
            The COVID-19 pandemic  changed the rules of labor for almost everyone. For those who
toil in frontline, essential jobs, the impact has been significant as the virus upended workers'
health, employment, hours and pay. Many of these workers lack health insurance, paid time
off or the most basic rights in the workplace—rights that others take for granted.
            In California, the Service Employees International Union-United Healthcare Workers
West (SEIU-UHW) represents more than 100,000 people employed by healthcare
organizations. Members include janitors, respiratory therapists, caregivers, environmental
service technicians who handle bio-hazardous waste and others who perform direct and
indirect patient care.
            This research project aims to figure out if workplace conditions and on-the-job changes
during the pandemic make healthcare workers more likely to become ill with COVID-19. To
collect information about their working conditions, we asked SEIU-UHW members to take the
COVID-19 Survey for Workers. SEIU-UHW reached out three times with information on the
survey and how to access it. Members took the online survey between June and August 2021,
after vaccinations had become widely available and during the period when the Delta variant
was surging.
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AS YOU WORK THROUGH THIS REPORT YOU
WILL  READ ABOUT DIFFERENT RESPIRATORS
AND MASKS THAT ARE ILLUSTRATED BELOW.  
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#1 COVID-19 RISK: 
LATINX WORKERS

Percent of Latinx workers who contracted
the virus. They were the most vulnerable to
infection compared with others.

Long before the COVID-19 pandemic,  health scientists understood that stress on
the job can have a negative impact on workers ’  health.  This is  part icularly wel l -
documented among healthcare workers.  Previous research also reveals that low
job control ,  high environmental  stress and low household income have a
cumulative effect on health.  

In our study,  most healthcare workers who took the survey were in a state of
vigi lance as the Delta variant raged around them and they bel ieved the r isk of
COVID-19 exposure at work was signif icant,  even when they tested negative for
the virus.  

Our survey data confirmed a basis for these concerns.  Overal l ,  healthcare
workers had a much higher r isk of gett ing sick with COVID-19.  Those who took
the survey were six t imes more l ikely to have been affected at some point than
the general  population,  even as these same healthcare workers had high rates of
vaccination (83%).  Among those who did test posit ive for COVID-19,  more than
three-fourths (77%) attr ibuted i l lness to exposure at work.  

RESEARCH TAKEAWAYS

#2 COVID-19 RISK: 
BLACK WORKERS

Percent of Black workers who contracted the
virus. They had the second highest risk of
infection compared with others.

HIGHER COVID-19
INFECTION RISK FOR
ALL WORKERS

Healthcare workers' risk
of COVID-19 was six
times more than the
general population in
California at the time

6X

61%
ON-THE-JOB STRESS AMONG
SYMPTOMATIC WORKERS 

Percent of those getting tested for COVID-
19 who thought workplace was unsafe.
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ECONOMIC IMPACT

COVID-19 & HEALTH CARE WORKERS RESEARCH RESULTS

ENVIRONMENTALHEALTH.UCDAVIS.EDU

32% Nearly 1 in 3 frontline SEIU-UHW healthcare
workers had been told by a healthcare provider
they had COVID-19, compared with 5% of
Californians. 

W I T H  A  C O V I D - 1 9  D I A G N O S I S

55%
Of those who knew someone who died, 80%
lost at least one friend or close relative.

K N E W  S O M E O N E  W H O  D I E D  O F
C O V I D - 1 9

72% Almost three-quarters of workers were
worried about family or others getting
COVID-19.

H A D  F E A R  O R  A N X I E T Y  

43% 23% of all survey participants lost a
week or more of work. Time taken off
ranged from 1 to 120 days. 

H A D  T O  T A K E  T I M E  O F F  

13% Either their employer did not provide
sick leave or they had used up their sick
leave. An additional 33% needed to take
more sick days than they had available.

