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tions (CBOs) in the San Francisco Bay Area (Bay 
Area). CBOs quickly moved beyond bare sur-
vival in important ways. Indeed, in marshaling 
resources to address pandemic- related needs—
often in the absence of full governmental sup-
port—Bay Area CBOs that focus on a broad ar-
ray of concerns, from housing and homelessness 
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With pressure on resources, resiliency, commu-
nity connections, and, fundamentally, the 
health sector, the COVID-19 pandemic has 
shone a bright light on how communities take 
care of themselves amid crisis. As the pandemic 
unfolded, we began to track the experience of 
nongovernmental community- based organiza-
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1. We use the gender- neutral pronouns they, their, and them for all our informants to mask identities of partici-
pants.

to immigrant rights, from elder care to youth 
empowerment, engaged in a transformative 
politics of care.

Ultimately, this approach did far more than 
just support CBO and community resilience. 
Instead, as we argue here, through their work 
at this time, Bay Area CBOs have revealed the 
salience of health equity efforts in community 
work by CBOs not typically associated with 
health, through a heterogeneous set of ap-
proaches we characterize under the rubric of a 
politics of care. In doing so, Bay Area CBOs 
have offered a path toward reshaping health 
equity work in ways that could affirmatively ad-
dress social and structural determinants of 
health in the long term. Our research also calls 
for a rethinking of the crisis framework around 
public health challenges like pandemics. 
Rather than an exceptional, short- term chal-
lenge, our research confirms the pandemic cri-
sis as a product of a longer trajectory of struc-
turally produced inequities endemic to racial 
capitalism.

The findings in this article took us by sur-
prise. Although the Bay Area has a reputation 
as a progressive haven, leaders here have been 
consumed in recent decades by questions of 
how to address the region’s extreme, and wors-
ening, socioeconomic disparities and their 
 differential impact. Whether in terms of afford-
able housing, access to education, en viron-
mental pollution, or policing, the discourse of 
the violent impacts of socioeconomic inequity, 
and debates around solutions, have literally 
been front-page news. Grassroots efforts have 
sought to address these complex issues at the 
organization, neighborhood, and policy levels. 
So, when confronted with the COVID-19 pan-
demic, CBO leaders drew on the knowledge 
they had built in their work on other chal-
lenges. This included both the knowledge that 
government is not going to meet community 
needs as well as the awareness that organizing 
to push for government support is necessary 
and effective. This also meant that these CBOs 
had long- built experience with struggle around 
what people understand to be questions of sur-
vival. After all, the Bay Area has been an epi-

center for major crises, from HIV/AIDS to racial-
ized worker exploitation to the housing and 
homelessness crisis, and more.

Our informants articulated this contradic-
tion in a variety of ways, even finding some 
glimmers of hope within the scope of the most 
challenging year that many had experienced, in 
part because they took a long view of the role 
of the pandemic in their lives and work. For 
example, the leader of a group that advocates 
for unhoused people spoke about the incredi-
bly difficult work of their organization, at a 
time when homelessness and housing insecu-
rity are rising. Still, they told us1—while still 
reeling from the compounding traumas of the 
first pandemic year—that “When everything 
falls apart, and then you need to rebuild it, you 
have a space to rebuild something much more 
effective and much more beautiful.” They held 
this hopeful view while articulating the en-
trenchment of historical injustices in the basic 
structures of everyday life. In this way they 
brought an analysis of endemic “race- class” 
(Brahinsky 2014) injustices within capitalism to 
the forefront, what Cedric Robinson (2000) de-
fines as “racial capitalism.”

PanDemiC inequiTieS
In the United States, the COVID-19 pandemic 
laid bare immediate needs and increased con-
sciousness of the persistent structural inequi-
ties leading to uneven suffering (Ozkazanc- Pan 
and Pullen 2020). National political leadership 
abdicated responsibility for managing the pub-
lic health and economic responses to the pan-
demic through the first nine months, putting 
extreme pressure on states, cities, and regions 
to develop their own modes of survival (Haffa-
jee and Mello 2020; Akhmouch and Taylor 2020; 
Davis 2020; Dzigbede, Gehl, and Willoughby 
2020). This brought health equity issues to the 
foreground of national, state, and local politi-
cal debates, including access to care and the 
needs of those providing essential care to oth-
ers. The nongovernmental sector has long been 
central in this field.

Our research builds on work on public 
health and on broader socioeconomic effects 
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of the pandemic and on decades of work in the 
health equity field. We draw from the World 
Health Organization’s (2021) definitions of 
health (“complete physical, mental and social 
well- being”) and health equity (“striving for the 
highest possible standard of health for all peo-
ple [with] special attention to the needs of 
those at greatest risk of poor health, based on 
social conditions”). A health equity approach 
begins from an analysis of health as inequita-
bly distributed (both unevenly and unjustly), 
such that people from more vulnerable back-
grounds experience disproportionately worse 
health (Marmot et al. 2008). The health equity 
approach views these differences in health as 
preventable (Penman- Aguilar et al. 2016). This 
framework also identifies nonbiological social 
and structural forces—such as socioeconomic 
position (SEP), structural racism, or power im-
balances—as root (or upstream) causes of these 
health differences, suggesting that it is neces-
sary to address these social and structural de-
terminants of health to achieve health equity 
(Laster Pirtle 2020; Williams et al. 2008).

In reckoning with the pandemic, scholars 
have renewed their attention to health equity 
and social and structural determinants of 
health as frameworks that can guide responses 
to it (Galea and Abdalla 2020; Krieger 2020). Re-
cent research has documented the importance 
and impact of partnerships (for example, 
among CBOs and between CBOs and govern-
ment) in robust public health interventions, 
noting a health equity lens as a critical frame-
work to support already vulnerable communi-
ties (Michener et al. 2020).

Other researchers have shown links be-
tween the pandemic and other challenges, ar-
guing that multiple and intersecting health cri-
ses of epidemic proportions collectively form a 
“syndemic” in which health crises such as the 
opioid epidemic are worsened as a direct result 
of COVID-19 (Burns and Albrecht 2022, this is-
sue). In the Bay Area, for example, more people 
died in 2020 from accidental drug overdose 
than from COVID-19 (Nichols 2021). These con-
nections point to the sociopolitical dynamics 
of health. Even before the pandemic, scholars 
and health- care practitioners alike aligned 
themselves with social justice activists in call-
ing for a vision of “public health” that em-

braces social theory and learns “how to operate 
in the political realm” (Martinez 2018).

Through various stages of the pandemic, the 
inequalities of this moment have been made 
starker by the simultaneous emergence of na-
tionwide uprisings for racial justice. The bur-
den of disproportionate police violence, and 
the deeply uneven experiences of both the pan-
demic and economic inequities across racial-
ized and marginalized communities, was laid 
bare (Tai et al. 2021; Clark et al. 2020). Indeed, 
the links between health equity and racism are 
unambiguous, particularly when viewed 
through the geographer Ruth Wilson Gilmore’s 
definition of racism as “the state- sanctioned or 
extralegal production and exploitation of 
group- differentiated vulnerability to premature 
death” (2007, 28).

San fr anCiSCo bay are a ConTe x T
Although the Bay Area is often perceived as id-
iosyncratic or exceptional, the region’s activi-
ties are important to analyze, given its long- 
standing history of testing new ideas in local 
governance and public health policy that come 
to be adopted more widely, from environmental 
policy to LGBTQ+ rights to health- care delivery. 
Meanwhile, CBOs are an important force in the 
region’s political culture, influencing policy-
makers, whether by advocating for specific pol-
icies and budget priorities, seeking public 
funding for service provision, or creating new 
programs that fill in gaps in government safety 
nets.

The early days of the pandemic seemed to 
reveal the San Francisco Bay Area as a place of 
enlightened, science- based policymaking. As 
the first U.S. metropolitan area to institute 
shelter- in- place orders, the region saw a rela-
tively robust civic response, with early and 
strong government- led restrictions and wide-
spread compliance, which limited the spread 
of the virus. But from the beginning, the region 
has also seen highly uneven experiences, with 
marginalized communities that were already 
vulnerable faring the worst, both in core cities 
such as San Francisco and Oakland, and across 
the region at large (Vazquez 2020; Whitacre et 
al. 2021).

The pandemic also highlighted a host of 
challenges in the region, exacerbating an af-
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fordable housing crisis marked by a rapidly 
growing unsheltered population, an ongoing 
crisis of residential displacement, extreme so-
cioeconomic inequities (PolicyLink 2017), and 
in particular, persistent racial inequality 
(Shange 2019). In addition, civic life—and the 
region’s capacity to protect its people from the 
pandemic—was strained in new ways as the 
largest to date climate- change wildfires tore 
through California, bringing the worst air pol-
lution in recorded history to the Bay Area, plus 
the economic and social disruption of rolling 
blackouts that persisted through the conten-
tious national election season.

