services directors to resolve and determine exact
standing of individuals and set up payment plans, file CDC
forms and certify that communication was made to form
an agreement to prevent eviction.

One strategy employed was designating “We
Wednesdays:’’ one day a week in which all of the Take
Care Annapolis team, canvassed, conducted, needed
assessments, pre-registered and registered neighbors for
COVID-19 vaccination appointments. This allowed both
teams to work together in multicultural neighborhoods.

Eviction Prevention Clinics:
As the Take Care team delved into the needs and worked
with neighbors to connect them to resources, one area of
work that was affecting many was eviction. Because we
believe that health is affected by the conditions of one’s
life, work, housing, nutrition, and well being, we decided
to address eviction prevention, as a means of mitigating
one of these social determinants of health.
The African American outreach team developed and
organized two-part Eviction Prevention Workshops in
public housing neighborhoods (Eastport, Robinwood,
Morris Blum, and Bloomsbury Square). In the first phase
of this program, over 45 families were assisted, and in
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Businesses:
Knowing where the community works allows us to take
outreach strategies to all fields. We connected with
Essential Workers who have been greatly impacted by
the COVID-19 pandemic directly on site at their jobs,
bringing information, resources, and vaccines to their
doors. Others we met when canvassing, learned of their
jobs lost, of the economic impact of COVID-19 and helped
them connect to services.
In partnership with the AACo Health Department, we
launched an initiative to vaccinate in businesses, and our
team’s rainy day activity consisted of reaching out via
phone to businesses to offer to vaccinate employees and
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customers on site. In turn, this allowed us to break past
the barriers of lack of time, fear of losing employment
if vaccines were available directly at the place of
employment.

We also provided information about resources available
to workers, business owners, and neighbors. We designed
educational and informative posters for businesses to
hang on-site. We handed out PPE kits that included hand
sanitizer, masks, face shields, and relevant information for
businesses and their employees.

Visits to Faith-Based Organizations:
Take Care Annapolis also spent time working with faith
based organizations and communities. When building
trust with neighbors, we must also respect and connect
with their religious and spiritual beliefs, and work
with organizations to involve them in vaccination and
education efforts. Many clinics were hosted by faith based
organizations that supported the COVID-19 vaccination
initiatives whole-heartedly, opening their doors, using
their resources and calling people to get vaccinated.
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Hispanic Heritage Month Health Fairs:
From September 15 to October 15 we celebrate Hispanic
Heritage Month in the United States. It is a celebration of
the achievements, contributions and culture of Hispanic/
Latinos to the United States.
During this month,
the City of Annapolis,
in partnership with
Luminis Health, The
Annapolis Office
of Emergency
Management, The
Partnership for
Children, Youth
and Families, and
volunteers hosted
Health and Resource
Fairs in the different
Hispanic communities
of the city. We were
able to provide
health screenings
to more than 300
families, including
Arterial Hypertension
Screenings, Diabetes
& Obesity Screenings,
COVID-19 vaccines
and flu shots. In some locations, we were able to partner
with food drives to also bring healthy and nutritious
foods, while Luminis Health nutritionists who educated on
healthy recipes and pairings. We were able to participate
in different locations such as: Tyler Heights Elementary,
Annapolis Walk, 1000 Madison Street, and Mt. Olive
Church.
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Participation in Community Festivals and
Events:
An important factor in building trust is being present and
listening. There are multiple levels of engagement and
education and the first is by establishing connections
and conversations about the topics we work on while
respecting individual stances and beliefs. This year, the
Take Care Annapolis team was invited to participate in
the Juneteenth Festival with Luminis Health, in which
we supported their work vaccinating and educating
neighbors about COVID-19. We also joined the Annapolis
Family Day Festival “Enjoy a Day of Peace & Joy” with
ElevateHER to promote general health.

