Alameda County
Older Adult Digital Needs Assessment Survey:
Gaps in Equitable Access to Digital Resources
June 16, 2022

Contents
Executive Summary....................................................................................................................................... 1
Background and Methods ............................................................................................................................. 4
Findings ......................................................................................................................................................... 9
Discussion.................................................................................................................................................... 19
Acknowledgements..................................................................................................................................... 22

APPENDICES ................................................................................................................................................ 26
Appendix A: Survey Instruments and Flyers ............................................................................................... 26
Appendix B: General Survey: Dissemination............................................................................................... 35
Appendix C: Long-Term Care Facility Focus Group Questions.................................................................... 36
Appendix D: General Survey: Respondent Demographics.......................................................................... 37
Appendix E: General Survey: Quantitative Results ..................................................................................... 40
Appendix F: Latinx Community Survey: Quantitative Results .................................................................... 44
Appendix G: Data Analysis Methods and Limitations ................................................................................. 48

ii

Executive Summary
The COVID-19 pandemic has exposed and exacerbated existing problems faced by older adults
and people with disabilities, including inequitable access to digital resources. During the
pandemic, many resources for older adults were moved online. Currently, older adults are
increasingly asked to use telehealth to access medical care as well as resources for caregivers
and isolated seniors.
The Alameda County Council for Age-Friendly Communities (Age-Friendly Council) Digital
Inclusion Workgroup was established in August 2020 to discuss growing concerns about
inequitable access to digital resources and identify and consider best practices to address gaps.
To collect information specific to Alameda County, the workgroup conducted a countywide
needs assessment of adults ages 50 and older. The group developed a survey that was
translated into the County’s nine most common languages, including Arabic, Farsi, Korean,
Simplified and Traditional Chinese, Spanish, Tagalog, and Vietnamese. It focused on three areas
related to digital resources, including:
•
•
•

Internet access;
Access to digital devices including smartphones, tablets, laptops, and desktop
computers; and
Training and technical assistance needed to use digital devices.

The survey also asked questions about respondent demographics; special needs that would
affect the type of device respondents could use; preferred learning methods; and provided
space for comments.
The workgroup disseminated the survey from April to October 2021 via an online platform
(SurveyMonkey) and paper copies with business reply envelopes to increase access and
responses. With a focus on reaching residents with the lowest incomes and minimal internet
access, the workgroup disseminated over 72,000 surveys county-wide through County and
community partners that serve older adults. Recipients of the surveys likely passed them along
to their contacts.
There were 1,413 survey responses from people ages 50 and older. Key findings include:
•
•
•

Forty-five percent stated that their income was $2,000 per month or lower, and 55% of
all surveys returned were paper copies.
Comfort using telehealth was significantly lower among respondents ages 75 and older
than among younger groups.
Across all the findings, income level had more of an impact than any other variable.
There were significant differences between respondents reporting incomes below
$2,000 per month and those with higher monthly incomes.
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•

•

o While 90% of older adults with incomes over $2,000 per month had internet
access at least once a week, only 68% of those with monthly incomes below
$2,000 per month had access.
o Across all digital devices, respondents with incomes under $2,000 per month had
less access than those with monthly incomes over $2,000. Smartphones were
the most-used device for respondents of all income levels.
Race/Ethnicity was associated with digital access, and some of those differences
remained within groups of the same income level. For respondents with incomes under
$2,000 per month, Whites had more internet access than all other groups and were
comfortable with most online tasks including telehealth, as compared with other
groups.
For all income levels, African American and Latinx populations were more likely to have
access to smartphones than to tablets, laptops, or desktop computers. White
populations had more access to all devices than other groups.

Focus Groups
To learn about internet and device needs among
senior residents of long-term care facilities (LTCFs),
the workgroup conducted two focus group discussions
with LTCF staff. Empowered Aging, which provides
ombudsman services in Alameda, Contra Costa, and
Solano Counties, advised that it would be difficult to
survey LTCF residents during the pandemic because many would need support from staff in
order to complete the survey, and many staff were already handling a heavy workload. Focus
group staff participants described the critical importance of technology for keeping clients
connected with family, particularly at end-of-life and during COVID-related lockdowns. Clients
preferred using tablets to listen and speak with family members and access voice-activated
functions. Many needed assistance to use the tablets. Along with clients, many of their families
needed support to obtain the devices and instruction on how to use them.

“Many seniors simply don’t
have the resources to buy
ANYTHING that would allow
them to access the internet.”

