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Original Articles

Surveying for Environmental Health Justice:
Community Organizing Applications

of Community-Based Participatory Research

Alison Klebanoff Cohen, Andrea Lopez, Nile Malloy, and Rachel Morello-Frosch

ABSTRACT

Although the benefits of community-based participatory research (CBPR) for community and university
partners have been well documented, these have mostly focused on disseminating research findings. However,
how CBPR can function as a useful community organizing tool remains understudied. We present the CBPR
process of an environmental health survey conducted by a team of community organizers and academic
researchers in Richmond, CA, to describe how survey research can be aligned with community organizing
principles and methods. Through a case study of our Richmond health survey that documented and quantified
neighborhood concerns and health problems, we describe and analyze three steps through which community
organizing and CBPR align: community-driven hypothesis generation and testing, how community surveyors
are trained and study participants are recruited, and how results are applied and disseminated to policy
advocacy and community action. Our case study of surveying for environmental health justice demonstrates
how CBPR can be used for community organizing by: (1) building community capacity in research methods,
literacy, and numeracy through training community residents as surveyors and data analysis advisors; (2)
supporting organizing goals with community-driven hypothesis generation and hypothesis testing; (3) using
research findings to determine future issues to prioritize; and (4) developing strategic initiatives accordingly.
We recommend ensuring adequate, funded time for CBPR partners to apply their research findings toward
community organizing goals and strategic planning for future community organizing and research.

Keywords: community-based participatory research, environmental health, community organizing, survey research

INTRODUCTION

Community-based participatory research (CBPR)
offers numerous benefits to both community and

university partners. CBPR’s benefits to university partners

include improving: recruitment and retention of study
participants, the quality of data collected,1,2,3 the rele-
vance of the research for local communities and policy
actions,4,5 and the extent to which the research is dis-
seminated.6 Benefits for community partners include:
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deeper understanding of issues of interest7 and the re-
search process,8 increased access to monetary and personnel
resources (including grants for academic research),9,10,11,12

improved quality of research methods,13 and increased
credibility of results for academic, political, and judicial
audiences.14,15

The ultimate goal of CBPR is to leverage research in
ways that motivate policy and social change, through the
research process and the application of research findings
to action.16,17,18 CBPR can improve community health
through research dissemination to the community19 and
policy-making audiences.20,21,22 It can build participants’
research and advocacy skills by empowering them with

tools to make a change in their communities.23,24 More
generally, CBPR can facilitate co-produced knowledge
between community members and academic or government
actors, leading to informed citizenship,25,26 strengthened
social movements,27 and policy change.28

However, the usefulness of CBPR for the commu-
nity partner’s own organizing initiatives remains under-
studied. Community organizing involves engaging
community members in a collective action process
to identify and achieve social change goals.29,30 In-
ductively, a core component of CBPR involves the task
of balancing research with action, which can involve
community organizing.31 Assessment of health needs
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8Valerie B.B. Jernigan, Tvli Jacob, the Tribal Community
Research Team, and Dennis Styne. ‘‘The Adaptation and Im-
plementation of a Community-Based Participatory Research
Curriculum to Build Tribal Research Capacity.’’ American
Journal of Public Health 105(S3) (2015): S424–S432.
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is a first step in both program planning32 and com-
munity organizing.33 Community-based participatory
health assessments meaningfully engage community mem-
bers in the process.34 Environmental justice organizing 35and
CBPR36,37,38 are each committed to addressing social de-
terminants of health and health inequities. Similar to com-
munity organizing, CBPR acknowledges and tackles issues
of power.39 CBPR is also aligned with Paulo Freire’s dia-
logic action principles, which are often used in community
organizing.40 One well-documented example in North Car-
olina describes how epidemiologic research was used to
inform organizing around hog farms.41 CBPR offers an
opportunity for university and community partners to col-
laborate to conduct a comprehensive, creative analysis of the
community.