Flu Shot Campaign:
While getting a flu vaccine does not protect against
COVID-19, the flu vaccine can protect individuals from
becoming sick with the flu and needing medical care.
Because symptoms of COVID-19 are similar to the flu,
we wanted to reduce the risks of community members
getting sick with a preventable illness. We scheduled
COVID-19 and flu vaccine clinics and used promotional
posters and flyers to advertise in neighborhoods and key
areas like supermarkets, bus stops, and other high-traffic
areas. The campaign was well received and we were able
to provide close to 300 flu shots. With this campaign,
we also noticed recurring turnout from community
members we had previously worked with, showing our
efforts to create trust and establish relationships with the
community were proving successful.
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Lastly, on October 30, the Day of the Dead Festival was
held at the Maryland Hall by the City of Annapolis, in
collaboration with Center of Help, Chesapeake Children’s
Museum, and Art in Public Places, with an elaboration
of the Altar of the Dead, vendors, food, music and live
entertainment. This festival, which is part of the Mayor’s
Office initiatives, was able to help connect many Latino
families to vaccinations by providing a pop-up vaccine
clinic on site. Interspersed with vendors were also
many organizations that provide services, educating
the community about different resources available
for support. Finding creative ways to bring services to
communities such as within community celebrations such
as these are important bridges for access to services.
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Engaging Youth and Promoting Wellness:
Throughout the month
of April, The City of
Annapolis Mayor’s
Office partnered with
Center of Help, The
Art in Public Places
Commission, and
Annapolis High School
to launch a poetry
contest for youth
where young students
were asked to share
poetry that told their

and presented the book to families and community
members later that year, and students were able to take
books home with them to share with family and friends.
Another initiative supported by Take Care Annapolis was
working in partnership with the Annapolis Waterfront
& Sailing Center to provide boat rides for children and
families that had limited access to such opportunities.
Over the summer of 2021, we were able to coordinate
four separate boat rides for groups of 12-25 people. After
many months of the inability to connect with others
in a safe and COVID-19 free environment, this was a
welcome addition to the program’s activities that boosted
community morale and mental health.

stories, background,
experiences, lives and
traditions in celebration
of “Poetry Month” and
“Diversity Month.” A
wellness initiative that
provided young poets
with the opportunity to be
published and find meaning
in their experiences, this
project provided a tool for
strengthening memory
muscle and building self
confidence. We published
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Texting:

Follow Up Calls and Visits:

Data obtained from our 2020 needs assessment
suggested the majority of Hispanic community members
surveyed preferred contact through text messages.
Therefore, that same year, a mass texting platform was
launched to be able to provide text updates of resources
and information. In 2021, we changed providers, working
with Hustle, a company that allows text messages to be
sent and also responded to. 1520 Latinos subscribed and
1499 remained, providing a much wider and faster reach
when sharing information. We found that we had a 25%
engagement rate increase from 2020 to 2021, 11% increase
in actions taken from those messages, and only had a 2.1%
opt-out rate. This new platform also allowed us to track
that 664 individuals were able to text us and 121 called us
to get direct follow up on their questions, concerns and
needs through the platform.

Keeping constant communication with communities
is one factor that is important when establishing and
maintaining trust. By establishing relationships, we are
able to maintain direct communication with neighbors,
conduct surveys, register for vaccination appointments,
update information, follow up on cases and referrals,
and connect with other resources necessary for the
community. We document cases, seek solutions
and register and establish follow-up actions until the
situations are resolved and the “case” closed.
Also in 2021, with the support of the Maryland Health
Department’s Office of Minority Health and Health
Disparities, a resource book was prepared in Spanish
for the Hispanic community sharing the available health
resources available that had spanish language providers,
helping to overcome the language barrier, which limits
the access of a large percentage of this population to the
resources provided in the region.

Notable Additional Efforts:
Preparation of outreach material on health, organization,
supporting food deliveries and food drives, assistance
and follow up visits with homeless people, COVID-19
Testing logistical support in communities with high
rates of contagion, supporting tornado relief efforts,
organizing and supporting community events, developing
flyers, educational materials and booklets in culturally
competent manners, and planning and strategizing for
the implementation of this program.
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Actions Completed
In the 2021 calendar year, the Take Care team worked to bend the curve of the spread of COVID-19 in Annapolis.

