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Abstract

Background: Black and Latino communities have been disproportionately impacted by 

COVID-19 and we sought to understand perceptions and attitudes in four heavily impacted NJ 

counties to develop and evaluate engagement strategies to enhance access to testing.

Objective: To establish a successful academic/community partnership team during a public 

health emergency by building upon longstanding relationships and using principles from 

community engaged research.

Methods: We present a case study illustrating multiple levels of engagement, showing how we 

successfully aligned expectations, developed a commitment of cooperation, and implemented a 

research study, with community-based and healthcare organizations at the center of community 

engagement and recruitment.

Lessons Learned: This paper describes successful approaches to relationship building 

including information sharing and feedback to foster reciprocity, diverse dissemination strategies 

to enhance engagement, and intergenerational interaction to ensure sustainability.

Conclusions: This model demonstrates how academic/community partnerships can work 

together during public health emergencies to develop sustainable relationships.

Keywords

Community health partnerships; Health promotion; Community-Based Participatory Research; 
Substance-Related Disorders; Public Health; Urban Population; Vulnerable Populations

BACKGROUND

Throughout the U.S., coronavirus disease 2019 (COVID-19) has had disproportionate effects 

on Black and Latino communities.1–3 In 2020, New Jersey had a population of 9.3 million 

people and the second greatest U.S. population density after the District of Columbia 

with 1,263 people per square mile.4 New Jersey experienced its first wave of COVID-19 

cases early in the pandemic5 and as of November 2021 ranked third in per capita rate of 

COVID-19 deaths.6 As in other parts of the US, in NJ there was substantial overlap between 

COVID-19 cases, poverty, and Black and Latino communities (see Figure 1). Although the 

deaths occurred disproportionately in Black and Latino communities, access to testing was 

difficult, and vaccine skepticism was growing among these communities. 2, 7–11 Reports 

of swift development of COVID-19 vaccines, conflicting information and misinformation 

about COVID-19, social justice unrest, and a volatile political climate reawakened distrust.12

COVID-19 presents a complex population health challenge that is complicated by social 

justice issues such as health inequities and disparities, and distrust of research.13–15 

Academic institutions have been challenged to employ community-engaged approaches 

to help address these issues. For example, the National Institutes of Health (NIH) Rapid 

Acceleration of Diagnostics - Underserved Populations (RADx-UP) promoted collaborative 
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research and interventions as optimal strategies to engage communities in alleviating barriers 

to COVID-19 testing.16 Over the past few decades, multiple models have been developed 

and used to promote health equity,17 including community-based participatory research 

(CBPR),18 participatory action research,19 research practice partnerships,20 community 

partnered participatory research,21 community-academic partnerships,22 participatory team 

science,23 and community-engaged research promoted by the NIH.24 Each of these models 

has made a substantial contribution to the science of community-engaged research and 

intervention development.

In June 2020, the NIH issued a funding opportunity for “Community Engaged Research on 

COVID-19 Testing among Underserved and/or Vulnerable Populations.”25 This opportunity 

addressed many of the issues that Rutgers researchers had heard about testing hesitancy 

from community partners representing Black and Latino communities and essential 

healthcare workers (HCW) in support roles. (e.g., certified nursing assistants, and 

environmental and dietary services staff). A transdisciplinary group of Rutgers researchers 

together with community-based and healthcare organizations (CBOs and HCOs) co-

developed the NJ HEROES TOO project in response to the NIH solicitation. The project’s 

title, “New Jersey Healthcare Essential WoRker Outreach and Education Study-Testing 

Overlooked Occupations (NJ HEROES TOO)” resulted from community partners’ concerns 

that HCWs in essential worker support roles, many who are Black and Latino, were being 

overlooked as heroes. See Figure 2 for NJ HEROES TOO Workflow including the project’s 

milestones and activities.

The project, funded by the NIH RADx-UP Initiative (UL1TR003017–02S2), has two 

primary goals. During the content development and messaging phase, researchers worked 

with CBOs and HCOs (partners) to identify community residents and HCWs in support 

roles to participate in online community conversations to better understand attitudes and 

perceptions of COVID-19, including mitigation strategies, testing, and vaccinations,12,26 and 

co-designed messages and materials. During the testing and analysis phase, the study team

—comprised of CBO, HCO, and researchers—worked together to recruit study participants 

to increase testing in Black and Latino communities. In this paper, we describe our 

comprehensive engagement strategy for the content development and messaging phase 

including laying the groundwork for the testing and analysis phase of the project.

