A GUIDE FOR

Developing Resilient,
Adversity-Informed
Communities
This material was developed with support from the Substance Abuse and Mental Health Services Administration (SAMHSA). The
views expressed are those of the authors and do not necessarily represent the standpoint of SAMHSA or any other federal entity.

I. Introduction
We all live, work, and play in communities. Whether they are
geographic or “interest-based,” communities are fundamental to our
health and well-being. Strong communities create strong relationships.
They support activities that make life meaningful. They protect us
against the negative effects of adversity, including substance abuse,
poor educational achievement, and health problems.

This planning guide is designed by—and for—people who want to build stronger,
healthier, and more resilient communities. It may be of particular interest to substance
abuse prevention practitioners who want to widen and strengthen their collaborations.
However, the guide can be used by anyone who wants to work with others to make
their community safer, healthier, and more supportive places for children and families.

Resilience is the capacity to bounce back from adversity. Resilient communities
recover quickly after a disaster. They respond effectively to individuals harmed by
traumatic events. They address ongoing problems such as poverty, racism, and
violence. They know that social justice is an important part of healing. And most
important, they work together to prevent potentially harmful events and behaviors
from developing.

Figure 1: SAMHSA’s
Strategic Prevention
Framework

Preventing health and social problems by strengthening communities is a basic
principle of public health. Effective techniques for building resilient communities
also have emerged from disaster preparedness, urban planning, and community
development.
In this planning guide, we draw on all these fields and build on recent advances in
the science of human development. We also focus on preventing substance abuse
and other social problems by addressing childhood adversity. The guide serves
as a companion piece to the Center for Substance Abuse Prevention’s (CSAP)
“Understanding and Addressing Adversity as a Risk Factor for Substance Abuse
in Young People,” and is consistent with the Substance Abuse and Mental Health
Services Administration’s (SAMHSA) Strategic Prevention Framework (see Figure 1.)
In this guide, we use the concepts of resilience and adversity as common lenses
through which to view seemingly unrelated problems.
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ADDITIONAL RESOURCES

PLANNING GUIDE GOALS
1. Outline concrete action steps and strategies
for building resilient, adversity-informed
communities to prevent substance abuse and
other social problems.
2. Encourage a collaborative, resident-based
approach to change.
3. Provide additional resources for those who
want to go deeper into the topic of resilient
communities.

Gurwitch, R. H., Pfefferbaum, B., Montgomery, J. M., Klomp, R.
W., & Reissman, D. B. (2007). Building community resilience for
children and families. Oklahoma City: Terrorism and Disaster
Center at the University of Oklahoma Health Sciences Center.
Retrieved from http://www.nctsnet.org/nctsn_assets/pdfs/edu_
materials/BuildingCommunity_FINAL_02-12-07.pdf
The Substance Abuse and Mental Health Services Administration’s
Center for Substance Abuse and Prevention. (2014).
Understanding and addressing adversity as a risk factor for
substance abuse in young people: An informational guide for
prevention-oriented professionals [Draft].
The Substance Abuse and Mental Health Services Administration.
(n.d.). Strategic Prevention Framework. Retrieved from
http://www.samhsa.gov/spf
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II. The Basics: How
Adversity Affects Us
It comes as no surprise that growing up in an unsafe or unpredictable
household or community can have harmful effects. Most people
understand that a safe, nurturing childhood is essential for growth.
Scientific research has shown that adversity can affect almost every
aspect of health and well-being. We have learned a lot about the
pathways through which adversity affects us and about the factors that
support resilience. This information is important to share with families
and community members. Information is a fundamental building block
in creating environments where children and families will thrive.

WHAT ADVERSITY LOOKS LIKE
Adversity comes in many forms. Figure 2 below shows some events and
conditions that can affect children. CSAP’s publication on understanding
and addressing adversity provides a thorough review of the widespread
prevalence of different forms of childhood adversity.

Figure 2:
Levels of Adversity

All types of adverse experiences are potentially damaging,
particularly if they occur in the absence of protective
factors. The earlier in life an adverse experience
occurs, the more damaging it is likely to be. Violence
inflicted by trusted caregivers can be particularly
harmful, and the more types of adversity an
individual experiences, the more severe the
consequences. However, having even one
caring, supportive relationship can significantly
lessen the impact of even multiple and severe
adverse experiences.

3

HOW ADVERSITY AFFECTS THE BRAIN
AND BEHAVIOR: CASCADES OF RISK AND
RESILIENCE
Adverse experiences, especially in childhood, can have
a powerful impact on the developing brain. Children who
have experienced adversity often become fearful and
hyper-reactive in stressful situations. They may be unable
to accurately assess and respond to danger. Their ability
to pay attention, learn, and form positive relationships may
be affected. They may become so concerned with selfprotection that they “act out” and get in trouble. Or they
may start using drugs or alcohol as a way of managing
stress. Lasting health problems can result.

Figure 3: Cascade of Risk

Figure 3 illustrates why we need to pay close attention
to behavior problems, including substance abuse: They
are often among the earliest signs that something has
happened that puts a child at risk for further problems.
Cascades of risk can be prevented if protective factors are
built into the environment and if the child is taught adaptive
coping skills. Along with reducing risk factors, this is one
of the main goals of an adversity-informed community.
By reducing adversity and increasing supports, you can
reverse the cascade of risk and begin to build a cascade
of resilience.
Many excellent resources exist on the neurobiological
underpinnings of adversity and resilience. Short video
clips can be particularly useful for public education.
Several useful documents and websites are included in the
Additional Resources section.