These enduring problems, and the ways 
they have been even more exposed by the 
COVID-19 pandemic, challenge the region’s 
reputation as a progressive stronghold. To the 
extent that this reputation still holds, it may be 
due to the persistence and resilience of the Bay 
Area’s broad network of CBOs, which have a 
grassroots politics of care that shapes their 
work as well as the everyday life of the region. 
It is in this context that we sought to under-
stand the ways that CBOs here were handling 
their work through the pandemic.

meThoDoloGy
Our multidisciplinary research team includes 
a social epidemiologist, a human geographer, 
a political anthropologist, and a sociocultural 
anthropologist. Our research questions and 
analysis have thus benefited from rich debates 
about approaches and assumptions. Collec-
tively, we were committed to a community- 
based approach to this work, to the extent pos-
sible. Within our fields of research and our 
decades of research with Bay Area CBOs, we 
brought expertise on different aspects of Bay 
Area studies, which strengthened our analysis.

Our data collection centered around a series 
of semi- structured interviews with CBO staff 
members we contacted through previous con-
nections, snowball sampling, and cold- calls. 
Our interviews explored how our informants 
and their communities were responding to the 
COVID-19 pandemic. We wondered whether 
and how goals, priorities, and missions 
changed, and what future directions were 
emerging for their work. Our goal was to docu-
ment the epistemological and political culture 

of CBOs in the Bay Area during the COVID-19 
pandemic, understanding how they are think-
ing, understanding, and moving through this 
time. We interviewed twenty- seven people who 
worked at diverse nonprofit CBOs across San 
Francisco and the East Bay (figure 1). Each CBO 
chose their participant in this research. Inter-
views were conducted via phone and video call 
from May 2020 through July 2021 (most in the 
fall of 2020) and recorded and transcribed for 
coding. Each participant received a $100 gift 
certificate after completing the interview.

Most participants (78 percent) identified as 
women and two- thirds (67 percent) as people 
of color. Just over half of the CBOs (52 percent) 
had a focus on organizing and advocacy; the 
other half historically focused on direct service 
provision. The pandemic blurred this line, as 
advocacy organizations took on direct service 
projects and direct service providers partici-
pated in advocacy. Some CBOs were focused on 
housing and economic development (n = 7); 
others on immigrant and labor organizing 
(n = 7); and others on serving an age group 
(such as youth or seniors) in a particular neigh-
borhood (n = 7). Other CBOs organized around 
racial justice, tackled environmental justice, 
and worked with people involved in the 
criminal- legal system.

We took a grounded theory approach (Gla-
ser and Strauss 2017), using a targeted set of 
interviews to develop our analysis, followed by 
a content analysis of the interview data to drive 
our findings. We reviewed all transcripts, and 
did preliminary open- ended coding using an 
inductive approach. We held iterative, struc-
tured discussions as a team, drawing on the 
diversity of our disciplinary and research exper-
tise, and continued inductive coding while also 
turning to the research literature to expand our 
contextual analysis. We re- reviewed the tran-
scripts to conduct directed coding to capture 
any instances that we may have missed. Finally, 
following community- engaged research prin-
ciples (Allen et al. 2019; Cashman et al. 2008), 
we shared a draft article with a subset of inter-
viewees in the summer of 2021 to ground- truth 
our findings and generate dialogue, and used 
their engaging feedback and comments to 
thicken our analysis; these participants re-
ceived an additional $100 gift certificate. Over-
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all, these informants reported that the manu-
script resonated with and affirmed their 
experiences during the pandemic while offer-
ing important conceptual suggestions that we 
engaged with in our revisions.

finDinGS
The political and social context evolved rapidly 
as we conducted research. This had an impact 
on the interviews, shaping both our questions 
and the framework for responses. We began 
this project soon after the implementation of 
sheltering in place, continued through weeks 
of mass street protests around racial justice, 
and then through weeks of wildfire- related air 
quality, all of which overlapped with an increas-
ingly tense national election campaign that 

steeply affected our informants, their clients, 
and the dynamics of their work.

In addition to centering attention on the 
work of CBOs through changing times, the 
shifting context highlighted ways that our re-
search raised larger questions about how the 
region’s political culture has produced a rich 
web of community responses to the layered cri-
ses of our time. Health equity, for example, is 
perhaps an obvious framework in the time of a 
pandemic but was not an initial topic of fo-
cus—we thought we were looking more at or-
ganizational survival through the crisis—and 
the CBOs we included were not necessarily con-
sciously centered around health equity. Never-
theless, it rose to the top in meaningful ways.

Ultimately, we found that CBOs’ responses 

Figure 1. Map of Organizations’ Locations 

Source: Authors’ tabulation based on addresses listed on community-based organizations’ websites. 
Map by Bruce Rinehart, using QGIS and OpenStreetMap (see openstreetmap.org/copyright).
Note: Organizations that requested complete anonymity are not mapped.
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to the COVID-19 pandemic highlighted pre- 
pandemic structural issues and pointed to the 
need for durable changes in policy and political 
culture going forward. In that context, we focus 
this article around three core findings. First, 
health equity has become a central lens for 
non- health- oriented CBOs in the region. This 
happened in a way that may support existing 
and future health- equity- oriented work be-
cause it makes more visible the large network 
of CBOs that could be involved in such work.

Next, we found that our heterogeneous set 
of groups moved forward and evolved in some 
parallel ways that point to a regional political 
culture that values and works within frame-
works of a politics of care. Organizations that 
had a standing, longer- term engagement with 
care work were in a strong position to both care 
for staff and client immediate needs and advo-
cate for policy in response to the crisis. We ob-
served a politics of care grounded in feminist 
principles of mutuality and informed by criti-
cal disability justice as interdependence.

Finally, we observed an important concep-
tual framing, again across heterogeneous 
groups, which sustained their capacity through 
the pandemic. This was an understanding of 
the pandemic crisis as endemic to the larger 
and ongoing crises of racial capitalism. Some 
articulated this explicitly and others implied it. 
The recognition that the pandemic exposed the 
depth of existing racial and class inequalities 
and that the end of the pandemic would not 
end those problems, helped our informants 
take a longer view on the challenges they and 
their communities faced. The next three sec-
tions address each of these findings in depth.

Finding I: Health Equity as a Central 
Lens for Bay Area CBOs
In assessing the ways that the pandemic has 
pushed health equity to the fore, we draw from 
Paula Braveman and colleagues’ (2011) concep-
tualization of health equity as a commitment 
to social justice in health, often operationalized 
as a fair and just opportunity to be healthy 
(Braveman et al. 2017). Health inequities are 
disparities in health that are preventable but 
have, unjustly, not been prevented (Marmot 
and Allen 2014). Braveman emphasizes the im-
portance of addressing social determinants of 

health—that is, factors outside the health sec-
tor that can affect health—to promote health 
equity (Braveman et al. 2017). Such social deter-
minants can include structural forces such as 
racism (Gilmore 2007) as well as resources such 
as housing (Swope and Hernández 2019). The 
nature of these determinants became clearer 
during the COVID-19 pandemic. For example, 
an informant who leads a worker center ex-
plained that the pandemic was “more valida-
tion of everything I know and understand from 
the economic system we live under . . . we un-
derstand and see capitalism and how it plays 
out in the lives of working- class and specifically 
immigrant communities.”

One interviewee who came from a public 
health background remarked on the role of 
those same communities in providing essential 
public health services, noting, “I think [given 
the pandemic] that conventional and dominant 
public health systems are going to have to 
reckon a lot with how they have diminished the 
expertise of underresourced and oversurveilled 
community organizations that actually do pub-
lic health.” The organizations that are now 
framing their work as related to social determi-
nants of health and health equity are impor-
tant contributors to this reckoning. Ultimately, 
our interviews show that the region’s CBOs, in 
stepping up to meet emergency needs, have re-
vealed the salience of a wide range of commu-
nity work to existing health equity efforts. The 
pandemic highlights how CBOs that tackle the 
full scope of social and economic conditions 
facing vulnerable communities are central to 
public health.

Some of the CBOs interviewed had been do-
ing work grounded in health equity before the 
pandemic began, including an Indigenous land 
trust organization growing healthy food to 
share with community members, a public 
health organization focused on harm reduction 
to prevent opioid overdose, and a youth group 
focused on both political organization and 
healing. The youth- organizing group, for exam-
ple, identifies as a “public health organization” 
and a “healing- centered organization [operat-
ing] from a theory of liberation.”

Although they had not used the term health 
equity in their work, the staff person at the land 
trust explained that they “reclaim land and 
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make sure that it’s available so people can have 
access to healthy and affordable food [and 
herbal] medicines,” as part of their decoloniz-
ing efforts. When the pandemic began, they fo-
cused on food distribution to the communities 
they had already been serving, which they de-
scribe as “Black and Brown families and other 
communities of color who are also unem-
ployed, and elders,” while increasing their pro-
duction of tinctures and hand sanitizers from 
the medicines that they were growing.

