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ABSTRACT
Environmental health and chronic disease are among the greatest public health challenges facing
America today. A body of literature exists to support the causal relationships of various
chemical, biological, physical, and social factors on health outcomes. Effects of these
environmental influences on health have been found to include social, economic, psychological,
biological, and physical dimensions, all of which are major contributors to the prevalence of
chronic disease. In recent years, health promotion efforts have been broadened to encompass
more environmentally-focused strategies, such as improving air and water quality, reducing
exposures to hazardous materials, and planning land use for the design of healthier communities.
While such advocacy efforts are critical for policy changes related to environmental health, these
interventions, alone, are not sufficient to combat the deteriorating conditions that threaten human
health and quality of life. First, given the public health significance of this problem, a need
exists for greater collaboration among professionals in the fields of environmental health,
community planning and development, health promotion, as well as other disciplines. Second,
effective environmental health promotion requires a socio-ecological approach, which
necessitates that the individual, organizational, and community-level influences on the
environment be addressed. Finally, interventions that promote environmental health at these

levels should be based upon sound social and behavioral theory, rather than relying solely upon



the technological approaches to risk management that have predominated in the past.
Examination of urban greening interventions illustrates both the benefits and practical challenges
of utilizing these methods to promote environmental health. Based upon a review of literature in
the field, I explore the strengths and limitations of a community-based intervention in the East
End of Pittsburgh. Specifically, | evaluate the theory and processes of this program, entitled
MERGE Il (Methods to Engage Residents and Grassroots in the Environment Il), and conclude
by translating evaluation findings into recommendations for future environmental health
promotion interventions. These recommendations are intended to engage and inform diverse
stakeholders in efforts to promote environmental health, and ultimately, to provide effective

strategies for reducing morbidity and mortality related to environmental causes.
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1.0 INTRODUCTION

Chronic diseases, defined by the U.S. National Center for Health Statistics as any disease lasting
3 months or more, affect more than 90 million Americans and account for 70% of all deaths in
the United States (National Center for Chronic Disease Prevention and Health Promotion 2005).
In addition to the loss of over 1.7 million lives each year, chronic diseases cause 25 million
Americans to live with major limitations in activity due to their disabling conditions (National
Center for Chronic Disease Prevention and Health Promotion 2005). Of the nation’s $1.4 trillion
medical care costs, more than 75% of this economic burden is due to the cost of caring for
people with chronic diseases (National Center for Chronic Disease Prevention and Health
Promotion 2005). Perhaps more astounding than the devastating effects on human life and the
U.S. economy is the fact that many cases of chronic diseases like heart disease, cancer, stroke,
diabetes, asthma, depression, obesity, and kidney disease, could be prevented.

Reducing the burden of chronic diseases through prevention efforts is an important
function of public health. Preventable risk factors for chronic disease not only include well-
known individual lifestyle behaviors, but also encompass a host of environmental conditions.
Many studies have demonstrated an association between environmental exposures and the
development of chronic diseases or other health problems. Examples of such relationships
include that of radon and lung cancer (Darby et al. 2006), arsenic and cancer (Tapio and Grosche

2006), lead and nervous system disorders (Patrick 2006), and particulate matter and aggravation



of heart (Sullivan et al. 2005) and respiratory diseases (Corburn et al. 2006, Environmental
Protection Agency 2003, Gent et al. 2003).

In addition to the toxic effects of environmental pollutants, the physical features of an
environment may have a significant impact on health outcomes. There is a growing body of
evidence to support the effects of the built environment on health and disease (Jackson 2002).
For example, Lee Rivers Mobley et al., in a recent American Journal of Preventive Medicine
article, concluded that “the built environment and socio-ecologic characteristics of financially
disadvantaged women were associated with BMI [Body Mass Index] and CHD [Coronary Heart
Disease]” (Mobley et al. 2006). Land use decisions, which have historically involved mainly
community planners and developers, are becoming a greater concern to public health advocates.
Greater consideration is being given to the ways in which the design of cities and communities
may promote or inhibit health. Rapid growth and urban sprawl, for example, may have negative
effects on air quality, water quality, and lifestyle behaviors.

While the impact of suburban growth has public health implications for the population at
large, it has particularly devastating effects on the already disadvantaged urban poor. The
decline of central cities has left many minority groups in areas concentrated with abandoned
buildings, failing infrastructures, and dangerous parks and streets (Frumkin 2003). While more
affluent people have greater mobility, persons of lower income are likely to be more dependent
upon a scarcity of neighborhood resources (Cohen et al. 2003). As a result, residents in these
areas often have poor access to nutritious foods, fewer exercise opportunities, and increased
social isolation, all of which contribute to the risk for chronic and other illnesses (Cohen et al.

2003). The mental health of urban residents is also threatened by complex environmental and



social risk factors, including substandard housing, crime, drug use, and conditions of squalor
(Frumkin 2003).

The public health interest in the physical environment not only includes these direct and
indirect effects of suburbanization and man-made features, but also includes various aspects of
the natural environment. In addition to evidence linking trees and other vegetation to clean air
and water (McPherson et al. 2005, Wilkinson 2005), a number of recent studies also suggest a
connection between nature and healthier patterns of individual and neighborhood functioning
(Kuo 2003). There is evidence to suggest that contact with nature yields many mental and
physical health benefits, as well as a range of social benefits that interact to affect health
outcomes. Fewer reports of crime (Kuo and Sullivan 2001) and violence (Kuo 2003), improved
coping skills (Kuo 2001, 2003), and stronger neighborhood social ties (Kuo et al. 1998) have all
been associated with the presence of green spaces. These findings suggest a great potential for
public health interventions, particularly in poor urban neighborhoods where risk factors are high
and the presence of green space is low. Based on his extensive research on the effects of urban
greening, Kuo contends that “it may be that the greatest benefits of urban forestry accrue to some
of its historically most underserved constituencies” (Kuo 2003).

The “underserved constituencies” of urban forestry, as referenced by Kuo, are in many
ways, synonymous with the racial, ethnic, or other minorities who are often victims of health
disparities.  Because health disparities can be attributed to a host of complex factors, the
opportunity to address a number of these complex issues through urban greening offers a
promising socio-ecological approach to promoting public health. However, the effectiveness and

sustainability of greening efforts or other environmental health interventions will depend upon a



number of factors, including greater interdisciplinary collaboration among professionals and
meaningful community involvement.

This paper addresses several topics surrounding environmental health promotion. To
provide context for the reader, | present various aspects of human-environment relationship and
highlight the evolution of the environmental health field. Next, I explore the complex challenges
of urban ecosystems, with particular emphasis on greening interventions as methods for
environmental health promotion in urban settings. | review the utilization of social and
behavioral theory in the design of urban greening interventions. Based upon the findings in the
literature and data garnered from my practicum experience, | then evaluate the theory and
processes of a Pittsburgh-based intervention, entitled Methods to Engage Residents and
Grassroots in the Environment (MERGE) I1. Finally, | translate the results of this evaluation into
recommendations for the future development of successful environmental health promotion

interventions.



20 LITERATURE REVIEW

2.1 RELATIONSHIP BETWEEN THE ENVIRONMENT AND HEALTH

While the connection between human health and the environment is clear, the complexity of
influences on this relationship creates many challenges for public health. Environmental health,
according to the National Institute for Environmental Health Sciences (NIEHS), “is the field of
science that studies how the environment influences human health and disease” (NIEHS 2005).
Though accurate, this definition may be arguably incomplete in that it suggests only a one-way
relationship, rather than a reciprocal one. Promotion of environmental health requires that we
not only understand how surroundings influence well-being, but we must also understand human
behaviors and how they affect the resources upon which we depend for life.

According to the World Health Organization’s (WHQO) Commission on Health and the
Environment, “health is only possible where resources are available to meet human needs and
where the living and working environment is protected from life-threatening and health-
threatening pollutants, pathogens and physical hazards” (WHO 1992). While there has been
much progress over the last century in reducing environmental hazards and increasing life
expectancy, there remains a significant opportunity to enhance health through environmentally-

focused interventions.



Waterborne diseases such as cholera and typhoid fever were major health threats in the
U.S. during the early part of the 20" century. Improvements in sanitation and drinking water
treatments have drastically reduced the death rates from waterborne diseases. However, many
other environmental conditions have since emerged to threaten health and quality of life.

Today, air pollution is among the most significant environmental health threats in the
U.S. Air pollution has been associated with increased symptoms of illness, acute onset or
exacerbation of existing disease, and premature deaths. Vulnerable populations, including
children, the elderly, and asthmatics, are particularly sensitive to air pollution (Environmental
Protection Agency 2003). This fact, coupled with our nation’s trends in aging and increasing
prevalence of asthma, has significant implications for the future of public health.

The prevalence of asthma among children increased by an average of 4.3% per year
between 1980 and 1996. According to the Centers for Disease Control and Prevention (CDC),
low-income populations, minorities, and children living in inner cities experience
disproportionately higher morbidity and mortality due to asthma (CDC unknown year). Given
that 25% of children in America live in areas that regularly exceed the Environmental Protection
Agency’s (EPA) limits for ozone (The President's Task Force on Environmental Health Risks
and Safety Risks to Children 2000), reductions in air pollution levels are imperative to protect
the health of our nation’s children.

In addition to ensuring the health of the young, a healthy environment is also critical to
protect the health of older Americans. Air pollution has been shown to aggravate chronic
diseases, and in some cases, may even contribute to their development (EPA 2003). Given the
prevalence of chronic disease in the overall U.S. population and, in particular, the

disproportionate prevalence among older adults, the need to reduce dangers of air pollution is



evident. As our nation’s baby-boomers approach retirement age, there are growing concerns
about the need to provide long term care for an overwhelming number of older adults with
chronic conditions. Population projections by the U.S. Census Bureau indicate that the number
of persons aged 65+ is expected to increase from approximately 35 million in 2000 to an
estimated 71 million in 2030 (CDC 2003). Given that approximately 80% of all Americans aged
65+ have at least one chronic condition, and 50% have at least two (National Center for Chronic
Disease Prevention and Health Promotion 1999), this suggests the potential for an unbearable
strain on public and personal resources. Thus, minimizing the burden of chronic disease, as well
as the complications induced by air pollution, is of critical importance to public health.

The effects on air quality are but one health-related consequence of the built
environment. Urban sprawl, which is characterized by uncontrolled, poorly-planned growth
patterns, not only contributes to higher transportation rates, which in turn, increase the
automobile emissions that pollute the air, but it also encourages sedentary lifestyle behaviors.
As suburbs are developed and distances between schools, malls, and places of employment
increase, people tend to rely more upon their vehicles for mobility and consequently, engage in
less physical activity (Jackson and Kochtitzky 2001). This reduction in the “walkability” of
communities is a function of the built environment that has significant implications for public
health. According to the Surgeon General, approximately 200,000 deaths each year are
attributable to a sedentary lifestyle (National Association of County & City Health Officials
2006). The benefits of physical activity include reduced risk for many chronic diseases, such as
obesity, heart disease, diabetes, stroke, and certain types of cancer. Additionally, regular

exercise relieves symptoms of depression and anxiety, and improves overall quality of life



(DHHS 1996). By presenting either opportunities for or barriers to exercise, community design
features may have dramatic effects on the morbidity, mortality, and quality of life of Americans.