HOW ADVERSITY AFFECTS COMMUNITIES
Communities, like individuals, can be affected by adversity.
Think of a community that experiences a natural disaster
or an act of terrorism. Buildings and infrastructure are
destroyed, important relationships are disrupted, people’s
sense of safety is shattered, and the event is likely to
be remembered for a very long time. The culture of the
community may actually be reshaped by the event.
Adversity that affects a community over a long period of
time, such as poverty or discrimination, can have similar
impact.

HOW PROFESSIONALS TALK ABOUT
ADVERSITY AND RESILIENCE
There are a variety of terms used to refer to the concepts of
adversity and resilience. A few of the most common terms
are included here.

Terms That Refer to Adversity
• Adversity is a general term referring to potentially
damaging life challenges. In this planning guide, we are
primarily concerned with childhood adversity.

• Adverse child experiences (ACEs) refer to 10 specific
forms of childhood adversity that were measured in
the Adverse Childhood Experiences (ACE) Study,
conducted from 1995 to 1997.
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• Risk factors are characteristics, conditions, or
behaviors that predispose an individual to develop a
particular disease or other negative outcome.

• Toxic stress results in prolonged activation of the body’s
stress response system in the absence of protective
relationships. It is distinguished from positive stress
and tolerable stress.

• Trauma is defined by the presence of “3 E’s”—events
(or circumstances) that are experienced by an individual
as harmful and that have long-lasting negative effects.

Terms That Refer to Resilience and
Preventive Strategies
• Prevention refers to interventions offered to the general
public (universal prevention), to groups at elevated risk
(selective prevention), or to individuals identified with
early indicators of a problem (indicated prevention) in
order to reduce the likelihood of a future disorder.

• Protective factors help to foster positive outcomes in
the face of adversity.

National Academy of Sciences. (2009). Preventing mental,
emotional, and behavioral disorders among young people:
Progress and possibilities. Retrieved from
http://www.nap.edu/catalog/12480/preventing-mental-emotionaland-behavioral-disorders-among-young-people-progress
Prevention Institute. http://www.preventioninstitute.org/
The Substance Abuse and Mental Health Services Administration’s
Center for Substance Abuse Prevention. (2014). Understanding
and addressing adversity as a risk factor for substance abuse
in young people: An informational guide for prevention-oriented
professionals [Draft]. The Substance Abuse and Mental Health
Services Administration.
The Substance Abuse and Mental Health Services Administration’s
Center for Substance Abuse Prevention.
http://www.samhsa.gov/about-us/who-we-are/offices-centers/csap
The Substance Abuse and Mental Health Services
Administration’s Trauma and Justice Strategic Initiative. (2014).
SAMHSA’s concept of trauma and guidance for a trauma-informed
approach. Retrieved from http://store.samhsa.gov/product/
SAMHSA-s-Concept-of-Trauma-and-Guidance-for-a-TraumaInformed-Approach/SMA14-4884

• Resilience is the ability to recover quickly from illness,
change, or misfortune, or the capacity to withstand
stress and catastrophe. Resilience results from both
internal factors and environmental supports.

• Trauma-informed refers to any program, organization,
or system that realizes the widespread impact of trauma,
recognizes the signs and symptoms of trauma, responds
by integrating knowledge about trauma into operations,
and seeks to resist re-traumatization (the “4 R’s”).

ADDITIONAL RESOURCES
Administration on Children, Youth and Families. (2012). Promoting
protective factors for in-risk families and youth:
A brief for researchers. Retrieved from
http://www.dsgonline.com/acyf/PF_Research_Brief.pdf
Adolescent Health Working Group. (2013). Trauma and resilience:
An adolescent provider toolkit. San Francisco, CA. Retrieved from
https://rodriguezgsarah.files.wordpress.com/2013/05/
traumaresbooklet-web.pdf
Blanch, A. K., Shern, D. L., & Steverman, S. M. (2014). Toxic
stress, behavioral health, and the next major era in public health.
Mental Health America.
Centers for Disease Control and Prevention and Kaiser
Permanente’s Health Appraisal Clinic. (n.d.). The adverse
childhood experiences study. Retrieved from
http://www.acestudy.org/

BUILDING BLOCKS OF AN
ADVERSITY-INFORMED COMMUNITY
1. Physical and emotional environments are
safe.
2. Basic needs for food, housing, health care,
and education are met.
3. Families are strong and know how to listen
and be supportive.
4. Social networks provide support and
assistance when needed.
5. Children are taught social and emotional
skills.
6. Opportunities to learn, grow, and heal are
available to all.

Harvard University’s Center on the Developing Child.
http://developingchild.harvard.edu/
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III. The Basics:
Working In Community
Communities are groups of people living in the same place, or sharing
a common history, interest, or experience. This planning guide
focuses primarily on geographic communities; however, it is also
applicable to faith communities, online communities, racial and ethnic
communities, the business community, or any other community with
which you are working.

THE STRUCTURE OF COMMUNITY
Communities differ from organizations in important ways. Organizations are almost
always hierarchical. Leaders are highly visible and usually selected by a board.
Members are unified by a common mission, and there is a well-understood organizational
structure. Communication and decisions flow along a clear chain of command. New
ideas may come from anywhere in the organization, but change usually depends on
formal leaders and a structured process.