The harm reduction organization had al-
ready been working to address the opioid epi-
demic before the pandemic and was building 
infrastructure and capacity to sustain this 
work. They reflected that COVID-19 “absolutely 
magnified every challenge that our communi-
ties were experiencing and every harm that they 
experience. And the absolutely gross inadequa-
cies of our city agencies and city systems to 
hold them in a way that is dignified.” When the 
pandemic began, they were invited to join a lo-
cal government effort to provide hotel rooms 
for people who were unstably housed (so they 
could have a safe location to shelter in place) 
and stop the overdose deaths spiking among 
people living in the hotels. Run by a team of 
two, the organization worked to ensure that 
Narcan and other harm- reduction resources 
were available to residents, which ultimately 
succeeded at curbing overdose deaths.

Others moved toward health equity organi-
cally, catalyzed by the demands of the pan-
demic. Increasingly, they recognized the health 
implications of their work, which tackled social 
determinants of health, such as housing and 
economic position, from beyond the health 
sector. As one staff person from an umbrella 
organization for community organizing groups 
explained, “the issues that came up during CO-
VID were not new,” providing examples such as 
homelessness, job security, low wages, and lim-
ited or no access to health care, and noting that 
“COVID just made it way, way worse.” As they 
then emphasized, “our organizations and our 
communities have had to deal with these issues 
before and so they are the best ones to help re-
spond.”

Some of this was already beginning to hap-
pen but came into sharper focus with the pan-
demic. A staff member from a neighborhood 

development corporation that provides hous-
ing reflected that in 2019 they had begun “a 
strategic planning process, and really focused 
on a theory of change to get us to that ultimate 
goal and to get us to our mission, and we fo-
cused on Home, Health and Voice. Of course, 
we’re a permanent supportive- housing pro-
vider. And so developing ‘home’ is sort of the 
bread and butter of what we do, but [during 
COVID-19], we really elevated health and [com-
munity voices as key] components of our strat-
egy . . . what we have learned in the pandemic 
is really elevating that health piece.” A resident 
services manager at another housing develop-
ment corporation that had also started to make 
connections between housing and health be-
fore the pandemic talked about housing provi-
sion alone as not enough. They described their 
efforts to tackle wide- ranging needs, including 
free food and wireless internet.

The pandemic highlighted other issues as 
upstream determinants of health. As an advo-
cate for the houseless noted, “what a health di-
saster it is to force . . . thousands of people to 
live outside,” and to require sheltering in place 
with so many people unable to do so. The pan-
demic also highlighted the untenability and 
fragility of inadequate housing solutions for 
people who were unstably housed, such as 
shuttling between family or friends or both (as 
the homelessness advocate observed) or living 
in overcrowded homes (as a staff at an immi-
grant organizing group noted). A staff member 
at an affordable housing advocacy organization 
talked about shifting to working toward afford-
able housing providers “owning as much real 
estate and land as possible” to not only achieve 
community stabilization but also community 
health.

Finding II: Politics of Care
The Bay Area is home to strong racial justice, 
feminist, queer, and disability rights traditions. 
These political tendencies undergird commu-
nity institutions that address issues of labor, 
housing, health care, immigrant rights, and di-
rect services. Organizations we interviewed in 
these areas have different approaches but are 
collectively engaged in a variety of practices of 
mutuality in their responses to the pandemic, 
which we came to understand as a politics of 
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care. Specifically, our informants framed care 
work as a political act, often situated within 
broader social movements (but see also Pine 
2013; Martinez 2018).

The politics of care framework has roots in 
feminist economics, ethics, and sociology of 
care. We observed it in our informants’ use of 
intersectional analysis and praxis grounded in 
the experiences of women of color (Crenshaw 
1989). Feminist economists have long high-
lighted the injustice of an economy dependent 
on the unremunerated reproductive labor of 
women (Federici 2012). Meanwhile, feminist 
ethicists have shown how the privatized, gen-
dered division of care work marginalizes ethi-
cal commitments to care in debates over public 
policy and state priorities (Tronto 1987). In the 
United States, the history of care work, includ-
ing domestic work, is rooted in both gendered 
and raced divisions of labor based in slavery 
and immigration (Glenn 1992, 2010; Nadasen 
2016; Parreñas 2012). In recent years, service 
workers, care workers, and domestic workers 
have grounded political demands for fair pay 
and labor protections with demands for a 
broader social transformation in values to ad-
dress legacies of racism, sexism, and xenopho-
bia in law and culture (Poo 2016; Boris and 
Stein 2012). Principles of radical inclusivity, 
mutuality, and interdependence are legacies of 
the queer and disability justice organizing 
(Piepzna- Samarasinha 2018; Kittay 2011). Dur-
ing the pandemic, the proliferation of mutual- 
aid efforts drew on these diverse traditions and 
communities of interest as well (Spade 2020). 
Meanwhile, organizations rooted in working- 
class immigrant communities of color argued 
that the work these communities carried out, 
including historically devalued or invisibilized 
care work, was finally being recognized, though 
not compensated, as essential to the nation’s 
social and economic infrastructure (Nicols 
2021).

Beyond responding to the immediate needs 
of the crisis, and in light of the November 2020 
elections, CBOs articulated their work as part 
of larger movements to demand the structural 
change necessary to advance health equity. 
CBOs have long offered blueprints for enacting 
care during crises that break from the reigning 
violent structures of capitalism, neoliberalism, 

and social hierarchies (such as racism, sexism, 
xenophobia). During the pandemic, they fre-
quently combined responses to police violence 
against Black and Latinx people with attention 
to anti- Asian violence, and to the abandonment 
of the unhoused. The slogan “We Keep Each 
Other Safe” appeared in both public health 
messages about mask usage and activist com-
munications including protests against racial 
violence. This belief in the power of community- 
based mutual care, along with state account-
ability and support, was a shared ethical per-
spective that permeated many of our interviews. 
Organizations with existing, longer- term en-
gagement with care work grounded such work 
first in care for members of their community. 
They were in a strong position to both care for 
the immediate needs of their staff and clients 
while advocating for state funding for services 
and transformative policy change.

Among the foundations of this care- centered 
politics is an emphasis on supporting commu-
nities historically disenfranchised on the basis 
of gender, sex, race, class, or immigrant status. 
More generally, this political vision of care en-
visions the equitable distribution of life- 
sustaining resources and encourages commu-
nity investment in resources and structures 
that ensure that everyone has what they need 
to “stay safe together and apart,” from univer-
sal access to high- speed internet to universal 
access to health care (Emmer et al. 2020). In 
other words, a politics of care goes beyond 
helping and triage: it works to redirect and re-
distribute resources away from structures that 
favor hierarchical, concentrated wealth at the 
cost of universal well- being toward structures 
that permit all to live in dignity and health.

In addition to tending to their communities, 
many CBOs also centered care for their staff. 
CBOs considered recognition, remuneration, 
and protection for those engaged in “reproduc-
tive labor” (Federici 2012) both at home and at 
work as part of their pandemic response. This 
was especially relevant for staff who experi-
enced precarity or were members of the com-
munities served by their organizations; several 
such organizations noted that the basic work 
of keeping daily life and the economy of the 
region functioning has long been done by im-
migrant and low- SEP people of color. In addi-
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tion to advocating for and serving as access 
points to public sources of care and support for 
care workers more broadly defined, many 
struggled over how, in times of scarcity, to cor-
rectly adjust their workplace practices to reflect 
these values. Some CBOs framed their work 
caring for their community and their staff as a 
way of modeling caring for the common good, 
aligning with the work of Bernice Fisher and 
Joan Tronto (1990) “in maintaining and repair-
ing our world so that we can live in it as well as 
possible.”

We found that politics of care as practiced 
by CBOs during the pandemic meant simulta-
neously caring about: their clients and commu-
nities (some were already doing direct service 
work before the pandemic; some were focused 
on policy work previously but shifted to include 
direct service); their staff (although some CBOs 
were doing this before, many were not, and 
many bolstered their efforts on this front); and 
the common good (such as advocating for pol-
icy changes, working to overcome the stigma 
experienced by members of some of these pop-
ulations; some had already been engaged in ad-
vocacy work, others added advocacy to their 
portfolio).

External Politics of Care: Community
The Bay Area CBOs we spoke with exemplified 
a politics of care by engaging in health inter-
ventions during the pandemic that center dig-
nity and resource redistribution to their commu-
nity members. The work of two CBOs in 
particular personified this politics of care; one 
is an initiative that promotes harm reduction 
approaches to support people who use drugs; 
the other works with youth in a predominantly 
Black and working- class neighborhood. Both 
offer examples of enacting health interventions 
without surveillance, punishment, or control. 
They both prioritized community buy- in and 
navigated people’s diverse needs.

One interviewee described how both caring 
for the unhoused population who were 
sheltering- in- place in hotels and working to 
prevent overdose deaths within these hotels 
was a “fraught” process. The CBO worked to 
equip hotel floors with biohazard containers 
and lifesaving Narcan, offering a more caring 
approach for drug users to help mitigate the 

overdose crisis in these settings. Yet this inter-
vention was complicated: the installations may 
have been a radical act of care to protect drug 
users but could also be triggering and thus ag-
itating (counteractive to caring) for some mem-
bers of the community. This example hints at 
some of the real challenges and contradictions 
generally underresourced CBOs faced in imple-
menting universal care strategies for people 
facing diverse and ongoing experiences of 
trauma and crisis.

A primary concern for our informants was 
addressing the “drastically unequal distribu-
tion of bodily vulnerabilities” (Ahmed 2014) 
that their communities face. Many CBOs mo-
bilized to provide personal protective equip-
ment (PPE), such as masks, and other related 
supplies, like hand sanitizer. One interviewee 
at the youth- oriented center, whose central ap-
proach to PPE distribution was community 
buy- in and leadership development, noted, “I 
brought my community, because we started 
taking care of ourselves when it came to com-
munity. They take that . . . initiative to look out 
for community, if they ever get the opportunity 
to.”

Internal Politics of Care: CBO Staff
The pandemic also catalyzed an organizational 
focus on care internally. Working for these 
CBOs during the pandemic often required in-
tense time, energy, and emotional labor and 
was sometimes traumatizing for staff. Addition-
ally, as one informant in a mutual aid organi-
zation noted, care work also involves confront-
ing the gender inequities of care work, in which 
women disproportionately shoulder the bur-
den.

Although they were largely strapped for re-
sources, many CBOs worked to protect the 
health and well- being of their staff. Some orga-
nizations provided stipends to outfit work- 
from- home arrangements, and one provided 
organic produce bags to their staff in addition 
to community members. The leaders of one 
worker rights organization had already been 
working to encourage their staff to use their 
paid sick leave (staff would often come into 
work while ill), and redoubled their efforts once 
the pandemic began, as part of an emphasis on 
the importance of sustainable work practices. 
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This was amplified by the fact that their work 
included advocacy for workers’ right to paid 
leave.

Other CBOs struggled with getting staff to 
take advantage of their updated paid time off 
policy during the pandemic to encourage tak-
ing more time for self- care—staff generally ap-
preciated the policy but felt like there was still 
so much to be done. In several cases, CBO lead-
ers worked on encouraging staff to prioritize 
self- care and made adaptations to their initial 
policies to better align with how staff might use 
the time. Some CBOs revised productivity ex-
pectations for staff, especially in the early 
months of the pandemic, to encourage self- 
care and have freedom to address other 
pandemic- related challenges outside their job.

Some organizations created new limits to 
the formal working day to encourage working 
fewer hours and increase flexibility for staff. 
One organization noted that “this is a new way 
of being” and that it was important to be “sup-
porting the folks that are supporting [the mem-
bers] directly.” This work was grounded in what 
staff members needed, and many organizations 
iterated their initial efforts to encourage staff 
to work less to reach the solution that best sup-
ported that goal. One organization created an 
internal team focused specifically on caring for 
fellow staff. Notably, among those we inter-
viewed, the CBOs doing the most innovative 
work on this front were primarily led by women 
of color, had primarily women and people of 
color among their staff, and organized primar-
ily with low- SEP Black, Indigenous, and people 
of color (BIPOC) populations. Thus this ap-
proach to caring for staff could also have impli-
cations for health equity.

In the decades before the COVID-19 pan-
demic, the public sector—including public 
health, health- care, and social service sys-
tems—experienced systematic defunding and 
devaluing. The pandemic starkly exposed the 
impact of this long disinvestment. Many CBOs, 
including those that had been focused on di-
rect service provision, identified the impor-
tance of policy and advocacy work. In many 
cases, CBOs worked to change narratives about 
their communities that reproduced marginal-
ization and accelerated health inequities. In 
public testimony, media statements, art and 

design, they framed child care providers and 
in- home caregivers, day laborers and domestic 
workers as essential and deserving of better pay 
and regard for their work. They humanized 
people from stigmatized groups (including in-
carcerated people, people experiencing home-
lessness, people who use drugs, and people liv-
ing in public housing) argued for providing 
them access to social and health resources ac-
cordingly.

Politics of Care at the Intersection
Sarah Ahmed (2014) critiques neoliberal no-
tions of self- care as individual responsibility 
that becomes “a technique of governance: the 
duty to care for one’s self often written as a duty 
to care for one’s own happiness, flourishing, 
well- being.” Following Audre Lorde, she asserts 
that self- care is instead an act of self preserva-
tion and agency, warfare against systems de-
signed to subordinate if not destroy oppressed 
communities. Many CBOs discussed how their 
care work operated at these intersecting levels, 
focusing on the complexity and importance of 
simultaneously doing interpersonal work and 
political work to support people through a pan-
demic. One interviewee explained: “our philos-
ophy toward our work is sort of to organize peo-
ple as whole people, as whole workers. So, we’re 
fighting for rights at the workplace but we’re 
also taking on issues that they face in their 
lives.” Others talked about how affirming peo-
ple’s existence as individuals through relation-
ships of support was a political act. One par-
ticipant asserted that community leadership 
and decision- making was a necessary antidote 
to enduring colonial legacies in local govern-
ment, public health, and academic medical in-
stitutions, both enabling and transforming 
more effective interventions and partnerships 
between communities of color and predomi-
nantly white institutions.

Finding III: Rethinking “Crisis”
A strong dynamic across the interviews was a 
sense that, for those served by Bay Area CBOs 
we interviewed, the pandemic crisis built on 
many enduring crises that communities have 
faced. As Arundhati Roy (2020) wrote early in 
the pandemic, “The tragedy is immediate, real, 
epic and unfolding before our eyes. But it isn’t 
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new. It is the wreckage of a train that has been 
careening down the track for years.” In rethink-
ing the nature of the pandemic crisis, Roy and 
others suggest that viewing it as both an exten-
sion and product of prior crises helps clarify 
why the pandemic has played out so unequally, 
and how to rethink interventions for future 
challenges.

We asked about Roy’s perspective in the in-
terviews. Many informants had not read Roy’s 
article, but their experiences and the way they 
understood their work cleaved closely to this 
vision: the pandemic was a tragedy in and of 
itself but was even more tragic in the ways it 
extended, exacerbated, and expanded existing 
crises. This was true across service categories 
and client base, and we began to see the pan-
demic as but one significant moment in the 
long crisis for marginalized communities. Al-
though most had not planned for the contin-
gency of a pandemic, they were experienced 
with crises more broadly and relatively quickly 
viewed the COVID-19 crisis on the whole as not 
unexpected. Additionally, they saw that it is not 
likely the last of its kind and that it is linked to 
a host of other major socioeconomic chal-
lenges. One informant put it this way, “The re-
vealing and awakening and ‘rethinking’ that 
the COVID pandemic compelled exposes those 
underlying structural realities and, hopefully, 
motivates a more direct confrontation with the 
core problems, for example—policy advocacy 
that changes the conditions within which daily 
services work operates.”

This stance on crisis calls up political- 
economic frameworks that emphasize long- 
term thinking about how to approach socioeco-
nomic challenges like those accelerated by the 
pandemic. Here we draw insights from critical 
geographers who emphasize the longue durée 
of economic crises as inherent to capitalism 
and from racial capitalism scholars who reveal 
the embedded nature of racial inequities with 
other social stratifications (see, for example, 
Gilmore 2007; Robinson 2000). Jodi Melamed 
(2015) clarifies that racial capitalism is, cen-
trally, capitalism itself, writing, “Capital . . . can 
only accumulate by producing and moving 
through relations of severe inequality among 
human groups. . . . [And] racism enshrines the 
inequalities that capitalism requires.” As Stuart 

Hall (1980) wrote decades earlier, his investiga-
tions into race and class revealed that “race is 
a modality through which class is ‘lived,’ the 
medium through which class relations are ex-
perienced.” Indeed, BIPOC communities have 
fared the worst through the COVID-19 pan-
demic. The reasons vary, but limited access to 
health care, lack of access to safe workplaces 
(remote work), and existing health conditions 
that stem from poverty are key factors (Azar et 
al. 2020; Mackey et al. 2021). These factors all 
have deep roots in economic inequality, also 
foundational to capitalism (Harvey 2006; Pik-
etty 2014).

Beyond embeddedness, we also draw on in-
tersectionality theory, pulling from Kimberlé 
Crenshaw’s (1992) theorizations that highlight 
the impact of layered and interlocking chal-
lenges on particular groups. Her work shows 
us the ways that marginalized groups are not 
only multiply marginalized (through race, 
class, gender) but that the experience of living 
at the intersection of such marginalizations is 
uniquely challenging and creates a particular 
set of experiences.

We found a range of articulations of these 
theories in the everyday work of CBOs. For ex-
ample, as a staff member at a youth- organizing 
group explained, “We know as a racial justice 
organization that when pandemics or, you 
know, large cataclysmic events occur, it’s our 
folks that are going to continue to be the most 
harmed, because the conditions are already 
that way [and] we’re going to continue to bear 
the burden.” The organization sees part of its 
work as training its community in theorizing 
its position as vulnerable across the long term, 
which they view as an analytical position that 
could help lead to change: “We really try to 
make a place where things don’t come as a sur-
prise and shock because. . . young people are 
blindsided every day in our community, espe-
cially by the systems responsible for them. So 
we really try to be as predictable as we can [be-
cause] our communities are often the last to 
know. You know: first to be problematized, last 
to be supported or acknowledged—and so we 
really want to shift that.”

In a different vein, a staff member at an or-
ganization that focuses on Black community 
resilience faced community disbelief about the 
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pandemic, which they understood as rooted in 
the community’s enduring perpetual crises at 
every level. There were questions about the vi-
rus itself, but, more significantly, many be-
lieved that the Black community would be 
treated poorly by government or health- care 
institutions no matter the true nature of the 
virus. Clients felt that day- to- day life could not 
get much worse: “This is just everyday.” This 
organization cited continued uncertainty about 
future planning and said that focusing on rou-
tine needs was primary: “We are meeting the 
moment, constantly.” This posture of resilience 
at the intersection of multiple challenges was 
amped up during the summer of racial justice 
demonstrations. It was not that police violence 
was by any means new, but that the broader at-
tention to it and the call to march, paint, yell, 
and theorize about it was louder than ever. This 
was motivating but also meant that the labor 
of explaining what life is like at the intersection 
of, for example, Black identity, poverty, and ex-
cessive policing, became an urgent burden as 
well.

In response to community fears, the CBO 
worked not only to educate but also to expand 
its community of care, to include more people 
in the immediate neighborhood and others 
across the city; some of this work shifted com-
munity perception of COVID-19 and of the po-
tential for public institutions to support them. 
Still, other CBOs continued to feel the struggle 
around information flow and trust. For immi-
grant groups or some workers, the last- to- know 
phenomenon framed the experience of crisis. 
In some cases, janitorial staff or domestic 
workers were not always notified about any in-
creased exposure risk at their workplace. When 
they were notified, the required isolation often 
pushed them into unsuitable living condi-
tions—such as self- isolating in cars—without 
paid time off or other material support from 
employers.

As the pandemic wore on, another trust and 
information challenge loomed on the horizon: 
as vaccine approval began, a youth- services or-
ganization centered in the Black community 
found that clients believed they would be last 
in line for vaccines and so were not optimistic 
that vaccines might change their lives in a 
meaningful or immediate way. Echoing this 

concern, another CBO leader, who works on la-
bor issues, explained, “A lot of our folks live 
through so much. . . . We’ve normalized crisis 
and trauma and survival.”

Others expressed their pandemic response 
as almost seamlessly incorporated into their 
existing work, largely because of their well- 
articulated longer view of crisis. For example, 
when they began to strategize approaches to 
the emerging pandemic, a group that works to-
ward Indigenous urban land and food sover-
eignty reflected on the many crises their com-
munity has prepared for, specifically in the Bay 
Area. As they explained, “We think of when peo-
ple need to evacuate when the air quality is 
poor, and people need to find someplace to be 
safe. Or their water [or electricity] goes out be-
cause of an earthquake. . . . Where are they go-
ing to go? So we started to think about those 
things, because of the [PG&E- mandated] power 
outages that were already happening. And then 
all of our experiences of growing up in Califor-
nia, [such as living through] the Loma Prieta 
earthquake.” Their view was that these were 
each distinct but deeply connected disasters, 
and that it was important to understand their 
interlocking nature. This constant need for 
readiness in California, the ongoing state of cri-
sis, shaped their approach to the pandemic. At 
the same time, the pandemic pushed them to 
formalize some of their existing structures: 
“Our disaster preparedness, we named it him-
metka, which means ‘all together in one place.’” 
This approach guided the development of fur-
ther preparedness planning, including water 
supplies, a tool shed, and other things that si-
multaneously support both ongoing work and 
disaster preparedness.

Other groups we spoke with echoed this in 
different ways, noting that the pandemic 
pushed them to reorient themselves around ba-
sic needs like creating food pantries, grocery 
delivery, and other essential service delivery. 
This was widespread across organizational 
types. In some cases, informants speculated 
that this work might continue beyond the pan-
demic. Organizations that were already work-
ing on the notion of “just transition” or “just 
recovery” told us that they found that these 
modes were relevant now again (for example, 
the Green New Deal).
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For others, the pandemic highlighted and 
accentuated their existing tendencies to think 
jointly about social problems. For example, a 
labor- community alliance leader explained, 
“Our philosophy towards our work is sort of  
to organize people as whole people, as whole 
workers. So, we’re fighting for rights at the 
workplace but we’re also taking on issues that 
they face across their lives. Where they might 
be tenants or they’re facing police violence, or 
they’re struggling with underfunded schools. 
So, we really see that as all part of organizing 
together.”

Significantly, many CBOs’ long history of 
community organizing before the pandemic 
enabled their capacity to manage this crisis 
while looking ahead to long- term solutions 
that would play a role in any future pandemics 
or other major events. For example, a CBO that 
works on multiracial coalition building told us 
that, before 2020, “I would say we never explic-
itly had a conversation about pandemics or nat-
ural disasters, but I think the nature of our co-
alition [and] the relationships that we’ve built 
make it so that if something were to happen, 
we do have a rapid response, and the network 
is there and could serve that purpose. But it’s 
not explicitly anywhere saying like . . . we’re 
working together in case there is some natural 
disaster. . . . I don’t think I’ve seen that in any-
thing. But the infrastructure that we have fa-
cilitates that communication.”

These infrastructures of organizing were 
also crucial in producing material support for 
affected communities. Several CBOs created 
new no- strings emergency funding pools on 
their own and in collaboration with others. 
Many engaged in food and PPE distribution. 
Some framed this as restitution for long- term 
marginalization: “This isn’t financial assis-
tance. This is a return of resources that already 
belong to our communities.”

Along those lines, the economic shutdown 
produced by shelter- in- place policies created 
space to use the current crisis to creatively offer 
solutions to the longer- term crises. For exam-
ple, when hotels emptied, and as it became 
clear that tourism could be affected indefi-
nitely, advocates for deeply subsidized afford-
able housing developed a new dream: “I feel 
like doors are open. I mean, this idea of buying 

hotels, for example, is another one. That’s a 
new one; we never really thought about that. Or 
we’ve not really thought that the SROs are that 
great, but hotels have these wide hallways and 
they have air systems and they have bathrooms 
and . . . oftentimes, they have enough space 
where you can turn them into studios. I mean, 
I don’t know. I had never thought of buying a 
hotel and turning it into, you know, a hundred 
studio apartments.”

Looking ahead, the long- crisis frame seems 
to help our informants stay level headed about 
what challenges may come, and what aspects 
of this year’s triage work will serve them. As the 
leader of a labor- community coalition noted, 
“I think [the pandemic] accelerated some fac-
tors, right. [And] there’s something in the idea 
that it was structurally flawed and weak already, 
and then you had like one tremor or some-
thing—like an earthquake or something—and 
the house collapses, right? That’s kind of how 
I feel about it. Like I definitely feel like, yes, 
those flaws were already there, and those are 
the structural flaws that led to the pandemic.”

Knowing this, several informants worked to 
balance the challenge of leveraging the possi-
bilities of the crisis with enduring the longue 
durée. One described this as “a moment that 
will hopefully give us some greater political le-
verage to rethink or improve upon how our so-
ciety’s economic system and our political sys-
tem are structured. But . . . that’s going to be a 
heavy lift in many respects. . . . I wish it didn’t 
take a pandemic and the economic fallout from 
that to happen.”

ConCluSion
In a year of extremes, the survival of communi-
ties in the Bay Area relied on a thick web of 
community- defined strategies, from the formal 
to the informal, from grassroots to in some 
cases government led. In the midst of a crisis 
that is an extension of prior crises and that has 
exacerbated inequalities and vulnerabilities, 
the strata of political and community workers 
that work through CBOs stepped forward and 
carried their communities in ways that should 
inform policy and community organizing going 
forward. In addition to research on health eq-
uity during the pandemic (for example, Fields 
et al. 2021), our project sits in conversation with 
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others investigating the ongoing effects of the 
pandemic, particularly in relation to political 
culture (James, Tervo, and Skocpol 2022, this 
issue), the complexities of intersecting dynam-
ics between public health efforts with other 
community interventions (Burns and Albrecht 
2022, this issue), and degrees of trust in govern-
ment at multiple scales (Pears and Sydnor 2022, 
this issue).

Our twenty- seven interviews elucidated the 
political nature of work to promote health eq-
uity and care during the crisis of the COVID-19 
pandemic. We posit that a more political fram-
ing of health equity is necessary. As the pan-
demic has illustrated, the health sector cannot 
singlehandedly address health inequities; we 
also need social and political solutions that are 
intersectoral (such as breaking down silos to 
work across health, housing, workforce devel-
opment). The insights of these CBOs, most of 
which were outside the health sector, can sup-
port work to address the underlying fundamen-
tal causes of health inequities (Phelan, Link, 
and Tehranifar 2010).

Similarly, many CBOs we spoke with are, de-
liberately or not, striving to develop a collective 
politics of care. This was not a characteristic we 
sought in choosing participants but it became 
apparent as a dynamic. This broadly construed 
politics of care takes various forms, but in-
cludes being grounded in caring for clients and 
communities of CBOs, CBO staff, and the com-
mon good (such as policy and prevention 
work). CBOs did this work without bypassing 
the responsibility of state institutions for pub-
lic health. At the same time, organizers’ insis-
tence that community keeps us safe tied public 
health to the autonomous capacity of local col-
lectives and nongovernmental institutions to 
analyze and address their needs.

Finally, our informants, in finding ways to 
understand their working conditions, drew on 
an understanding of the long crises of racial 
capitalism. Significantly, this pushed them to 
take a long view on the pandemic and its rela-
tionship to other community challenges. It 
also moved them, albeit often implicitly, to-
ward understanding the pandemic as endemic 
to capitalist structures that produce both class 
and race disparities. One stressed the impor-
tance of contextualizing CBO resilience within 

the linked systems of racial capitalism and 
white supremacy that create the need for such 
resilience in these communities. She ex-
plained: “We don’t want our . . . resilience to be 
the measure of success. That is supremacy- 
maintaining.”

Our study’s strengths include a rich ground-
ing in the Bay Area. The first three authors have 
each lived here for twenty- five or more years 
and have a history of doing community- based 
research in partnership with CBOs in the re-
gion, including some of those interviewed. At 
the same time, this study was conducted in one 
region only, one that weathered the pandemic 
comparatively better than other U.S. metropol-
itan areas. Our heterogeneous interviewees are 
a core strength of the study—they came from 
diverse CBOs working within diverse communi-
ties with diverse foci. It is possible that staff 
from particularly overstretched CBOs were less 
likely to participate in our study, limiting the 
generalizability of our claims—although, given 
our team’s strong ties with many CBOs and  
the flexibility within which interviews could  
be conducted (such as during a commute, out-
side business hours, and at any point over a 
multiple- month span) made it more possible 
for a broad range of interviewees to participate. 
Finally, although we sought diversity of per-
spectives among our informants, for several 
reasons most identified as women, and this 
could affect the kinds of responses we logged. 
Because we did not include questions about 
gender in our protocol, we are not prepared to 
draw broad conclusions about how it shaped 
the perspective of our informants or the work 
that they do. We also encourage future re-
searchers to interrogate gendered dynamics 
embedded within a politics of care.

All told, these findings point toward lessons 
for CBOs ongoing, and for funders and re-
searchers working on the intersecting issues 
that face urban communities. Practitioners 
might consider framing their work as address-
ing social determinants of health inequities, 
and funders committed to health equity should 
look beyond the health sector for possible solu-
tions with broad community impact. CBOs 
may also be interested in building more perma-
nent networks to extend their politics of care 
work across multiple crises. Future research 



8 4  t h e  s o c i a l  a n d  p o l i t i c a l  i m pa c t  o f  t h e  c o v i d -1 9  pa n d e m i c

r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

should explore whether these trends persist as 
we emerge from the pandemic and whether 
these trends emerge in other regions as well. 
For example, nonprofit community organiza-
tions led by and serving people of color around 
the country may share both values and in-
creased need for support as they respond to 
both racism and the need for structural 
changes to effectively address COVID-19 in their 
communities (Building Movement Project 
2021) as was evident in Bay Area organizations 
we interviewed led by and serving women of 
color. In addition, our project did not investi-
gate the specific legacy of the region’s experi-
ence with HIV/AIDS on these organizations’ ad-
vocacy and care work, but this would be a 
fruitful site for further research. Finally, under-
standing the relationships between funding, 
funders, and organizational capacity in a city 
or region was outside our scope. It would, how-
ever, likely offer key insights as to how such 
structural factors enabled or limited CBOs’ ef-
fective responses to the pandemic.

In sum, the pandemic altered the social and 
political dynamics of Bay Area CBOs in ways 
that offer a model for sustained, long- term 
work toward health equity. Doing such work to 
strengthen community infrastructure that cen-
ters a politics of care and addresses social and 
structural health determinants could not just 
help us out of the long, wide reach of this pan-
demic, but also help mitigate the broader im-
pacts of future crises (such as future pandem-
ics) as well.

referenCeS
Ahmed, Sarah. 2014. “Selfcare as Warfare.” Femi-

nistkilljoys (blog), August 25. Accessed July 12, 
2022. https://feministkilljoys.com/2014/08/25 
/se lfcare-as-warfare/.

Akhmouch, Aziza, and Alexandra Taylor. 2020. 
“OECD Policy Responses to Coronavirus 
(COVID-19): Cities Policy Responses.” Updated 
July 23, 2020. Paris: Organization for Economic 
Cooperation and Development. Accessed July 12, 
2022. https://www.oecd.org/coronavirus/ policy 
- responses/cities- policy- responses- fd1053ff 
/#chapter- d1e186.

Allen, Barbara L., Johanna Lees, Alison K. Cohen, 
and Maxime Jeanjean. 2019. “Collaborative Work-
shops for Community Meaning- Making and Data 

Analyses: How Focus Groups Strengthen Data 
by Enhancing Understanding and Promoting 
Use.” International Journal of Environmental Re-
search and Public Health 16(18): 3352. DOI: 
https://doi.org/10.3390/ijerph1618 3352.

Azar, Kristen M.J., Zijun Shen, Robert J. Romanelli, 
Stephen H. Lockhart, Kelly Smits, Sarah Robin-
son, Stephanie Brown, and Alice R. Pressman. 
2020. “Disparities in Outcomes Among 
COVID-19 Patients in a Large Health Care Sys-
tem in California: Study Estimates the COVID-19 
Infection Fatality Rate at the US County Level.” 
Health Affairs 39(7): 1253–62.

Boris, Eileen, and Jennifer Stein. 2012. Caring for 
America: Home Health Workers in the Shadow of 
the Welfare State. Oxford: Oxford University 
Press.

Brahinsky, Rachel. 2014. “Race and the Making of 
Southeast San Francisco: Towards a Theory of 
Race- Class.” Antipode 46(5): 1258–76.

Braveman, Paula A., Elaine Arkin, Tracy Orleans, 
Dwayne Proctor, and Alonzo Plough. 2017. “What 
Is Health Equity?” Princeton, N.J.: Robert Wood 
Johnson Foundation. Accessed July 12, 2022. 
https://www.rwjf.org/en/library/re search/2017 
/05/what-is-health-equity-.html.

Braveman, Paula A., Shiriki Kumanyika, Jonathan 
Fielding, Thomas Laveist, Luisa N. Borrell, Ron 
Manderscheid, and Adewale Troutman. 2011. 
“Health Disparities and Health Equity: The Issue 
Is Justice.” American Journal of Public Health 
101(S1): S149–55.

Building Movement Project. 2021. “Move the Money: 
Practices and Values for Funding Social Move-
ments.” Updated July 9, 2021. Accessed August 
8, 2022. https://buildingmovement.org /move 
-the-money/.

Burns, Andrew, and Kat Albrecht. 2022. “Localized 
Syndemic Assemblages: COVID-19, Substance 
Use Disorder, and Overdose Risk in Small- Town 
America.” RSF: The Russell Sage Foundation 
Journal of the Social Sciences 8(8): 245–62. DOI: 
https://doi.org/10.77 58/RSF.2022.8.8.11.

Cashman, Suzanne B., Sarah Adeky, Alex J. Allen, 
Jason Corburn, Barbara A. Israel, Jaime Mon-
taño, and Alvin Rafelito. 2008. “The Power and 
the Promise: Working with Communities to Ana-
lyze Data, Interpret Findings, and Get to Out-
comes.” American Journal of Public Health 98(8): 
1407–17.

Clark, Eva, Karla Fredricks, Laila Woc- Colburn, Ma-

https://feministkilljoys.com/2014/08/25/selfcare-as-warfare/
https://feministkilljoys.com/2014/08/25/selfcare-as-warfare/
https://www.oecd.org/coronavirus/
https://doi.org/10.3390/ijerph16183352
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://buildingmovement.org/move-the-money/
https://buildingmovement.org/move-the-money/
https://doi.org/10.7758/RSF.2022.8.8.11


r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

 “ w e  K e e p  e a c h  o t h e r  s a f e ”  8 5

ria Elena Bottazzi, and Jill Weatherhead. 2020. 
“Disproportionate Impact of the COVID-19 Pan-
demic on Immigrant Communities in the United 
States.” PLoS Neglected Tropical Diseases 14(7): 
e0008484.

