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workers [2], urgent response groups [3], and federally quali-
fied health centers [4] often help vulnerable communities 
to access language services, transportation, and nutrition. 
These services have been shown to address key predictors 
of contracting COVID-19 [5]. Prior studies emphasize the 
particular role that ISOs play in “new destination” areas like 
the U.S. South and Southeast where state and municipal 
governments have responded to some of the fastest growing 
immigration population rates in the United States by enact-
ing both welcoming and anti-immigrant laws [6, 7].

Throughout our interviews, the ISO leaders we spoke to 
emphasized that key aspects of their approach to addressing 
the needs of immigrant community members in the early 
days of the COVID-19 pandemic were shaped by Trump 
administration immigration policy reform efforts in the 
months leading up to the pandemic. We structure our find-
ings around three Trump administration policy shifts that our 
respondents pointed to as key to shaping their perceptions of 

Introduction

This article examines how immigrant serving organizations 
(ISOs) in three U.S. southern states (KY, NC, SC) responded 
to the needs of immigrant and refugee community members 
in the early months of the COVID-19 pandemic. ISOs play a 
crucial brokerage role in helping immigrants access health-
related information and other important resources [1]. In 
addition to providing medical care, community health 
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Abstract
Background This article examines how immigration policy uncertainty during the Trump presidency shaped how immi-
grant serving organizations (ISOs) responded to the needs of immigrant community members in the first six months of the 
COVID-19 pandemic.
Methods We draw on semi-structured interviews conducted over the summer of 2020 with 31 directors and program coor-
dinators of ISOs and health clinics in three southern states (KY, NC, SC).
Results Responding to anti-immigrant policies laid the groundwork for organizations to respond quickly and nimbly to 
COVID-19 related upheavals. However, organizational flexibility may signal organizational precarity, especially given the 
long-term impacts of both Trump administration immigration policies and the COVID-19 pandemic.
Discussion Our findings underline how ISOs facilitate access to health and social services for immigrant families. Our find-
ings suggest that this organizational adaptability may signal a relationship between organizational precarity and immigration 
policy uncertainty that could have an impact well beyond the pandemic.
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refugee resettlement program, African-origin and Asian 
immigrants in KY are overrepresented relative to their share 
of the immigrant population nationally [9]. Third, legisla-
tures in all three states have proposed or passed state-level 
laws that directly and indirectly target immigrant commu-
nities and influence processes of immigrant integration.1 
While federal immigration policy determines who can enter 
the country, state and local governments enact hundreds 
of policies each year that influence the opportunities and 
resources available to immigrants once they arrive. Varia-
tion in state and local policies has created a dynamic patch-
work of immigrant receiving contexts across the country 
[10]. Depending on their legal status immigrants in some 
places may have access to driver’s licenses and in-state 
tuition at public universities, for example, while local laws 
in a neighboring state are more restrictive. Thus, while the 
three states in this study are not representative of the U.S. 
South or of all immigrant new destinations, they reflect a 
range of conditions which provide an important starting 
point for exploring the questions we address in this article 
in this region.

Data Collection

Drawing on existing directories of social service organiza-
tions in the counties where immigrants tend to concentrate 
in each state, we sent recruitment emails to 75 organiza-
tions. We also asked respondents to refer us to other ISOs 
and health clinics in the area. We interviewed 31 respon-
dents (NKY=9, NNC=9, NSC=11). Interviews lasted approx-
imately 30 min and were conducted over the phone from 
June-September 2020 using a semi-structured interview 
guide consisting of eleven key questions. Open-ended 
prompts asked ISO leaders to reflect on the perceived needs 
of immigrant and refugee clients amid the COVID-19 pan-
demic and how their organizations had responded to meet 
these needs (How have the immigrants you serve been 
impacted by the COVID-19 pandemic? How has your orga-
nizations responded to these needs?). All interviews were 
audio-recorded and professionally transcribed. The contents 
of each interview were documented in memos. No statistical 
analyses of interview transcripts were performed.

