Figure S1. Project-Specific Theories of Change developed by Community Advisory Boards for disparities in COVID-19 testing,
vaccinations, and clinical trial participation in underserved communities

A. CO-CREATE Theory of Change

Goal

mortalitv from COVID-19. especiallv for families with children and/or preanant women.

Eliminate the disparities experienced by underserved communities in testing, access to treatment and ultimately in morbidity and

MEASURES

SUCCESS

| NECESSARY CONDITIONS I

ACTIONS

I CONTRIBUTING FACTORS |

e Case positivity rate

Number of people served by age,
ethnicity, and income

Increases in rates of testing in
vulnerable populations
Appointment types

Staffing capacity for ethnic and
linguistic sub-groups

Credible messengers

Case positivity rate less than 5% of zip
code 92173
Decrease in effort to get tested

Decrease in the number of outbreaks —

proxy for testing & contact
identification is well done

Increase in testing sites by 20
Decrease in number of hospitalizations

Inclusive
Community
Centered
Accessible testing

Increase the number and location of testing
sites including shelters, mobile testing, work
and home-based testing

Walk-up low-tech registration

Increase media and other outreach on
testing sites and benefits of testing

Simplify and regularize the process - target
specific populations

Staff who speak same language as clients

Satisfaction measures by language
Social media analytics — number of
hits on page — tweets received
Number of Bilingual staff and
paperwork

Increased vaccination rates among
underserved communities
Observation of interactions and
material shared

Gap analysis to assess access to
services and missing services

20% increase from benchmark
vaccination points in underserved
communities

Number/percent of services accessed
by languages other than English

List of languages using website
When teachers and students return to
school

Comparison of survey results across
populations served

Culturally &
linguistically
competent
programing with
bilingual staff
prepared with
accurate materials
and information

Use existing formal and informal community
networks to reach out and run programs
Telephone hotline in multiple languages
Special services for vulnerable populations
Direct advertisement on benefits —in
multiple languages

Unified and clear message — with culturally
relevant examples

All materials in multiple languages, e.qg.:
Arabic, Mixtec, Tagalog, Vietnamese

Survey to look at whether people
have seen or heard ads

Web analytics on how websites are
used and information searched
Looking at number of services need
and services met

Measures of employment rates
Changes in People’s housing status

Decrease in the number of cases —
contacts who cannot quarantine
Number of people completing
services request process

Number of people using navigators
for support

Increase in referrals

People are keeping appointments
5% drop in unemployment rate

Increased resources to reach the hard to
reach

Specially designed programs for special
needs patients

Provide technology and technical support
Provide material support (e.g., housing,
money, etc.)

Develop directory of services accessible to
all (literacy, language, etc.)

Number of people receiving support
services

Distribution of services by geography
and socioeconomic indicators

* Number of available hours

Number of children in-person schooling
Standardized registration for services-
e.g., common college application

Number of people registering for
services (SNAP, Medical, WIC, etc.)
Amount of family financial assistance
when wage earner unable to work
Number of family units fully tested
Availability of childcare during testing
In person education for 90% of children
Increase in referrals and follow-through
More children playing in parks

Available and
accessible
resources/services
for families

Provide for basic needs, e.g., childcare,
supplemental income, wrap around
services, etc.

Provide physician support for paperwork re:
disabilities

Work with local Promotores

Greater access to information, e.g., user
friendly websites & apps

Factors Contributing
to Disparities

Socioeconomic factors
increase exposure
and hinders prevention

Inconsistent adherence
and enforcement of the
rules

The need for in-person
human connection

Housing disparities
worsened by pandemic

Conflicting and
confusing
communication




B. University of California San Diego STOP COVID-19 CA Theory of Change

Goal
Eliminate disparities in COVID-19 vaccinations and participation in COVID-19 clinical trials for underserved communities in San Diego

SUCCESS ACTIONS | conTriBUTING FACTORS |

| MEASURES | | Necessary conpiTions |

Lower rates of COVID
Measure success through stories

* Expand locations and hours of vaccination centers and bring

Rates of COVID vaccines to people (mobile clinics, door-to-door, etc.).

