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Commentary

The Community As A Full Partner:
A New Model For Public Health

ABSTRACT The COVID-19 pandemic demonstrated a need to strengthen the
US public health system by shifting toward much greater community
engagement and leadership. In November and December 2023, we
conducted separate online surveys of community-based organizations and
large metropolitan health departments to identify barriers and
opportunities for building a public health system with strong community
partnerships. Identified barriers included mistrust, siloed health
departments with structural challenges in funding community-based
organizations, and insufficient shared decision making. The surveys
helped inform our six policy recommendations: establish state and local
community councils to formalize the roles of community-based
organizations in public health decision making; dedicate funding to these
organizations; offer funding that is not limited to a specific disease or
condition; simplify procurement and reporting processes directed to
community-based organizations; create a training and technical
assistance program for these organizations; and increase public health
worker diversity, including sustainable funding for community health
workers.

P
ublic health after theCOVID-19pan-
demic must transform into a more
effective force for improvinghealth,
especially in those marginalized
communities that are at highest

risk. Lessons from the pandemic reveal the im-
perative need to move from siloed public health
departments to a distributed ecosystem that fully
engages the diversity, innovation, relationships,
and resourcefulness found within community-
based organizations (CBOs). The authors of this
article come from a variety of public health and
community backgrounds and together wit-
nessed the extraordinary capacity of CBOs and
community health workers to lead public health
efforts during the pandemic.When many public
health efforts and messages on COVID-19 were
metwithmistrust andovershadowedbymis- and
disinformation, community-led outreach efforts

played an essential role.
The Black Boston COVID-19 Coalition formed

to advocate for a mass vaccination site in the
heart of the Black community in Boston,
Massachusetts, and ensured that community
members were employed to support the effort.1

The Arkansas Coalition of Marshallese effective-
ly focused outreach on mothers, knowing that
the Marshallese culture is traditionally matriar-
chal.2 La Unión del Pueblo Entero reached resi-
dents of Texas colonias—unincorporated border
towns without local health departments—with
community health workers who canvassed and
organized house meetings.2 The Asian Commu-
nity Development Council joined forces with
the Thai Culture Foundation and Immunize
Nevada to host a vaccination clinic at a Nevadan
Thai temple, where community members felt
safe and understood.3 TheNavajo andHopi Fam-
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ilies COVID-19 Relief Fund created flyers in
Navajo, featuring images of Navajo people,
about COVID-19, handwashing, andwhat people
should do if they got sick.4

These CBOs combined science with culturally
and locally resonant messages, personal rela-
tionships, and an understanding of people’s
lives. They shared learnings with hundreds of
other organizations around the country. They
represented their communities at meetings with
local, state, and federal health officials, voicing
concerns, articulating unmet needs, and shap-
ing strategy.
As the pandemic recedes, there is a risk of

losing hard-won partnerships and funding for
community-ledprograms that shouldbe expand-
ed to address ongoing public health challenges.
In response to this, several efforts are under

way at the CDC Foundation, the Alliance for
Disease Prevention and Response, other philan-
thropies, and public health agencies to avoid
backtracking on public health and community
partnerships and to develop a common under-
standing of best practices and resource needs.
These efforts benefit from long-standing work
that has provided an evidence basis for such en-
gagement, including community-basedparticipa-
tory research (a validated conceptual model for
increasing equity through community-academic
partnerships that prioritize community-
originated research questions and community-
designed program evaluations)5 and the Com-
munity Guide6 (evidence-based public health
interventions).
However, policy change is needed to facilitate

this transformation, particularly in building ca-
pacity and strengthening partnerships between
public health agencies andCBOs and community
health workers. CBOs are nonprofit organiza-
tions led by community residents who set priori-
ties and design, implement, and evaluate pro-
grams.7 They are generally small and often rely
on volunteers. Many have served their commu-
nities for decades. The people who do the work
are often community health workers “who are
trusted members of and/or have an unusually
close understanding of the community served,”8

including professionals with dozens of titles
such as community health representatives, pro-
motoras, and peers.9

