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Abstract
The COVID-19 pandemic has disproportionately affected racial and ethnic minority groups in the U.S. Over a 7-week period 
in late 2020, with funding from the NC Office of Minority Health and Health Disparities, the West Greenville Health Council 
(WGHC), a community-academic, non-profit partnership, engaged and activated a 27-member organizational partnership 
network for COVID-19 health communication and personal protective equipment (PPE) distribution in African American 
communities in Eastern North Carolina. Outreach included: local production and dissemination of 10 culturally relevant 
safety videos, 10 risk, prevention, and safety postcard messages, 3 virtual forums, and PPE kit distribution via the network 
and their distribution venues. Communication mediums included social media posts (i.e., Facebook and YouTube), network 
email distribution lists, and postcards distributed along with PPE kits. Outreach activities were evaluated via an online survey, 
reach of social media posts, and PPE distribution. Working through the organizational network, the WGHC reached a com-
bined total of 30,310 community members with educational materials. Forty-four outreach events were held during this 
period and over 8000 PPE kits were distributed. The online survey, distributed through the network, yielded more than 400 
completed questionnaires. This tool was used to gain insights on community perceptions of COVID-19 safety barriers and 
media messages. The activation of the network as an approach for rapid response to an emerging public health crisis greatly 
expanded the reach of the WGHC. The WGHC is working to institutionalize the network to address future emerging health 
threats, as well as the dissemination of health information more generally.
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Introduction

As documented extensively in the literature, due to systemic 
oppression and risk behavior engagement, African Ameri-
cans (AAs) experience a multitude of health disparities 
which impact their health outcomes and subsequent quality 
of life [1, 2]. In addition, when rurality is coupled with race/
ethnicity, challenges are further exacerbated. Although there 

is a need to develop health promotion programs and inter-
ventions specifically for rural AA, recruitment and retention 
for such programs have proven difficult [3, 4]. The identi-
fied barriers include attitudes of medical mistrust, lack of 
cultural relevance or benefit to the individual or community, 
and social and economic factors which limit their ability to 
participate [4–6]. Unfortunately, the COVID-19 pandemic 
has accentuated many of these obstacles and resulting health 
inequities among AAs [7–9].

Therefore, in these unusual times, maximizing AA 
engagement and outreach through community partnerships 
is a vital approach to circumvent these challenges [2, 6, 10]. 
Specifically, a multifaceted community partnership is key 
to ensuring that engagement and outreach deliverables are 
acquired as intended to improve health conditions within 
the population [11, 12]. AA community partnerships have 
been noted as beneficial because of their ability to build 
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upon the existing strengths and resources of the community, 
thus cultivating trust among community members and health 
professionals and researchers [12, 13]. This strategy aids 
in strengthening community buy-in, as well as participant 
recruitment and behavior adoption [2, 14, 15].

Moreover, the COVID-19 pandemic has highlighted that 
mobilizing community partnerships is essential to rapid 
response efforts for education dissemination and personal 
protective equipment (PPE) distribution to increase uptake 
of preventive measures [16–18]. Since rural AAs are at 
higher risk of COVID-19 hospitalization and death, as a 
consequence of pre-existing conditions and social and struc-
tural determinants, these tasks are imperative within this 
vulnerable community [17, 19, 20]. Hence, the purpose of 
this paper is to describe rapid response community partner-
ship mobilization activities to reduce COVID-19 disparities 
among the demographic. Furthermore, lessons learned will 
be discussed to offer insights to effectively expand reach 
within and engage with this unique population.

Methods

West Greenville Health Council

Over its 4-year history, the West Greenville Health Council 
(WGHC) has focused activities in West Greenville, an his-
torically and predominantly AA, socially, and economically 
depressed community in Pitt County, North Carolina (NC). 
The WGHC, a community-academic partnership, supports 
the work of concerned citizens to prioritize local health 
issues, identify their social determinants, and ameliorate 
health inequities through multisectoral partnerships. The 
Council also employs a collaborative, community-driven 
participatory public health approach for health improve-
ment and to overcome barriers that prevent residents from 
experiencing their best quality of life.

Staying true to its mission, the WGHC applied for and 
received rapid 7-week funding from the NC Office for 
Minority Health and Health Disparities. This funding was 
implemented to build awareness and support among AAs 
for COVID-19 prevention, testing, contact tracing, and iso-
lation support initiatives across Pitt County. WGHC mem-
bers are long-time residents of the city of Greenville with 
social networks extending deeply into the AA community 
throughout the county. Consequently, this made the identifi-
cation and recruitment of external community organizations 
for COVID-19 engagement and outreach partnership easily 
attainable.