Figure 4: Organizations vs.
Communities

In contrast, communities are loosely organized networks. Community members
share a common characteristic, but they often have competing goals and priorities.
No organizational mission unifies them. Informal leaders, known and unknown, play
an important role in shaping culture and environment. Communication flows in all
directions at once, and decisions are often made (and unmade) by temporary or
informal groups. In a community, change happens through an organic process. It
often looks and feels messy and disorganized.

For people who are accustomed to working in organizations, working in community
may be a challenge. The process is harder to control, and may go in unexpected
directions. Personal relationships are often more important than professional degrees
or status. Problems may seem overwhelming, and change is hard to measure. But
communities contain a wealth of resources waiting to be tapped. As individuals trying
to build stronger, healthier, and more resilient communities, our role is to convene,
facilitate, and support community members in shaping their own future.
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SHIFTING FROM DEFICIT-BASED TO ASSETBASED THINKING

Figure 5: Needs/Deficits vs. Assets

Many guides to planning start with a needs assessment
process. However, change agents frequently choose to
use an “asset-based” approach as an overall framework for
community work. While all communities have needs, they
also contain amazing abundance.

John McKnight suggests that instead of focusing on
problems, we look to the gifts that each person has to bring
and the unique strengths that exist in each community.
He points out that using a deficit-based approach forces
the community to focus on their worst side in order to
attract resources for change. In contrast, an asset-based
approach builds on the natural pride that all people have
for their own community. The shift in focus from problems
to assets can sometimes be a challenge for social service
professionals. After all, we are trained to identify and fix
problems. But once the shift is made, the inherent power of
communities is released. Figure 5 illustrates the difference
between an asset-based and a deficit-based approach.
Adopting an asset-based approach does not mean ignoring
problems. Rather, it creates a positive platform on which
to build citizen involvement. We will discuss ways of
addressing community problems within an asset-based
approach in Section VI.

ADDITIONAL RESOURCES
Kreitzmann, J. P., & McKnight, J. (1993). Building communities
from the inside out: A path toward finding and mobilizing a
community’s assets. Chicago: ACTA Publications.
McKnight, J., & Block, P. (2012). The abundant community:
Awakening the power of families and neighborhoods. San
Francisco, CA: Berrett-Koehler Publishers, Inc. Retrieved from
www.abundantcommunity.com
Northwestern University’s School of Education and Social Policy.
Asset-Based Community Development Institute.
http://www.abcdinstitute.org/
Wheatley, M. J. (2002). Turning to one another: Simple
conversations to restore hope to the future. San Francisco, CA:
Berrett-Koehler Publishers, Inc. Retrieved from
www.margaretwheatley.com
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IV. Using a Public
Health Framework
A public health approach uses a variety of strategies to improve
population health and well-being. Strategies can include changes in
the environment, public education, new programs, and advocacy for
local, state, or federal policies. They can be designed for all community
members, high-risk groups, individuals showing the first signs of impact,
or people with severe problems.

The companion piece to this planning guide, CSAP’s 2014 “Understanding and
Addressing Adversity as a Risk Factor for Substance Abuse in Young People,”
presents a public health model for responding to childhood adversity. It also
summarizes a variety of evidence-based prevention programs. Take some time to
get familiar with this information. It will help you identify opportunities that exist in
your community and envision a full range of possibilities for action.
A resilient community would address all levels of the pyramid shown in
Figure 6. Universal prevention programs are essential for improving
overall social well-being. But without selective and indicated prevention
and treatment, is hard to interrupt intergenerational cycles of
violence. Each part of the community has an important role
to play. While we often think first about schools, health care, law
enforcement, and social services, every aspect of the community
can make a contribution.

Figure 6:
Pyramid of Prevention

ADDITIONAL RESOURCES
Centers for Disease Control and Prevention. (n.d.). Socialecological model for violence prevention. Retrieved from
http://www.cdc.gov/violenceprevention/overview/socialecologicalmodel.html
U.S. Department of Health and Human Services.
(n.d.). Healthy People 2020: Public health
infrastructure. Retrieved from
http://www.healthypeople.gov/2020/topicsobjectives/topic/public-health-infrastructure

*Also referred to as secondary and tertiary prevention.
Adapted from the Centers for Disease Control and Prevention’s Social-Ecological Model for Violence Prevention.
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V. Getting Into Action
KNOW YOUR COMMUNITY
Understanding your community’s story is an essential part of your work.
Every community has a unique history, demographic makeup, economic
base, social norms, and cultural identity. At some point in their history,
most communities have experienced hard times. Often those experiences
affect how people react to current events. Most communities are also
proud of how they have overcome adversity, and are eager to show what
makes them special.
Community action often comes in response to a crisis or to current problems. However, the more you know about your
community’s history and makeup, the more prepared you will be to build on its strengths.

QUESTIONS TO RESEARCH BEFORE YOU GO INTO A COMMUNITY:*
What is your community’s story?
What indigenous people lived in your area, and where are
they now? Did your community grow from a farming, mining,
lumbering, factory, or fishing economy, or does it have other
economic roots? What immigrant groups settled there, and
when? What are the local legends people like to recount?
How does this history affect the norms, traditions, and
problems of the community today?
Has your community ever experienced a natural disaster,
economic crisis, epidemic, or other event with widespread
consequences?
How did the community respond to these events? What parts of
the community were affected? How do these events live on in
community members’ memories? Do they have any impact on
people’s thinking or behavior today?

