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Acknowledgment
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Lenape, and Shawnee people
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Presenter Notes
Presentation Notes
The CVC is rooted in reflecting on, atoning for, and dismantling the harms of colonization, structural racism and inequities, white supremacy, and exploitation. 



Agenda

1) Describe the mission, 
processes, and founding 
of the Community Vaccine 
Collaborative

2) Discuss key advocacy 
activities over the past 
two years

3) Review results from co-
created research 



Community Vaccine 
Collaborative (CVC)
A partnership among community-
based organizations, community 
members, researchers, health systems 
leaders, and leaders from public 
health agencies

Mission focused on dismantling 
COVID-19 related health inequities 
through promoting vaccine equity

Presenter Notes
Presentation Notes
The Community Vaccine Collaborative (CVC) was developed in July, 2020. The CVC is a partnership between community-based organizations, community members, researchers, health systems leaders, and leaders from public health agencies. The CVC originally developed when COVID-19 vaccine clinical trials were starting, and centered on equitable inclusion of Black, Latinx, and other traditionally excluded groups into the clinical trials. While a worthy goal by itself, the CVC has expanded beyond clinical trials, as I will be sharing. 



Why we 
convened

Pittsburgh was a site for the COVID-19 
vaccine trials and the trial site PIs 
wanted to put together an advisory 
committee 

Team came together to try to do 
something different and reimagine 
community-partnered research 



Context

The Lasting Legacy Of Redlining | FiveThirtyEight

https://projects.fivethirtyeight.com/redlining/


Context

Incredible 
community 
mobilization and 
organizing



Intentionality 
about our 

name

Advisory: “having the power to 
make recommendations but not 
take action enforcing them” 

Collaborative: “produced or 
conducted by two or more 
parties working together”



Community 
partnered 
principles 

Ability to anticipate and resolve problems

Committed partnerships

Sustainability 

Authentic, effective, and transparent 
communication

Mutually respectful and reciprocal relationships

Scott et al., 2021

Presenter Notes
Presentation Notes
properly compensating CVC community partners, as minoritized groups are often asked to get involved in work without proper compensation.



Why we 
sustained

COVID-19 disparities among Black, Indigenous, 
Latine, immigrant, refugee, rural, LGBTQ, and 
other historically marginalized communities 
rooted in cultural and structural racism 

Historic and present-day inequities in power 
between communities and researchers

Support and center the health equity work be 
conducted within communities 



Equitable compensation 

Baseline reciprocity for partnership and leveraging expertise, time, 
wisdom, and trauma 

Payment to our partnering organizations

Individual contracts with community members

Payment to co-create research 
This Photo by Unknown Author is licensed under CC BY-ND

https://singularityhub.com/2017/10/03/the-most-powerful-solutions-are-born-when-uncommon-partners-unite/


The CVC is led 
by community-
based 
organizations



Group 
meetings

• Have met weekly from 3 to 4 PM 
on Wednesday since July 2020

• Attendance ranges from 20 to 40
• Mix of updates, conversations, 

community announcements, 
research presentations, 
reflections



CVC MEMBERS



Age Breakdown
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Gender Identity
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Racial and Ethnic Background
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Roles of CVC members
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Activities
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ADVOCACY STRATEGIES



COVID-19 
vaccine 
clinical trials

Presenter Notes
Presentation Notes
The CVC has discussed how best to include traditionally excluded groups in the COVID-19 clinical trials, primarily centered on community-based efforts. Mistrust of research is pervasive and rooted in structural racism and historical trauma. The CVC has brought together community leaders and researchers to discuss mistrust and brainstorm ways to increase representative in the Pittsburgh Vaccine Trial Registry, as well as the trials themselves. I want to take a minute now to highlight the work of the Community Health Deputies, who, along with the Urbankind Institute, was featured in the NYTimes. "Community health deputies, a program through the Neighborhood Resilience Project, are doing lifesaving work of providing accurate and trusted information about COVID-19 to Pittsburgh communities. There are over 100 CHDs from different communities in and around Pittsburgh. They have biweekly meetings to reflect on what they are hearing and seeing during the pandemic and to learn from each other, as well as other experts. As part of their work, they also supported communities in signing up for the trial registry. I wanted to take a moment to spotlight their efforts



Presenter Notes
Presentation Notes
One thing the CVC has done is think through creative ways to convey information about the clinical trials, as understandable and approachable information is critical to promote health justice. These infographics, created by Janel Young from the Urbankind Institute, describe the process of joining the vaccine trial registry, what information is needed to join the registry, and why joining the registry is so important.



