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Organizing and Power

if people loarn how 1o build and use their power
together, they will solve problems and make the
community & better place to live.

- Organizing is putting people into relationship so they can do more together than by themselves

- Power is the ability to act '

- If people learn how to build and use their power together, they will solve problems and make the
community a better place to live

What the Research Says: Why Organizing & Power Improves Public Health

Organizing is the hub of social change: it not only collates the power of individuals into a collective--thereby
making such power greater than the sum of its whole to do more for everyone with everyone--it increases the
community’s ability to exert influence that challenges the interests of elites and systems that are often oriented
against the wider public. When these individuals act collectively, whether through a neighborhood, or similar
organization, there are at least three primary pathways by which people participating in social change are
empowered--gaining greater control over their affairs--and have greater positive outcomes in their mental and
physical health: (1) through the participants themselves, (2) through the social and physical environments in which
participants of social change live in, and (3) through the structure society is organized by that dictates the
distribution of power and resources.

The positive changes in participants of social change are numerous. For obvious benefits, engaging in collective
action builds a sense of community and belonging among participants which is directly linked to lower anxiety and
depression (4,7,8,11,14,15,19,21,25,32,34,36,37,38,39) as well as a sense of purpose and life satisfaction
(22,23,26,28,32) which are linked to lower susceptibility to illness and lower severity of illness when sick and other
indirect factors contributing to health like sleep quality and physical activity (1,6,10,16,32,35). Moreover,
participants in community organizing efforts begin to have self-mastery (12,13,18,19,21,22,25,29,31,38), or
perceptions of control over their own life, which reduces stress both at home and at work (4,5,19,34,35,36)--which
itself lowers the morbidity and mortality of disease (4,20,23,27,30,32)--allowing such individuals to more
efficaciously utilize the resources at their disposal, like healthcare services, in a proactive way (34). Self-mastery is
incredibly important for healthy development of adolescents (13,21,27,29,30,38) to be resilient and have positive
attitudes and behaviors about their health and relationships. Beyond the empowerment of the individuals to feel, and
be, healthier and more powerful when organizing as a community, participants also develop critical awareness in
individuals to engage with the world and change their environments in both a social and physical way.

Individuals are not islands and experiences do not happen in a vacuum. The settings and environments in which we
live our daily lives--neighborhoods, schools, homes, workplaces--exert influences on our health to a degree that is
often underestimated. Chronic neighborhood stressors, such as concentrated poverty, crime, violence, and lack of
necessary resources inhibit human flourishing and promote depression, anxiety, and poor mental and physical health
(4,5,8,10,16,17,18,19,21,25,29,33,34,35,37); these setting-level stressors account for much of the long-term
inequities in outcomes such as educational attainment and employment (9,19,21,24,29) which themselves lead to
poorer overall health at a neighborhood level (4,5,18,21). When organizing as a community--to exert influence and
control over their own affairs--residents are able to build relationships and strengthen social networks in a
democratic way as all who participate are making meaningful contributions which leads to greater sociopolitical




control of the individual (4,7,13,15,16,21,24,25,31). Having neighborhood-level social support and engagement,
‘combined with individual feelings of control over their own life, is shown to reduce domestic violence, increase the
likelihood that people will reach out when help is needed as well as having the community proactively intervene in
abuse, thus reducing the prevalence of adverse childhood experiences (9,11,25). Resources that communities can
bring by acting collectively to influence decision-makers are parks and greater green space as such green spaces
indirectly promote health by encouraging social support, cohesion, physical exercise while also directly lowering the
rates of depression and anxiety in and of themselves so long as they have recreational uses and are not adding
vegetation for the sake of it (2,4,16,35,37). Neighborhoods can also bring in health services, grocery stores, and
other kinds of resources that improve the quality and begin to untangle the compounding deprivations that many
neighborhoods face which cause so many deleterious effects of both an individual’s and neighborhood’s physical
and mental well-being.

By empowering individuals to act collectively, who then prosocially influence their social and environmental
settings, participants are contributing to the health and well-being of their fellow community members simply by
bringing about more equitable power structures. As research shows that discrimination mediates the relationship
between poverty and health (17,30) as well as influencing outcomes that moderate long-term physical and
psychological health, such as educational attainment, homelessness, and belonging (10,17,29,30). Creating more
equitable structures of power within communities also empowers individuals to become more participatory when
solving problems collectively and helps to build resilience, social support, engagement, and belonging
(7,8,9,10,11,14,18,25,29,38). Combatting inequalities along race, class, gender, and other social demarcations, to
replace with more egalitarian power structures, must be contested as it is likely to enhance health and well-being,
especially for marginalized populations.
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Adverse childhood experiences (ACEs) are highly associated with depression, with individuals who
experienced emotional abuse as children being two-and-a-half times more likely to develop depression over
their lifetime and was compounded further by the presence of a mentally ill household member when
growing up. Emotional abuse had the strongest influence of depressive symptoms in men and women, but
that may be because emotional abuse is often combined with other forms of abuse, making its effects worse
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Empowerment theory, the mechanisms through which individuals, organizations, and communities gain
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their own lives. Utilizing two waves of survey data with nearly 500 participants, this study showed that
participating in community organizing causes greater psychological empowerment, but not the reverse.
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Looking at the perception of sociopolitical control (the ability to influence social situations and political
systems) as a factor of psychological empowerment and mediator between support systems and youth
developmental outcomes, this study found that social support and cohesion in family, peer, and school
settings positively predict self-esteem and perceived school importance and also have protective effects
against violent behaviors and substance abuse. Youth have the capacity and competence to have agency and
act self-efficaciously, but often lack the necessary skills, perspectives, and confidence to act in larger social



