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A B S T R A C T

Purpose: To survey community-based migrant-serving organizations (MSOs) in New York City (NYC) regarding
their early experiences during the COVID-19 pandemic and perspectives on academic collaborations.
Methods: We developed and emailed a survey via Qualtrics (12/2020-1/2021) to 122 MSOs in NYC collecting
data about the organizations; challenges posed by COVID-19; and interest in potential intersectoral collabora-
tion. Descriptive analysis focused on the pandemic’s impact on service provision, type of MSO, and organiza-
tional capacity.
Results: Thirty-eight MSOs participated (RR=31%). COVID-19-related challenges included limited staff capacity,
organizational funding, and technological and resource limitations of communities served. Organizational ca-
pacity correlated with types of services offered: smaller organizations offered health and social services, while
larger organizations focused on education and employment. MSOs indicated interest in collaboration on migrant
policy advocacy and communications, access to interns, and resources regarding best practices and policies.
Conclusions: MSOs in NYC have struggled with funding, staffing, and service provision. They specified fruitful
areas for collaboration with academic research institutions.
Implications: Development of an academic-based migrant health resource hub will serve an identified need among
MSOs in NYC.

1. Introduction

An estimated 46.2 million foreign-born individuals live in the United
States (US) and approximately one quarter of immigrants enter the US
through New York City (NYC) (Azari et al., 2024). Thus, NYC provides
fertile ground for examination of how and to what extent these pop-
ulations have access to social services and supports (Flood et al., 2020).
Many of the city’s migrant residents live at the margins of health and
social systems, are the subject of negative political rhetoric, and the
targets of laws and administrative practices that limit their rights and
access to health and social services. While this is problematic during the
best of times, it becomes particularly visible in times of crisis, such as
amid the COVID-19 pandemic and response.

In late 2020 and early 2021, new COVID-19 and immigration policies
compounded existing immigrant community challenges, such as lack of
US citizenship, limited English proficiency, precarious employment, and
diverse cultural and health norms (Ross et al., 2020, Shirkhoda and
Lerner, 2020, Abrahim et al., 2020). In October 2020, the NYC

Department of Labor classified many migrant-dominated fields as
“essential,” putting many un/under-insured migrants back to work at an
increased risk of contracting COVID-19 (Guidance on Executive Order
2020, Essential every day: The lives of NYC’s essential workforce during
COVID-19 2023, Blau et al., 2021). Despite these risks, NYC immigrants
were mostly ineligible for federal COVID-19 relief aid through the
CARES Act and were hesitant to enroll in coverage with NYC Care due to
legal concerns relating to the US Department of Homeland Security’s
Public Charge Provision (Bernstein et al., 2020, Public Charge Ground of
Inadmissibility DHS Docket No. USCIS-2021-0013 2022). Although the
Trump Administration’s more-punitive Public Charge Provision would
be overturned in March 2021, the policy’s legacy continues to have
chilling effects on immigrant uptake of social services for which they are
eligible (Alulema and Pavilon, 2022).

There are several hundred migrant-serving organizations (MSOs) in
NYC with deep, long-standing connections to the more than 3 million
immigrant New Yorkers who collectively speak over 300 different lan-
guages (Mayor’s Office of Immigrant Affairs 2021 Report 2021).
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Overall, organizations reported that the basic needs of the immigrant
populations they serve were not being met, including food, housing,
cash, employment, legal assistance, health care and mental health ser-
vices (Amandolare, 2021). These service gaps were found to further
exacerbate health outcomes, with immigrants disproportionately
impacted by COVID-19 morbidity and mortality as compared to US
citizens (Behbahani et al., 2020, Douglas et al., 2022). Thus, these or-
ganizations provided critical lifelines to diverse NYC communities
throughout the COVID-19 pandemic despite their own struggles to
sustain the human and financial resources required to meet the
increasing demand for services and support (Amandolare, 2021, Tsega
et al., 2020, COVID-19 Survey Results, Nonprofit Finance Fund n.d.).

One strategy to sustain these organizations is through academic-
community collaborations, designed to build MSO staff capacity and
bolster MSO data collection, analysis, and reporting to co-produce
knowledge that is both rigorous and relevant to the community
(Schoen et al., 2017). Given the crucial role that MSOs play in providing
care for the NYC immigrant and refugee community, particularly during
times of public health crises, it is crucial that MSO services and capac-
ities are closely monitored, understood, and supported. Our academic
research center identified ways to support the work of organizations,
seeking MSO input on which efforts should be prioritized for funding
and execution. While we sought this information for service and project
planning, the learnings are also applicable to other academic institutes
within NYC. We therefore sought to survey NYC-based MSOs to collect
important data on their early experience with COVID-19 and

preferences for academic support mechanisms, while being cognizant to
minimize demands on their limited time and resources.