1  In 2006, Gaston County, North Carolina passed a resolution that 
directed county staff to stop providing services to undocumented 
immigrants. In 2011, State Bill 20, which would allow police officers 
to extend regular traffic stops so officers could determine the immigra-
tion status of drivers, was signed into law in South Carolina. In 2019, 
State Senators in North Carolina proposed House Bill 370, which 
would make searching the immigration status of anyone booked into 
jails for a criminal charge mandatory as opposed to being voluntary. 
And in 2020, Kentucky passed State Bill 1, which bars state and local 
public agencies from enacting so-called “sanctuary” policies.

immigrant’s needs in the early days of the pandemic, as well 
as their efforts to address these needs: (1) the expansion of 
grounds deeming visa and permanent status petitions inad-
missible based on the likelihood of the applicant becoming 
a “public charge;” (2) the proposed addition of questions 
related to immigration status in the 2020 US census; and 
(3) the reduction in annual refugee admissions caps. We 
conclude by discussing what several interviewees described 
as concerns about the long-term cost of organization flex-
ibility, whereby an organization’s ability to be “flexible” 
and “nimble” in response to successive crises—in this case 
immigration policy uncertainty and the COVID-19 pan-
demic—may also inhibit long-term organizational stability.

Methods

Participants

The data for this article come from a larger mixed-methods 
study of immigrant access to healthcare in the U.S. South-
east during the COVID-19 pandemic. We interviewed a 
purposive sample of 31 clinics and social service organiza-
tions in a subset of three southeastern states: KY, NC, and 
SC. Our sampling approach targeted executive directors 
and program managers who help immigrants access health-
care services. Interviewing organizational leaders (rather 
than case managers or front-line staff) enabled us to ask 
a range of questions regarding organization capacity, cli-
ent outreach, take-up rates, and other related topics. While 
the larger study can benefit from including interviews with 
immigrant clients, our focus here is on organization-level 
questions related to capacity and adaptation.

We selected these three states for several reasons. First, 
they vary in ways that are important for our study. KY and 
SC are both primarily rural states while NC is home to one 
of the largest metropolitan areas in the South (Charlotte). 
Given that clinics and nonprofit social service organizations 
face distinct challenges in rural, suburban, and urban areas 
[8], we assumed that organizational infrastructure—as well 
as outreach strategies, funding and capacity—would dif-
fer across the three states. Second, we selected these three 
states because they share certain characteristics in common 
as immigrant new destinations. The immigrant population 
in each state is relatively small, but consistent with other 
new destinations it has grown significantly since 2000 and 
is quite diverse. For example, immigrants make up only 5% 
of SC’s population but they increased in number by 121% 
from 2000 to 2018 [9]. Similar trends are reflected in the 
other two states. Mirroring national averages, Latinx immi-
grants make up about 50% of all immigrants in NC and SC, 
but slightly less (40%) in KY [9]. Due to its relatively large 
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uncertainty prepared them to “be nimble” in the early days 
of the pandemic. On the other hand, interview respondents 
also expressed concern that this organizational flexibility 
reflected organizational precarity, whereby responding to 
successive crises left organizations unsure about sustain-
ability and their ability to enact long-term planning.

Policy Precursor #1: Expanded Grounds for “Public 
Charge” Inadmissibility

The first policy precursor that shaped the ability of ISOs 
to meet immigrants needs in the early days of the pan-
demic was the Trump administration’s “public charge” rule, 
announced in September 2018, which would have expanded 
the number of reasons an immigrant can be denied a visa or 
permanent residence based on their likelihood of becoming 
a “public charge” [11]. Under the proposed changes, access-
ing the Supplemental Nutrition Assistance Program (SNAP) 
and other state-based cash assistance programs could have 
been grounds for denial of lawful permanent resident status 
in the future. Several of our respondents associated hesi-
tancy around accessing health care in the early days of the 
pandemic with a broader chilling effect created by the public 
charge rule. As the director of an agency that supports immi-
grant and refugee families explained, “One of the things that 
we’ve noticed is that because of the public charge [rule], 
even folks that are not undocumented are worried about 
accessing public health services because of how it might 
impact their status.” Other respondents highlighted their 
attempts to carefully explain that while the public charge 
rule had been suspended during COVID-19, it might be 
implemented again, especially if Donald Trump were to be 
reelected. The director of a health clinic in South Carolina 
with a significant proportion of Latinx clients, for example, 
explained how her efforts to assuage patients’ hesitancy 
around accessing public benefits like food stamps shaped 
how she talked with patients about the risks associated with 
COVID-19. In particular, she was careful to clarify that 
things could very well change: “I think it’s a distrust of the 
climate right now. And I’ll admit even in my own commu-
nications to people about [SNAP] is that it should not be 
used against you. I tried not to say that it absolutely will not 
because we just—things have turned on a dime before to the 
detriment of our clients.” At the same time that ISO direc-
tors associated policy uncertainty surrounding the Trump 
administration’s “public charge” with increased hesitancy 
around accessing social services, confronting this policy 
uncertainty aligned in important ways with their efforts help 
immigrant clients navigate other uncertainties related to the 
evolving COVID-19 pandemic.