and political settings; having the social support needed to develop the skills, perspectives, and confidence to
act self-efficaciously is crucial for self-efficacy and sociopolitical control to be realized. To help youth realize
their potential, current environmental supports must be improved and adolescents themselves must be
involved in the improvement processes so that development of sociopolitical control, which will develop
skills and confidence needed, can start.
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This 8-year longitudinal study looked at 1420 rural children, between the ages of 9-13, their psychiatric
conditions and symptoms, and their socioeconomic status; nearly two-thirds were at or below the poverty line
while the remaining third were never poor. Halfway through a casino opened on an Indigenous reservation
which brought Indigenous families out of poverty. From the study, the authors were able to show support for
social causation theory, which states that genetic-predisposition to mental illness is triggered by stressors--
such as poverty--experienced in an individual’s life, as many children who moved out of poverty over the 8-
year study had similar rates of mental health issues as children of never-poor families while children whose
families remained poor had consistently high rates of mental health issues, especially for conduct and
oppositional disorders. Depression and anxiety rates in the children studied were seemingly unaffected by
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Previous studies which showed that volunteering and positive health outcomes have primarily focused on
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connection between volunteering and depression, modeling with and without sociodemographic variables.
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Utilizing data from the Sinai Improving Community Health Survey conducted between September 2002 and
April 2003 in Chicago (a cross-sectional study of six of Chicago’s 77 community areas), this study
investigated whether neighborhood green spaces mitigates stress directly and indirectly through physical
activity and/or social support. They found that certain components of green spaces, such as acreage, have
greater effects, and that spaces that incorporate public recreational and socialization opportunities have
greater positive impacts on public health and well-being than simply increasing vegetation around the
neighborhood. Those who are interested in promoting community health need to not only place emphasis on
providing publicly accessible, multifunctional green spaces to residents than simple green space conservation,
but increasing the number of parks in close proximity of residents in general.
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Class-based discrimination is an unfortunately common feature of many societies in the world and this study
sought to empirically understand the impact such discrimination as an explanatory variable between SES and
health. Utilizing physiological measures that indicate extreme wear-and-tear in the face of harsh physical and
social stressors, the scholars were able to parse out that 13% of the effects of poverty on the extreme wear-
and-tear of the body from chronic stress due to poverty; this means that discrimination, real and perceived, is
a significant social-environmental stressor that has very real health consequences. These deleterious effects
are especially harmful in children who grow up in impoverished families and lead to other signs of poor
health, such as obesity, which compound the effects of every other social-environmental stressor in an
individual’s life.
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Many studies look at community engagement as primarily through the lens of volunteerism--providing a
service to a community without need of compensation--but other forms of community engagement, such as
neighborhood activism, provide different levels and kinds of benefits to participants. Looking at survey data




from a neighborhood-based sample of over 3000 Chicago residents, the study’s findings suggest that those
who engage in neighborhood activism, instead of volunteerism, have higher neighborhood and personal
mastery (a sense of contro] about what happens within their neighborhood collectively and in their own lives
personally) than those who only volunteer, though the effects of being both are cumulative. This is partly
because activism creates stronger and closer bonds between participating community members, with
decision-making officials, and that activism works toward social change whereas volunteerism helps only the
individual; working for the collective good is more closely associated with feelings of control in one’s life
and one’s social context.
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a.