Key Informants

WGHC relied heavily on key informants to expand and 
diversify its reach for obtaining additional partnerships. 
As noted in the literature, the inclusion of key informants 
is important for recruitment endeavors. Due to their social 
and professional positions in the community, they possess 
a wealth of knowledge related to community perspectives 
[21]. These individuals are laboriously embedded and 
active within their communities as well, often acting as 
gatekeepers [22]. The goal of this methodology was to 
promote diversification of recruited partner entities.

Outreach Activities

The outreach effort included: (1) the local production and 
dissemination of culturally relevant safety videos, (2) risk, 
prevention, and safety postcard messages, and (3) three 
COVID-19 virtual forums with local and state experts, 
as well as formal and informal community leaders. Com-
munication vehicles included social media posts (i.e., 
Facebook and YouTube), postcards, and network email 
distribution lists. Outreach activities were evaluated via 
an online survey, reach of social media posts, and amount 
of PPE distributed.

Memorandum of Understanding Agreements

Upon successful recruitment of partner organizations, 
consent was procured. Within this task, memorandum of 
understanding (MOU) agreements were set forth to facili-
tate bilateral communication. The agreement was used to 
concretely outline the rights, roles, and responsibilities for 
all involved parties. The intent of this action was to aug-
ment favorable COVID-19 education dissemination and 
PPE distribution deliverables.

Partner Stipends

Consistent with a public health participatory approach 
to community engagement and to acknowledge the addi-
tional effort provided by the partners to support this work, 
each agency was awarded a stipend of between $250 and 
$2000 (dependent on level of effort and size of participat-
ing organization).
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Results

Partner Organization Characteristics

Recruitment efforts resulted in a total of 27 partner organi-
zations, as illustrated in Table  1. These entities were 
stratified in three categories: (1) faith-based organizations 
(FBOs), (2) community-based organizations (CBOs), and 
(3) public housing and homeless serving (PHHS) agencies. 
Among the eleven FBOs, congregation sizes ranged from 
50 to 2500 members, with some having established health 
ministries. In addition, locations were both in-town and in 
rural zones (see Table 1).

Regarding the 14 CBOs, these encompassed a variety of 
organizations within several settings. Namely, but not lim-
ited to, sororities, community centers, youth-serving agen-
cies, and local alliances. Pitt County Health Department was 
also recruited for education and outreach activities. Moreo-
ver, intergenerational and charitable feeding organizations 
were successfully engaged in initiative delivery.

Finally, PHHS agencies played a vital role in program 
implementation. This organization category was comprised 
of a homeless shelter and the local housing authority. Among 
these two organizations, and as indicated in Table 1, WGHC 
was able to extend their reach to over 800 low-income and 
housing insecure individuals. As a result, much needed PPE 
was distributed to these vulnerable populations.

Partnership Successes

Working through the organizational network, the WGHC 
reached a combined total of 30,310 community members 
with COVID-19 educational materials over a 7-week period. 
Forty-four outreach events were held during this time and 
over 8000 PPE kits were distributed. An online survey, also 
distributed through the network, yielded more than 400 com-
pleted questionnaires. This tool was used to gain insights on 
community perceptions of COVID-19 safety barriers and 
media messages.

There are notable strengths regarding the community 
partnership recruitment activities of this program as well. 
Specifically, WGHC was able to rapidly mobilize resources 
through membership and key informants to recruit an assort-
ment of community partners who serve diverse members of 
the local AA community. These partners, along with their 
outreach partners, then constituted > 27 sites for education 
dissemination and PPE distribution. Moreover, because 
these organizations and agencies have existing scheduled 
activities, WGHC deployed these as venues for COVID-
19 focused outreach. Additionally, by utilizing community 
members for recruitment, partners were more receptive of 
the program objectives and inclined to participate. Lastly, 
the development and utilization of a detailed MOU, in align-
ment with partners’ capabilities, assisted the partners in 
remaining engaged and attentive of the deliverables.

