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Agenda

The Setting: Somerville, MA

The Partners: Community-based Organization,
Health Care Provider, University

The Goal: Create and implement an annual on-
going needs assessment that will characterize
and track changes in the understanding of
occupational risks among immigrant populations
in Somerville.

Methods: Both quantitative and qualitative are
needed.




Demographics
Immigrants are important to the Massachusetts economy

¢ 14.3% of MA residents were born in another country

e Nearly one in five new immigrants (19%) came from
Brazil (2000-2005)

e Immigrants in labor force nearly doubled from 8.8%
to 17.0% (1980 to 2004)

__ ‘

Source: Mass Inc., The Changing Faces of Massachusetts

University Partner:
Tufts University

Cambridge Health Alliance

Community Partners:

Immigrant Health Services Providers
Group

Community Action Agency of Somerville
Haitian Coalition
Brazilian Women’s Group

PARTNERS

Massachusetts Coalition for Occupational
Safety and Health, MassCOSH




Community Research Model

Training
Education
scientific & Policy Analysis

Tools for data gathering
Review of publicly available data
Surveys
Focus groups
Key informant interviews
In-depth Worker Interviews

Interventions
Vida Verde Women’s Coop
Teen Education and Training Programs
Occupational Health Workshops




Year 1

Year 2

Year 3

Needs Assessment and Data Gathering Methods
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Somerville Immigrant Occupational Health & Safety Surve
These questions will help us better the safety and needs of our community members.

You will not be asked to sign your name or identify yourself. You can stop the survey anytime you want.
Thank you for taking the time to answer these i

BACKGROUND |

1. Inwhat country were you born? (wrie in)

2. How long have you lived in the United States? (check one):
[ltess than 1year (I1-3years (146 years [17-9 years [110-12 years [113-15 years [IMore than 15 years
3. Inwhat country or countries were your parents born? (wrte in):
4. What language do you use at home most of the time? (wite i, one language only): B
5. What other languages do you speak?
[Spanish [Portuguese [JHaitan Creole []English [JOther (wite in)
6. Areyou... (checkone) [IMale [JFemale
7. How old are you? (checkone) [118-20 [J21-30 [131-45 [J46-54 [15565 [J66-79 [ Over79
8. In what city or town do you live now?(write in):

OCCUPATION:

9. Who do you work for? (check one):
(] One Regular employer (boss) (] Many different employers (] Self employed [ Currently wemployed
10. Do you work at one job or more than one job? (check one): (] Onejob [] More than one

11. What kind of work do you do at your primary job? (examples: teacher, janitor, manual labor: packaging,

painter, cleaner etc) (wite i)

12. If you work more than one job, what other kind of work do you do? (wite in):

13. Did you receive any type of training for your job orjobs? (check one):  [¥es [INo

14. If you have a profession that you cannot currently practice, what i

HEALTH AND SAFETY

15. Did you receive job training that was specifically about health and safety? (check one): [I¥es [INo
16. A hazard is anything that can harm you, injure you or affect your health, Are there hazards in the work you do?

[ Yes (write in type of hazard, use back of sheetif necessary): [No  [JDon't Know
17. Are you covered by any form of health insurance or health plan? Plan name: __ O nNo O Don'tknow
18. Do you know your rights under Workers’ C on laws? (check one): (Ives [ No

19. Have you ever been injured atwork? []Yes, once [ Yes, more than once  [INo (ifno, end interview now, otherwise)
20. Was the most recent injury officially reported? (check one): [(]Yes [] No

21. For the most recent injury, did you receive treatment? [Yes [INo

22. Forthe most recent injury where do you go for treatment? be specific, f possible):

23. If yes, how did you pay for treatment? ] Workman'’s Compensation [ Self [] Employer

Survey Modified

Somerville Immig QOccupatio & Safety Survey
24, Do you have any health problems that you think are work related? Yes No
If yes, please describe:
25. Do you have a doctor? Yes No

If no, why not?

26. If we held a free worker’s health clinic what health conditions
would you like help with?

Very Not
Interested  Interested  Interested

Preventing and treating lower back pain or strain

Preventing and treating shoulder, elbow, wrist pain or strain

Preventing and treating knee, foot, ankle pain or strain

Preventing chemical exposures

Preventing and treating lead paint exposure

Nutrition and weight control

Blood pressure check

Blood sugar check

Workshop on workers compensation

Workshop on health access and free health care

Other:







