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   Dual designations from 

the Carnegie Foundation 

for the Advancement of 

Teaching 
ïOutreach and Partnership 

ïCurricular engagement 





Community-Based Participatory Research 

  

  ña collaborative process that equitably involves all 

partners in the research process & recognizes the unique 

strengths that each brings.  CBPR begins with a research 

topic of importance to the community with the aim of 

combining knowledge and action for social change to 

improve community health and eliminate health 

disparities.ò 

CHSP, 2001, Israel et al, 1998 



CBPR Principles 

ÅRecognizes community as a unit of identify 

ÅBuilds on partnersô strengths and assets 

ÅCo-learning, power sharing process 

ÅSystems development & local capacity building 

ÅBalances research and action 

ÅCommits for the long to enable sustainability 

 

           Israel et al, 1998; 2005  

 

         
    



Cultural Humility 

ñA life long commitment to self evaluation and 

self critiqueò to redress power imbalances 

and ñdevelop and maintain respectful and 

dynamic partnerships with communitiesò      

                             

    Tervalon & Garcia, 1998 



Overcoming Community Distrust 

  ñResearchers are like mosquitoes; 
they suck your blood and leave.ò  

   - Alaskan Native saying 

ñIn Indian Countryé research is seen 

as intellectual theft.ò 

     - anonymous Native American 

ñParachute researchò 
- Deloria, 1992 



Policy Work Consistent with  

CBPR Principles 

Å Attends to co-learning, 
empowerment, sustainable 
change, balancing research 
and action  

 

Å Creates opportunities for 
community partners to learn 
skills in leadership, strategic 
planning, negotiation (and all 
partners re. policy advocacy) 
     
    
    
  

 



Why Policy? 

ñChanging policieséprovides an intermediate level of action 

that transcends the limitations of individual and community 

level work while offering more immediate health payoffs than 

the distant and difficult structural changes that are also needed.ò    

        

      - Freudenberg, 2008 

 



Policy making and sausage making  

ñLaws are like sausagesï it is better not to see them being madeò   

      -Otto von Bismarck 



Three Streams in Policy Making  

Problem stream:  

 convincing decision makers a 

 problem exists 

Policy stream:  

 propose feasible, politically 

 attractive solutions 

Political stream:   

 negotiate politics to get 

 approval of the proposal 

Successful 

Policy 

Making 

Kingdon, 2003 



Window of Opportunity 

ÅPolicy window opens when favorable 

developments occur ideally in all 3 areas: 

ïProblem stream (high profile event?) 

ïPolicy stream     (new ruling makes our 

proposal seem more viable) 

ïPolitical stream (new allies, esp. among 

policy makers) 

Adapted from Kingdon, 2003 



Stages in Policy Process*  

Problem definition / identification 

Setting (or getting on) the agenda 

Constructing policy alternatives 

Deciding on the policy to pursue 

Implementing the policy 

Evaluation/Monitoring enforcement    

    

*But not linearé 



Studying the 

impacts of CBPR 

on health-promoting 

public policy 



 

West Harlem Environmental Action  (WE ACT) & 

Columbia Center for Children's Environmental Health  
 

Case Study #1: 

Logo c/o WE ACT 



Problem Definition/Identification:   
High childrenôs asthma rates and believed connection 

to diesel bus depots 

N. Manhattan home to: 

 

Å7 of 8 diesel bus depots 

serving all of NYC 

 

Å650 Port Authority buses 

      &  

1.5 million residents mostly 

African American and 

Latino 

 

Graphic c/o WE ACT 



Goals of the Collaboration 

ÅStudy relationship between community level, 

environmental exposures, and environmental health 

outcomes 

 

ÅTranslate findings into policy change to create equity in 

environmental decision making and environmental 

protection 



Training Youth for Active Roles in CBPR  

ÅYouth aged 14-17 hired and 

trained by epidemiologists, 

community leaders in 

summer-long program as 

environmental health 

researchers and advocates 

WE ACT Earth Crew 



Map 

Dots 

c/o WE ACT 

ÅBuilding community 

capacity while studying the 

problem and gathering 

policy-relevant data 

 

ÅTraining youth interns to do 

GIS mapping 



Youth Data:   
Range of PM2.5 Concentrations at Harlem 

ñHot Spotsò 

15.1 ɛg/m 3 22 ɛg/m 3 

69 ɛg/m 3 

Source:  Kinney  et al., 2000 

 

ÅVariations related to magnitude of local diesel sources 

 

ÅFindings replicated by EPA using ambient air monitors 

 

EPA standard 



WE ACT Postcard __ No TEXT 

Å75 Bus shelter ads Ą 
 

ÅAlternative fuels summit 

 

ÅPress conferences  

 

ÅToxics and Treasures tours 

If you live Uptown, Breathe At Your Own Risk 

Creating Awareness 



Creating Awareness, contôd:   

Community newsletters, on line resources 

ñAll Chocked Up: Diesel Exhaust Exposure Among Adolescents in 
Harlemò  

ñIf an article appears in Social Science and Medicine   
but nobody reads it, does it exist?ò 
                     Dennis Raphael  

 