Are there groups in your community who carry a particular
legacy of historical trauma or multi-generational adversity?
Examples include American Indians; descendants of African
slaves; members of persecuted racial, religious, or ethnic
groups; families who have experienced inter-generational
poverty or substance abuse; and recent immigrant and refugee
communities. In what ways may historical trauma affect the
ability of these groups to participate in community action?
Are there groups in your community who are often excluded,
even unintentionally, from public processes?
People who live in institutional settings (e.g., nursing homes,
prisons, mental health facilities) are often left out of public
processes because they cannot attend events. Sometimes youth
do not feel welcome in a process run by adults. Some residents
may face language barriers, and others may be reluctant to
participate because they have never been asked to share
their ideas. What are some ways you can involve groups that
historically have been excluded?

*Ideally, you would pose these questions to community members using the processes listed in the following section, “Listening to Your
Community.”
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LISTENING TO YOUR COMMUNITY
Listening to your community’s ideas and concerns is an
obvious place to start. There are many techniques for
soliciting ideas from community members. Online
resources are available to help you structure a community
conversation, focus group, or “World Café.” Several are
listed in the Additional Resources section.
You do not have to start with a formal process, however.
Small groups of people sharing their concerns and dreams
over coffee can be as powerful as a large, organized
process. The most important thing is establishing trust
and mutuality, and being open to having your beliefs and
ideas challenged—and changed—by others. In fact, if
you define the problems and structure the process too
much, you may unintentionally take power away from the
very people you are trying to involve. It takes courage to
initiate a conversation with someone you do not know, but
conversation is where it all begins.

PRINCIPLES FOR CONVERSATION
(Wheatley, 2002)
• Acknowledge one another as equals.
• Stay curious about each other.
• Recognize that we need each other’s help
to become better listeners.
• Slow down so that you can think and
reflect.
• Remember that conversation is the natural
way humans think together.

ENGAGING COMMUNITY PARTNERS

• Expect it to be messy at times.

Collaboration is essential for community change. The
issues are complex and interdependent, and no single
sector response will be adequate. Successful models
for developing collaborations include Collective Impact,
Systems of Care, Communities that Care, Movement
Networks, and Community Anti-Drug Coalitions of America
(CADCA). Whether or not you choose to use a specific
model, resources are available to guide the development
of effective, sustainable efforts.

SAMHSA’S 12 ESSENTIAL
STAKEHOLDER GROUPS

One of the first tasks in building a community coalition is to
identify potential participants. SAMHSA has developed a
list of 12 stakeholder groups that are vital to the success of
community prevention efforts (see box at right).
Make sure you think outside the box about possible
partnerships. Groups that are often left out but can be a
tremendous asset include artists and musicians, librarians,
sports and recreation groups, and conflict transformation
professionals. One option is to keep membership open;
in this approach, there is often a consistent core of groups
and individuals, while others come and go. As a result,
the process may be somewhat unpredictable. However, it
is also likely to be creative, dynamic, and reflective of the
community.

1. Youth
2. Parents
3. Businesses
4. Media
5. Schools
6. Youth-Serving Organizations
7. Law Enforcement
8. Religious or Fraternal Organizations
9. Civic or Volunteer Groups
10. Health Care Professionals
11. Governmental Agencies
12. Treatment Providers
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INVOLVING COMMUNITY MEMBERS

BUILDING THE TEAM

Most models of collaborative community building emphasize
the importance of citizen involvement. There is no shortage
of people who have some experience with adversity and
who want their communities to be stronger and healthier.
Yet many coalitions flounder because they find it hard to
get—and keep—community members involved. Service
agencies may provide welcome leadership, but coalitions
that remain provider-led often face challenges due to
unequal power between members, particularly between
large agencies and smaller ones, and between agencies
and community member representatives.

Whatever form your collaboration takes, it is essential to
create a unifying mission and purpose. What is bringing
people together for change? If your effort resulted from a
community crisis, there may be agreement on the problem,
but different ideas about causes or solutions. If the effort
grew from more general concerns, people may disagree
about the most urgent problems.
One way to develop a common mission is to have as many
coalition members as possible involved in community
conversations. When people listen to others, they open
themselves up to new ways of thinking. Discussing what
you hear as a group will help you identify common priorities.
It also will help you describe issues in the community’s
own terms and be more aware of existing tensions and
differences.
Developing your key messages and using social marketing
and social media to create a “buzz” in the community also
helps build team spirit and a common set of values. Do not
worry about publicizing your efforts too early—the coalition
will learn as it goes.

One strategy for increasing individual community members’
participation is to focus on community strengths and
solutions. But as McKnight and Block (2012) point out, the
problem reflects a larger issue. Many people have come to
think of themselves as consumers, rather than producers,
of life circumstances.
We often surrender the safety of our neighborhoods to the
police. We expect schools to educate our children, and
doctors to keep us healthy. These professional systems
are important, but they function best in partnership with
empowered individuals and communities. An effective
community process builds on the energy and resources of
existing community services, but just as important, it helps
people reclaim their identity as citizens, not just consumers.
To support real citizen involvement, you will need to enlist
informal community leaders, not just those with titles
and positions. You will also need to involve community
connectors—those people who just seem to know
everyone. Leaders and connectors are not always the
same people. Finally, you may need to develop special
outreach and engagement strategies to reach groups that
have been left out in the past. Their perspective may prove
to be the most important ingredient in your success.