As with most major environmental threats facing America today, the effects of land use
on health are multifaceted. In addition to reducing air quality and discouraging physical activity,
poor urban planning and rapid development often result in a loss of green space, which presents
a number of potentially negative health effects. When vegetation is removed to make way for
new development, both surface and groundwater quality are compromised. Rainfall, rather than
following a slow and natural filtration process, becomes surface runoff that reaches rivers and
streams before pollutants can be adequately filtered (Jackson and Kochtitzky 2001). The result
is often contaminated water following heavy rainfalls, which not only poses a threat to wildlife,
but has also been shown to increase the risk for waterborne disease outbreaks among people
(Curriero et al. 2001). In addition, overdevelopment, involving the removal of natural
vegetation, has other dangerous health effects including an increased potential for flooding and
increased health risks of heat-related illness (Jackson and Kochtitzky 2001).

Clearly, there are countless ways in which the natural and built environment impact
human health and disease. Based on a growing understanding about this relationship, public
health officials have recognized environmental health as an area of high priority. The U.S.
Department of Health and Human Services (DHHS) identified environmental quality as a leading
health indicator, which is being used to evaluate the health of the nation as part of Healthy
People 2010. Specifically, the Focus Area 8 of Healthy People 2010 aims to “promote health for
all through a healthy environment” (DHHS 2000).

Koplan and Fleming, in their commentary on Current and Future Public Health

Challenges (2000), also recognized environmental health as a priority. The need to “clean up



and protect the environment” was listed by the authors as one of ten challenges facing public
health in the decades ahead (Koplan and Fleming 2000). Despite receiving such attention in the
public health arena, environmental issues are often easily dismissed as being secondary to other
pressing issues, both by professionals in other disciplines and by the many members of the
general public. Even with all that is known about the multitude of ways in which our
environment influences health, many people remain unaware of or negate the extent of this
relationship. Thus, human behaviors continue to destroy the resources upon which we depend
for life.

Understanding the human dimension is critical to promoting environmental health. Why,
for example, are some individuals or groups more likely to engage in environmentally-
responsible behaviors than others? What specific factors influence environmental behavior? If
air pollution, water pollution, the effects of sprawl, and other pertinent hazards are to be
controlled, then the human behaviors which impact these conditions must be addressed. Policy-
level changes, such as the Clean Water Act and Clean Air Act, have had a significant influence
on environmental behaviors, particularly among commercial industries.  However, the
establishment of standards that limit pollution and imposition of penalties upon violators of such
standards is just one of many intervention strategies that are needed. Individual and community-
level influences must also be addressed in order to promote a more sustainable relationship with

the environment.



2.2 ENVIRONMENTAL HEALTH: PAST, PRESENT, & FUTURE

According to Yassi et al. (2001), today’s environmental concerns are part of a “third wave” of
concerns that have occurred within the field throughout time. Concerns about infectious diseases
from adulterated food and contaminated water dominated the first wave, which began in Europe
during the nineteenth century. Around the time of World War 11, a second wave emerged. This
phase involved two key movements, including: (1) the ecology movement, which focused on
conservation of natural resources and preservation of historic sites, and (2) control toxic
substances, which have been a negative consequence of industrialism. The third and current
wave emerged in the 1980s as a function of the accelerated rate of economic development, a
trend which is evident today in patterns such as sprawl (Yassi et al. 2001).

Due to the dynamic relationships between living organisms and the environment, the
definition of environmental health has evolved along with our changing understanding of it.
Offering a more expansive definition than the previously-described NIEHS definition, the World
Health Organization (WHO), defines environmental health as:

those aspects of human health, including quality of life, that are determined by physical,

biological, social, and psychosocial factors in the environment. It also refers to the

theory and practice of assessing, correcting, controlling, and preventing those factors in
the environment that can potentially affect adversely the health of present and future

generations (WHO 2006).

The U.S. DHHS also recognizes the array and complexity of influences on environmental
health (Figure 1), and has adopted the following definition in the development of its Healthy
People 2010 objectives:

In its broadest sense, environmental health comprises those aspects of human health,

disease, and injury that are determined or influenced by factors in the environment. This

includes not only the study of the direct pathological effects of various chemical,
physical, and biological agents, but also the effects on health of the broad physical and

10



social environment, which includes housing, urban development, land use and
transportation, industry, and agriculture (DHHS 2000).

Healthy People 2010: Environmental Health
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Figure 1: Healthy People 2010: Environmental Health (DHHS 2000)

As a result of this broad view of environmental health which is common today, the
importance of interdisciplinary collaboration has become increasingly apparent. In particular,
the need for partnerships between land use planners and public health professionals has recently
been recognized. For example, the National Institute of Environmental Health Sciences is
paying for the five-year evaluation of communities located across the U.S. to assess the impact
on physical activity and obesity of local design and transportation changes (NIEHS 2004).
Similarly, the Robert Wood Johnson Foundation’s “Active Living by Design Program” is
supporting 25 community partnerships to develop and implement collaboration among a variety
of organizations in public health and other disciplines, such as city planning, transportation,
architecture, recreation, crime prevention, traffic safety and education, as well as key groups
concentrating on land use, public transit, non-motorized travel, public spaces, parks, trails, and
architectural practices that advance physical activity (Robert Wood Johnson Foundation). Also

leading this initiative toward greater collaboration are the American Planning Association
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(APA), the National Association of County and City Health Officials (NACCHO), and the
Centers for Disease Control and Prevention (CDC). Based on their shared goals, which “include
understanding the impact of neighborhood design on residents’ ability to be physically active, the
impacts of development on natural systems such as aquifer recharge and groundwater
contamination, and the effects of transportation facilities and automobile use on air quality and
personal mobility,” these national partners have taken a number of steps to identify and reduce
the barriers related to trans-disciplinary collaboration. Among their most noteworthy
contributions has been the development of tools and resources for facilitating collaboration,
including the development of a jargon fact sheet, entitled Public Health Terms for Planners &
Planning Terms for Public Health Professionals. The purpose of this and similar tools are to
minimize language barriers that may inhibit communication between professionals in the
planning and public health fields (NACCHO 2006).

Integrating public health into land use planning is one of many necessary strategies for
addressing environmental health in a socio-ecological context. In addition to cross-disciplinary
collaboration, the need for greater collaboration among professionals within various public
health disciplines has also been recognized. As Maller et al. write in a recent journal article for

Health Promotion International:

To maximize use of 'contact with nature' in the health promotion of populations, collaborative strategies
between researchers and primary health, social services, urban planning and environmental management
sectors are required. This approach offers not only an augmentation of existing health promotion and
prevention activities, but provides the basis for a socio-ecological approach to public health that
incorporates environmental sustainability (Maller et al. 2006).

Others (Yassi and Sidebottom 2005) have noted this need when examining these two
fields (health promotion and environmental health) in the workplace. They recognized the

increasing need for a more holistic approach that focuses on both health promotion which is
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rooted in “wellness and healthy lifestyle choices” as well as environmental/ occupational health
which is dictated by workplace health and safety requirements (Yassi and Sidebottom 2005).
Until recently, the respective fields of environmental health and health promotion have
existed somewhat independently of one another, with little intersection between the two
disciplines.  These fields not only differ in their theoretical and science bases and
conceptualizations of risk, but they also employ different intervention strategies. Whereas
environmental health interventions have often sought to minimize exposure, health promotion
interventions have focused on community organizing and behavioral change strategies (Kegler
and Miner 2004). Howze et al. (2004) advocate for the development of “environmental health
promotion” as an emerging field that aims to bridge the gap between the two domains. The
authors suggest that the complex nature of most environmental issues requires change at many
levels, including individual, community, and organizational levels. Traditional environmental
health intervention strategies, however, have relied upon technological approaches to risk
management, which have not translated well among all levels (Howze et al. 2004).
Consequently, insufficient communication, lack of community involvement, and unsuccessful
outreach methods have been identified as barriers to effective environmental public health
practice (NACCHO 2001). By integrating with environmental science the expertise of health
educators and social scientists who are skilled at mobilizing communities and promoting change
at many levels, environmental health promotion can begin to overcome these known barriers

(Howze et al. 2004).
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2.3 HEALTH DISPARTIES AND THE URBAN ENVIRONMENT

Urban environments have a unique set of challenges that may be addressed through the proposed
model of environmental health promotion. The complex issues affecting many urban residents
and the problem of health disparities that result from those issues are all too familiar in the field
of public health. While life expectancy has increased in the United States and the general health
of the population has improved over time, the disparate rates of morbidity and mortality among
minority populations continues to grow (Blackman and Masi 2006, CDC 2002, Villarruel 2006).
Segregation and access issues contribute largely to the health inequalities that affect the poor,
people of color, and other marginalized groups. In particular, the deterioration of inner-cities as
a consequence of “white flight” has left many of these disadvantaged groups to live in urban
environments that are not supportive to health and well-being. Limited access to health and
social services, increased risk of crime and violence, and increased exposure to harmful
pollutants are among the health threats facing many of today’s urban residents.

In order to reach the goal of eliminating health disparities, as established through Healthy
People 2010, it is necessary to address the underlying determinants of these inequalities. A
number of studies have shown increased environmental risk is associated with race, income, and
class (Downey and Willigen 2005, Olden and White 2005). In their recent review of literature
on differential exposure to a variety of environmental components, Evans and Kantrowitz
concluded that “the poor and especially the nonwhite poor bear a disproportionate burden of
exposure to suboptimal, unhealthy environmental conditions in the United States” (Brulle and
Pellow 2006). Such findings reinforce the need to “promote health for all through a healthy
environment,” as a strategy by which to reach the larger Healthy People 2010 goal of eliminating

health disparities. According to NACCHO, one way that health agencies can contribute to
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achievement of these goals is by pushing for "more green spaces, parks and other recreational
areas for natural air filtration purposes, particularly in more industrial areas and neighborhoods”
(NACCHO 2006). However, for many inner-city residents who struggle with conditions of
inadequate housing, unsafe neighborhoods, and unemployment, green spaces are often viewed to
be competing with these basic human needs, rather than as part of the solution to such problems.

Kreuter et al. (2004) use Ritter and Webber’s term, “wicked problems,” to characterize
the complexity of environmental health issues. The authors assert that, because their “definitions
and solutions are entwined in diverse social, economic, political, cultural, and value systems,”
environmental problems must be recognized “wicked problems” and approached with an
ecological perspective (Kreuter et al. 2004). They further support that, unlike “tame problems”,
which usually have clear and workable solutions, wicked problems are best resolved when
interventions engage community stakeholders in a meaningful way (Kreuter et al. 2004).