For this project, we utilized a community engaged model that emphasizes collaborations 

between CBO and HCO partnering organizations with faculty, students, and staff from 

various disciplines. Since 2006, faculty and staff at the Rutgers University-Newark, 

Office of University-Community Partnerships (OUCP)/Center for Health Equity and 

Community Engagement have worked with community partners around several different 

health and social issues (e.g., brain health27). This work resulted in the development of 

a Transdisciplinary Intergenerational Community Engagement Model (TICEM)27. The 

TICEM model was based on early models of community-campus partnerships28, 29 and 

publicly engaged scholarship and was refined to incorporate elements of team science23 and 

community-engaged research24. This model is more fully described in the Methods section 

and in Table 2.
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OBJECTIVES

This paper presents a case study and describes how researchers and community-based 

organization (CBO)/healthcare organization (HCO) stakeholders rapidly assembled a study 

team during the COVID-19 public health emergency using a community-engaged approach. 

Building upon longstanding relationships, community partners (inclusive of CBOs and 

HCOs in this paper) and research partners sought to identify strategies that could enhance 

access to COVID-19 testing among Black and Latino communities. This paper also 

describes how strong relationships between researchers and CBO and HCO representatives 

were developed and sustained throughout the process. We developed a commitment 

of cooperation by valuing CBO and HCO partners, aligning expectations among all 

stakeholders. Our partnership integrated partners’ expertise about the communities they 

serve and technical knowledge from the researchers during a time of great uncertainty. 

Thus, this partnership leveraged the strengths of all constituents, illustrating how to cultivate 

a research/community partnership to address communities’ complex needs during public 

health crises.

METHODS

The study design including CBO and HCO participation was approved by the Rutgers 

Biomedical Health Sciences Institutional Review Board. Virtual meetings were recorded 

using the secure Rutgers Zoom platform, and detailed notes/minutes were taken and 

distributed to all study team members.

Partnership Model

NJ HEROES TOO utilized the Transdisciplinary Intergenerational Community Engagement 

Model (TICEM) that engages a community respectfully through a process so that solution 

building can be inclusive, and ultimately more readily accepted by communities. Our goal 

was to partner community members with faculty, students, and staff from various disciplines 

to promote sustainable community engagement. This transdisciplinary and intergenerational 

partnership was incorporated into all levels including the families and populations served 

by the partners. For example, researchers came from many different disciplines (e.g., 

social sciences, healthcare, microbiology, public health, public policy, and translational 

science) and partners focused on different services (e.g., educational achievement, poverty, 

food housing, aging, and health and wellness). TICEM embraces key elements of other 

community engaged models including building trust, cultivating mutual respect, ensuring 

reciprocity, and building programs in a mutually understood context. TICEM principles 

incorporate interaction and feedback from community-based stakeholders, which helps 

mitigate negative perceptions and fears that hinder productive and sustainable relationships. 

Instances of the TICEM principles are noted in the methods section and Table 2 lists each 

principle with examples from this project.

In this section, we describe how researchers and community partners worked together to 

plan and conduct the study and disseminate the study results.
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Planning the Study – NJ HEROES TOO

When NIH issued its funding opportunity in June 2020,25 a transdisciplinary group of 

researchers30 could quickly respond because in Newark and New Brunswick researchers 

were participating in regular discussions with community partners who described challenges 

with COVID-19 testing sites including poor access (e.g., no public transit available), 

logistical issues (e.g., lack of preferred language speakers), and concerns about what to do in 

case of a positive test (e.g., job loss and inability to isolate at home). Concurrently, Rutgers 

researchers from this team were engaged in a prospective cohort study to characterize factors 

related to SARS-CoV-2 viral transmission and disease severity in HCW and non-HCW. 