Residents of disadvantaged neighborhoods experience chronic neighborhood stressors like crime and
violence, but can start to overcome them with high self-mastery--the extent to which individuals perceive that
they influence their life chances--as such individuals appraise these stressors as less detrimental and are better
able to cope, thus rendering them less harmful. Failure to cope with chronic stressors at a neighborhood level,
something outside of an individual’s immediate control, leads to feelings of helplessness, depression, and
anxiety. Further, these chronic neighborhood stressors are comorbid with other kinds of neighborhood
disadvantage, low education and income, and that the compounding effects are multiplicative rather than
cumulative. Life experiences and position in the social hierarchy shape an individual’s sense of mastery; thus
living in a disadvantaged neighborhood inhibits the mastery needed to cope with and overcome stressors.
Previous research shows that chronic neighborhood stressors are disproportionately found in Black
neighborhoods while residents of these neighborhoods also have fewer opportunities to extricate themselves
from them.
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Looking at the association between stress and other psychosocial variables such as low social support, and
chronic social isolation to cancer risk, progression, and mortality. The study took a group of Norway rats
(who are gregarious, spend significant time in physical contact, form social relationships, and rear offspring
cooperatively) who developed mammary cancer and kept some in contact with other rats and kept others
isolated to draw associations between isolation and cancer progression in humans. Results of the study
showed that those living in social isolation were more vulnerable to acute stress by developing a heightened
and prolonged stress response and, with the genetic risk factors, increased the size (8,391%), number (135%),
distribution, and malignancy (3.3x) of mammary tumors. While this is an animal study, parallels can be seen
between the already-existing literature between social isolation and loneliness and the likelihood and severity
of disease.
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Chronic neighborhood-level stressors, such as concentrated poverty and unemployment, negatively
influences psychological well-being leading to feelings of low self-efficacy (self-mastery, sociopolitical
control), helplessness, and hopelessness which lower personal resources for social support and contribute to
symptoms of anxiety and depression of residents younger and older. High neighborhood poverty and
unemployment rates also breakdown perception of neighborhood cohesion as social relationships are not as
strong as a direct result and offer less social support to residents; adults may feel less able to support their
own children due to their limited support in the community and adolescents may feel less able to seek out and
receive support from others in their life. Low social support leads to greater anxiety and depressive
symptoms. Reducing poverty and engendering greater social support, through organizing and social change,
will necessarily lead to better mental health for all.
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a.

Volunteering has been shown to better mental and physical health, health behaviors, and a sense of purpose,
this study, utilizing data from the 2006 Health and Retirement Study of more than 7000 adults over the age of
51, found that those who volunteered regularly were much more likely to engage in preventive care (receive
the flu shot, undergo cholesterol screenings, mammograms and xrays, and prostate exams) spend
significantly fewer nights in the hospital even when adjusting for potential confounding and explanatory



variables. Volunteering, beyond what the study found, could also have indirect benefits not captured, such as
increasing one’s resiliency, self-regulation, and control over life, but cannot entirely account for the findings.
Engaging people in community organizing and development efforts will help them better utilize resources.to
take control of their life.
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Over the course of three studies, totalling over 1200 individuals studied, activism was associated with
increased hedonic (short-term satisfaction), eudaimonic (long-term, purpose), and social well-being
compared to those who do not engage in any kind of activism. It also showed causality between activism
toward all three studied kinds of well-being as activism not only changes the participants’ social context
(policies, neighborhoods, etc. which improve the residents’ health), but also shift self-conceptions from
shame and loneliness to pride and solidarity.
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Medicine 59, 777-784.
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Utilizing data recorded during the Whitehall 1T study, scholars looked at how the amount of effort needed to
produce at work, with the reward not commensurate to the effort, affected coronary heart disease rates as well
as general physical and mental health states. Utilizing the effort-reward imbalance (ERI) model, which states
that reciprocity of effort and reward must be of equal perceived value and divergence from this causes stress,
the authors found that those with the lowest-ranked jobs at Whitehall had the highest perceived rates of
efforts, but lowest perceived rewards which lead to much higher rates of coronary heart disease and poorer
general physical and mental health than those at the top of the hierarchy. Authors suggest social support at
work, as well as higher employment grades, may buffer against adverse health effects of effort-reward
imbalance.

25. Madigan, S., Wade, M., Plamondon, A., Jenkins, J. M. (2016). Neighborhood Collective Efficacy Moderates the
Association between Maternal Adverse Childhood Experiences and Marital Conflict. American Journal of Community
Psychology 57, 437-447. doi: 10.1002/ajcp.12053

a.

Marital conflict--verbal and physical altercations--around issues like finances, relatives, household division
of labor, and parenting often resulting in deleterious outcomes such as depression, alcoholism, divorce,
parenting problems, and domestic violence; exposure to marital conflict by children increases rates of
developing adjustment problems and even their own later marital quality. Marital conflicts can be
precipitated by maternal ACEs, but can be influenced in a positive way by neighborhood collective efficacy,
such as strong social support and engaged social networks of trust and cohesion which can underlie an
individual's perception of control over their own life and resilience. Higher collective efficacy creates safe
environments for women to disclose abusive situations and facilitates support-seeking behaviors to
effectively manage marital conflict and/or their history of abuse. Creating safe and supportive neighborhoods
will help prevent ACEs in children and families.