Analysis

We utilized thematic content analysis to code the tran-
scribed interviews. Based on the semi-structured inter-
view guide, we developed a codebook to categorize major 
themes, including the effect of the COVID-19 pandemic on 
clients and organizations, organizations’ responses to the 
COVID-19 pandemic, and factors that influence service 
access and utilization. To bolster inter-coder reliability, two 
team members conducted independent line-by-line coding 
of each interview. During team meetings, each member 
reviewed their coding schemes to ensure that codes were 
applied consistently.

Results

Dramatic programming shifts related to the COVID-19 
pandemic were the norm among the ISOs included in our 
study. In particular, many of the organizations we talked 
to switched to online or phone-based programming and 
shifted towards meeting basic material needs, such as food 
distribution and rent assistance. When we asked the direc-
tor of a medical student-run health clinic in North Carolina 
to briefly describe the clinic, she responded, “Which clinic 
are you talking about? Pre-COVID-19 or post-COVID-19?” 
Over the first months of the COVID-19 pandemic, it felt as if 
the clinic had transformed into something entirely different. 
Before this period, she explained, much of the clinic’s work 
focused on addressing chronic illnesses like asthma, diabe-
tes, and high blood pressure. The “post-COVID-19 clinic,” 
meanwhile, primarily distributed masks, canned foods, and 
personal hygiene items to struggling community members. 
Other participants expressed similar shifts. The director of a 
refugee resettlement agency in North Carolina, for example, 
explained that, “We’ve […] completely overhauled all of 
our activities to prioritize people’s most emergent needs and 
keep the crisis at the forefront of things.”

Across our interviews, ISO directors stressed the ways 
that Trump administration immigration policies and immi-
gration policy rhetoric in the months leading up to the 
pandemic shaped their ability to make these programming 
shifts, both positively and negatively. In what follows we 
outline how organizations’ responses to three Trump-era 
immigration-related policies—the “public charge” rule, 
efforts to add a question about immigration status to the 
U.S. census, and the reduction of annual refugee admissions 
caps—shaped the ability of ISOs to meet the immigrants’ 
needs in the early days of the pandemic. We then describe 
what several respondents described as a paradox of “being 
nimble.” On the one hand, the ISO directors that we spoke to 
described how their efforts to respond to immigration policy 
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Carolina-based refugee resettlement organization explained 
that the agency had experience a 95% reduction in fed-
eral funding since 2016. Interviewees mentioned respond-
ing to these reductions in a variety of ways. One director 
mentioned how the reduction in refugee admission led the 
organization to take an “innovate or die” approach that has 
involved expanding services for “immigrants of other sta-
tuses,” including undocumented individuals. Other organi-
zations focused on shifting their programming to meet the 
needs of “secondary migrants” (refugees who move to a 
new city from their original resettlement site) or on tran-
sitioning staff members towards grant-funded projects that 
serve other immigrant groups. As the director of an organi-
zation that works closely with refugee resettlement agencies 
recounted, “Today, because of cutbacks from the national 
administration, [refugee-serving organizations] have gotten 
a lot of grants to provide services to other immigrant popu-
lations. Now they have a bigger legal staff, they have social 
workers, the have domestic violence assistants, much bigger 
[staff] than mine.”

Policy Uncertainty and the Paradox of “Being 
Nimble”

