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Incorporating environmental justice into strat-
egies to reduce health disparities involved
identifying the root causes of social inequalities,
building upon community democratic decision-
making processes, and identifying environ-
mental health hazards––and connecting all of
these to public health outcomes.1,2 By address-
ing interconnections among environmental ex-
posures, socioeconomic and structural factors,
and biological processes, an environmental jus-
tice framework was a powerful tool for address-
ing health inequities. Through increased under-
standing of the political and economic forces that
contributed to environmental inequalities, and
by working closely with residents and local
organizations, researchers, advocates, and poli-
cymakers, coalitions reduced environmental
health inequities.

Childhood asthma provided a particularly
dramatic example of the interrelationships be-
tween environmental risk factors, socioeco-
nomic vulnerability, and poor health. Known
environmental risk factors, or ‘‘triggers,’’ of
asthma included outdoor air pollution from
freeways, railways, and pesticides; other mobile
and stationary sources of pollution; indoor air
pollution resulting from mold, mildew, and poor
ventilation in substandard housing or school
facilities; allergens (e.g., dust mites, cockroaches
and rodent dander); and cleaning products and
other chemicals.3---7 Low-income children and
children of color were more likely than others to
have asthma; they were also more likely to live
in substandard housing and be exposed to
environmental toxins in their homes, schools,
and communities.8---12 In California, for example,
it was common to see asthma prevalence rates
that varied 2- to 3-fold, depending upon geog-
raphy, racial/ethnic composition, and economic
status of the communities being compared.13---15

Despite the traditional societal focus on
individual level factors in determining risk for
asthma and other chronic conditions, emerging

research suggested that neighborhood settings
and other community level factors played
a substantial role in shaping health status.16---22

Historically, community initiatives to reduce
asthma disparities among children often failed to
address the environmental justice component of
eliminating asthma triggers, or to create policy
change aimed at the environmental root causes.
The complexity of the roots of asthma disparities
demanded a multifactorial, multilevel, and in-
terdisciplinary approach.23---25 To effectively
identify and address problems, develop appro-
priate strategies, and ensure lasting change, in-
terventions to ameliorate asthma disparities re-
quired community involvement at each
stage.3,26---28

This article describes the strategies imple-
mented, outcomes achieved, and lessons
learned from a statewide community-based
environmental justice and policy advocacy

initiative developed to reduce environmental
asthma triggers for California children.

METHODS

In 2002, The California Endowment (TCE),
California’s largest health foundation, launched
the Community Action to Fight Asthma Initia-
tive (CAFA) to develop a network of commu-
nity organizations working to reduce commu-
nity environmental asthma risk factors. Over 8
years, TCE funded between 9 and 12 local
coalitions, composed of American Lung Asso-
ciation (ALA) affiliates, local health clinics,
other asthma- or health-related organizations,
and community organizations and members.
Technical assistance was provided by statewide
experts in asthma prevention and management,
policy advocacy, and media and communica-
tion. Technical assistance providers included
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Regional Asthma Management and Prevention
(RAMP), the National Latino Research Center,
Physicians for Social Responsibility, the Central
California Asthma Project, Community Health
Works, PolicyLink, the Public Media Center,
and evaluators from the Philip R. Lee Institute
for Health Policy Studies, University of Cali-
fornia, San Francisco (UCSF).

Logic Model

The initiative aimed to build the capacity
and strength of each local coalition while in-
tegrating and uniting efforts across the entire
network through a strategic focus on policy
advocacy. The initiative employed a logic
model developed by UCSF, in conjunction with
the foundation and the CAFA grantees that
reflected the contextual, community, and other
inputs that influenced children’s health out-
comes (Figure 1).

Each coalition undertook a range of activities,
such as educating and mobilizing community

members and policymakers, forming collabora-
tions with other organizations, collecting and
disseminating data on environmental triggers,
and developing and implementing policies to
reduce environmental triggers at the local, re-
gional, and state levels. Through collaborative
processes, the coalitions defined 3 topics on
which to focus activities: housing, schools, and
outdoor air quality (Table 1).