26. Marchesano, K., Musella, M. (2019). Does volunteer work affect life satisfaction of participants with chronic
functional limitations? An empirical investigation. Socio-Economic Planning Sciences. doi: 10.1016/j.seps.2019.04.005
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Just as important as material needs for people with a chronic disability, psychosocial needs that create
purpose and life satisfaction must be part of welfare programs seeking to support their clients. Those with a
chronic disability are at risk of social and exclusion, and have poor self-rated physical and mental health from
poverty, low social participation, and low interpersonal trust; these, especially social isolation, have
compounding deleterious health effects such as smoking and lack of exercise. Volunteering, defined in the
study as unpaid work for prosocial purposes, significantly increased life satisfaction by raising the sense of
agency and self-sufficiency, psychological empowerment, and well-being; volunteering can also actas a
coping strategy to reduce deleterious effects of chronic disability. However, volunteerism is low with low-
income individuals as unpaid labor may break a household’s budget. Social change should include all kinds
of bodies as participation increases life satisfaction and mitigates the chronic effects of disability, but must
account for the barriers that disabled individuals faced when wanting to engage in social change.
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This article looks at the reasons why the increase of life expectancy between 1965 and 1990 increased at
unequal rates between and within OECD countries. Finding that socioeconomic status played just as
significant role as health behaviors and medical care, the author looked at why social differentials in health,




spread across the whole of society, affect life expectancy and mortality. In more developed countries like the
United Kingdom and the United States, the author found that stark differences between resource distribution,
autonomy, and respect (both at and outside of work) significantly increased risk of death from diseases like
cancet, a variety of cardiovascular, respiratory, and gastrointestinal diseases, and even violence. Beyond
better health behaviors and medical care, there are psychological and social determinants of health which
greatly influence health outcomes.
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and At Risk Urban Teen-Agers. American Journal of Community Psychology 18(2), 297-320. doi:0091-0562/90/0400-
0297%06.00/0

a.

Individual who feels as though they made a difference, that a task they completed was meaningful--especially
when such tasks contribute to their own personal aspirations, contributes to another’s well-being, or to groups
which have a larger purpose than the self--are likelier to experience greater life satisfaction and psychological
well-being and that the more involved one is, the greater the satisfaction. Organizing and social change has
been documented in past studies in that it puts participants in roles that are necessary and meaningful to its
success, and that it contributes to the well-being of others as well as having a purpose that transcends
personal goals.

29. Maurizi, L. K., Ceballo, R., Epstein-Ngo, Q., Cortina, K. S. (2013). Does Neighborhood Belonging Matter? Examining
School and Neighborhood Belonging as Protective Factors for Latino Adolescents. American Journal of
Orthopsychiatry 83(2), 323-334. doi:10.1111/ajop.12017

a.

An adolescent’s sense of belonging at school has been linked to several positive outcomes including
academic success and psychological well-being, but this study adds in the factor of a sense of belonging to
their neighborhood. The study found that teacher and peer support, both inside and outside the school, are
strong predictors of not only a sense of belonging to the school and the neighborhood, but also academic
success (grades, aspirations, effort, and expectations) and general psychological well-being. Perhaps
paradoxically, sense of belonging to a low-income neighborhood was found to be moderately negative to
academic success which was explained as possibly due to role models lacking educational attainment or
possibly chronic environmental stressors that constrain perceived choice away from education. However, the
effect of neighborhood belonging, in tandem with belonging at school, far outweigh any possible negative as
the improved psychological well-being improves sociopolitical control and resilience.

30. Perkins, K. L., & Sampson, R. J. (2015). Compounded Deprivation in the Transition to Adulthood: The Intersection of
Racial and Economic Inequality Among Chicagoans, 1995-2013). The Russell Sage Foundation Journal of the Social
Sciences 1(1), 35-54. doi:10.7758/RSF.2015.1.1.03

31

a.

Poverty coincides with mutually reinforcing phenomena like joblessness, housing insecurity, and family
instability, each of which are chronic stressors that increase morbidity of mental and physical illness. All of
this compounding poverty and discrimination, referred to as deprivation, are systemic and outside of an
individual’s control though individual choice may appear to result in individual hardship as the study found
discrepancy between black participants, who had greater deprivations, and white and Latino participants in
ways that could not be explained in any way besides race that shape adolescents into adulthood. Taken
together, this study shows that poverty must be looked at in a holistic manner and, to avoid individualistic
solutions that do not remedy the root of generational poverty and deprived neighborhoods, alter the function
of social-organizational structure of neighborhoods so that individuals have more control.

Peterson, N. A., & Reid, R. J. (2003). Paths to Psychological Empowerment in an Urban Community: Sense of
Community and Citizen Participation in Substance Abuse Prevention Activities. Journal of Community Psychology,
31(1), 25-38. doi: 10.100/jcop.10034

a.

Empowerment is the collection of processes which create both feelings and reality of control and
understanding over a person’s life and the systems surrounding through strong community relationships.
When using this framework to reduce substance abuse in a community for this study, residents came together
to solve issues collectively, but did not develop stronger bonds between one another (awareness of substance
abuse actually eroded communal ties) as residents saw themselves as individuals rather than as a community.
Engendering community among social change participants, to more efficaciously solve problems through
collective action, can be done through structured participation such as shared leadership, strong opportunity
role structures, and peer-based social supports to improve community health. By creating more community
feelings, not only will peer-developed programming be more effective, but those who need help will be more
likely and willing to seek out treatment if they also perceive a semblance of communality.



