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Project first year objectives 

The primary first year objective was to provide a thorough needs assessment of the issues the local 
immigrant Oaxian people face in their daily lives as farmworkers providing for their families in 
their adopted country. They face a wide range of issues: labor, health and welfare, housing, 
education and family problems. 

In order to make sense of the situation and help find solutions, this project’s main focus is to build 
trust within cultural contexts, provide information and support to access those solutions and finally 
to improve the immigrant’s overall quality of life in the U.S., without jeopardizing their cultural 
distinctness.  

Sister Sandra Ann has assisted the Mixtec community in the context of their own cultural networks 
and support communities to complete a thorough needs assessment for the Mixtec community in 
cooperation with the local Mixtec residents and organizations that currently serve the wider 
farmworker community  by working with other agencies she has increased awareness and 
sensitivity to Mixtec cultural issues and needs through outreach to the English- and Spanish-
speaking communities as well as increased the cultural competencies of local area service providers 
and systems to ensure that all persons will have access to social, legal, economic and/or health 
services 

Sister Sandra Ann has also assisted and educated the Mixtec community in obtaining available 
social, medical and economic resources. This increased awareness within the Mixtec community to 
their human rights in the U.S. She has stood as a for witness better enforcement of labor standards.  

In the first six months, we expected Sister Sandra Ann Silva would have visited with approximately 
two Mixtec families (in their own homes) per day for four days per week for a total of 160 families 
in the first 20 weeks. We were overwhelmed by the outstanding welcome she received. She visited 
nearly 200 families: 20 Single parent and 180 two parent families have been visited and served. 
More than 500 children under the age of 18 were contacted, 15 senior citizens and 15 
developmentally disabled people have been visited and served. The program primarily serves Latino 
and Mixtec populations.  

1: Trip to Oaxaca  

In order to meet the first objective, Sister Sandra Ann Silva, SHF attended the “Summer Program in 
Oaxaca, Mexico” sponsored by the San Diego State University. The purpose of this program was 
for Sister to acquire the language and a better understanding of the Mixtec cultural identity. This 
language and cultural immersion program assisted Sister Sandra Ann in her work when she returned 
to Monterey County. 



2: Direct Contact through Home Visits and Weekly Groups in Office 

The home visitation program has build trust and affinity between Sister Sandra Ann Silva and the 
local area Mixtec community. It allows Sister Sandra Ann to identify needs, evaluate current 
situations, make referrals to appropriate and existing social services, provide follow-up and assist 
new residents to identify and gain access to resources.  

The trust Sister Sandra Ann has built within the local community of Mixtec workers and their 
families has been gratifying. Women come into the center for support and she has been welcomed 
into their homes, this a population who is generally suspect of “officials.” They even greet her on 
the street. Further implicating trust, she has served have been referred to Sister have referred their 
friends and family members.   

Experiences: In Sandra Ann’s Words 

I would say that 90% of the women need pre-natal care since most of the women coming are child-
bearing age. They also need services of WIC for the babies once they are born. Salud para la Gente 
does a very good job providing this care. There is little care for the women after they have had their 
babies. Children are immunized thanks to the care of Salud para la Gente and the schools. 

About 3% of the people have had some type of bone, back, or leg injury as well as feet problems 
which do not get attended and therefore many people limp or are not able to walk correctly and 
endure constant pain even though they continue to work. 

About 60% of the children receive some dental care through clinics although dental hygiene and 
care is practically non-existent for about 99% of the adults and so there are lots of complaints about 
oral pain. 

Since these people are recently arrived I do not hear of diabetes, HIV/Aids, or see that they are 
overweight. However, I see that the children are now eating lots of sweets and sweet drinks which 
were not available to them in their country. Also, a MC Donald's hamburger and fries are cheap and 
quick so I see more of this in about 10 % of the homes I visit. 

About 5% of the people (including children) suffer from skin rashes and infections and sometimes 
fingernail and toe nail funguses.  

About 10% of the people have complained to me of eye pain and irritations that are job related. 
Some say due to the sprays used at their jobs or the dust from the fields or the sun. About 15% 
speak about trouble breathing, but since I am not a doctor and the people do not go to the doctor due 
to just being able to take care of basic needs I cannot label it as asthma. 

