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Executive Summary

Home Garden is an unincorporated community within Kings County, situated adjacent to the City of Hanford.
Home Garden faces important challenges in health care access and social services for elders, families and
children. Hand In Hand Family Resource Center (FRC) initiated this community assessment in an effort to
identify problems in the community. Hand in Hand FRC serves the community of Home Garden under the
guidance of Kings Partnership for Children (KPC), its corporate and fiscal entity. The Hand In Hand FRC is
partially funded by The California Endowment, United Way of California and First 5 of Kings County. Their
mission is to advocate for children and families to improve the quality of their lives.

This community assessment identifies the healthcare, social service needs, and access issues experienced by
members of this underserved, rural community in California’s Central Valley. In order to provide a context for
this assessment, we begin with an overview of the community. Home Garden is a small community of a little
over 1,700 residents. In the last decade this community has seen a shift in demographics from a predominantly
African American to a mostly Latino population, with very limited or no access to health and social service
facilities.

Objectives: The objectives of this community assessment project were to increase knowledge of the KPC
Board, staff and community regarding health, social service and access issues through the collection and analysis
of local data. We also sought to identify and prioritize physical and mental health needs through a grass roots
community engagement process and to create community driven strategies that empower local residents to take
action.

Methods: The data collection involved face-to-face survey interviews with 183 parents of school-aged children
and 53 elders currently living in Home Garden. Survey topics included: their overall views about common
problems in Home Garden; barriers to receiving needed health and social services; usual sources of care for
residents; insurance status; self and family’s chronic health conditions, family demographics including age,
gender and race/ethnicity; and qualitative questions on health and community support service needs. Elders were
asked additional questions about their activity level, assistance with activities of daily living and satisfaction
with support services. Tables were constructed and used to record the identified issues of both families and
elders. Data collection also included a youth Photovoice project which involved ten youths who were trained
and supervised to photograph the areas in their communities they perceived as strengths and concerns.

Findings: The family and elder interviews revealed a need for access to health care and social services,
affordable insurance, recreation, and enhanced community service. The community envisioned a future that is
safe and healthy and that provides accessible health and social services. The Photovoice project enabled youth
to express concerns about environmental burdens in their neighborhood. The use of Photovoice empowered
these young people and served as a powerful tool for the community’s voice. This community assessment was
enhanced by the use of Photovoice by combining the community’s story through the eyes of the youth.

Recommended Next Steps: Based on the findings from the community assessment, the following are
recommendations for next steps for the Hand In Hand Family Resource Center:

(1) Disseminate the community assessment findings to the Home Garden community.

(2) Disseminate findings to larger political stakeholders in Kings County.

(3) Create opportunities for community discussion and seek to develop an action agenda to take to Hanford
and Kings County decision makers.

(4) Celebrate the new clinic and work with clinic sponsors to address access barriers.

(5)  Work with clinic sponsors on specifically addressing chronic disease management and eldercare issues.
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Infroduction

The Hand In Hand Family Resource Center (FRC)
serves the community of Home Garden under the
guidance of the Kings Partnership for Children (KPC).
The Hand In Hand FRC is partially funded by The
California Endowment, United Way of California and
First 5 of Kings County. The mission of the Hand In
Hand FRC is to advocate for children and families to
improve the quality of their lives. The center provides
resources to the community such as parenting classes,
clothes drives, community baby showers, and legal
referral service assistance. Thanks to a two-year grant
from The California Endowment, the Hand In Hand
FRC expanded its service abilities enabling them to
conduct a community assessment in Home Garden.
The goal of the project was to gain knowledge about
access to health and social services by residents of this
community.

The Hand In Hand FRC developed a sub-contract
relationship with the Central Valley Health Policy
Institute (CVHPI) in order to develop the community
health survey instrument and to analyze the data
collected to determine the top health and social service
access issues impacting Home Garden residents. The
scope of work also included facilitation of the youth
Photovoice project. Family and elder survey questions

including: overall views and common problems of
Home Garden; perceived barriers to receiving health
and social services; usual sources of care; insurance
status; self and family’s chronic health conditions,
demographic information including age, gender and
race/ethnicity of family members; and qualitative
questions on health and community support service
needs. Elders were asked additional questions about
their activity level, assistance with activities of daily
living and satisfaction with support services.

Home Garden is an unincorporated community within
Kings County, situated adjacent to the City of Hanford.
The total population of Home Garden was 1,702 in
2000 (U.S. Census Bureau, 2000). Home Garden’s
racial/ethnic composition shifted dramatically in
recent years from a predominantly African American
community to a mostly Latino community. According
to the Hand In Hand FRC, the current population
of Home Garden is 49% Hispanic, 23% Caucasian,
17% African American, 7% Hmong, and 4% other.
Almost 20% of the residents are foreign-born. The
predominant languages are English, Spanish and
Hmong. The median income is $14,535 per family,
which reflects the dire poverty faced by many residents
(KPC, 2006).

“ A pile of junk, a couple of cars, a fence
that needs to be redone. The people do
not clean up their yard and should get the
cars running and pick up the pile of junk.
It make our neighborhood look bad
because people do not clean-up their
yards.”

Youth Photographer, age 14




In an effort to gain knowledge about how ethnic
demographics have changed in recent years, the
community assessment survey included questions
about race and ethnicity. The ethnic demographic
information gathered from the survey will help in
understanding the needs of the community and assist
in learning whether services should be culturally
tailored to best meet the diverse needs of Home
Garden residents.

Objectives

The goal of this community assessment was to learn
more about the physical and mental health service
needs and access issues experienced by members of
this community, as well as to learn more about the
concerns and issues faced by community members. The
project was designed to provide input to the strategic
planning process that Hand In Hand FRC and KPC
are conducting with the Home Garden community, as
detailed in KPC Communities First Proposal to The
California Endowment. Specifically, the objectives

were to:
1. Increase the knowledge of the KPC Board,
staff and community of the health needs

Table 1: Family and Elder List of Survey Topics
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and access issues, through the collection and
analysis of local data.

2. Identify and prioritize physical and mental
health needs through a grass roots community
engagement process.

3. Create community driven strategies that

empower local residents to take action.

CVHPI and Hand In Hand FRC conducted several
focus groups with community leaders and others to
further refine the goals of the project and to identify
the best approaches for collecting needed information.
Based on these meetings, the project sought to examine
life in Home Garden from the perspectives of young
people, families, and elders. Three distinct study
components were implemented to record and present
the experiences of all three groups: 1) a survey of
families, 2) a survey of elders, and 3) a Photovoice
project with youth. All assessment instruments, tools
and data collection sources were developed and
implemented with the community members from the
Hand In Hand FRC. In the following sections we will
discuss the project methodology, findings, and some
potential next steps for Home Garden.

Family Survey

Elder Survey

1 |Overall views of Home Garden

1 |Overall views of Home Garden

2 |Common problems in Home Garden 2 |Common problems in Home Garden

3 Barriers to receiving needed health and social 3 Barriers to receiving needed health and social
services services

4 |Usual source of health care and insurance status | 4 |Usual source of health care and insurance status

5 |Disease prevalence in family 5 |Disease prevalence in family

6 |Emergency room utilization in the past 12 months | 6 |[Emergency room utilization in the past 12 months

7 |Family's age, gender, race/ethnicity 7 |Family's age, gender, race/ethnicity

8 Qualitative questions on health and community 8 Qualitative questions on health and community

support service needs

support service needs

Activity level among elders

10 |Assistance with activities of daily living

11 |Satisfaction with support services




Methods

This report used primary data obtained from the Home
Garden community assessment surveys. The survey
instrument was developed by the Central Valley
Health Policy Institute, with the guidance of the Hand
In Hand FRC directors, project steering committee,
and community leaders. The set of topics were
selected by this same group of advisors with further
input from the FRC. The family and elder surveys
addressed similar topics (Figure 1). The elder survey
topics included activities of daily living, personal care
and home maintenance activities, activity level, and
satisfaction with social support services. These topics
were derived from standardized questions used in other
elder health assessment studies. In addition, the elder
survey included three additional topics relevant to the
health and community tenure of older adults. (Refer to
Attachment A for the Family Survey and Attachment
B for the Elder Survey.)

Data Collection

The face-to-face interviews with families and elders
currently living in Home Garden were conducted by
six Home Garden community health advocates. A
detailed training on data collection and protection of
the confidentiality of human subjects was conducted
with staff in preparation for survey implementation.
A total of 183 family and 53 elder interviews were
completed from August through October 2006. A total
of 187 survey interviews were conducted in English;
36 were completed in Spanish; and 13 in Hmong. The
data entry, analysis, and final report were prepared by
the staff at the Central Valley Health Policy Institute.

