
Appendix 1. Demographics of active EHHOP patients 

  Number of Patients Percent of Patients 

Total Active Patients 207 - 

Preferred Language:     

Spanish 163 78.7% 

English  32  15.5% 

Other  5  2.4% 

Unknown 7 3.4% 

Age:     

<45 91 44.0% 

45-54 51 24.6% 

55-64 42 20.3% 

>65  16  7.7% 

Unknown 7 3.4% 

Gender:     

Cis Female 111 53.6% 

Cis Male  91  44.0% 

Trans Female  1  0.5% 

Trans Male  1 0.5%  

Unknown 3 1.4% 

  



Appendix 2. ACT COVID Screening Questions and Scoring 
 
Cash Grant Assistance  

1. Have you and/or your partner lost your job(s) due to COVID-19? (1 point if only 

patient lost job, 2 points if both patient and partner lost jobs) 

2. Do you receive any child support or public benefits? (1 point if do not receive child 

support/public benefits) 

3. Are you behind on paying your rent or utilities?  If so, by how many month(s)? (1 point 

for each month prior to start of NYC lockdown) 

4. If a patient is not behind on rent/utilities: How many more months do you think you will 

be able to pay rent and utilities? (1 point for each month prior to start of NYC 

lockdown) 

5. If patient has not been paying rent: Has your landlord threatened eviction? (1 point if 

landlord has threatened eviction) 

6. If the patient has not been paying utilities: Are your utilities still on?  Do you know for 

how long they will stay on? (1 point if utilities have been shut off) 

7. How many people live in your household? (1 point for more than 5 people in the 

household) 

8. Do you have any children? (1 point for each child) 

9. Including yourself, how many people are in your household above 60? (1 point for 

each adult older than 60 years old) 

 
Additional Food Delivery 

1. Is the patient under mobility restrictions that keep them ambulating to/from their home? 

(2 points if yes) 

2. Has the patient recently attended a food pantry 2x past week, but there was not 

enough quantity or nutritious food? (1 point if yes) 

3. Is the patient under contact precautions due to symptoms of suspected COVID+? (3 

points if yes) 

4. Has the patient expressed concern about domestic or intimate partner violence within 

the last 60 days? (2 points if yes) 

5. Does the patient have ESRD (end-stage renal disease)? (3 points if yes) 

6. Does the patient have Diabetes Mellitus (DM)? (2 points if yes) 

7. Does the patient have Hypertension (HTN)? (1 point if yes) 

8. Is the patient currently on immunosuppressive therapy? (2 points if yes) 

9. Does that patient have asthma or other respiratory problems? (2 points if yes) 

10. Does the patient have another comorbidity? (1 point if yes) 

11. Prior to COVID-19, was your patient unemployed or undomiciled? (2 points if yes)  



Appendix 3. ACT Food Insecurity Screening Questions & Protocol

 

 

  

Step 1: Food Insecurity Scoring 

• "The food that we bought just didn't last and we didn't have money to get more." 
Was that often, sometimes, or never true for you or your household in the last 30 
days? 

• Often = 2 points  
• Sometimes = 1 point 
• Never = 0 points 

• "We couldn't afford to eat balanced meals." Was that often, sometimes, or never 
true for you or your household in the last 30 days? 

• Often = 2 points 
• Sometimes = 1 point 
• Never = 0 points 

• In the last 30 days, did you or other adults in your household ever cut the size of 
your meals or skip meals because there wasn't enough food? 

• If you answered yes to the last question, how many days did this happen? 
• Yes = 1 point 
• No = 0 points 

• In the last 30 days, did you ever eat less than you felt you should because there 
wasn't enough money for food? 

• Yes = 1 point 
• No = 0 points 

• In the last 30 days, were you ever hungry but didn't eat because there wasn't 
enough money for food? 

• Yes = 1 point 
• No = 0 points 

Step 2: Patient Counseling/Provision of Resources 

Food Insecurity 
Screening 

Patient scores 0 or 1 
Patient scores > 1 

Patient is food secure Do any of the following apply to the patient: 

• Mobility restrictions 

• Tried a food pantry twice in the past week, but 
insufficient food at the pantry 

• Under contact precautions due to COVID+ and no 
other adult in the household can get food 

• Has felt physically unsafe or expressed concern 
about feeling physically unsafe within last 60 days 

Request food 
delivery for patient 

Refer to food pantries and 
other COVID-19 

resources 

No Yes 



Appendix 4. EHHOP Pharmacy and COVID(+)/(-) Mask Kit Drop-Off Checklist 
 

1. Sign-up for patient in volunteer spreadsheet.  

2. Call patient to confirm address and number of people in household, and coordinate a 

drop-off time. Inform the patient that due to health system policy, students cannot 

come in contact with patients. Inform them that you will be dropping off the medication 

and masks for everyone in the household, leaving, and then will call back to confirm it 

was picked up. 

a. If delivering insulin, see if they need any of the following supplies: test 

strips/pen needles/syringes/lancets/alcohol swabs. 

b. If the patient is listed as homeless/living in shelter in notes, ask if they have 

access to a laundry facility or boiling water and would prefer a washable cloth 

mask. Otherwise, give them a 7-day supply of disposable masks. 