Understanding Barriers In Public
Health And Community Partnership
To better understand the barriers to effective
partnership between public health and commu-
nities, in November and December 2023, we
conducted online surveys of public health de-
partments and CBOs.We present survey results

and make policy recommendations based on
those results and our own experience.
One survey was sent to the health directors of

the thirty-five largest US metropolitan commu-
nities. Twenty health directors (57 percent) re-
sponded. A second survey was sent to email lists
of several hundred CBOs. Fifty-two CBOs based
in twenty-two states across the US responded.
Many of these CBOs were small: 50 percent had
ten or fewer staff members, and 44 percent re-
ported budgets of less than $1million. Details on
the surveys, including respondent characteris-
tics, are in online appendix A.10 The survey re-
sults combined with the public health and com-
munity experienceof the authors tooutline three
intersecting barriers to strong partnership and
collaboration.
MistrustOneoverarching barrier ismistrust.

In our CBO survey, only 18 percent of respon-
dents reported a high level of trust between their
community and the public health department;
28 percent felt that the level of trust, although
mixed, has been improving. Details of the CBO
survey are in appendix B.10 In our public health
department survey, only 11 percent cited a high
level of trust, although 47 percent noted that the
level of trust was mixed but that progress had
beenmade. All (100 percent) of the public health
departments indicated that partnerships with
community residents and CBOs were a high pri-
ority (ranked 4 or 5 on a five-point scale); 79 per-
cent listed them as “most important.” Details of
the public health department survey are in ap-
pendix C, and a graphof survey results on trust is
in appendix D.10

Mistrust felt by marginalized communities re-
sults frommany factors, including structural in-
equities and historical and current disparities in
health status and social determinants of health,
which have been unevenly addressed by the pub-
lic health sector in the past. Improving trust re-
quires addressing these factors and improving
authentic community collaboration.
Siloed Work And Funding A second barrier is

that public health is too often seen as the sole
purview of the public health department, rather
than an all-of-society effort, which results in si-
loed work and funding. The COVID-19 pandemic
brought into stark relief what has been hidden in
plain sight: Publichealthhas a significant impact
on education; work; and physical, mental, and
social well-being, especially in historically mar-
ginalized communities. And schools, workpla-
ces, faith organizations, and other community
institutions have a significant impact on public
health. In response to COVID-19, new linkages
were established between public health and oth-
er sectors, including CBOs and community
health workers, who straddled clinical, public
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health, and community organizations and ser-
vices, helping affected communities navigate
gaps and enroll in safety-net programs.
The National Association of Community

Health Workers has gathered examples of many
community health worker–led organizational
members that demonstrate the effectiveness of
public health as an all-of-society effort. The
Florida Community Health Worker Coalition re-
sponded to members’ needs by creating a
COVID-19 infection prevention curriculum in
April 2020. In one month, they trained more
than 450 community health workers in English
and Spanish.11 The Ka‘ū Rural Health Communi-
ty Association, in Hawaii, vaccinated Native
Hawaiian–, Marshallese- and Filipino-speaking
populations in rural fishing villages, urban cen-
ters, and homeless encampments while collect-
ing vital data to informand improve theNational
COVID-19 Resiliency Network.12

Finances contribute here, too. Chronically
underfunded local public health departments of-
ten have limited staff for community relation-
ship building.13 In addition, models that restrict
and prevent directly funding community organ-
izations erode trust, relationship building, and
community capacity. As one public health offi-
cial noted in our survey, “Not being able to guar-
antee funding in the future and having to tie
funding to specific activities has had a negative
effect on the trust we have built with grassroots
organizations.”
Moreover, given the interwoven nature of

health, the predominance of disease-specific
public funding presents a mismatch for CBOs.
Seventy-four percent of CBOs in our survey said
that “flexibility in use of the funding to address
community needs” would make it easier to ob-
tain funding from public health agencies, and
67 percent recommended having “dedicated
funding for CBOs [and community health work-
ers]” (appendix B).10 Health department survey
respondents named disease-specific funding as
the second-highest barrier to funding CBOs, at
70 percent, second only to inadequate overall
funding, at 85 percent (appendix C).10