CASE STUDY

We present a case study of a partnership between the
environmental justice organizing group Communities for a
Better Environment (CBE) and academic researchers at the
University of California, Berkeley, and Brown University
to conduct a CBPR health survey in Richmond, CA. The
primary goal of this partnership was to quantitatively and
qualitatively describe the health concerns of Richmond’s
Iron Triangle residents, a low-income community of color
disproportionately exposed to environmental pollution and
neighborhood-level stressors. The secondary goal was to
apply these findings to inform and bolster ongoing com-
munity organizing and advocacy work. The methods of the
health survey, and additional results, are described else-
where.42

CBE has a history of more than 30 years of activism
and community organizing in low-income Californian
communities of color bearing a disproportionate pollu-
tion burden, including Richmond’s Iron Triangle.43 CBE
is a membership-based community organizing organiza-
tion that also has legal and scientific capacity in-house;
among its nonadministrative staff, 10 are organizers, 3
are researchers, and 3 are lawyers.44 At least half of the
organizers on staff are long-time residents and/or grew
up in the communities with whom they work. CBE’s
community organizing efforts in Richmond have taken a
multipronged approach, as described on its webpage
outlining its Richmond work,45 which highlights lawsuits
against the major local refinery and our health study as
part of their efforts to improve the health and well-being
of local residents, alongside political organizing around
renewable energy and economic measures (in collaboration
with and/or in response to local government initiatives).

Here, we describe our CBPR health survey project as it
aligns with and advances community organizing strate-
gies. In particular, we describe the process of a CBPR
health survey and analyze its alignment with community
organizing in three domains: community-driven hypoth-
esis generation and testing, how community surveyors
are trained and study participants are recruited, and how
results are applied and disseminated to policy advocacy
and community action. We report new analyses of survey
data and qualitative observations from our time of con-

ducting the survey as university partners (Cohen and
Morello-Frosch) and CBE employees (Lopez and Malloy).

Community concerns about elevated levels of cancer
(especially breast cancer) due to exposure to multiple
sources of pollution (including from multiple petro-
chemical industries in the area) in this primarily low-
income fenceline residential community of color led
CBE to collaborate with academic researchers to write a
proposal for a 1-year study to the Avon Foundation, a
breast cancer-oriented foundation, which agreed to fund
it. This study, for which CBE was the principal investi-
gator (per documents provided to both the funder and
the university), thereby had the following parameters: (1)

32Judy Payne. Researching Health Needs: A Community-
Based Approach. (Sage Publications, 1999).

33Marc Pilisuk, Joann McAllister, Jack Rothman, and Lauren
Larin. ‘‘New Contexts of Organizing: Functions, Challenges,
and Solutions.’’ in Community Organizing and Community
Building for Health (2nd ed.), M. Minkler (ed.) (Rutgers Uni-
versity Press, 2005), 97–115.

34Meredith Minkler, and Trevor Hancock. ‘‘Community-
Driven Asset Identification and Issue Selection.’’ in Community-
Based Participatory Research for Health, M. Minkler and N.
Wallerstein (eds.) ( Jossey-Bass, 2003), 135–154.

35Penn Loh, and Jodi Sugerman-Brozan. ‘‘Environmental
Justice Organizing for Environmental Health: Case Study on
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Annals of the American Academy of Political and Social Science
584 (2002): 110–124.

36Lisa Cacari-Stone, Nina Wallerstein, Analilia P. Garcia, and
Meredith Minkler. ‘‘The Promise of Community-Based Partici-
patory Research for Health Equity: A Conceptual Model for
Bridging Evidence with Policy.’’ American Journal of Public
Health 104 (2014): 1615–1623.

37Margaret W. Leung, Irene H. Yen, and Meredith Minkler.
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proach for Increasing Epidemiology’s Relevance in the 21st Cen-
tury. International Journal of Epidemiology 33 (2004): 499–506.

38Penn Loh, and Jodi Sugerman-Brozan. ‘‘Environmental
Justice Organizing for Environmental Health: Case Study on
Asthma and Diesel Exhaust in Roxbury, Massachusetts.’’ The
Annals of the American Academy of Political and Social Science
584 (2002): 110–124.

39Michael Muhammad, Nina Wallerstein, Andrew L. Suss-
man, Magdalena Avila, Lorenda Belone, and Bonnie Duran.
‘‘Reflections on Researcher Identity and Power: The Impact of
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(CBPR) Processes and Outcomes.’’ Critical Sociology 41
(2015): 1045–1063.