Rates of vaccination

; « Higher vaccination rates represent e In addition to COVID 19, address the social determinants of
« Community members more at ease general population /Healthcare system\ health that are negatively impacting the community. .
and comfprtable withlinfolrecefved = * More appointments available in the focused on COVID-19 o Target outreach to specific cultural and linguistic communities
» Community concerns addressed by clinics services accessible with culturally appropriate methods and materials. Factors
those with information and power o FreEssiene sgamiiic aslEicn 6 for all ¢ Investing in ECBOs as trusted voices to design materials and Contributing to
e Take the communitv voice

advancements of vaccines reach out to their communities.

Lower rates of COVID infections
Higher rates of vaccination

Lower rates of COVID infections

e Ensure healthcare is accessible & affordable for all.

Disparities

Medical racism

g g ——— e Increase investment in and expand Safety Net services
o Community members more at ease e%eral opulation p Social safety « Expand outreach by connecting with and building on the .
and comfortable with info received . gconomﬁ: 21abi|ity for communit net/services for nelvyorks of_existing (_Zommunity Ba}sed_ Organizations and Distrust of
o Number of people receiving social « Community gains tools and skillgto immigrant and @@= Social Service agencies and organizations. government’s
services after vaccination W‘Q A > i e Greater investment in and stronger focus on reaching out to and bili hand|
access additional social services refugee populations ; o ai ability to handle
« Community concerns addressed by v : engaging small, grassroots, trusted organizations (e.g., ECBOs). pandemic and
those with information and power ° _viore vaccines vaccinations
o Number of groups working with
N : o e Use Zoom to provide interpretation services at vaccination sites. ‘ .
e Lower rates 0 infections i ; ;
« Lower rates of COVID infections i tsdpitiviasier * Create a system 211like that is accessible and connects people In Ofm_ﬁltlon not
e A v st ji=r ( 1 to interpretation and translated materials. accessible — not
9 . G Obtaln‘lr)g trustful information from the ¢ High quality interpretation-translation services provided by native comprehensible to
* Assessment after language services authorities speakers who know the nuances of the language.
* Interpretation at every meeting » Document results on those vaccinated « Recognize that barriers extend beyond language to age, all people_ due_ to
» Community members more at ease o More childcare experience, literacy level, present health status etc. and provide cultural diversity
and comfortable with info received  Vaccines for everyone trusted facilitators to guide and advise
Fear due to mixed
« Rates of vaccination represent general I  Knowledae of vacet « More leadership and engagement by elected officials. communication of
’ o . .
population o . gﬁ;iaseein br;(:\:;’e?sge orvaccines Access to e Hold multiple, single language community conversations and the science behind
* Number of people who join zoom 9 ) . trusted/truthful educational events on Zoom to answer people’s questions and vaccines
meetings * More people getting vaccinated ; ; l@=d concerns about vaccines.
i i i Lower rates of COVID information from . . . . .
o Informative community meetings o ® Provid llslfz: i f |
v Government sources rovide access to reliable information from multiple sources and Trusted
e Community members more at ease

and comfortable with info received

Survey to look at whether people
have seen or heard ads

Web analytics on how websites are
used and information searched
Looking at number of services need
and services met

Measures of employment rates
Changes in People’s housing status

Decrease in the number of cases —
contacts who cannot quarantine
Number of people completing
services request process

Number of people using navigators
for support

Increase in referrals

People are keeping appointments
5% drop in unemployment rate

Invest in trusted
community
leaders/faith leaders
and workers from

diverse communities

to inform people of
importance of
vaccines

in multiple languages that give consistent messages addressing
people’s fears and informing them on how the vaccines work
and what types of reactions people might have to the shots

Expand investment in community health workers — employing
community members and investing in their education.
Support and facilitate community and religious leaders doing
outreach and education.

Government agencies invest in ECBOs to reach
communities.

Iq

cultural/linguistic
messengers not
included in design
of outreach and
educational
materials

Notes. Purple text indicates changes or additions made by CAB members after reviewing the first draft of the complete Theory of
Change. 2 The text included is verbatim from the Theory of Change figures approved by each projects CAB members.