Analysis

Quantitative analysis was conducted using SPSS
11.0 for MS Windows. The frequency of responses
to questions addressing common problems in Home
Garden, health and social service access issues and
health care coverage were analyzed using weighted
average scores to provide a common measure of the
relative importance of each concern by residents.
We analyzed emergency room utilization, family’s
age/gender and race/ethnicity. Questions addressing
chronic condition prevalence, rate of satisfaction with
medical care received, and whether or not families
and elders need help in managing their condition were
analyzed.
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Qualitative analysis was conducted using all
verbatim typed answers to the open ended questions.
Analysis was performed using an inductive approach,
combining biomedical and sociological perspectives.
This balanced approach was felt to be the best
approach, considering the main objective of the study
was to contribute to a better understanding of the
community’s views and perspectives on the health and
community support service needs. The authors started
the analysis with open inductive coding, through an
intense line-by-line reading of individual surveys.
Data collection and analysis continued simultaneously.
Finer coding was applied as more data were coded and
analyzed. Throughout the analysis, we wrote memos
to store ideas, insights, and interpretations. This was
essential in the development of analytical ideas. The
provisional coding scheme generated was discussed
with other members of the research team, after
independent reading of a sample of surveys. Some
codes were refined, and researchers moved to axial
coding, looking for categories and themes, and then to
selective coding.

The Photovoice Project

Photovoice Project is a participatory-action research
methodology developed by Caroline C. Wang, DrPH,
MPH at the School of Public Health, University
of Michigan, in 1992. Photovoice is based on the
understanding that people are experts on their own
lives. It is designed to empower the marginalized or
disenfranchised members of any given community.
Photovoice aims to achieve three main goals:
empowerment of the participants; a needs assessment
of the community from a previously unknown
perspective; and action occurring around the assessed
needs. Activities around these goals involve: enabling
people to record and reflect their community’s strengths
and problems through photography; promote dialogue
about important issues through discussion around the
photographs; and to reach and inform policymakers on
an emotional level in an effort to change or implement
policy (Health Education & Behavior, 2001).




Photovoice Methodology: The Photovoice
component involved a group of 10 Home Garden youth
(ages 10-17) who photographed images and situations
in Home Garden that they felt were either a community
strength or concern. Forty-eight photographs were
selected and the youth photographers wrote about
them using the Photovoice SHOWeD method also
developed by Wang (2001). This method asks specific
questions relevant to the photos such as: What do you
See here? What is really Happening? How does this
relate to Our lives? Why does this problem or strength
exist? What can we Do about it? Please visit www.
cvhpi.org or www.kingspartnership.org to view the
Power Point slide presentation with the 48 photos
taken by the youth photographers and viewed by the
youth as the most important photos to be shared with
the community.

Youth Photographer Training: During the
development of the Photovoice project, three training
meetings were held at the Hand In Hand FRC to
discuss the goals of the project, ethics in photography,
photography tips, and the importance of obtaining
consent release forms from the youth. Although the
youth participants and FRC staff both identified illegal
drug sales by some residents as a significant influence
on community life in Home Garden, the safety of
project participants was a major consideration. During
the training meetings, the youth participants, the
director of the Hand In Hand FRC and the Photovoice
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project facilitator discussed this issue and emphasized
to the youth that photographing drug related situations
was prohibited due to the dangerous nature of the
photographs, which may have placed the youth in a
harmful situation. The following consent forms were
reviewed with the youth:

1. Participant Release Form: Consent obtained by the
project staff from the youth photographers outlining
their rights and responsibilities as participants of the
Photovoice project.

2. Minor Photograph Acknowledgment and Release
Form: Consent obtained by the project staff. Before
taking a photograph of a child, the parent or guardian
of the minor child signs an acknowledgment release
form.

3. Adult Photograph Acknowledgement and Release
Form. Consent obtained by the project staff from the
youth photographer. Before taking a photograph of
an adult, the youth photographer receives a consent
signature from the adult participant.

4. Photograph Permission Release Form: Consent
obtained after all of the youth’s photographs have
been developed and discussed, indicates that the youth
photographer gives permission for the pictures to be
published or used to promote the project’s goals and
other informational purposes.

r
“Kids have no where to play so they are playing in
the streets. Kids playing in the streets and one day
they might get run over by a car or a bus. One day

our brother, sister or other relative might be injured.

The problem exists because kids have nowhere to
go after school. We can do a lot of things like build
somewhere to play.”

\
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Needs Assessment Results

Photovoice Results

The youth of Home Garden have served as the powerful voice behind the camera, capturing and reflecting
Home Garden’s strengths, concerns, and needs through photography. Photovoice enhanced what the needs
assessment captured by combining the community’s story through the eyes of the youth. Photovoice enabled the
ten youth photographers to express concerns about the environmental burdens in their community. They felt the
unclean appearance of the community gives a bad impression to the public. The youth pictures and their written
interpretations highlight a poorly maintained and dangerous community that has been destroyed by the impacts
of resident poverty. Poor road maintenance and the disorderliness of the residents who pile junk in their front
yards were often photographed. Graffiti in the neighborhood is very common. Youth photographed a stop sign
with graffiti, truck trailers with graffiti, and even a photo of a street with graffiti.

Since there is no community park in Home Garden, kids are forced to play in the streets. Three youth photographed
the image of a teenager jumping the fence of the Gardenside Elementary School which is locked to prevent
youth from playing on school grounds after school hours. The issue of not having sidewalks in Home Garden,
except near the elementary school, is important to the youth because they feel it will increase the risk of a child
being hit by a car.

“A gang sign on a stop sign.
Kids being bored, then they turn to gangs.
It should not be there.

Some kids that do this don’t have nothing else
to do.

We need to have more programs to get kids
out of the gang stuff.”

Youth Photographer, Age 16
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Family Demographics

The community’s residents are primarily Latino/Hispanic. Of the 183 family respondents, 62% were Latino/
Hispanic; 15% were African-American; 15% were White; 6% were Hmong/Southeast Asian. The “Other”
category included Arabic, Japanese, Native American Indian, Pacific Islander, and American Indian (Table 2). If
respondents belonged to more than one racial/ethnic group, and one of them was not listed on the survey, they
wrote the second racial/ethnic group next to ‘Other’ category. The survey sample race/ethnicity demographics
are comparable to the Hand In Hand Family Resource Center’s community race/ethnicity figures listed in the
introduction. In this report we aggregated age to six categories. The largest group of the respondents (29%) were
between 36 and 45 years of age. More than half (58%) of the family respondents were female; 32% were male;
and 10% did not provide their gender. Seventy percent of the respondents had lived in Home Garden for more
than five years; 20% had lived there between one and four years and 10% had lived there less than one year.

Table 2: Demographic Characteristics of Family Respondents

RACE/ETHNICITY Frequency (n) Percent
Latino/Hispanic 114 62%
Hmong/Southeast Asian 11 6%
African-American 27 15%
White 27 15%
Other 2 1%
Missing Values 2 1%
Total 183 100%
AGE GROUP
15-25 26 14%
26-35 37 20%
36-45 53 29%
46-55 33 18%
56-65 19 11%
66-75 7 4%
Missing Values 8 4%
Total 183 100%
GENDER
Male 59 32%
Female 106 58%
Missing Values 18 10%
Total 183 100%
YEARS LIVING IN HOME GARDEN
Less than 1-yr 18 10%
1-4 yrs 37 20%
5 yrs or more 128 70%
Total 183 100%
7




Elder Demographics

Similar to the family survey findings, the largest group
of respondents was Latino/Hispanic (42%). African-
Americans accounted for 24% of'the elder respondents;
whites were 15%; Hmong/Southeast Asian were 11%
and those who reported “other” ethnicity comprised
7%. The “other” category included Portuguese and
American-Indian. As with the family survey, age
information was aggregated into five categories.
Respondents between 51 and 60 represented 34% of
the respondents. We found similar rates of female and

male respondents among the elders, 53% and 43%
respectively (Table 3). Close to eighty percent, (78%)

of the elder respondents have lived in Home Garden
for five years or more. Nearly ten percent (9%) have
lived there between one and four years and 13% have
lived there for less than one year.
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Family Sources of Medical Care

Family respondents were asked two separate health
care access questions. The first question asked: Do you
have a place you usually go to when you are sick or
need medical advice? The majority of the respondent
families (80%) reported having a usual source of
medical care when they were sick or needed medical
advice; whereas 19% did not have a usual source of
medical care. Over thirty percent (34%) of the families
who reported not having a usual source of medical
care, said the main reason was not having or having
lost insurance.

The second question was: What is your usual source of
health care? Table 4 indicates the most common sources
of medical care. Approximately forty percent (40%)

Table 3: Demographic Characteristics of Elder Respondents

RACE/ETHNICITY Frequency (n)| Percent
Latino/Hispanic 22 42%
Hmong/Southeast Asian 6 11%
African-American 13 24%
White 8 15%
Other 4 8%
Total 53 100%
AGE GROUP

40-50 5 10%
51-60 18 34%
61-70 15 28%
71-80 12 23%
81-90 3 5%
Total 53 100%
Male 23 43%
Female 28 53%
Missing Values 2 4%
Total 53 100%
YEARS LIVING IN HOME GARDEN

Less than 1-yr 7 13%
1-4 yrs 5 9%
5 yrs or more 41 78%
Total 53 100%




of the families reported going to a clinic/community
health center; 32% visited doctor’s private medical
offices. Eighteen percent (18%) of the respondents
reported using the hospital emergency room as their
usual source of medical care. It is apparent that those
who lacked a usual source of care (19%) resorted to
using a hospital emergency room when they were sick
or need medical advice. This is higher than the national
trend of 16.2% (Kaiser Family Foundation, 2004).
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Elder Sources of Medical Care

Elder respondents were also asked about healthcare
access. The majority of the elders (83%) reported
having a usual source of medical care when they were
sick or needed medical advice and 17% reported that
they did not have a usual source of medical care. Table
5 describes the main sources of medical care among
elders. Over forty-seven percent (47%) used a private
doctor’s office as their usual source of care and 34%
reported using a clinic or community health center
for their usual source of care. About six percent (6%)
reported using the hospital emergency room as their
source of medical care.