2. Methods

2.1. Study design and sample

We conducted a cross-sectional survey of MSOs in NYC between
December 2020 and January 2021. Although MSOs provide many
important services in NYC, those focused on providing and expanding
health services were prioritized for recruitment. When designing the
study in August 2020, researchers hypothesized that MSOs offering
health services would likely be strained for resources during COVID-19
due to surges in demand for testing and personal protective equipment
(PPE) in addition to support in accessing healthcare services. To identify
eligible MSOs, we compiled a list of organizations in NYC that provide
social services and/or health-related support to these populations. We
used existing resources (i.e., organizational member list of the New York
Immigration Coalition; 2019 Guide to Community-Based Organizations for
Immigrants from the NYS Education Department) as well as drew from
the networks and contacts of other faculty and researchers in our aca-
demic institution. We used the following criteria to identify relevant
organizations: (1) term immigrant, migrant, refugee, asylum seeker,
newcomer, or some variations in the organization’s name; (2) organi-
zation’s name referred to another country or region of the world; (3)
organization’s name mentioned an ethnic/pan-ethnic group (e.g., Asian

Fig. 1. Survey sampling frame.
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or Latino); and/or (4) organization’s name included one or more health-
related terms. We then screened the websites of each organization to
verify that they included health services or some aspect of health policy
in their work with migrant populations. This resulted in an initial list of
141 organizations. Excluding those with a NYS-wide focus resulted in a
sampling frame of 122 MSOs in NYC that engage at some level in health-
related services and/or policy advocacy (Fig. 1).

2.2. Survey development and data collection

To test this hypothesis, we developed a brief (13-item) survey
focusing on three domains: (1) general organizational information (e.g.,
staff, budget, target populations); (2) special challenges (service or
policy-related) posed by COVID-19; and (3) potential ways an academic
research center could support MSO work. Most questions were cate-
gorical, though some allowed for multiple responses and several pro-
vided options for participants to specify additional open-ended
responses. Unique, embedded survey links were sent via email to the 122
MSO contacts for online data collection using the QualtricsXM platform.
The link could only be used once per organization to ensure duplicate
answers were not submitted; organizational meta-data logged in Qual-
trics allowed researchers to track which organizations responded. The
survey took approximately 10-minutes to complete. Personally identi-
fiable information was stored in an encrypted folder hosted by the ac-
ademic institute and approved by IRB; access to the identifiable
participant data was limited to the research team and authorized CUNY
staff. Participant data is reported in aggregate.

2.3. Analysis

Survey data in QualtricsXM was exported to IBM SPSS (Ver. 26) for
analysis. Standard data cleaning and recoding was followed by
descriptive analysis for all variables, including frequencies and means
where applicable. Respondents who completed less than 60% of the
survey (n=6) were removed from the dataset. Bivariate analyses (cross-
tabulations) were carried out, focusing on comparisons between health-
focused MSOs vs. non-health-focused MSOs. Items with missing data
were set to missing and thus removed from the denominator for relevant
analyses. The analyses examined the areas in which organizations were
most affected by the pandemic (e.g., staffing, resources, funding, etc.)
and problems associated with limited access to services. We computed a
measure for organizational capacity from paid and volunteer staff var-
iables, weighting volunteers at one-fifth that of paid staff based on the
estimate that volunteers work approximately one day relative to a week
of work by paid staff. In this way, we were able to conduct bivariate
analyses of organizational capacity by populations served and types of
services provided.

2.4. Participant report-back and validation

Upon completion of data analysis, we invited all survey respondents
and non-respondents to a convening in July 2021 to share survey results,
elicit feedback, and discuss their service- and policy-related priorities
and concerns. Additionally, a sub-group of six respondents were selected
for 30-minute follow-up conversations to assess the validity of the
findings and elaborate on specific survey questions.

3. Results

3.1. Sample description

A total of 44 organizations responded to the online survey, however
the analysis was limited to the 38 that provided complete data (RR=38/
122=31%). Together they provide services to migrants from 40 coun-
tries and regions, the most common being Mexico and the Caribbean,
China, Central America, and the Dominican Republic. Most

organizations served undocumented individuals (97.4%), lawful per-
manent residents (84.2%), and naturalized citizens (78.9%), with fewer
services related to student visa holders (34.2%), employment-based visa
holders (39.5%), and unaccompanied child migrants (39.5%). Groups
highlighted for services included women, children, young adults, se-
niors, people living with HIV/AIDS (PLWHIV), those with disabilities,
and others (e.g., LGBTQI+, BIPOC, survivors of abuse). Common ser-
vices offered include legal assistance (84%), social services (53%), ed-
ucation (53%), health (42%), and employment assistance (39%), with
organizations providing an average of three types of services.