H A D  N O  P A I D  S I C K  L E A V E

421
total survey participants

NUMBERS & STATISTICS
The COVID-19 Survey for Workers
col lected data from frontl ine healthcare
workers during the emergence of the
Delta variant in Cal i fornia when cases
and deaths were increasing and
vaccines had been avai lable to frontl ine
workers for several  months.

 

PHYSICAL & EMOTIONAL IMPACT

55% Workers had difficulty falling or staying
asleep often or very often.

C O U L D N ' T  S L E E P

45% Workers felt not their usual self often
or very often.

S A I D  T H E Y  W E R E  I N  A  D A Z E

52%
Workers felt that they were losing touch
with friends often or very often.

F E L T  D I S C O N N E C T E D  F R O M
O T H E R S

 

COVID-19 affected frontline healthcare workers physically and emotionally with high levels of
illness and stress.
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SEIU-UHW MEMBER STATISTICS 

11%

40%

10%

31%

8%

0%

Out of the 421 total  survey part ic ipants,  thirty s ix percent of respondents
did not provide their  race or ethnicity.  Among those who did,  80% were
female and 48% were Latinx—which is  typical  for Cal i fornia ’s  al l ied
healthcare workforce.  This differs from SEIU-UHW’s membership who are
51% female,  21% male,  and 28% unknown sex.  Furthermore,  SEIU-UHW’s
membership,  among those who provided race and/or ethnicity is :  32%
Latinx,  25% Asian/Pacif ic  Is lander,  22% White/Caucasian,  12% Black/African
American,  9% mult i -racial ,  and a very small  fract ion are American Indian /
Alaska Natives.  

Out of the 421 part ic ipants that answered the survey,  255 members
answered which Cal i fornia county they reside in.  Part ic ipants resided in
f ive of the six regions in Cal i fornia:  Northern Cal i fornia,  Central  Cal i fornia,
Greater Bay Area,  South Coast,  and Inland Empire.  After excluding SEIU-
UHW members outside of Cal i fornia,  then l imit ing to those whose county
of residence was known, respondents to the survey were distr ibuted
geographical ly s imilarly to the SEIU-UHW membership for al l  s ix
regions in Cal i fornia,  with the exception that there was a higher
percentage from the Greater Bay Area among survey respondents:  40%
versus the 33% of the SEIU-UHW membership.
 

.
DISTRIBUTION OF SURVEY RESPONDENTS

WHO REPORTED THEIR REGION OF
RESIDENCE:  
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3.5% S U P E R M A R K E T  O R  G R O C E R Y
S T O R E ,  O T H E R  R E T A I L ,
R E S T A U R A N T S ,  E A T I N G  A N D
D R I N K I N G  P L A C E S .  ( E . G .
C O F F E E  S H O P S ,  B A R S ,
B R E W E R I E S ) , H O T E L S ,  O R
H O S P I T A L I T Y  
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  There were a total of 331 job titles reported amongst the 421 survey
participants. 84.7 % of survey respondents work in healthcare or pharmacy. 

SEIU-UHW MEMBERS AND THEIRJOBS 

84.7% W O R K  I N  H E A L T H ,  H E A L T H C A R E ,  O R
P H A R M A C Y 0.9% M A N U F A C T U R I N G , W H O L E  S A L E

O R  D I S T R I B U T I O N

3.4% T R A N S P O R T A T I O N  O F
P E O P L E , G O V E R N M E N T ,
P U B L I C  A D M I N I S T R A T I O N
( O T H E R  T H A N  F I N A N C E ) ,  O R
S E R V I C E S  ( N O T  O T H E R W I S E
L I S T E D )

 

 

6.8% S E L F  E M P L O Y E D ,  P R I V A T E  H O M E S ,
O R  O T H E R

6.3% D I D  N O T  A N S W E R  O R  P R E F E R R E D
N O T  T O  A N S W E R

S C I E N T I F I C ,  T E C H N I C A L ,  A N D
E D U C A T I O N0.9%

 

Percentages add up to more than 100% because some participants worked more
than one job and in different industries.
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PPE PROVIDED BY WORKERS VS. EMPLOYERS
% worker-provided versus % employer-provided protection

percentages are stacked

provided by worker provided by employer

Protective head covers

Disposable aprons

Gloves

Reusable respirators

Footwear/boot covers

16% 84%

10% 90%

7% 93%

93%7%

6%

1% 99%

During the early period of the pandemic,
many employers did not implement
workplace rules that could have better
protected employees and patients. Half of
those surveyed reported their employers
required reuse of disposable masks, and
some employers provided workers with
masks used by others. 