Model of Change

Through the initiative, coalitions progressed
through the Stages of Collaborative Develop-
ment for Systems Change, developed by Brin-
dis and Wunsch.29 The 4 stages are (1) in-
formation exchange, (2) development of joint
projects, (3) reducing barriers or rules preventing
successful outcomes for the joint project, and (4)
considering required broader systemic change.

UCSF also used the Lafferty and Mahoney
framework to track the indicators of environ-
mental justice policy and systems change,30

including a continuum of community activities
and outcomes to document how collaboratives
progressed across multiple sectors, from chang-
ing individual and family behaviors to more
institutionalized organizational and sustainable
systems change. In contrast to other models, the
community was an integral partner at the in-
ception of the endeavor.31

Evaluating Environmental Policy Change

In 2003, UCSF joined the initiative to
measure its local and statewide impact, assess
challenges and successes in its implementation,
and identify strategies that proved particularly
effective for the coalitions. Specifically, UCSF
focused on answering: (1) what approaches
were most important in supporting communi-
ties to create policies that reduced environ-
mental asthma risk factors and create systems
change, and (2) what were the outcomes (short,
intermediate, and longer term) of these policy
endeavors.

Note. NLRC = National Latino Research Center; RAMP = Regional Asthma Management and Prevention; TA = technical assistance; USCF = University of California, San Francisco.

FIGURE 1—Community Action to Fight Asthma (CAFA) logic model to reduce environmental risk factors for school-aged children with asthma.
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Table 2 presents the qualitative and quan-
titative evaluation methods used, including
type of instruments, data source, and examples
of data collected.

The model of change incorporated a quality
improvement strategy––UCSF’s ongoing as-
sessment, review of the initiative structure and
the roles of each participant, and supported
opportunities for the communities, technical
assistance partners, and funders to refine both
overall and site-specific strategies based upon
ongoing results.

Selected results focused on technical assis-
tance and midcourse restructuring, policy-
maker engagement, and policy outcomes re-
lated to environmental justice. Additional
CAFA evaluation findings were presented
elsewhere.32,33

RESULTS

Before the inception of CAFA, the ‘‘asthma
network’’ in California consisted of a few local
and regional organizations and a loosely
connected network of the ALA. The state

legislature and the Department of Health Ser-
vices also conducted some activities related to
asthma. In general, the focus of all of these
stakeholders was primarily clinical manage-
ment. Subsequently, CAFA’s local coalitions and
the statewide network accomplished significant
changes as a result of their shift to the imple-
mentation of environmental justice policies.

Coalition Maturity

To aid in the evaluation process, UCSF
categorized the coalitions into 3 levels of
maturity and analyzed results through the
framework. Mature coalitions (1996---1999)
were active before CAFA was established, and
thus had years of experience of working with
asthma and other community health issues.
Middle coalitions (2000---2001) were more
clinically oriented coalitions and active before
CAFA, but not to the extent, or with the level of
experience, of older coalitions. Young coali-
tions (2002 or later) consisted of grantees
whose work only began with the CAFA initia-
tive and focused on developing an internal
structure and capacity.

The extent to which each coalition was able
to build structure and capacity depended, in
part, on the history of the coalition members,
the community, and the technical assistance
sought and received. Mature coalitions had
well-developed networks and had, or quickly
developed, experience with community-based,
environmentally focused strategies. Middle co-
alitions faced challenges in their organizational
development, leadership, and/or the commu-
nity environment in which they were working,
and varied widely in their capacities and
activities. Younger coalitions also varied in
capacity, and in their members’ experience and
expertise in the field of asthma. Interestingly,
although the coalitions started at different
historical points in time, younger coalitions
were able to learn quickly from established
ones; they were up to speed in a shorter period
of time and became effective in their own
settings.