As with any health promotion effort, meaningful community involvement in greening
interventions is essential if these efforts are to be effective and sustainable. Thus, designing
interventions that make greening a relevant solution to residents’ concerns is critical. By
incorporating a sound theoretical framework into the design of interventions, urban greening
efforts may be more successful at engaging urban residents, thereby increasing their overall

impact on health and quality of life.
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24  ENVIRONMENTAL HEALTH PROMOTION: THEORETICAL
CONSIDERATIONS

Published literature on environmental health interventions has focused largely on the removal or
reduction of hazardous substances, rather than on social or behavioral processes (Srinivasan and
Dearry 2004, Stokols et al. 2003). However, several studies (Freudenberg 2004, Johnston and
Shimada 2004, Kegler and Miner 2004, Parker et al. 2004) have begun to explore how the
application of health promotion models and incorporation of social and behavioral theory may
serve to enhance the traditional environmental health interventions. Consistent in this literature
is an emphasis on community capacity and empowerment in environmental health promotion.

Goodman et al. (1998) described community capacity according to two complimentary
definitions, which are as follows: (1) the characteristics of communities that affect their ability to
identify, mobilize, and address social and public health problems, and (2) the cultivation and use
of transferable knowledge, skills, systems, and resources that affect community and individual-
level changes consistent with public health-related goals and objectives. According to the
authors, community capacity is a prerequisite for effective community-based health promotion
and disease prevention programs. In an effort to better operationalize capacity, they identified
and explained ten dimensions that can be used to assess and develop community capacity. The
ten dimensions include participation and leadership, skills, resources, social and organizational
networks, sense of community, understanding of community history, community power,
community values, and critical reflection (Goodman et al. 1998).

Based on these ten dimensions, Freudenberg examined the determinants of community
capacity for environmental health promotion (2004). Because of its emphasis on the process by

which capacity is created, Freudenberg suggested that the second definition proposed by
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Goodman et al. may be most useful in guiding the design of capacity-building interventions.
Table 1 illustrates the dimensions of community capacity that are relevant to environmental

health action, as indicated by Freudenberg.

Table 1: Dimensions of Community Capacity Relevant to Environmental Health Action
(Freudenberg, 2004)

Dimension Definition

Leadership Presence of experienced, skilled leaders willing to address environmental health

issues

Participation

Extent to which broad cross section of citizens participate actively in addressing
environmental health concerns

Skills Level of relevant organizational, scientific, political, and information-seeking skills
among range of participants

Resources Financial, human, and social resources available for addressing environmental health
concerns

Social and organizational | Horizontal and vertical linkages among participants and their organizations and other

networks relevant local regional and national groups

Sense of community

Extent to which participants have shared identity related to community as a physical
and social environment and a willingness to take action based on that identity

Understanding of community
history

Awareness of previous efforts by a community to address related problems and an
understanding of how the community fares relative to others

Community power

Ability to act to make or resist change that affects the community’s environment

Community values

Shared norms and standards related to environment, social justice, and democracy

Critical reflection

Ability to analyze successes and failures, to reflect on one’s experience, and to assess

the arguments and motivation of other stakeholders

Freudenberg further elaborated on these definitions by presenting a model for
understanding and studying the relationships between community capacity and environmental
health. The model, according to its author, was constructed to “provide a framework
understanding how communities respond to environmental health concerns and identifying
intervention points where public health professionals can help to build community capacity to
respond” (Freudenberg 2004). Based on his review of literature and testing of the
conceptualized model against four case histories of community environmental action,

Freudenberg concluded by offering specific actions that public health professionals can take to

strengthen each dimension of community capacity. These strategies are listed in Table 2.
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Table 2: Public Health Strategies to Build Community Capacity for Environmental Health Action
(Freudenberg, 2004)

Dimension Public Health/Community Development Strategies

Leadership Prepare environmental activists to be leaders, educate community leaders about
environmental issues, create forums to bring formal and informal community
leaders together to consider environmental health issues, assist with strategic
planning and policy development

Participation Offer incentives for participation, conduct outreach to uninvolved sectors of the
population, provide residents with voice in making key decisions
Skills Offer skills workshops and technical assistance on environmental health issues,

create opportunities for participants to exchange skills, assist efforts to link those
with skills inside and outside community to those with needs

Resources Serve as bridge between community and external resources (e.g. state health
department, foundations), assist participants to identify and develop local assets,
contribute staff time to community investigations, build capacity for advocacy,
assist in writing grants and working with funders to support community groups
Social and organizational networks Support and nurture local, regional, and national coalitions that bring together
concerned citizens, environmental activists, scientists, health professionals, and
others for environmental health promotion activities

Sense of community Support community events that build sense of identity; create safe spaces for
community residents to discuss, analyze, and study environmental health issues
Understanding ~ of ~ community | Assist residents to study and analyze previous health and environmental issues

history facing community, prepare reports aimed at community residents that develop such
understanding
Community power Join coalitions for environmental health to enhance community strength, provide

community with information so they can confront special interests effectively,
support political reforms that level playing field for those with less influence,
provide scientific information that can be used in political arena

Community values Articulate values that underlie public health efforts, defend community values on
health against disease promoting organizations
Critical reflection Assist community residents to analyze and reflect on successes and limitations of

their actions to promote environmental health

Kegler and Miner (2004) also presented community capacity as a proximal target for
reaching the ultimate goal of improved environmental health. The authors compared the
Protocol for Assessing Community Excellence in Environmental Health (PACE EH) with the
PRECEDE-PROCEED model used in health education to identify promising interventions for
environmental health promotion. They reviewed various intervention strategies used within the
models, as well as their levels of application and associated targets of change. As a result of
their findings, Kegler and Miner suggested that increasing community capacity can lead to
changes in the environment that will ultimately contribute to the long-term outcomes of reduced
environmental risk and improved health status. Based upon the theory that “communities with

higher levels of capacity are better able to identify and solve collective problems,” Kegler and
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Miner contend that interventions targeting community capacity “have the potential to help
communities address their priority issues” (2004).

Empowerment, deemed by Goodman et al. (1998) as one dimension of capacity (i.e.
community power), has also been emphasized as a goal of environmental health promotion
efforts (Parker et al. 2004, Westphal 2003). While the concepts of capacity and empowerment
have been used interchangeably, Goodman et al. distinguish capacity as a broader construct.
They acknowledge, however, that “empowerment shares characteristics with capacity”
(Goodman et al. 1998).

A number of definitions have been used to describe empowerment (Perkins and
Zimmerman 1995, Wallerstein 1992, Westphal 2003, Zimmerman 1995). Central to these
definitions is an emphasis on helping communities to help themselves, rather than on assuming a
paternalistic role in which the provision of goods and services is the primary goal. Wallerstein
refers to community empowerment as “a social action process that promotes participation of
people, organizations, and communities towards the goals of increased individual and
community control, political efficacy, improved quality of community life, and social justice”
(1992). Embedded in this definition is the notion that community empowerment includes
individual, organizational, and community-level influences and controls. Israel et al. (1994)
support this assumption, stating that “Empowerment at the individual level is linked with the
organizational and community levels through the development of personal control and
competence to act, social support, and the development of interpersonal, social, and political
skills.”

Like capacity, theories on empowerment have recognized this construct as both a process

and an outcome (Goodman et al. 1998, Perkins and Zimmerman 1995, Wallerstein 1992,
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Zimmerman 1995). According to Perkins and Zimmerman, distinguishing between empowering
processes and outcomes is critical to understanding empowerment theory (Perkins and
Zimmerman 1995, Zimmerman 1995). Empowering processes, Zimmerman explained, are those
that “might include opportunities to develop and practice skills, to learn about resource
development and management, to work with others on a common goal, to expand one’s social
support network, and to develop leadership skills” (1995). Like Wallerstein, Zimmerman
emphasized that empowering processes may occur at the individual, organization, and
community levels of analysis. Empowered outcomes, which Zimmerman describes as a
“consequence of empowering processes,” refer to the “specific measurement operations that may
be used to study the effects of interventions designed to empower participants” as well as those
that may be used to “investigate empowering processes and mechanisms” (Zimmerman 1995).
Measures of mastery and control, resource access and mobilization, and sociopolitical context
and participation are among the variables that may serve as indicators of empowered outcomes
across various levels of analysis (i.e. individual, organizational, and community levels)
(Westphal 2003, Zimmerman 1995). Section 3 of this paper describes how empowering
processes (e.g. training of community residents) and empowered outcomes (e.g. increases in

knowledge and skills) were considered in the evaluation of a Pittsburgh-based intervention.

25 URBAN GREENING INTERVENTIONS: CHALLENGES AND STRATEGIES

Capacity building and community empowerment have not only been recognized as broad
strategies for environmental health promotion, but they have also been noted as specific

approaches for urban greening interventions (Johnston and Shimada 2004, Westphal 2003).
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Because they offer more sustainable solutions than do many *“one-shot” greening initiatives,
strategies that focus on these constructs may prove effective in addressing today’s challenges
faced by urban foresters. Among the common challenges to community participation in urban
greening, as revealed in the literature, are an under-representation of minority groups in greening
efforts (Johnston and Shimada 2004, McDonough 2003) and an inadequate understanding of
targeted communities by urban foresters (Austin 2002, McDonough 2003).

Johnston and Shimada (2004) proposed capacity building as an important strategy for
engaging diverse cultural groups in urban forestry. Increasing ethnic communities’ access to
expertise and resources, said the authors, is important to building such capacity. They suggested
that “training schemes and other initiatives should be organized to focus on building a
community’s capacity to develop, acquire, and gain access to the skills required to plan and
manage projects” (Johnston and Shimada 2004). In particular, they emphasized that the design
of community programs should reflect a balance of education, consultation, and participation
strategies (Johnston and Shimada 2004).

Knowing the preferences, concerns, and motivations of residents may also be a
prerequisite to engaging them in greening and forestry efforts (Austin 2002, Johnston and
Shimada 2004). One way to make community involvement in greening more meaningful is to
link benefits of urban greening/forestry with the more pressing economic and social issues that
are of concern to residents (Johnston and Shimada 2004, Westphal 2003). Like Israel et al.
(1994), Westphal advocated that, when making such connections, it is critical to recognize
whether such benefits are to be realized at the individual, organizational, and community level
(2003). Although benefits at one level can “have a ripple effect to the other levels,” Westphal

warns that program organizers should not assume that all interventions will have such a socio-
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ecological effect (2003). Rather, the author emphasizes that “clarity about who gets which
benefits is important, particularly when designing or gathering support for a program” (2003).

In addition to serving as motivators for involvement, Westphal noted that social benefits
may also emerge as empowerment outcomes from urban greening (Westphal 2003). Drawing
from empowerment theory, and specifically, the ideas of Rappaport, Wallerstein, Perkins, and
Zimmerman, Westphal examined empowerment outcomes from urban greening in low- to
moderate- income African American neighborhoods in Chicago (2003). Indicators of

empowerment, as utilized by Westphal, are listed in Table 3.

