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Abstract

Community-based organizations (CBOs) play a key role in assisting local commu-
nities, especially those in under-resourced areas, through their deep knowledge of
the community’s needs and available resources. We examined perceptions of COV-
ID-19’s impact on health-related services in CBOs located in Upper Manhattan,
New York City (serving East Harlem, Central Harlem, Morningside Heights and
Hamilton Heights, and Washington Heights and Inwood). Three focus groups were
conducted on Zoom in November 2020; focus groups were composed of participants
employed at CBOs in this catchment area. Deidentified interview transcripts were
evaluated using an iterative process of thematic content analysis. We identified five
major themes related to the impact of COVID-19 on community needs: 1) increased
mistrust and decreased service utilization, 2) breakdowns in communication, 3) shift
in need, 4) increased risk factors for negative health outcomes among staff and com-
munity, and 5) decreased funding and an uncertain future. Because of the pandemic,
CBOs have pivoted to cater to the immediate and changing needs of the community
and, in doing so, revised their menu of services as well as their service delivery
model. In trying to maintain connectivity with and the trust of community members,
participants had to construct novel strategies and develop new outreach strategies;
participants also recognized the role strain of trying to balance community needs
with home responsibilities. Given these findings, concern arises around the long-
term health and well-being of community members and participants. The govern-
ment must provide the necessary resources to ensure the viability of CBOs and cre-
ate a stronger infrastructure for future emergencies.
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Introduction

Community-based organizations (CBOs) provide a range of essential ser-
vices and are especially important in less resourced urban areas. Because of
their knowledge of the community’s health needs and available resources,
CBOs play a pivotal role in assisting local communities (Rivera et al., 2019).
CBOs can bridge communities and local health officials by sharing commu-
nity needs and offering potential strategies to help address the needs (Cent-
ers for Disease Control and Prevention, 2022a). With respect to public health
and health care, CBOs may play an advocacy role for vulnerable population
subgroups and work with the health system to develop needed programs
and services (Wilson et al., 2012). Such services are critical for long-term
primary prevention efforts such as increasing physical activity and promot-
ing a healthy diet, smoking cessation, immunizations, and optimal mental
health (Centers for Disease Control and Prevention, 2022a, b; Perry et al.,
2010; National Institute of Health, 2019; National Institutes of Health, 2006).
These services are integral to preventing cancers as well as a myriad of other
chronic conditions.

In New York City, the COVID-19 pandemic has had a profound impact on
the most vulnerable communities that face worse health outcomes on the basis
of the social determinants of health (Hashim et al., 2016). Numerous investi-
gators have demonstrated a relationship between neighborhood character-
istics and COVID-19 testing, number of cases, and death rates, with an asso-
ciation between areas having a higher proportion of Blacks and Hispanics and
COVID-19 case rates (Kim et al., 2021). Members of these communities may
be more likely to have experienced food and housing insecurity, job loss, and
loss of health insurance (Hashim et al., 2016). Similarly, these groups may not
be able to have the same resources needed to maintain physical activity. The
lack of physical activity and increased stress may adversely impact mental
health, leading to higher rates of obesity, diabetes, heart disease, and cancer;
they can also be associated with an increase in other behavioral risk factors such
as smoking and alcohol use (Chandrasekaran & Ganesan, 2020). Furthermore,
other services, such as routine screening for cancer, have been utilized less dur-
ing the pandemic (Mitchell, 2020). For example, the first three months of the
COVID-19 pandemic led to missing approximately 80,000 cases of cancer in
the United States alone (Kelkar & Cogle, 2020). At a time when demands for
services offered by CBOs would be expected to dramatically increase, i.e. a pub-
lic health emergency, the degree to which CBOs are able to tackle community
needs is uncertain.