Technical assistance and midcourse
restructuring. Technical assistance providers
assisted coalitions in building internal capacity
by helping them understand the precautionary

TABLE 1—Community Action to Fight Asthma (CAFA) Coalition Activities by Type, 2002–2010

Coalition Activities Examples of Activities

Coalition Building

Skill building

Finding partners

Defining joint projects

Attend trainings with technical assistance experts to learn skills in data collection and analysis, improved community education methods

focused on policy, fundraising, and outreach strategies.

Conduct outreach to community and environmental partners, health care providers, and others.

Attend local meetings of air quality boards, school boards, health departments, housing authorities, etc., to identify mutual interests.

Community and policymaker education related to

environmental justice policies

Provide resident education regarding environmental risk factors on asthma and policies that affect these factors.

Conduct advocacy training for residents.

Provide information and data on asthma and air quality to residents.

Data collection and analysis Collect data on collaboration among coalitions and partners.

Collect data on indicators of policy change across multiple levels of the initiative.

Report quantitative and qualitative data on policy strategies and outcomes.

Multilevel environmental justice policy advocacy

Housing Educate policymakers about environmental risk factors of asthma.

Create standard procedure for use of thermographic cameras in Housing.

Authority to improve remediation and reduce in-home risk factors.

Create legal precedents and regulations to reduce substandard housing conditions.

Train local community health workers (promotoras) to conduct indoor air quality assessments in homes.

Schools Design guidelines for school renovation to reduce moisture and improve ventilation.

Outdoor air quality Implement asthma action plans in schools to reduce environmental risk factors in homes, schools, and outdoors.

Implement anti-idling regulations for school buses.

Promote rerouting of freeways away from low-income communities and communities of color.

Implement wood burning ordinances to reduce particulate matter. Reduce truck, railyard, and ship pollution from ports.
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principle and environmental risks to children
with asthma, assess local and state level envi-
ronmental inequities, use data to support
a policy position, provide testimony or evi-
dence, develop grant writing skills and out-
reach strategies, and learn the various policy
forums and procedures at the local, regional,
and state levels.

To support external capacity, RAMP, the
statewide office, and other technical assistance
providers helped coalitions identify potential
allies and champions to support their efforts.
Technical assistance experts trained coalitions

on how to educate policymakers and commu-
nity members and how to work with the media
to frame the portrayal of childhood asthma and
mobilize support for environmental justice.
RAMP also assisted in identifying state level
policy opportunities and worked with local
coalitions to prioritize these opportunities and
develop relationships with environmental jus-
tice organizations.

Through local, regional, and statewide
meetings among coalitions, technical assistance
partners facilitated sharing of best practices
and successful strategies and, where applicable,

the development of statewide strategies to in-
tegrate individual coalition efforts, thus creat-
ing greater levers for statewide change. Co-
alitions also sought opportunities to connect
with external organizations doing similar work,
such as New York City’s asthma reduction
activities.

Three years into the initiative, the foun-
dation and the technical assistance partners
assessed the structure of the initiative and
designed a midcourse correction to stream-
line the network. Both governance and tech-
nical assistance were redesigned to reduce

TABLE 2—Selected Methods Used to Evaluate the Community Action to Fight Asthma (CAFA) Initiative: California, 2002–2010

Evaluation Activities (No. or Timeframe) Evaluation Method Type (Type of Data Collected) Examples of Data Collected

Annual site visits to coalitions

and technical assistance

partners (11–12/y)

Process evaluation (qualitative

and quantitative)

What are the important partnerships that your coalition has formed or attempted?

Why did the coalition decide to pursue these partnerships?

What are the results of these partnerships?

What type of assistance have you received from your local technical assistance partner?

Facilitating networking and collaboration;

Developing advocacy and policy strategies; and

Responding to needs for data and analysis.

How helpful was the assistance you received?

What challenges has the coalition faced?