These studies found that Black and Latino HCWs were more likely to test positive for 

COVID-19 compared to white workers31 as were HCWs in support roles compared to 

physicians and nurses.32

Researchers previous partnerships with various CBOs27,33 facilitated rapid mobilization 

during this public health emergency. Team members from OUCP and the New Jersey 

Alliance for Clinical and Translational Science’s (NJ ACTS) Community Engagement Core 

at Rutgers approached CBO and HCO partners for the project. To better facilitate proposal 

development with the partners, the researchers distilled the RFP and created a plain language 

factsheet introducing COVID-19 and COVID-testing in Black and Latino communities. This 

factsheet sketched out the grant deliverables, described how partnering organizations could 

participate in the project, resources available, benefits to participating individuals/families, 

and use of project data. This document allowed partners to form opinions on how the 

NIH priorities lined up with their needs and served to facilitate in-depth conversations 

with partners, which helped shape the proposal. We focused on four NJ counties (Essex, 

Middlesex, Passaic, Union), which had high percentages of Black and Latino populations, 

and representatives from eighteen CBOs and four HCOs agreed to participate. See Table 

1 for details about the CBO and HCO including counties served, partner types, and 

populations served.

Conducting the Study

Partnership during planning, project implementation, and decision making—
CBO and HCO partners engaged in project, planning, implementation, and decision-making 

as members of the NJ HEROES TOO CBO and HCO Design Teams and a Community 

and Healthcare Worker Advisory Board. Researchers and CBO and HCO partners reflected 

NJ’s demographically diverse population and included individuals of different races, 

ethnicities, and generations (TICEM 6). The NJ HEROES TOO team was organized 

with the researchers providing project management and staffing and community partners 

participating in NJ HEROES TOO as members of the design teams (which provided input 

into the study) and as members of the advisory team. All partners were compensated for 

their efforts in the study; approximately $400,000 was distributed to the partners at the 

beginning of the grant.

Community-Based Organization Design Team and Healthcare Organization 
Design Team—The organizations on the CBO and HCO Design Teams provided input 

or participated in the study by co-creating and co-designing messages and materials, 
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conducting outreach, and providing recommendations (see specific examples in Table 2). 

The work of both design teams was guided by the eleven TICEM Principles. Researchers 

worked with CBO and HCO partners to design and implement the study (TICEM 1). 

This design process included biweekly virtual meetings and a series of four rapid-cycle 

Community Engagement Virtual Salons adapted from engagement studios created by the 

Meharry-Vanderbilt Community Engaged Research Core of the Vanderbilt Institute for 

Clinical and Translational Research.34 The Design Teams each held four meetings and four 

salons with an average of 35 partners representing 18 CBOs, 4 HCOs, and 15 researchers. 

Table 3 provides a detailed summary including participation at each meeting/salon.

The first four team meetings, conducted separately with the CBO and HCO Design Teams, 

built trust and trustworthiness, aligned expectations and goals, developed opportunities for 

reciprocity, and created a commitment to cooperation/collaboration while strengthening 

the project’s valued partnerships (TICEM 2, 4, 5, 10). The researchers recognized the 

importance and value of each partner because they were experts about the people and 

communities served with many partners living within the impacted communities (TICEM 7, 

8). To align goals and actions throughout the study, the team agreed on goals and objectives, 

regularly provided detailed updates about the study, and obtained input from partners about 

research methods and materials. The team members showed commitment to one another 

and the project by participating in all meetings and completing deliverables according to the 

study’s rapid timeline as the pandemic evolved.

The four salons, conducted separately with the CBO and HCO Design Teams, were used to 

gain input into data elements, review data from the community conversations, and engage 

in bi-directional crosstalk to co-design intervention methods, materials and messaging 

needed to increase testing in Black and Latino communities. Each salon was facilitated 

by a team member and included a short presentation from a researcher affiliated with the 

project (TICEM 3, 11). Presentations were followed by small group discussions, guided 

by questions that facilitated discussion between the partners. The reconvened large group 

heard reports from each small group and participated in discussion. Materials reviewed 

during these salons included the informed consent document and common survey data 

elements for all RADx-UP projects,35 perceptions of preliminary data from the community 

conversations, input on outreach materials, and feedback on the design of the COVID-19 

testing intervention.