Crenshaw, Kimberlé. 1989. “Demarginalizing the In-
tersection of Race and Sex: A Black Feminist Cri-
tique of Antidiscrimination Doctrine, Feminist 
Theory and Antiracist Politics.” University of Chi-
cago Legal Forum 1989(1): Article 8.

———. 1992. “Race, Gender, and Sexual Harassment.” 
Southern California Law Review 65(3): 1467–76.

Davis, Elliott. 2020. “How Data Is Shaping the Way 
Cities Respond to COVID-19.” US News, April 28. 
https://www.usnews.com/news/cities 
/articles/2020-04-28/ how- statistics- are- 
shaping- the- way- mayors- respond- to- coronavirus.

Dzigbede, Komla, Sarah Beth Gehl, and Katherine 
Willoughby. 2020. “Disaster Resiliency of U.S. 
Local Governments: Insights to Strengthen Local 
Response and Recovery from the COVID-19 Pan-
demic.” Public Administration Review 80(4): 634–
43.

Emmer, Pascal, Woods Ervin, Derecka Purnell, An-
drea J. Ritchie, and Tiffany Wang. 2020. “Un-
masked: Impacts of Pandemic Policing.” CO-
VID19 Policing Project. https://communityr e 
sourcehub.org/wp-content/uploads/2020/12/Un 
masked.pdf.

Federici, Silvia. 2012. Revolution at Point Zero: 
Housework, Reproduction, and Feminist Struggle. 
Oakland, Calif.: PM Press.

Fields, Jessica J., Raul Gutierrez, Carina Marquez, 
Kim Rhoads, Margot Kushel, Alicia Fernández, 
and Gabriel Chamie. 2021. “Community- 
Academic Partnerships to Address Covid-19 In-
equities: Lessons from the San Francisco Bay 
Area.” NEJM Catalyst Innovations in Care Delivery 
2(3). Accessed July 12, 2022. https://catalyst 
.nejm.org/doi/full/10.1056/CAT .21.0135.

Fisher, Bernice, and Joan C. Tronto. 1990. “Toward a 
Feminist Theory of Care.” In Circles of Care, ed-
ited by Emily K. Abel and Margaret K. Nelson. Al-
bany: State University of New York Press.

Galea, Sandro, and Salma M. Abdalla. 2020. 
“COVID-19 Pandemic, Unemployment, and Civil 
Unrest: Underlying Deep Racial and Socioeco-
nomic Divides: Underlying Deep Racial and So-
cioeconomic Divides.” Journal of the American 
Medical Association 324(3): 227–28.

Gilmore, Ruth Wilson. 2007. Golden Gulag: Prisons, 

Surplus, Crisis, and Opposition in Globalizing Cal-
ifornia. Berkeley: University of California Press.

Glaser, Barney G., and Anselm L. Strauss. 2017. Dis-
covery of Grounded Theory: Strategies for Quali-
tative Research. New York: Routledge.

Glenn, Evelyn Nakano. 1992. “From Servitude to 
Service Work: Historical Continuities in the Ra-
cial Division of Paid Reproductive Labor.” Signs: 
Journal of Women in Culture and Society 18(1): 
1–43. DOI: http://doi.org/10.1086/49 4777.

———. 2010. Forced to Care: Coercion and Caregiving 
in America. Cambridge, Mass.: Harvard Univer-
sity Press.

Haffajee, Rebecca L., and Michelle M. Mello. 2020. 
“Thinking Globally, Acting Locally—the U.S. Re-
sponse to Covid-19.” New England Journal of 
Medicine 382(22): e75.

Hall, Stuart. 1980. “Race, Articulation and Societies 
Structured in Dominance.” In Sociological Theo-
ries: Race and Colonialism, 305–45. Paris: 
Unesco.

Harvey, David. 2006. The Limits to Capital, updated 
ed. New York: Verso.

James, Sarah, Caroline Tervo, and Theda Skocpol. 
2022. “Institutional Capacities, Partisan Divi-
sions, and Federal Tensions in U.S. Responses to 
the COVID-19 Pandemic.” RSF: The Russell Sage 
Foundation Journal of the Social Sciences 8(8): 
154–80. DOI: https://doi.org/10.7758 /RSF.2022 
.8.8.08.

Khazanchi, Rohan, Evan R. Beiter, Suhas Gondi, 
Adam L. Beckman, Alyssa Bilinski, and Ishani 
Ganguli. 2020. “County- Level Association of So-
cial Vulnerability with COVID-19 Cases and 
Deaths in the USA.” Journal of General Internal 
Medicine 35(9): 2784–87.

Kittay, Eva Feder. 2011. “When Caring Is Just and 
Justice Is Caring: Justice and Mental Retarda-
tion.” Public Culture 23(3): 557–80. DOI: https://
doi.org/10.1215/08992363-13-3-557.

Krieger, Nancy. 2020. “ENOUGH: COVID-19, Struc-
tural Racism, Police Brutality, Plutocracy, Climate 
Change- and Time for Health Justice, Democratic 
Governance, and an Equitable, Sustainable Fu-
ture.” American Journal of Public Health 110(11): 
1620–23.

Laster Pirtle, Whitney N. 2020. “Racial Capitalism: A 
Fundamental Cause of Novel Coronavirus 
(COVID-19) Pandemic Inequities in the United 
States.” Health Education and Behavior 47(4): 
504–8.

https://www.usnews.com/news/cities/articles/2020-04-28/
https://www.usnews.com/news/cities/articles/2020-04-28/
https://communityresourcehub.org/wp-content/uploads/2020/12/Unmasked.pdf
https://communityresourcehub.org/wp-content/uploads/2020/12/Unmasked.pdf
https://communityresourcehub.org/wp-content/uploads/2020/12/Unmasked.pdf
https://catalyst.nejm.org/doi/full/10.1056/CAT.21.0135
https://catalyst.nejm.org/doi/full/10.1056/CAT.21.0135
http://doi.org/10.1086/494777
https://doi.org/10.7758/RSF.2022.8.8.08
https://doi.org/10.7758/RSF.2022.8.8.08
https://doi.org/10.1215/08992363-13-3-557
https://doi.org/10.1215/08992363-13-3-557


8 6  t h e  s o c i a l  a n d  p o l i t i c a l  i m pa c t  o f  t h e  c o v i d -1 9  pa n d e m i c

r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

Mackey, Katherine, Chelsea K. Ayers, Karli K. Kondo, 
Somnath Saha, Shailesh M. Advani, Sarah 
Young, and Hunter Spencer. 2021. “Racial and 
Ethnic Disparities in COVID-19–Related Infec-
tions, Hospitalizations, and Deaths: A Systematic 
Review.” Annals of Internal Medicine 174(3): 362–
73.

Marmot, Michael, and Allen, Jessica J. 2014. “Social 
Determinants of Health Equity.” American Journal 
of Public Health 104(S4): S517–19.

Marmot, Michael, Sharon Friel, Ruth Bell, Tanya A. J. 
Houweling, Sebastian Taylor, and Commission on 
Social Determinants of Health. 2008. “Closing 
the Gap in a Generation: Health Equity through 
Action on the Social Determinants of Health.” 
Lancet 372(9650): 1661–69.

Martinez, Carlos. 2018. “Forging a New Body Poli-
tics.” Cosmologics Magazine, October 8. https://
cosmologicsmagazine.com/carlos-mar tinez 
-forging-a-new-body-politics/.

Melamed, Jodi. 2015. “Racial Capitalism.” Critical 
Ethnic Studies 1(1): 76–85.

Michener, Lloyd, Sergio Aguilar- Gaxiola, Philip   
M. Alberti, Manuel J. Castañeda, Brian C. 
 Castrucci, Lisa Macon Harrison, Lauren S. 
Hughes, Al Richmond, and Nina Wallerstein. 
2020. “Engaging with Communities—Lessons 
(Re)Learned from COVID-19.” Preventing Chronic 
Disease 17(200250): E65. DOI: https:// doi.org/10 
.5888/pcd17.200250.

Nadasen, Premilla. 2016. Household Workers Unite: 
The Untold Story of African American Women of 
Built a Movement. Boston, Mass.: Beacon Press.

Nichols, Chris. 2021. “FACT CHECK: Did San Fran-
cisco Have ‘Twice as Many Drug Overdose 
Deaths as COVID Deaths’ in 2020?” CapRadio, 
April 29. Accessed July 12, 2022. https://www 
.ca pradio.org/articles/2021/04/29/fact-check 
-did -san-francisco-have-twice-as-many-drug 
-overd ose-deaths-as-covid-deaths-in-2020/.