How has the coalition dealt with these challenges?

What media or communication strategies have you employed?

On which audiences have you focused?

What outcomes have you seen from these efforts?

Review of semiannual grantee reports

to the evaluation team (ongoing,

every 6 mo)

Process and outcome evaluation

(qualitative and quantitative)

List of collaborative activities and partners.

Individual, community, organizational, policy level outcomes.

Use of media and technology in CAFA activities.

Policy indicators and outcomes.

Interviews with policymakers and

stakeholders (20–35 every 2 to 3 y)

Process and outcome evaluation

(qualitative and quantitative)

How familiar are you with the following environmental issues related to asthma?

Indoor air quality in homes;

Indoor air quality in schools; and

Outdoor air quality.

In the last 3 years, has your awareness of this issue changed?

In what capacity have you worked on these issues with CAFA coalitions?

Collaboration survey among coalitions

(20–50/y)

Process and outcome evaluation of

collaboration (qualitative

and quantitative)

Is there is any sector, agency, organization, or group of individuals that need to be

recruited to make this partnership most diverse and representative of the community?

Please indicate how much has this partnership accomplished in the following fields:

Involving people of color and other minorities in regular activities?

Creating a board reflective of the community?

Attending policy calls, annual and

midyear meetings, and trainings

among coalitions (ongoing)

Process and outcome evaluation

(qualitative)

Discussion of current coalition activities, including strategies, challenges, and successes.

Discussion of current proposed policies related to environmental triggers of asthma;

coalition voting on CAFA support or opposition to proposed policies; strategies to garner

support or rally opposition among partners and potential partners.

Tracking of local, regional, and state

policies (ongoing)

Outcome evaluation

(quantitative and qualitative)

Outcomes of legislation, regulations, or policies supported or opposed by CAFA network

members (in process; enacted; implemented; vetoed; failed).
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the number of organizations coordinating
and providing support to the coalitions. Fig-
ure 1 shows the regional coalitions that were
eliminated. This reflected developmental
stages of coalition evolution, as well as a new
commitment by TCE to focus more directly
on policy outcomes.

As a result, coalitions that previously had
provided general environmental education to
communities and policymakers now focused
on linking their work to evidenced-based policy
implementation.

Policymaker engagement. Repeated inter-
views conducted with local and state policy-
makers indicated that coalition efforts in-
creased their understanding of environmental
issues and of the connections between envi-
ronmental policy and childhood asthma pre-
vention.

In 2010, about half of policymakers (10 of
22) worked with their local asthma coalition.
More than half (12 of 22) reported that co-
alition activities (e.g., conducting legislative
briefings) were influential in the policy process.
Over three quarters (17 of 22) considered
themselves familiar with the environmental
triggers of asthma and reported an increase in
knowledge over the last 3 years because of the
coalitions’ efforts.

Policy outcomes. Table 3 presents selected
policy outcomes across the 3 CAFA focus
areas: housing, schools, and outdoor air quality.
Large policy changes included state or local
level legislation or changes in regulations,
whereas small changes included procedural or
practice level changes, such as school district
procedures to improve building maintenance
for better indoor air quality or the inclusion of
residents in local decision-making protocols.
Work on housing issues affected primarily local
level regulation, whereas work on schools and
outdoor air quality involved local, regional,
state, and occasionally national policy. The
coalitions worked across multiple sectors
(community residents, families, schools, orga-
nizations, local and regional government
agencies, and statewide agencies), and in con-
cert with each other in these efforts.

Coalition activities to reduce asthma triggers
in substandard housing focused on improving
regulation to reduce rats and cockroaches, fix
water leaks and resulting damage, and address
other indoor environmental hazards. Coalition

allies in these efforts included residents, the city
attorney’s office, and the association of local
housing inspectors. Coalition efforts led to
improved standards for landlords of low-in-
come housing in Los Angeles.