Community and Healthcare Worker Advisory Board—Members of the Community 

and Healthcare Worker Advisory Board met with researchers regularly and provided 

guidance on priority setting, development of the awareness campaign, and decision 

making in response to the rapidly evolving pandemic. The different levels of involvement 

promoted relationship building that embraced and acknowledged the expertise of community 

stakeholders in partnership with researchers (TICEM 7, 8). Board members provided 

important feedback throughout the project including recommendations to expand CBO 

partnerships to reflect important subpopulations within Black and Latino communities. This 

brought three additional CBOs (representing cancer survivors and interfaith communities) 

into the CBO Design Team (TICEM 1, 3, 5, 8, 9). The Advisory Board held two meetings 

with an average of 5 partners and 2 researchers.
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Evaluating the Partnership

NJ HEROES TOO was designed to continuously seek feedback from the partners at 

multiple levels including through the design teams and the advisory boards. The team 

solicited and used feedback to adjust the project with the ever-changing background of 

COVID-19 unfolding in the communities. Partners co-designed meeting agendas during 

debriefing discussions and provided input, through surveys, which framed presentations. 

Each organization regularly met virtually with a research staff person where they raised 

concerns or made suggestions. In addition, the researchers kept track of the various 

processes, meetings, and recruitment efforts and collected detailed information about the 

time/effort that each partner spent on the project. Plans for future evaluation include 

individual video interviews about the project with community partners, researchers, staff, 

and students involved with project, an in-person town hall/celebration where community 

partners and research team members will reflect together on the collaboration, and a survey 

evaluation for the project.

RESULTS AND LESSONS LEARNED

The COVID-19 pandemic necessitated that NJ HEROES TOO be conducted virtually, 

which created challenges to relationship building, information sharing, dissemination, and 

sustainability. Nevertheless, the partnership, working virtually, found many ways to facilitate 

relationships between researchers and community partners to meet each challenge.

Every Meeting and Encounter is an Opportunity for Relationship Building

The initial meetings and salons strengthened the relationships between the researchers and 

CBO and HCO partners. While researchers had prior relationships with some community 

partners, no one on the team knew all the partners. Some partners were not familiar with 

each other, so time was set aside to build and strengthen relationships which helped build 

trust between organizations and integrate expertise of community partners. Acknowledging 

and respecting all voices, time and space were allotted for discussions about distrust of 

research and discrimination in the healthcare system. At every meeting the team engaged in 

a lively welcome and rollcall and used breakout rooms for small groups where researchers 

and partners had more focused conversations.

Reciprocity through Multiple Iterations of Information Sharing, Feedback, and 
Modifications

Our collaborative approach created numerous opportunities for team members to learn 

from each other. Reciprocity was achieved through multiple iterations of purposeful 

information sharing, feedback solicitation, and modification of materials and methods. 

By hosting meetings and salons over a four-and-a-half-month period, community partners 

and researchers talked about their challenges, gave each other feedback that strengthened 

recruitment materials and improved methods for facilitating community conversations 

and testing interventions, making them more useful for diverse communities. Particularly 

important was the co-creation of messaging materials for the testing intervention. For 

example, in our third salon on development of the testing recruitment toolbox, the 

conversations between partners and researchers resulted in editing language to better appeal 
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to communities as well as selecting different imagery that better reflects the full range of 

diversity of our populations served. Our partners suggested taking a tailored approach where 

similar messages were accompanied by different images reflecting diverse populations 

served by each organization. This resulted in providing each CBO and HCO partner 

organization with a customized toolbox of materials for their specific communities.

Opportunities for joint learning extended beyond the testing focus of NJ HEROES TOO. 

Throughout the project, researchers gave updates on current information about COVID-19. 

They met with partners multiple times to provide context and detailed county-level 

information about COVID-19 demographics in NJ (prevalence, deaths, etc.), testing and 

vaccination rates in NJ, and the importance of mitigation strategies. These sessions were 

informative for researchers who wanted to know what was “top of mind” in our communities 

and helped partners who had questions about COVID-19, the safety of the vaccines, the 

variants prevalent at any time, and herd immunity—topics of interest for many of the 

partners as guidance on vaccination and masking changed throughout the project.