32. Salt, E., Crofford, L., & Segerstrom, S. (2017, August). The Mediating and Moderating Effect of Volunteering on Pain
and Depression, Life Purpose, Well-Being, and Physical Activity. Pain Management Nursing, 18(4), 243-249.
doi:10.1016/j.pmn.2017.04.004

a. Inastudy of 200 women over the age of fifty, scholars found that chronic pain is comorbid with depression
and feel as though they did not have purpose or well-being. The women who engaged in volunteering had a
moderate reduction in pain and depression, compared to those who did not. This is partly because the
volunteers engage in more physical activity, have greater life satisfaction and connectedness thus leading to a
sense of purpose through their role. Improved sense of purpose is associated with greater longevity, thus
making volunteerism, as it relates to improving the community, an effective tool to increase public health.

33. Sampson, R. J., Raudenbush, S. W., Earls, F. (1997). Neighborhoods and Violent Crime: A Multilevel Study of
Collective Efficacy. Science 277(5328), 918-924. doi:10.1126/science.277.5328.918

a. Collective efficacy, defined as social cohesion among neighbors combined with willingness to intervene on
behalf of the common good, is linked to reduced violence, but collective efficacy is itself reduced when
neighborhoods have concentrations of disadvantage (low SES). In a study of nearly 9000 Chicago residents
in approximately 350 neighborhoods, variations of collective efficacy was found to be significantly
influenced by concentrated disadvantage, immigration concentration, and residential stability, but still
strongly mediated violence where present. However, residents engaging in neighborhood self-help only tell
part of the story as inequalities at the neighborhood level significantly influence the variations of violence
and collective efficacy.

34. Santiago, C. D., Wadsworth, M. E., Stump, J. (2011). Socioeconomic status, neighborhood disadvantage, and poverty-
related stress: Prospective effects on psychological syndromes among diverse low-income families. Journal of
Economic Psychology 32, 218-230. doi:10.1016/j.joep.2009.10.008

a. By examining SES, income, neighborhood disadvantage, and poverty-related stress as predictors of a plethora
of health issues such as anxiety, depression, aggression, and even physical pain, this study concluded that
living with persistent poverty is toxic for an individual’s health. Chronic stress related to poverty is directly
related to anxious and depressive symptoms as well as exacerbating existing symptoms. Living in poverty not
only affects the health of the adults in a disadvantaged neighborhood, but also on children and adolescents,
dramatically increasing their chance to develop mental illness.

35. Thompson, C. W., Roe, J., Aspinall, P., Mitchell, R., Clow, A., Miller, D. (2012). More green space is linked to less
stress in deprived communities: Evidence from salivary cortisol patterns. Landscape and Urban Planning 105, 221-
229. doi:10.1016/j.landurbplan.2011.12.015

a.  While previous studies relied on longitudinal, self-reported, and surveyed data on the effects of green spaces
in deprived communities, this study sought to link cortisol, as a biological indicator, to these areas and mental
health. Results of the study showed significant relationships between green spaces, cortisol levels, self-
reported stress, and sleep quality; the larger and higher quality the green space, the more significant buffering
effects against deleterious implications of chronically high cortisol levels, showing that the hormone is a
good indicator of daily stressors, both real and perceived. These indicators go beyond explanation of indirect
benefits, such as healthy behaviors like exercising in the green spaces thus making access to adequate green
spaces in deprived neighborhoods crucial in increasing public health.

36. Virtanen, M, et al. (2011). Long working hours and symptoms of anxiety and depression: a 5-year follow-up of the
Whitehall 11 study. Psychological Medicine 41, 2485-2494. doi:10.1017/50033291711000171

a. Long work hours (>40 hours/week) is becoming the new normal for a majority of workers and, in past
studies, has been associated with poor mental health, such as anxiety and depression, and poor physical
health symptoms, like chronic fatigue. Utilizing data from the Whitehall 11 study, scholars found that every
10 hours worked beyond 40 hours increased rates of severe anxiety and depression by approximately 20%.
Underlying factors may be behavioral as workers may turn to excessive alcohol consumption or smoking to
reduce stress, but the rates of poor mental health cannot be explained by behavioral factors alone especially
as previous studies have shown an association between overwork, loss of control over work, and depression
and anxiety including occupational burnout,

37. Wood, L., Hooper, P., Foster, S., Bull, F. (2017). Public green spaces and positive mental health - investigating the
relationship between access, quantity and types of parks and mental wellbeing. Health & Place 48, 63-71.
doi:10.1016/j.healthplace.2017.09.002

a. Taking a different approach, this study looks at the relationship between the presence, amount, and attributes
of public green spaces and mental illness of local residents.Results of the study showed a close and




significant relationship between number and acreage of public green spaces and greater mental well-being.
Specifically, improved mental well-being were associated with public green spaces that had an emphasis on
nature that residents could hike through as well as public green spaces characterized by recreational
activities. This study demonstrates that the adequate provision of public green spaces in local neighborhoods,
within walking distance, is important for positive mental health.