Coalition efforts in the area of schools
focused primarily on policies and procedures to
decrease nearby outdoor air pollution and
reduce exposures to chemical cleaning prod-
ucts and pesticides. Allies for these endeavors
included residents, environmental scientists,
environmental justice organizations, and school
personnel. One of the most difficult challenges
was the attempt to strengthen prohibitions
against new school construction within 500
feet of freeways, which were major sources of
outdoor air pollution.

Significant advocacy activities in outdoor air
quality included seeking reductions of diesel
and other pollutants near schools, ports, free-
ways, railyards, and agricultural areas. For
example, diesel emissions from the ports of Los
Angeles and Long Beach, which were located
near low-income neighborhoods and commu-
nities of color, constituted 20% of the diesel
toxics in California.34

DISCUSSION

The CAFA initiative succeeded in moving
the coalitions’ efforts ‘‘upstream’’ to address
environmental inequities---from an earlier focus
on changing individual and clinic-focused di-
agnosis, treatment, and management––to a fo-
cus on environmental prevention through pol-
icy change. By engaging and connecting trusted
community-based organizations that provided
asthma education and treatment, the initiative
built on existing activities and integrated these
efforts to guide policy at the local, regional, and
state levels, a strategy that became known as
a ‘‘grassroots to treetops’’ approach. In building
the capacity of individual coalitions and, by
extension, their communities, and in fusing
these efforts across the state, the initiative
created a powerful, united network for envi-
ronmental policy advocacy.

In comparing the success of policy change
efforts across coalitions, the following contrib-
uted to successful coalitions.

d Community involvement: Coalitions that had
a strong community base before the initiative

built upon their existing knowledge and
networks and moved into environmental
justice policy advocacy more quickly than
coalitions that lacked strong community ties.
Organizations with salaried staff members
from the community made more progress in
expanding relationships and establishing
policies than organizations with volunteer
staff.

d Meeting communities on their level: Coali-
tions discovered that they needed to build
upon community experience and knowledge
to be successful in their work. By meeting
communities ‘‘where they were,’’ coalitions
worked toward policy goals that more closely
reflected residents’ needs, resources, and de-
sires. By allowing the community to prioritize
the direction of advocacy efforts, the coali-
tions achieved policy change through in-
creased community involvement and sup-
port. This ranking of priorities occurred
within the framework of the initiative, which
included a focus on asthma, environmental
risk factors, and policy.

d Learning environment: Contact with others
engaged in policy advocacy in housing,
schools, and outdoor air quality provided
additional perspectives to the coalitions. This
‘‘peer learning environment’’ allowed each
coalition to develop as needed and at its own
pace. Younger coalitions benefited directly
from more mature groups’ knowledge and
history, whereas older coalitions were able to
expand their work and move further upstream.

d Training in policy advocacy: Extensive training
and ongoing technical assistance in the areas of
policy, communications, and marketing were
necessary for coalitions to gain an in-depth
understanding of policy advocacy, including
what the work entailed, how to conduct it, and
appropriate strategies. Technical experts
worked closely with coalitions throughout the
initiative to ensure understanding and inte-
gration of these concepts.

d Incorporating environmental science and
data into community training: Coalitions
found greater success in their efforts when
they worked closely with experts in environ-
mental science and environmental justice
advocates, who provided sound scientific
data, engaged in discussions about policy
approaches and strategies, and assisted in
crafting testimony to policymakers. Some
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TABLE 3—Selected Environmental Justice Policy Results by Topic, 2003–2010

Legislation, Regulation, or Policy Primary Allies or Opponents

Achieved or Proposed

Environmental Justice Outcomes

Housing

Regulation and precedent-setting law suits to remediate slum

housing: reduce vermin; reduce water leaks. Implemented 2008.

Asthma coalition and partners

City attorney’s office

Residents

Statewide association of local

volunteer housing inspectors

Improves standards for landlords of low-income housing.