A needs assessment of New York City CBOs conducted prior to the pan-
demic indicated that only a small percentage of organizations reported hav-
ing funds allocated for emergency response (Rivera et al., 2019). Yet, having
earmarked funds available would be critical, given the impact on capacity,
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funding, communication strategies, and availability of volunteers. Not only did
funds vary among organizations, but the speed of distribution of Congress’s
COVID-19 Paycheck Protection Program (PPP) loans varied, too. Residents
of predominantly white neighborhoods received PPP loans faster than those
in predominantly Black and Latino or Hispanic neighborhoods (Liu & Parilla,
2020).

The following study examined perceptions of the impact of COVID-19 on CBOs
and the perceived challenges due to COVID-19 on these organizations. These per-
ceptions are based on experiences just prior to the beginning of the second wave of
the pandemic, a time when the COVID-19 vaccine was not yet available (Bowen
et al., 2022). Specifically, we targeted providers who focused on an array of areas
aimed at enhancing different aspects of health. These focus groups were intended to
serve as the basis for constructing a community needs assessment that would target
prevention related to chronic diseases such as cancer.

Methods
Study Design and Setting

We assessed the perspectives of participants on their experiences working at CBOs
and agencies in Upper Manhattan during the COVID-19 pandemic. This target area
of Upper Manhattan was determined using data from the New York City Com-
munity Health Profile and included East Harlem, Central Harlem, Morningside
Heights and Hamilton Heights, and Washington Heights and Inwood (Hinterland
et al., 2018a, b, ¢, d; Liu & Parilla, 2020). This qualitative assessment employed
virtual focus groups using the Zoom platform. While employing an online or
virtual methodology has been shown to be an effective way to conduct focus
groups (Rupert et al., 2017), this method was chosen based on the need for social
distancing and the closure of the City College of New York campus due to the pan-
demic (Reisner et al., 2017).

Participant Recruitment and Data Collection

Eligible focus group participants were identified based upon the participants who
worked in the target geographic area and with the local population for more than one
year. The team constructed a list of CBOs and agencies that offered services cover-
ing aspects of health promotion and disease prevention. Individuals were invited to
participate in focus groups through an initial email contact and two follow-up emails.
All groups were held on different afternoons in November 2020. While we initially
planned on holding two focus groups, we added an extra group so that all interested
participants were able to find a date that worked for their schedule. Late afternoon
(4 pm or 4:30 pm) was preferred by participants, given that many participants were
working off-site and some were supervising children who were attending school
remotely. Focus groups were approximately 90 min in length and led by a trained

@ Springer



736 J.M.Wang et al.

qualitative expert (KAL) using a semi-structured moderator’s guide to explore the
following topics: 1) Organization characteristics, including population served and
cancer-related activities, 2) Impact of COVID-19 on cancer-related activities and
service delivery, 3) Changes in communication with staff and community mem-
bers, 4) Changes in information sources and partnerships, 5) Impact of COVID-19
on staff health and well-being, 6) Impact of COVID-19 on organizational funding,
7) Other challenges in providing community services. Consistent with focus group
methodology, the moderator also asked follow-up questions (‘probes’) to allow par-
ticipants to elaborate on relevant experiences and respond to one another. This guide
was developed collaboratively by members of the study team based on the emerging
literature related to the public health impacts of COVID-19, including the poten-
tial impacts on cancer-related risk factors, screening, and rates (Chandrasekaran &
Ganesan, 2020; Kelkar & Cogle, 2020; Mitchell, 2020).

These groups were audio- and video-recorded and transcribed verbatim for anal-
ysis. All transcripts were de-identified so that speakers were listed by a study ID
number (e.g. Speaker 1, Speaker 2...) rather than their real name. All participants
provided verbal informed consent at the beginning of the session. Participants were
compensated with $50 Amazon gift cards that were sent via email. The study was
approved as exempt from the City College of New York IRB (Protocol Number
2020-0526).