The above examples illustrate how Trump-era immigration 
reforms and related policy uncertainty laid the groundwork 
for organizations to pivot quickly in response to COVID-19 
related disruptions. In this section, we discuss how inter-
viewees understood the relationship between immigration 
policy uncertainty and what several respondents described 
as a paradox of “being nimble.” Several of the ISO directors 
that we spoke to celebrated their ability to pivot quickly to 
the rapidly shifting needs of immigrant community members 
in the early days of the pandemic, something many organi-
zations already had experience with as a result of Trump 
administration immigration policy shifts. The director of an 
organization that works with refugee and immigrant new-
comers in North Carolina, for example, who described the 
pandemic as part of a broader period of time that “has laid 
bare the cracks in the system,” commented that moving for-
ward through the pandemic and beyond, “we’ll probably be 
more […] nimble and more flexible in terms of our services.” 
While other agency directors were similarly proud of their 
ability to meet the evolving needs of immigrant commu-
nity members, they also expressed concern about funding 
dynamics that prioritize short-term flexibility over long-term 
organizational stability. One ISO director in North Carolina, 
for example, explained that most funders are “providing just 
a few months of funding at a time, because they want to stay 
sort of nimble to the context.” While she understood this 
funding stance, she also explained that, “It certainly fosters 
some challenges for, like, long-term organizational stability 

Policy Precursor #2: The Trump Administration’s 
Proposed Census Reforms

The second policy precursor that impacted the ability of 
organizations to meet immigrant’s needs in the early days 
of the pandemic was the Trump administration’s March 
2018 announcement that a question about citizenship status 
would be added to the 2020 census [11]. After the proposed 
change was overruled in the summer of 2019, organizations 
scrambled to update community members and promote cen-
sus participation given the potential long-term impact of an 
undercount on political representation and local-level fund-
ing for public services. As the director of an organization 
in Kentucky explained, “I turned my staff totally towards 
trying to reach out to our international communities, to 
help support responding to the census” in the months lead-
ing up to the pandemic. As the director went on to explain, 
this Census-related canvassing work prepared organization 
staff to conduct door-to-door outreach efforts in the early 
days of the pandemic when families were hesitant to leave 
their homes. Other organizations we spoke to also men-
tioned integrating COVID-19 related outreach efforts with 
census participation drives. For example, a program coor-
dinator associated with another Kentucky-based organiza-
tion explained, “Coming up very soon, we’re going to start 
reaching trailer parks and neighborhoods where people live 
so we can not only share masks and, you know, hand sanitiz-
ers, but we can also provide information about free testing 
while we help them fill out the census.” Damage control 
outreach efforts associated with the Trump administration’s 
proposed census changes, then, prepared organizations to 
conduct similar rapid-response outreach efforts aimed at 
sharing resources and information with immigrant commu-
nity members.

Policy Precursor #3: Reductions in Refugee 
Admissions

The third relevant policy precursor for interview respon-
dents was the Trump administration’s reduction in the 
number of annual refugee admissions, which lowered from 
an annual ceiling of 85,000 when Trump entered office in 
2016 to 16,000 in 2020 [11]. For resettlement organizations 
included in our sample that receive funding based on the 
number of refugees they serve annually, these reductions 
had a major impact on their ability to provide services. As 
the director of an organization in North Carolina that works 
with refugee newcomers explained, “One of the challenges 
has been that a lot of our federal funding is per capita based 
on refugee arrivals. And obviously, with travel restric-
tions and few or no refugee coming into the country, that 
has created some issues.” The director of a different North 



866 Journal of Immigrant and Minority Health (2022) 24:862–867

1 3

between the COVID-19 related upheaval and earlier natu-
ral disasters. The director of a food pantry along the South 
Carolina coast, for example, noted that the organization 
first developed a network of bilingual volunteers to meet 
the needs of immigrant residents and construction workers 
who flocked to the area in search of work after Hurricane 
Matthew in 2016. Relatedly, local ISOs have played partic-
ularly essential roles in disaster responses (e.g., Hurricane 
Katrina) to diverse individual needs, especially when gov-
ernment agencies could not immediately respond [13], or in 
the context of heightened enforcement of federal immigra-
tion removal policies [14]. The COVID-19 pandemic has 
provided further evidence for the important public health 
role that ISOs play, especially in crisis moments.

Trump-era policies and the anti-immigration sentiments 
of some politicians during the pandemic have likely intensi-
fied mistrust of mainstream institutions among immigrant 
communities [15]. Despite such political uncertainties, ISOs 
undertook substantive efforts to meet the emerging needs 
of local immigrant communities during the COVID-19 
pandemic based on their knowledge of community con-
ditions and local networks. Amid widespread distrust of 
mainstream systems experienced by immigrants, local ISOs 
will be crucial to promoting access to health and social ser-
vices for immigrant communities as the destructive wake of 
COVID-19 spreads.

Human Participant Protection The University of South Carolina insti-
tutional review board approved this study.
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