38. Zimmerman, M. A., Ramirez-Valles, J., Maton, K. I. (1999). Resilience Among Urban African American Male
Adolescents: A Study of the Protective Effects of Sociopolitical Control on Their Mental Health. American Jowrnal of
Community Psychology 27(6), 733-751

a.

Resilience, defined as the ability to succeed in spite of adversity, was correlated to the amount of
sociopolitical control that an individual feels they have. Sociopolitical control, the belief that one is able to
influence social and political systems, directly mitigates not only feelings of helplessness, but the
consequences of it too, such as anxiety and depression. As being involved in organizations that engage
community organizing have been associated with greater sociopolitical control, youth--especially
marginalized youth--benefit greatly through gaining sociopolitical control, lower depression and anxiety, and
greater resilience to deal with adversity.



Community Building & Engagement Funding 2019 & 2020

During this budget process CDD has added planning council and community gardens into
the category called Community Building & Engagement. The chart below shows the 2019
city investments in these programs (the five programs previously categorized as CB&E plus
planning councils and community gardens).

2019 Community Building & Engagement Funds
(new configuration with planning councils and community gardens
added in - $361,329)

m Bayview Foundation

m Bridge Lake Point Neighborhood Center
m Progress Center for Black Women

m Centro Hispano of Dane County

m Lussier Community Education Center

= Planning Council Funding

= Community Garden Funding

Community Building & Engagement Funds
available to invest through 2020 RFP

Current budget:
$315,000

If amendments 1a or 1¢ pass:
$200,000

THIS IS A CUT!
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Relative Investment & Growth

It has been asserted that CDD is the fastest growing department. This can be deceptive if
the percent growth is applied to a smaller starting number. This shows the relative invest-
ment and increases for CDD, Fire and Police.

It also shows the amount currently invested in supporting people to build leadership and
skills to address problems in their own communities (Community Building & Engagement).
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NEIGHBORHOOD ASSOCIATION

Ist. 1952

November 12, 2019

Dear Mayor and Alders:

Many of your budget priorities are based on concerns for social equity. One glaring omission, though, is
the most basic of all social equity issues, public safety. The MPD crime map (bit.ly/MSNcrimes) shows
that much of the violence, violation and fear is inflicted on Madisonians in lower- and middle-income
neighborhoods, such as Orchard Ridge and Meadowood. Our latest surveys (bit.ly/ORNAsurvey) show
that 67% of respondents are concerned about walking after dark, and over 75% blamed fear of being
assaulted or runover by speeding vehicles. An overwhelming majority (94%) support adding funding for
at least 19 police officers to address the threats to our safety in our homes and on our streets.

Please remember that public safety secures our use of buses, parks, malls, and everything else. We urge
you not to ignore us, as the mayor seems to suggest during the wheel tax debate (bit.ly/ignorethem).
We should all be able to feel safe whether we live on Raymond Road or Lake Mendota Drive,

Orchard Ridge Neighborhood Association Board

Mike Thomsen, President Roger Avery, PhD (Treasurer) Bill Bremer (Past President)
Brian Hanneman, MBA Tom McKenna William W Sayles, CFA
Theresa Drinka, MSSW, PhD Bradley Carl, PhD Maureen Bradley

Colin Conn Dawn Feneht, RN

Board of Directors, Orchard Ridge Neighborhood Association, PO Box 44552, Madison, WI 53744






Written Statement on 2020 Madison City Budget
Provided to all Madison Alders and the Mayor
Presented by Dave Glomp, 1705 Redwood Lane, Madison,, Wi 53711

More MPD Police Officers Are Needed!

Madison continues to see an on-going significant increase in crime,
challenging professional law enforcement to stop it. Crimes threaten the very

fabric of our, quality of life, and our personal safety.

Several amendments may be offered to this 2020 City Operating Budget
that could add 3-6 new Madison police officers. These proposals are
admirable, but are only a start to what is truly needed. | am presenting this
data for information only.

Madison continues to grow. Annexation of the Town of Madison continues.

Madison is is the fastest growing city in Dane County, as well as the state of a
Wisconsin. More police are needed to address both the growth and crime that
has co ntinued to explode. Numerous communities in both Wisconsin and
nationally with the same or similar demographics have been analyzed and
compared to Madison. Some have a ratio of at least 2 officers per one
thousand in population, while the vast majority have greater than two officers
per/1,000. Madison is well below that ratio. Those comparable cities with
greater police manpower have increased their public safety significantly. For
Madison to reach the 2 officers per thousand in population ratio threshold, 37
more officers should be added to those years budget.