Latinx Community Survey
The workgroup noted a gap in responses from Latinx older adults. To seek feedback about
possible reasons for the low response rate and discuss ideas to address it, the workgroup
engaged in meaningful discussions with an advisory group of community-based partners who
provide services and supports to Latinx older adults. Recommendations included creating a
shorter survey instrument that was focused on technology and training needs, removed
demographic information questions, and designed to be administered verbally. Community
partners also recommended that the survey be conducted in-person at community events and
food distribution locations in the County’s priority zip codes.
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From November 2021 through March 2022, the workgroup circulated electronic and paper
copies of the Latinx Community Survey in Spanish and English to community partners and
administered the survey in person at community events. There were 63 responses from Latinx
residents over the age of fifty. Findings generally followed the age-based trends in the general
survey, but there were some critical differences. Respondents’ comfort with telehealth
decreased as age increased, with significantly fewer Latinx respondents older than 65 reporting
comfort with telehealth. Further, significantly fewer respondents to the Latinx Community
Survey had access to tablets and devices other than smartphones; and just 48% of Latinx
Community Survey respondents had weekly access to the internet, compared with 63% of
Latinx respondents to the general survey.
Recommendations
The results from the general survey and the Latinx Community Survey include a large
proportion of Alameda County residents with a high level of need for support to access digital
resources. The Digital Inclusion Workgroup developed the following policy and program
recommendations, based on the results from both surveys, that could make a difference in
Alameda County. Any effort to address gaps in digital resources should include a culturally
appropriate approach that considers the needs of the County’s diverse populations.
1. Consider the internet to be a public utility so that everyone can access critical resources
regardless of income level. This includes providing secure, low-cost and no-cost
broadband access – or free, secure Wi-Fi in areas where broadband infrastructure is not
available – as a government or health system benefit tied to household income level.
2. Fund programs that provide low-income seniors with tablets and other digital devices
that include:
a. Working cameras that seniors can use at home to access telehealth and other
critical services.
b. Adjustments including enlarged font sizes, larger screens, screen readers,
enhanced keyboards or ergonomic equipment and voice-activated software for
older adults and people with disabilities who need those supports.
c. Flexibility to meet individual language needs.
3. Support programs that provide culturally and linguistically competent training and
ongoing technical assistance that are specific to the needs of older adults.
4. Support senior centers, libraries, and other public venues that can serve as digital
access/navigation points and provide technical support.
5. Fund, train, and support culturally relevant and linguistically competent Community
Health Outreach Workers to become “digital navigators” to help older adults find
internet access and obtain digital devices; and to assist them to access telehealth and
apply for benefits online.
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6. Continue funding in-person and telephonic health care and service delivery options for
those who are unable or not ready to utilize digital options for services and/or
information and assistance.

Background and Methods
The COVID-19 pandemic has exposed and exacerbated existing problems faced by older adults,
including inequitable access to digital resources. During the pandemic many resources for older
adults were moved online. Currently, older adults are increasingly asked to use telehealth to
access medical care as well as resources for caregivers and isolated seniors. And although
shelter-in-place orders have been lifted, many older adults remain homebound and isolated
either because they are immunocompromised and more susceptible to severe outcomes due to
COVID or because the pandemic has made it more difficult to access services of all types,
including transportation and in-home supports.
The Alameda County Council for Age-Friendly Communities (Age-Friendly Council) coordinates
efforts to effect policy and system changes that enhance the overall well-being of older adults
who live in Alameda County, engaging leaders, consumers, and providers to develop and
sustain a community framework that fosters healthy aging. It includes representatives from
community-based organizations (CBOs), cities, and Alameda County agencies and programs
that serve older adults.
The Council’s Digital Inclusion Workgroup was established in August 2020 to discuss growing
concerns about inequitable access to digital resources; identify gaps; and consider best
practices to address those gaps. The workgroup is co-chaired by staff from the Alameda County
Health Care Services Agency’s Public Health Department (PHD), Alameda County Social Services
Agency (SSA) and the Senior Services Coalition of Alameda County (SSC). It includes County, City
and Community-Based Organization (CBO) partners that provide programs and services for
older adults. Some of the workgroup members have technology expertise, and several had
already begun to implement programs to increase their clients’ and stakeholders’ digital access.
SURVEY DEVELOPMENT
The group reviewed resources that were available to low-income older adults to address gaps,
and what data may be needed. They determined that an important first step would be to
conduct a countywide needs assessment of adults ages 50 and older, to collect information
about gaps specific to Alameda County. Group members developed the survey instrument by
committee during monthly meetings, working from a city-wide needs assessment that the City
of Fremont Human Services/Aging and Family Services Department had previously conducted
regarding older adults’ access to digital resources and adapting it for county-wide use. PHD’s
Community Assessment, Planning and Evaluation (CAPE) Unit assisted to refine the questions to
support survey analysis. A workgroup member from DayBreak Adult Care Centers provided
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graphic design. PHD translated the surveys into the County’s nine most common languages,
including Arabic, Farsi, Korean, Simplified and Traditional Chinese, Spanish, Tagalog, and
Vietnamese.
The survey focused on three areas related to digital resources, including
1. Internet access such as broadband, Wi-Fi hot spots, etc.;
2. Access to digital devices including smartphones, tablets, laptops, and desktop
computers; and
3. The ability to use digital devices.
The survey also included questions about demographic information; special needs that would
affect the types of devices respondents could use; preferred learning methods; and space for
written comments.
The survey was beta-tested with consumers, who provided valuable feedback that the
workgroup incorporated into the instrument before widely disseminating it.
SURVEY DISSEMINATION
The workgroup disseminated the survey from April to October 2021 via an online platform
(SurveyMonkey) and paper copies. Information about the survey, including links to the
SurveyMonkey instruments and downloadable PDF copies in nine languages, was placed on the
Alameda County Age-Friendly Website. Additionally, the workgroup developed a flyer with
information about how to access the survey and made it available in English and Spanish. See
Appendix A for the survey instrument and flyer.
With a focus on reaching residents with the lowest incomes and least internet access, the group
disseminated the survey widely to County and community partners, and the workgroup cochairs presented the survey in several videoconference meetings that reached hundreds of
seniors. During the 6-month period, the workgroup tracked dissemination of over 72,000
surveys county-wide. Dissemination was likely much more widespread than that as recipients
of those surveys passed them along to their contacts.
It was important to the group to distribute as many paper copies as possible to reach people
without any internet access. PHD, SSA and Alameda Alliance for Health printed thousands of
paper copies in multiple languages and disseminated them with business reply envelopes in
mailings to clients and patients. Community partners helped distribute paper copies and return
envelopes in meal bags and activity kits distributed to seniors, and hand it out at senior centers,
senior housing, libraries and in the SSA Adult & Aging Services Lobby.
Electronic distribution of the survey also reached many County residents, and those efforts also
focused on low-income seniors with less access to resources. For example, SSA’s In-Home
Supportive Services (IHSS) department emailed the survey link to nearly 31,000 IHSS Recipients
and Care Providers with an email address on file. Many other County and community partners
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that serve low-income residents also emailed the link with their newsletters and other email
notices.
Studies have shown significant differences in health and social conditions by neighborhood,
including economic opportunity, education, affordable housing, a clean environment, and other
critical factors.1 For that reason, the County identified Priority Zip Codes (West Oakland, San
Antonio/Fruitvale, East Oakland, South Hayward, and Ashland/Cherryland) where, throughout
the pandemic, case rates have been higher, vaccine uptake has been lower and resources have
been less accessible. Alameda County focused a significant portion of its COVID response,
including testing, vaccine clinics, outreach and other resources, on the priority zip codes.
The survey included a question about respondents’ Zip Codes. During survey dissemination, the
workgroup tracked on an ongoing basis the proportion of surveys that were submitted from the
County’s Priority Zip Codes and worked to increase outreach in those areas.
See Appendix B for additional information about survey dissemination.
Long-Term Care Facility Focus Groups
To learn about internet and device needs among senior residents of long-term care facilities
(LTCFs), the workgroup conducted two focus group discussions with LTCF staff. Empowered
Aging, which provides ombudsman services in Alameda, Contra Costa, and Solano Counties,
advised that it would be difficult to survey LTCF residents during the pandemic because many
would need support from staff in order to complete the survey, and many staff were already
handling a heavy workload. The focus group method had the advantage of reducing burden on
LTCF staff and allowing facilitators to engage staff in more in-depth discussion. Empowered
Aging reached out to LTCFs to recruit participants and worked with CAPE, and other PHD and
SSA staff to develop focus group questions.
The workgroup held two focus groups over Zoom in July and September 2020, facilitated by the
Executive Director of Empowered Aging. To ensure systematic data collection, the workgroup
developed a protocol of focus group questions, and used a note-taking template.
LATINX COMMUNITY SURVEY
During the six months that the survey was out, the workgroup reviewed the preliminary results
on an ongoing basis to assess for gaps in respondent demographics. For example, although this
was a convenience sample and therefore cannot be considered to be representative in the
same way as a random sample, the group compared survey responses by race/ethnicity with
1

Joint Center for Political and Economic Studies and the Alameda County Place Matters Team. Place Matters for
Health in Alameda County: Ensuring Opportunities for Good Health for All: A Report on Health Inequities in
Alameda County, California. Joint Center for Political and Economic Studies, November 2012. PLACE-MATTERS-forHealth-in-Alameda-County-2.pdf (nationalcollaborative.org)