1523

299

1499

1-6K

Community Needs
Assessment Surveys
Completed

Flu Shots for LatinX
Neighbors

Texting Platform
Subscribers

Facebook Live
Views for Videos
About COVID-19
and Resources
(Per Week)

10K

18,200

882

62

Flyers Handed Out

Masks
Distributed

COVID-19 Testing
Kits Distributed

Presentations to
Community
Organizations &
Neighborhoods

120

2,400

232

9,280

Full Kits
Distributed to
Individuals

Health Resources
Booklets
Distributed

Vaccine Clinics
Supported

COVID-19
Vaccinations
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Survey Results
In 2021, the Take Care/Cuidate
program collected data on
community needs through inperson surveys. The results were
analyzed and shared in meetings
with stakeholders to inform
ongoing work. To see our original
needs assessment, visit: https://
tinyurl.com/TCANA2021. The
team’s main survey was performed
and adjusted as variables were
tested out on the ground. At the
beginning, the survey was carried
out door-to-door and later via
telephone. Among the variables
for data collection, timing was
crucial because people did not
want to be inconvenienced.
When we attempted to ask survey
respondents as they left for work
or were otherwise engaged, responses were limited.
The team made the necessary adjustments and
shifted to collecting data at activities and community
clinics while waiting in observation after getting
their first COVID-19 dose.

Impact by countries of origin

We collected 1523 surveys, 202 self-identified as
Black/African Americans, 843 self-identified as
Hispanic/Latino, 273 self-identified as Caucasian, 3
self-identified as American Indian/Alaskan Native,
and 19 self-identified as Asian. Other answers
included: multi-racial, other, and prefer not to say.
55.6% of respondents were female. The median age
was 40, and the age range from 12 to 90. For the
purposes of this report, we have filtered the data
sets to report on the self-identified Black/African
American and self-identified Hispanic/Latino data for
people over the age of 18 living within Annapolis Zip
Codes, but the map on the right shows the regional
reach of the surveys conducted.
An interesting data point asked of all was their
country of origin, which we have added to this
report to get a sense of the global impact of our
work (map on top).
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Regional reach by zipcode
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2021 Community Needs Assessment Data Subset
self-identifying as Black/African-American
Total Surveys Analyzed: 192

Demographic Breakdown:

Language Fluidity:

Survey results showed that we had more people reporting
from zip code 21403 (60.7%) vs 21401 (39.3%). The age
range was from 18 to 90, with the most people within the
45 to 65 age bracket. 61.7% were female, and 37.3% male,
with a 0.5% reporting that they preferred not to disclose
their gender identity. The highest level of education in the
home was split between completed college education
(27.7%), some college education (31%), and completed high
school education (33.5%). 5.8% reported some high school
as the highest level of education. The main transportation
method reported was using a car (81.1%), followed by 9.8%
walking and 5.7% using public transportation.

When asked what languages individuals spoke frequently
(figure 3), 95.1% of this population were monolingual
English speakers. 100% of those that were surveyed
responded that they spoke English fluently, despite
speaking other languages.Other languages included
French, Spanish, Korean, Italian and Tirgrinian.

Employment and Income:

How Long Have You Lived in Annapolis?
62.6% reported living in Annapolis over 20 years, and 14.5%
more between 10 to 20 years (see figure 2). This makes up
77.1% of the responders as having lived in Annapolis over
10 years. Significantly less are recent arrivals. When asked
where they are originally from, the most frequent answer
was Annapolis, Maryland, Baltimore, and other states
largely limited to the East Coast of USA. Some notable
answers were Uganda, Eritrea, and Jamaica.

March 2022 - Interim Report

When asked about employment status, 70.9% had some
type of employment. 60.8% had full time employment,
8.7% had part time employment, 0.7% were freelance
workers, 0.7% had their hours reduced because of
COVID-19, 3.6% were retired, and 25.4% were unemployed.
When asked what they worked in, the word cloud above
created a word count of the words that recurred most
frequently. Figure 5 shows the data reported on total
household income. Interestingly enough, the pie chart has
pretty wide representation, yet 52.8% of the respondents
reported a household income of less than $50,000.00,
evenly split between families making between $25k-$50k
and making less than $25k. The average reported people
per household was between 2 and 3, with a maximum of 7
in a house.
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Employment and Income continued

Effects of COVID-19:

As we shift perspectives into a COVID-19 recovery,
vaccinating and educating on variants in 2022, it is
important to look at how COVID-19 has affected our
communities and what neighbors report impacted them
directly. The largest impacts of COVID-19 were felt in the
categories of family (24.7%) and social lives (25.9%). 18.5%
reported that COVID-19 impacted their employment,
4.9% reported that it affected their health, and the same
amount reported that their housing was affected. Smaller
groups reported that their ability to pay bills and have

8.2% of those surveyed did not have access to Wi-Fi,
despite many programs, services and education systems
being available only online (Figure 8).