Data Analysis

Deidentified interview transcripts were evaluated using an iterative process of the-
matic content analysis. One member of the research team (KAL) with training and
experience in qualitative analysis guided four additional investigators JMW, CH,
RH, NN) through the process of independently coding each of the three transcripts
according to a set of a priori codes derived from the focus group topics. The team
met regularly to refine code names and definitions and incorporated inductively-
derived codes based on novel concepts that emerged from the data. Once all data
were coded, the team grouped coded statements into conceptual categories; state-
ments within each category were then collaboratively reviewed to identify and
reach a consensus on primary themes. Qualitative software NVivo v. 12.0 (QSR
International, 2019) facilitated the analyses.

Results

Participant Demographics

The first focus group consisted of four participants, the second focus group con-
sisted of three participants, and the third focus group consisted of five partici-
pants. An equal percentage of participants belonged to the following three age

groups: 18-34, 35 to 55, and above 55 years. Two-thirds of participants identi-
fied as female while all participants reported their highest level of educational
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attainment to be a college degree or postgraduate studies. Most participants
reported working at their organization or agency for more than ten years.

Participants worked at diverse organizations serving the needs of the Upper
Manhattan community. Specifically, 33% worked in an educational capacity (peer
training), 25% worked as healthcare providers (pediatrician, nurse practitioner),
17% worked in advocacy (health advocate, student health advocate), and 25%
worked in service delivery (social worker, financial advisor, director). Full demo-
graphics of participants are listed in Table 1.

Description of Community-based Organizations

Organizations provided various services related to health and well-being, includ-
ing screening, prevention, education, and psychosocial support. Participants were
employed in a number of different settings, including being self-employed, work-
ing in small- and medium-sized nonprofits, and working in ambulatory practices
and hospital-based settings.

Table 1 Demographics of
Employees at Community-
Based Organizations Gender

Participant Demographics Total

Male 4
Female

Age
18-34 4
35-55
55+

Level of educational attainment
Less than high school
High school or equivalent

Some college

N O O O

College degree

Post-graduate education 10
Length of employment at current agency

Less than 1 year

1-5 years

5-10 years

o W W =

More than 10 years

Type of Employment Agency
Education
Health Center

Advocacy Organization

[SSI IR ICRRN N

Service Delivery
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Major Themes

We grouped our codes into the following eight major categories: changes in infor-
mation-seeking and assessing community needs; changes in programming, includ-
ing cancer-specific program changes; COVID-19 negative impacts on organization;
funding; impact of COVID-19 on communication; impact on community; per-
sonal impacts; plans for the future. From a review of these categories, we identi-
fied five major themes related to the impacts of COVID-19 on community needs: 1)
increased mistrust and decreased service utilization, 2) breakdowns in communica-
tion, 3) shift in community need, decrease in cancer screening and prevention, 4)
increased risk factors for negative health outcomes among staff and community, and
5) decreased funding and an uncertain future. Each theme will be discussed in detail
below. Table 2 summarizes major categories and associated key quotes.

Theme 1: Increased Mistrust and Decreased Service Utilization

The first theme that emerged related to barriers participants faced in accessing
services due to medical mistrust, COVID-related fears, and widespread misin-
formation. Participants reported consistently engaging with community members
to combat misinformation during virtual events. For example, one participant
noted, “...spending a lot of time actually telling people where to go for the right
information on their end. Um there’s a lot of misinformation out there and so we
end up dealing with a lot of, you know, weird questions about COVID and other
things. You spend a lot of time trying to re-educate people and get rid of the mis-
information.”

Additionally, several participants noted that while the overall demand for services
has increased due to COVID-19 related stressors, the utilization of the availa-
ble services has decreased due to fear, mistrust, and a lack of access to services
due to pandemic-related shutdowns and the shift to virtual programming. Par-
ticipants further described how COVID-19 had widened pre-existing economic
inequalities in the city, including, “being able to pay their rent, not being able to
do recertification, say if they’re on assistance or public benefits. Getting missed,
mixed messages from public benefits. Like they’re going to get turned off, and you
know, getting turned off in the middle of a pandemic or thinking that you can’t
pay your rent in the middle of a pandemic.”