Diverse Dissemination Strategies are an Important to Enhancing Engagement and 
Acknowledging Partner Contributions

The NJ HEROES TOO team employed diverse dissemination strategies to publicize the 

study, enhance engagement, and most importantly recognize partner contributions. Strategies 

included conventional (e.g., researchers reporting on the project at individual organization’s 

town halls, crediting partners work in publications, and partners co-authoring articles with 

researchers) and unconventional methods (e.g., encouraging cross partner and researcher 

participation in partner events, partners posting information on their social media,e.g., 36–37 

developing videos in English and Spanish, disseminating press releases to local media, 

creating a lay publication focused on the collaboration38). Future plans include a video 

based on interviews with the team members, a panel with partners reflecting on the project, 

and co-authoring more peer-reviewed and lay publications.

To date, the team’s most impactful dissemination strategy has been the publication of the 

NJACTS 4 Us! Connect magazine.38 It is named “Connect” because many organizations 

became disconnected because of COVID-19. By conducting the study virtually, the team 

was able to “connect” and strengthen and maintain relationships with each other and our 

communities. The first issue focused on the NJ HEROES TOO project. The magazine 

depicts an inclusive approach by providing a description of the collaboration, including 

guiding principles; organizational structure; profiles of the researchers and each CBO and 

HCO. Community partners are featured with quotations about the importance of the project 

and in a photo gallery of their organizations. The magazine has been important to partners 

because it showcases their work; the team has distributed approximately 2500 print copies 

and electronically viewed over 550 times.

Building Relationships and Intergenerational Interaction Helps to Ensure Sustainability

The study team’s intent from the inception of NJ HEROES TOO was for to serve as a 

foundation for developing durable relationships between Rutgers researchers and multiple 

community partners. Working together on NJ HEROES TOO has strengthened existing 
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relationships, fostered new relationships across geographic boundaries, and connected 

diverse community partners. This has helped create an infrastructure to respond to future 

public health emergencies and future community-engaged research. The NJ HEROES TOO 

team intentionally created opportunities for intergenerational interaction, which helped 

promote sustainability. Undergraduate and graduate students were recruited and mentored by 

faculty to participate in the project, helping them to see the impact of community-engaged 

research and better understand the issues facing the under-resourced communities where 

they live. Both researchers and partners had multiple generations working together (i.e., 

students, trainees, staff, administrators, faculty), which resulted in processes and materials 

that reflected NJ’s diverse populations. NJ HEROES TOO has facilitated a network of over 

20 partnering organizations with 15 researchers across multiple campuses who have built 

trustworthiness and can now work with other researchers interested in community engaged 

research.

CONCLUSIONS

This model demonstrates how research/community partnerships can work together virtually 

to address public health emergencies while building sustainable relationships. Using the 

TICEM Principles of Engagement our diverse, intergenerational team worked together to 

solicit community input on the impact of COVID-19 in their communities and co-develop 

materials for a COVID-19-testing intervention. Our case study demonstrates that a large 

organizational structure of 15 researchers, 18 CBO, and 4 HCO partners can use virtual 

meetings and salons to build relationships using steps intended to develop reciprocity among 

team members. Diverse dissemination strategies helped highlight the contributions of the 

study’s CBO and HCO partners and has brought attention to the importance of the services 

that they provide for their local communities. Taking the time to develop strong long-term 

relationships provided success for the NJ HEROES TOO project and laid the groundwork 

for future work between research and community partners to address current and future 

needs of NJ’s densely populated communities. The lessons learned during this project could 

help others as they approach working in diverse communities with differing needs.
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Figure 1. 
Maps of NJ HEROES TOO participating counties racial/ethnic density, poverty and 

coverage of HCO and CBO partners (as of July 2020, the time of grant submission)

The left map shows the racial/ethnic density and location(s) of CBO and HCO partners 

in the four NJ counties (Essex, Middlesex, Passaic and Union) which had at that time the 

highest rates of COVID-19 in NJ. This map was generated using 2018 data from the U.S. 

Census Bureau’s American Community Survey. The data represents population distribution 

at the Block Group Level.

Each dot on the map represents 10 residents and is color-coded to race/ethnicity.