5.2% did not have access to health insurance, and 2.2%
did not know if they had health insurance. When asked
to report on direct needs, individuals reported that
their largest need was in support paying bills (26.9%),
suggesting that despite the numbers in figure 7 showing
that 77.6% of families were up to date on their bills, this
did not account for the struggle to keep those bills up
to date, the loans needed for that to occur, or even the

food security were also impacted.

Needs and Assistance:
Regarding needs and assistance, we asked specifically
about programming we knew existed and could refer
to, but also asked general questions to determine what
needed to be looked at and worked on throughout the
year. When asked about bills, 77.6% reported being up to
date on their bills, 4.5% being up to date on some of their
bills, and 17.9% not up to date (Figure 7).
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credit card statements and if they were maxxed out,
among other possible situations. Following bills, 19.9%
reported needing direct assistance in employment,
16.4% in food security, and 13.4% in housing assistance.
Mental health services and Health insurance were equally
reported at 7.5% (Figure 9)
Figure 10 shows that there is also a discrepancy between
needs and what one would like the City to prioritize
in relation to their community: many reported back
education, safety, addressing homelessness, jobs,
transportation, housing, and parking as common issues
they would like to see prioritized.
This suggests that there is still a large margin of folks
not receiving information about resources. The second
question addresses where community members learn
about their news and events (Figure 12). 30.6% reported
learning of their news and events through official sources
(newspapers, radio, TV/news, etc.). 65.3% reported
learning of their news and events through unofficial
sources (family, friends, social media, church, and google
searches).

Information and Awareness:
Because we want to adapt and ensure our
communications channels are effective and taking into
account how people find out their information and
whether information is truly reaching those that are
needing it, we asked two questions related to this. The
first question was whether individuals know of the
resources available to help them in the City, the County,
and in non-profits in the area. Responses were 63% yes,
11.1% maybe, and 25.9% no (Figure 11).
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This data suggests that there were significant advances in
2021 to reach communities, educate, and inform. It is vital
to continue these lines of work, as we still have a lot of
work to do regarding trust and misinformation. Outreach
must continue so that these “community sources” of
information have continued access to education and
information from teams such as Take Care Annapolis.
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2021 Community Needs Assessment Data Subset
self-identifying as Hispanic/Latino
Total Surveys Analyzed: 807

Demographic Breakdown:
Survey results showed that we had more people reporting
from zip code 21403 (61.9%) vs 21401 (38.1%), consistent
with census data that Hispanic/Latino communities are
concentrated in the southern areas of Annapolis. 54.8%
of the surveys responses were from females, 47.7% from
males, and 0.4% preferred not to answer. The age range
was from 18 to 85, with the most people in the 30 to 45
age bracket. The main age group was 30 to 35 years,
followed by 36 to 40 years and third, 41 to 45 years. The
main transportation method reported was using a car
(78.8%), followed by using public transportation (9.8%),
walking (5.4%) and taxi (1.4%). People reported living
in a household was reported between 1 and 8, with
the majority ranging between 4-6 people, and leaning
towards a higher number of people reported per home,
despite also reporting that most had 2-3 bedrooms,
bordering or entering into the definition of overcrowding.

We also asked about countries of origin, and found again
that the largest communities come from northern cone
Central American countries: El Salvador (43.3%), Mexico
(24.6%), Honduras (9.5%), and Guatemala (5.5%)(Figure 15).
This shows how the Salvadorian community is growing
rapidly; contrary to popular belief, Mexico is not the
largest component of the Latino community in Annapolis.

An important distinction in this data subset is that in
the Hispanic/Latino population, education levels vary
significantly. According to the data obtained from the
survey, the educational level in the family is 27.2% with
completed high-school education, 24% with incomplete
primary education, 21.9% with incomplete high-school
education, 11% with incomplete college education, and
7.6% with complete college education. Most impactful
is that 7.8% reported having no formal education or
schooling.