Table 4: Usual Source of Health Care Among Home Garden

Families
Usual Source of Health Care Frequency (n) Percent
Doctor's office 58 32%
Hospital ER 32 18%
Clinic/Community Health Center 74 40%
Don't have a usual source of health care 15 8%
Missing values 4 2%
Total 183 100%

Table 5: Usual Source of Health Care Among Home Garden

Elders

Usual Source of Health Care

Percent

Frequency (n)

Doctor’s office 25 47%
Hospital ER 3 6%
Clinic/Community Health Center 18 34%
7 13%
Total 53 100%
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Family Emergency Room Visits

Respondents were asked if they, or
a family member, had gone to the
emergency room in the past twelve

months for any of the following SRR much for Medi-Cal, so I use hospital emergency instead of a

conditions: arthritis, diabetes, heart doctor/clinic”

disease, farm accident, asthma, high “I use hospital emergency because I have no insurance”
blood pressure, two or more of the “I go to emergency room, I don't know where else to go”
listed conditions, car accident, or “The emergency room is the only place to go”

other condition. A surprisingly high “I returned my insurance, it cost me $475 a month, I can 't afford it”
percentage of the respondents (62%)

reported that someone in their family
made an emergency room visit in the
last year. Only one percent (1%) went to the ER for a farm labor related accident;
3% for car accident; and 17% visited the ER for other conditions. In contrast,
over 50% of the ER visits were associated with chronic conditions that would
normally be managed with primary care visits (Table 6). The following quotes
are directly from the qualitative data in the family surveys:

Elder Emergency Room Visits

Elders in Home Garden seemed particularly at risk for needing to use the Emergency Room, with almost
all of our respondents (96%) reporting ER utilization. About 23% reported having gone to the ER for high
blood pressure and 23% reported having gone to the ER for two or more of the listed conditions. More than
13% reported having gone to the ER for asthma, 11% for arthritis, and 9% for diabetes. Another 13% cited
other reasons for their ER visits including: pneumonia, vomiting, nausea, bronchitis, bladder problems, and
glaucoma (Table 7).

Table 6: Family Emergency Room Visits for Chronic Conditions
in the Past 12 Months

Chronic Condition Frequency (n) Percent
Arthritis 9 8%
Diabetes 9 8%
Heart Disease 3 3%
Farm Accident 2 1%
Asthma 19 17%
High Blood Pressure 16 14%
2 or More of Above Conditions 20 18%
Car Accident 5 4%
Other Condition 31 27%
Total # of Visits 114 100%
10
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Table 7: Elder Emergency Room Visits for Chronic Conditions in
in the Past 12 Months

Chronic Condition Frequency (n) Percent
Arthritis 6 11%
Diabetes 5 9%
Heart Disease 1 2%
Farm Accidents 0 0%
Asthma 7 14%
High Blood Pressure 12 24%
2 or More of Above Conditions 12 24%
Car Accident 1 2%
Other Condition 7 14%
Total # of Visits 51 100%

Family Barriers to Receiving Needed Health and Social Services

Respondents were given a list of barriers to receiving needed health and social services and were asked to
rate them on a scale of 1-5 with 1 being ‘not serious’ and 5 being ‘very serious”. We assigned each level of
seriousness: 1 = 25 (not serious), 2 = 50 (somewhat serious), 3 = 75 (moderately serious), both 4 and 5 = 100
(very serious) and then took the weighted average of each problem to prioritize the top barriers to receiving
these services. The missing values in the table represent no response from the respondents.

The barrier with the highest weighted average score was cost of services (75); second highest was waiting too
long for services (67); and the third highest was no insurance (66) (Table 8).

Table 8: Family Barriers in Receiving Needed Health and Social Services

Average
Barrier Weighted Missing Values
Score of
Seriousness
Cost of Services 75 180 3
Waiting Too Long for Services 67 180 3
No Insurance 66 176 7
Eligibility Restrictions 65 177 6
Lack of Child Care 62 179 4
Poor Quality of Services 60 180 3
Language Barriers 58 180 3
Lack of Transportation 58 180 3
Inconvenient Location 56 179 4
Disrespect from Service Providers 52 178 5
Prior Bad Experiences 52 171 12
Inconvenient Days or Times 49 176 7
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“I have no money to get on the bus”

“Medical care, I can't afford it’” “I had heart surgery but I can t
go for treatment or check-ups because of not having any type of
insurance coverage.”

“We need a closer clinic and low cost insurance for people who can t afford health
care.”
“The hospitals are too far away when we need urgent care for our children in the
middle of the night.”

“We need a translator so we can tell them what, where and when we are hurting.”

Elder Barriers in Receiving Needed Health and Social Services

Elders in Home Garden experienced several barriers in receiving needed health and social services. The highest
weighted average for barriers to receiving needed health and social services were cost of services (69) as in the
family findings; the second highest was no insurance (61); and third highest was eligibility restrictions (60)
(Table 9). All barriers were rated as very important except for inconvenient days or times.

Table 9: Elder Barriers in Receiving Needed Health and Social Services

Average
Barrier Weighted Missing Values
Score of
Seriousness
Cost of Services 69 52 1
No Insurance 61 50 3
Eligibility Restrictions 60 51 2
Waiting Too Long for Services 59 52 1
Poor Quality of Services 59 51 2
Language Barriers 58 51 2
Lack of Child Care 58 50 3
Lack of Transportation 53 51 2
Inconvenient Location 52 51 2
Disrespect from Service Providers 45 53 0
Inconvenient Days or Times 43 51 2
12




Family (Self) - Chronic Conditions

Family respondents were asked if they, their children,
or other family member, have been diagnosed with
certain chronic conditions such as asthma, diabetes,
high blood pressure, depression and/or overweight/
obesity. Among the 186 respondents who reported
having chronic conditions, high blood pressure was
the most commonly reported condition by family
respondents. Findings indicated that 27% of the
respondents, who reported having a chronic condition,
had high blood pressure; 21% were overweight/obese;
and 18% had asthma. Table 10 shows respondents’
satisfaction with the health care they have received for
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their chronic condition and whether or not they needed help
in managing it. Less than half (44%) of the respondents who
said they have high blood pressure, reported that their care
was excellent. Of those with high blood pressure, 44% said
they needed help in controlling their high blood pressure. It
is noteworthy to mention that (34%) of the respondents who
reported being overweight/obese indicated that their level of
satisfaction with the care they received was poor and 50%
stated that they needed more help. Although depression was
less prevalent (17%), the desire for help was highest among
respondents (58%).

Table 10: Family: Chronic Conditions, Level of Satisfaction with Medical Care and Help Needed

Level of Satisfaction with Care
Percent
. NEED
n= Reporting HELP
Condition OK POOR EXCELLENT MV*

SELF
Asthma 34 18% 21% 21% 53% 5% 32%
Diabetes 31 17% 39% 19% 23% 19% 48%
High Blood Pressure 50 27% 26% 18% 44% 12% 44%
Depression 31 17% 16% 42% 23% 19% 58%
Overweight/Obesity 40 21% 22% 34% 22% 22% 50%
Total 186 100% NA NA NA NA NA
CHILD
Asthma 32 64% 16% 16% 56% 12% 38%
Diabetes 4 8% 25% 75% 0% 25% 75%
High Blood Pressure 0 0% 0% 0% 0% 0% 0%
Depression 4 8% 25% 75% 0% 0% 100%
Overweight/Obesity 10 20% 50% 30% 20% 0% 60%
Total 50 100% NA NA NA NA NA
OTHER FAMILY MEMBER
Asthma 17 13% 41% 6% 53% 0% 29%
Diabetes 29 23% 24% 21% 52% 3% 41%
High Blood Pressure 36 29% 25% 19% 53% 3% 42%
Depression 20 16% 35% 40% 20% 5% 55%
Overweight/Obesity 24 19% 33% 42% 21% 4% 50%
Total 126 100% NA NA NA NA NA

* Missing Values
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Family (Child or Other Family Member) -
Chronic Conditions

Table 10 also shows prevalence of chronic conditions
for respondents, their children and other family
members. Among the 50 chronic conditions reported
for children, asthma was the most common. Of the
64% of respondents whose children had asthma, 56%
reported having received excellent medical care and
38% said they still needed help with managing their
child’s asthma. Twenty percent reported that their
children were overweight or obese. Thirty percent
(30%) of those reported receiving poor medical care
for overweight/obesity and 60% reported needing help
to manage this condition. The twenty percent who
reported that their children were overweight or obese
was lower than the findings for Kings County from
the California Health Interview Survey (CHIS). In the
CHIS, 27.4% of teenagers between the ages of 12-17
reported that they perceived themselves to be either
slightly or very over weight in 2005 (UCLA Center for
Health Policy Research, 2007). About 8% said their
children suffer from depression and all (100%) said
they needed help.

