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We sought to explore the trust and influence community-based organizations have within the commu-
nities they serve to inform public health strategies in tailoring vaccine and other health messages.
A qualitative study was conducted between March 15 – April 12, 2021 of key informants in

community-based organizations serving communities in and around Philadelphia, Pennsylvania. These
organizations serve communities with high Social Vulnerability Index scores. We explored four key ques-
tions including: (1) What was and continues to be the impact of COVID-19 on communities; (2) How have
trust and influence been cultivated in the community; (3) Who are trusted sources of information and
health messengers; and (4) What are the community’s perceptions about vaccines, vaccinations, and
intent to vaccinate in the context of the COVID-19 pandemic.
Fifteen key informants from nine community-based organizations who serve vulnerable populations

(e.g., mental health, homeless, substance use, medically complex, food insecurity) were interviewed.
Five key findings include: (1) The pandemic has exacerbated disparities in existing social determinants
of health for individuals and families and have created new concerns for these communities; (2) compo-
nents of how to build the trust and influence (e.g., demonstrate empathy, create a safe space, deliver on
results)resonated with key informants; (3) regardless of the source, presenting health information in a
respectful and understandable manner is key to effective delivery; (4) trust and influence can be trans-
ferred by association to a secondary messenger connected to or introduced by the primary trusted
source; and (5) increased awareness about vaccines and vaccinations offers opportunities to think differ-
ently, changing previously held beliefs or attitudes, as many individuals are now more cognizant of risks
associated with vaccine-preventable diseases and the importance of vaccines.
Community-based organizations offer unique opportunities to address population-level health dispar-

ities as trusted vaccine messengers to deliver public health messages.
� 2023 Elsevier Ltd. All rights reserved.
1. Background

The COVID-19 pandemic has had a disproportionate toll on
racial and ethnic minority groups in the United States (U.S.), result-
ing in increased rates of unemployment, infections, hospitaliza-
tions and deaths [1–5]. Persons of color (POC), who are more
likely to be employed as essential workers, have had higher rates
of morbidity and mortality as a result of elevated occupational risk
of exposure to COVID-19 [6–8]. Despite the widespread availability
of COVID-19 vaccines, vaccination coverage rates show continued
disparities. More whites than minorities have been vaccinated
throughout the U.S., and Black and Hispanic Americans consis-
tently received fewer vaccinations compared to their proportionate
number of COVID-19 cases, COVID-19 deaths, and share of the total
population [9–12]. These trends are also reflected in data from
Philadelphia, Pennsylvania where more vulnerable neighborhoods
have consistently had higher rates of COVID-19 morbidity and
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mortality, as well as lower rates of COVID-19 testing and vaccina-
tion [13–18]. Vaccination rates in Philadelphia are widely variable,
with the percentage of residents having received one dose ranging
from as low as only 34% in some zip codes, to 85% of residents in
more affluent zip codes, despite citywide efforts to reach zip codes
with populations at highest risk [13,19]. The areas with lower vac-
cination coverage tend to be less affluent and have a higher propor-
tion of POC [13,19].

A key strategy to begin to address barriers to vaccination and
the adverse social factors that contribute to these barriers (e.g.,
lack of childcare or inability to leave work to receive vaccination
services) is engagement of public health and emergency response
officials with Community-Based Organizations (CBOs) [20]. Part-
nerships with CBOs are unique opportunities to influence vaccine
decision-making. Individual vaccine decisions are anchored in a
cognitive hierarchy where an individual’s deeply held beliefs –
which are informed by culture, faith, and education across moral,
spiritual, economic, and political domains –affect individual atti-
tudes (i.e., how one reacts); as beliefs and attitudes are solidified,
they become values, all of which are influenced by social norms
and a confluence of other factors [21–24]. These other factors –
empirical and theoretical – include complacency (not perceiving
diseases as high risk), constraints (structural and psychological
barriers), calculation (engagement in information searching) and
perceptions of collective responsibility (willingness to protect
others) [25].