6

the Alameda County population age 50 and older. The response rates for most racial/ethnic
groups were either proportionate to their distribution in the County population or higher. (See
Appendix D: Respondent Demographics.) For example, 17% of survey respondents identified as
African American, compared with 12% in the overall County population over 50 years old.
However, the Latinx response rate (8.1%) was lower than the population’s proportion in the
County (12.1%).
To increase the number of responses from the Latinx community, the group conducted
additional outreach. Digital inclusion workgroup members held two meetings and ongoing
follow-up discussions with an advisory group of Latinx community-based partners to seek
feedback and support for additional outreach. Please refer to the Acknowledgements section
for a list of advisory group members.
During the first meeting in October 2021, community partners were asked to provide feedback
about possible reasons for the low response to the general survey and suggest
recommendations for methods to improve outreach to Latinx residents. Community partners
noted that due to mistrust of health and legal systems, it is possible that questions about
demographic information may discourage submitting a survey response. The group
recommended development of an additional, shorter survey and advised on survey content and
dissemination.
The shorter survey, the Latinx Community Survey, included seven questions focused on
broadband access, devices, and training needs and was shared with community partners for
their review and feedback. The survey instrument was designed to be easily administered
verbally by, for example, restructuring the questions to support “yes/no” responses. (See
Appendix A for the survey instruments in English and Spanish, as well as flyers developed to
help disseminate the survey link).
Using SurveyMonkey, the workgroup circulated both Spanish and English versions of the survey
to community partners in the County’s priority zip codes, to share widely with providers and
consumers across their networks from November 2021 through January 2022. From January
through March 2022, the workgroup shifted to an in-person outreach approach to increase
survey responses. In February 2022, the workgroup reconvened Latinx community partners to
convey the challenges and successes in obtaining community responses. In collaboration with
the ACPHD’s GMOL/Care Partners program and community partners, workgroup members
attended two community events to conduct in-person outreach, with bilingual Spanishspeaking volunteers who assisted in survey administration and community engagement.
Additionally, the advisory group supported dissemination to providers and consumers of 300
paper copy surveys and provided the electronic copies of the survey to over 2,800 individuals
via email distribution lists.
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As a result of the in-person outreach and partnerships, the workgroup received 63 responses to
the Latinx Community Survey, which closed the gap in the number of surveys received from
Latinx communities in Alameda County as compared with the proportion of Latinx older adults.
DATA ANALYSIS
General Survey
CAPE worked with other PHD staff to combine responses for electronic and hard copies in each
language into one centralized database. Multiple choice answers were analyzed separately
from those that were open-ended (fill-in-the-blank or comment boxes).
CAPE analyzed multiple choice answers using the Statistical Package for the Social Sciences
(SPSS). Frequency and percentages of all answers were computed for all respondents, and for
subgroups by survey type (electronic or paper), language, race/ethnicity, age, income, and
supervisorial district. To determine whether differences between subgroups were more likely
due to genuine differences, rather than by chance, CAPE used the Chi-square statistic. See
Appendix F for survey method limitations and how these limitations were mitigated.
Open-ended responses were translated as needed and combined into Excel files by survey
question. CAPE and PHD staff read through each answer, assigned common themes (or the
main ideas), and tallied the number of responses for each theme. To ensure a common
understanding of the meaning of each response and theme, staff compared and discussed
findings throughout the analysis.
Latinx Community Survey
Responses were collected both electronically and via hard copy and added to a SurveyMonkey
database. Responses were then downloaded into an Excel file and uploaded into SPSS to
calculate the frequency of each multiple-choice response. Percentages were derived from the
total number of respondents who answered a particular question (denominator).
The general survey and Latinx Community Survey used the same wording for the question
about weekly internet access, so answers for that question were combined in the analysis. As
noted in the Background and Methods section, the wording of all other questions in the Latinx
Community Survey was changed from the general survey format at the recommendation of the
Latinx community advisory group, to accommodate a verbal, in-person survey. For that reason,
results for other survey questions are reported separately for the general and Latinx
Community surveys.
Focus Groups
CAPE guided the workgroup in an iterative process of reading through focus group notes,
comparing and contrasting participants’ answers, and identifying common themes. The
8

workgroup met to discuss findings and agree on a central list of themes. See Appendix F for
limitations of focus groups and how these limitations were mitigated.

Findings
RESPONDENT DEMOGRAPHICS
There were 1,413 survey responses from people ages 50 and over, of which more than half
(55%) were paper copies. As shown in Appendix D, Respondent Demographics, respondents
submitted the surveys in multiple languages including English, Traditional or Simplified Chinese,
Spanish, Vietnamese, Korean and Tagalog.
Percentages of each race/ethnic group of respondents (general and Latinx survey combined)
were found to be comparable with the overall Alameda County population over age 50+ (with
the exception of the White population). Note that the number of general survey responses for
which race/ethnicity was known (1,394 out of 1,413) was used in this calculation. See Table 1.
Table 1: Race/Ethnicity of Survey Respondents
General Survey
Latinx
Surveys
Community
Combined
Survey
N
%
N
%
N
%
American Indian or
Alaska Native
Asian/Pacific Islander
Black or African
American
Latinx
Middle Eastern North
African
Multirace
Other
White
Prefer not to State
Missing
Total # of Respondents

AC Pop.
Age 50+
%

10
465

0.7%
32.9%

10
465

0.7%
32.9%

0.3%
31.9%

242
114

17.1%
8.1%

242
177

17.1%
12.5%

10.6%
12.1%

7
29
17
445
65
19

0.5%
2.1%
1.2%
31.5%
4.6%
1.3%

7
29
17
445
65
19

0.5%
2.1%
1.2%
31.5%
4.6%
1.3%

*
2.3%
0.2%
42.7%

1,413

63

63

100.0%

1,476

*Not available
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About 45% of all respondents stated that their income was under $2,000 per month, with
another 34% reporting incomes over $2,000/month. Nearly 25% of respondents either skipped
the income question or chose “prefer not to state.”
The survey examined the association between location and access to digital resources. Of the
survey respondents who provided their Zip Code, 36% reside in the County’s Priority Zip Codes
described above.
Responses varied across the five districts overseen by the Alameda County Board of Supervisors
oversees (see map in Appendix E). Districts Three, Four and Five had a higher proportion of
respondents with incomes under $2,000 per month compared with Districts One and Two. See
Figure 1.