Power Mapping  
Policy Objective __________________ 
________________________________ 

Supporters 
______________

______________

______________ 

Opposition 
____________

____________

____________ 

overlapping  

interest 

very supportive 

very opposed 

Undecided 
_____________ 

_____________ 

_____________ 

     = targets with 

power to make 

change  

  

 

= players 

affected by 

problem or 

policy, or having 

potential to 

influence  

situation 

Note:  larger shapes connote large, well organized  

targets or players, and/or those with much at stake 

Ritas et al., 2008 



Policy Goals        Policy Targets 

ÅGetting gov. to buy 300  

natural gas buses  

 

Å Getting largest depot  

converted to natural gas 

 

ÅHaving all new depots  

converted to compressed 

 natural gas 

ÅMetro Transit Authority 

 

ÅGovernor 

 

ÅState Legislative Oversight  

Committee 

 



Media Advocacy and Layers of Strategy 
 

 

MEDIA ADVOCACY 

 

    The strategic use of mass 
media to advance a pubic 
policy agenda, or the 
agenda or concern of a 
local community or group 

 
     

 Adapted from Dorfman, 2010; 
Wallack et al., 1999 

ÅOverall strategy 

 

ÅMedia strategy 

 

ÅMessage strategy 

 

ÅAccess strategy 



ñTiming is everythingò 

ÅHave advocacy effort coincide with relevant special 
anniversaries, holidays etc. 

 

 

 

 

 

 

 

 

ÅTake advantage of event that is likely to increase 
awareness or interest 

EPA 



Getting on the Policy Agenda 

Graphic c/o WE ACT 

Å10,000 post cards to 

governor, MTA 

Director 

 

ÅBriefings and 

testimony 

 

ÅMedia advocacy 

 

Å (last resort) filed legal 

complaint 

 



Some Outcomes to which Partnership 

Appeared to Make Substantial Contributions  

ÅMTA conversion of entire fleet to ñclean dieselò 

 

Å EPA initiation of permanent community based air 

monitoring in Harlem, other ñhot spotsò 

 

ÅTighter air quality standards for NYC 

 

ÅAdoption of New York State Environmental Justice 

Policy* 

 
*Which WE ACT helped initiate and lead 



12 Years LateréContinuing Work on 

Signature Issue 

 
 

 

 

 

But also: 

  -Mold in building 

materials 

 - indoor  air pollution 

  -Climate Change 

 

 

Mayorôs Sustainability 

Task Force 

 

Staff of 17 and 

countingé 

Sponsoring hearings on impacts of bus 

operations  

 

Graphic c/o WE ACT 



 Case Study #2: 

Partnership Between Literacy for 

Environmental Justice & SF DPH 



Problem Definition / Identification  

   Partnershipôs community survey shows lack of access to 

healthy foods, a top concern of residents 



Store Shelf Diagramming 

Purple = meat  

Green = produce 

Red = non-food  

Brown = packaged foods  

Yellow = alcohol and cigs  

Blue = all other products 

 

 

Adapted from Cheadle et al, 1991 



LEJ Survey of Products Sold in  

11 BV/HP Corner Stores 

39%

26%

17%

13%

3% 2%

Packaged Food

Alcohol & Cigarettes

Other Beverages

Non-Food Products

Meat

Produce

Hennessey Lavery et al., 2005 



GIS Mapping, Merchant &  

Resident Interviews  

ÅMajor barriers to access to 
healthy food  

 

ÅTakes 3 buses and one hour 
to get to closet supermarket 

 

Å25% of residents eat fast 
food daily 

SOME KEY FINDINGS:  

Hennessey Lavery et al, 2005 



Economic Incentives 

ÅStore Branding 

ÅFree Marketing 

ÅEnergy Efficient 

Appliances 

ÅMarketing Assistance 

ÅGroup Buying 

ÅBuilding Improvements 

ÅPersonnel Training 

ÅCity Recognition 

c/o Hennessey Lavery 



Identifying Potential Partners 

ÅSupervisor Maxwell 

ÅSF Redevelopment 

ÅMayorôs Office of  

  Economic  Development 

ÅDPH 

ÅSF Environment 

ÅLEJ 

ÅSF Power Coop 

 
 



Free advertising encouraging residents to patronize stores 

that have become ñGood Neighborsò* 

Graphics c/o 

Hennessey Lavery 

*In return, stores commit to 10% + shelf space for 

healthy foods, decreased tobacco & cigarette ads etc. 



  % Change in Sales 

     over 7 Months  

  

Produce  5      15% 

Alcohol 25      15% 

% sales Jan. 08 

 

Produce     = 15-17% 

Alcohol     =  14% 

Cigarettes  =    10% 

Profits       up     12% 

Getting to Health Outcomes:  

Pilot Store % Sales by Product Type  

2003 and 2008 



Delivery of fresh produce to BVHP schools, 

homes by community partner organization 

Photo c/o Susana Lavery- Hennessey, 2006 



Expanded to 4 other stores, 

5 more underway until recession* 

ÅNew funding from The California Endowment, but major setbacks for LEJ and some stores &  

program transitioned to new sponsor ~ Food Guardians, SFDPH 