As a CBO engages with individuals within the community, we
posit that the CBOs can influence vaccine decision-making. CBOs
work at the community level and seek to support the physical,
behavioral, public health and social needs of the communities they
serve; they have often included social service agencies, nonprofit
organizations and formal or informal community groups (e.g.,
neighborhood groups) [26]. Moreover, CBOs have earned the trust
of the communities they serve, and trust is central to influencing
and delivering health messaging. For vaccine decision-making,
trust in the vaccine and trust in the system that developed and
delivers vaccines is particularly important to minority populations
who have experienced historical injustices by medical profession-
als and the government, lower access to healthcare, lower partici-
pation in clinical trials, and high costs of care [8,27–29]. As
messages about vaccines are delivered, the messenger and the
medium are important to be contextualized within a cultural iden-
tity, particularly within vulnerable communities [30–34]. As such,
CBOs can serve as a critical link between communities and public
health programs to deliver salient messages through an appropri-
ate, well-placed medium that resonates with the community [35].

Given the importance of both trusted messages and trusted
messengers to vaccine decision-making outlined above, we
adapted a Trust and Influence Loop model, developed by a business
marketing firm named Leading Agile, and applied it to community-
based organizations in the context of vaccine messaging [36]. At
the core of this model is the idea that building trust, and trustwor-
thiness, is the first key step to eventually having permission to
influence behavior (vaccine decision-making, in our context), and
given the unique position of CBOs in communities, we believe they
are a critical medium. At the top of Fig. 1, ‘‘Access” is the entry
point onto the Loop. CBOs have access to communities as embed-
ded organizations serving communities. Organizations that build
trust in the community relate with ‘‘Empathy” and listen to those
individuals they serve and their ‘‘Points of View” creating a shared
understanding and ‘‘Safe” space for community members to
engage within. This creates ‘‘Agency,” or permission for CBOs to
operate to fulfill their missions (e.g., enrich and strengthen fami-
lies) with the community on behalf of community. Delivering on
their respective missions builds the ‘‘Integrity” of CBOs. When a
CBO consistently delivers on their mission (e.g., housing the home-
1995
less, securing jobs for the jobless, feeding the hungry) in a trans-
parent and ‘‘Competent” way, these ‘‘Results” broaden the trust
and influence to enhance greater access and adoption of given
goals within the community. These components, as adapted from
the virtuous cycle of a Trust and Influence Loop model by Lead-
ingAgile [36], are useful to understand because of growing interest
in supporting innovative ways to identify and address health-
related social needs, particularly of the most vulnerable communi-
ties [37]. While the core concepts of building relationships of trust
in vulnerable communities to eventually transform health is well-
documented in the health literature [27–31,33–35,38–41], our use
of these specific steps from this business marketing Trust and
Influence Loop model is a novel application to the vaccine
decision-making literature. Using these concepts, partnerships
with CBOs provide unique opportunities to address population
health disparities.

At the bottom of Fig. 1, the Trust and Influence of CBOs can be a
resource in collaboration with public health to deliver trusted mes-
sages through delivery methods that resonate with communities.
This can have an impact on individual vaccine-decision making,
particularly among communities hesitant to vaccinate, with
COVID-19 or routine vaccines, because of questions and concerns
about the vaccines or the system responsible for development
and administration immunizations. As public health seeks to
develop tailored messages in a hyperlocal context, a greater under-
standing of how to develop, manage and sustain partnerships with
community and social services organizations is needed [37]. This
study explores how: 1) CBOs develop trust and build influence in
the communities they serve and 2) how might collaboration with
CBOs be useful to informing public health strategies in tailoring
vaccine and other health messages.

2. Methods

Study Sample: We identified CBOs that serve vulnerable com-
munities as per the Centers for Disease Control and Prevention’s
Social Vulnerability Index (SVI) [35,42]. Through the Children’s
Hospital of Philadelphia (CHOP) Office of External Relations and
other community contacts, we identified fifteen CBOs within five
miles of the three CHOP urban primary care sites located in
Philadelphia, serving communities with high SVI. In Fig. 2 CHOP
urban clinics sites and CBO locations are shown overlaid with the
SVI map. Darker red areas indicate higher vulnerability or socioe-
conomic disadvantage.