Insufficient Shared Decision Making A
third barrier is that communities have insuffi-
cient decision-making roles in public health
planning, program implementation, and fund-
ing. Among CBO survey respondents, although
91 percent reported that their health department
had asked for input on community concerns in
the past year, only 29 percent had been formally
engaged in deciding priorities and policies, and
only 15 percent had been involved in funding
decisions.1 The health department survey had
similar findings: Although 65 percent hold reg-
ular meetings (at least four times a year) with

community organizations to share information
and solicit input, only 20 percent reported com-
munity members advising on specific priorities
or policies, and a mere 15 percent formally in-
volved community members in deciding agency
policies, priorities, or funding allocation (see
appendix C).10

Further, smaller CBOs tended to be less likely
to have funding fromhealth departments: Of the
unfunded CBOs, 48 percent reported budgets of
less than $500,000, and 68 percent had ten or
fewer staff members. In contrast, of the funded
CBOs, 18 percent reported budgets of less than
$500,000, and 33 percent had ten or fewer staff
members (see appendix E).10 This all reaffirms
that too often, affected communities have at best
a secondary role in public health leadership.

Policy Recommendations
We offer the following policy recommendations
to address these barriers and build strong part-
nerships between public health and communi-
ties. These interventions should be established
and then evaluated and refined through commu-
nity-engaged research to ensure continued prog-
ress. Many require action at the federal level,
often by Congress, but much progress can also
be made by action in the executive branch of the
government, as well as at the state, local, and
territorial levels. A chart summarizing these rec-
ommendations is in appendix F.10

Establish Community Councils First, we
recommend that the Centers for Disease Control
andPrevention (CDC)andother federal agencies
require state and local public health agencies to
establish community councils with a formal role
in public health decision making. Community
councils would create new infrastructure for
building and strengthening partnerships and
understanding between public health and com-
munities. They should be involved in the selec-
tion, design, prioritization, implementation,
and assessment of public health projects. Com-
munity councils should also be engaged in par-
ticipatory budgeting to promote shared power
over resource allocation.14 They should have sig-
nificant representation from historically under-
funded, underrepresented, and marginalized
local communities and populations, and they
should bring together the different and impor-
tant perspectives and expertise of community
members, practitioners, administrators, and
policymakers at a shared decision-making table.
Similar councils have been established in vari-

ous settings and are examples that health depart-
ments can build on to ensure the effective repre-
sentation of underrepresented community
members to increase equity. For example, feder-
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ally qualified health centers are required to have
a majority of board members who are “individ-
uals who are or will be served by the center and
who, as a group, represent the individuals being
or to be served in terms of demographic fac-
tors.”15 The Ryan White HIV/AIDS Program Part
A HIV Planning Councils assess service needs,
specify the types of services required to meet
those needs, and allocate Part A funding.16 At
least 33 percent of planning council votingmem-
bers must be people who receive Ryan White
HIV/AIDS Program Part A services. Other mem-
bers of the councils come fromhealth and public
health, government, and other federal HIV pro-
gram grantees. The councils provide for orienta-
tion and ongoing training ofmembers, with par-
ticular attention paid to the needs of community
members and consumers. Also, West Side Unit-
ed, an independent nonprofit organization in
Chicago, Illinois, convenes people and organiza-
tions to work together to improve health in a
community with relatively low life expectancy.17

Guided by councils with strong community re-
presentation, it has set priorities and imple-
mented programs to address them.
Wesupport effortsbyother localhealthdepart-

ments in establishing 501(c)(3) organizations to
bring together community coalitions to support
the departments and their partners in advancing
health.18

Dedicated Funding For Community-Based
Organizations Second, we recommend that
Congress, federal agencies, and state and local
governments dedicate funding specifically for
CBOs. There is no prohibition against identify-
ing funding that is exclusively for CBOs. Such
dedicated resources could be through direct
funding or to the organization as a subcontrac-
tor of a larger non-CBO organization. Multiple
grant opportunities specify a particular type of
organization, such as public health agencies,
schools, and nonprofit groups, as the preferred
or only eligible entity.
In the CDC’s Strengthening US Public Health