The blue dots represent people who are white

The orange dots represent people who are black

The green dots represent people who are Asian

The purple dots represent people who are Latinx

Community partner organizations are represented by red pins and the health care 

organizations are represented by the other colored pins.

The right map shows CDC’s Social Vulnerability Index (SVI) for 2016 in the four NJ 

counties (Essex, Middlesex, Passaic and Union) which had in July 2020 the highest rates 

of COVID-19 in NJ. The SVI uses U.S. Census data to determine the social vulnerability 

of each census tract for which the Census collects data. The CDC SVI ranks each tract on 

15 social factors including poverty, lack of access to transportation, and crowded housing. 

These factors are considered the ones that weaken a community’s ability to prevent human 

suffering and financial loss during a disaster such as natural disasters (e.g., tornado), human-

made events (e.g., chemical spill), or disease outbreaks, such as the COVID-19 pandemic.

The map is color coded for the SVI percentile.

Census tracts in the 0–25 percentile are blue
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Census tracts in the 25–50 percentile are dark green

Census tracts in the 50–60 percentile are light green

Census tracts in the 60–70 percentile are greenish yellow

Census tracts in the 70–80 percentile are light orange

Census tracts in the 80–90 percentile are orange

Census tracts in the 90–95 percentile are red orange

Census tracts in the 95–100 percentile are red

Census tracts without data are grey
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Figure 2. 
NJ HEROES TOO workflow including milestones and activities for June 2020 to December 

2021

This workflow diagram is shown as a fragmented arrow illustrating three phases of the 

project representing milestones and activities.

Red sections represent Discovery and Proposal Development

Yellow sections represent Content Development and Messaging

Green sections represent Testing and Analysis

Below the fragmented arrow is a timeline in black with white letters that illustrates each 

month, represented by its initial letter, from June 2020 to December 2021

The “discovery and proposal development” phase is represented with red blocks in June and 

July 2020 and includes the following activities:

Conversations with community stakeholders about COVID-19 (June 2020)

RADx-UP FOA released (July 2020)

Connection made between community feedback and preliminary data collected from 

Rutgers Healthcare Worker study (July 2020)

Researchers and community prepare proposal (July and August 2020)

Proposal submitted (August 2020)

Grant awarded is represented by black block with a white star (September 2020)

The “content development and message” phase is represented with yellow blocks in 

September 2020 through March 2021 and includes the following activities:

Convene teams: community, advisory, and design

Community stakeholders recruit and researchers convene virtual community conversations 

and salons

Pellerano et al. Page 15

Prog Community Health Partnersh. Author manuscript; available in PMC 2024 April 24.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Research team rolling analysis

Joint meetings of community members and researchers for sense making

Summarize results, community stakeholders highlight important messages and recommend 

strategies

Community stakeholders and researchers co-design messages and materials

The “testing and analysis” phase is represented with green blocks in March 2021 through 

December 2021 and includes the following activities:

Testing and data analysis
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Table 2.

Transdisciplinary Intergenerational Community Engagement Model (TICEM)a

Number TICEM Principle Specific Examples

1

Involve community 
representation in all stages 
of program development 
and/or research design and 
implementation

Participating organizations were involved in planning and conducting the study as well as during 
dissemination efforts.
• During planning, much of what was heard from community-based and healthcare organization 
partners (CBOs and HCOs/partners) about testing challenges was incorporated into the NIH 
proposal.
• The partners provided input into the scheduling of the virtual community conversations (e.g., 
hosting a weekend conversation).

2

Build trust between 
stakeholders

Used materials and early rapid cycle meetings for the partners and researchers to get to know one 
another.
• All partnering organizations had long-term and trusted relationships with at least one researcher 
and some of the organizations also had long-term relationships with one another.
• Prior to the first virtual meeting, detailed information about each of the partners was circulated 
to all team members.
• During early meetings, conducted lengthy introductions where researchers and partners from the 
various counties introduced themselves and the organization they represented.
• Shorter rollcalls were employed once team members knew one another.

3

Leverage existing 
resources and 
opportunities

Brought in researchers to provide information to the community.
• Provided access to some of the investigators with expertise in pandemics and public health 
emergencies. Partners had questions answered and discussions that assisted them in serving their 
communities (e.g., safety and efficacy of the vaccines).

