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ommunity resilience has emerged as a construct

to support and foster healthy individual, family, and

community adaptation to mass casualty incidents. The
Communities Advancing Resilience Toolkit (CART) is a publicly
available theory-based and evidence-informed community
intervention designed to enhance community resilience by
bringing stakeholders together to address community issues in a
process that includes assessment, feedback, planning, and
action. Tools include a field-tested community resilience survey
and other assessment and analytical instruments. The CART
process encourages public engagement in problem solving and
the development and use of local assets to address community
needs. CART recognizes 4 interrelated domains that contribute
to community resilience: connection and caring, resources,
transformative potential, and disaster management. The primary
value of CART is its contribution to community participation,
communication, self-awareness, cooperation, and critical
reflection and its ability to stimulate analysis, collaboration, skill
building, resource sharing, and purposeful action.
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Natural disasters, large-scale technological acci-
dents, and terrorist acts have focused attention on
efforts to enhance psychological and social adjustment
in the aftermath of mass casualty incidents. At the pol-

J Public Health Management Practice, 2013, 19(3), 250-258
Copyright © 2013 Wolters Kluwer Health | Lippincott Williams & Wilkins

250

icy and planning level, community resilience is seen as
a strategy to support and foster enhanced disaster pre-
paredness and community recovery from such events.
Homeland Security Presidential Directive 21, which
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established a National Strategy for Public Health and
Medical Preparedness, identified community resilience
as 1 of 4 most critical components of public health and
medical preparedness.! Community resilience subse-
quently became the vision for national health security
as expressed in the 2009 National Health Security
Strategy of the United States of America.? Community
resilience also plays a prominent role in guiding the
work of the US Department of Homeland Security,
as evidenced by the identification of resilience at the
individual, community, and system levels as 1 of 3 key
foundational concepts essential to a comprehensive
approach to homeland security.® The National Disaster
Recovery Framework* recognizes the importance of
community resilience as part of a successful recovery
process. Nonetheless, the increased attention to com-
munity resilience has not yet been accompanied by a
commonly accepted definition of the concept™® or an
abundance of applied research directed at measuring
and enhancing it.”*

The Communities Advancing Resilience Toolkit
(CART)’ (Toolkit), created by the Terrorism and Dis-
aster Center of the National Child Traumatic Stress
Network, is a publicly available theory-based and
evidence-informed community intervention that has
been recognized as an “important” tool for promot-
ing community resilience.'”®? All research conducted
as part of the development of CART (R. L. Pfefferbaum,
B. R. Neas, B. Pfefferbaum, F. H. Norris, R. L. Van Horn,
2012, unpublished data) met the requirements of the
University of Oklahoma Health Sciences Center Insti-
tutional Review Board. The Toolkit includes a survey
questionnaire and other assessment and analytical in-
struments that evolved through field testing and key
informant input. The CART process engages commu-
nity representatives to measure their community’s re-
silience and to explore and promote actions to enhance
it. This article reviews concepts used in constructing
CART and describes the Toolkit (available at http://
www.oumedicine.com/tdc).

Concepts and Definitions

Discussed widely in social science and health litera-
tures, the concept of community varies with context.!
CART relies primarily on traditional definitions of a
community as people, resources, organizations, struc-
tures, and systems in close geographic proximity (eg,
a city or neighborhood), while recognizing that phys-
ical boundaries and borders are imprecise descriptors
of a community. In practice, community organizations
that use CART provide the environment and partici-
pants for implementation. These sponsors define their
community as part of the CART process.
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Similarly, definitions of resilience vary with context
and purpose.”® Resilience can be thought of as an at-
tribute (eg, ability or capacity), a process, and/or an
outcome associated with successful adaptation to, and
recovery from, adversity. Community resilience is not
simply a collection of personally resilient community
members who respond individually to adverse events.
Community resilience entails the ability of community
members to take deliberate, purposeful, and collec-
tive action to alleviate the detrimental effects of ad-
verse events.”'>'* As with personal resilience, com-
munity resilience involves attitudes, thoughts, beliefs,
behaviors, and resources. Resilience-supporting re-
sources can be acquired and developed, and resilience-
enhancing skills can be taught, cultivated, and prac-
ticed at individual™ and community levels.'® Resilience
is a dynamic process that must be sustained over time
to support healthy adaptation.'*!*