98% of the people live in cramped, dusty, moldy, and unsanitary conditions and so when one person 
gets the flu or an infection everyone living there gets sick.  

About 80% of the indigenous women have come to Tuesday meetings when out of work 
(September -April/May), but during the working months I have to focus on visits to pre- and post- 
natal mothers. About 15% of the new mothers I have visited tell me they are sad because they are 



alone all day and have no one to help them or keep them company (as they would have in their 
country.) 

The excess of beer consumed is a big problem. I would say this problem exists in about 85% of the 
families I have visited. It seems to be considered "macho" for the man to socialize with his friends 
by over-drinking. Hard-earned money is spent and does not go to the needs of the family. 

Physical abuse of women is considered normal in this culture. It is difficult to calculate because the 
women are reticent to speak of it and I still am working at gaining their confidence. They are in a 
foreign country and feel totally dependant on their husband and this is worsened by the fact that 
they mostly speak their indigenous tongue.  It is also part of the culture that the women be sub-
servant to the man. I have seen small boys hit their mothers and the mothers seem to take it as 
normal. 

Workshops are informal because I am still trying to help the people feel welcomed and comfortable 
in their new environment. Language and lack of reading and writing skills is also a consideration 
and so things take more time. We have spoken on nutrition, spousal abuse (that it is illegal in this 
country) remedies for colds, how to prevent dehydration in children, child development, discussions 
dealing with their emotional stress here in a new country, dental hygiene, skin care and personal 
hygiene, how germs are spread, where to get health care, etc. (Not for this report, but I also do basic 
catechesis). 

Children of 12-13 years of age are considered adults and girls are married off at this age. So we talk 
a lot about how these children need to go to school. That emotionally, physically, and 
psychologically they need to have time to grow up. 

“My experience has taught me that although my focus is still on Mixteco families I have also 
encountered recently arrived Zapoteco Indian families as well as other families from other parts of 
Mexico. Therefore, I minister to whomever I come into contact. All are migrant families who work 
in the fields in this area of Pajaro and Las Lomas and sometimes from out of the area. All these 
families are in “survival” mode. 

“They work for about 6 months of the year since strawberries and other crops are seasonal. I have 
learned that classes and other programs need to be planned for the winter months and that home 
visits during the working season are made on Sundays and to the mothers who do not go into the 
fields. Flexibility and patience are the 2 gifts one must have here in this “one person at a time” 
ministry. 

Examples of two women 

Modesta did not speak Spanish when she arrived. She picks strawberries from late April through 
early November. Strawberry pickers receive the minimum wage and are not guaranteed 8 hours a 
day of work. Children are left with women who do not go into the fields and who charge about 
$15.00 per child per day. Some provide better care than others and this is a worry and although the 
parents must provide food for their children sometimes the children are not fed or nor their diapers 
changed during the day. 



“From November through May Modesta knows that she needs to plan ahead in order to pay the rent 
and purchase food and other necessities. However, there are so many unexpected expenditures that 
it is very difficult to save money. 

“Bernadina and her husband came to California about 3 years ago from Oaxaca, Mexico. They are 
Mixteco and both speak little Spanish. Bernadina does not know how to read or write. They live in 
an apartment shared with 3 other families. Each family lives in one bedroom and share bathroom 
and kitchen facilities. They each pay $400.00 per month rent. 

“Bernadina and her husband have 4 children in Mexico and 2 little girls aged 3 and 5 here with 
them. They are working to support their children in Mexico as well as their elderly parents. Her 
husband picks strawberries from late April, early May until early November for minimum wage 
when work is available. 

“Five months ago Bernadina’s husband was called to Mexico because his father was gravely ill. 
Bernadina was left with the children here. ( I met her through the weekly meeting on Tuesdays 
where the Mixteco women and other women are invited to come to visit, learn about health and 
other resources and learn to sew. The goal is to create a sense of community where all help one 
another. I meet these women through the home visits I make.) 

Conclusion 

The assessment period of this program has been a great success. It has allowed Sister Sandra Ann to 
initiate several nascent programs to address the important issues that have surfaced: 

• Weekly discussion group 
• Daily home visits 
• Clear and cooperative communication between Sister and the local medical clinic and social 

workers 
• Weekly food program  
• A new Holiday food and gift program 
• Available walk-in hours are available for those who need immediate assistance. 