Understanding the impact of childhood adversity helps
people see that seemingly separate problems are in fact
related. This is essential in maintaining collaboration and
enthusiasm when you begin setting goals. It is also helpful
in gaining public and political support for your efforts. The
ACE study can be a particularly powerful tool in bringing
people together. The study findings show that adversity
affects everyone, not just certain groups. People can see
that reducing ACEs will not just benefit a small “target
population,” but will result in a safer, healthier, and more
productive community. Hosting a public event that includes
speakers and community discussion is a good way to
introduce the new initiative. Many excellent resources are
also available online or from national organizations.
Remember that your “team” is the whole community, not just
the individuals who attend coalition meetings. The sooner
you can generate widespread interest, the more successful
you will be in recruiting new members and generating
effective action. Another thing to remember is that people
bring a variety of interests and skills to the table. Take the
time to share your personal interests, skills, and passions
with each other. While you might know someone primarily
for their formal work role, it might well be their hobby that is
most useful to the coalition’s work!
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ADDITIONAL RESOURCES
ACES Too High. http://acestoohigh.com/
Centers for Disease Control and Prevention and Kaiser
Permanente’s Health Appraisal Clinic.
Collective Impact Forum. (2014). Tackling complex social
problems through collective impact [Video]. Retrieved from
https://www.youtube.com/watch?v=pzmMk63ihNM
Community Anti-Drug Coalitions of America.
http://www.cadca.org/
Communities That Care. http://www.communitiesthatcare.net/
Lachapelle, P., & Mastel, T. (2013). Using focus groups for
community development. Retrieved from
http://www.extension.org/pages/61407/using-focus-groups-forcommunity-development#.VUpd53JFBdg
Leach, M., & Mazur, L. (2013). Creating culture: Promising
practices of successful movement networks. The Nonprofit
Quarterly, Fall/Winter, 16–25. Retrieved from
https://nonprofitquarterly.org/governancevoice/23439-creatingculture-promising-practices-of-successful-movement-networks.html

Prevention Institute. (2013). Making the case: Addressing and
preventing trauma at the community level. Retrieved from http://
preventioninstitute.org/component/jlibrary/article/id-347/127.html
Swedeen, B., Cooney, M., Moss, C., & Carter, E. W. (n.d.). Launching
inclusive efforts through community conversations.
Retrieved from http://www.waisman.wisc.edu/cedd/pdfs/products/
community/LaunchingInclusiveEfforts.pdf
Technical Assistance Network for Children’s Behavioral Health.
http://www.samhsa.gov/children
The Substance Abuse and Mental Health Services
Administration’s Center for the Application of Prevention
Technologies. (n.d.). 21st century partners in prevention. Retrieved
from http://captus.samhsa.gov/access-resources/21st-centurypartners-prevention
World Café. (2008). Café to go! Retrieved from
http://www.theworldcafe.com/pdfs/cafetogo.pdf
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VI. Finding Your Way in
Complex, Dynamic Systems
ASSESSMENT, PLANNING, ACTION, AND EVALUATION
In models of community planning and evaluation, it might appear that the
process is basically linear. SAMHSA’s Strategic Prevention Framework,
for example, presents five essential functions, moving from assessing
needs to evaluating outcomes (the final step). Formative evaluation adds
a data-driven planning and implementation cycle, using evaluation results
to refine and revise program activities. These models provide valuable
guidance for gathering, organizing, and using information. But keep in
mind that working with community groups and coalitions to make change
is rarely straightforward.
Communities are complex, dynamic systems, and change is usually non-linear.
Coalitions often lack staff to conduct complex planning and data analysis. As a result,
you may need to be flexible and creative in applying these models.

COMMUNITY SELF-ASSESSMENT
Assessing your community’s strengths and needs is an essential part of your work.
Focusing first on community assets can provide a way to bring communities together
based on perceived strengths. However, an assets orientation does not imply ignoring
problems. During the process of self-assessment, you should also identify needs,
obstacles, and existing data sources whenever possible.
Before you start collecting data, consider how it will be used. Information about
community needs and assets can be helpful in setting priorities, designing action
strategies, selecting programs for implementation, guiding the initiative over time. It
also can help in seeking funds, advocating for action by policymakers, and building
support within the community. Thinking about how you want to use the information
will help you select the best tools for your purposes.
There are many techniques available for assessing a community’s assets. They can
be used to document a broad variety of resources and concerns, or they can focus
on specific environmental and social factors. Community asset assessment tools are
designed to help answer questions such as:

• How has the community met challenges or accomplished goals in the past?
• What are sources of community pride?
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• Who gets things done?
• How are people connected?
• What is the level of trust between citizens and local
government, financial institutions, service providers,
and law enforcement?

• What values are commonly held?
• What institutions (e.g., libraries, schools) do people turn
to for help and resources?

• How do people define a healthy community?
• How safe and walkable are the neighborhoods?

institutes, public schools, state departments of education,
law enforcement, and human service organizations.
The “gold standard” for needs assessment is
epidemiological data—information about the prevalence
of community problems gathered using rigorous scientific
methods. All states, jurisdictions, and several tribal
entities have received funding from SAMHSA’s Center
for Substance Abuse Prevention to integrate data about
substance use and related consequences. Partnering with
local and regional resources can expand your community’s
capacity to use data effectively.