40Michael J. Montoya, and Erin E. Kent. ‘‘Dialogical Action:
Moving From Community-Based to Community-Driven Parti-
cipatory Research.’’ Qualitative Health Research 21 (2011):
1000–1011.

41Steve Wing, Rachel A. Horton, Naeema Muhammad, Gary
R. Grant, Mansoureh Tajik, and Kendall Thu. ‘‘Integrating Epi-
demiology, Education, and Organizing for Environmental Justice:
Community Health Effects of Industrial Hog Operations.’’
American Journal of Public Health 98 (2008): 1390–1397.

42Alison Cohen, Andrea Lopez, Nile Malloy, and Rachel
Morello-Frosch. ‘‘Our Environment, Our Health: A Community-
Based Participatory Environmental Health Survey in Richmond,
California.’’ Health Education and Behavior 39 (2012): 198–209.

43CBE. Communities for a Better Environment, 2016. <www
.cbecal.org>. (Last accessed on 13 June 2016).

44CBE. Communities for a Better Environment, 2016. <www
.cbecal.org>. (Last accessed on 13 June 2016).

45CBE. Communities for a Better Environment, 2016. <www
.cbecal.org>. (Last accessed on 13 June 2016).
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cancer needed to be addressed in our survey; (2) this was
an inherently short-term initiative, so although this sur-
vey was conducted within a pre-existing, long-term
CBPR partnership, there would be little time available
for dissemination purposes and strategic planning; and
(3) CBE emphasized the community-centered nature of
the survey while still following academic research ethics
(we followed IRB procedures, including training all
survey team staff and volunteers in research ethics, hu-
man subjects protection and ensuring the protection and
security of data). Lopez developed a training that met
community surveyors where they were: Although most of
the community surveyors (who were residents in the
communities surveyed and employed by CBE only to
work on this project) had not received any higher edu-
cation, and some spoke Spanish only, we were able to
adapt the key messages of research ethics through oral
and visual presentations and group discussions. Then,
Lopez worked with each of the community surveyors,
providing translation as needed, to go through human
subjects protection certifications.

Community-driven hypothesis generation
and testing

The health survey methodology was community driven
and participatory in nature, with an explicit emphasis on
action, based on principles of combined expertise from
local and academic sources46,47,48,49 to inform policy. The
project responded to long-standing community questions
about how their disproportionate exposure to pollution
was affecting their health, and hypotheses about factors
involved in elevated levels of asthma and breast cancer
in the community. Building on the Household Exposure
Study,50 an exposure assessment analyzing the presence
of a wide range of chemicals in both indoor and outdoor
air and dust in Richmond’s Iron Triangle, our community-
academic research team had information about specific
environmental exposures with implications for health, and
it was interested in documenting health issues of concern
to residents.51

CBE organizers facilitated two brainstorming sessions
with community members about topics to be covered in
the survey, with an interest in identifying health problems
that they observed anecdotally and for which they wanted
community-wide data. Although community needs as-
sessments had been earlier done in the region,52 this
survey focused on a more specific geographic area and on
health problems that were known to be associated with
environmental exposures. Then, community and univer-
sity partners discussed what would be strategically useful
to include in the survey, in consultation with community-
and university-based colleagues elsewhere, with a focus
on health outcomes that were known to be associated
with pollution exposures, including asthma, cancer, and
headaches, and individual and area-level factors that may
enhance vulnerability to the adverse health effects of
hazard exposures, including access to healthcare, housing
quality, and neighborhood quality.53 We relied on aca-
demic partners’ survey expertise in developing questions

for low-literacy populations and in using validated
questions from other research endeavors. Operating at the
nexus between community-driven hypotheses and aca-
demic research tools, we integrated both local knowledge
and expert knowledge to ensure that our survey would be
both rigorous and relevant.