Reduces asthma risk factors for low-income neighborhoods

and communities of color.Coordination across housing inspectors statewide to reduce

environmental asthma risk factors. In process since 2007.

Schools

Prohibit schools from being built within 500 ft of a freeway,

unless pollution is mitigated or there are no other options

for siting. Enacted 2003.

Schools

Residents

Asthma coalitions

Environmental scientists

Reduces emission exposures for school-aged children in

communities near freeways, primarily low-income neighborhoods

and communities of color.

Increase awareness of air quality status and safe levels of

activity for individuals with asthma, via expansion of school

‘‘asthma flags’’ programs, Implemented at over 130

campuses, 2004.

School administrators

Teachers

Asthma coalitions

Educates teachers, students, and school personnel about

air quality. Enables teachers to modify activity programs for

vulnerable students on high pollution days.

Strengthen legislation prohibiting siting schools near freeways.

Vetoed 2004.

Environmental scientists

Community activists

Environmental justice organizations

Would have reduced exposure to diesel exhaust for school-aged

children, primarily in low-income communities.

Establish funding for school facility repairs. Enacted 2006. Asthma coalitions

School districts

Enables repair of ventilation systems and water leaks. Reduces

asthma risk factors.

School district level procedures to reduce environmental

asthma triggers (Solano County). Implemented 2008.

Teachers

Union representatives

Custodial workers

Improves ventilation; reduces moisture, pet dander, and food

exposures in classrooms.

Require environmentally sensitive cleaning materials and products

in schools. Vetoed 2008.

Green Schools Alliance

Asthma coalitions

Would have reduced toxic cleaning products in schools.

Strengthen laws to prevent school construction close to freeways.

Vetoed 2008.

Construction industry

Some school districts

Would have reduced pollution near schools.

Prohibit freeway expansion within one quarter mile of school

boundaries. Vetoed 2008.

Improve indoor air quality in schools. Failed 2010. Asthma coalitions Would have reduced indoor air pollution in schools.

Outdoor Air Quality

State law regulates idling time for school buses near schools and

diesel trucks near ports. Enacted 2004.

Schools

Residents

Environmental justice organizations

Asthma coalitions

Environmental scientists

Residents

Asthma coalitions

Asthma coalitions

Environmental scientists

Reduces diesel emissions from school busses and idling trucks

near ports. Ports tend to be located in low-income neighborhoods

and communities of color.

Replace diesel school buses with cleaner burning models.

Enacted 2004.

Reduces student exposure to diesel exhaust pollution.

Remove exemption of farm equipment from pollution regulation.

Enacted 2004.

Reduced diesel exposures in agricultural areas and the Central

Valley, which has high asthma prevalence among low-income

neighborhoods and communities of color.

Set pollution standards for Los Angeles and Long Beach ports.

Vetoed 2005.

Would have set pollution standards for the Los Angeles and Long Beach

ports, reducing toxics exposures in nearby low-income communities.

Set standards for greenhouse gases in State to reduce global

warming. Enacted 2006.

Asthma coalitions

Environmental justice organizations

Environmental scientists

Environmental lobbyists

Regulates greenhouse gasses produced in the State. Encourages green

industries by regulating greenhouse gasses. Could reduce toxics in

communities.This law was unsuccessfully challenged on the 2010

California ballot.

Continued
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residents became environmental experts in
their communities, furthering the policy ad-
vocacy efforts of the initiative.

d Use of data and media: Coalitions that
learned how to use data and media to
educate, raise awareness, and promote policy
change in their communities increased their
impact. Some developed multistep media
strategies to introduce and frame issues, define
necessary next steps, and obtain support

from stakeholders. When successful, these
strategies allowed coalitions to make a stron-
ger case for their policy priorities. When
multiple stages of activity were needed to
enact environmental justice policies, these
strategies provided a mechanism to continue
the education and advocacy of stakeholders.
Integrating community members into these
activities empowered the individuals in-
volved, as well as the coalition.

d Sustainability of the local coalitions: To
achieve sustainable environmental policy
outcomes at the local, regional, and state
levels, coalitions identified champions to
further the initiative’s policy goals, strengthen
its networks, and obtain new sources of
funding to support future work.