• How accessible are community services?
• Is healthy food available?
Depending on the size of the community, you may want
to use smaller geographic areas for your assessment.
Generally, information will be more useful if you use
geographic boundaries that are defined by the people
that live there rather than by politicians or city planners.
Government-defined geographic areas such as ZIP codes
and census tracts also can be useful.
Asset measurement tools provide structured ways to
experience a community firsthand and to document what is
learned. Surveys and key informant interviews are common
techniques. Key informants include people in both formal
and informal leadership roles, some of whom may already
be part of your team. Other specific examples include local
historians and trusted community members who are often
at the center of communication. Structured “windshield”
or walking tours also can be useful—in these, teams drive
or walk through communities at different times of the day,
week, and/or year to observe community activities firsthand.
You can document community assets and needs with
written narratives, photographs, video clips, collages,
maps, tables, diagrams, or other media, or collate these
into resource inventories.
Participatory assessment techniques increase community
engagement, document resources and needs, and
help people connect with their community. To influence
policymakers and funders, though, hard numbers also may
be important. There are many sources of data that document
need and evaluate change, including government agencies
(e.g., public health departments), research universities or

MAPPING A COMMUNITY
In Alachua County, Florida, “hotspot” density maps
created a picture that policymakers could not ignore.
Maps were produced for Medicaid births, teen
births, low birth weight, domestic violence
incidents, child maltreatment reports, unexcused
school absences, and juvenile justice referrals.
Because these problems are interrelated, they
clustered in community hotspots. In the largest
hotspot, there were no churches or stores and only
a single daycare provider (which subsequently
closed). A trip to the nearest health department
required a 90-minute bus ride each way, involving
two transfers.
Maps were enlarged to poster size and shared with
community partners. They caught the attention of
residents, providers, and city officials. As a result,
new public–private partnerships were formed,
a family resource center was built in the area of
greatest need, and a mobile health clinic was
created to improve health care access.
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VISUAL DISPLAYS OF DATA THAT EDUCATE
AND ADVOCATE
A number of tools can create useful images of your
community’s assets. Photovoice is a process designed
to record a community’s strengths and concerns and
to promote conversation among stakeholders. Asset
maps can visually portray the distribution of resources
in a community. Geographic Information Systems (GIS)
software allows you to display data in a map form, using
several layers of data. GIS geomapping can show where
people live in relation to community resources, identify
hotspots of overlapping community needs, and map the
distribution of services. Several asset mapping tools and
examples of the use of geomapping and photovoice are
included in the Additional Resources on page 16.

established, the mission statement serves as a check on
whether or not your goals and activities reflect the group’s
vision.
Goals and priorities will depend in part on the structure of
your coalition and available resources. Remember that
communities are very fluid, and your planning process is
likely to reflect that reality. Building trust and demonstrating
responsiveness is more important than showing quick
results. Some things to consider:
1.

It is possible to work on many problems at once.
Some community coalitions focus on a single, clearly
defined issue, but many have a broader scope.
Community problems are highly interrelated—and so
are solutions. If racism, substance abuse, poverty,
and child maltreatment are all priority issues in your
community, go ahead and work on them all! Addressing
one will affect the others.

Figure 7: Community Asset Map Example
(adapted from MCHES Study)
2.

Resist controlling the process by narrowing your
focus.
Whether you are tackling one major issue or multiple
priorities, the task may at times seem overwhelming.
When things get stressful, there is a natural tendency to
pull back and limit your activities. But if you remember
that communities are places of abundance, the
question shifts from “How can we reduce the amount
of work on our plate?” to “Who else can we involve?”

3.

PRIORITIES AND GOALS
Community priorities emerge naturally from selfassessment. But many community coalitions worry about
what to do next. Which problem will you tackle first? What
if parts of your coalition want to focus on different things?
If you have not already created a mission statement, this
is a good time to do it. The process of writing a mission
statement helps to get everyone on the same page. Once

Encourage people and organizations to set
individual goals aligned with the overall effort.
Your collective long-range goal is to reduce childhood
adversity and create a more resilient community.
Community change takes time, but agencies and
individuals can take immediate steps in that direction.
If every agency identified one way they could better
align their operations with the coalition’s long-range
goals, change would happen.

4.

The most important plans are in people’s hearts
and minds, not on paper.
Many of us think of plans as written documents that
lay out goals, strategies, outcomes, and timelines.
But community change rarely proceeds this way. If
your group creates a compelling vision, builds trusting
relationships, and encourages people to do what they
are passionate about, change will occur.
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5.

It is OK if plans and priorities change.
Communities are constantly changing and adapting.
People come and go, social and economic conditions
change, and new opportunities emerge. Capacity
to thrive in the face of uncertainty is a hallmark of
resilience—and of effective change efforts. If your
group can accept that decisions made in January may
be unmade in February, you may find change occurring
in completely unexpected ways.

6.

Look for ways to support each other’s work.
Tremendous progress can be made if every group
member asks “What can I bring to the effort?”
Community members may be in a position to help
people in need find their way to services. Service
providers that have never worked together may find
they have more in common than they realized.

7.

Use implementation science to guide your efforts.
We have learned a lot in the past few decades about
what goes into a successful change effort. For
example, we know that training is not enough to replace
an old practice with a new one. Personal coaching
and organizational incentives and supports help.
Online resources, such as those from the National
Implementation Research Network, can help improve
your likelihood of success.