Pittsburgh Vaccine Clinical Trial Unit Registry
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Presenter Notes
Presentation Notes
Here are the current demographics of the Pittsburgh Vaccine Trial Registry, provided graciously by Dr. Judy Martin. In late July, 95% of the registry identified as White and as you can see in early December we shifted the needle a bit to 13% identifying as non-White. While we don’t know exactly where people heard about the registry (or why they joined), this slow but steady change over time is encouraging and reflective of the work of community partners. 



Community-partnered vaccine clinics

Inclusion of community 
health workers as 

Phase 1A during initial 
vaccine roll out

Community led clinics 
at community-based 

sites

Schools, outdoor 
spaces, community-
based organizations



Community-
partnered COVID-
19 vaccine access

Type Sessions Held Vaccinated

Community 217 32,372

Fixed 
Location 884 206,606

School 368 15,903

Total 1,469 254,881
Credit to Undervaccinated group 



Vaccine 
celebrations! 



Vaccine 
community-

based 
townhalls

Presenter Notes
Presentation Notes
Speaker’s bureau organized by Drs. Sylvia Owusu-Ansah and Elizabeth MillerLead with relationship building and reflection on mistrustIn community spacesHave conducted 15 events to-date



TRUSTWORTHINESS WORKGROUP



• “It would be wrong, as 
well as ineffective, to ask 
Black communities to 
simply be more trusting. 
Clinicians, investigators, 
and pharmaceutical 
companies must provide 
convincing evidence —
sufficient to overcome the 
extensive historical 
evidence to the contrary —
that they are, in fact, 
trustworthy.”

• Warren et al. 2020; NEJM

• Essential to addressing 
vaccine mistrust is shifting the 
burden of trust building away 
from the community, back to 
health care providers and 
researchers. Collaboratives 
must consider how to support 
health care providers and 
researchers in reflecting on 
and acknowledging mistrust, 
rather than solely “educating” 
communities. 

• Scott et al., 2021; Health 
Promotion Practice 



Trustworthiness 
workgroup 

activities 

Open agenda time to reflect, heal, and build 
relationships

Co-created research
• Source of trustworthy COVID-19 

information or Black and Latine adults in 
Pittsburgh

• Researcher perspectives about how to 
build trustworthiness in research 



PARTICIPANT INFORMATION

Age 18-29: 89 (16%)
30-44: 219 (38%)
45-64: 173 (30%)
65-80: 71 (12%)
81 or older: 19 (3%)

Race Black: 402 (70%)
Latinx: 172 (30%)

Gender Male: 146 (26%)
Female: 422 (74%)
Gender fluid/gender queer: 3 (0.5%)

Born abroad 149 (32%)

Speaks a language other than English 213 (38%)

Child less than 17 279 (49%)

Ragavan et al., 2022

Presenter Notes
Presentation Notes
Similar between Black and Latinx except for born abroad (4% Black; 78% Latinx) and language at home (17% Black; 91% Latinx)
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Presenter Notes
Presentation Notes
The percentage of people who use the following sourcesPeople who identify as Black more likely to use: local TV news; local doctors; Dr. Fauci; CDCPeople who identify as Latinx more likely to use: national press; local schools; WHO; Trump



RELATIONSHIP BETWEEN SOURCES OF INFORMATION AND VACCINE 
INTENTION (adjusted odds ratios)
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Presenter Notes
Presentation Notes
Adjusted for race, age, gender, language use, and born abroadIn red means odds ratios are significant 



RELATIONSHIP BETWEEN SOCIAL MEDIA AND VACCINE INTENTION
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Presenter Notes
Presentation Notes
In red means odds ratios are significant Adjusted for race, age, gender, language use, and born abroad



Researchers’ 
perspectives on 
trustworthiness

“[Trustworthiness] boils down to really earning the trust of 
participants by being open and honest and constantly self-
reflective and questioning throughout the research process…I think 
it’s something that is absolutely earned or needs to be earned. The 
onus is on the researchers and the medical community to not only 
talk that talk, but really walk that walk throughout the research 
process. 