Table 3: Indicators of Empowerment (Westphal, 2003)

Efficacy

Mastery

Control

New resources

Participation

Increased skills

Proactive Behavior

Critical awareness

Sense of competence

Shared leadership

Meeting organizational goals

Key brokers in decision making
Extended influence

Connections to other community groups
Responding to threats to quality of life

Significant to Westphal’s interpretation of findings was Zimmerman’s differentiation
between empowered and empowering:

When people are empowered, they, themselves, show mastery of skills, control over
aspects of their environment, and an ability to make changes that lead to a higher quality
of live for themselves (and sometimes others). When people are empowering, they are
able to foster empowerment in others, facilitating changes in another individual or group
to make changes in their circumstances. An individual might become empowered, but
not be empowering (Westphal 2003).

Based on these distinctions, Westphal found that “empowering local organizers make for

empowering projects,” but cautioned forestry practitioners to “watch out for empowered but not
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empowering local participants, particularly those who dominate a project” (2003). Perhaps most
importantly, Westphal’s investigation affirmed that empowerment outcomes may not be
recognizable if measured too early or too late, and that recognizing empowerment as a process is
key to measuring success (2003).

The concepts of capacity-building and empowerment, as presented above, provide a
useful framework for examining the theoretical basis for and processes of community-based
urban greening interventions. The pages that follow will describe how these constructs informed
the theory and process-oriented evaluation of a Pittsburgh-based greening initiative, entitled

Methods to Engage Residents and Grassroots in the Environment (MERGE) 1.
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3.0 PRACTICUM EXPERIENCE: METHODS TO ENGAGE RESIDENTS AND

GRASSROOTS IN THE ENVIRONMENT (MERGE) Il

In pursuit of a Master’s Degree of Public Health through the University of Pittsburgh’s
Department of Behavioral and Community Health Sciences, | completed a practicum experience,
which provided an opportunity to apply knowledge and skills gained in the classroom. My
practicum experience took place from November 2005 through July 2006 at the Urban Ecology
Collaborative (UEC) of Pittsburgh, and focused on evaluating the theory and processes of a

program called Methods to Engage Residents and Grassroots in the Environment (MERGE) II.

3.1 PROGRAM BACKGROUND

The purpose of the Urban Ecology Collaborative (UEC) is to “cultivate healthy, safe and vibrant
cities through collective learning and united action” (Boston College). The UEC is a partnership
of universities, non-profit organizations, and state, local and federal officials working in cities in
the Eastern United States. Participating cities currently include Boston, New Haven, New York
City, Pittsburgh, Baltimore and Washington, D.C.

In June 2004, the UEC began the initial phase of the MERGE project, entitled MERGE 1.
The project was developed by members of the six partnering UEC cities with the goal of

identifying methods for linking the concerns of local residents and organizations to urban
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community environmental initiatives. Through funding from the USDA Forest Service, the UEC
partners collaborated to create a shared framework for meeting MERGE | project objectives,
which included the following: (1) development and administration of a survey instrument to
learn more about neighborhood residents’ concerns, (2) holding community forums to share
survey results and discuss successful methods for grassroots outreach, (3) conducting pilot
projects to test and evaluate outreach methods, and (4) sharing results, ideas and next steps for
the MERGE project. An evaluation of MERGE | provided information about primary themes for
effective outreach methods. It also identified the need for technical skill development for
community leaders to employ those outreach methods.

Based on these findings from MERGE |, the partners of the Pittsburgh UEC branch
initiated a second phase of the project, or MERGE I, in November 2005. The goal of this
second phase was to provide training for community leaders, as well as to further test and refine
the outreach strategies identified through MERGE 1. Thus, the practicum experience focused on
evaluating the theory and processes of the second project phase in Pittsburgh, MERGE II.

Partners within the UEC of Pittsburgh include the Nine Mile Run Watershed Association,
PA Cleanways of Allegheny County, the Pittsburgh Parks Conservancy, the Urban Farming
Initiative, the Pennsylvania Resources Council, Conservation Consultants Inc., Friends of the
Riverfront, the Student Conservation Association, and the University of Pittsburgh. Various
committees exist within the overall partnership, so that members may focus their efforts on
environmental issues and projects that are most relevant to themselves or their organization.

MERGE Il functioned as a project of the Restoration Tools Committee, and the
Committee Chair oversaw the administration of the project, as well as the activities of its

planning and evaluation team. The initial team members consisted of six individuals, including
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three representatives of UEC-member agencies, two university partners, and one community
volunteer.

The primary objective of MERGE Il was to increase the capacity of community leaders
and other residents to conduct environmental projects within their Pittsburgh neighborhoods.
Urban greening was emphasized as a focus for the projects. Specific activities of the MERGE 11
program included a comprehensive training for the leaders in the form a two-part, community-
based workshop. Topics of relevance/motivation, partnering, outreach, grant-writing, and
resources, were included in the training. The event was held at the East Liberty Presbyterian
Church (an in-kind contribution of space), situated in the East End of Pittsburgh. This selection
of the event location was based upon the provision of funds from the City of Pittsburgh, District
8, which encompasses the East Liberty community.

Promotion of the MERGE Il training was conducted through various methods, including
electronic, print, and word-of mouth communications.  Email invitations were sent
approximately 125 individuals, who were identified by the Pittsburgh UEC based on their status
as UEC partners or their previous involvement in regional environmental or community efforts.
In addition, posters (8.5 x 11 inches in size) were displayed on bulletin boards areas at ten public
locations in the East End of Pittsburgh, including supermarkets, community centers, coffee
shops, and a community library. An advertisement for the event was also placed in the
Pittsburgh Post-Gazette, a regional newspaper. The ad was featured for two days, including the
day prior to and the day of the first workshop date.

Workshop facilitators included three members of the MERGE Il planning committee,
who led the sessions on motivation/relevance, outreach, resources, and partnering. A

representative from a local funding agency, the Sprout Fund, presented the session on grant-
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writing. Two community leaders, both participants of MERGE |, offered testimonials about their
experiences in leading with urban environmental projects.

In addition to the workshop, the MERGE Il program also included plans for a subsequent
activity, which was to provide opportunities for the trained leaders to obtain mini-grants to
support the implementation of “pilot” environmental projects in their urban neighborhoods.
However, funding restrictions, which are discussed in the Results and Limitations sections of this

paper, prevented this portion of the program from being carried out.

3.2 PROGRAM EVALUATION OBJECTIVES

As an initial program evaluation of MERGE I, this study focused primarily on assessment of
both the MERGE 11 program theory and the program process.

According to Rossi et al. (2004), a sound program theory is critical to the success of a
program. The authors further assert that “if the program theory is not sound, there is little reason
to assess other evaluation issues, such as the program’s implementation, impact, or efficiency”
(Rossi et al. 2004). Thus, the overall goal of evaluating the program theory or logic was to
determine if the program design reflects valid assumptions about the nature of the problem and
represents a feasible approach to resolving it. Because the MERGE Il program theory was not
previously articulated and recorded, but rather, was implicit, it was first necessary to articulate
what the MERGE Il program was supposed to do and what results were expected. Once
expressed, the program theory could then be evaluated in terms of its plausibility. Therefore the

specific objectives of the program theory evaluation were as follows:
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Objective 1: To describe the MERGE Il program theory as intended.

Objective 2: To determine if the MERGE Il program theory demonstrates a logical approach

to reaching the desired changes.

Kreuter et al. (2004) contend that “the quality of the process may be the best benchmark of
the extent to which the wicked problem is being resolved.” Thus, another broad goal of the
evaluation was to assess the processes MERGE Il. Specific objectives of the process evaluation
included the following:

Objective 3: To describe the MERGE Il program process as planned.

Objective 4: To determine the extent to which the MERGE 11 activities, as implemented,
were consistent with the planned processes.

Obijective 5: To determine if the MERGE 11 activities reached the appropriate recipients.

Results of this evaluation are intended to guide MERGE program improvement, to provide a
basis for further evaluation of MERGE, and to inform the development of future urban

environmental interventions by the UEC of Pittsburgh and its national partners.

3.3 METHODS

According to Rossi et al. (2004), the three interrelated components of a program theory are the
program impact theory, the service utilization plan, and the program’s organizational plan.
While consideration was given to all three components in assessment of the MERGE Il program
theory, a primary focus of this theory evaluation was on assessing the program’s impact theory

and organizational plan.
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The first step in assessing the program impact theory was to explicate it based on the
organizers’ assumptions. Sources of information utilized to elicit these assumptions included the
following: (1) review of (MERGE | and MERGE Il) program documents, (2) interviews with
program organizers, and (3) review of social science literature. With the W.K. Kellogg
Foundation’s Logic Model Development Guide (2004) serving as a tool, draft descriptions of the
program impact theory were generated to illustrate the underlying assumptions about how and
why the MERGE |11 is supposed to work. Specifically, the Theory-of-Change Template, as seen
in Figure 2 below, was utilized to provide a structure for representing the program theory logic.
Drafts were discussed with program organizers to obtain their feedback, and the model was
refined based their input.

Once the program theory was clearly articulated, its logic and plausibility were reviewed.
Specifically, the MERGE Il program theory was compared with findings from research.
Because evaluation results of similar programs were limited in the literature, research on social
and behavioral processes served as the primary framework for assessing the program theory.
Literature on community capacity and empowerment theory was particularly relevant to
evaluation of the MERGE Il program theory. In addition, several general issues about the logic
and plausibility of the program theory were also addressed, based on Rossi et al.’s recommended
questions for addressing this component (2004). These include:

e Are the program goals and objectives well defined?
e Are the program goals and objectives feasible?
e |s the change process presumed in the program theory plausible?
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Strategies Assumptions

Problem or Issue
1 Desired Results
Influgntial Factors 3
4
— —

Community Assets/Needs O "
2

Figure 2: Theory-of-Change Template (W.K. Kellogg Foundation 2004)

A second logic model, or program implementation logic model, was constructed to
illustrate the MERGE Il program’s organizational plan and processes. Through review of
program documents and interviews with program organizers, information was gathered about the
specific resources, activities, outputs, and outcomes that would be necessary to help MERGE I
create the desired impact. The Program Implementation Planning Template (W.K. Kellogg
Foundation 2004), as illustrated in Figure 3 below, provided the structure for drafting the
implementation model. Program organizers were also solicited for feedback on the model, and

revisions were made based upon their input.
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RESCOURCES ACTIVITIES OUTPUTS SHORT & LONG TERM IMPACT
OUTCOMES
In order fo accomplish In order to address our We expect that if We expect that, If

our set of activities,
will nesd the following:

probiem or asset, we will

accomplish the foliowing
activities:

following evidence or
service deliveny:

accomplished, thess
actiaties will l=ad to the
following changes in 1-3,
then 4-6 years

accomplishe L]
activities will lead fo the
fallowing changes in 7-10

vears,

workshop.