3.2. Groups served by organizational capacity

Migrant-serving organizations in NYC were grouped into three cat-
egories based on organizational capacity: small organizations (1-15
staff) made up 36.4% of the sample; medium (16-110 staff), 30.3% of the
sample; large (111+ staff), 33.3% of the sample. The number of in-
dividuals served annually by these organizations ranged from 300 to
60,000 (median=4,000). We examined types of population groups and
immigration statuses served relative to NYC-basedMSOs’ organizational
capacity (Table 1). Smaller capacity organizations focused their services
on women (75%), followed by young adults and seniors (58% each).
Medium-capacity organizations predominantly served children and
young adults (70% each) as well as women and seniors (60% each).
Finally, large-capacity organizations served young adults most
frequently (82%), followed by children (73%) and women (64%).
Overall, few organizations reported working with disabled (20%-36%)
and PLWHIV (18%-25%) populations.

3.3. Impact of COVID-19 and barriers to accessing services

We assessed the impact of COVID-19 on MSOs in NYC, including
those with a specific focus on health, regarding limitations in the areas
of funding, staffing, technological capacity of communities served, re-
sources in communities served, and difficulty working remotely. Re-
spondents could also add other issues (e.g., court closures, remote
learning, and limited operating space) (Fig. 2). With regard to the total
sample, half or more of the organizations described limited

Table 1
Organizational characteristics (categorized by weighted organizational capac-
ity*) % (n)**.

Small
Org
(n=12)

Medium
Org
(n=10)

Large
Org
(n=11)

Population Served
Women 75 (9) 60.0 (6) 63.6 (7)
Children 41.7 (5) 70.0 (7) 72.7 (8)
Young adults 58.3 (7) 70.0 (7) 81.8 (9)
Seniors 58.3 (7) 60.0 (6) 54.5 (6)
HIV/AIDS 25.0 (3) 20.0 (2) 18.2 (2)
Disabled 25.0 (3) 20.0 (2) 36.4 (4)
Other 41.7 (5) 40.0 (4) 36.4 (4)

Immigration Statuses Represented
Undocumented 92 (11) 100 (10) 100 (11)
Lawful permanent resident 92 (11) 90 (9) 73 (8)
Naturalized citizen 75 (9) 80 (8) 81 (9)
Asylum seekers/ asylees 83 (10) 80 (8) 73 (8)
Deferred Action for Childhood Arrivals
(DACA) recipients

66 (8) 70 (7) 73 (8)

Temporary Protected Status (TPS) holders 50 (6) 50 (5) 64 (7)
Refugees 33 (4) 50 (5) 36 (4)
Employment-based visa holders 17 (2) 50 (5) 45 (5)
Unaccompanied children 25 (3) 40 (4) 55 (6)
Student visa holders 25 (3) 30 (3) 45 (5)
Other 17 (2) 20 (2) 9 (1)

* Five organizations missing due to incomplete organizational capacity data
(n=33).

** Percent totals exceed 100% due to multiple responses.

K. Cravero et al.



Journal of Migration and Health 10 (2024) 100249

4

technological capacity (61%), limited resources in communities served
(58%), and limited funding (50%) as pandemic-related challenges.
When health-focused organizations were compared to non-health-
focused organizations, substantially more health-focused MSOs re-
ported limited staff capacity as a challenge (63% vs. 27%) as well as
limited resources in communities served (69% vs. 50%).

We included an open-ended question on the factors hindering NYC
migrant communities’ access to programs and services and subjected the
responses to word-cloud analysis, which identified the words ineligible,
fear, undocumented, and unemployed as the most prominent for the total
sample. Further content analysis resulted in three main categories: 1)
ineligible for CARES Act; 2) fear of seeking services due to migrant

Fig. 2. Negative effect of COVID-19 on MSOs in New York City, January 2021.

Fig. 3. Problems Limiting Access to Services in New York City, January 2021.
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status, COVID-19, Public Charge risk, etc.; and 3) lack of information/
knowledge on how to acquire aid and other services (Fig. 3). Subsequent
analysis by organizational type revealed that non-health-focused MSOs
more often reported ineligibility for the CARES Act as a problem
affecting their clients compared to health-focused MSOs (36% vs. 19%)
while fear of seeking services was reported by more health-focused
MSOs compared to those not focused on health (31% vs. 14%).