From March 15 – April 12, 2021, we contacted fifteen CBOs;
nine of them responded. We interviewed key informants from nine
of the fifteen CBOs, defined as individuals with expert knowledge
of the agency and its role in their communities [43]. Interviews
were sixty minutes and included four key questions:

(1) What was and continues to be the impact of COVID-19 on
communities?

(2) How have components of trust and influence been culti-
vated in your community?

(3) Who do you think are trusted sources of information and
health messengers? and

(4) What do you think are the community’s perceptions about
vaccines, vaccinations, and intent to vaccinate in the context
of the COVID-19 pandemic.

Questions on key informants’ perceptions of the community’s
barriers to immunization, perceptions of risk and acceptance of
routine immunizations, receptivity for vaccinations, and myths
and misconceptions were also included. A doctoral-level health
services researcher conducted each interview, and a research assis-
tant took notes at each session. Interviews were recorded and
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Fig. 1. Application of Trust-Influence Marketing Model Applied to Public Health Vaccine Messaging.
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notes were anonymized prior to analysis to protect interviewees’
identities. Content analysis was performed on the interview notes.
Recordings were used as reference sources to aid in analysis.
Deductive thematic analysis used around the four key interview
questions and the elements in the Trust and Influence Loop [36]
(Fig. 1) to identify major emergent themes and representative
quotes across informants [44–48].

The CHOP Institutional Review Board reviewed and approved
this study. Participants were consented prior to the initiation of
interviews.

3. Results

We interviewed fifteen key informants representing employees
(including executive, management and frontline providers) from
nine CBOs that serve clients across the catchment area served by
three CHOP urban sites, primarily Philadelphia and neighboring
zip codes in New Jersey. These CBOs were well-established in their
respective communities, averaging 53 years of community pres-
ence (range: 11–151 years). Three of the organizations provide
health-related services, and all were actively engaged in their
respective missions in three ways: 1) Offering programs or provid-
ing health services, 2) advocating for community participants, and
3) engaging in partnerships to serve life needs (e.g., job placement).
Communities served by the organizations interviewed included
predominantly Black and Latinx populations, vulnerable individu-
als (e.g., homeless), families who face structural challenges in
1996
access to healthcare (e.g., lack of transportation, limited internet
access), and individuals and families that receive Medicaid or were
uninsured including special populations (e.g., immigrant popula-
tions). The target population included mental health, homeless,
substance use, medically complex, education, and maternity.

Interview themes:
Question 1: Impact of COVID-19 on communities.
Key informants described common concerns about the impact

of the COVID-19 pandemic on their communities as having exacer-
bated existing social determinants of health for individuals and
families in four major ways (Table 1). The first theme included
how problems existing before the pandemic are still prevalent,
such as substance abuse and language barriers to access to ser-
vices. The second theme described how existing socioeconomic
problems before the pandemic are now magnified and exacer-
bated. For example, lack of insurance or childcare, difficulty getting
medical appointments, and loss of job or unemployment. The third
category of concerns were new problems that have emerged since
the pandemic. As a result of social distancing requirements, for
example, fewer clients can be seen at CBO facilities, limiting the
impact and ability to reach target populations. Linkages to services
like meals and healthcare at school-based clinics have also been
reduced or canceled. The last theme involved emotional issues that
have been spurred by the pandemic (e.g., fear of death, feelings of
fear and instability, concerns that children are falling behind in
education).



Fig. 2. Community Based Organizations Locations with Social Vulnerability Index Overlay, Source Notes: All community-based organizations included in this study were
within four miles of one of three Children’s Hospital of Philadelphia primary care site.

Table 1
Key Informant Views on the Impact of Impact of the COVID-19 Pandemic on Communities.