Figure 3: Program Implementation Planning Template (W.K. Kellogg Foundation 2004)

Once developed, the model was used to assess the extent to which MERGE Il activities

e Are the procedures for identifying members of the target population, delivering service to

based on those suggested by Rossi et al. (2004), including the following:

were implemented as planned. Specific questions addressed in the process evaluation were

them, and sustaining that service through completion well defined and sufficient?

e Are the constituent components, activities, and functions of the program well-defined and

sufficient?

e Are the resources allocated to the program and its various activities adequate?

Although they are expressed in the program implementation logic model, evaluation of
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the outcomes and impact of MERGE Il was not the goal of this study. Initially, the evaluation
plan included short-term outcome measures to assess the effectiveness of the two-part training

Instruments were designed to measure participant changes knowledge and skills, as




well as attitudinal changes on topics related to environmental initiatives after the workshops as
compared to before. However, for reasons discussed in the Limitations section of this paper,
these quantitative measures were determined to be invalid for the current study. The
instruments, which included a pretest and posttest questionnaire for each of the two workshops in
the training, can be found in Appendix as follows: Pre-Workshop 1 Questionnaire (Appendix A)
and Post-Workshop 1 Questionnaire (Appendix B), Pre-Workshop 1 Questionnaire (Appendix
C) and Post-Workshop 1 Questionnaire (Appendix D). The Evaluation Planning Template
(Appendix F) (W.K. Kellogg Foundation 2004) was utilized to identify focus areas for the
planned outcome evaluation, as well as specific questions to measure each focus area. The
MERGE Il Evaluation Planning Tool, which represents a modified version of the orginial
template, can be found in Appendix E.

Unlike the quantitative items included on the instruments, several qualitative items were
useful in garnering feedback from participants about processess of MERGE, particulary in terms
of workshop content and event promotion. Thus, a brief summary of these findings are included

in the Results and Recommendations sections that follow.
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34  RESULTS

3.4.1 Description of Program Theory

As a community-based intervention, the MERGE Il program was built upon a theoretical
framework that utilizes the concepts of community capacity and community empowerment.
Consistent with the models proposed by Kegler and Miner, Freudenberg, Johnston, Westphal,
and others, the MERGE Il program theory assumes that increased community capacity and its
related dimension of empowerment will contribute to positive environmental changes, thereby
enhancing overall environmental quality and health outcomes.

The MERGE 11 program theory logic model (Figure 4 below) illustrates the conceptual
linkages between the underlying program assumptions (Box 6) and the problem that the program
IS attempting to address (Box 1). In this case, the problem that MERGE aims to address is the
poor health and quality of life among urban residents resulting from environmental hazards and
lack of green space. The community needs and assets that led MERGE Il to address this
problem are specified in Box 2. By addressing these identified needs and utilizing the
community assets, MERGE 1l is expected to yield short-term, intermediate, and long-term

results, as presented in Box 3.
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Figure 4: MERGE Il Program Theory Logic Model

As illustrated in the model, several factors are expected to influence the program’s ability
to address the central problem (Box 4). Among these factors are individual resident concerns,
preferences, and motivations. In other words, individual differences are likely to influence the
extent to which residents are receptive to the MERGE Il program and its environmentally-
focused goals. For example, a parent who is concerned about having a safe park in which his/her
child can play may be more motivated take environmental action than an individual who lives
alone, works several jobs, and has little time to spend in the outdoor environment. In addition,
perceptions about greening as a competing priority, rather than a solution to residents’ concerns,

may have a significant influence on the extent to which MERGE Il can effectively address the
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problems associated with a lack of urban green space. However, by recognizing these factors,
the program strategies employed through MERGE 11 were designed to leverage them as positive
influences, rather than barriers to program success.

Represented in Box 5 are the strategies, as supported in the literature, which are likely
help MERGE 1l to achieve the desired results. The first strategy is to provide training for
residents in attempt to increase various dimensions of capacity. In particular, MERGE Il aims to
enhance the dimensions of leadership, participation, skills, and resources. Although the training
is focused on building capacity at the individual level (i.e. among individual workshop
participants), there is an underlying assumption that changes at this level will be associated with
changes at the community level.

Another strategy, to “link benefits of urban greening with residents’ economic/social
concerns” (Box 5), represents the leveraging of influential factors to promote the program’s
success. By structuring the training to cover the topic of relevance/motivation, the MERGE I
program aims to help participants recognize the links between urban greening and their own
neighborhood concerns. Additionally, this component emphasizes the need for the trained
participants to help other residents make such connections when soliciting their participation in

urban greening projects.

3.4.2 Assessment of Program Theory

Evaluation of the MERGE |1 program theory, as it is described above, reveals both the strengths
and limitations about its logic and plausibility. While most program goals and objectives are
well-defined, there is a lack of clarity about the target audience for the intervention. For

example, increased capacity and participation in urban greening projects among “urban minority
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residents” are noted as desired results of the MERGE Il program. Additionally, “meaningful
inclusion of diverse communities in urban greening/restoration” is an identified need that the
MERGE Il program is attempting to address. However, it is unclear, based on the current
program theory model, which specific minority groups the program is attempting to engage in
order to increase diversity in urban greening. Further, it is difficult to determine whether the
intended audience includes only urban minority residents, or whether this population represents
one of several segments to be targeted by the intervention.

Despite the lack of definition about the intended audience for MERGE II, the program’s
goals and objectives are feasible in that they recognize both proximal and distal outcomes of the
intervention. There is a logical sequence linking the program strategies (e.g. increasing
dimensions of community capacity) with the desired short-term results (e.g. increased overall
capacity and participation), and eventually, with the long-term goals of reduced environmental
risk and improved health status. Based on this sequence, the MERGE Il program theory is
plausible in that it echoes the change process associated with capacity-building and
empowerment, as implicated in social science literature.

While there are some consistencies between the theory logic model and the
implementation logic model, there is an important distinction between the two illustrations.
Whereas the theory model represents a more broad view of the principles on which the MERGE
Il program is based, the implementation model provides more specific details about the activities

and events (processes) that must take place in order to keep the program on track.
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3.4.3 Description of Program Process

The MERGE Il program implementation logic model (Figure 5) illustrates the conceptual
linkages between the specific program activities and the intended outcomes. To best describe the
MERGE Il program processes, the components of the implementation logic model will be
reviewed in reverse of its visual representation.

Beginning at the far right, the impact column is shown to reinforce the desired social
changes (indicted as desired results in the program theory model) that MERGE 11 is working to
create in the community. The impact of the program may not be evident for seven to ten years
after program implementation (W.K. Kellogg Foundation 2004).

Outcomes, represented in the adjacent column, describe changes that are anticipated
within various timeframes of program completion. Short-term outcomes are typically expected
to occur within one to three years of the program implementation, whereas long-term outcomes
are expected to occur within four to six years (W.K. Kellogg Foundation 2004). In general,
outcomes include changes in participants’ attitudes, knowledge, skills, behavior, and level of
functioning (W.K. Kellogg Foundation 2004). The targeted short-term outcomes of MERGE 11
include changes in participant attitudes, knowledge, skills, behaviors, and levels of functioning
related to urban greening projects. Specifically, such changes are targeted among MERGE 1l
workshop participants in the areas of relevance, resources, partnerships, outreach strategies,
grant-writing, and collaboration. These changes are thought to lead to increased capacity among

the trained leaders to initiate and sustain urban greening projects (a longer-term outcome).
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OBJECTIVES
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by May 1, 2006

10 applications for altemative
funding to suppart
environmental projects,
subrmitted by July 1, 2006

3 compumty pilot projects
completed by Septermber 1,
2006

Changa in attivdes sbout
the relevanee of urban
greening efforts on
community health, safety,
and econamic SsUes

Increase in workshop
participants knowledge
aipout available community
FESOUrCEs

Increase im workshop
participants’ knowledge and
skills related to buildng and
sustaining partnerships

Incresse in workshop
parficpanis’ nowledge
abput effective sutreach
stratagies

Increase in grant-writing
skils among workshop
participants

Incressed collaboratbion
among residents & nan-
aenvironmentally-focused
agencies in urban greaning
projects

Incressa LEC's knowledge
ainout Beat Practices for
environrmental cutreach

Increased capacty af
cammunity residents fo
initiate and sustain urivan
greening eflorts

& |ncrease i the diversity of

erviranmental leaders in
Pittsburgh

s Decresse n # of vacant lots

& abandaoned buldngs

+ [Decressa n recident

concemns about health
safely and ecanomic issues

= Increase in the amount of

urban green space

+  Healthy urban ecosystems
«  Improved quality of life

+ Incressa in the diversity of

UEL partmers

Figure 5: MERGE Il Program Implementation Logic Model

As pictured in the center column, outputs include the “deliverables,” or the direct results
of the program activities. The expectation is that production of these outputs will lead to the
desired outcomes. The MERGE Il outputs are described in terms of the “products” delivered by,
or produced by, the intervention. In this case, outputs of MERGE include the number of
workshops to be held, the number of participants to be trained, the quantity of resources
packages to be distributed, and various measures involving the size and scope of post-workshop
activities. Specifically, the post-workshop outputs include estimates on the number of grant

applications to be submitted to the UEC or other funding agencies, as well as the number of

community pilot projects to be implemented and, subsequently, have their results presented to
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the UEC. For a number of the outputs identified, a specific date is noted to clarify the timeframe
within which the output is expected.

According to Rossi et al. (2004), an organizational plan of a program is commonly
represented in terms of its resources and activities. Activities, shown in the column to the left of
outputs, refer to the services the MERGE Il program was expected to provide. A preliminary
activity was to develop a fiscal plan, which was necessary to determine how financial resources
would be allocated to the remaining program activities. These remaining activities include the
development of a community resources package, the design and distribution of workshop
promotional materials, the design and implementation of community workshop sessions, the
development of evaluation criteria for mini-grants, and the design and implementation of the
MERGE Il evaluation plan. It is expected that effective implementation of these activities will
produce the defined outputs.

Resources, as listed in the far left column, are the inputs or constraints that are applicable
to the MERGE Il program. A contract for $5000 in funding from the City of Pittsburgh is listed
as the primary financial resource. In-kind contributions of space, food, and child-care services
are also listed as resources, along with the workshop presenters. In this case, presenters include
the UEC committee members who will facilitate workshop sessions and the community leaders
(from MERGE I) who volunteered to provide testimonials of their experiences at the MERGE |1
workshops. Various inputs available from the previous program phase (MERGE 1) are identified
as additional resources of MERGE II, including past program participants and the knowledge
gained from the initial program phase. Partnerships with community-based organizations are
also recognized as resources, due to the networking capability that they provide for promoting

the program to the community audience. Access to political networks is also a resource, and is
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recognized through the support of Councilman Bill Peduto, who designated the contractual funds
($5000) for the MERGE Il program. Lastly, the national UEC partners are listed as resources
due to their experience in conducting MERGE | and other community-based greening

interventions.

