
Media Q+A: COVID-19 Community Impact Survey (CCIS) - February 2021 

Learn more about our COVID-19 Community Impact Survey  

What is the purpose of the survey? 

• DPH staff and stakeholders conducted this survey to better understand the immediate and long-term health 

needs, including social and economic consequences facing the Commonwealth due to the pandemic. A deeper 

understanding of which populations are most impacted can help to 

inform and prioritize resource deployment and policy actions. The goal is for DPH to use and share these data to 

prioritize our pandemic response and to create collaborative solutions with community partners. 

Why did DPH conduct this survey? 

• The pandemic is both 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 will use this data to prioritize resources and inform policy actions to help 

address these impacts. 

How does this survey work to improve health equity in MA? 

• Many existing health data sets do not include adequate numbers of 

individuals in key populations for us to be able to calculate who is most 

impacted by certain public health issues. To overcome this limitation, the 

CCIS intentionally mobilized a network of priority population partners and 

leveraged a research methodology that ensures adequate sample size was 

reached among key populations.  

• The results were overwhelmingly successful with priority population samples 

reaching 10 times as many respondents as our annual surveillance surveys in 

the Native American and LGBTQ populations, more than five times as many 

in the non-English speaking, Hispanic, and Asian communities, and more than 

twice the number of respondents in other populations including the 

deaf/hard of hearing and Black community. This unprecedented number of 

responses will enable us to conduct the critical sub-analysis needed to 

understand the specific needs and experiences of these groups and prioritize 

our deployment of resources to address them.  

• Additional focus groups were conducted with the deaf and hard of hearing 

community. 

• Results are being examined by an unprecedented number of categories including race, ethnicity groups, sexual 

orientation, gender identity, transgender status, types of disability, income, education, language spoken, 

industry/occupation, geography, employment status, age, etc. 

When did this survey take place?  

• The survey was deployed between September and November 2020. 

What did the key findings show? 

Below is a selection of findings around ability to mitigate risk, access to testing, access to health care, social determinants 

of health, and vaccine implications. For the complete available findings to date, please visit www.mass.gov/CovidSurvey.  

Findings: Ability to mitigate risk 

Compared to past surveillance 
surveys, CCIS reached: 

• 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 

 

http://www.mass.gov/CovidSurvey
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• Many people are unable to social distance at work and while procuring basic needs in their neighborhoods.

Individuals who are the most worried about becoming infected with COVID-19, are also the least able to 

maintain 6 ft. distance from others especially when in retail/grocery stores and at work. 

• People who cannot work from home lack essential protections and ability to social distance at work. People 

who were less likely to be provided by their employers with PPE and social distancing as forms of protection 

include: Individuals with lower educational attainment and income, those with disabilities, persons of color,

those who speak a language other than English. 

• Only half of respondents working outside of the home reported ever being tested for COVID-19; but were 

more than twice as likely to have tested positive than those working from home. 

Findings: Access to testing 

• People who struggled to practice social distancing were less likely to have a work from home option and were 

less likely to get tested. People who do not work from home were also twice as likely to test positive.  

• Key populations prioritized through Massachusetts testing initiatives like Stop the Spread program reported 

some of the highest rates of testing, suggesting that these efforts have been successful. 

• These groups were more likely to report not getting tested because they didn’t know where to go, suggesting 

that current communication and dissemination channels may not be effective at reaching them: transgender 

community, males and non-binary people and those questioning their gender identity, LGBTQ+ community, 

people with disabilities, American Indian/Alaska Natives, people who identify as multiracial, Asians, people 

with lower income, people who speak languages other than English.  

Findings: Access to healthcare 

• The pandemic has substantially impacted normal healthcare operations, put stress on healthcare capacity, 

and has disrupted healthcare capacity even for people who normally face few barriers to care. It has also 

impacted people’s ability and willingness to access critical and essential healthcare services. Concerns were 

felt most acutely by populations who already faced healthcare barriers prior to the pandemic, and who also 

have the highest rates of delayed urgent care now. 

• Although 60% of respondents who needed care were could access it via tele-health, technology-related 

barriers remain a challenge for certain populations. 

Findings: Social determinants of health 

• Regular income is critical to afford essential medication, food, and health services, but some populations have 

been hit harder by employment-related changes than others. Expenses that respondents were concerned 

about paying included housing, utilities, debt, vehicle expenses, and insurance. 

• Females were twice as likely as males, and Hispanic adults almost twice as likely as White Non-Hispanic adults 

to change the status or nature of their employment to take care of children. 

• 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 illness and mortality. More than 1 in 4 (28%) 

respondents worried about getting food or groceries in the coming weeks. 

• 1 in 5 respondents worried that they would be required to move out of their home in the next few months. 

Findings: Vaccine implications 

• Current communication and dissemination channels may not be effective at reaching populations such as: the 

transgender community, males and non-binary people and those questioning their gender identity, LGBTQ+ 

community, people with disabilities, American Indian/Alaska Natives, people who identify as multiracial, 

Asians, people with lower income, people who speak languages other than English.  
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• This suggests the need to adjust media strategies, translations, and tailored community engagement for 

vaccine-related communications to better reach these communities. 

How is DPH addressing these findings? 

• Staff are reviewing the findings and identifying the actions that are needed to address them. Findings are also 

being shared with sister agencies and with external partners through the Health Equity Advisory Group.  

What can others do to address the findings? 

• Develop strategies to address compounding risks for COVID-19 spread, for people who encounter multiple 

environmental barriers to social distancing. 

• Improve access to PPE and implement social distancing and other protective practices such as safety training, 

ventilation and sanitation in workplaces. 

• Increase opportunities for working from home, particularly when employees feel unwell. 

• Increase short-term and long-term support to expand access to healthcare, including through tele-health and 

behavioral health coverage. 

• Communicate clearly about the importance of accessing routine and emergency health care. 

• Communicate clearly about testing information, sites, and opportunities, and provide more testing opportunities 

for those who cannot work from home.  