Thus, community involvement, foundation
support, and technical expertise were essential

TABLE 3—Continued

Establish pesticide buffer zones near schools. Vetoed 2006. Low-income neighborhoods

Communities of color

Environmental justice organizations

Asthma coalitions

Environmental scientists

Would have reduced exposures of school-aged children to pesticides.

Would have primarily affected low-income neighborhoods and

communities of color in the Central Valley.

Establish user fees for containers in ports. Vetoed 2006. Low-income neighborhoods

Communities of color

Environmental justice organizations

Asthma coalitions

Environmental scientists

Physicians for Social Responsibility

Would have funded reductions in port pollution through container fees.

Would have reduced toxics in port communities.

Propose changes to Central Valley Air District

Board membership. Vetoed 2006.

Agribusiness Industry Would have increased community and scientific membership on

regulatory Board.

Establish community and scientific membership on

Central Valley Air District Board. Enacted, 2007.

Low-income neighborhoods

Communities of color

Asthma coalitions

Environmental justice organizations

Environmental scientists

Creates membership for residents and scientists on Regulatory Board.

Require for assessment of land use and transportation

planning related to pollution, Vetoed 2007.

Low-income neighborhoods and communities are most severely

affected by freight movement and the location of freeways.

Federal ruling upholds California’s authority to

establish greenhouse gas emission standards for vehicles.

Implemented 2007.

National and state environmental advocates

Communities

Auto industry

Auto manufacturers

Enables State to set vehicle pollution standards that are

higher than national standards. Reduces toxics in State.

Establish container fees at ports in Los Angeles, Long Beach,

and Oakland. Vetoed 2008.

Low-income neighborhoods

Communities of color

Asthma coalitions

Environmental scientists

Environmental justice organizations

Would have reduced port-related pollution.

Local Control of Pesticide Regulation. Vetoed 2008. Agribusiness Would have reduced toxics from pesticides.

Railyards Emission Regulation. Vetoed 2008. Industry coalitions Would have reduced toxics near railyards.

Create buffer zones between schools and health care

facilities and aerial pesticide spraying. Failed 2009.

Agribusiness Would have reduced toxics from pesticides.

Funding for increased regulation of air quality in trade corridors.

Enacted 2009.

Low-income neighborhoods

Communities of color

Environmental justice organizations

Asthma coalitions

Environmental scientists

Reduces pollution for low-income and communities of color.

Air Resources Board to negotiate agreements with 4 railyards to

limit diesel emissions. Pending 2010.

Reduces pollution near railyards.

Pollution fines adjusted for inflation. Enacted 2010. Reduces pollution.

Note. Because this initiative strongly focused on environmental policy and advocacy, training and technical assistance was provided by the foundation on advocacy, which was funded in compliance
with foundation rules or supported by non-foundation resources if the activities involved lobbying.
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to success in achieving local and state policy
change. Building and expanding the coalitions’
work required democratic decision-making
processes and community member participa-
tion at each stage.35,36 The ongoing funding,
dedication, and close attention of foundation
project officers ensured timely, thoughtful prob-
lem solving. The broad array of specialists from
environmental science, policy analysis, asthma
prevention, media and communication, and
evaluation significantly improved the coalitions’
ability to reach their intended audiences and
create policy change.

Some argued that it was unreasonable to
expect community coalitions to address policy
issues within the first several years of their
existence.37 CAFA proved this untrue. The
initiative developed and implemented policy
within 2 years because of the quality and depth
of the technical knowledge, training, and support
provided by the technical assistance partners.
With midcourse streamlining of the initiative’s
structure, the network functioned more smoothly
and efficiently, allowing for better integration
across all coalitions and partners. Through the
process of collaborative development, the co-
alitions learned to work with each other and with
their communities, expanded their technical ex-
pertise, assessed policy options, and made sig-
nificant impact.