3.4.4 Assessment of Program Process

As presented above, the MERGE Il program implementation model provides a useful tool for
determining the extent to which the activities, as implemented, were consistent with the planned
process. While a number of activities and functions of the MERGE Il program, (including those
related directly to the workshop design and implementation) were well-defined and sufficient,
the processes related to other areas were less adequate. In particular, insufficient procedures for
identifying, delivering service to, and sustaining service among the target population, as well as
resource inadequacies, were among the factors that compromised the overall quality of the
program process.

As previously highlighted in evaluation of the program theory, issues about the target
population were also evident in the evaluation of the program process. While planned output
measures indicated that minority leaders were to be targeted for participation in the workshop
training, there is a lack of definition about which specific minority groups the program was
seeking to involve, as well as a lack of clarity about the specific activities that were planned and
implemented in attempt to increase their involvement. Based on the population of African
American residents within the East Liberty community (where the MERGE Il event was held), it
is reasonable to assume that African American leaders were representative of the “minority”

audience that the program was aiming to reach. However, it is possible that other minority
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audiences (e.g. low-income residents or female leaders) may also be inclusive in this definition.
Thus, without a more explicit description of the intended “minority” audience, it is difficult to
determine if the MERGE 11 activities were effective in reaching the appropriate recipients. Even
under the assumption that African American leaders were the primary “minority” audience for
which the program was intended, it remains unclear how the channels of delivery for
promotional messages (i.e. invitations, poster displays, newspaper advertisements, and word-of-
mouth communications) were specifically geared toward reaching these minority leaders.

Also of importance to this process evaluation is consideration of how a lack of actual
resources, as compared with those anticipated, impacted various aspects of the MERGE I
program implementation. Specifically, the flow of funding from the primary funding source
($5000 from the City of Pittsburgh) was interrupted and thus, various modifications to the initial
program plan were necessary. In addition to changes in the general fiscal plan and overall
program timeline, specific activities related to program promotion and mini-grant evaluations
were also modified from those initially planned. Furthermore, these changes in activities and
their overall timeline for completion also affected the associated evaluation components. A
summary of these inconsistencies between the planned and actual processes, as well as their
related effects on the outputs of the MERGE Il program, are highlighted in the paragraphs that

follow. Table 4 (below) compares the planned versus actual outputs of the program.
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Table 4: MERGE Il Outputs: Planned vs. Actual

Planned Output Actual Output
2 community workshops held by April 15, 2 community workshops held by May 15,
2006 2006
30 community members trained at 14 community members trained
workshops, including: (number of minority leaders versus
e 15 minority leaders community residents indeterminate)

e 15 community residents (non-
agency affiliated)
30 community resource packages Indeterminate (various community resource
distributed at workshops materials were available for pickup at
workshop site, but were not assembled in
packages for distribution)

10 new partnerships formed among Indeterminate

workshop participants

15 mini-grant applications submitted to 0 applications submitted to UEC
UEC Pittsburgh by May 1, 2006

10 applications for alternative funding to Indeterminate

support environmental projects, submitted
by July 1, 2006

3 community pilot projects completed by 0 community pilot projects
September 1, 2006
3 presentations of pilot projects, completed | O presentations of pilot projects
by September 15, 2006

The initial timeline for MERGE |11 activities and the program outputs was based upon the
anticipated funding period of October 2005 through September 2006. Because funds were not
received within this timeframe, program activities were postponed. As a result, the community-
based workshop series, though targeted for completion by April 15, 2006, was not completed
until May 15, 2006. Although funds were still not received by the latter date, the committee
proceeded with workshop-related activities, relying on other resources and in-kind contributions.

While the design of program promotional materials was conducted according to plan, the
distribution of these materials was halted by the absence of funding. Due to the inability to cover
postage costs, electronic invitations (i.e. email) replaced the planned postcard mailing. Thus,

individuals for whom email addresses were unavailable were eliminated from the invitation list.
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As a result, the reach of the program’s promotional efforts were compromised, and likely
contributed to the low attendance rates at the workshops.

Also affected by the lack of funding were activities and outputs related to mini-grants and
the pilot projects that they were intended to support. In addition to general timeline disruptions
noted earlier, the implementation of these activities was significantly altered as a result of the
unavailability of funds. As part of the original program plan, three mini-grants (in the amount of
$500 each) were to be awarded to those workshop participants who, following the training, were
most successful in meeting the established criteria for mini-grant applications. Specifically, the
criteria were intended to provide guidelines within which the applicants should propose their
ideas for urban environmental pilot projects. Once it was determined that funding for the mini-
grants was not available, the criteria were adapted for a new purpose. Rather than guiding the
determination of mini-grant awardees, the mini-grant evaluation process became focused on
providing participants with an opportunity to gain constructive feedback on their grant-writing
skills. Planned outputs of the mini-grant activity, which included the completion of community
pilot projects and presentation of their results, were eliminated based on the lack of funding to
support these components.

The effects of resource limitations on various program activities, as noted above, also had
indirect effects on the related evaluation components. Such are presented in the Limitations
section of this paper.

Despite the above-noted inconsistencies between the planned and actual processes of the
MERGE Il program, the primary program activity (i.e. the workshop design and implementation)
was well-aligned with its initial delivery plan. The training topics covered in the workshops

were consistent with those intended. Community resource materials, though not assembled into
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comprehensive packages, were readily available in take-home form for workshop. Allowing
each participant to select the most appropriate resource materials for his/her use, rather than
distributing unnecessary materials to all participants, was decided by the planning team to be the
least wasteful approach.

Quialitative data collected from workshop participants offered additional insight about the
processes of the MERGE Il workshops. In terms of workshop design/content, participants noted
the testimonials delivered by community leaders, opportunities for networking and idea-sharing,
and information about resources to be among the most valuable aspects of the workshops.
Feedback on event promotion and suggestions for future training topics were also provided by

participants, and are noted in the Recommendations section of this paper.

3.5 LIMITATIONS

A major limitation of this study relates to its lack of valid outcome measurements. Due to the
relatively brief duration of the practicum experience, coupled with the overall disruption of the
program timeline, it was infeasible to evaluate intermediate and long-term outcomes through this
investigation. For several reasons, short-term outcomes were also indeterminate within the
current study. Given the small sample sizes at each workshop, quantitative evaluation measures
(such as changes in participant attitudes, knowledge, and skills) were determined to be invalid.
Contributing to these small sample sizes were the low attendance rates (noted previously),
coupled with the issue of late participant arrivers and early departures from the workshops. In
other words, several participants were not present during administration of one or more pre/post

questionnaires. Partial completion of questionnaires was also an influential factor on the validity
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of outcomes, and may be related to the manner in which evaluation questionnaires were
presented to workshop participants. Workshop facilitators placed minimal emphasis on the
importance of the evaluation, which may have contributed to participant incompletion.

Several program outputs, in addition to outcomes, could not be evaluated as planned.
Due to the elimination of the mini-grant awards and pilot project components, the outputs related
to these areas were affected. Initially, a requirement of mini-grant recipients was to include
participation in midpoint (qualitative) interviews, at which time they would share information
about their progress with neighborhood greening projects. In addition, pilot project results were
to be presented by team leaders at the conclusion of their projects. A focus of the presentations
was to include a discussion about which outreach strategies (as learned through the workshop
training) proved to be most or least effective in engaging other residents in their projects.
However, these evaluation activities could not be carried out as a result of the unanticipated
program changes. Because pilot project teams were unable to test the outreach strategies
presented through the training, measurement of this program outcome (i.e. increasing UEC
knowledge about best practices for outreach) was affected.

In addition to the aforementioned limitations, evaluation activities were also limited by
issues inherent to the program’s administrative structure. Program planning committee
members, though quite dedicated to the program goals, were voluntary (i.e. unpaid) contributors.
Thus, many were faced with competing priorities on their time and efforts. Given their busy
schedules, workshop facilitators were not able to fully design the workshop sessions in a
timeframe that was conducive to planning the associated evaluation components. As a result,
evaluation measures were developed based on an initial outline of the workshop model, rather

than on the final model, as it was presented.

45



3.6  DISCUSSION

Through development and analysis of the MERGE Il logic models, four of the five evaluation
objectives were met. The MERGE Il program theory was described and analyzed to reveal
parallels between its strategies and those indicated in the social science literature. Planned
processes were described and compared with those implemented, thereby providing insights
about the program’s degree of adherence to planned activities. For reasons noted in the Results
section above, a determination about whether the program reached intended recipients could not
be made.

Utilization of the W.K. Kellogg Foundation’s Logic Model Development Guide (2004)
provided focus for the evaluation through its emphasis on both the program’s “big picture,” as
well as its component parts. The tools found within this guide offered a systematic and visual
way of presenting the “road map” of the MERGE Il program. Overall, the chain of reasoning
illustrated through the logic models was useful for understanding how the program should work,
as well as identifying areas of strength and weakness in its conceptualization and
implementation.

An important area of weakness to note, in terms of the program theory model (Figure 4),
relates the inadequate identification of community assets. As presented in its current form, the
model fails to recognize existing community capacity as an asset of the MERGE Il program.
Residents’ collective assets and networks, for example, should be emphasized, and program
strategies should specify efforts to mobilize such assets.

Among the strengths illuminated through the program theory model is the intervention’s

incorporation of Freudenberg’s (2004) strategies for building community capacity for
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environmental health action (see Table 1, p.17). Workshop sessions aimed to increase leadership
capacity by educating community leaders about urban greening and creating a forum for bringing
together leaders to consider environmental health issues. Training and technical assistance
components presented opportunities for skill-building capacity. Resource capacities were
addressed through identification of local assets (e.g. foundations, other funding agencies, and
community partners) and grant-writing assistance. By bringing together concerned citizens and
environmental activists, network capacity was also targeted for enhancement.

MERGE 11 focused on empowering processes at the individual level, with community-
level empowerment as an indirect goal. Workshop sessions provided participants with
opportunities to become individually empowered through acquisition of new resources, increased
knowledge, increased connections, and skill development. Further, participants were expected to
become empowering in their ability to engage others in creating positive environmental changes
in their community, thus contributing to community-level empowerment.

Israel et al. (1994) note that a focus on empowerment at the individual level alone may be
viable. However, the authors argue that a model of community empowerment that links the
individual, community, and organizational levels “provides the most effective means to
collectively provide the support and control necessary to develop needed skills, resources, and
change” (Israel et al. 1994). This suggests that a more social-ecological approach may be
necessary if interventions such as MERGE Il are to be effective in promoting environmental
health.

In alignment with Johnston and Shimada’s recommendations for engaging diverse
cultural groups in urban forestry, the MERGE Il program plan featured a “balance of education,

consultation, and participation strategies” (Johnston and Shimada 2004). Workshop sessions
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offered educational components, and opportunities were presented for post-workshop
consultation on grant writing and accessing resources. In terms of participation, both strengths
and weaknesses of the strategies employed through MERGE 11 should be noted. On one hand,
workshop sessions maintained a participatory environment where residents were encouraged to
share their neighborhood concerns and brainstorm with others about ideas for community
greening projects. However, there was minimal engagement of community residents in the pre-

and post-workshop processes.
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40 RECOMMENDATIONS

The theory and process evaluation conducted for this study provided a first step for assessing the
Pittsburgh-based urban greening intervention, MERGE Il. Results of this evaluation implicate
several recommendations for program improvement, as well as suggestions for future evaluation
efforts.