Multiple participants agreed on the importance that service delivery plays in
building trust in the community. However, pandemic-related shutdowns and the
shift to virtual programming limited the target population’s access to critical ser-
vices, facilitating a sense of fear and mistrust. One speaker stated that the shift
to virtual support groups led to hesitancy from community members, as, “...you
know people were like nah you know [we’ll] wait til you find a new location
because we enjoy the in-person experience.” Other speakers discussed the diffi-
culty of accessing communities with limited access to stable internet connections
during this time.

Theme 2: Breakdowns in Communication

A second theme identified was a breakdown of communication at both the organ-
izational and community levels. Participants agreed that they were forced to
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adjust to a ‘new normal.” Organizations not only had to adjust to the challenge
of accessing and properly using technology but also had to improvise in the ways
they sought and provided information to their members. As stated by one partici-
pant, “I always say it is a concern for me, you know, many people do have tech-
nology, but there’s so many people that don’t, right. And so you run the risk again
of losing people, falling between the cracks and not being educated and informed
about these cancers and what screenings are available [...] this pandemic is defi-
nitely exacerbating the barriers that have been in existence |[...].”

Organizations also had to find innovative ways to ensure that virtual sessions are
kept confidential, given that members might not have access to a private space.
For example, one participant stated, “It has been a struggle in terms of [privacy].
Being able to have counseling sessions with them in a completely private space,
something that I've done and [is] just like ideas we’ve come up with is having
code words. [...] So instead of saying, like ‘boys,” we can say something like
‘math test.” And so that’s one way we’ve been able to kind of get[ting] around
that.” Similarly, one participant added, “We’ve...had some people who have
cars...so they’ve gone out into their cars and they’ve sat in their car for the hour,
which is not an ideal setting to try to be conducting a counseling session...."
Theme 3: Shift in Community Need, Decrease in Cancer Screening and Prevention
The third theme that emerged was a decreased focus on cancer risk factors since
the start of the pandemic. The emphasis on COVID-19 prevention decreased
the attention on cancer prevention and screening. Participants shared the senti-
ment that COVID-19 has decreased the number of health screenings and vac-
cines (HPV) administered. One participant noted, “That’s so important, to have
a trusted person in the community to help you to talk to people and to get them
to feel like it’s safe to have your screenings. And so we couldn’t do that this year.
And even during the fall and the winter, we usually go- a church invites us, for
example. To come out, we would do screening tests with us. Now we can’t do
that anymore.” Some cancer-specific programs were forced to adjust their health
screening events, including health fairs and screening tests, due to COVID-19
restrictions. Such events served as an opportunity to build trust between the com-
munity and CBOs.

Theme 4: Negative Health Outcomes Among Staff and Community

During the COVID-19 pandemic, participants noted that communities have expe-
rienced food insecurity, heightened mental health concerns, and decreased health
screenings. One participant described COVID-19’s impact on the community, “...
because you know mental health has definitely been exacerbated in this time. And
and you know the the domestic violence is definitely, you know, on on the rise and
these and and we never really talked about mental health in this country before
and so we’re not prepared for the demands that are needed to address mental
health and so many other issues and so this this this pandemic has definitely put a
lot of things under the spotlight.” Participants providing mental health services to
high school students indicated a high demand for their services.

Many participants shared that COVID-19 had a negative impact on their own
mental health and well-being. Participants noted that their work and personal
schedules overlapped, thereby, blurring their work-life balance. Participants
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emphasized feeling overworked and experienced role strain. The participants
noted making a purposeful effort to set boundaries between work and personal
time, and to make an effort to step away to take care of themselves. Some partici-
pants expressed difficulty accessing child care and refilling prescriptions due to
COVID-19’s impact on services. Other participants shared their difficulty in get-
ting a doctor’s appointment due to the practice’s abridged office hours. As noted
by one participant, “My doctor’s office hours changed, uh, y’know, both for my
gynecologist and my regular doctor, they’re 9-5 now. Um, and so I had to take a
day off of work in order to go to one of them, I prioritized the gynecologist first
because I needed a refill for my birth control. But for the 3 months before I was
able to get in, I was just asking friends, my sister if they could spare a pack here,
spare a pack there. It was, like, pathetic.” Finally, the pandemic has resulted in an
increased workload for both the organizational and community levels.