On data collection completion, we held three meetings
and additional informal conversations, in both English and
Spanish, with a total of 3 community surveyors, 12 survey
participants, and 5 other interested community residents to
discuss our preliminary findings. We experimented with
multiple formats for presenting data so that community
members could choose the formats that most clearly con-
veyed our findings to them. Our emphasis on clarity of data
presentation and on building community numeracy and
literacy for participants to become facile with the data also
allowed for further hypothesis generation. For example, at
one meeting, one community member said that the asthma
prevalence we had calculated seemed low, because he
had lived in Richmond for a long time and it seemed like
everyone else who had lived in Richmond for as long
also had asthma. This led us to analyze the association
between length of residency in Richmond and adult
asthma, controlling for potential confounders; just as that
community member hypothesized, we found a strong
association.54 This level of responsiveness between re-
searchers and community members, coupled with the
triangulation of local knowledge with survey findings,

46Phil Brown. ‘‘When the Public Knows Better: Popular
Epidemiology Challenges the System,’’ Environment: Science
and Policy for Sustainable Development 35 (1993): 16–41.

47Jason Corburn. Street Science: Community Knowledge and
Environmental Health (The MIT Press, 2005).

48Nicholas Freudenberg, Marc Rogers, Cassandra Ritas, and
Mary Nerney. ‘‘Policy Analysis and Advocacy: An Approach to
Community-Based Participatory Research.’’ in Methods in
Community-Based Participatory Research for Health, B. Israel, E.
Eng, A. Schulz, and E. Parker (eds.) (Jossey-Bass, 2005), 349–370.

49Meredith Minkler, Victoria B. Vasquez, Mansoureh Tajik,
and Dana Petersen. ‘‘Promoting Environmental Justice Through
Community-Based Participatory Research: The Role of Com-
munity and Partnership Capacity.’’ Health Education and Be-
havior 35 (2006): 119–137.

50Julia G. Brody, Rachel Morello-Frosch, Ami Zota, Phil
Brown, Carla Perez, and Ruth A. Rudel. ‘‘Linking Exposure
Assessment Science With Policy Objectives for Environmental
Justice and Breast Cancer Advocacy: The Northern California
Household Exposure Study,’’ American Journal of Public
Health 99(S3), (2009): S600–S609.

51Phil Brown, Julia G. Brody, Rachel Morello-Frosch, Jessica
Tovar, Ami R. Zota, and Ruth A. Rudel. ‘‘Measuring the Suc-
cess of Community Science: The Northern California Household
Exposure Study,’’ Environmental Health Perspectives 120
(2012): 326–331.

52Meredith Minkler. ‘‘Using Participatory Action Research to
Build Healthy Communities.’’ Public Health Reports 115
(2000): 191–197.

53Alison Cohen, Andrea Lopez, Nile Malloy, and Rachel
Morello-Frosch. ‘‘Our Environment, Our Health: A Community-
Based Participatory Environmental Health Survey in Richmond,
California.’’ Health Education and Behavior 39 (2012): 198–209.

54Alison Cohen, Andrea Lopez, Nile Malloy, and Rachel
Morello-Frosch. ‘‘Our Environment, Our Health: A Community-
Based Participatory Environmental Health Survey in Richmond,
California.’’ Health Education and Behavior 39 (2012): 198–209.
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empowered residents to take ownership of the data for
their own organizing purposes, as evidenced by refer-
ences to study results in subsequent city meetings.

Training surveyors and recruiting participants

In addition to gathering data about health outcomes,
CBE viewed this survey as an outreach and organizing
tool. First, CBE, in consultation with academic partners,
trained community surveyors in survey methodology and
in the conceptual framework underlying the survey (e.g.,
environmental justice, cumulative impacts of environmental
and social stressors on health), thereby building community
capacity to engage in scientific research. These community
surveyors collaborated with our research team’s staff to
conduct each of the surveys. All survey teams were English-
Spanish bilingual, enabling them to reach a high percentage
of Spanish speakers in the four target neighborhoods.

Second, the effectiveness of different strategies for
survey recruitment, which differed by neighborhood,
offered useful lessons for future organizing efforts. Our
CBPR partnership recruited survey participants (n = 198)
from four neighborhoods in Richmond’s Iron Triangle
(Table 1). Two of the neighborhoods were CBE’s orga-
nizing base; the third neighborhood was home to another
community organizing group (West County Toxics Coali-
tion) who joined our collaboration; and the fourth neigh-
borhood was one that CBE was interested in expanding.

Although our project began by mailing letters to all
150 CBE members, the letters yielded only one call from
someone interested in participation. Although this may
be partially due to the fact that CBE’s membership in-
cludes people outside of our survey’s catchment area, this
limited response highlighted the shortcoming of letters as
an effective strategy for reaching out to the CBE mem-
bership, which could then inform future organizational
endeavors.