Nichols, John. 2021. “Biden’s ‘Transformative’ Plan 
Redefines Infrastructure to Include Caregiving.” 
The Nation, April 1. Accessed July 12, 2022. 
https://www.thenation.com/article/ec onomy 
/biden-infrastructure-plan-caregiver/.

Ozkazanc- Pan, Banu, and Alison Pullen. 2020. “Rei-
magining Value: A Feminist Commentary in the 
Midst of the COVID-19 Pandemic.” Gender, Work, 
and Organization, December 7. DOI: https://doi 
.org/10.1111/gwao.12591.

Parreñas, Rhacel Salazar. 2012. “The Reproductive 
Labour of Migrant Workers.” Global Networks 
12(2): 269–75. DOI: https://doi.org/10 .1111/j.1471 
-0374.2012.00351.x.

Pears, Emily, and Emily Sydnor. 2022. “COVID-19 
and the Culture of American Federalism.” RSF: 
The Russell Sage Foundation Journal of the Social 
Sciences 8(8): 181–220. DOI: https:// doi.org/10 
.7758/RSF.2022.08.08.09.

Penman- Aguilar, Ana, Talih Makram, David Huang, 
Ramal Moonesinghe, Karen Bouye, and Gloria 
Beckles. 2016. “Measurement of Health Dispar-
ities, Health Inequities, and Social Determi-
nants of Health to Support the Advancement of 
Health Equity.” Journal of Public Health Man-
agement and Practice 22(Supplement 1): S33–
42.

Phelan, Jo C., Bruce G. Link, and Parisa Tehranifar. 
2010. “Social Conditions as Fundamental 
Causes of Health Inequalities: Theory, Evidence, 
and Policy Implications.” Journal of Health and 
Social Behavior 51(Supplementary Issue): S28–
40.

Piepzna- Samarasinha, Leah Lakshmi. 2018. Care 
Work: Dreaming Disability Justice. Vancouver: Ar-
senal Pulp Press.

Piketty, Thomas. 2014. Capital in the Twenty- First 
Century. Cambridge, Mass.: The Belknap Press of 
Harvard University Press.

Pine, Adrienne. 2013. “Revolution as a Care Plan: 
Ethnography, Nursing and Somatic Solidarity in 
Honduras.” Social Science and Medicine 
1982(99): 143–52.

PolicyLink. 2017. An Equity Profile of the Nine- 
County San Francisco Bay Area Region. Oakland, 
Calif.: PolicyLink and PERE. Accessed July 12, 
2022. https://nationalequityatlas.org/sites/defa 
ult/files/Final_9_County_BayAreaProfile.pdf.

Poo, Ai- jen. 2016. The Age of Dignity Preparing for 
the Elder Boom in a Changing America. New 
York: The New Press.

Robinson, Cedric J. 2000. Black Marxism: The Mak-
ing of the Black Radical Tradition. Chapel Hill: 
The University of North Carolina Press.

Roy, Arundhati. 2020. “Arundhati Roy: ‘The Pan-
demic Is a Portal’ | Free to Read.” Financial 
Times, April 3. Accessed July 12, 2022. https:// 
www.ft.com/content/10d8f5e8-74eb-11ea-95fe 
-fc d274e920ca.

Shange, Savannah. 2019. Progressive Dystopia: Abo-

https://cosmologicsmagazine.com/carlos-martinez-forging-a-new-body-politics/
https://cosmologicsmagazine.com/carlos-martinez-forging-a-new-body-politics/
https://cosmologicsmagazine.com/carlos-martinez-forging-a-new-body-politics/
https://doi.org/10.5888/pcd17.200250
https://doi.org/10.5888/pcd17.200250
https://www.capradio.org/articles/2021/04/29/fact-check-did-san-francisco-have-twice-as-many-drug-overdose-deaths-as-covid-deaths-in-2020/
https://www.capradio.org/articles/2021/04/29/fact-check-did-san-francisco-have-twice-as-many-drug-overdose-deaths-as-covid-deaths-in-2020/
https://www.capradio.org/articles/2021/04/29/fact-check-did-san-francisco-have-twice-as-many-drug-overdose-deaths-as-covid-deaths-in-2020/
https://www.capradio.org/articles/2021/04/29/fact-check-did-san-francisco-have-twice-as-many-drug-overdose-deaths-as-covid-deaths-in-2020/
https://www.thenation.com/article/economy/biden-infrastructure-plan-caregiver/
https://www.thenation.com/article/economy/biden-infrastructure-plan-caregiver/
https://doi.org/10.1111/gwao.12591
https://doi.org/10.1111/gwao.12591
https://doi.org/10.1111/j.1471-0374.2012.00351.x
https://doi.org/10.1111/j.1471-0374.2012.00351.x
https://doi.org/10.7758/RSF.2022.08.08.09
https://doi.org/10.7758/RSF.2022.08.08.09
https://nationalequityatlas.org/sites/default/files/Final_9_County_BayAreaProfile.pdf
https://nationalequityatlas.org/sites/default/files/Final_9_County_BayAreaProfile.pdf
https://www.ft.com/content/10d8f5e8-74eb-11ea-95fe-fcd274e920ca
https://www.ft.com/content/10d8f5e8-74eb-11ea-95fe-fcd274e920ca
https://www.ft.com/content/10d8f5e8-74eb-11ea-95fe-fcd274e920ca


r s f :  t h e  r u s s e l l  s a g e  f o u n d a t i o n  j o u r n a l  o f  t h e  s o c i a l  s c i e n c e s

 “ w e  K e e p  e a c h  o t h e r  s a f e ”  8 7

lition, Antiblackness, and Schooling in San Fran-
cisco. Durham, N.C.: Duke University Press.

Spade, Dean. 2020. “Mutual Aid for Mobilization 
and Survival.” Social Text 38(1[142]): 131–51. DOI: 
https://doi.org/10.1215/01642472-797 1139.

Swope, Carolyn B., and Diana Hernández. 2019. 
“Housing as a Determinant of Health Equity: A 
Conceptual Model.” Social Science and Medicine 
243(112571): 13.

Tai, Don Bambino Geno, Aditya Shah, Chyke A. 
Doubeni, Irene G. Sia, and Mark L. Wieland. 
2021. “The Disproportionate Impact of COVID-19 
on Racial and Ethnic Minorities in the United 
States.” Clinical Infectious Diseases 72(4): 703–6.

Tronto, Joan C. 1987. “Beyond Gender Difference to 
a Theory of Care.” Signs 12(4): 644–63.

Vazquez, Joe. 2020. “Bay Area Counties Fall Short 
of New CA Health Equity Metric Aimed at Most 
Vulnerable Communities.” CBS Bay Area, Octo-
ber 7. Accessed July 12, 2022. https:// san 
francisco.cbslocal.com/2020/10/07/bay-area 

-counties-fall-short-on-new-ca-health-equity 
-metric-aimed-at-most-vulnerable-communit ies/.

Whitacre, Ryan, Adeola Oni- Orisan, Nadia Gaber, 
Carlos Martinez, Liza Buchbinder, Denise Herd, 
and Seth M. Holmes. 2021. “COVID-19 and the 
Political Geography of Racialisation: Ethno-
graphic Cases in San Francisco, Los Angeles and 
Detroit.” Global Public Health 16(8- 9): 1396–410. 
DOI: https://doi.org/10.1080/17441 692.2021 
.1908395.

Williams, David R., Manuela V. Costa, Adebola O. 
Odunlami, and Selina A. Mohammed. 2008. 
“Moving Upstream: How Interventions That Ad-
dress the Social Determinants of Health Can Im-
prove Health and Reduce Disparities.” Journal of 
Public Health Management and Practice 14(6): 
S8–17.

World Health Organization (WHO). 2021. “Social De-
terminants of Health.” Accessed August 8, 2022. 
https://www.who.int/health-topics /social 
-determinants-of-health#tab=tab_1.

https://doi.org/10.1215/01642472-7971139
https://sanfrancisco.cbslocal.com/2020/10/07/bay-area-counties-fall-short-on-new-ca-health-equity-metric-aimed-at-most-vulnerable-communities/
https://sanfrancisco.cbslocal.com/2020/10/07/bay-area-counties-fall-short-on-new-ca-health-equity-metric-aimed-at-most-vulnerable-communities/
https://sanfrancisco.cbslocal.com/2020/10/07/bay-area-counties-fall-short-on-new-ca-health-equity-metric-aimed-at-most-vulnerable-communities/
https://sanfrancisco.cbslocal.com/2020/10/07/bay-area-counties-fall-short-on-new-ca-health-equity-metric-aimed-at-most-vulnerable-communities/
https://doi.org/10.1080/17441692.2021.1908395
https://doi.org/10.1080/17441692.2021.1908395
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1.1
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1.1