3.4. Opportunities for collaboration with MSOs

The final survey domain explored viable areas of collaboration be-
tween NYC-based MSOs and a migrant health-focused academic
research center to understand how it might better support such orga-
nizations during public health crises. The topics and resources identified
included the following: support for advocacy and communications
around migrant policy (86%), provision of best practices and policies
through a ‘migrant health resource hub’ (55%), access to interns (55%),
connections to researchers (50%), and convening spaces (50%), which
was more frequently mentioned by health-focused organizations. Open-
ended responses included training in mental health service provision
and grant/funding assistance.

4. Discussion

4.1. Groups served and services provided

Migrant-serving organizations (MSO) in NYC most frequently focus
service provision on undocumented individuals, lawful permanent res-
idents, naturalized citizens, and asylum seekers. For these groups, MSOs
either provide direct services to those who are ineligible for government
programs (undocumented individuals, asylum seekers) or serve as health
care navigators to help immigrants access services for which they or their
families are eligible (lawful permanent residents, naturalized citizens)
(Shommu et al., 2016). For example, lawful permanent residents and
naturalized citizens have formal access to a range of government pro-
grams but are often either unaware of or hesitant to apply for services
due to fear of drawing attention to a mixed-status household or
impacting on-going immigration proceedings (Joseph, 2017, Porteny
et al., 2022). In contrast, refugees and people on work and education
visas have oversight and assistance of resettlement agencies, employers,
or universities, and are therefore more connected to formal support
mechanisms who provide access to required services.

Key services provided included legal, health, social services,
employment and employment related. That legal assistance is offered by
all organizations in the sample regardless of size points to the impor-
tance of this service for both documented and undocumented migrants,
given the complicated and challenging US immigration policies. Inter-
estingly, smaller organizations reported offering health and social ser-
vices (i.e., more day-to-day “survival” assistance), while larger
organizations reported greater involvement in areas related to education
and employment. We hypothesize that this difference is due to organi-
zational capacity wherein smaller organizations may focus resources on
immediate needs post-migration to establish a migrant’s physical and
financial footing, whereas larger organizations have more staff and
funding resources to devote to longer-term services such as educational
and job skills programming. This stratification presents an opportunity
for strategic collaboration and referrals between organizations, so as to
reduce duplicating services and competing for funding.

4.2. COVID-19-related challenges

Health-focused organizations reported more problems regarding
staff capacity, work environment, and community resources compared
to non-health-focused MSOs. This is likely due to the COVID-19
pandemic being a public health crisis, during which demand for
health-related information, support, and resources would be expected to

increase. These organizations are more likely to be called upon to fill
critical service gaps than non-health-focused groups. As the COVID-19
pandemic continues, health-focused MSOs should be monitored and
supported to ensure that health services are available to migrants who
seek them.

In addition to experiencing organizational issues during COVID-19,
many organizations report that fear reduced service provision in com-
munities served, posing a significant concern during a public health
crisis. The source of fear is multi-faceted, ranging from fear of depor-
tation due to the public charge ruling to fear of working during a
pandemic without health insurance. Regardless of its source, fear can
serve as an obstacle to accessing services regardless of eligibility or
actual availability. Efforts to address fear experienced by migrants
should be explored to increase utilization of health-related and other
services and build trust in relevant communities.

The move to remote and virtual organizational programming
prompted by the COVID-19 lockdowns in NYC strained the technolog-
ical capacity of both organizations and New Yorkers. The digital divide
was particularly prominent in immigrant communities with lower rates
of English proficiency, technological literacy and internet access
(Cherewka, 2020). To address the divide, it is recommended that MSOs
involve community members in data equity program development to
increase buy-in and trust, host capacity building training and support
sessions with community members to improve technological literacy,
and continue to leverage the COVID-19 “boon” in remote translation
services (Grieco-Page et al., 2021). Additional communication barriers
can be overcome by partnering with community leaders and liaisons,
such as faith leaders or organizers, to deliver health messaging and by
using culturally specific forms of communication, such as WhatsApp,
WeChat, and local radio broadcasts in different languages (Cherewka,
2020).