Then, community surveyors and research team staff
(including Cohen and Lopez) canvassed Atchison and
Liberty Villages, which comprised *500 households, on
foot over the course of several weeks and several times
within the day to knock on doors and invite residents to
participate. We also phoned people who had participated
in the partnership’s previous Household Exposure Study.

Out of 30 total HES participants living in Richmond, we
contacted 28, and 23 agreed to participate in the health
survey. Calling people who had already participated in
much more time-intensive research projects with CBE
was an effective recruitment strategy, especially consid-
ering that many HES participants had raised questions
about the health effects of the environmental exposures
measured in their homes that inspired the creation of this
health survey. The documentation of the successes of
different recruitment strategies highlighted that a cohort
of repeatedly engaged residents—not only in these research
initiatives but also in ongoing advocacy, simultaneously
regarding the presence and proposed expansion of the
Chevron refinery—forms the core of CBE’s membership.

In North Richmond and St. Mark’s/Nevin Center,
though, residents were recruited via word of mouth and
announcements at community events (snowball approach),
after community surveyors advised that residents’ doors
were often inaccessible because of gates and as residents
did not generally open their doors due to concerns of vio-
lence. The CBE survey coordinator (Lopez) did 2 days of
outreach and recruitment at a church festival and fundraiser,
and both community surveyors and participants were asked
to encourage other people they knew to participate in the
survey, so that the completion of one survey led to the
snowball recruitment of several more participants. Again,
this highly localized knowledge has implications for future
organizing initiatives that may attempt to conduct outreach
to either share information or expand the base.

Third, through survey recruitment, especially in areas
where CBE was not as well known, surveyors increased
awareness about CBE’s work. Less than one-third (30%)
of participants reported having heard of CBE before
completing the health survey. Having heard of CBE
varied widely by neighborhood, with more participants
having heard of CBE in their target areas (Atchison
Village [56%]; Liberty Village [34%]) and fewer par-
ticipants in the other neighborhoods (North Richmond
[25%], where another environmental justice community
organizing group was based; St. Mark’s/Nevin Center
[4%], where CBE was interested in expanding). From an
organizing perspective, it was useful to recognize that
CBE had not yet reached a saturation point in terms of
awareness in the two neighborhoods in which it was

Table 1. Neighborhood Overview

Neighborhood name
Environmental justice community

organizing group present
Number of survey

participants Demographic overview

Atchison Village Communities for a Better Environment n = 64 34% White/53% Hispanic
94% homeowners

Liberty Village Communities for a Better Environment n = 32 100% Hispanic
94% renters

North Richmond West County Toxics Coalition n = 44 80% Black
36% homeowners/55% renters

St. Mark’s/Nevin Center None n = 48 98% Hispanic
77% renters

Note: Ten respondents did not have information linking them to one of these four neighborhoods.
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based (Atchison Village and Liberty Village), and that
there was close to no knowledge about CBE in a
neighborhood in which it hoped to expand (St. Mark’s/
Nevin Center). In addition, our survey increased aware-
ness about CBE simply by mentioning it in the survey,
and many people who participated in the survey ex-
pressed interest in learning more about CBE and in po-
tentially becoming members.

Fourth, through survey development and recruitment,
we bolstered collaborations between like-minded organi-
zations and across neighborhoods that had previously self-
identified as distinct by underscoring that they shared the
same health concerns and lived in close proximity to each
other. For example, Atchison Village and Liberty Village
border each other but perceive themselves to be different,
because all Atchison Village residents own their homes
through a co-op system, whereas all Liberty Village resi-
dents are renters. Although there is a large literature on the
power and civic engagement differentials between renters
and homeowners, despite their perceived and demographic
differences, their health outcomes were similar. Given
these shared concerns, the two neighborhoods could build
power by organizing together.

Applying results

In addition to discussing the focus of CBE’s organiz-
ing, the Chevron Refinery, survey participants also
mentioned several issues of concern that CBE does not
work on, including community violence and noise pol-
lution from trains.