Infrastructure, Workforce, and Data Systems
grant’s notice of funding opportunity, state
health agencies were required to distribute no
less than 40 percent of their funded awards to
local jurisdictions not already funded by the
grant. Moreover, the CDC stated, “All recipients
should demonstrate how they will reduce or
eliminate the administrative requirements and
reporting burden put upon local health depart-
ments and nonprofit organizations supporting
grant activities.”19 A similar approach could be
applied to CBO funding.
Although the examples we offer are from the

CDC, this targeted funding approach could also
apply toother federal agencies suchas theHealth

Resources and Services Administration (HRSA),
the Substance Abuse andMental Health Services
Administration (SAMHSA), and the Administra-
tion for Community Living. The National Insti-
tutes of Health’s (NIH’s) new Community Part-
nerships toAdvance Science for Society Program
offers a noteworthy example, with its more flexi-
ble and streamlined grant requirements that al-
low for direct grants to community organiza-
tions to work collaboratively with researchers
in all phases of the research process.20

If certain funding opportunities were exclu-
sively for CBOs, that would help reduce the com-
petitive disadvantages that CBOs currently face,
because of their size and lack of infrastructure,
when they are allowed to bid ongrants. Addition-
al attention would be needed to ensure that
smaller CBOs have an opportunity for funding
in such bids. And as was indicated in the CDC
grant referenced above, funders can require that
administrative requirements be reduced or elim-
inated, particularly when the CBO funding is as
a subcontract to a larger organization.
Funding Not Limited To A Specific Disease

Or Condition Third, we recommend that Con-
gress, federal agencies, and state and local gov-
ernments provide CBOs with funding that is not
tied to a specific disease or condition. CBO fund-
ing should be flexible whenever possible, so that
it can address local priorities. Flexibility would
better empower the community and reflect the
reality on the ground of the interconnectedness
of public health interventions across conditions,
recognizing the impact of the interwoven social
determinants on health outcomes.21 This could
be done by creating new line items or by
strengthening promising efforts that already
exist.
GoodHealthandWellness in IndianCountry at

the CDC works to support a “coordinated and
holistic approach to healthy living and chronic
disease prevention” across a variety of goals
around diabetes, high blood pressure, high cho-

Public health is too
often seen as the sole
purview of the public
health department,
rather than an all-of-
society effort.
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lesterol, tobacco use, healthy eating, physical
activity, and breast-feeding.22 The program was
created with guidance from Tribal nations and
combines understanding of Western science
with the lived experience and expertise of Tribal
nations. Also, the CDC’s Racial and Ethnic Ap-
proaches to CommunityHealth Program focuses
on reducing racial and ethnic health disparities
by providing grants to state and local health de-
partments, tribes, universities, and community-
based organizations. The program has produced
many local successes—for example, the DeKalb
Mobile Farmers’ Market, a program in DeKalb
County, Georgia, that converted an old prison
bus into a mobile farmers market that goes to
food deserts with live on-site food demonstra-
tions, nutrition education, and fresh food for
sale.23 Congress should expand these two pro-
grams, with prioritization of funding for CBOs.
Federal, state, and local public health agencies

should also adapt procurement practices to
make it easier to blend and braid different fund-
ing sources to create greater community flexibil-
ity. The Rhode Island Department of Health
braided multiple federal funding sources to cre-
ate health equity zones that allowed each com-
munity council to choose its priorities.24 How-
ever, this required significant negotiation with
the CDC and other agencies and has not yet been
replicated by another state, although some cities
have undertaken similar efforts.
In communications with one of the authors

(Alice Chen) in 2021 and 2022, CBO leaders
shared examples of the additive impact of flexi-
bility in meeting community needs on multiple
fronts. The International Mayan League, based
in the Washington, D.C., area, received a call
from a family that had questions about the
COVID-19 vaccine. The family trusted the Inter-
national Mayan League as a source of informa-
tion because the organization had helped them
enroll their child in school. Medical volunteers
with Project H.E.L.P., based in Birmingham,
Alabama, have helped community members for
years during natural disasters and by providing
blood pressure screenings. During the pandem-
ic, long-standing trust meant that these volun-
teers were well positioned to help people keep
themselves safe. Finally, when Hurricane Ida hit
New Orleans, Louisiana, in August 2021, result-
ing in a boil water advisory, the Power Coalition
for Equity and Justice shifted temporarily from
vaccine promotion to distributing bottled water.
In each of these instances, focusing on acute
needs built trust for long-term work.

