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Collective Action Has an Impact

The Public Health Corps (PHC), a citywide
investment to ensure a just recovery from
COVID-19, began as an effort to expand the
public health workforce in New York City. To
ensure stakeholder contributions, the NYC
Department of Health and Mental Hygiene
(the Health Department) partnered directly
with community-based organizations (CBOs)
to align the agency’s programming directly
with community needs. Using a collective
impact framework, we implemented a holistic,
neighborhood-based community engagement
strategy to eliminate COVID-19 disparities.
This framework of collective action is based
on five simple principles:

1. A common agenda for change

2. Shared measurement for data and results
3. Mutually reinforcing activities

4. Open and continuous communications

5. A backbone coordinating infrastructure

Building Partnerships
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Through an inclusive and wide-ranging
process, the Taskforce on Racial Inclusion

and Equity (TRIE) identified the chronically
underresourced and underserved communities
that have experienced the brunt of the
COVID-19 pandemic. The TRIE communities,
defined by ZIP codes, have been the focus of
Phase 1 COVID-19 health equity initiatives.

Our initial goal was to ensure that at least
70% of all adults living in the 74 TRIE
neighborhoods were fully vaccinated. On
October 25, 2021, we reached that goal.
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Cultivating relationships with local libraries
has allowed our team to hold tabling events
and have in-depth conversations that led to
scheduling vaccine appointments.
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Community Engagement for Outreach and Education

The Health Department partnered with
well-established community-based and
faith-based organizations who are trusted
and respected within the communities they
serve. These organizations have the adaptive
capacity required to tailor COVID-19 outreach
and education based on the needs of their
local community. These adaptations go far
beyond the translation of materials into 17
languages — CBOs also develop culturally
relevant materials and host community events.

Our model of tailored community engagement
relies on frequent and up-to-date information,
delivered by trained community health
workers (CHWSs), who help the community
directly access COVID-19 testing, vaccines
and personal protective equipment (PPE).
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An outreach worker talked with a mother who was hesitant
about the vaccine. The staff shared her own personal story
and her reasons for getting vaccinated. The community
member later contacted the staff to say that not only did
she get vaccinated, but she also took her children and her
husband to get vaccinated.

By mobilizing place-based community
engagement, community members have
easy access to events and activities hosted
in a variety of settings, ranging from CHW
street outreach and education to in-person
activities to virtual events, such as interactive
community conversations about COVID-19.

In addition to increasing knowledge and
uptake of COVID-19 prevention services,
and addressing misinformation head on,
CBOs provide direct referrals for COVID-19
prevention, testing and vaccination services.
COVID-19 education is often integrated into
the more general health and social service
navigation and referrals for which the CBOs
are already appreciated in the community.
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Tailored Engagement
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Our Work Is Not Done

Although we reached our initial target goal of
vaccinating at least 70% of adults in TRIE ZIP
codes, we have more work to do in our efforts
to bring about COVID-19 health equity. People
in our partner communities continue to fall ill
and die unnecessarily. For Phase 2, we have
set ambitious new goals to ensure that all
New Yorkers are vaccinated against COVID-19.

Our next steps will maximize the reach and
impact of proven outreach and educational
activities to reduce the gaps that remain in
COVID-19 vaccination rates by race/ethnicity,
geography and age. We will continue to build
vaccine confidence, support the implementation

Your open communication and addressing
topics such as the time in which the
vaccine was developed, side effects, who
needs to be vaccinated, and where to get
vaccinated helped me get comfortable and

of best practices by our community partners, gave me confidence to get my vaccination.
and respond to future COVID-19 waves - Community member talking about
with the equitable distribution of services, outreach led by United Sikhs
resources and investments in the most

impacted neighborhoods. ’,

Number of TRIE ZIP codes that have reached 70% of adults
and all residents fully vaccinated over time (out of 74 TRIE ZIP codes)
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