The final panel in Table 10 addresses chronic
conditions among other family members. Of the 126
chronic conditions reported, high blood pressure
was the most commonly reported for other family
members. Twenty nine percent (29%) reported that
another family member had high blood pressure,
Even though 53% said their level of satisfaction for
the medical care they received was excellent for high
blood pressure, 42% said they needed more help.
About twenty-three percent of family members had
diabetes, 52% of them said their care was excellent
but 41% needed more help in managing their diabetes.
Nineteen percent (19%) said their family members
were overweight or obese and of those, a large 42%
received poor care and half (50%) still need help in
managing this condition. As with the self and child
respondents, depression was less prevalent among
other family members (16%), however the desire for
help was also the highest with 55% reporting the need
for help managing depression.

Home Garden Community Assessment

Elder (Self) - Chronic Conditions

Elder respondents were also asked if they, their children,
or another family member have been diagnosed with
any of the listed chronic conditions. Based on the
findings, among the 96 chronic conditions reported by
elder self-respondents, 38% had high blood pressure;
19% had diabetes; and 17% had asthma. Of those with
high blood pressure, over half (52%) reported receiving
excellent health services and 32% needed help in
managing their condition. Thirty-nine percent of the
respondents who reported having diabetes stated that
they received ok care and 28% need help in managing
their condition. Interestingly, over forty percent (41%)
of those with asthma said their care was ok and over
half (53%) reported they needed more help (Table
11).

Elders (Child and Other Family Member) -
Chronic Conditions

Among the children of elders, who had any of the
conditions, asthma was the most common condition
reported. The majority of the children with chronic
conditions (83%) had asthma. Of those who said they
had asthma, 40% said their care was poor and 40%
needed help in managing their asthma. One elder
reported their child was overweight or obese.

The most commonly reported chronic condition among
the family members of elders was high blood pressure
(31%). Thirty-two chronic conditions were reported.
Of those with high blood pressure 60% said their care
was excellent and 30% needed help. About twenty-two
percent (22%) are overweight or obese; 29% of those
said their care was poor and 57% reported needing help
with managing their condition. About 18% reported a
family member with asthma; of those half (50%) said
their care was excellent and the desire for help was
highest among them with 67% who reported needing
help in managing their asthma (Table 11).
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Table 11: Elders: Chronic Conditions, Level of Satisfaction with Medical Care and Help Needed

Percent Level of Satisfaction with Care
n= Reporting Need Help
Condition [ 5y POOR |EXCELLENT| Mv*
SELF
Asthma 17 17% 41% 24% 29% 6% 53%
Diabetes 18 19% 39% 17% 39% 5% 28%
High Blood Pressure 37 38% 24% 16% 52% 8% 32%
Depression 12 13% 43% 25% 16% 16% 33%
Overweight/Obesity 12 13% 25% 8% 33% 33% 42%
Total 96 100% NA NA NA NA
CHILD
Asthma 5 83% 20% 40% 40% 0% 40%
Diabetes 0 0% 0% 0% 0% 0% 0%
High Blood Pressure 0 0% 0% 0% 0% 0% 0%
Depression 0 0% 0% 0% 0% 0% 0%
Overweight/Obesity 1 17% 0% 0% 0% 100% 0%
Total 6 100% NA NA NA NA NA
OTHER FAMILY MEMBER
Asthma 6 18% 33% 17% 50% 0% 67%
Diabetes 5 16% 0% 40% 60% 0% 40%
High Blood Pressure 10 31% 20% 20% 60% 0% 30%
Depression 4 13% 42% 25% 25% 25% 25%
Overweight/Obesity 7 22% 42% 29% 29% 0 57%
Total 32 100% NA NA NA NA NA
*Missing Values
Comparing Family and Elder Chronic

Condition Findings

depression (33%). High blood pressure and asthma
seemed to be the most common health problems for

Self: Findings suggest that respondents who reported
having a chronic condition also felt that they had

poor management of their conditions. Among family
respondents, the most prevalent chronic condition was
high blood pressure (27%), followed by overweight/
obesity (21%) and then asthma (18%). The main
chronic conditions they need help in managing were
depression (58 %) overweight/obesity (50%) and
diabetes (48%). Among elder respondents, the most
prevalent condition was also high blood pressure
(38%), followed by diabetes (19%), and asthma (17%).
The main chronic conditions they need help managing
were asthma (53%), overweight/obesity (42%), and

both families and elders in the community.

Children: Among children of family respondents, the
mostprevalent chronic condition was asthma (64 %),
as with elders (83%). The second most often reported
condition among both family and elder children was
overweight/obesity at 20% and 17% respectively.
Interestingly enough, elders did not feel their children
needed help with overweight/obesity, while 60% of
the family respondents reported their children needed
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help managing this condition. Additionally, the third
most reported condition for the children of family
respondents was depression (8%), where 100%
reported needing help managing this condition. The
majority of the children of family respondents with
diabetes (75%) need help in managing their diabetes.
It is worth noting that elders did not report on all of
their children’s chronic conditions.

Other Family Member: The most often reported
chronic condition among family and elder respondents
was high blood pressure. Almost thirty percent (29%)
of family and (31 %) of elders who reported other
family members as having a chronic condition said
their family member had high blood pressure. Second
among other family members of family respondents
(23%) was diabetes; while among the family members
of elders 22% reported overweight/obesity. Forty-one
percent of the families and 40% of elders reported
family members needing help with diabetes. Third
among family members of family respondents (19%)
was overweight/obesity and 50% of those said their
family members need help managing this condition.
Among elders, the third most often reported condition
among their family members was asthma (18%) and
67% of those needed help managing the condition.
Contrary to the elder responses about their children
not needing help in dealing with overweight/obesity,
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43% felt their family members did need help managing
this condition. The highest reported desire for help
among family respondents who reported on behalf of
other family members was for depression (55%).

Family and Elder Respondents With More Than
One Chronic Condition

Respondents who reported having more than one
condition were also included with those who reported
individual conditions. Among the family self-
respondents who reported having chronic conditions,
almost sixty percent (56%) had more than one
condition. About 38% of family respondent other
family members had more than one condition. Only
six percent (6%) of the family respondent’s children
had more than one condition.

Among elders, approximately 73% reported having
more than one condition. Approximately 27% of elders
reported that another family member had more than
one condition (Table 12). Findings suggested there is
poor management of chronic conditions among other
family members for both family and elder survey
respondents. For those who reported more than one
condition, the satisfaction variable was not available
to them in the survey instrument therefore it is not
included in the data analysis.

Table 12: Family and Elder: Percentage with
More than One Chronic Condition

FAMILY

Self

58%

Child

6%

Other Family Member

36%

Total

(n=88)

100%

ELDER

Self

74%

Child

0%

Other Family Member

26%

Total

(n=39)

100%
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Daily Activities and Need for Assistance Among Elders in Home Garden

Elders were asked whether or not they were limited in performing physical activities due to their health status.
We found that more than half of the respondents (56%) reported being very limited in vigorous activities that
cause heavy sweating or large increases in breathing or heart rate. Over forty percent (43%) reported being
very limited in walking more than one mile and 42% found bending, kneeling, or stooping difficult (Table 13).
Results from this assessment suggest that functional decline among elder respondents threatens their independent

living.
& Table 13: Elder Activity Levels

iy [P somewnar | P
Limited
Vigorous Activities 56% 25% 19%
Moderate Activities 34% 32% 34%
Lifting or Carrying Groceries 22% 42% 36%
Climbing Several Flights of Stairs 28% 28% 44%
Climbing One Flight of Stairs 32% 30% 38%
Bending, Kneeling, or Stooping 42% 36% 22%
Walking More Than 1 Mile 43% 25% 32%
Walking Several Blocks 40% 30% 30%
Bathing or Dressing Yourself 13% 28% 59%

Assistance around the House: Elder respondents were asked if they receive assistance from a family
member with household chores and whether they want some or more help. Approximately 39% of the respondents
said they receive help from a family member with preparing meals; however 36% of those respondents still want
some or more help. Almost half of the elder respondents (45%) received help with transportation; 39% of them
got help from a family member; and 34% of those receiving help still wanted some or more help. Nearly half
(49%) of the respondents reported receiving help with housework; 41% of them got help from a family member
and 33% of those who get help wanted some or more help. About one third (28%) of the respondents received
help from a family member with personal care, and 25% of those receiving help from a family member still
want some or more help. Most importantly, the elders of Home Garden want some or more help with household
chores. The second most important thing was the high level of family support with the activities of daily living.
One respondent said “I need help with transportation when I have an emergency. When my asthma acts up I do
need personal help” and “we are both sick we need some care here 24-7 days a week we need help, we need
help”.