General Survey (n=1,413)

QUANTITATIVE FINDINGS
As mentioned above, the survey focused on three areas related to digital resources. These
included internet access; access to digital devices; and training and technical assistance.
Figure 2 shows weekly internet access by race/ethnicity, which varied significantly. Whites and
Asians/Pacific Islanders had higher rates of access than other populations. As noted above, the
general survey and Latinx community survey used the same wording for the question about
weekly internet access, so answers for that question were combined in the analysis.
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Overall and in both the general and community surveys, Latinx respondents had lower weekly
internet access than other races/ethnicities. Only 58% of Latinx respondents to both surveys
had weekly internet access. Some differences emerged when comparing weekly internet access
in the responses to the Latinx Community Survey with the general survey responses. Just 48%
of Latinx Community Survey respondents had weekly access to the internet, compared with
63% of Latinx respondents to the general survey.
The differences in weekly internet access may be related to the methods used to administer
each survey. For the general survey, which was self-administered, 35% of Latinx respondents
submitted electronic copies and the remainder submitted paper surveys. Based on the
recommendations of the advisory group described above, of the 63 Latinx Community Survey
responses, 38 were administered verbally in person during community events. The remaining
25 were submitted electronically; however, of those, 22 were submitted online multiple times
by one person. This very likely indicates that someone else, such as a service provider, assisted
residents to complete their surveys. Only three respondents submitted just one electronic
survey, and 12 of the 22 online survey responses were submitted by an advisory group member
who said that she planned to assist community members in completing the survey. This likely
indicates that the Latinx Community Survey reached more residents with little or no internet
access.

Figure 2: Internet Access at Least Once a Week
by Race/Ethnicity
Multirace

90%

White

88%

Asian/Pacific Islander

77%

African American
All Other
Latinx

69%
64%

58%

General Survey and Latinx Survey Combined (n=1,476)

Please see the Latinx Community Survey analysis section below for additional results.
Across all of the findings from the general survey, income level had more of an impact than any
other variable. There were significant differences between respondents reporting incomes
below $2,000 per month and those with higher monthly incomes.
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As shown in Figure 3, 68% of people with incomes under $2,000 per month had weekly
internet access, as compared with 80% of people of all income levels (not included in the
figure) and 90% of people with incomes higher than $2,000 per month.

General Survey (n=1,413)

Weekly internet access varied in a similar pattern when comparing respondents that submitted
paper and electronic surveys. Survey type is associated with respondents’ income levels. Figure
4 shows that among those who answered the question about income level, two-thirds of the
hard copies were submitted by respondents with incomes under $2,000 per month. See Figure
4.
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General Survey (n=1,413)

Access to devices also varied significantly by income across the four device types listed in the
survey, as shown in Figure 5. Across all devices, respondents with incomes under $2,000 per
month had less access than those with incomes over $2,000. Smartphones were the most
commonly used device for respondents of all income levels.

General Survey (n=1,413)
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Race/Ethnicity was also associated with access to devices and the internet, and comfort doing
online tasks. Again, all groups had more access to smartphones than any other device. African
American and Latinx populations were more likely to have access to smart phones than to
tablets, laptops or desktop computers. White populations had more access to all devices than
other groups. See Appendix E.
Some differences by race/ethnicity remained even
“I use Zoom but don’t have a
within groups of the same income level. For respondents
camera and use my
with incomes under $2,000 per month, Whites had more
internet access than all other groups and were
telephone to access the
comfortable with most online tasks including telehealth.
meetings and classes.”
Differences by race among non-white groups with
incomes under $2k were as follows; see Appendix E for additional details.
• Asians/Pacific Islanders had more access to the internet at least once per week.
• Asians/Pacific Islanders had less access to laptop computers, and less comfort with
most internet tasks.
• African Americans had more comfort with shopping online, using social media and
voice-activated features.
There were also differences across Board of Supervisors’ Districts regarding access to the
internet and devices, as well as comfort with various online tasks. Residents of Districts One
and Two had more access overall to the internet and devices, and higher levels of comfort with
most tasks. See Figure 6 below and additional information in Appendix E.
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General Survey (n=1,413)

The survey included a question about
comfort with doing various tasks online such
as internet searches, using email and video
applications, accessing benefits, shopping,
banking, and others. Respondents with
incomes under $2,000 per month were
significantly less comfortable with all of the
tasks then those with higher incomes. A
significant number of respondents used the
internet to complete tasks related to their finances, such as online banking or paying bills. This
category had more association with respondents’ income than the others, with the higher
income respondents being more likely to use these functions. Again, a similar pattern emerged
with respondents that submitted paper surveys showing lower comfort levels across all tasks
than those who submitted electronic surveys. See Appendix E.

“Technology makes things easier for
me but I know that for many older
people it does not and they will
never get used to it. Please take this
into account even more.”

During the pandemic, health care providers increasingly asked patients to meet online rather
than in person. Notably, survey respondents aged 75 and older were less comfortable using
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telehealth than younger groups of all income levels, and that outcome increased with age. See
Figure 7.