NIOSH-certified N95 respirators are
designed to be single-use devices and
filter 95% of particles when appropriately
fitted. This means that an N95 that's not
properly fitted likely gives the wearer less
protection. 

provided by worker provided by employer

 Cloth

N-95s

Surgical

47% 53%

95%5%

4% 96%

Disposable

Reusable11% 89%

provided by worker provided by employer

Masks

Face Shields

Other

“I bought my own

surgical masks most of

the pandemic since my

employer was not

willing to buy different

sizes.” —SEIU-UHW

member
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EMPLOYER PRACTICES
 
About 1 in 5 respondents worked for an employer who, at some
point during the pandemic, started decontaminating disposable
masks or respirators.

Very few of the respondents (7%) worked for an employer who
mandated rapid COVID-19 testing before work.

Of the 306 working at the time of the survey:

SAFETY PROTOCOLS
Percent of survey respondents who reported that their employers: 

Were provided with a mask that had been worn by others. 

64% Reported that their employer never conducted fit
testing of respirators.

51%
Were required by their employer at some point during
the pandemic to reuse masks meant to be disposable.  

20%
Worked for an employer that decontaminated disposable
masks or respirators to make them last longer

5%
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EMPLOYER PRACTICES

19%

93%

44%

48%

53%

No body temperature checks for employees

No rapid COVID-19 testing before work

No additional stations/supplies for sanitizing hands  

No distancing among workers, or between workers and clients

No  physical barriers between workers and others

SAFETY PROTOCOLS
Survey respondents reported a lack of the following practices

in one or more of their jobs during the pandemic

A large majority of respondents (86%) had at least one employer during the
pandemic who required temperature checks, but 14% had no employer
who required temperature checks. The 41% without additional hand
sanitizing supplies may simply reflect that their healthcare employers
already had those stations widely available. 
 
Slightly more than half of respondents worked for at least one employer
during the pandemic who physically distanced staff from each other or from
patrons/clients. However, 46% did not, in any of their jobs during the
pandemic, have an employer who physically distanced the workers.
 
About half (51.3%) of the respondents labored for employers who did not
add any type of physical barriers between workers and others.
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Kaiser Other employers

49%

13%

21%

57%

26%

15%

Direct physical
contact or work within 

6 feet of patients 

Work in or clean
patients’ rooms within 6

feet of patients

Work in a specialized 
COVID-19 unit

Respondent work environment differed by
employer 

Percent, by employer, who reported 

EMPLOYER DIFFERENCES:
INFECTION RATES AND JOB TYPES 

 Infected with 
SARS-CoV-2,

the COVID-19 Virus 
Kaiser employees
were less likely to
be infected by the
virus than
employees 
of other health
care facilities. 

 
 

             
 
 
 
 
 
 
 

Kaiser 
workers 28%

47%
Other 
workers 
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EMPLOYER PRACTICES
KAISER VS. OTHER EMPLOYERS 
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Kaiser Other employers

SAFETY ON THE JOB:
WORKPLACE PRACTICES

53% of SEIU-UHW members work for Kaiser Permanente, while 47%
work for other hospitals. For virtually every safety measure, Kaiser
was similar to other healthcare providers in supplying head covers, N-
95 masks, gloves, decontaminated PPE, and testing before work.
However, employees of Kaiser Permanente were more likely to work
in jobs having physical contact with patients or cleaning patients’
rooms (see graph on page 10). 