How Long Have You Lived in Annapolis?
An interesting data point from this survey were the
results sharing how long participants had lived in
Annapolis (Figure 14). The largest group has been in
Annapolis between 10 to 20 years (37.2%) followed by
less than five year (24.2%), then 5 to 10 years (20.8%).
The smallest group identified living in Annapolis over 20
years, suggesting that Annapolis has a relatively young
immigrant community, and that it is recently growing
again, consistent with data found in 2020.
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Language Fluidity:
Learning the levels of fluidity, especially in English, is key
to understanding communications approaches within
the Hispanic community. The predominant language of
respondents was monolingual Spanish at 73.2%, followed
by the bilingual population (English & Spanish) at 21.6%.
Monolingual English Speakers account for 4.1% of those
surveyed. A couple of annotations on surveys shared
that despite sharing that they were fluent in both English
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and Spanish, they spoke “un poquito de inglés” or “a
little bit of english”, suggesting that the percentage of
monolingual Spanish speakers is actually larger than
what is accounted for in our data. Especially important to
consider is how this data point impacts our work. When
over 70% of the community cannot understand materials
developed in English, it is fundamental to have language
access plans and translated materials available.

Regarding family income, 61.1% have a household
income at less than $25,000.00 and 27.9% are within the
$25,00.00-$50,000.00 income bracket. This means that
89% of those surveyed have a family income level of less
than $50,000.00. A small percentage makes between
$50,000.00-$75,000.00 (5.3%) and 3.6% make more than
$100,000.00 (Figure 18).

Employment and Income:
Effects of COVID-19:
Our survey asked about the impact of COVID-19, and
34.5% reported that COVID-19 affected their employment,
followed by social life (20.1%) and family (15.3%), food
security (10.1%) and health (9.4%).

Survey results show that within the Hispanic community,
there are wider gaps in employment and income brackets.
Figure 17 shows that 80.2% of the community has some
type of employment, broken down into 45.7% at FullTime, 15.6% at Part-time, 7.7% having had their hours
reduced, and 1% as freelance workers. 19.8% reported
unemployment. The largest employment sectors
were housekeeping, construction, landscaping, and
restaurants.
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Needs and Assistance:
The largest bracket of necessity is in access to health
insurance (33.6%). This is followed by assistance in paying
bills (19.7%), employment (13.5%), food security (13.2%),
housing (11.3%) and mental health services (5.2%).
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We asked directly about bills and wifi because of the
CARES Act programs supporting this directly and found
that 79% reported being up to date on bills. Within that
79%, we learned that some community members also had
credit card debts because of paying bills, or had taken out
loans from friends and family, which was not accounted
for in this question. 12.4% reported that they did not or
only occasionally had access to WiFi/Hotspots. We directly
worked with this group to connect them to the City WiFi
program, but unfortunately, the program would not
provide more than one WiFi router to multi-family homes,
despite those families not sharing WiFi.
Because we could connect neighbors to REACH and
Maryland Health Connection for health services, we also
asked about health insurance access. Figure 22 shows that
only 34.9% reported having access to health insurance,
which increased from 2020, but is still an alarmingly low
statistic.

In our survey, we asked individuals to share in an openended question what they would like the City of Annapolis
to prioritize for their community, in order to ensure
that the question was not directioned in any particular
manner. Health was the word that was mentioned
the most, followed by health insurance, education,
employment, and safety. The word cloud (Figure 23)
shows all of the different responses received.

When asked
about how
they learned
of their news
and events,
79.2% learned
through
informal
communication
channels
(41.3% through
social media,
27.4% through
family and friends, and 10.5% through faith based
organizations). 7.2% reported learning of their news and
events through the radio, 4.8% through local newspapers,
and 2.5% through national newspapers. Interestingly, 1.8%
mentioned learning of their news and events through the
Take Care Program.

We also asked about the best method for communicating
with them. 53.1% preferred text messaging, followed by
phone calls (36.5%), and email (21.3%).

Outcomes:
An interesting note to highlight was in community clinics,
we asked how people learned of the clinic we were
assisting in, and 12.8% replied through the Take Care Team,
noting a significant impact of our program for information
about vaccinations, and that trust was built within
communities as a reliable source for information.