4

Foster reciprocity among 
stakeholders

Partners provided insights into their specific populations and the project team incorporated these into 
the project.
• Some partners used social media to reach their members while others used postcards or flyers. 
Project materials were customized and specific online toolkits were developed for each organization.

5

Promote sustainable 
relationships and 
partnerships

The researchers approached this project as the beginning of a long-term relationship rather than a 
solitary projected. Some researchers are already working with the partners on different projects. A 
few examples, include:
• Partnership for Maternal and Child Health of Northern NJ and Program for Parents are working 
with and the State of NJ on a maternal and child health program.
• Jazz4PCA, Program for Parents, Parker and OUCP supported families to attend a local event.
• Some partners are currently serving on Rutgers University internal advisory boards.

6

Harness opportunities 
for intergenerational 
interaction to promote 
sustainability

The various teams included multigenerational members as well as organizations serving populations 
of different ages.
• The team purposefully hired students and trained them to work with the partners. Several 
became coaches for the partners during the testing and analysis phase.
• Organizations such as East Orange Senior Volunteer Corporation and Township of Hillside 
Senior Recreation Center serve older adults and Central Jersey Family Health Consortium, Program 
for Parents, and the Partnership for Maternal and Child Health of Northern New Jersey serve young 
families and children.

7

Acknowledge and 
embrace, value and 
encourage mutual respect 
among all parties inclusive 
of age, educational 
attainment, social status, 
etc.

All partners were embraced and valued as members of the project team.
• Materials were designed collectively with partners to be inclusive of ages, diverse racial/cultural 
identities, educational attainment, incomes levels, and abilities.

8

Integrate expertise 
brought by the various 
stakeholders

Study approaches were altered based on the expertise brought by each CBO and HCO.
• At the advice of the CBO Design Team and community advisory boards, additional community 
conversations were added to capture more perspectives from Black and Latino men.
• The team shifted to interviews instead of community conversations for the health care workers 
because job demands made it difficult to get health care workers together at one time.

9

Address context and 
stimulate transformative 
change

Co-created materials during the salons where suggestions by the community partners were 
incorporated into the materials.
• Community partners suggested removing some similar and more “traditional” looking images to 
include mixed-race, same gender parented, and intergenerational families to be more representatives 
of the people they served.
• Content was adjusted to make it easier for people to participate in the study, including changing 
language to reflect each county or make materials less specific to a single age population or adding 
QR codes to make it easier to participate.
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Number TICEM Principle Specific Examples

10

Align goals and actions 
to produce usable 
information for all

The researchers and CBO and HCO partners aligned goals to be beneficial for all the communities. 
More specifically, NJ HEROES TOO goals included:
• Better understand COVID-19 testing patterns among underserved and vulnerable populations,
• Strengthen the data on disparities in infection rates, disease progression and outcomes,
• Develop strategies to reduce the disparities in COVID-19 testing, and
• Launch outreach campaigns and expand access to COVID-19 testing in Black and Latino 
communities disproportionately affected by COVID-19 in Essex, Middlesex, Passaic and Union 
counties.

11

Engage neutral conveners 
to reduce biases and 
ensure smooth and 
effective implementation

Salons were facilitated by experienced staff trained to allow partners to openly discuss areas of 
agreement and disagreement.
• Partners had an open discussion about focus group data particularly around the reasons for 
and differences seen in the Black and Latino focus groups. An example, in the Latino groups, 
participants reported logistical problems with testing and in the Black groups, participants indicated 
their distrust with the health care and research communities.

a
These principles were developed with the participation of multiple research/community partners during over a decade of working together. 

Developed by Rutgers University-Newark, Office of University-Community Partnerships (OUCP)/Center for Health Equity and Community 
Engagement. Since 2006, OUCP has worked with researchers to integrate community engagement, teaching and training, and research and 
scholarship as critical elements for supporting community-based research models that build trust and sustain relationships. The community-
engaged approach leverages community partnerships to develop a culture of promoting trust between Rutgers researchers and community partners 
and valuing community input before and during the process.
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