Themes and indicative quotes Examples and indicative quotes

THEME 1: Existing problems before the pandemic are
still prevalent

‘‘People who didn’t have before, still don’t have now”

Living in food desserts. ‘‘In a city like Camden, they haven’t had a full-service grocery store in 50 years.”
Barriers to access to services. ‘‘Do I go to the emergency room or wellness center or urgent care or my own
doctor?”
Work schedules hinder the ability to access services. ‘‘If I don’t work, I don’t get paid”
Mistreatment from the medical establishment. ‘‘People just want to be treated with respect and patience”

THEME 2: Existing problems before the pandemic are
now magnified and exacerbated

The ‘‘Peloton” affect where there are more options in general in the suburbs. ‘‘Higher income means more
living space which means more options in managing quarantine life in the pandemic”
Limited transportation. ‘‘Fear of getting on SEPTA if they didn’t drive”
NB: SEPTA = Southeastern Pennsylvania Transportation Authority

THEME 3: New problems have emerged Housing instability (e.g., eviction). ‘‘What will happen when extensions for housing stop”
Digital divide when making appointments or schedule vaccinations. ‘‘Technology is tough enough but then
to add the hunger games aspect or lottery game”
Unemployment and implications of unemployment (e.g., inability to pay school loans, loss of health
insurance). ‘‘In addition, unemployment being the highest it’s been possibly not in history but close, so even
having money to get on the bus or money for that co-pay it’s more limited.”

THEME 4: Emotional challenges have been caused by
the pandemic

Grief from loss of family members. ‘‘I think there is a lot of grief and loss. We had a lot of families that have had
really serious COVID in their home or their families, a lot of people have lost family members.”
Feelings of isolation due to shut down of society, including
closure of in-person schooling. ‘‘The isolation of shutting everything down, especially schools, has been really
impactful and most importantly kids are just going to fall more behind”

A.K. Shen, S. Browne, T. Srivastava et al. Vaccine 41 (2023) 1994–2002
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Table 2
Validation of the Components of the Trust Influence Loop in Building Trust and Application to Vaccine Messaging.

Trust Influence Loop Component Why communities trust Community-Based Organizations (CBOs)

Gaining Access Having access to the community allows CBOs to work within the community on relevant issues important to
the community such as providing information about COVID-19 vaccines. Key informants perceived that the
communities CBOs serve view their organizations as what one informant stated as ‘‘partners”, expounding on
how trust is earned over years of engagement.
‘‘In the community we have partnered with civic groups, with some faith-based groups and just other community
agencies like the YMCA and the city and again we build long term trusted relationships with other groups, health
promotion council, other nutrition groups and then again bring them in and they become trusted messengers as well
and they establish their own relationships.”

Demonstrating Empathy, Sharing Points of View,
and Creating a Safe Space

Key informants stated they listen to their community members thus creating a shared understanding and a
safe space to engage. Informants spoke extensively about developing a comfortable rapport and establishing
a relationship with the individuals they serve.
‘‘Within the community, we have a very active relationship with participants. . .. Everybody is trained as a coach,
including the guards, including the cooks, including the security desk. The idea is that coaching, which is the classic meet
people where they are, understand their needs and then coach them to problem solve those needs versus the old fashion
let me tell you what you need.”

Enabling Agency As trust broadens among CBOs and community members, CBOs can increasingly act on behalf of community
members to connect individuals to resources they may need, for example, to make a vaccine plan and offer
them options for creating a vaccination appointment. Informants felt there was a ‘‘role” for them in
supporting he community around vaccine decision-making. Through relationships, built over time,
respondents felt they were able to affect positive change in the lives of the people they serve.
‘‘There is a small leadership team of HHI that has established long term trusted relationships with the shelter over these
last 20 years. . .and based on that foundation, we can bring in other trusted messengers. So we will, for example, in our
health education, I’ll be there every week but bring a guest speaker and because I have an ongoing relationship, that
secondary speaker tends to be able to come in, in a more privileged window and so I will facilitate that. So that platform
of this long-term, consistent relationships from our leadership team is kind of critical to allowing that secondary
messenger to be influential.”

Building Integrity Informants were proud of the work they provide to the community and felt they have earned the trust of
community members.
‘‘We have a good rapport with the community, they trust us, we have been here for many years and a lot of our staff
have also been here for many years and they have developed a great rapport with the members and the members talk to
us and they let us know how they feel about the current vaccine for COVID and other vaccines as well.”

Striving for Competence Key informants emphasized that ‘‘authenticity” is the root of, and basis for, trust between their organization
and the community.
‘‘You need to look like them or have lived in the neighborhood like them. You have to have experience in the community.
This is how you build trust.”