Theme 5: Decrease in Funding and an Uncertain Future

The final theme identified a decrease in funding for organizations and uncertainty
in planning for the organization’s future. The COVID-19 pandemic negatively
impacted the funding and operation of organizations and many participants noted
a loss in revenue at their organization. One participant asked “how do we try to
operate because there’s still a need but the revenue is down and [...] how do you
support your constituents and still keep the lights on.” Organizations also strug-
gled to continue providing services amid losses in revenue, leading some organi-
zations to furlough staff in order to save on operating costs. Some organizations
could rely on private funding to continue operating and providing services, but
others found themselves facing “budget cuts coming up because of COVID and
so we did end up having to cut some programming for the students.”

Participants highlighted looming budget cuts, staff furloughs, extended working
hours, isolation, programming cuts, and felt uncertain about the future of their
organization’s programming. One participant said, “we really are going to be
forced to figure out how do we do business differently because [...] the need is
clearly there because cancer has not gone away [... [the organization is trying to
figure out how it’s going to pivot and be the most effective in the times that we're
in and it’s just trying to remain as flexible, adaptable, as we can because things
are so unsure and uncertain as each day passes.”

Discussion

This study highlights a number of themes that emerged from CBOs and agencies
focused on health and well-being in Upper Manhattan (New York City) during
the COVID-19 pandemic. Because of the pandemic, CBOs have pivoted to cater
to the immediate and changing needs of the community and, in doing so, revised
their menu of services offered as well as their service delivery model. Specifically,
the guidance to remain home meant that participants needed to maintain connec-
tivity with community members through alternative ways and that organizations
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and agencies needed to maintain the trust of the community. In making modifica-
tions, however, specific services, particularly those offered in a school setting, could
not be offered, and privacy issues became more prominent. Furthermore, partici-
pants expressed the problem of role strain with regard to balancing work and home
responsibilities.

Over the past year, the impact of the pandemic on health and well-being has
begun to be assessed in a more comprehensive manner. For example, cancer screen-
ing has been shown to be an effective and integral preventive measure towards
reducing cancer incidence and mortality. However, a large decrease in screenings
has become evident since the COVID-19 outbreak, thereby, leaving a vast num-
ber of patients without access to recommended healthcare services (Cancino et al.,
2020). In May 2020, Epic Health Network observed between an 86% and 94% drop
in cancer screenings (“Delayed cancer screenings,” 2020) while a WHO, UNICEF
& Gavi poll of 61 countries revealed that 85% of the respondents noted that vac-
cination levels were lower in January 2020-February 2020 as compared to May
2020 (Gavi, 2020; UNICEF, 2020 ). A considerable drop in vaccinations has also
been noted, which raises concern due to the possibility of outbreaks of vaccine-
preventable illnesses, like measles and whooping cough (Sun, 2021). As schools
reopen and restrictions on social distancing are easing, persons who missed vac-
cinations may be at greater risk for vaccine-preventable illnesses. Similarly, the
Centers for Medicaid and Medicare noted that utilization of primary care, pre-
ventive services, and mental health services declined among children during the
pandemic (“CMS data shows vulnerable Americans forgoing mental health care
during COVID-19 pandemic,” 2021). Ultimately, concern arises that children and
adults will remain behind on their preventive care as restrictions begin to recede. A
Kaiser Family Foundation health tracking poll from July 2020 revealed that adults
are reporting specific negative impacts on their mental health and well-being that
include difficulty sleeping or eating, increases in alcohol consumption or substance
use, and worsening chronic conditions as a result of COVID-19. This is especially
prevalent in communities of color, as they have been disproportionately affected by
the pandemic and typically have difficulty accessing mental health services (Pan-
chal et al., 2021). During this period, compared to white adults, Black and Hispanic
adults have been more likely to report symptoms of anxiety and/or of depressive
disorders (Panchal et al., 2021).