As your effort gains traction, the sectors represented
in your coalition will begin to see ways that they can
improve their own service delivery and work together more
effectively. Your job is to encourage and support their
individual efforts as well as involve them in working toward
collective goals. You may end up with a series of parallel
efforts including public awareness and marketing, provider
training and technical assistance, policy change designed
to increase safety and reduce risk, and implementation of
new evidence-based programs and services.

these concerns are real, monitoring your progress can be
energizing—whether you are implementing evidencebased practices or gathering practice-based evidence.
In the beginning, it is important to simply document your
activities. A historical record of who did what, when, and
why—and what happened as a result—will be useful down
the road. Faculty members or college students may be
willing to help you document your journey. Or ask the
public librarian to help you identify local historians who
could be helpful.
Agencies have their own data systems and measures of
success. They are capable of monitoring how their own
organizations change over time. But you are trying to
create a resilient community, and you want to measure the
impact of everyone working together. No single agency
data system can do this. How you go about this task will
depend on available resources.
The information you gathered in your community selfassessment can serve as a baseline to monitor and
describe change. For example, if you identified a “food
desert” in your community and three years later there is a
farmer’s market or a grocery store there, that is evidence
of real change. If you have access to more technical
resources, you might want to consider developing a shared
measurement system across agencies. Collecting data
and measuring results on a short list of indicators at the
community level helps keep efforts aligned and allows
coalition members to learn from each other.
Whatever strategies you use to monitor and evaluate your
efforts, make sure you allow for unexpected, unanticipated,
and hard-to-measure outcomes. Given the sometimes
chaotic nature of community, your evaluation methodology
must be as flexible as your planning process.

ADDITIONAL RESOURCES

MEASUREMENT OF CHANGE

Collective Impact. https://www.youtube.com/
watch?v=pzmMk63ihNM

Many community groups shy away from evaluating their
efforts. To some, evaluation is threatening. What if we
cannot show we are making a difference? Others do not
want to take time away from organizing activities. Still
others worry that they do not have the required skills. While

Dorman, D. (1998). Strengthening community education: The basis
for sustainable renewal mapping community assets workbook.
Northwest Regional Educational Laboratory. Retrieved from
http://www.abcdinstitute.org/docs/Diane%20Dorfman-MappingCommunity-Assets-WorkBook(1)-1.pdf
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Evaluation Toolbox. (n.d.). Formative evaluation. Victorian Local
Sustainabiltiy Accord. Retrieved from
http://www.evaluationtoolbox.net.au/index.php?option=
com_content&view=article&id=24:formative-evaluation
&catid=17:formative-evaluation&Itemid=125
Hardt, N. S., Muhammed, S., Estrella, R., & Roth, J. (2013).
Neighborhood-level hot spot maps to inform delivery of primary
care and allocation of social resources. The Permanente Journal,
17(1), 4–9. Retrieved from
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3627788/
Kama, J., & Kramer, M. (2011). Collective impact. Stanford Social
Innovation Review, 36–41. Retrieved from
http://www.ssireview.org/articles/entry/collective_impact
MCHES Study. (n.d.). A study buddy site for the Master Certified
Health Education Specialist national examination. Retrieved from
https://mchesstudy.wordpress.com/areas-of-responsibility/areaof-responsibility-1-assess/assess-terms-to-review/
National Implementation Research Network.
http://nirn.fpg.unc.edu/
Office of Community Services (an Office of the Administration for
Children and Families). CCF/SCF tools conducting a community
assessment. Retrieved from http://www.acf.hhs.gov/programs/
ocs/resource/conducting-a-community-assessment-1
Rotary International. (n.d.). Community assessment tools.
Retrieved from https://www.rotary.org/myrotary/en/document/
community-assessment-tools

Sharpe, P. A., Greaney, M. L., Lee, P. R., & Royce, S. W. (2000).
Assets-oriented community assessment. Public Health Reports,
115, 205–211. Retrieved from
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1308712/
The Substance Abuse and Mental Health Services
Administration. (2012). Data-based planning for effective
prevention: State epidemiological outcomes workgroups, HHS
Publication No. (SMA) 12–4724. Retrieved from http://store.
samhsa.gov/shin/content/SMA12-4724/SMA12-4724.pdf
Wang, C. C. (1999). Photovoice: A participatory action research
strategy applied to women’s health. Journal of Women’s Health,
8(2), 185–192.
Wang, C. C. & Burris, M. A. (1997). Photovoice: Concept,
methodology, and use for participatory needs assessment. Health
Education and Behavior, 24(3), 369–387. Retrieved from
http://www.ncbi.nlm.nih.gov/pubmed/9158980
Workgroup for Community Health and Development at the
University of Kansas. (2014). Community toolbox. Retrieved from
http://ctb.ku.edu/en
Workgroup for Community Health and Development at the
University of Kansas. (2014). Community toolbox. Section 7.
Collecting and using archival data. Retrieved from
http://ctb.ku.edu/en/table-of-contents/evaluate/evaluatecommunity-interventions/archival-data/main
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VII. Making a Difference:
Building and Sustaining Capacity
CREATING STRUCTURE
At some point after the initial community conversation has happened
and people are starting to get excited, the question of structure is likely
to arise. How are decisions going to be made on a day-to-day basis?
What does it mean to be a member? Do you need paid staff? Are you an
organization, a consortium, or a network?
There is no one best way to structure a community-building effort. Some models
use a “lead agency” or “backbone agency” to handle administrative and financial
functions. Others create their own governance mechanisms or use a memorandum
of understanding to outline organizational responsibilities. Still others function as
loosely affiliated networks with fluid boundaries, membership, and decision-making.
Each model has its own strengths and weaknesses. But however you organize your
efforts, you will need to find a balance between internal issues and the external work
of community change.
Community Anti-Drug Coalitions of America emphasizes coalition capacity-building,
but warns against spending too much time focused on administrative structures like
by-laws and mission statements. “Movement networks,” an emerging networked
approach to social change, emphasize relationships, flexibility, creating shared
culture, and sharing leadership.
Another question concerns resources. How much money do you need, when, and
under what circumstances? Implementing new evidence-based programs is likely to
require new funding. However, many significant changes can be implemented by using