Below are some reasons to consider why more officers are needed:
+ \/iolence Begets Violence, stemming it is critical

+ Shets Fired Incidents Need to be halted, before innocents are
killed

+ Narcotic Drugs Ruin Lives and kill people

+ Armmed-Gangs are a Root Cause of many crimes and must be
stopped

(o VER)




+ Grand Thefts are growing, from burglaries, break- ins, to car thefts

+ Although Madison isn’t a Big City, it is dealing with Big City
problems

+ Citizens Have the Right to a Safe Peaceful Life whoever and
wherever they are

About 10 years ago, two shooting deaths in Madison prompted 800+ citizens
to the St. Maria Goretti Church School demanding more officers to increase
public safety in a Madison. As a result, 30 new police officers were added
citywide in a single budget cycle. Adding sufficient police now to meet today’s
growing needs will require sacrifice and reprioritization within the budget.

Public Safety must be our #1 priority. Let’s hope it won’t take another crisis or
more deaths to become pro-active and add sufficient officers to address crime
and insure public safety in advance.

Thank you for your consideration of this input to the discussion of the need for
more police in a Madison.

David Glomp
1705 Redwood Lane
Madison WI. 53711

608-235-6325
dbg2847@gmail.com



January 6, 2004

SCIENTIST AT WORK

On Crime as Science (a Neighbor at a Time)

By DAN HURLEY

OSTON — Dr. Felton Earls was on the street, looking for something at

ground level that would help explain his theories about the roots of crime.
He found it across from a South Side housing project, in a community garden of
frost-wilted kale and tomatoes.

"That couldn't be more perfect," said Dr. Earls, a 61-year-old professor of
human behavior and development at the Harvard School of Public Health.
Gazing at a homemade sign for the garden at the corner of East Brookline Street and Harrison Avenue, he
pointed out four little words: "Please respect our efforts."

"We've been besieged to better explain our findings," he said. For over 10 years, Dr. Earls has run one of the
largest, longest and most expensive studies in the history of criminology. "We always say, It's all about taking
action, making an effort."

Dr. Earls and his colleagues argue that the most important influence on a neighborhood's crime rate is
neighbors' willingness to act, when needed, for one another's benefit, and particularly for the benefit of
one another's children. And they present compelling evidence to back up their argument.

Will a group of local teenagers hanging out on the corner be allowed to intimidate passers-by, or will they be
dispersed and their parents called? Will a vacant lot become a breeding ground for rats and drug dealers, or
will it be transformed into a community garden?

Such decisions, Dr. Earls has shown, exert a power over a neighborhood's crime rate strong enough to
overcome the far better known influences of race, income, family and individual temperament.

"It is far and away the most important research insight in the last decade," said Jeremy Travis, director of the
National Institute of Justice from 1994 to 2000. "I think it will shape policy for the next generation."

Francis T. Cullen, immediate past president of the American Society of Criminology, said of Dr. Earls's
research, "It is perhaps the most important research undertaking ever embarked upon in the study of the
development of criminal behavior."

The National Institute of Justice has so far spent over $18 million on Dr. Earls's study — more than it has ever
financed for any other project. The MacArthur Foundation has spent another $23.6 million on the study,
likewise the most it has spent, and money from other government agencies has brought the cost of the project
to over $51 million so far.

Dr. Earls came to his current work by a circuitous route that included one great leap. Born to working-class
parents in New Orleans, he graduated from Howard University's College of Medicine and pursued a
postdoctoral fellowship in neurophysiology at the University of Wisconsin.

It was there that he met Dr. Mary Carlson, a neurophysiologist. They have been married for 31 years and are
now collaborating on a project in Tanzania to promote the well-being of children who have lost their parents
to AIDS.




When they met, they were both aiming for a white-jacket career in the laboratory. In fact, back in April 1968,
Dr. Earls spent 36 hours straight, alone for much of the time, in a soundproof room, mapping the responses of
a cat's brain to various high- or low-frequency sounds.

When he emerged from his laboratory on the evening of April 5, the Wisconsin campus was in an uproar.
Only then did he learn that Martin Luther King Jr. had been killed the day before. Having participated in
rallies led by Dr. King, Dr. Earls says he reacted instantly.

"I realized that I couldn't have a career in neurophysiology. I couldn't remain in a laboratory," he said. "King's
death made me see that I had to work for society. My laboratory had to be the community, and I had to work
with children because they represent our best hope."

Six months later, he left Wisconsin and went to East Harlem to train as a pediatrician, then to Massachusetts
General Hospital to train as a child psychiatrist, and finally to the London School of Hygiene for a degree in
public health.

His research is, in essence, about the health of communities, not just about crime. "I am concerned
about crime,' he said, '"but my background is in public health. We look at kids growing up in
neighborhoods across a much wider range than just crime: drug use, school performance, birth
weights, asthma, sexual behavior."

His study, based in Chicago, has challenged an immensely popular competing theory about the roots of crime.
"Broken windows," as it is known, holds that physical and social disorder in a
neighborhood lead to increased crime, that if one broken window or aggressive
squeegee man is allowed to remain in a neighborhood, bigger acts of disorderly
behavior will follow.