The first question of a series of neighborhood-related
questions was an open-ended qualitative question to ‘‘tell
us a little bit about your neighborhood,’’ and responses
ranged from a phrase to lengthy statements. Organizers
often use this type of prompt to learn more about the
community.55,56,57 We prompted participants to discuss
environmental, health, and education issues. Despite not
being prompted to discuss crime or safety, this was the
most common item discussed, with more than 37% of
participants mentioning crime or violence, with the most
common concerns being robberies, shootings (including
drive-by shootings and killings), and drug dealing. Si-
milarly, 26% of respondents mentioned safety, with
many indicating that they did not feel safe in general or
that they only felt safe within a small geographic area
(i.e., their house, their block, or their neighborhood); in a
Likert-scaled follow-up question, 32% of respondents
(n = 198) said that they did not feel safe in their neigh-
borhood.

Environmental pollution was also a commonly dis-
cussed concern, with 29% of respondents mention-
ing that this was a problem. Nearly half (49%) of the
respondents concerned with environmental pollution
(n = 57) were concerned with Chevron and its proximity
to residential neighborhoods. Interestingly, 71% of re-
spondents who were also Household Exposure Study
participants (n = 21) mentioned environmental pollu-
tion, indicating that Household Exposure Study efforts
may have raised people’s environmental awareness.

Also, in St. Mark’s/Nevin Center, the one neighborhood
that was not home to an environmental justice-oriented
community organizing group, only 4% of respondents
mentioned environmental pollution. We also have evi-
dence of CBE’s effectiveness in communicating its
message, which had an anti-Chevron focus: Survey
participants who had heard of CBE were more likely to
identify Chevron as their only pollution source of
concern.

This survey allowed us to understand how residents
conceptualize pollution. In addition to identifying par-
ticular sources of concern, community members de-
scribed the combined impact of multiple sources of
pollution in their responses. We then operationalized this
in our survey research, and we found an association be-
tween cumulative stress and poor health.58 These multi-
ple data points encouraged CBE to continue to use a
cumulative impact framework and a broad definition of
environmental health that included diverse stressors as a
framework for their organizing. Given how CBE has
influenced community perceptions of pollution regarding
Chevron, there is potential to do the same around cu-
mulative impact. However, this underscores a tension
and transition in environmental justice organizing, from
historically organizing around a single polluter59 to or-
ganizing around multiple diverse environmental health
issues.60 Background research for our survey as well as
the survey responses themselves uncovered a multitude
of other, less visible, less traditional pollution sources
that could be a target of future organizing.

Disseminating results

Community members, community surveyors, orga-
nizing staff, and the academic partners identified targets
for dissemination. In the past 2 months of grant funding,
we distributed a fact sheet to all survey participants, re-
leased a report online, held one central community
meeting, and presented to one CBE staff retreat, three
academic conferences, and four local government bodies.

55Phil Brown. ‘‘When the Public Knows Better: Popular
Epidemiology Challenges the System,’’ Environment: Science
and Policy for Sustainable Development 35 (1993): 16–41.

56Meredith Minkler. ‘‘Using Participatory Action Research to
Build Healthy Communities.’’ Public Health Reports 115
(2000): 191–197.

57Marc Pilisuk, Joann McAllister, Jack Rothman, and Lauren
Larin. ‘‘New Contexts of Organizing: Functions, Challenges,
and Solutions.’’ in Community Organizing and Community
Building for Health (2nd ed.), M. Minkler (ed.) (Rutgers Uni-
versity Press, 2005), 97–115.

58Alison Cohen, Andrea Lopez, Nile Malloy, and Rachel
Morello-Frosch. ‘‘Our Environment, Our Health: A Community-
Based Participatory Environmental Health Survey in Richmond,
California.’’ Health Education & Behavior 39 (2012): 198–209.

59Nicholas Freudenberg. ‘‘Citizen Action for Environmental
Health: Report on a Survey of Community Organizations,’’
American Journal of Public Health 74 (1984): 444–448.