Simplified Procurement And Reporting
Fourth, we recommend that federal, state, and
local agencies develop simplified procurement
and reporting processes to lower the obstacles

to small community organizations applying for
and being awarded grants. Federal agencies, and
often state and local ones as well, have procure-
ment rules that make it difficult to fund small
organizations because of eligibility require-
ments related to organizational capacity, finan-
cial stability, and experience, aswell as extensive
reporting and compliance requirements.
In our CBO survey, 65 percent of respondents

reported that it would be easier for them to ob-
tain funding from public health departments
with “simplified application processes and re-
porting requirements.”Others noted challenges
in procurement, including a need for “funding
upfront, instead of by reimbursement” (57 per-
cent) and for “funding for infrastructure (e.g.,
staff to handle finance, reporting, and fundrais-
ing)” (appendixB).10 In our public health depart-
ment survey, 65 percent of respondents reported
that a primary barrier to funding CBOswas “pro-
curement rules” that had certain eligibility crite-
ria, such as budgetary size. Most health depart-
ment survey respondents (65 percent) funded
larger organizations with the specific intention
of having them subcontract with smaller CBOs,
often to provide infrastructure support to the
smaller organizations and to handle the report-
ing requirements (appendix C).10 One potential
solution to allow more CBOs to apply for grants
directly is to have dedicated funding that specifi-
cally allows only small CBOs to apply and waives
certain procurement restrictions.
Another funding challenge is that many small

organizations cannot afford the usual reim-
bursement practices of public grants. More than
half (57 percent) of respondents to our CBO
survey expressed a need for up-front funding
(appendix B).10 Dia De La Mujer Latina, a sub-
grantee for a federal vaccine promotion pro-
gram, ran a bilingual call center that received
thousands of calls a month. However, the re-
imbursement model and delays in payments
put the program at risk of having to lay off call
center employees.25

In response to this challenge, Colorado passed
a law in 2021 allowing up to 25 percent of grant
funding to be paid up front to nonprofits receiv-
ing public funding.26 The Boston Public Health
Commission similarly established theCommuni-
ty Health Equity Empowerment Fund with
25 percent up-front funding for small CBO–led
chronic disease initiatives.27 The program also
offered technical assistance and administrative
support to recipient organizations to ensure that
reporting requirements were met.
Made to Save, a campaign of the nonprofit

organization Civic Nation, tailored a grant pro-
gramspecifically for CBOs conductingCOVID-19
vaccine outreach and education in communities
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of color.28 With funding from foundations and
other philanthropy, it supported 110 community-
based grantees, the vast majority of which were
led by executive directors of color, and many of
which were mostly staffed by community mem-
bers. Prospective grantees were recommended
as organizations that were trusted and had a
track record of being able to connect with mem-
bers of target communities. Staff then worked
with potential grantees to develop project plans
andwrite applications. Projects and goalmetrics
were tailored to fit the priorities and needs of
each community, including both the capacity-
buildingneeds of theCBOs for COVID-19 vaccine
work and their longer-term priorities. Funding
was provided up front to allow these small or-
ganizations to hire community health workers
and do their outreach work. When frequent
quantitativemetrics reporting was taking signif-
icant staff time away from community outreach
and programming, the reporting process was
adjusted to allow for more qualitative reporting.
This provided a richer understanding of the or-
ganizations’ accomplishments while reducing
administrative burden.
Many of the community-based examples cited

in this article were Made to Save grantees. This
nongovernmental effort demonstrated how
grant making could be tailored to small organi-
zations. A report from the Strong, Prosperous,
and Resilient Communities Challenge includes
several similar recommendations formore effec-
tive grantmaking at the federal and local levels.29