Table 14: Elder Assistance Around the House

Housework 39 49% 41% 33%
Laundry 38 45% 37% 32%
Shopping 37 54% 43% 27%
Preparing Meals 36 39% 39% 36%
Handling Your Money 37 19% 24% 27%
Transportation 38 45% 39% 34%
Walking Around the House 38 18% 16% 18%
Personal Care 40 28% 28% 25% 17
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Table 15: Elder Satisfaction With Home
Health Services

Percent of
Type of Service Respondents
Receiving Service
County Worker 23%
Mental Health Services 19%
Friendly Visitor/Volunteer 17%
Hospice 15%
Outpatient Physical Therapy 15%
Meals on wheels 13%
Home Health Physical Therapy 13%
Home Health Nurse 11%
Home Health Aide 11%
Home Health Occupational Therapy 11%
Outpatient Occupational Therapy 11%

Receipt of Community Supportive Services: Elder respondents were asked to rate on a scale of 1
— 4 (1 = excellent, 2 = OK, 3 = poor, and 4 = not using these services) their use of, and satisfaction with, a
range of services that are sometimes offered to support community living. Findings showed that the majority of
respondents did not use home health services. For this reason, the values of “OK” and “poor” were combined.
The number of respondents receiving these services was too small to make inferences on the actual usage of
home health services. However, the home health service most often used by elder residents of Home Garden
were services received from a county worker. Approximately twenty-three percent (23%) reported having
received services from a county worker. The second most commonly utilized service was mental health, where
19% reported using these services. The third most commonly reported service utilized by elder respondents was
services from the Friendly Visitor/Volunteer program where 17% of the respondents reported having received
this service. Findings suggest that elders in Home Garden are not using home health services enough, perhaps
because they are not aware of these available services or have not been referred by a healthcare or social service
professional to receive these services (Table 15).
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Family and Elder Community Satisfaction

Family: Family respondents were asked about their
level of satisfaction with living in Home Garden.
Approximately twenty seven percent (27%) of
family respondents reported feeling ‘neutral’ about
Home Garden as a place to live; 26% felt ‘somewhat
satisfied’, 22% felt very satisfied; 17% felt ‘somewhat
unsatisfied; and only 8% felt ‘very unsatisfied’.
They were asked to rate the quality of life over the
past year and 42% said it was ‘OK’, while 24% said
it was ‘poor’. Family respondents were asked if the
quality of life in Home Garden has improved, stayed
the same, or gotten worse. Approximately 53% said it
had stayed the same while 28% said it had improved.
Overall, these are relatively negative assessments
of quality of life in a community than are typically
reported in community assessments (Peterson, 2001).
In a study conducted in Newmarket, Canada, nearly
95% of the respondents stated they felt satisfied with
their town as a place to live compared to the 48% of
Home Garden family respondents who felt somewhat
or very satisfied (IER, 2005).

Elder:  Elder respondents were also asked about
their level of satisfaction with living in Home Garden.
Elders were somewhat more positive about the
community than were family respondents. Over 28%
felt ‘somewhat satisfied’; 26% felt ‘very satisfied’,
25% felt ‘neutral’; 15% felt ‘somewhat unsatisfied’
and 6% felt ‘very unsatisfied. Elders were also asked
to rate the quality of life over the past year and we
found that 60% rated the quality of life as ‘OK’; 15%
rated the quality of life as “poor’ and 15% rated it as
‘good’. Elder respondents were asked if the quality of

“We need more recreational facilities.”

“Get drugs, violence and gangs out of
this place.”

“You can’t even take a walk in the
neighborhood without a bunch of dogs
coming after you.”
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life in Home Garden has improved, stayed the same, or
gotten worse. Over half of the respondents (55%) said
it had stayed the same, 32% said it had improved and
13% said it had gotten worse.

Families and Elders: Common Problems in
Home Garden

Respondents were asked to rate on a scale of 1-5, (1 =
‘not serious’ and 5 = ‘very serious’) common problems
that people in Home Garden have experienced.
Problems were analyzed using weighted average
scores to provide a common measure of the relative
importance to residents of each concern. Problems
were weighted based on level of seriousness at 25,
50, 75, and 100 respectively and the raw scores were
scaled accordingly to give each problem ranking
(the highest possible weighted score was 100). The
weighted average of each problem was used in
order to prioritize the problems that were rated ‘very
serious’ among both family and elder respondents.
The highest weighted average score for problems in
the community, among both respondent groups, was
illegal drug dealing, (85) among families and (83)
among elders; the second highest rated problem was
not enough recreation programs (83) among families
and (75) among elders; the third highest rated problem
was dogs running loose (78) among families and (76)
with elders; and the fourth highest rated problem was
a shortage of affordable housing (71) in families and
(70) in elders (Table 16).
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TABLE 16: COMMON PROBLEMS IN HOME GARDEN

FAMILY ELDER

Common Problems Av-emge Av?mge
Weighted Weighted
Score of n= Score of n=
Seriousness Seriousness

Illegal drug dealing 85 181 83 52
Not enough recreation programs 83 181 75 50
Dogs running loose 78 181 76 52
Crime 72 181 68 52
Lack of affordable health care 72 181 59 51
Shortage of affordable housing 71 179 70 50
Alcohol abuse 71 181 65 49
Poor police response 71 181 62 50
Poverty 69 180 66 50
Lack of mental health and substance abuse services 69 181 68 50
Finding a good-paying job 68 181 70 50
Poor quality of ER care 65 180 60 51
Shortage of affordable child care 65 180 61 49
Poor access to dental care 63 180 61 51
Teen pregnancy 63 180 55 48
Poor access to supermarkets 62 181 55 50
Poor services for older people 62 179 60 51
Lack of services for persons with disabilities 60 180 67 51
Air and water pollution 60 180 60 51
Family violence/child abuse 57 181 51 50
Racial and ethnic discrimination 56 181 55 51
Overweight and obesity 54 179 54 49
Lack of public transportation 53 181 48 50
Difficulty getting fresh fruits and vegetables 52 179 51 51
Disrespect from public workers 49 180 45 50
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Qualitative Data

Family and elder respondents were asked the same three
questions: What do you see as the biggest health needs
among residents of Home Garden? What is the biggest
health care need for you and/or your family? What
additional services and community support do you see
are needed in Home Garden? The family survey asked
one additional question: What additional services and
community support do you need for bringing up your
children in Home Garden? From these open-ended
questions, we identified five major themes among
each of the family and elder survey findings.

Home Garden Community Assessment

Cost of Services: The concerns expressed by
respondents included: affordable health insurance for
low income families, cost of medical care, cost of
transportation, and assistance with medical payments.
Given that Home Garden is characterized by dire
poverty, families struggle with paying for these services
and paying for medical coverage for their entire family.
In some cases, the mother or father is insured by their
employer but not the children.

“We don 't have the money to pay for medical insurance.”

“We need a clinic nearby because people walk and some pay for the Kart
and they have a lot of kids. .

“The biggest health care need for my family is lack of insurance.”

“I cant afford eye and dental check-ups, medical cost is high”

“Offer the community free classes on staying away from drinking and drugs
to help people of all ages.”

“We need a grocery store that carries better selections”

“High blood pressure, diabetes, obesity but with all these health issues,
this community needs to understand how to eat healthy.”

Family Qualitative Data

Health Care Access: The concerns expressed
by respondents included: needing access to a
medical clinic both during work hours and evenings,
waiting too long for services, and difficulty with
transportation to medical facilities located in
Hanford, Lemoore or more distant locales. The
lack of insurance (whether linked to employers not
offering coverage or public program restrictions)
and the high cost of medical services were often
expressed as a concern. People have articulated the
need for a clinic in the area for low income families

Community and Social Service Programs:
The concerns expressed by respondents included:
community clean-up, dogs running loose, putting in
sidewalks and speed bumps throughout the community
and replacing street lights. Over 27% of'the respondents
expressed a concern about these environmental factors.
One respondent said “you can 't even take a walk in the
neighborhood without a bunch of dogs coming after
you”. Specific concern was voiced about the need for
speed bumps on Avenue 10 % to slow traffic down.
Another concern for safety was that street lights are
not turned on. Road maintenance and repair were
frequently mentioned as a concern. Families repeatedly
mentioned that Home Garden needs to be cleaned up.
One individual said “Why does the street cleaning
come once a year? Why? What about the other 364
days?” 21




Community Programs: The concerns expressed
by respondents included: the lack of youth programs,
parks, nutrition education and availability of healthy
foods, substance abuse programs, child care, and
disability services. The need forthese additional support
services was mentioned 98 times throughout the family
survey responses. The most commonly mentioned
service was the need for a recreational facility or park
where the residents can engage in physical activity.
The idea of a youth center with after-school activities
which would keep the teens from getting involved
with gangs or drugs was often discussed. One person
said “the children need a place (park) to go to play
instead of just watching T.V., the parks are far away”.
Families would like to have tutoring programs for kids
of all ages and summer programs. Alcohol and drug
abuse was mentioned 30 times as a concern among
families. Families frequently mentioned the need for
substance abuse treatment programs. This is supported
by the quantitative data (41% of the respondents
reported there is a lack of mental health and substance
abuse programs). One person said
“Offer the community free classes
on staying away from drinking and
drugs to help people of all ages.”
Nutrition, the unavailability of
healthy foods and obesity were
major concerns. Families voiced
their needs as follows: “4 grocery
store that carries better selections”

“I see a kid.”
“The kid is trying to jump
the fence to play at the

school.”