About two-thirds or more of all employers did not fit test respirators.
Close to half of respondents employed either by Kaiser or by other
facilities were required at some point during the pandemic to reuse
disposable masks. 

93%

82%

73%

49%

Did not provide rapid 
COVID testing before work

Did not decontaminate 
masks and respirators

Did not fit test 
respirators

Reused disposable 
masks

94%

81%

64%

47%

For employees of Kaiser or of other healthcare facilities, percent who reported
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No one is safe
unless we 

all are, so why
aren't all

healthcare
workers

protected?

RECOMMENDATIONS
INFECTED

IMMUNE

IMMUNE

Providing free COVID-19 tests 
Requiring physical distancing—to the extent possible—in
workplaces
Providing N95 masks that adequately fit each employee 
Offering easily accessible information on COVID-19 workplace
policies and procedures 
Reporting COVID-19 illness or death in a timely manner aligned
with current CDPH guidelines to potentially exposed workers
Implementing CDC and CDPH guidelines and protocols for
COVID-19 prevention

The fact is, protecting workers is as much a health and safety issue for them as
it is for the patients they care for. Frontline healthcare workers who get sick
can't help COVID-19 patients get healthy. As long as the pandemic continues
cycling between surges and relative lulls, vulnerable workers remain at risk.
We're all in danger. 

The virus is now thriving in both vaccinated and unvaccinated people, and with 
 time, immunity is waning in the inoculated or infected. As the Omicron variants
have shown us, SARS-CoV-2 mutates easily and can become more transmissible.
With multiple new variants, vigilance is critical. Increasing booster rates can
reduce transmission and severity of disease. Everyone must do their part to
finally put this pandemic to rest. 

In the meantime, employers are responsible for providing safe working
environments. Key steps to protect frontline workers most at risk for COVID-19
exposure include: 
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Extending sick leave to incentive not returning to work while still
infectious. 

 



WORKERS' VOICES
“My employer handled the pandemic horribly. Very little
communication, no consistency in mask mandates and expecting
employees to come to work despite being symptomatic and
exposed.”

"The frontline workers exposed to the virus the most are the ones
who make less money. Many times, I’ve thought of leaving my job."

“I'm sure I contracted COVID from work. Healthcare workers were
not given proper PPE for a very long period of time! We passed the
virus around, many of us purchased our own PPE and were never
encouraged to get tested or stay home."

"My employer refused to provide PPE. They took all of our masks,
gloves, hand sanitizers and Clorox wipes, exposing a whole
department to COVID-19. The employees were afraid to call in sick
due to discipline, therefore they came in and exposed fellow
coworkers.”

“There were times we were not provided N-95 masks and asked to
double up on surgical masks. We were short plastic gowns and
asked to use patient hospital gowns. We provided our own face
shields and lab coats due to short supply. We also were cheated
out of extra shift and other pay incentives and struggled to keep
the lab staffed properly as a result of management's manipulation
of pay and lack of communication. Nobody wants to work extra
shifts or hours if we have to fight to get paid appropriately. Our
department is falling apart due to stress and exertion.”

ENVIRONMENTALHEALTH.UCDAVIS.EDU
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 L e a r n  m o r e  a t

"Mask boxes were tampered, torn and musty,
and in storage units with insect and rat feces.

Employees were becoming ill."

"Upper management and chiefs received sealed,
good boxes, and essential workers working directly

with patients received tampered boxes.
            Employees were working long hours

 with poor PPE." 

"We had to locate management to get N-95 masks
and were asked if the patient was COVID positive. If

not, management wouldn't give us an N-95."

"Before COVID-19, PPE was always available. Once it hit,
supplies vanished! One-time use supplies were being

used multiple times, especially when no
more N-95s were available."

"Being a healthcare worker has been
hard—going to work not knowing

if I would bring anything home
to my children.”

SEIU-UHW  members gave their
testimonies for this report from March

2020-August 2021. Members requested
anonymity.
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