Not all of the coalitions’ efforts led to
concrete outcomes or improvements in
a timely manner. Much of the work of policy
advocacy––including developing relationships
with individuals and organizations, navigating
various policy spheres, and mobilizing resi-
dents and stakeholders around a particular
piece of legislation––were long-term activities.

A number of policies were proposed multi-
ple times before they were ultimately passed
and implemented. In particular, policy imple-
mentation related to ‘‘structural interests,’’ such
as ports, freeway locations, and school siting,
required prolonged policy engagement by
communities, environmental experts, and co-
alitions. It might be several more years before
some of the coalitions’ efforts come to fruition.

Other challenges and strategies for over-
coming them included dealing with outside
groups and bureaucracies. It was often difficult
to convince governments and other organiza-
tions to ‘‘fit’’ environmental justice issues into
their list of priorities. Finding supportive and

appropriate partners, whether individuals or
organizations, was often a challenge. Trying to
hold meetings with unresponsive groups,
working with unsupportive personnel at some
agencies, or competing with other priorities,
timelines, and budgets was discouraging for
coalition members. Engaging with individuals
or entities in a bureaucratic setting, such as
local school districts or city government
agencies, created substantial obstacles to policy
efforts. In response, coalitions spent consider-
able energy networking with allies and poten-
tial partners, building relationships, and de-
veloping joint projects for collaboration. Once
an interested ally was found, coalition mem-
bers worked to nurture and maintain their
interest, building champions to further their
work. By building strong networks with others,
many coalitions developed reputations in their
communities as authorities in environmental
science or policy advocacy, which assisted
them in gaining further support or partners.

There were challenges to capturing the
effects and outcomes of policy advocacy efforts.
These activities could take years before the
concrete effects of advocacy could be docu-
mented. By focusing on specific policy out-
comes, channeling energy into data collection
and dissemination, and employing champions
and media to further their cause at all geo-
graphic levels, coalitions began the significant
process of policy and systems change.

Limitations

There were some limitations to this study.
Many of the results presented came directly
from grantees and technical assistance part-
ners. Relying on self-reported progress and
outcomes among coalitions had its drawbacks,
in that organizations might have presented only
their successful efforts. Measuring the effec-
tiveness of coalition activities was also difficult,
because it was hard to attribute policy suc-
cesses or community or decision-maker sup-
port to a collaborative’s efforts. Because the
social, fiscal, and political climates often
encompassed many factors that contributed to
success, it was challenging to measure exactly
what did, and did not, contribute to policy
changes.

As with all initiatives to promote environ-
mental justice, the findings from this study
might be unique, and therefore difficult to

replicate, or generalize to other communities.
Although certain strategies led to progress and
success, the same approach might not be
successful, or as successful, in a different com-
munity setting. However, coalition capacity
building, tailored technical assistance, and sus-
tained foundation funding aimed at policy
change all played major roles in this initiative
and would likely be translatable to other
settings.

Conclusions

Findings from the CAFA initiative supported
the value of including an environmental justice
approach in policy advocacy efforts to reduce
health inequities. The provision of strong
technical assistance, the incorporation of com-
munity involvement, and the implementation
of multilevel strategies to shape policies at the
local, regional, and state levels all contributed
to reducing environmental inequities that led
to childhood asthma. Integrating knowledge
from the fields of sociology, economics, and
urban and regional planning; improving under-
standing of the dynamics of environmental in-
equities; and developing additional strategies for
communities to build social capital all made
contributions to this initiative. Incorporating an
environmental justice approach to develop pol-
icies that responded to inequities based on
race/ethnicity, socioeconomic status, and ge-
ography was a useful strategy to address
persistent health inequities, and warrants fur-
ther application and study. j
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