In order to ensure that MERGE Il activities are reaching the appropriate recipients, a
more explicit definition of the target audience is needed. The intended “minority” audience
should be defined to provide clarity about factors such as the racial, ethnic, geographic,
economic, social, age-related, and other identity characteristics of the targeted audience. By
more clearly describing the intended audience, greater consideration can be given to the ways in
which specific program activities (e.g. promotional efforts) aim to increase their participation.

In addition to more clearly describing and tailoring activities to the intended audience,
greater participation of these individuals should be emphasized in the pre- and post- workshop
program phases. By involving representatives of the target population in all program phases
(including planning, implementation, and evaluation), local expertise may be gained in relation
to reaching the targeted community and identifying community assets. Furthermore, greater
community capacity may be achieved by encouraging participation in all program phases.

Low attendance rates at the workshops suggest the need for improvement of promotional

activities. Findings from MERGE | indicated that the use of formal advertising methods was
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relatively ineffective, and thus, such strategies were intentionally avoided by program organizers
as primary methods for promoting MERGE IlI. However, qualitative data gathered from
MERGE 1l indicated that many workshop participants felt there would have been greater
attendance if the event had been more widely publicized. While program organizers emphasized
the use of churches and other informal social networks as an intended outreach strategies for
MERGE I, the utilization of these strategies is not entirely evident. Email invitations provide
one example of how informal social networks were utilized for outreach/promotional efforts, but
examples of communication efforts through church networks is less clear. Future promotional
activities should attempt to better utilize those strategies which are known to be most effective in
the targeted community. Outreach strategies identified for one community may not be
appropriate for another community. Thus, consultation with members of each distinct
neighborhood may be necessary in order for MERGE Il promotional efforts to be effective.

Resource limitations may be a constraint in terms of the level of intervention that
MERGE 1 is able to provide. However, it is important to note the potential for a greater impact
of MERGE 11 through employment of a more social-ecological approach. If possible, more
direct strategies to promote community- and organizational-level empowerment should be added
as complementary approaches to the individually-focused intervention.

Based on the qualitative data gathered from MERGE Il participants, several
recommendations were made in relation to future training topic ideas. These suggestions
included the following: (1) navigation of government resources, (2) budgeting, (3) more on
grant-writing and fundraising, and (4) more on motivating others.

Future funding permitting, additional evaluation strategies may be employed to determine

the extent to which the short and long-term objectives of MERGE Il are met. Additionally, the
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evaluation should attempt to measure their impact at the individual, organizational, and
community levels within the East End of Pittsburgh. Results from such evaluation efforts may
have significant implications for gaining future funding, which may ultimately yield greater

opportunities for environmental health promotion.
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5.0 CONCLUSIONS

Just as it is important to reduce the environmental hazards that may have devastating effects on
human health, it is also critical to capitalize on those aspects of the natural and built environment
that may have health-promoting effects. Emerging as part of the broader environmental health
promotion movement, urban greening interventions focus on the physical, mental, and social
benefits that may result from an increase in urban green space, thus offering a promising
approach for addressing many of today’s most significant public health concerns.

Evaluation of programs such as MERGE Il provides insights on how social and
behavioral theory can be incorporated into the design and implementation of urban
environmental interventions. Through efforts to increase urban green space, interventions such
as MERGE Il may combat problems of chronic disease and health disparities by targeting the
underlying environmental factors that contribute to such problems. Further, by utilizing
capacity-building and empowerment strategies, programs like MERGE Il may provide more
transferable knowledge and skills that can be employed by residents to improve other, non-
environmental (e.g. social and political) influences on their health and quality of life.

While there is still much to be learned about the effect of programs like MERGE I,
particularly in terms of program outcomes and impact, the lessons about the processes used in
this type of intervention suggest that effective implementation of environmental health

promotion interventions requires an adequate allocation of resources, an explicit definition of the
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target audience, and a clear plan for the intended level(s) (i.e. individual, organizational, or
community) of intervention. With these considerations in mind, future environmental health

promotion interventions may realize greater progress in achieving the ultimate goal of improved

health and quality of life.
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APPENDIX A: PRE WORKSHOP 1 QUESTIONNAIRE
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Thank you for taking a few minutes to participate In this survey. The resulis of the survey will be
used to evaluate the effectivensss of MERGE 1. All of your respansss will be kept confidentlal.
Please noie that questions are lisied on the frond and back slde of each page.

Hama: Halgnoorhood:

Farlvems 1-11, please Gircle your respanss.

1. The number of anvironmental projsciz In the East End of Pieburgh [past or pragant)
about which | am awars s

Hane 1-2 3-4 5 oF mae

2. Itesl that envircnmantal projects can have an Impact on tha following l2sues.

crims Sirongly Oisagree Peitier Agree Agrze Shrongly Ageee
Disggres Mor Cisspres
aafedy Sivongly Disagres feiter Agree Agree Shrongly Agres
Disggres Mor Cisspres
Etrongly Disagres Meither Agree Agree Strongly Agree
Employment Disagras Mo Disagres
He=asth Strongly Disagree Weither Agree Agree Shrongly Agres
Cilsagres= Por Cissgnee
Strongly Disagree Weither Agree Agree Shrongly Agres
Gualsy of Lie Cisagres iWor Cisagres

3. 1 am tamillar with the overall goals of MERGE.

Sdrongily Disagres= Cizagree Fether Agr=e nor Agree Strongily dgres
Cismpres

4. Thig |MERGE I} workshop ssrles I8 ralsvant to ma peraonally.

Strongiy Dlsagres Cizagras NHefthar Agm=e nor Apras Simngiy Agres
Ciesgree
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. Thiz (MERGE Il) workehop serles |2 relevant fo my organizatlon or business.
Sdrongly Disagres= Cisagres Neither Agm=e nor Agres Stmongly Agres=
Cizpgras

| can describe the concepf of urban greening to others.

Shongly Dlsagre== Cisapres Fefther Agr=e nor Agras Strongly dgre=
Cismgres

| ami ikaly to participata na gresning project within the naet & months.

Shrongly Disagr=s Cizagras Nefthar Agm=e nor Apras Shmngily Agree
Cismgree

| teal aguipped to bulld parinerzhips with other Indhvidueals or groups In the
community.

Sirongly Disagres Cizagres Fiaithar Agr=e= nor Agres Stmongly Agres
Cismgres

| have an Idaa for a grasning project that | woeuld lke to mplemsant.

o5 Mg

5.1 I yas, plaase dagcribe your 1dea In a
gantanca or two:
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10. 1| have participated In an environmental prajact befors.

¥ies Mo

1

10.1  If Y&s, how many anvironmental
projacta?

10.2 Plaase describs briafly:

11. | have collaborated on projects with other attandess of today's workshop.

¥ies Mo

!

11.1 It Yas. how many collaborative
projacts?

11.2 Of thage collaboraflve projacts, how
many wers anvirenmantally-focuged

Forivems 12-1F, plagse check the Dour MaxT 10 JoUr responssa.

121 prevlously participated In tha following MERGE svents:

I: MERGE | - 151 Farum |—| |.'.|'|||'i|'1E|:l.Jr§ Clean and Green
iSeptember 2004) Falr jJune 2005)

MERGE | - 2° Farum
L0 aren 2005 [1 ware
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13. What Iz your gander?
[ Female [0 make

14. With what racs do you most idantity?

Black or Afrizan Amerdcan [[] Aslan
White or Caucaslan [] Otmer (pleace specky)
Lalinz
13. What Is your highsst lsvel of educalional stiainment?

1] Some high school [] Coliege Graduate

— High School Graduate or GED [] Technical Schood

—  Cerfificale

7] Some Coliege [[] Graduate School

1&. What type of crganization do you raprasant? (Mark all 3poly.)

] MNesgnbomaod ] Edusatonal —  Ofher (specity):
Qroup Organization —
Environmensal L

n [] ©Other Business —  Ing@vidual || o nat
Organization “~ repregent an

[] Sovemmeant [] Relgious Group arganization. |

17. How did you hear about this (MERGE I) workzhop serles?

[[] Received Dvar in mal ] Colleague or Friend
— Cther (pieass
Emall Invitation .
[ ’ spRcimy);

[ Teizphone Inukatien

18. 'What le your aga? (Please Il In the Blank.)

15. What le your S-digit zip code? (Pleass T 0 the Blan)

THANK YOL!!
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APPENDIX B: POST WORKSHOP 1 QUESTIONNAIRE
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Thanik you fiar taking a f=w minutes {0 participate In this surésy. The resulis of the survey will be
used o evaluate the effectivensss of today's workshop. All of your responses wil be kept
confidential. You will notice that some of the Bems are lgentical to those presaniad In the earler
sursey. This |6 Intentional. Please respand to each Bem again, now that you have completad
the warkshap. ltems are Bsted on the front and back side of 2ach page.

For iveims 1-135, pledse Circls Jour responsa.

1. The Ica braaker activity providad a meaningful way of mesting othera and sharing
COMNCEIME.

Sirongly Disagres Cizagres Fimithar Agrse nor Apgras Smngiy Agres
Cismpree

2. The testimonlal, delvarsd by DEanne Swann, was ralsvant boomy intsrests ana goals.

L= Mo

!

21 It yag, what mads It relevant to you?

3. Owerall, this workshop was Informativa.

Sdrongiy Disagres= Cizagree Fefther Agree nor Agree Strongiy Agres
Cisepres

4. s aresult of this workshop, | fesl more comfortable engaging in a community
grasning project.

Sirongly Disagres Cizagres Fimithar Agrse nor Apgras Smngiy Agres
Cismpras

5. The amount of fima allottad tor the workshop was:

Much Less ihmn Lexs thgn Meeged Jusr Righr o= man MNesded Bloch o= than
Fimmcad Fimeged
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&. &= @ result of the bralnstorming exarcles on partnarships, | discoversd new
opporiunlties for collaberation.
Sdrongly Disagres Cisagres Keithar Agr=e nor Agres Sifmngily Agr==
Cissprae

7. Ifacl eguippad to bulld partnerships with othar individuals or groupe In tha
community.

SErongy Disagrms Cisapres Faithar Agme nor Apras Strongiy Agres
Cisapnee

& The number of anvironmental projects In the East End of Pitteburgh (past or pragant)
about which | am saars s

Mane -2 3-4 5 or mare

5. Itael that environmantal projacts can have an Impact on tha following lssuss.

Crime Strongy Diisagr=s Naiber & gree Agree Sirongiy Agree
Disgores INor Cisspres
Safedy Strongw Disagrae Welter Agree Agree Strangiy Agree
Disagres Nor Cissgras
Strongw Disagree Weltter Agres Agree Sirangly Agree
Employment Disggres iWor Disagree
H=a=h Stongly Diisagr=s MWalther Agres Agres Srongiy Agnes
Cilsagres Wor Cissgres
Etrongly Disagre Neifier Agres Agree Sirongly Ageee
Gualsy of LHs Cisagres Waor Disspree

101 am famillar with the overall goals of MERGE.