Institutional change related to policies and practices . . can we really 
make it right in the current model, or do we need to re-imagine it? 
Dismantle and re-imagine something that’s bigger and better that 
really centers the community’s needs and wants rather than being 
driven by funding or tenure and promotion.” 

if it's difficult to identify participants from Black communities and if 
it's difficult to get members of those communities to trust me, then 
the easiest thing is just not to include them… the exclusion from 
research is not traumatic in the easily or usually defined sense, but it 
perpetuates injustice and it perpetuates a scientific self-delusion in 
the sense that we think that our results apply to all individuals, but 
we haven't included all individuals in our research

Henderson et al. 2022



Principles/thoughts 
from 

trustworthiness 
group

Building trustworthiness takes take time and 
relationship building
Trustworthiness requires a safe space to talk 
and to get to know one another

Trustworthiness requires consistently 
“showing up” by researchers no matter what 
other meetings/things are happening
Reflection/listening is important, maybe 
even more so than agenda setting 
Need the perspectives of researchers on 
how to build trustworthiness

Need systems/structures to hold researchers 
accountable
Community partners can help facilitate trust 
building, but they must be treated as equal 
scientific partners for leveraging their 
trustworthiness and social capital  

Presenter Notes
Presentation Notes
DISCLAIMER: this is my summary of over 1 year of conversations 



IMMIGRANT AND REFUGEE 
WORKGROUP



MULTILINGUAL LINE 



Supporting language access during vaccine 
distribution



The immigrant 
and refugee 

workgroup

Convened as a group due to a pilot 
grant opportunity, which we co-wrote

Started meeting in July 2021

Starts with an open time to ask 
questions about the vaccine then moves 
into an activity

Processes are very much the same as 
the CVC more broadly



Languages Spoken
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Main take 
away points 

1) Vaccine overall trustworthy to those 
who have been vaccinated

2) Need to consider language access at all 
phases of the vaccine experience 
[particularly language brokering]

3) Need to limit identification 
requirements 

4) Opportunities and inequities of having 
community-based organizations 
involved with vaccine clinics 

5) Recommendations for improving 
healthcare to be more linguistically and 
culturally affirming for immigrant and 
refugee communities 



Representative 
quotations 

“They asked for your name and birthday. Stuff like 
that. And then we didn’t have social security numbers. 
They asked us. We said we don’t have that. They took 
our identity and made a copy of it.” Mandarin focus 
group

“I don’t really understand English. I can understand 
maybe 2 words out of 100. This is why we have our 
children with us who help us fill out forms and make 
appointments. My child played the role of interpreter 
there.” Nepali focus group

“I didn’t have the vaccine; I didn’t know where to get 
it. I talked to a friend, and he told me that Casa San 
José helped people. I decided to call them to asked 
them about it, and that’s how I got my Pfizer vaccine. I 
got the first dose.” Spanish focus group

Salib et al., 2022



SUSTAINABILITY AND NEXT STEPS



Please mark how much you agree which each of the following 
statements



Some 
feedback

“I really appreciate this group and how many 
different backgrounds and areas of interests 
are brought together. We appreciate being a 
part of this wonderful conversation and look 
forward to helping advocate with this 
partnership going forward.”

“We need more of such collaboratives to 
promote healing and strengthen relationships 
between the medical community and the 
general population.”

The way in which the CVC has empowered 
researchers and community members alike 
and fostered a spirit of unprecedented 
collaboration between the two stakeholder 
groups in a time of great crisis provides 
direction and hope for the future of medical 
research, especially as it relates to justice 
and equitable health care.” 



How we are 
moving 
forward

• A shift from vaccines to vitality
• Preserving stories from the pandemic
• Transdisciplinary collaboration
• Developing new workgroups to meet 

broader equity needs
• Continued structural processes which has 

supported sustainability of the space 
• Continued focus on healing, atonement, 

and collaboration

Krakora et al., 2022



Our new name

Community
Vitality
Collaborative 



Questions?
Reflections?

Maya Ragavan

ragavanm@chp.edu
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