The transition from in-person to remote programming has had adverse
impacts on particular communities, especially those who experience pre-exist-
ing inequalities. These inequalities were further exacerbated by the digital
divide. Millions of Americans lack high-speed internet access, and practition-
ers and policy makers have advocated that broadband access should be included
as a social determinant of health (Benda et al., 2020). Our participants worked
in a catchment area serving neighborhoods in New York City that, based upon
having higher proportions of racial/ethnic minorities, higher rates of poverty,
and lower educational attainment, would be more likely to have higher rates
of poor access to broadband internet. These sociodemographic factors also
have been associated with excess COVID-related hospitalizations and mortal-
ity (Eruchalu et al., 2021). In addition to being disproportionately impacted by
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COVID-19, Black and Hispanic communities have a high population attribut-
able risk for comorbidities such as hypertension and diabetes. The increase in
physical distancing has worsened the pre-existing disease burden, thus, leading
to progressively worse outcomes as a result of inadequate outpatient follow-
up (Odlum et al., 2014). This is especially prevalent for these populations due
to reports of low healthcare literacy, low prevalence of internet access (15%
among Blacks and 22% among Hispanics) and limited access to resources such
as telehealth (Jain et al., 2021). The digital divide in these communities must
be further examined, given the sparse literature on the consumer health infor-
mation needs of these populations despite the clear need for health information
access (Odlum et al., 2014).

In terms of trust, participants highlighted the importance of maintaining trust
with the community through maintaining connections and providing timely and
evidence-based information. This is especially important as professional trust
is regarded as a crucial determinant for adherence to the recommendations of
healthcare providers. Health agencies have been shown to enhance public trust
and positively influence people’s willingness to adopt recommended behaviors.
Rates of vaccination, for example, are positively associated with a higher level
of professional trust (Saechang et al., 2021). Studies have highlighted that dif-
ferent subgroups of persons have a greater trust in certain types of information.
For example, non-white and younger respondents have been found to be more
likely to trust private sources of information and social media as compared to
whites and older persons who were more likely to trust government sources of
information (Fridman et al., 2020).

Participants also understood the importance of privacy, especially for teenag-
ers. This expression of the need to provide privacy to teenagers, who were largely
unable to attend in-person school in New York City during this time period, has
been noted by others, too (Hall & McGraw, 2014). Understanding the emotional
needs of this often overlooked subgroup, especially with regard to mental health,
will be critical over the upcoming months with the reopening of the New York
City public schools (Jalali et al., 2021). Telehealth has flourished during the pan-
demic and would have otherwise have taken years to evolve. Despite the obvious
benefits of telehealth’s widespread use, the associated risks and challenges must
be addressed, such as threats to cybersecurity/privacy and maintenance of tech-
nology infrastructure (Jalali et al., 2021).

Finally, participants vocalized that the closure of their organizations had led
to difficulties navigating the separation of work and home as well as the ability
to care for their own health needs. COVID-19 has not only impacted the Upper
Manhattan community, but participants of the CBOs have been affected, too.
During the pandemic, many participants shifted to an at-home-setting, given
that places of work had closed. Additionally, the closure of schools forced many
working parents to supervise their children, thus, stunting productivity (Toniolo-
Barrios & Pitt, 2021). These changes have led to many participants experiencing
lower work productivity, lessened motivation, increased stress, and poorer men-
tal health (Toniolo-Barrios & Pitt, 2021).
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The comments noted by female focus group participants about the effect of the
pandemic on work-life balance and the need to access childcare and caring for their
own health is consistent with the literature on the caring economy or the invis-
ible and unpaid work traditionally done by women (Power, 2020). Simultaneously,
an increased demand for childcare during quarantine led to the revival of tradi-
tional gender roles, which could potentially counteract efforts to close the wage
gap (Arntz et al., 2020). Given the school closures in the New York City area,
the unpaid care burden has increased even more. Ultimately, this might adversely
impact health through increased psychological distress (Xue & McMunn, 2021).