Delivering Results Informants emphasized the impact of their missions in the communities they serve.
‘‘I think our organization is very influential in these communities. The longer that we have been in a school, the more
parents see us as an integrative part of the school community. The original school we have been there for 10 years and I
think we are very well entrenched and families really see us as an important part of the school community. When we
are new in a school, it takes time to build that.”

Table 3
Sources of Health Information: Reasons and Preferred Medium of Information Receipt.

Source Reasons for Using This Source Preferred Medium to Communicate

Friends and Family Many in the community live in multigenerational households and
beliefs held true by older generations affect the beliefs of
subsequent generations.

In PersonConversations happen in an informal way
(e.g., people talk to each other when they collect their mail)

Electronic sources
Text messages
WhatsApp

Community Based
Organizations (CBO)
and Sources Shared by
CBOs

CBO itself and additionally secondary sources shared and
promoted by the CBO are considered a credible source of
information because they are trusted. CBOs also, because they are
local, provide community specific information including where to
access vaccination services.

Media
Flyers, posters, emails, social media

In person events
Woman’s groups, health fairs, parenting workshops, support
groups

Routine Touchpoints
Interaction with front desk staff

Internet Sources Internet searches and online information provide a convenient and
private way to search for information

Google
Local website for community-oriented resources

Primary Care Provider and
Health Care System

Respectful two-way mutual conversations to discuss specific
patient-provider context for vaccination was cited as highly valued
as perceived by key informants.

Face-to-face consultation was preferred in contrast to telehealth
visits, text messages, patient health portal messages, and robo-
calls from health systems and provider offices

A.K. Shen, S. Browne, T. Srivastava et al. Vaccine 41 (2023) 1994–2002
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Question 2: How trust and influence are cultivated in
communities.

Key informants echoed the sentiment that CBOs are deeply
rooted in the communities they serve and that having a daily pres-
ence that communities can rely on consistently was central to their
ability to build trust with and impact their community. Table 2
characterizes key informants’ views on each of the components
of the Trust and Influence Loop (Fig. 1). Informants affirmed that
cultivating the trust individuals have with the CBO broadens
‘‘Agency” influence and trust in the CBOs as source of information
to inform vaccine decision-making. Fig. 1 shows the application of
this trust and influence CBOs hold that can be applied to CBOs as a
trusted source of health and vaccine information.

Question 3: Trusted sources of information and health
messengers.

When asked about the main information sources most likely to
be used by community members to learn about health, vaccines,
and vaccinations, informants cited: friends and family, CBOs and
sources shared by CBOs, internet sources, as well as primary care
providers and the healthcare system (Table 3). Notably, many in
the community live in multigenerational households, and beliefs
held to be true by older generations were reported as playing a
large role in the beliefs and attitudes of subsequent generations.
Preference on how information is received (face-to-face, text mes-
sage, internet) varied across sub-populations (e.g., by age group,
immigrants). Informants underscored the importance of tailoring
messages and having a ‘‘personal touch” for effective message
penetration.

Key informants also stated that individuals need to hear infor-
mation in different ways and multiple times with cultural fluency
and competency. They noted opportunities to deliver messages at
well-established and attended CBO events (e.g., lunchtime semi-
nars, interactive workshops) and at CBO facilities as community
members have a familiarity with these surroundings and ‘‘feel
safe”, a key component of the trust and influence loop (Fig. 1).
Informants also discussed other components of the trust and influ-
ence loop including the importance of respect for individuals, stat-
ing that trust is deeply interwoven with respect. Several
emphasized the importance of providing information in a respect-
ful and understandable way outside of a traditional power
dynamic, such as a healthcare provider speaking to a patient in a
condescending, paternal tone or manner. Lastly, some respondents
stated that influence and credibility as a source of information can
Table 4
Perceptions about the Beliefs, Attitudes, and Values of the Communities Served by Comm

Belief or Attitude Respondents Perception of Community

Mistrust of Institutions ‘‘I don’t trust institutions administering v
‘‘I am not waiting with bated breath for
‘‘I am skeptical of the vaccine.”