THREE QUESTIONS TO ASK ABOUT FUNDING
1. What can we do without money?
You don’t need money to start a conversation or
to bring people together. If you feel like you can’t
begin until you have a budget, you may never get
off the ground.
2. What can we do if we share or pool resources?
You will be surprised how much you can

accomplish if every organization and agency in the
community agrees to bring something to the table.
3. What do we need new funds for?
Some projects will require new money. If you have
done 1. and 2. above successfully, your coalition
will be strongly positioned to obtain external
resources for high-priority projects.
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existing resources differently. Some community activists
believe that bringing too much money into the equation
too quickly may actually be counterproductive, leading
to competition for funds between individual members or
between members and the coalition itself.

they feel in their own lives. Do not worry about giving
people the same information more than once. Studies
of change have shown that it may take three or more
exposures to the same material before people start to
grasp a new concept.

SUPPORTING VOLUNTEERS AND STAFF

Group members need to feel safe enough to apply their
knowledge about diversity to themselves and to their work.
Leaders can model this behavior by pointing out ways in
which their own experiences at times create challenges.

Community work is rewarding, but it also can be demanding.
Helping staff and volunteers gain necessary experience and
remain enthusiastic and committed is essential. Effective
community coalitions take into account participants’
emotional needs and prior histories. They also de-escalate
stress, avoid situations that re-enact previous traumatic
experiences, and foster resilience.
In order to support staff and volunteers effectively, it is
critical to understand how the experience of adversity
creates challenges in community-building.

It is also important to recognize that whether they are paid
staff or volunteers, the people involved are doing work
that may lie outside their professional roles or experience.
While some of the skills of working in community are
natural, training and coaching can help increase people’s
self-confidence. Resources are available to help people
understand how to be effective community change agents.

Understanding the impact of adversity and the power of
resilience will help people to understand the purpose and
importance of your work. Equally important, it will help
them understand and cope with some of the pressures

Figure 8 below shows some of the ways that adversity may
create challenges for community-building. These challenges
can be overcome by offering respect, understanding, and
needed supports, such as transportation and daycare.

Figure 8: Adversity-Related Challenges to Community Building

Adapted from Weinstein, Wolin, and Rose (2014).
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AGENCY COLLABORATION AND CONFLICT
TRANSFORMATION
Community development groups think a lot about how to
get different parties to work effectively together. But many
never consider the opposite—what if things fall apart?
What if our members cannot get along?
When agencies and individuals with different histories and
needs come together to create change, you can count on
conflict arising. At its best, conflict is the “creative juice” that
forges innovative solutions out of differing perspectives. At
its worst, conflict can derail even the best intentions.

EIGHT HABITS OF HIGHLY EFFECTIVE
COMMUNITY BUILDERS

Most of us are uncomfortable with conflict. As a result, we
avoid it whenever possible, fail to prepare for it, and pretend
it is not happening when it does. Unacknowledged and
unaddressed conflict is often destructive. When conflict is
ignored, you will often see telltale signs. People will often
have sidebar conversations at breaks or in the parking lot,
start feeling and acting resentful or uncooperative, and
stop coming to meetings.

2. They continually empower themselves.

When we are confronted with a conflict that we cannot
ignore, we often treat it as a problem that should be fixed
immediately—a glitch in an otherwise smoothly functioning
operation. Conflict may actually be a signal that there are
structural issues that need to be addressed. It is helpful
to have a basic understanding about conflict, how different
people respond to it, and effective techniques for handling it.
But even more important is creating an environment where
the expression of conflict is valued.

7.

1. They see the big picture and put reality before
theory.
3. They take time for self-care.
4. They enlist the moral support of their colleagues.
5. They build relationships and work in partnership
with others.
6. They use management and planning to empower
others.
They work with existing needs and tensions and
instill hope.

8. They help others to take control.
—Adapted from Weyers (2011)

Peer-to-peer networking is particularly important. Police
learn best from other police departments, and schools from
other school systems. Whatever groups or sectors are
taking leadership in your community, there are likely to be
similar efforts happening elsewhere.
The best time to think about how you will handle conflict
is before it arises. Enlisting the help of a local mediation,
conflict resolution, or peace-building center can be helpful.
Consider inviting them to be part of your coalition.

CONNECTING, WITNESSING, AND
MOVEMENT-BUILDING
People learn best from others who are doing similar work.
Groups gain strength from knowing they are part of a larger
movement. Projects thrive when they are acknowledged
and celebrated. Creating a structure for external support
will increase your likelihood of success.

Also, do not underestimate the importance of having a
“witness” to your work. Whether it is a colleague from
another community, a member of your evaluation team,
or even a representative from the local media, it can be
very helpful to have a “neutral” outsider who observes
and reflects back to you what they see. Because they
are not enmeshed in your activities, they are likely to see
underlying patterns and meaning in your work that you
have overlooked.
Chances are good that they will see ways in which you are
having an impact that you have missed entirely!
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