The decreased funding noted by the participants in this study also is not
unique. Surveys from the National Council on Aging during the pandemic indi-
cate that COVID-19 had impacted the resources of CBOs, with slightly less than
half of these organizations reporting having lost funding and reducing staff in
October 2020 (The National Council on Aging, 2021). The pandemic decreased
the resources of many CBOs, including the number of volunteers, and, ulti-
mately, these CBOs had to construct new partnerships such as with their local
departments of health (The National Council on Aging, 2021). Similarly, the
Nonprofit Finance Fund (NFF), in collaboration with the Commonwealth Fund,
conducted a survey of nonprofit leaders of CBOs from different sectors and
found that the majority of organizations were concerned about long-term finan-
cial survival (Tsega et al., 2020).

Looking forward (post-pandemic), specific areas would benefit from additional
emphasis. First, providers should not only reinforce the importance of COVID-
19 vaccinations but also promote the receipt of vaccinations for other vaccine-
preventable conditions such as HPV. Second, based on previous investigations on
the long-term impact of disasters on mental health, providers should highlight the
sustained effect of the pandemic on mental health (Panchal et al., 2021). Addi-
tional mental health resources should be available for persons who have devel-
oped or experienced an exacerbation of mental illness from this pandemic. Third,
new infrastructure should be constructed to assist communities disproportion-
ately impacted by the pandemic. Such an infrastructure should cover increasing
mental health care resources and providing broadband to at-risk communities.
Reliable broadband also would facilitate access to telehealth that, ideally, could
be obtained in a private setting. Recently, the Centers for Disease Control and
Prevention (CDC) announced a plan to invest $2.25 billion in order to address
health disparities related to COVID-19 and advance health equity among high-
risk and underserved populations. Finally, CBOs can examine different ways to
build trust among the communities they serve (Centers for Disease Control and
Prevention, 2021). A report from the Connecticut Health Foundation examined
ways to create successful clinical-community partnerships and highlighted the
importance of all partners investing their time in setting the stage for a long-term
collaborative relationship marked by trust and transparency (Zahn et al., 2019).
As restrictions on in-person gatherings currently are being lifted, perhaps CBOs
can implement pre-pandemic strategies (health fairs, community meetings, etc.)
as well as continue to have a more pronounced online presence.
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Limitations

This study was limited by a relatively small sample size and may not be repre-
sentative of the spectrum of participants working in these target areas. In addi-
tion, only individuals with availability and access to join a 90-minute Zoom
call were able to participate. While we attempted to overcome this limitation by
scheduling multiple groups, we may have been unable to connect with the indi-
viduals with the highest burden of care and greatest levels of burnout. However,
despite the low sample size, we were able to sample a diverse group of partici-
pants working in various roles (e.g. education, advocacy, and service delivery)
across multiple health-related organizations. Finally, our focus groups were con-
ducted at a single point in time (November 2020) as opposed to multiple points
during the pandemic. By this point, New York City no longer was the epicenter
of the pandemic, but, while the curve was flatter, cases were beginning to rise and
vaccinations were not yet being administered.

Conclusions

In conclusion, our study examined the insights of participants employed at CBOs
in Upper Manhattan that were involved in programming related to public health
and healthcare during the pandemic. Our participants expressed a variety of expe-
riences related to the five themes delineated. While these examples were primar-
ily based on the short-term impact of COVID-19, concern arises with respect to
the longer-term effects on the health and well-being of community members and
participants. In particular, while a vaccine was available to adults shortly after
these focus groups, and New York City had shifted from being the epicenter
of the pandemic, the effects of the pandemic continued, making it all the more
important for CBOs to find innovative ways to support the vulnerable communi-
ties they serve. Similarly, the future capacity of these organizations and agen-
cies to serve their constituents may be in jeopardy if the government does not
ensure the financial viability to cover some of the fiscal losses incurred and create
a stronger infrastructure for future emergencies.
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