To overcome community and staff resource limitations, community
leaders recommend broader implementation and enforcement of the
2017 NYC Language Access Law requiring that city agencies offering
direct services translate required documents into the 10 most spoken
non-English languages in NYC (Spanish, Korean, Bengali, Russian,
Haitian Creole, Chinese, Arabic, Urdu, French and Polish) (Chung, 2021,
NYC Language 2017, Velasquez et al., 2021). However, the law has been
unevenly implemented and does not apply to information sheets with
new health information – an omission with potentially devastating
consequences during the COVID-19 pandemic (Chung, 2021). Some
organizations providing aid (e.g., food, medication, PPE, etc.) to
immigrant community members also shifted their services to be
delivery-based, while others improved their collaborative networks,
leaning on MSO partners to share resources (Falicov et al., 2020).

4.3. Institutional support for migrant-serving organizations

Despite public recognition and some increased government aid
(Community and Faith-Based Organizations n.d., Biden Administration
Announces New Investments to Support COVID-19 Response and Re-
covery Efforts in the Hardest-Hit and High-Risk 2021, U.S. Department
of Health and Human Services 2021, NYC COVID-19 Response and
Impact Fund, The New York Community Trust n.d.), MSOs have none-
theless struggled to maintain funding, staff, and community resources
throughout the COVID-19 pandemic. Thus, information on ways in
which public health academic institutions can best collaborate with
MSOs can be valuable for supporting these important service providers.
In response to our question on the preferred areas for collaboration or
support, only non-health-focused organizations indicated mental health
service training. These responses appear to validate current city-based
efforts to increase mental health services organizations while also sug-
gesting ongoing need in the communities they serve (NY Project Hope -
Coping with Covid-19 | Emotional Support Helpline, NY Project Hope
Coping with COVID-19 n.d.). In response to this expressed area of
collaboration with research institutions, there are several possible ways
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in which these institutions might respond. For example, mental health
service training and certificate programs can be coordinated by aca-
demic institutions, leveraging pre-existing connections to training and
programming from experts. Possible programming includes conducting
psychological evaluations for immigration court, providing linguisti-
cally and culturally appropriate services to immigrant populations, and
correctly implementing mental health and psychosocial support in-
terventions in immigrant communities. As such, academic research in-
stitutions are well-suited to support MSO staff and service expansion in
this way.

4.4. Study limitations and strengths

This study has both limitations and strengths. Despite our extensive
efforts to identify MSOs with a health focus in NYC, it is likely that we
did not capture all of them. The study response rate was about one third
of those recruited. Therefore, given the potential for non-response error,
our findings may not be applicable to all health-focused MSOs in New
York City. However, that the response rate was slightly above the
average response rate (20% to 30%) for online surveys (How to Increase
Online Survey Response Rates, Qualtrics 2024) may be indicative of its
importance to MSOs given the increased and competing
pandemic-related demands on their time during the data collection
period. While our measure of organizational capacity is constructed
from a formula estimating the relative contribution of paid versus
volunteer staff, it reflects a plausible contribution of resources (i.e.,
volunteer) available to MSOs that might not otherwise be accounted for
if we only considered paid staff. Our inclusion of some open-ended
questions allowed for more in-depth information, which further elabo-
rated some of the quantitative findings (e.g., source of migrants’ fears,
avoidance of services). Finally, MSO representatives provided validation
of the study results during our report-back session with them.

5. Conclusions

Community-based organizations in NYC fill a critical service gap for
immigrants and refugees, with a majority of MSOs surveyed serving
multiple populations and offering different types of services. Yet, these
results demonstrate how organizational capacity is tied to the number of
groups that the MSOs can serve, and the types of services offered.

Informed by the results of this study, we have organized meetings
with small groups of MSOs and the New York City Department of Health
and Mental Hygiene officials concerned with the health and welfare of
immigrants. The goal of these meetings is to allow for stakeholders to
collectively identify priority areas to address the challenges faced by
MSOs, which should inform subsequent research domains and the scope
of an academic resource hub on migrant health.

Governmental institutions provide important services to immigrant
and refugee communities. However, even in non-crisis periods, they do
not cover the breadth of services required to sustain the health of these
populations. Community-based organizations can extend the reach of
government programs, particularly regarding, for example, linguisti-
cally and culturally appropriate services. Yet, public health crises
impose greater demands on community-based organizations that likely
increase gaps in services needed by the populations they serve. This
appeared to be the experience of MSOs in NYC with the COVID-19
pandemic suggesting that these organizations require greater support
to meet the needs of migrant communities. As thousands of immigrants
continue to arrive in NYC, the city government is once again relying on
MSO networks to fill government service gaps. Thus, the question of how
governmental, philanthropic and academic stakeholders can best come
together to help provide that support is an important first line of inquiry
and action.
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