Information and Awareness:
48.1% of respondents said they were not aware of
resources available to help them in City, County or non
profit services. 41% of the respondents said they were
aware, and 11% replied “maybe” (Figure 24).
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To objectively look at the work of the Take Care/Cuidate
team, we can analyze impact on COVID-19 cases and
mortality in Annapolis (Figure 27). In February 2021, there
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was a large spike in COVID-19
cases in general, yet in the
hispanic community this
did not occur. Between July
and August, cases increased
in the general public, and
increased in the Hispanic
population by a smaller
margin. Though this is not
entirely the effect of the
Take Care program, we
believe that one of the contributing factors is the work put
into educating, providing PPE, access to vaccinations and
direct outreach of our program.

Comparative Analysis Between 2021 and
2020 Hispanic Data Results Highlights:
In August 2020, The Mayor’s Office created the Take Care/
Cuidate Annapolis program to address COVID-19 health
disparities in black and brown communities of the City. The
Hispanic outreach program collected and published data
in 2020 that we found important to compare to this year’s
data subset.
• In the first place, we can establish a difference in the
number of people surveyed, 331 in 2020, versus 807
Hispanics/Latinos in 2021, creating a much larger and
significant data set for analysis;
• We observed that the female sex predominates over
males in both surveys, the percentage being higher
in 2020 with 78%, versus 54.8% in 2021. We credit
this to the “shadow pandemic”: COVID-19 impacted
women disproportionately. In 2020, as schools closed
their doors and turned virtual, many parents had
to stay home with their children, and this duty fell
disproportionately on women. In 2020, we focused our
efforts on door-to-door surveys, and thus we found
many more women in their homes in our outreach
efforts.
• As for the number of people affected by COVID-19,
there is a big difference in the number. In the year of
2020, we totalled 1911 cases in Annapolis, and in 2021,
4,193 cases were reported up through November (at
which point we stopped receiving data due to a hack
in the Maryland Health Department system). This is
perhaps due to the appearance of more transmissible
and more lethal variants of the original virus, such as the
Delta variant, which reported the first case in December
2020 and became the predominant variant in 2021. In
July of 2021, the Omicron variant appeared, whose main
characteristic was its high degree of transmissibility,
50 times more than the Delta variant, increasing the
infection rate and affecting both vaccinated and
unvaccinated, explaining the exponential increase in
cases. It is also important to mention that the economic
recovery measures, the return of in person classes, the
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relaxation of prevention and Biosafety measures, and
the misinformation about vaccines created a scenario
ideal for the virus to continue affecting the population.
• Another important question to highlight was whether
COVID-19 affected the community. In the 2020 survey,
81% said that their neighborhood was affected, while
in 2021, 30.2% responded that their neighborhood was
affected. This could be due in part to the fact that in
2020, we focused on the Hispanic areas with the highest
contagion, while in 2021, we covered most areas of the
city of Annapolis where Hispanics live whether they
were infected or not.
• How has COVID-19 affected your family? Both
years, employment was the main factor affected.
Additionally, we noticed marked differences in the other
categories, perhaps stemming from the fact that longterm isolation affected our social and family life.
• Direct assistance to the people surveyed in 2020 was
prioritized in the payment of rent, followed by medical
services and food security, while in 2021 the priority was
medical services, followed by income and jobs, and food
security. This shows that the critical economic effects
of 2020 (unemployment, impact in income,etc.) were
in part getting resolved into 2021, though clearly food
security and rent are still priorities and still need to be
addressed. In 2021, after the emergency first months
of COVID-19, were medical services/health insurance
considered a priority. At first, income security and
making sure a roof over one’s head and food on the
table were the most urgent needs of the Hispanic/Latino
community.
• Regarding employment status, those surveyed in
2020, showed 40.1% unemployed, 15.9% with Full Time
jobs, 22% with reduced hours, and 18.7% with part time
employment.In 2021, this shifted to 45.7% with full time
jobs, and 19.8% unemployed. This also is consistent with
the previous findings on direct assistance needs. In 2021,
employment levels were back up, though still not at
levels that provide community-level security.
• Awareness of Resources: In 2020, 71% of those surveyed
were unaware of the resources available to help them.
In 2021, we were able to bring that number down to
48.1%. There is still a long way to go, but we have made
significant progress in making resources accessible to
the Hispanic community.
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Looking Forward
It was foundational to the goals of the Take Care/Cuidate
team that prevention and education are key to helping
black and brown communities survive the COVID-19
pandemic. Without an enhanced health education
outreach and empowerment program, health disparities
within the City of Annapolis would have continued to
rise. We were able to evaluate and implement culturally
appropriate messaging strategies and education points
around the importance of vaccination. Our teams worked
with community feedback to respond to misinformation
and concerns. We were able to make vaccination clinics
more accessible and friendly to communities, and helped
to organize individual’s logistical needs in order to arrive
at clinics, whether it be by helping with transportation,
registering for appointments, waiting in parking lots and
walking through the process, or even writing letters to
employers to explain that time had been taken off for
vaccinations, and that when a person that had COVID-19
no longer was positive, they could return to work. This
was an area of particular importance for the Hispanic/
Latinx community, because this helped to break down
many barriers.
We have now developed channels of engagement,
effective communication and begun to identify new
community leadership. Our texting platform now reaches
1,499 subscribed Spanish speaking Hispanic/Latinos,
a little over 16% of the city’s Hispanic population, not
accounting for children and family units, which would
make our presence even more impactful.
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As the COVID-19 pandemic shifts into an endemic, we
know that we must remember the lessons learned to
build a more inclusive culture of health. There are many
other health issues that need to be addressed, including
access to mental health services for minority community
members, access to health insurance and health care,
preventative care and the need for all residents to build
healthy habits in general.