Conspiracy ‘‘You only want me to get this vaccine be
‘‘I don’t believe I need to wear a mask an

Invincibility ‘‘I am young and I will not get sick becau
Vulnerability ‘‘I am older and more vulnerable to getti

‘‘Not enough people are vaccinated to go
Support of Science ‘‘I believe in science and that vaccines ar
Values Respondent’s Perceptions of Values Im
Family People want their children to be safe and
Social and Community Connection The community trusts in the partnership
Religion Individuals trust those who represent the
Respect for the Rule of Law If people need to do something that requ
Freedom Some people will get vaccinated because

1999
be transferred by association to a secondary messenger connected
to or introduced by the primary source, a key finding in these
discussions.

Question 4: Perceptions about vaccines, vaccinations, and
intent in the context of the COVID-19 pandemic: beliefs, atti-
tudes, values of community members.

Overall key informants noted that due to the pandemic, com-
munity members are more cognizant of the risks of being affected
by vaccine-preventable diseases and the importance of vaccines.
This increased awareness of risk may offer opportunities for com-
munity members to think differently, challenging previously held
beliefs or attitudes. As one participant stated, ‘‘People are now lis-
tening. This can help individuals come to a different conclusion.”.

A summary of key informant’s perceptions of the beliefs, atti-
tudes, and values of community members’ trust in COVID-19 and
routine vaccines and the vaccine development and immunization
delivery system is in Table 4. Key themes included mistrust of
institutions, conspiracy-related ideologies, feelings of invincibility,
feelings of vulnerability, and support of science. For example, infor-
mants felt their community members mistrust pharmaceutical
companies, politics, and politicians. Likewise, they heard from
some sub-populations that COVID-19 vaccines are part of some
sort of conspiracy against a particular population group (i.e., resi-
dents in communities of color). And, while some community mem-
bers indicated feeling invincible (i.e., young adults), others felt
vulnerable (i.e., older adults). Lastly, some informants felt there
was a fundamental support of science in the community (i.e., ‘‘vac-
cines are miracles”).

Key value-related themes that respondents cited included fam-
ily, social and community connection, religion, respect for the rule
of law, and freedom (Table 4). These beliefs, values and attitudes
inform individual decision-making. For example, in valuing family,
individuals and communities want children to be safe and this
value informs parental decision-making to vaccinate children.
Social and community connections were also viewed as important;
having roots within the community are important to the residents.
Respect for religious institutions (e.g., church) and their leaders
and respect for the rule of law (i.e., school mandates) were also
noted. Lastly, informants felt that freedom resonated with the
community, particularly given the restrictive nature of lockdowns
and quarantines experienced during the past year. However, this
freedom may come in conflict with the rule of law for mandatory
vaccination. This tension between the values of freedom and the
unity Based Organizations Interviewed.

Beliefs or Attitudes

accinations, pharmaceutical companies, politics, politicians.”
city hall or the health commissioner to make an announcement.”

cause I’m black.”
d I don’t need to get vaccinated.”
se I am strong.”
ng sick, I want to get vaccinated.”
back to normal.”
e miracle drugs.”
portant to Communities Served They Serve
vaccination may be a way to do this.
they have with the community-based organizations where they live.
core religious values they hold to be important.
ires vaccination like travel or go to school, they will more likely get vaccinated.
they want to go out again, safely.



Table 5
Informants’ Perceptions of Reasons to Vaccinate or Not Vaccinate with COVID-19 and Routine Vaccines.

Intent to vaccinate Intent not to vaccinate

Co-Morbid Conditions. Individuals with past experience of severe illness and
disease or comorbid conditions will more likely get vaccinated with COVID-
19 or routine vaccines. For example, the experiences of those with HIV, such as
stigma and limited access to services and medications, may make this
population receptive to COVID-19 vaccines as this population was challenged
in accessing HIV therapies.

Past Behavior. Non-compliance to other medical interventions may mean
non-compliance to routine or COVID-19 vaccination. ‘‘Clients who do not take
their diabetes medicine are not going to get vaccinated. It’s not specific to
vaccines.”

‘‘Wait and See.” Many individuals may be in a ‘‘wait and see” mode, wanting to be
vaccinated, just not ‘‘first in line”.