Table 1  Organizational characteristics and deliverables

a Signifies average deliverables per organizational category

Organization n (%) Characteristics Deliverablesa

Faith-based organizations (FBOs) 11 (40.7%) Large (> 2500 members) to small (~ 50 
members) congregations

In-town and rural facilities
With and without health ministries

Livestreamed project videos seven times
Distributed 200 print media via listserv
Shared WGHC social media posts 16 times
Co-sponsored COVID Panel Forum
Hosted at least one outreach event
Distributed 500 PPE
Collected 20 paper questionnaires

Community-based organizations (CBOs) 14 (51.9%) Local and regional sororities
Local alliances
Charitable feeding organizations,
Step groups
Local libraries
Youth-serving agencies and leagues
HBCU associations
Local TV station
Intergenerational community-based group
Local health department

Distributed 130 print media via listserv
Shared WGHC social media posts
Co-sponsored COVID Panel Forum
Distributed 100 PPE kits
Collected 20 paper questionnaires

Public housing and homeless serving 
(PHHS)

2 (7.4%) Homeless shelter (98 individual bed 
capacity and 4 family rooms)

Local housing authority (720 individual 
units)

Distributed 100 print media via listserv
Hosted at least two outreach events
Distributed 1000 PPE kits
Collected 40 paper questionnaires
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Partnership Challenges

However, there were challenges experienced as well. Spe-
cific to the MOU, a lack of understanding among community 
partners was evident and resulted in some agreements not 
being completed in a timely manner or at all. The factors of 
this outcome included the partners not being accustomed to 
engaged partnerships and the concept of resource sharing. 
This interpretation was also noted in reference to the com-
pletion of funder required reporting requirements to account 
for materials dissemination, which resulted in incomplete or 
absent documentation. Attributable to the pandemic, com-
munication was overwhelmingly limited to virtual interac-
tion (i.e., by phone, email and Zoom). The absence of the 
ideal face-to-face interaction resulted in instances of slow 
responsiveness from partners.

Discussion

The results of this rapid community partnership mobiliza-
tion endeavor highlighted the importance of recruiting a 
variety of partners to expand and diversify reach among the 
AA population. Specifically, the FBOs, CBOs, and PHHS 
agencies were the focal point of the project. These organi-
zations had the ability to integrate their knowledge of the 
local culture to maximize outreach efforts [23]. As a result, 
this eliminated the barrier of lack of trust that vulnerable 
populations have expressed concerning health research par-
ticipation [15, 16, 23].

Also noteworthy are the challenges experienced involving 
the necessity of virtual communication among community 
partners during the COVID-19 pandemic. Open commu-
nication and routine interaction among partners have been 
identified as a strategy to facilitate transparency of pro-
ject logistics and expectations [24, 25]. Consequently, the 
reduced face-to-face contact in the community impacted the 
intimacy that meaningful partnership-building and sustain-
ability requires. Therefore, approaches must be proactively 
explored in the future to maintain engagement [26]. Meth-
ods include scheduling monthly asynchronous group and 
bi-weekly individual partnership meetings prior to outreach, 
to be convened throughout the entire timeline of the project.

Furthermore, the participatory action research employed 
within this project is an advantageous approach to promote 
health equity among at-risk and marginalized populations 
[27]. One such element of that was the utilization of MOU 
agreements prior to outreach initiation, as well as resource 
sharing through the provision of stipends. These agreements 
are useful in describing partnership expectations in intelligi-
ble terms and providing partners with an explicit blueprint of 
the research process [28]. Subsequently, outreach transpar-
ency among all involved parties was fostered.

However, obtaining signed MOUs was not devoid of chal-
lenges. Appropriately, steps must be taken in the future to 
enhance compliance. In particular, the research team needs 
to continuously engage with and prime the partners through-
out the year to facilitate rapid mobilization if funding oppor-
tunities arise. This includes educating the organizations to 
boost their comprehension and knowledge of MOU agree-
ments. Educational services should also be provided specific 
to invoice completion and other funder-required administra-
tive obligations.

Conclusion

Engaging and activating an organizational partnership 
network greatly extended the capacity of the WGHC to 
respond rapidly to the COVID-19 pandemic. Many of the 
limitations that were experienced occurred because of the 
emergent nature of the pandemic and the communication 
challenges imposed by it (i.e. no face-to-face meetings). As 
these restrictions are lifted, the WGHC is working to institu-
tionalize the network. These efforts will be used to not only 
respond to emerging public health threats, but also for the 
distribution of health information more generally.
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