Leadership Development Program:
We want to build leadership structures that empower
communities to promote healthy habits and health care
in a culturally sensitive manner. One strategy to do this is
through roundtables or workshops. By training emerging
community leaders, who would include among their
responsibilities the facilitation of future roundtables, we
will be able to create structures that will reside in place
past any specific health outreach program. In 2021, we
were able to lead 3 workshops and develop a training
program for Spanish speaking CHWs across Maryland to
implement in 2022.
In 2022, we will begin another round of community
workshops. The first will be for introductions, delineating
the program, our goals and vision, and to assess the
current situation in our neighborhoods; the second
will train on ethics, how to help neighbors without
putting oneself at risk, and bringing in specialists to
train on community health, and the last will be to share
information on resources, present our new resource guide
and share outreach strategies.
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Expand Our Texting
Platform Base & Create a
Communications Plan:
By embracing texting as a
communication channel for patient
engagement, we can achieve
significant improvements. We live in
an age of precision medicine, robotic
technologies, patient portals, and
telemedicine platforms. Technology
has improved and streamlined health
care in many ways. Text messaging is a
powerful communication tool for public
health purposes, particularly because
of the potential to customize messages
to meet individuals and community
needs. Text messaging is a technology
that reaches the vast majority of US
adults and has the potential to be a
powerful tool to improve health and
well-being. We will continue to connect
new neighbors in outreach and forums
to our texting base for continued
follow ups. We will look to create a plan
around our texting program, to be able
to make the most of the platform we
have available.

Awareness of Chronic Health Issues:
Raise awareness through targeted social media
campaigns promoting preventative care and general
healthy habits. Our communities’ relationship to the
environment, resiliency, and challenges specific to
gender, LBGTQ, and people of color are additional
concerns. We have laid the groundwork for a broader
focus on disparities through our COVID-19 education
outreach and vaccination clinic support. For example,
through high blood pressure screenings, obesity and
diabetes risk analysis, prevention and nutrition education
fairs in different areas of our city, we have helped
bring awareness to particular health concerns. We are
well positioned to tackle these chronic issues more
fully with targeted media campaigns. In 2022, we are
working closely with Luminis Health for their longer term
preventative programs.

Development:
In 2022, it will be critical to explore new sources of
funding, as support for COVID-19 programs from Anne
Arundel County, the CDC Foundation, and Maryland
Department of Health comes to an end. Our team will
develop proposals and presentations in order to connect
with new funding streams that might help this program
continue after June 2022 with a new focus on addressing
social determinants of health.

Continued Training:
Public health is a never ending battle. Medicine is a
forever changing and learning field. Therefore, when new
treatments, screenings and information is available on a
daily basis as new discoveries are made, the team must
continue to train and learn accordingly.
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