60Jason Corburn. ‘‘Environmental Justice, Local Knowledge,
and Risk: The Discourse of a Community-Based Cumulative
Exposure Assessment,’’ Environmental Management 29 (2002):
451–466.
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Since grant funding ended, a paper presenting the find-
ings was published in a public health journal61 and the
research has been used to inform other public health
work in Richmond.62 Each of these dissemination ap-
proaches has harnessed the power of multiple partners. In
general, organizers and individual community members
led the community and government meetings and the
academics led the academic presentations and papers.
Additionally, community members and CBE community
organizers have leveraged study findings to inform policy
advocacy. In local government meetings subsequent to
the completion of the survey, community residents re-
ferred to some of the study’s key findings to bolster ar-
guments based on their own individual experiences.
CBE’s website about its Richmond organizing efforts63

uses the health survey findings as part of its rationale for
greater oversight of local facilities, prohibiting the ex-
pansion of Richmond’s Chevron refinery, the largest fa-
cility in the area, and promoting climate justice.64 Local
investigative journalists have also referred to the survey
when exploring the role of Chevron in Richmond.65

DISCUSSION

Our case study of surveying for environmental health
justice offers three main ways in which CBPR can be
used for community organizing: community-driven hy-
pothesis generation and testing, how community sur-
veyors are trained and study participants are recruited,
and how results are applied and disseminated to policy
advocacy and community action.

The CBPR process overlapped with strategic initiatives
in two ways. First, the testing of multiple survey recruit-
ment strategies allowed us to gain highly localized insights
about effective community outreach strategies. By asking
questions about prior knowledge of CBE, we also learned
how effective prior outreach campaigns had been at raising
awareness about issues and the organization. With these
findings in mind, community organizers could refine their
recruitment strategies accordingly. Second, through train-
ing community members to conduct the surveys and by
engaging community residents in analyzing data, we fa-
cilitated community leadership to the point that community
surveyors took the initiative in discussing results with their
neighborhoods and engaging them in meetings without
assistance from CBE staff.

The outcomes of our survey research also had impli-
cations for community organizing. With an eye to the
present, we considered how this new information could
bolster and refine ongoing community organizing efforts.
For example, we had anecdotal evidence about higher
levels of asthma for Richmond and existing research
about asthma rates in other communities with similar
exposures, but our survey was able to quantitatively
document that asthma rates for adults and children were
higher in Richmond than in other communities, and that
there was an association between how long people had
lived in Richmond and whether they had asthma.66

However, to effectively leverage the amount of data that
a survey like ours generates, it is essential to plan in and

budget for adequate time for dissemination of results to
relevant groups and organizing activities as relevant.

Survey participants identified three primary issues of
future concern: their health, their environment, and their
neighborhood. However, this raised two important questions:
What should be done when community members raise issues
that the community organizing group neither currently ad-
dresses nor is interested in addressing in the future? For ex-
ample, CBE is an environmental justice organizing group
that was focused primarily on Chevron; however, residents
mentioned their concerns about violence. Should this be
incorporated into a broader framework of environmental
health, or should this be transparently noted as something
outside of the organization’s mission and scope? Com-
munity organizations must choose the path they would
take through strategic discussions. Either way, commu-
nity members must continue to be engaged in these eth-
ical and strategic conversations.67 If community
organizers choose not to work on an issue identified as a
community priority, the commitment to CBPR as both
research and action encourages sharing the information
with other organizations that may be better suited to take
action. We also considered how this research could in-
form CBE’s future grant-seeking. The issues that resi-
dents identified could help prioritize which future grants
to apply for (i.e., cumulative impact research and orga-
nizing). Our survey’s issue selection function helped
prepare CBE for the future.

A CBPR survey can be a valuable tool for community
organizing in many ways. We encourage community
organizing groups and researchers to integrate research
and organizing goals at each step of the survey process,
from developing survey questions, to conducting the
survey, to analyzing and presenting the results. This can
be applied within not only the realm of environmental
health justice, as demonstrated here, but also public
health and social services more broadly. Others have
already documented how community organizing can be
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Morello-Frosch. ‘‘Our Environment, Our Health: A Community-
Based Participatory Environmental Health Survey in Richmond,
California.’’ Health Education & Behavior 39 (2012): 198–209.
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67Meredith Minkler, and Cheri Pies. ‘‘Ethical Issues in
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Minkler (ed.) (Rutgers University Press, 1997), 120–136.
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beneficial for health68,69; we encourage researchers and
practitioners to use CBPR to inform both organizing and
health initiatives. We recommend that community orga-
nizations partner with academics to do CBPR with an
explicit eye toward community organizing.
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