This theory has been one of the most important in criminology. It was first proposed in an
article published 20 years ago in The Atlantic Monthly, written by Dr. James Q. Wilson and
George L. Kelling. The theory provided the intellectual foundation for a crackdown on
"quality of life" crimes in New York City under Mayor Rudolph W. Giuliani.

Today, "broken windows" policing is endorsed by police chiefs across the country, its proponents sought out
for lectures and consulting around the world. But from the beginning, Dr. Wilson concedes, the theory
lacked substantive scientific evidence that it worked.

"I still to this day do not know if improving order will or will not reduce
crime," Dr. Wilson, now a professor emeritus at the University of
California, Los Angeles, recently said in a telephone interview. "People
have not understood that this was a speculation."

Testing "broken windows" was not the point of the Project on Human
Development in Chicago Neighborhoods, the study planned and
conducted by Dr. Earls and colleagues to unravel the social, familial, educational and personal threads that
weave together into lives of crime and violence.

Nonetheless the data gathered for it, with a precision rarely seen in social science, directly contradicted
Dr. Wilson's notions. From June to October 1995, trained observers drove a sport utility vehicle at 5 miles
per hour down every street in 196 carefully selected Chicago neighborhoods.

As they drove, a pair of video recorders, one on each side of the S.U.V.,, recorded social activities and
physical features: litter, graffiti, drug deals, public drinking, everything within the camera's view. When the
researchers were done, 11,408 blocks had been observed and videotaped. Then the police records on



homicide, robbery and burglary were pulled for each of these 196 neighborhoods, along with in-person
surveys of 8,782 residents.

In a landmark 1997 paper that he wrote with colleagues in the journal Science, and in a subsequent study in
The American Journal of Sociology, Dr. Earls reported that most major crimes were linked not to
"broken windows'' but to two other neighborhood variables: concentrated poverty and what he calls,

with an unfortunate instinct for the dry and off-putting language of social science, collective efficacy.

"If you got a crew to clean up the mess," Dr. Earls said, "it would last for two weeks and go back to where it
was. The point of intervention is not to clean up the neighborhood, but to work on its collective efficacy. If
you organized a community meeting in a local church or school, it's a chance for people to meet and solve
problems.

"If one of the ideas that comes out of the meeting is for them to clean up the graffiti in the neighborhood, the
benefit will be much longer lasting, and will probably impact the development of kids in that area. But it
would be based on this community action — not on a work crew coming in from the outside."

Boston's experience in the 1990's, he believes, demonstrates his point. "Right now there are about 35
homicides per year in Boston, down from 151 in 1991," he said. "It plummeted between 1996 and 1998.
Many people attributed it to the Ten-Point Coalition, a group of black ministers who took to the streets to
engage kids and work with other adults to develop after-school programs.

"At the same time, they were also asking the kids to help them target the ringleaders who were going down to
Maryland to buy weapons. And they were coordinating their activities with policemen. So through these
ministers, there was an activation of large groups of adults and kids."

Driving back from the community garden in the South End of Boston, Dr. Earls emphasized that the analysis
of the findings of the Chicago study had only begun. The entire neighborhood study was repeated between
2000 and 2002, and a second study tracking the behavioral and medical development of some 7,000 children
in those same neighborhoods from birth to age 25, was finished in December 2001.

Dr. Robert J. Sampson of Harvard, Dr. Steven Raudenbush of the University of Michigan, Dr. Jeanne
Brooks-Gunn of Columbia and Dr. Earls are now working together on papers that they expect to see
published this year.

"If we are to show that where you grow up is more important than your temperament or your 1.Q. or your
family, or even equally important, that is a major contribution to science," Dr. Earls said. "We're saying that
community is important at a moment in science when many of the most dramatic findings are in genetics. If
genetics plays a role, it's got to be a minor role, because the community effects are very robust."

As important as the study's findings, Dr. Earls said, are the measurement tools developed to uncover them.
"Newton's discovery of gravity was important because he was able to measure it and quantify it," he says.
"What we are discovering around collective efficacy was not terribly obvious before we started to measure it
with some precision."”

As for policy implications, Dr. Earls said that rather than focusing on arresting squeegee men and
graffiti scrawlers, local governments should support the development of cooperative efforts in
low-income neighborhoods by encouraging neighbors to meet and work together. Indeed, cities that
sow community gardens, he said, may reap a harvest of not only kale and tomatoes, but safer
neighborhoods and healthier children.

Sampson R, Raudenbush SW, and Earls F. (1997). Neighborhoods and violent crime: A multilevel study of collective efficacy.
Science, 277:918-924.  Mirrored at Rutgers.




Robert Sampson, Stephen Raudenbush, Systematic Social Observation of Public Spaces: A New Look at Disorder in Urban
Neighborhoods, American Journal of Sociology, Volume 105 Number 3 (November 1999): 603—51. Mirrored at Rutgers.