Technical Assistance And Training Fifth,
we recommend that Congress support and fed-
eral agencies create a technical assistance and
training program for community capacity build-
ing and best practices for working with the com-
munity.We propose the creation of a centralized
technical assistance program to supplement the
more narrowly focused and limited technical as-
sistance efforts embedded in individual grant
programs. The program should be led by staff
with significant experience working in and with
communities. Program components would in-
clude foundational community capacity building
for CBOs, community coalitions, and communi-
ty health worker associations, and best practices
in community partnership for public health
agencies and organizations seeking to subgrant
to communities. The program could also include
shared financial management support for
smaller organizations. Notably, at this time,
CDC-supported specialized training and techni-
cal assistance for smaller CBOs is rare. The de-
velopment of such work should be informed by
efforts under way in other federal agencies such
as HRSA, SAMHSA, and NIH and should incor-
porate and fund existing high-quality national

and local technical assistance efforts.
A centralized program would allow for more

state and local agencies to offer technical assis-
tance and training. Forty percent of public health
department survey respondents reported fund-
ing other organizations to provide specialized
technical assistance and training to CBOs when
they directly funded the CBOs. A slightly smaller
portion of agencies (25 percent) have their own
staff provide specialized training to CBOs (ap-
pendix C).10

Technical assistance and training are powerful
ways to build long-term capacity while achieving
grant goals.Made toSaveprovidedgranteeswith
capacity-building support such as coaching on
grant writing; media training and press out-
reach; shared tools for outreach; andmultisector
coalition calls that featured CBOs sharing their
successes, resources, learnings, and gaps. This
type of approach has recently been endorsed by
White House’s U.S. Playbook to Address Social
Determinants of Health.30

Bolster Community Health Workers Sixth,
we recommend that federal, state, and local gov-
ernments increase diversity across the public
health workforce, including sustained funding
for community health worker employment, ca-
reer advancement, and professional organiza-
tions. All of the aforementioned recommenda-
tions would benefit from a public health
workforce that more closely reflects the commu-
nity, and particularly underserved populations.
Community health workers came to prominence
as an evidence-based, cost-effective, and versa-
tile workforce31 during the COVID-19 pandemic
and in the community-based programs cited in
this article. Congress allocated funding for com-
munity health worker training and deployment
through the Coronavirus Aid, Relief, and Eco-
nomic Security Act of 2020 and the American
Rescue PlanAct of 2021.32 However, this funding
has already expired for many awardees, and
thousands of community health workers have

Communities must be
treated as experts in
the lived experiences
and local assets and
barriers that can so
deeply affect health.
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lost their jobs.33 Community health workers are
typically employed by health care organizations
and CBOs through time-limited, narrowly fo-
cused grants. Such short-term funding limits
the workers’ ability to pursue long-term careers
and hampers their full integration into the pub-
lic health and health care workforce.34

For these reasons, the National Association of
Community Health Workers developed a set of
recommendations on long-term financing of
community health workers that calls for in-
corporating the workers into Medicaid and
Medicare program benefits and paying for their
services through a “per member per month” or
“shared risk” model, rather than fee-for-
service.35 The association further calls for sus-
tained grant funding through federal agencies
such as HRSA, the CDC, and the Indian Health
Service.
Beyond community health workers, federal,

state, and local training programs for communi-
ty members to enter careers in public health are
worthy of support and expansion. These include
the CDC’s Public Health Associate Program and
Public Health AmeriCorps.

Conclusion
Public health in the twenty-first century can be-
come more powerful and effective in addressing
health disparities, and in improving health sta-
tus broadly, by building on lessons of theCOVID-
19 pandemic and engaging the creativity, re-
sourcefulness, and wisdom of communities
throughout the US. The diversity of US society
representsone of thenation’s greatest strengths.
Communities, especially those experiencing the
greatest health disparities, must be supported in
working alongside public health departments to
identify priorities and design, implement, and
evaluate programs to address the multifactorial
causes of poor health. They must be treated as
experts in the lived experiences and local assets
and barriers that can so deeply affect health.
Policy makers at the federal, state, and local lev-
els have an important role to play in facilitating
this transformation through policies that sup-
port CBOs and community health workers with
funding, technical assistance, and formal roles
in decision making that build the trust and com-
munity capacity needed for the US to become a
healthier, thriving, and more just society. ▪
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