General Survey (n=1,291 to exclude missing values for telehealth)

Latinx Community Survey
There were 63 responses from Latinx Community Survey respondents over age 50. As shown in
Table 1 above, the Latinx Community survey closed the gap in responses from the Latinx
community.
Findings mostly followed the age-based trends as in the general survey, but there were some
stark differences. First, only 24% of Latinx Community Survey respondents overall were
comfortable with telehealth, as compared with 58% of the general survey respondents. This
disparity remained when comparing the Latinx Community Survey results with the subset of
general survey respondents who submitted paper copies of the survey and/or had incomes
under $2,000/month. In the general survey, 44% of respondents who submitted paper copies,
and 44% with incomes under $2,000 a month were comfortable with telehealth. Comfort with
telehealth decreased as age increased, with only 17% of Latinx Community Survey respondents
aged 65 and over reporting comfort with telehealth.
Latinx Community Survey respondents ages 65 and over were also less likely than respondents
ages 50-64 to prefer training over the phone (10%) or online (29%). Preference for in-person
training did not significantly differ by a respondent’s age and was preferred by 44% of
respondents overall.
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Regarding access to internet-capable devices, a majority of respondents (68%) to the Latinx
Community Survey had access to smartphones. Only two percent had access to a tablet, and
13% to other devices. In contrast, fewer respondents in the general survey had access to
smartphones (48%) and more had access to tablets and computers.
QUALITATIVE FINDINGS
Open-ended Survey Responses
The survey included several open-ended questions that allowed respondents to write in their
answers.
Internet access: For this survey question, multiple
“I want to work and need
choice options included home Wi-Fi (wireless), home
computers to look for and
cable internet access (wired), senior center, public
library, at work, and other. Respondents who
apply for jobs. We need
specified other methods of accessing the internet
libraries and senior center to
were more likely to use mobile hotspots as compared
be open longer. Also need
with any other method. Many respondents also
mentioned mobile data plans. Among the public areas libraries to check out
used to access the internet, responses showed a close computers and hotspots.”
to even distribution of libraries, cafes, and other
businesses. However, respondents were more likely overall to use the internet at a family
member’s home than at a public place.
Devices: The survey asked whether respondents used a desktop computer, tablet/iPad, laptop,
smartphone or other device, and responses included a wide range of other devices that also
had internet connectivity. Smart TVs were the most common among them, and this finding
persisted across income levels. However, in general, income was strongly associated with which
respondents used such devices, with higher income indicating greater access.
Comfort level with internet tasks: The survey included a list of nine types of internet tasks and
asked respondents to indicate whether they were comfortable with each. A separate openended question asked about other tasks that respondents typically do online. The answers to
the open-ended question were extensive, with the most common ones being related to
entertainment. A large number of respondents said that they used their devices to play games
or stream videos or music. The next most popular categories were more general, mostly related
to retrieving information and communication.
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“Most of us seniors don’t
understand this technology,
we will be left behind or
forgotten.”

The survey included an open-ended question regarding
people who assisted respondents with using the
internet. The most common answers were family
members, including children, spouses/partners,
grandchildren, and other relatives. Respondents also
received assistance from caregivers, social workers,

housemates, and neighbors.
Regarding the open-ended question asking respondents to identify special needs that would
affect the type of device they could use, the most frequent answer was visual impairment,
followed by hearing loss, movement, hand dexterity and neurological issues. Many respondents
specified the types of resources needed to overcome these challenges, including enlarged font
sizes, larger screens, enhanced keyboards, ergonomic equipment, and voice-activated software.
Several respondents stated that they needed computer keyboards and software in languages
other than English.
The final survey question asked, “Do you have any comments for us?” The most frequent
theme concerned the high cost of the internet and need for subsidies or free access. Other
respondents asked for resources, including internet training, one-on-one support, electronic
equipment, and better Wi-Fi. Several respondents commented on rapid changes in technology
and the need to “keep up,” and some expressed concern about internet security or the
vulnerability of older adults to identity theft or scams. Respondents also reiterated special
needs, particularly ergonomic equipment and software in other languages.
Analyzing general comments by respondent income level revealed several differences. More
respondents with incomes below $2,000 per month asked for technology resources and
described their language needs. Respondents with incomes above $2,000 per month were
more likely to request training, provide additional information about their disabilities, comment
about rapid changes in technology or express concern about internet security.

Focus Groups
During two focus groups, staff of long-term and memory care facilities discussed technological
needs and gaps in services for their residents. Participants described the critical importance of
technology for keeping clients connected with family, particularly at end-of-life and during
COVID-related lockdowns.
Clients preferred using iPads or tablets to speak with family, listen to music and access voiceactivated functions. To use devices, most clients needed hands-on assistance from staff,
particularly if they had dementia, and some required protection against dropping or breaking
the devices. Along with clients, many of their families needed help obtaining devices such as
tablets and instruction on how to use them.
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Discussing a “wish list” for clients, participants suggested innovative and interactive technology
such as Alexa and similar devices tailored to specific needs that can, for example, socially
interact with clients or play calming music.
When asked about the effects of COVID-19 on technological access, focus group participants
discussed how their facilities had to extend and improve Wi-Fi coverage, since so many more
residents were using devices. Their facilities were able to use COVID-19 government relief funds
to purchase additional bandwidth and devices.
As lessons learned about technological access for senior residents, participants reiterated the
ongoing need for both residents and their families to have access to devices, assistance in their
usage and enough Wi-Fi bandwidth. During COVID-19, technology was vital for residents to
connect with loved ones.