“It makes it harder for us to

have fun because they lock
the school gates.”

“We can unlock the gate and get
free access into the school.”

Youth Photographer, Age 17
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and “High blood pressure, diabetes, obesity but with all
these health issues this community needs to understand
how to eat healthy.”

Police Response: The concerns expressed by
respondents included: gangs, crime, domestic violence,
cars speeding in community, and illegal drug dealing.
Illegal drug dealing was mentioned frequently by
families. One respondent said “police patrol at night
and drug investigation on certain houses on Margo
Lane.” Families would like to see improved police
response. With regard to cars speeding, one family
said “Enforce speed limits, too fast, wild!” Other
comments about gangs, crime and domestic violence
included: “We need to have more illegal crime dealt
with, better lighting throughout the streets”. Families
have expressed the need for a better police response
rate because according to one family “When you call it
takes them it takes 1 hour to get here. Every thing is all
done when they get here”.

ek 14
AR
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Elder Qualitative Data

Healthcare Access Issues: The concerns
expressed by respondents included: the need for
access to a medical clinic, language barriers when
accessing health care, waiting too long for services and
transportation to a medical facility. Elder respondents
wrote that there is a need for a medical clinic in or
near Home Garden. Transportation to a medical
facility appears to be a major barrier to accessing
needed medical care because the services are too far.
A recurring theme was the need for low cost health
care and the lack of a usual source of health care
because of lack of insurance. Elders voiced the need
for a clinic close by and low cost insurance. As far as
language barriers when seeking health care, one elder
wrote “A translator so we can tell them what, where
and when we are hurting” and “In Hanford, there’s no
translator”. The waiting time for obtaining services
was an additional access barrier for elders.

Cost of Services: The concerns expressed
by respondents included: affordable health care,
paying for medications, and paying for maintenance
services. Six of the 53 respondents said they need
financial assistance with paying for their medications.
Respondents wrote “no money to buy my medication”.
The most striking situation is of an elder who said he/
she had heart surgery but could not seek follow-up
treatment or get a check-up because they did not have
any type of insurance coverage.

Elders were also seeking affordable handy man
services for things like moving heavy objects, fixing
a window, fixing fences, putting up cabinets, hauling
off junk, etc.

Community Services: The concerns expressed
by respondents included: community clean-up, dogs
running loose, putting sidewalks, speed bumps and
replacing street lights throughout the community.
One of the elder respondents said “I would like to see
sidewalks and gutters in neighborhoods that don t have
them”. With regard to loose dogs, elders said “The
problem with loose dogs (big) is I can't go walking
because they might attack you, they chase the cars”
. Elders want to see a cleaner community, “Clean up
old cars in yards they are an eye sore”,” keep your
streets clean”. As with the family respondents, elders
want to see street lights on every corner and speed
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limits posted to slow down traffic. One of the quotes
that stood out the most, touched on all of these issues,
“We need this place cleaned up. Drugs out, dogs out,
and gangs out. We need more patrols and more often. |
can count the times I see a patrol car in a week on one
hand, the cops are scared of this area”.

Community and Social Service Programs:
The concerns expressed by respondents included:
the need for youth programs, parks, substance abuse
treatment, nutrition education, and a neighborhood
watch program. Respondents reported the need for
recreation programs in Home Garden that promote
active living. An elder wrote “I would like to see a
small park and a walking trail”. Elders supported the
idea of having after school programs for the children
in order to give them things to do, instead of getting
into trouble. Programs for boys and girls that provide a
learning environment were supported by the following
quote, “We need a place to go and read books”. In
addition, elders were interested in a neighborhood
watch program and improved security patrols. Elders
seek health education about how to eat healthy and
information about alcohol and drug abuse prevention.

Assistance for the Elderly: The concerns expressed
by respondents included: home health care, services
for persons with disabilities, and programs for the
elderly. Elder respondents expressed a concern for
people with disabilities who need personal and medical
care assistance at home. A striking comment was from
an elder who said, “I need help with my asthma and
bronchitis”. “I have trouble seeing when I go out on
my own due to the glaucoma.” “Bladder problem
and I need help with bronchitis.” “I need help with
transportation when I have an emergency”. “When my
asthma acts up 1 do need personal help”. Not only do
they support youth programs, but they also want to see
programs for themselves, “programs for the elderly”.
The issue of putting sidewalks in Home Garden would
help individuals with wheelchairs commute in and
around the community. An elder respondent stated, “/¢s
hard to breathe, we need oxygen, we need someone to
take care of us”” and another respondent said *““We are
both sick we need some care here 24-7 days a week we
need help, we need help”. The idea of a senior center
and retirement complex was also mentioned a few
times.
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Conclusion

The families, elderly and youth living in the Home
Garden community envision a future that provides a
safe, clean and healthy community for every child,
adult and elderly person. The community has voiced
their concerns about living in Home Garden and
advocated for the following:

Health Care Services

Home Garden community residents have had
problems accessing health care services due to their
location. They would like to see a medical clinic near
Home Garden. The majority of surveys expressed
this concern. Members of the community feel that

a clinic at or near Home Garden would reduce the
transportation barrier they often face when seeking
needed medical services. The high rates of poorly
managed chronic illnesses and uninsured residents
will be challenges for the community to improve,
with additional resources provided by the Hand In
Hand FRC, this is possible. The small size of the area
and intense health care needs indicate that support
group interventions for some chronic conditions
might be a good intervention.

Health Insurance Programs for Low-Income
Families

Families and elders seek information and assistance
with enrolling in affordable health insurance programs.
Since health care access is associated with health
insurance, providing assistance to residents in this
area would help reduce the health care access barrier
many families and elderly currently face.

A Cleaner Community

All community assessment participants wanted to
see a cleaner Home Garden; therefore, having a
street sweeper come by on a regular basis would help
maintain the community’s appearance. The problem
of speeding on neighborhood streets is a common
complaint. Installing speed bumps can be an effective
approach to slowing down traffic on residential
streets. The street lights need to be fixed and sidewalks
installed throughout the entire community. It is also

recommended that the County implement regular
sweeps by Animal Control Officers so they can pick
up stray dogs.

Availability of Community Programs

There is a desire among the respondents for substance
abuse services, given the significant drug and alcohol
abuse that occurs among the residents in Home
Garden. All respondents stated that they would like to
see a recreation facility or park that would encourage
physical activity. Respondents seek education about
eating healthy. They want to increase the availability
healthier food selections at local grocery stores.
The community seeks increased law enforcement
presence and better police response when there is a
disturbance. The idea of implementing a neighborhood
watch program in Home Garden was mentioned in
both elder and family surveys. Youth programs were
often mentioned and would be very well accepted
by the community as they would help prevent the
involvement in drugs, gangs and crime by young
people in the community. The community wants to see
affordable public transportation services. Residents
want to learn about job opportunities. Low cost or free
child care programs would allow for members of the
community to have jobs. The community would also
like to see services for people with disabilities. Finally,
the lack of public transportation in the community was
identified as a critical issue, it is clear that it impacts
a wide segment of the community, such as children,
persons of low income and seniors.
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Next Steps

Based on the findings from the community assessment, the following are our recommended next steps for the
Hand In Hand Family Resource Center: (1) disseminate the community assessment findings to the Home Garden
community, (2) disseminate findings to larger political stakeholders in Kings County, (3) create opportunities
for community discussion and seek to develop an action agenda to take to Hanford and Kings County decision
makers, (4) celebrate the new clinic and work with clinic sponsors to address access barriers, (5) work with
clinic sponsors on specifically addressing chronic disease management and eldercare issues.

Community Assessment Resulfs Presentation: The Hand In Hand Family Resource Center and the
Central Valley Health Policy Institute organized an event on Tuesday, March 27,2007 to present to the community
the results of the Home Garden Community Assessment. After the presentation we held a community forum.
The purpose of the forum was to get feedback from community members about the presentation and to generate
discussions regarding next steps. The room was divided into six groups who responded to the following three
questions: What did you hear? What seems to be the most important issue to move forward with? What do you
want to see as the next steps? We received valuable feedback from all groups who shared very similar concerns
and thoughts about recommended next steps. For a summary of responses, refer to Appendix .
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Appendix |

Home Garden Community Forum: Next Steps

Following the Home Garden Community Assessment Results Presentation on Tuesday, March 27, 2007, the
Central Valley Health Policy Institute and Hand in Hand Family Resource Center jointly held a community forum.
The purpose of the forum was to get feedback from community members about the presentation and generate
discussions regarding next steps the community can take to address the problems noted in the assessment. The
community forum included a diverse audience of 112 participants ranging from residents of Home Garden, the
majority of whom were monolingual Spanish speakers, the ten Photovoice youth photographers, the Board of
Directors of the Hand In Hand Family Resource Center, staff and volunteers, Larry Gonzalez, Senior Program
Officer for The California Endowment Program, the Director of Adventist Hospital, Kings County Judges,
members of the Kings County Board of Supervisors, Kings County Planning Agency Directors, fire department
personnel, and fourteen health policy students from Stanford University, who were learning about rural health

policy planning projects.