Financial Report 

100 percent of this grant was allocated toward salary for Sister Sandra Ann Silva. The budget report 
is attached.  


	The California Wellness Foundation Report Grant Number #2007-191
	Project first year objectives
	1: Trip to Oaxaca 
	2: Direct Contact through Home Visits and Weekly Groups in Office
	Experiences: In Sandra Ann’s Words
	I would say that 90% of the women need pre-natal care since most of the women coming are child-bearing age. They also need services of WIC for the babies once they are born. Salud para la Gente does a very good job providing this care. There is little care for the women after they have had their babies. Children are immunized thanks to the care of Salud para la Gente and the schools.
	About 3% of the people have had some type of bone, back, or leg injury as well as feet problems which do not get attended and therefore many people limp or are not able to walk correctly and endure constant pain even though they continue to work.
	About 60% of the children receive some dental care through clinics although dental hygiene and care is practically non-existent for about 99% of the adults and so there are lots of complaints about oral pain.
	Since these people are recently arrived I do not hear of diabetes, HIV/Aids, or see that they are overweight. However, I see that the children are now eating lots of sweets and sweet drinks which were not available to them in their country. Also, a MC Donald's hamburger and fries are cheap and quick so I see more of this in about 10 % of the homes I visit.
	About 5% of the people (including children) suffer from skin rashes and infections and sometimes fingernail and toe nail funguses. 
	About 10% of the people have complained to me of eye pain and irritations that are job related. Some say due to the sprays used at their jobs or the dust from the fields or the sun. About 15% speak about trouble breathing, but since I am not a doctor and the people do not go to the doctor due to just being able to take care of basic needs I cannot label it as asthma.
	98% of the people live in cramped, dusty, moldy, and unsanitary conditions and so when one person gets the flu or an infection everyone living there gets sick. 
	About 80% of the indigenous women have come to Tuesday meetings when out of work (September -April/May), but during the working months I have to focus on visits to pre- and post- natal mothers. About 15% of the new mothers I have visited tell me they are sad because they are alone all day and have no one to help them or keep them company (as they would have in their country.)
	The excess of beer consumed is a big problem. I would say this problem exists in about 85% of the families I have visited. It seems to be considered "macho" for the man to socialize with his friends by over-drinking. Hard-earned money is spent and does not go to the needs of the family.
	Physical abuse of women is considered normal in this culture. It is difficult to calculate because the women are reticent to speak of it and I still am working at gaining their confidence. They are in a foreign country and feel totally dependant on their husband and this is worsened by the fact that they mostly speak their indigenous tongue.  It is also part of the culture that the women be sub-servant to the man. I have seen small boys hit their mothers and the mothers seem to take it as normal.
	Workshops are informal because I am still trying to help the people feel welcomed and comfortable in their new environment. Language and lack of reading and writing skills is also a consideration and so things take more time. We have spoken on nutrition, spousal abuse (that it is illegal in this country) remedies for colds, how to prevent dehydration in children, child development, discussions dealing with their emotional stress here in a new country, dental hygiene, skin care and personal hygiene, how germs are spread, where to get health care, etc. (Not for this report, but I also do basic catechesis).
	Children of 12-13 years of age are considered adults and girls are married off at this age. So we talk a lot about how these children need to go to school. That emotionally, physically, and psychologically they need to have time to grow up.
	“My experience has taught me that although my focus is still on Mixteco families I have also encountered recently arrived Zapoteco Indian families as well as other families from other parts of Mexico. Therefore, I minister to whomever I come into contact. All are migrant families who work in the fields in this area of Pajaro and Las Lomas and sometimes from out of the area. All these families are in “survival” mode.
	“They work for about 6 months of the year since strawberries and other crops are seasonal. I have learned that classes and other programs need to be planned for the winter months and that home visits during the working season are made on Sundays and to the mothers who do not go into the fields. Flexibility and patience are the 2 gifts one must have here in this “one person at a time” ministry.
	Examples of two women
	Conclusion

	Financial Report