3. Pick up patient’s medication. 

a. For insulin, determine how many insulin pens the patient needs. Take pens and 

any supplies the patient needs (test strips/pen needles/syringes/lancets/swabs).  

4. Pick up meds/supplies and assemble mask kits, including mask and food resource 

sheets.  

5. For Mask Kit delivery 

a. Check the volunteer spreadsheet to see if a mask kit has already been 

delivered, or if one has been made and labeled with your patient’s name and 

address. If there is no pre-made kit for your patient in the closet, assemble a kit 

following the instructions below, if supplies are available.   

b. Mask kit assembly: 

i. If your patient is COVID(-) and indicated as domiciled, add the following 

to the pharmacy bag and staple shut: 

1. Cloth masks: one for each member of the household. 

2. 1 Mask Transit/EHHOP Mask Education pamphlet for domiciled 

(double check if patient is Spanish or English speaking and give 

correct pamphlet). 

3. 1 EHHOP Food Resources sheet (double check if patient is 

Spanish or English speaking and give correct pamphlet). 

ii. If your patient is COVID(-) and indicated as undomiciled 

(homeless)/requiring disposable masks, add the following to the 

pharmacy bag and staple shut: 

1. Disposable (not cloth) masks: 7 (1 week’s supply). 

2. 1 Mask Transit/EHHOP Mask Education pamphlet for the 

undomiciled (double check if patient is Spanish or English 

speaking and give correct pamphlet). 

3. 1 EHHOP Food Resources sheet (double check if patient is 

Spanish or English speaking and give correct pamphlet). 

iii. If your patient is COVID+, add the following to the pharmacy bag and 

staple shut: 



1. Disposable (not cloth) masks: 7 (1 week’s supply for patient + 

1/family member living in same house).  

2. 1 thermometer, if indicated on spreadsheet. 

3. 1 pair of gloves for patient + each family member living in same 

house. 

4. 1 Mask Transit/EHHOP Mask Education pamphlet (double check 

if patient is Spanish or English speaking). 

5. 1 EHHOP Food Resources sheet (double check if patient is 

Spanish or English speaking). 

Note: you should only assemble the kits that will be delivered that day, 
immediately following assembly.  

6. Take a mask. 

7. Go to patient’s address. 

8. Put on the mask when you’re close to the patient’s door. 

9. Drop-off supplies at door (do not ring doorbell or contact patient yet) and walk away. 

a. Try and avoid any direct patient contact 

10. Call the patient to inform them that their meds/masks have been dropped off, and 

confirm they have received them. 

  



Appendix 5. EHHOP COVID-19 Campaign Donations 
 

  



 
Appendix 6. Mask Kit Information Sheets for Patients 

 



 
 

 
 
 
 
 
 

 



Appendix 6. Mask Kit Information Sheets for Patients (Spanish)

 
 



 



Appendix 7. EHHOP Newsletter (English) 

 

   

 
 

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/faq.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/sick-with-2019-nCoV-fact-sheet.pdf
https://www1.nyc.gov/site/doh/covid/covid-19-main.page
https://www.schools.nyc.gov/school-life/food/community-meals
https://www.schools.nyc.gov/school-life/food/community-meals


 

 
  

 
 

https://www.census.gov/programs-surveys/decennial-census/decade/2020/2020-census-main.html
https://www.nyic.org/our-work/civic-participation/2020-census-resources/
https://nylag.org/census/
https://www.census.gov/programs-surveys/decennial-census/decade/2020/planning-management/count/language-resources/language-guides.html
https://www.youtube.com/watch?v=vCM0XrSynFw&list=PLewV-zKXDZkiAT8Tp96NysEoq3dDEMi7L


Appendix 7. EHHOP Newsletter (Spanish) 

 

 

 

https://www.schools.nyc.gov/school-
life/food/community-meals 

https://espanol.cdc.gov/coronavirus/2019-ncov/index.html
https://www1.nyc.gov/site/doh/covid/covid-19-main-sp.page
https://www.schools.nyc.gov/school-life/food/community-meals
https://www.schools.nyc.gov/school-life/food/community-meals


 

 
 

 
 
 

https://www.census.gov/programs-surveys/decennial-census/decade/2020/2020-census-main.html
https://www.nylag.org/wp-content/uploads/2020/03/Census-Spanish.pdf
https://www.nylag.org/wp-content/uploads/2020/03/Census-Spanish.pdf
https://www2.census.gov/programs-surveys/decennial/2020/resources/language-materials/guides/Spanish-Guide.pdf
https://www.youtube.com/watch?v=9OUDMYyo9T8