Discussion
The survey results include a large proportion of Alameda County residents with a high level of
need for support to access digital resources. More than half of the respondents completed
paper copies of the survey as opposed to submitting them electronically; and of those who
answered the question, 45% indicated they had incomes lower than $2,000 per month.
Although this was not a representative sample, these results clearly indicate that outreach
efforts were successful in reaching many older adults with limited ability to access the internet
or digital devices.
Respondents’ needs were affected by their income more than any other factor. There were also
important differences according to where in the County people live; their age (i.e., people ages
50-64 had different needs than those 85 and older); and race/ethnicity.
The survey responses indicated that Alameda
“Please find way to give free WiFi
County older adults need more resources and
to seniors – would like to use home
support for internet access, digital devices, and
surveillance camera for fall
training/technical assistance. First, sustainable
funding is needed for secure broadband and Wiprevention concerns, but do not
Fi access for all. There are currently programs
have enough data or fund for
available that provide low-cost internet
monthly subscription.”
subscriptions for eligible residents. However,
many low-income seniors cannot afford even the
lowest rates, and it is notable that this was the most common theme in the open-ended survey
comments. Additionally, most funding for internet access comes with an expiration date, which
means that those who can use the programs will eventually be without access again.
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Although a majority of respondents have access to some type of digital device, access to
needed internet resources is not universal across all devices. For example, as one respondent
noted, “I use Zoom but don’t have a camera and use my telephone to access the meetings and
classes.” Older adults in this situation will not, for example, be able to see PowerPoint slides
during educational classes, participate in video meetings with their health providers who may
need to see them to work with them effectively, etc.
Additionally, many older adults need technical assistance and training to be able to use
telehealth and other supports that have become critical to their health and ability to participate
in daily life. Many survey respondents requested training not only to learn to use digital
resources, but on an ongoing basis to be able to keep up with a rapidly changing digital
environment.
Recommendations
The COVID-19 pandemic, and the emerging data about gaps in internet access and the ability to
use it, have presented both a crisis and an opportunity. Public and private sector leaders have
an opportunity to develop programs and policies so that older adults and people with
disabilities are not left out - and can access critical digital resources and the support they need
to be able to use them. The data and model programs exist to guide this work.
The following policy and program recommendations, which are based on the findings from the
general survey and the Latinx Community Survey, could make a difference in Alameda County.
Any effort to address gaps in digital resources should include a culturally-appropriate approach
that considers the needs of the County’s diverse populations.
1. Consider the internet to be a public utility. Access to critical resources such as health
care, applications for benefits, and educational programming should not be available
only to people with higher incomes. Along those lines:
a. Fund ongoing low-cost and no-cost broadband access as a government or health
system benefit tied to household income level.
b. Make free and secure Wi-Fi available in geographic areas that lack adequate
broadband infrastructure. Although this resource has been implemented in parts
of Alameda County and holds promise, security and privacy issues that can arise
when Wi-Fi access is public must be addressed.
2. Fund programs that provide low-income seniors with tablets and other digital devices
that include:
a. Working cameras that seniors can use at home to access telehealth and other
critical services.
b. Adjustments including enlarged font sizes, larger screens, screen readers,
enhanced keyboards or ergonomic equipment and voice-activated software for
older adults and people with disabilities who need those supports.
c. Flexibility to meet individual language needs.
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3. Support programs that provide culturally and linguistically competent training and
ongoing technical assistance that:
a. Are specific to the needs of older adults
b. Begin at the most basic level for those who have no experience with digital
resources
c. Include multiple sessions
d. Are available by telephone or in-person, as pandemic conditions permit
e. Are offered in multiple languages
f. Offer an option for peer training; some organizations ask older adults who have
received training to then support others that are beginning their training
g. Provide specific information about how to be safe online, including how to
protect proprietary information and avoid scams/predatory behavior
4. Support senior centers, libraries, and other public venues that can serve as digital
access/navigation points and provide ongoing technical support, guidance, and
workshops.
5. Fund, train, and support culturally relevant and linguistically competent Community
Health Outreach Workers to become “digital navigators” to help locate resources to
support internet access and obtain digital devices; and to provide training and technical
assistance to enable older adults and individuals with disabilities to access telehealth
and apply for benefits online.
6. Ensure that policies and programs carve out exceptions for those who need non-digital
access.
a. Continue funding in-person health care and service delivery options for those
who are unable or not yet ready to utilize digital options for services and/or
information and assistance.
b. Support robust telephonic options for those who lack access to internet or
devices, including best practices training for care delivery staff.
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Appendix B: General Survey: Dissemination

Organization/Location

Paper Surveys

Electronic Surveys

Public Health Department

545

5

Social Services Agency

140

32,955

Senior Housing

3,936

Senior Centers

790

Meals on Wheels
Programs

21,260

4,558

Libraries

630

Health Care Providers

3,000

CBO Newsletters

2,360

1,831

15,959

56,051

TOTAL
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Appendix C: Long-Term Care Facility Focus Group Questions
•
•
•
•

Does your facility have readily-accessible Wi-Fi or other internet services for residents?
Does the service cover the entire property?
If not, where is service available?
If no service, what is the barrier?

•

What types of devices are accessible to residents in your facility?
o Who on your staff is responsible for managing their use?
o Where did you obtain the devices?
o How many are available?
o Where are they able to use it?
o Please describe what types of assistance are available to residents using devices.
o Do you have a system in place to ensure that residents without their own device and
without ability to pay for one themselves are provided one for use?