Structural Barriers. Structural barriers to accessing routine or COVID-19
vaccination services, include challenges securing childcare, limited
transportation options, and the ability to get time off from work. These real-
world challenges existed prior to the pandemic.
The feeling that ‘‘real life gets in the way” was a common sentiment of the clients
served by these interviewees.

Freedom. Respondents stated that some in their communities ‘‘see the light at the
end of the tunnel” and are ‘‘ready to move on from the pandemic,” so if vaccines
were required to get to where clients wanted to be (e.g., requirement for
travel), they would get vaccinated.

Peer Examples. Informants felt that seeing more of the public and more people
they know get vaccinated would encourage vaccination.

Source Notes: Specific to childhood vaccination, informants felt that individuals in communities would want to protect their children against routine vaccine preventable
diseases and COVID 19 and that requirements such as school mandates would encourage compliance to vaccination recommendations. One respondent also stated that
‘‘vaccines are miracles.”.
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rule of law (e.g., mandatory vaccination) may be important to
explore in future research (e.g., how this might be reconciled).

Intent to vaccinate.
Informants suggested that individuals in their communities

would be receptive to COVID-19 vaccination for either themselves
or their children based on certain factors, some of which were
common across routine and COVID-19 immunizations. These fac-
tors listed in Table 5 include compliance to other medical interven-
tions, past experiences, passage of time, freedom, and social norms.
For example, some key informants thought that individuals with
past experience of severe illness and disease would most likely
get vaccinated.

4. Discussion

The COVID-19 pandemic demonstrated the need for strong
community dialogue and trust. While only a small number of local
CBOs were included in this study, the themes of authenticity, trust,
and reliability were central characteristics of CBOs that make them
salient collaborators with public health. Understanding the devel-
opment of these trusted relationships and the informed perspec-
tives of those who have built them provides a framework for
establishing effective strategies with public health in partnering
around vaccine messaging for not only COVID-19 but routine vac-
cinations and other public health messages.

Key informants emphasized the importance of authenticity in
their interactions with the communities they serve. In doing so,
CBOs establish a level of influence and agency to help people nav-
igate the pandemic, make a vaccine plan, or locate appointment
options. As trusted messengers, many CBOs can enhance pro-
vaccine messages, particularly those who have a long-standing
reputation related to improving health and wellness in their local
communities (e.g., YMCA). However, it is critical to support these
trusted messengers to ensure the accuracy of messages, which
are often amplified by friends, family, and social media.

Our interviews echoed the findings of others that COVID-19 has
had a disproportionate impact on underserved groups, such as
those from lower socioeconomic demographics and racial and eth-
nic minority groups. Likewise, our results echoed existing descrip-
tions of structural barriers to access, which are a challenge beyond
2000
access to immunization services, particularly for vulnerable com-
munities. Building vaccine confidence and trust in science includes
addressing these long-term structural barriers [49,50]. Future
research can corroborate these results with interviews of commu-
nity members to characterize their beliefs as well as evaluation of
interventions conducted in partnership with CBOs.

This study had a few limitations. First, the sample size consisted
of 15 individuals representing nine CBOs. While small, the results
from these interviews reached thematic saturation; therefore, we
did not recruit additional participants. Second, we had a limited
scope to our study, exploring the ways in which CBOs built trust
and influence in the community broadly. While many key infor-
mants stated they were not experts in health communication,
the crux of this study was to validate components of the trust-
influence loop model and to encourage collaboration with CBOS
to inform public health strategies in tailoring vaccine and other
health messages. Lastly, we reported on perceptions, experiences,
and beliefs of the key informants about individuals who live in
the communities they serve; we did not interview individuals
directly served by the CBOs.
5. Conclusion

Understanding how CBOs develop and build influence in com-
munities can help public health and medical care providers not
only leverage partnerships with these entities during a public
health crisis, but also build their own authentic relationships with
both CBOs and the residents of their local communities under non-
emergency conditions. The relationship between public health and
the community, modulated by trusted CBOs can be powerful in
improving the lives and experiences of residents while strengthen-
ing the trust between public health and communities that may
have suffered because of the fragmented and challenging response
to the pandemic.
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