We asked the audience to break into six groups. Staff from the Central Valley Health Policy Institute and Hand
in Hand FRC facilitated and recorded the responses in each group. Two of the six groups were facilitated by
bilingual staff from the Central Valley Health Policy Institute and the Hand In Hand FRC to accommodate the
thirty community members who only spoke Spanish. The six groups responded to the following three questions:
What did you hear? What seems to be the most important issue to move forward with? What do you want to see
as the next steps? We received valuable feedback from all six groups. Participants shared very similar concerns
and thoughts about next steps. Below is a summary of the community forum findings from both the Spanish and

English-speaking groups.

Summary
. What did you hear?

a. Healthcare access and education: Families and elders experience barriers when accessing
health care due to the lack of health insurance and available local health services. The need
for a clinic in the community and the desire for nutrition and education programs (i.e. English
literacy classes) were also noted as problems.

b. Safety: Participants commented on the danger of kids walking on the streets with no sidewalks,
crosswalks, or street divider lines, unlit areas, poor police response to drug problems and dogs
running loose as the major safety issues in the community.

c. Social and community services: The participants expressed the desire for a community park
that would provide a safe place for children to play. There was also a suggestion for a community
clean-up program for the entire community (i.e. removing junk and old cars).

d. Public transportation: Residents were seeking a way to implement public transportation with
reliable schedules for the community, the disabled and seniors. They also mentioned need for a
bus bench.
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e. Elder homecare: Residents expressed the need for home health care services for seniors living
in Home Garden.

f. Inter-racial tension: Two interesting concerns were that residents felt threatened by the
teenagers in the community. They also expressed a concern about tension between the African
American and Latino residents. Although this tension was not included in the analysis, members
of the community felt it was important to express their concern about this issue during the

forum.

Il What seem to be the most important issues to move forward with?

a. Health care access: Improve access to local health care for residents and increase the availability
of home health services for seniors.

b. Education about insurance and coverage: Address the lack of health insurance for residents.
Provide information to community members about affordable insurance plans to help increase
use of primary care in order to avoid hospital emergency room use. One group suggested
insurance plans could be funded by the county.

c. Safety issues: Immediate police response to address gangs, drug problems, graffiti, and dogs
running loose, fixing street lights, and installing sidewalks.

d. Social support and community programs: Residents wish for a community park that would
give kids a safe place to play. Employment, public transportation, and community clean-up
were also issues that were broached by the residents. One of the groups suggested neighbors

should help each other when in need.

M. What do you want to see as the next steps?

a. Safety and emergency response: Residents should be provided with a list of important
community phone numbers, including a direct numbers to the Police or Sheriff’s Departments,
with bilingual response in Spanish. Improved communication with the Sheriff’s Department,
including increased vigilance and more support from the Department. Residents want to see an
animal control officer pick up all of the stray dogs.

b. Community involvement: Residents felt the community should come together by consistently
attending community meetings and establishing a resident-based group that can serve as the
central voice for the community. They recommended celebrating a “Day of Caring” in the
community. Residents want to participate in the design of an action plan to address the top
community issues and prioritize achievable goals to attend to identified problems in Home
Garden. Community members suggested hiring individuals to pick up the junk, asking the
county/city to provide dumpsters and schedule clean up days.

c. Health care access, health insurance plans, and education: Provide residents with educational
information regarding available health insurance programs as a first step to improve health care

acCcess.
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d. Short and long term activities: Community members suggested Saturday community clean-up
days. One group suggested the county should work closely with the community. Groups stated
that hospitals, like Fresno Community or Adventist, should work closely with the community to
do outreach services. One group suggested Home Garden should be incorporated into the city
of Hanford.

e. Funding: Recommendations for collaboration with various community or county partners
and sponsors were considered as next steps. It was suggested that residents identify skills
and resources already in the community and apply for funding, such as grants, for needed
programs. Please see attached table (Home Garden-Small Group Discussion - NEXT STEPS)

for a summary of responses.
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Attachment A

Address of person interviewed Name of Interviewer

Date of Interview

Home Garden Community Needs Assessment
Family Survey

Hand in Hand Family Resource Center is conducting a community needs assessment to learn more about how
life is going for families in Home Garden. The survey will take about 15 minutes to complete. There are no right
answers or wrong answers to these questions. We really want to hear your opinions. Your answers will be kept
strictly confidential.

Overall Views on Home Garden as a Place to Live

1) How many years have your lived in Home Garden?
Less than one year
1-4 years
5 years or more

2) In general, how do you feel about Home Garden as a place to live?
_ Very Satisfied
___ Somewhat Satisfied
____ Neutral
___ Somewhat Unsatisfied
_ Very Unsatisfied

3) Over the past year, how would rate the quality of life in Home Garden? Is the quality of life:
_ Very Poor
~ Poor
0K
__ Good
_ Very Good

4) Over the past year, do you think the quality of life in Home Garden has improved, stayed the same, gotten
worse?
_ Improved
___ Stayed the same
____ Gotten worse

5) Below is a list of problems and needs that people in Home Garden have mentioned. Please rate each item
for how serious an issue this is for you and your family.

Please rate each item, using the following scale.

1 = Not serious 2 = Somewhat serious,
3 = Moderately serious 4 = Very serious
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___ Finding a good-paying job

____ Overweight and obesity

_____Poverty

___Lack of affordable health care

____ Disrespect from public workers

__ Poor police response

_____ Shortage of affordable housing

____ Family violence/child abuse

____Poor access to dental care

_ Racial and ethnic discrimination

_ Lack of services for persons with disabilities
_Lack of mental health and substance abuse services
____ Shortage of affordable child care

_ Difficulty getting fresh fruits and vegetables
___ Dogs running loose

___ lllegal drug dealing

__ Crime

_ Lack of public transportation

_____Poor services for older people

___ Teen pregnancy

___ Poor access to supermarkets

__ Alcohol abuse

_____Not enough recreation programs

_____Air and water pollution

Poor quality of emergency care

6) People in Home Garden have told us about a number of things that get in the way of receiving needed
health and social services. Please rate each of the following items for how much it is a barrier to getting
needed services.

Please rate each item, using the following scale.
1 = Not serious 2 = Somewhat serious,
3 = Moderately serious 4 = Very serious

_ Cost of services
___Language barriers
____Inconvenient location
____Poor quality of services
___ Inconvenient days or times
__ Lack of child care
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___ Eligibility restrictions for public programs
_ Lack of transportation

_ Waiting too long for services

____No insurance

___ Disrespect from service providers

___ Prior bad experiences
Health and Health Care:
The next few questions ask about some of health conditions that are common in Kings County.

7) Is there a place that you USUALLY go to when you are sick or need advice about your health?
YES NO

8) Ifyou have a usual source of health care, where is this?
____Doctor’s office
____Hospital emergency room
___ Clinic/community health center

I don’t have a usual source

9) What is the ONE main reason you do not have a usual source of health care?
__No Insurance or lost insurance
____Provider won’t accept insurance or other insurance problem?
___ Cost of Medical Care

Other reason. Please explain:

10) For each of the following health conditions, please tell us if you, your child, and/or another family
member have been told by a doctor that you/they have:

. . Doctor h 1
Doctor has said | Doctor has said that tha(l)tc A?N O%F}SIQIIEId{
Health Condition tha.t YOU .h.ave YOUR CHILD has FAMILY MEMBER
this condition this condition . ..
has this condition
ASTHMA
ABETES
HIGH BLOOD PRESSURE
FEPRESSIO
VERWEIGHT/OBESITY

11) If you, one of the children or another family member has any of these health conditions, how would
you rate the quality of the help you, your children and/or other family members are getting in living
with this condition?

Please rate the help you are getting, using the following scale:
1 = Excellent (We know how to handle problem and get extra help when needed)
2 = OK (We aren’t quite sure how to handle problem but can usually get needed help)
3 = Poor (We really don’t know how to handle problem and help is hard to get)

4 = Not getting any help
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Doctor has said | Doctor has said that t]})lz(l)tc X)Ii]}(l)a’rs}slégg
Health Condition tha.t YOU .h‘ave YOUR CHIPD has FAMILY MEMBER
this condition this condition . o
has this condition
ASTHMA
ABETES
HIGH BLOOD PRESSURE
EPRESSIO
VERWEIGHT/OBESITY
12) Would you like to receive more help in managing any one of these health conditions? Please tell us if
you, your children, or another family member would like more help in learning how to live with these
conditions?

Doctor has said | Doctor has said that gztcz)lzgzifl?illi
Health Condition tha_t YOU .h.ave YOUR CHIPD has FAMILY MEMBER
this condition this condition . ..
has this condition
ASTHMA
ABETES
HIGH BLOOD PRESSURE
EPRESSIO
VERWEIGHT/OBESITY

13) In the past 12 months have you or a family member gone to an emergency room for medical
treatment? If yes for what condition?