Sirongly Disagres Cizagres Fimithar Agrse nor Apras Sfmngily Agres
Cisppres

11. This |MERGE I} workshop ssrles ke ralevant to ma peraonally.

Sdrongiy Dlsagree Cizagres Nefther Agm=e nor Agres Simngiy Agree
Cisppres
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12 Thiz (MERGE Il) workehop serles |2 relevant fo my organization or business.

Sdrongly Dlsagre== Cizagres Hefther Agree nor Agres Strongiy A gres
Cizegpres

13. | can describs tha concept of urban greening o othars.

Srongly Disagr=s Cisagree Nefthar Agm=s nor Apras Shongiy dgres
Cizegpres

14. 1 am Ikely fo parbcipats In a gresning project within the naet & months.

Sdrongly Disagre=s Cisagres Nefthar Agr=e nor Aprees Strongiy Agres
Cizegpres

15. | have an ldaa for a grasning project that | would ke to Implemsant.

Yes Mo

:

oW
15.1 If yeg, pleags describs your ldaa In
a sentence or two!

Forivems 18-18, plagse MU i your rasgonse.

16. The least valuabls aspect of this workshop was

17. The mostvaluable aspect of this workehop was:;

18. Mora community ragidante might attend this workshop 12

THANK YOl

A -
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Thank you for taking a few minutes o participate In this sureey. The results will be used to
evaluate the effecliveness of MERGE 1. All of your responses will be kept confidential. You
may notiee that soms of thie B2ms arz Iseniical o those pressniad In surveys al the Nirst
wWorkshop. This is intentional. Even If you respandad previously, please respond to each Bem
again, now that you have had an opporiunity to refizct on the workshop. Hems are lIsted on the
front and back skie of this page. and confinus on the naxt page.

Hama: Nalghoorfiood:

Faor items 1-8, plaass circie your response.
1. | hawve workad on & grant applicailon In the past.

¥ies Mo

[l

1.1 i ¥es, about how many grant applications
have you worked on? [Please check the box
next 20 your response. )

Four or miare

2. 1 am confldent Inomy abiity to 2ssst ofhers Inowrliing & grant.
Stongy Disagres Cisaprae Fafthar Agrse ner Agras Sfrangiy dgres
Ciemgree

3. 1am confident In my aoilty to Jead othere Inowriting a grant.

Sdongly Disagres= Cizagree Fefther Agree nor Agres Strongiy dgre=
Cismpres

4. | am lkely fo parbiclipats In a greaning project within the next & monthe.

Shrongly Disagres Cisagres Nafthar Agm=a nor Apras Simngily Agres
Ciemgree
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5. | havean ldaa for a grasning project that | would ke to implemsant.

¥es MG

[l

5.1 i yas, plaaza dascribe your Idea In 3
santanca or bwo:

&. | am aware of affactive atrategles for Invelving othars In community projacts.
Yies g

E.1 If yesg, plaasa nots the mast effactive
giratagles that you have wesd In the
past:

Forivems T and 8, plagse 0l in your rasponse.

7. Two organlzations or groups with whom | could partnsr on a gresning projact Includs:

(1}

[2)

& Three crganizations that provide funding opportunities for greening projects are:
(1)

(2}

(3}
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Foriems 814, pleasa chack rhe HoX NEXT 1D YOUr NesRoNEe.

5. | previously participated in the following MERGE avante: (Mark ail Tat apply)
MERGE | - 15t Forum

I—I 1'.“'”"5:'“[9 Clean ang Green
L] iseptember 2004) Falr [June 2005)

MERGE | - 2 Farum
L1 {Maren 2005) [1 wane

10. What I your gander?

[[] Female [ male

11. Wwith what race do you most idantity?

Black or African Amerlcan [l Aslan
Whlle or Caucasian |—| Oither (please speciyl
Latina

12, what ts your nigheet leval of educational slainment?

[0 Saome high schood ] College Graduate

] High Schoaol Graduate or GED 7] Techinical Schaal
Certiflicate

[] =ome Colege [ Graduate Schoal

13. What type of organizaflon do you repregant? [Mark all that apoly. )

. Meigrbarhocd - Eoucatonal [ Otner (specryy
Qroup Girgantzation

— Environmental Oiher Business Individuzal (T g5 not

— Crganization - u rec-resenrla-n
Govemimeant [l Redgicus Group arganizatian.)
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14. How did you hear about this (MERGE II) workehop serles?

[[] Recetved Syer in mal [[] Colleague ar Friend
. Ctner jpleass
[] Emall Invitation | spacity )

[] Teizphone Invtation

15, 'What le your sga¥ (Please Il In the blank.)

1. What ls your S-digit zip code? (Pleass TN the Blan)

THANK YOUE!
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APPENDIX D: POST WORKSHOP 2 QUESTIONNAIRE
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Thank you for taking a few minutes 1o participate In this survay. The resuls wil be used to
evaluate the effectiveness of MERGE Il All of your responses will be kept confidential. You
may nofloe that some of the Rems are ldentical to those presantad In the earller survey. This |5
Insentional. Please respond to each Re2m again, now hat you have had an oppariuniy to
participate In each workshop session. ems are Isted on the front and back slde of 2ach page.

Foriems 1-10, please circls yoUur responssa.

1. The gsgslon on ragounces, pragantad by the UEC members, provigad Information that
was bioth new and waluable to ma.

Shrongly Disagres Cisagres Fether Agree nor Agree Sirongly Agree
Cismpres

2. The grant-writing tips, providsd by fhe Sprout Fund'e Mac Howlaon, will be wseful Tor
miy slteatlonmeads.
Strongy Disagres Cisagree Fiaithar Agrss qor Apras Strongly dgres
Ciempree

3. 1 am confldent Inmy abliity o assis7 ofhers Inwrliing & grant

Sdrongly Disagres Cisapres Feither Agree nor Agres Sirmongly Agree
Cissgres

4. lam confident In my ability to lead others In writing a grant.
Strongy Disagres Cizagree Fiaithar Agrss qor Apras Strongly dgres
Ciempree

5. &g aresult of this workshop, | fesl more comfortable engaging in a community
graening project.

Sdrongly Disagres Cisapres Feither Agree nor Agres Sirmongly Agree
Ciempree

&. | am Ikaly fo parbcipats ina gresning project within the naxt & monthe.

Shrongly Disagres Cisapres Nefthar Age=e nor Agras Stmngly Agree
Ciempree
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7. Ihave an ldag for & grasning project that | would ke fo mplemsant.
¥ies

!

7.1 i ye=s, plesses describa your [dea In a
gantanca or two;

&. | am aware of affective strategles for Involving othars In community projacis.

Yies

B.1 I yes, please note any new strategles
that you learned at the workshop today:

3. Owerall, thls workshnop was Informatiee.

Strongiy Disagre=s Cisagres Nefther Agr=e nor
Cispprae

10. The amount of fims allotbad for this workshop was

Wuch Less dhan Less dhan Needed Just Right
Fimegied
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Agree

Mo Man Mesd=g

Sirongly Agres

Efoch Lior= than
Fimeged



Farivems 11-16, plagze fill in your rasponse.

11. The mast practical thing | lsarned from Marna Taylor, whe provided the testimonlal on
the Wilkinsburg Clean and Grasn Falr, was:

12. Thrae organizations that provide funding spportunifies for grasning projects are:

(1)
]

[3)

13. Two organizations or groups with whom | could parinar on a graening project
Inciude:

(1

(2

14. Thea lagst valuable agpact of thig Workasnop was:

15. The moel valuable HS[I-EIG‘I of this workshop was:

1&. This workshop could ba improved In the Tollowing way|s):

THANK YOu!!
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APPENDIX E: EVALUATION PLANNING TEMPLATE

72



Evaluation Focus Area

Audignce

Question

Use

Source: WK Kellogg Fonmdation 2004
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APPENDIX F: MERGE Il EVALUATION PLANNING TOOL
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Evaluation Focus Area

Cluestion

Instrument (=)

Pre W51

PostWsS1 | Pre'W

52

Post W

52

Attitude

Felevance

| fieel that ervironmisnial projects can have an
impact on the following issues. ..

=

This [MERGE I} workshop series is relevant o me
persanally.

=

This (MERGE I} workshop series is relevant o my
organization or business.

b

Motrwation

| am likely fo participate in & greening project within
the next & months.

b

| have an idea for a gresning project that | would like
o implement.

=

If yes, please describe your idea ina
s=ntsnce or e,

=

Knowledge

Cutreach

| am aware of effective strategies for imvalving
cithers in community projects.

If yes, please note the most effective
strategies that you hawve used in the past.

If yes, please note any new sirategies that
ol learned in the workshop today.

Environmental/Urban
(Greening

The number of emvironmental prajects in the East
Emd of Pittsburgh {past or present) abouwt which | am
aware is...

| zam describe the concept of urban gresning to
others

The most practical thing | leamed from Mama
Tayler, who provided the testimanial an the
Wilkinsburg Clean and Gresn Fair, was:

MERGE

| @ familiar with the averall geals of MERGE.

| previcusly participated in the following MERGE
events:

-,

Communrity
Fesources

Thres arganizations that provide funding
cpportunifies for greening projects are. .

Parimering

£5 a result of the brainstarming exercise on
partnerships, | discovered new cpponunties for
collaboration.

Two crganizations ar groups with wiam | could
partner on a greening project include:
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Evaluation Focus Area

Cluestion

Instrument (=)

Pre W51

[ Posiws1 | Pre Wa2

Post

W52

L

Skills

Partmering

| have collaborated on projects with other aftendess
of today's workshop.

X

| fieel equipped to build partnerships with other
individuals or groups in the community.

X

Grant Writing

| have worked on a grant application in the past

If yes, about how many grant applications have you
worked on'?

| am confident in my ability o azsi=f others in writing
a grant.

| am confident in my ability to lead others in writing a
grant.

Environmental
Projects

| have participated in an environmental project
befare.

If yes, how many environmental projecis?

Please describe,

Waorkshaop

Dialivery

The amount of ime allotted for this workshop was..

Content

The ice breaker activity provided a meaningful way
of meeting others and sharing concerns.

The testimonial, delivered by Dianne Swann, was
relevant to miy interests and goals.

The session on rescurces, presented by the UEC
members, provided information that was both new
and valuable fo me.

The grant-writing tips, provided by the Sprout Fund's
Mac Howison, will be ussful for my situation/needs.

>

General

Creerall, this workshop was informathee.

>

£s5 a result of this workshop, | fzel more comfortable
engaging in & community greening project.

>

The most valuable aspect of this workshop was. ..

>

The least valuable aspect of this workshop was. .

>

More communily residents might atiend this
worshop if:

This workshogp could be imgroved in the following
Ways. ..
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