•

What types of tech support or training do your residents need that your staff are not
able to provide due to time constraints, capacity, or other resources?

•

Do some of the residents in your facility have different needs than others related to
their ability to use technology? For example, residents with cognitive, vision or hearing
impairments?

•

If money was not a barrier, what would you like the technology in your facility to look
like? What supports or services would you need to realize your vision?

•

If smart devices i.e., Google Home Speakers or iPads were available to your
organization/residents?
Please explain how you would utilize the devices to enrich your residents' lives.

•

What are we missing? What haven’t we asked?
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Appendix D: General Survey: Respondent Demographics
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Oakland
Alameda
Fremont
Ashland Cherryland
San Leandro
Pleasanton
Berkeley
Emeryville
nion City
Castro alley
Hayward
Livermore
Hayward South
Dublin
Berkeley Central
Newark
Albany
Sunol

.
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Appendix E: General Survey: Quantitative Results
*n=1,413 for all tables in Appendix E

40

41

Comfort with General Internet Tasks By Race/Ethnicity
49%
50%

Video Applications

Voice-Activated Features

54%
26%
23%
27%

Banking Online

Shopping Online

68%

38%
38%

Google Search

Accessing Benefits

64%

63%
57%
63%
68%
26%

All Other
Latinx
Asian/PI
African American
White

86%

37%

32%

40%
44%
50%
42%
47%
44%

46%
29%
36%
44%

68%

73%
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Appendix F: Latinx Community Survey: Quantitative Results
*n=63 for all tables in Appendix F

Resources/services available to respondents
Health services that are culturally appropriate and in a
language that you understand (e.g. primary care,
specialty care)

23%
77%

48%
52%

Income and job opportunities

A form of transportation that is affordable for you

Affordable Housing

No

23%

Access to healthy and affordable food

77%

Yes

14%
86%

21%
79%

44

Weekly internet access

52%

No

48%

Yes

Access to internet-capable devices

No

Yes

31%

69%
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If yes, device type

Tablet

2%

Smartphone

Other

82%

16%

Preferred learning methods
I don't want to be on the internet/online

44%

Training online

42%

Training in-person, with COVID-19 precautions

Training in a group telephone call

Training one-on-one

47%

19%

37%
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Who respondents currently live with
Other (please specify)
Other Caregiver
Friends/Acquaintances

3%
0%
2%

Extended Family

12%

Child (Children)
Parents

24%
8%

Spouse/Significant other

32%

No one(Live alone)

35%

Respondents' age groups
85+

6%

75 - 84

18%

65 - 74

39%

50 - 64

Under 50

32%

5%
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Appendix G: Data Analysis Methods and Limitations
The surveys and focus groups had several limitations that were mitigated by outreach, analysis
methods and research design.
Lack of a random sample
Because it was not feasible to collect a random sample from all seniors in Alameda County, the
respondents may not have represented the entire population. Some of the observed
frequencies may have resulted from the variety of people who took the survey, and not true
differences between groups. The large number of responses (1,413) and strongly
representative sample by race/ethnicity, gender, income level and location make it more likely
that true differences were observed.
Because of the non-random sample and large number of responses, statistical significance or
differences in a few percentage points should be viewed as less important than the magnitude
of observed differences and overall patterns observed between groups. The data is also meant
to describe the current situation and viewpoints of seniors, rather than to predict access or
behavior.
Skipped Questions
Several questions had more than 5% of responses missing, which may have been left blank or
answered as “prefer not to state.” The percentage of missing answers was 24% for income, 23%
for gender and 9% for sexual orientation. The gender question was fill-in-the-blank and may
have been misunderstood. Questions about income and sexual orientation may have felt
intrusive.
Missing responses can limit data analysis when they are “systematic,” meaning that people
from specific age, racial/ethnic or income levels are more likely to skip a survey question. A way
to check for systematic bias is to compare missing and non-missing responses along other
demographic variables. Few differences between people who skipped questions were noted,
with the exception of race/ethnicity among people who skipped the question about sexual
orientation. A higher percentage of Latinx respondents skipped the question about sexual
orientation.
Qualitative Data Analysis
To overcome subjectivity in interpreting open-ended survey responses and focus group notes,
the researchers created a system for identifying preliminary code words or themes and
reviewing each other’s work and refining codes and themes. The researchers also presented
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preliminary findings to the Digital Inclusion workgroup, gathering input into themes and how to
best interpret respondent quotes.
Duplication
Offering the survey in multiple formats raised the possibility of duplication. To partially mitigate
this limitation, responses were checked for patterns suggesting duplication, such as being
submitted electronically only minutes apart or having the exact same answers. Surveys strongly
suggesting duplication and blank responses were omitted from the final data analysis.
Benefits of Using Mixed Methods
Using both qualitative and quantitative methods strengthened the research design. Qualitative
responses helped provide context and meaning to quantitative answers. For example,
comments about lack of affordable Wi-Fi helped explained why some people may have lacked
internet access. Multiple choice questions and collecting many surveys allowed comparison by
subgroups.
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