_ Arthritis

__ Diabetes

____ Heart disease
___ Farm accident
_ Asthma

__ High blood pressure

____Two or more of the above conditions
~_ Car accident
____Other condition(s)

About You and Your Family
Finally, we would like to know a little more about you and your family:

14) Please tell the age and gender of each person in your household

Person Age Gender

Other Adult 1
Other Adult 2
Other Adult 3
Oth dult4
Chi
Chi
Chi
C
C
C

(e
3

n1
n1
n1

SN AN — 1>

ool
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15) What racial/ethnic group do you identify with most?
___ Latino/Hispanic
~ Hmong
__African American
___ Southeast Asian
_ White
____ Other.

Final Comments

Please answer the following questions?

16) What do you see as the biggest health needs among residents of Home Garden?

17) What is the biggest health care need for you and/or your family?

18) What additional services and community support do you see are needed in Home Garden?

17) What additional services and community support do you need for bringing up your children in Home
Garden?
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Attachment B

Address of person interviewed Name of Interviewer

Date of Interview

Home Garden Community Needs Assessment
Elder Survey

Hand in Hand Family Resource Center is conducting a community needs assessment to learn more about how
life is going for people in Home Garden. The survey will take about 15 minutes to complete. There are no right
answers or wrong answers to these questions. We really want to hear your opinions. Your answers will be kept
strictly confidential.

Overall Views on Home Garden as a Place to Live

1) How many years have your lived in Home Garden?
Less than one year
1-4 years
5 years or more

2) In general, how do you feel about Home Garden as a place to live?
_Very Satisfied
____Somewhat Satisfied
____ Neutral
____ Somewhat Unsatisfied
_Very Unsatisfied

3) Over the past year, how would rate the quality of life in Home Garden? Is the quality of life:
_ Very Poor
~__Poor
0K

Good
Very Good

4) Over the past year, do you think the quality of life in Home Garden has improved, stayed the same, or
gotten worse?
_ Improved
___ Stayed the same
____ Gotten worse
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Below is a list of problems and needs that people in Home Garden have mentioned. Please rate each item for
how serious an issue this is for you and your family.

Please rate each item, using the following scale.
1 = Not serious 2 = Somewhat serious,
3 = Moderately serious 4 = Very serious

____ Finding a good-paying job

_____ Overweight and obesity

_____ Poverty

_ Lack of affordable health care

_ Disrespect from public workers

_____Poor police response

_____ Shortage of affordable housing

___ Family violence/child abuse

__ Poor access to dental care

_____Racial and ethnic discrimination

_Lack of services for persons with disabilities
_ Lack of mental health and substance abuse services
___ Shortage of affordable child care

____ Difficulty getting fresh fruits and vegetables
_____ Dogs running loose

_ Tllegal drug dealing

_ Crime

__Lack of public transportation

_____Poor services for older people

_ Teen pregnancy

_ Poor access to supermarkets

_____Alcohol abuse

_____Not enough recreation programs

_____Air and water pollution

Poor quality of emergency care

5) People in Home Garden have told us about a number of things that get in the way of receiving needed
health and social services. Please rate each of the following items for how much it is a barrier to getting
needed services.

Please rate each item, using the following scale.

1 = Not serious 2 = Somewhat serious,
3 = Moderately serious 4 = Very serious
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__ Cost of services

_ Language barriers
____Inconvenient location

____Poor quality of services
___Inconvenient days or times

_ Lack of child care

___Eligibility restrictions for public programs
___Lack of transportation

__ Waiting too long for services
__No insurance

___Disrespect from service providers

____Prior bad experiences
Health and Health Care:
The next few questions ask about some of health conditions that are common in Kings County.

6) Is there a place that you USUALLY go to when you are sick or need advice about your health?
YES NO

7) If you have a usual source of health care, where is this?
___ Doctor’s office
____Hospital emergency room
____ Clinic/community health center

I don’t have a usual source

8) What is the ONE main reason you do not have a usual source of health care?
__No Insurance or lost insurance
___Provider won’t accept insurance or other insurance problem?
___ Cost of Medical Care

Other reason. Please explain:

For quegtions 9 — 11, please rate the help you are getting, using the following scale:

1 = Excellent (We know how to handle problem and get extra help when needed)

2 = OK (We aren’t quite sure how to handle problem but can usually get needed help)
3 = Poor (We really don’t know how to handle problem and help is hard to get)

4 = Not getting any help
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9) For each of the following health conditions, please tell us if you, your child, and/or another family
member have been told by a doctor that you/they have:
Doctor has said Doctor has said that ADI\(I)S,});{}SE ;11/}1113;
Health Condition that YOU have this YOUR CHILD has .
.. . .. MEMBER has this
condition this condition ..
condition
ASTHMA
ABETES
HIGH BLOOD PRESSURE
FPRESSIO
VERWEIGHT/OBESITY
10) If you, one of the children or another family member has any of these health conditions, how would
you rate the quality of the help you, your children and/or other family members are getting in living
with this condition?
Doctor has said Doctor has said that EI\(I) (C)t,?i{}]lzali SFEZ(ll\/}?E;
Health Condition that YOU have this YOUR CHILD has .
. . .. MEMBER has this
condition this condition ..
condition
ASTHMA
DIABETES
HIGH BLOOD PRESSURE
DEPRESSION
OVERWEIGHT/OBESITY
11) Would you like to receive more help in managing any one of these health conditions? Please tell us if
you, your children, or another family member would like more help in learning how to live with these
conditions?
Doctor has said Doctor has said that [3\? (C)t,?;ll]liali ;1(11\/}}115;
Health Condition that YOU have this YOUR CHILD has .
. . .. MEMBER has this
condition this condition ..
condition
ASTHMA
ABETES
HIGH BLOOD PRESSURE
EPRESSIO
VERWEIGHT/OBESITY
12) In the past 12 months have you or a family member gone to an emergency room for medical

treatment? If yes for what condition?

__ Arthritis

__ Diabetes

____ Heart disease
___ Farm accident
_ Asthma

__ High blood pressure

Two or more of the above conditions

__ Car accident

___ Other condition(s)
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Activity Level

14) Please tell me whether or not you are limited in any of the following activities because of your current

health.
s Ver Somewhat Not
Activities Limited Limited | Limited
1) Vigorous activities such as running or lifting heavy objects 1 2 3
2) Moderate activities such as moving a table or pushing a ) N 3
vacuum
3) Lifting or carrying groceries 1 2 3
4) Climbing several flights of stairs 1 2 3
5) Climbing one flight of stairs 1 2 3
6) Bending, kneeling, or stooping 1 2 3
7) Walking more than one mile 1 2 3
8) Walking several city blocks 1 2 3
9) Bathing or dressing yourself 1 2 3
Assistance around the house
15) Do you receive help from another person to do housework?
Yes Do youwant MORE help? Yes  No
No  Doyouwant SOME help? Yes  No
If yes, is the person helping you a family member? Yes No

16) Do you receive help from another person to do your laundry?

Yes Do you want MORE help? Yes  No
No Do you want SOME help? Yes  No
If yes, is the person helping you a family member? Yes No

17) Do you receive help from another person to go shopping?

Yes Do you want MORE help? Yes  No
No Do you want SOME help? Yes  No
If yes, is the person helping you a family member? Yes No

18) Do you receive help from another person to prepare your meals?

Yes Do you want MORE help? Yes  No
No Do you want SOME help? Yes  No
If yes, is the person helping you a family member? Yes No

19) Do you receive help from another person to handle your money?

Yes Do you want MORE help? Yes  No
No Do you want SOME help? Yes  No
If yes, is the person helping you a family member? Yes No
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20) Do you receive help from another person in using transportation?
Yes Do you want MORE help? Yes = No
No Do you want SOME help? Yes  No

If yes, is the person helping you a family member? Yes No

21) Do you receive help from another person to walk around your home?
Yes Do you want MORE help? Yes  No
No Do you want SOME help? Yes  No

If yes, is the person helping you a family member? Yes No

22) Do you get any help with personal care? (such as taking medications, bathing, dressing?)

Yes Do you want MORE help? Yes  No
No Do you want SOME help? Yes  No
If yes, is the person helping you a family member? Yes No

Satisfaction with Support Services

23) Rate your satisfaction with the following support services
1 = Excellent (Meets all of my needs)
2 = OK (Meets most of needs but could improve)
3 = Poor (Does not meet my needs)
4 = Not using these services

Service Rate the help you get from
this service

h Nurse
h Aide
h Physical

10me rica
10mce rica
ome rica

|+ [—

Therapy
Home Health Occupational

herapy
riendly Visitor/Volunteer
eals of Wheels
County Worker
Hospice
Outpatient Physical Therapy
Outpatient Occupational

Therapy
Mental'Health Services
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About You and Your Family
Finally, we would like to know a little more about you and your family:

24) Please tell the age and gender of each person in your household

Person Age Gender

Other Adu
Other Adu
Other Adu
Oth du
Chi
Chi
Chi
C
C
C

_,,_‘
BNV [\ (o

n1
n1
n1

cloloinlole 2
N LI — 1>

25) What racial/ethnic group do you identify with most?
____Latino/Hispanic
_____ Hmong
___African American
____Southeast Asian
__ White
____ Other.

Final Comments

Please answer the following questions?

26) What do you see as the biggest health needs among residents of Home Garden?

27) What is the biggest health care need for you and/or your family?
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28) What additional services and community support do you see are needed in Home Garden?
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