A Description of CART

CART is a community intervention that brings stake-
holders together to address community issues through
assessment, group processes, planning, and action.
The intervention encourages and supports communi-
cation, public engagement in the identification of lo-
cal issues, problem solving, resource sharing, and the
development and proper application of local assets
to address community needs. CART is designed to
strengthen communities, not to compare or rank them,
although comparisons may be justified when samples
and methodology are analogous. It has been imple-
mented, for example, in 5 poverty neighborhoods of a
metropolitan area served by a faith-based organization
that seeks to rebuild communities, enhance safety, and
create healthy interpersonal relationships. In addition
to other activities, this CART implementation led to the
development of a Neighborhood Preparedness Screen
that has been implemented in conjunction with a De-
partment of Justice grant to the community sponsor to
develop a model for emergency, terrorism, and disaster
preparedness.

The CART community resilience domains

CART was originally based on 7 community
attributes' borrowed from the theory on community
capacity and competence in the social psychology
and public health literatures”*: (1) connectedness,
commitment, and shared values; (2) participation; (3)
support and nurturance; (4) structure, roles, and re-
sponsibilities; (5) resources; (6) critical reflection and
skill building; and (7) communication. Using field test-
ing, key informant interviews, and factor analysis,
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the Terrorism and Disaster Center refined these at-
tributes and identified 4 overlapping domains (R. L.
Pfefferbaum, B. R. Neas, B. Pfefferbaum, F. H. Nor-
ris, R. L. Van Horn, 2012, unpublished data) that both
describe and help create capacity for community re-
silience and that form the foundation for CART. The 4
domains—connection and caring, resources, transfor-
mative potential, and disaster management—are de-
scribed below.

Connection and caring

This domain includes relatedness, shared values, par-
ticipation, support systems, and equity. A sense of
belonging and commitment to community likely are
strengthened by the perception that one’s personal
well-being is enhanced by affiliation with the commu-
nity. Participation in community organizations and ac-
tivities can strengthen the sense of belonging, owner-
ship, and personal investment. Communities that facil-
itate and actively foster involvement of members may
better identify and address issues through cooperation
and civic engagement. Supportive and nurturing com-
munities address needs of diverse members (eg, across
a variety of socioeconomic backgrounds) and they can
instill hope during personal and community crises.

Resources

This domain includes natural, physical, information,
human, social, and financial resources. Resilient com-
munities acquire, invest in, allocate, and use resources
effectively to serve members and the community at
large. A community’s resource base should include suf-
ficient diverse and redundant resources to permit es-
sential community operations to be maintained even in
the event of major disruptions. Community structure,
roles, and responsibilities can create the capacity for
preparedness and decisive, timely response to crises. In
a highly uncertain, all-hazards environment, structural
elements must permit flexibility in addressing unfore-
seen vulnerabilities and threats.

Transformative potential

This domain includes the ability of communities to
identify and frame collective experiences, examine
their successes and failures, assess their performance,
and engage in critical analysis. This analysis helps com-
munity leaders establish goals, make decisions, and de-
velop and implement strategies that enhance the com-
munity and its members. Coupled with skill building at
individual, family, organizational, and systemic levels,
critical analysis and collective action provide a force
and essential mechanisms for transformation.

Disaster management

This domain includes disaster prevention and mitiga-
tion, preparedness, response, and recovery. It includes
activities to avoid or control a crisis, reduce risks to
people and property, and lessen actual or potential ad-
verse effects. If implemented before, during, or after
an incident, mitigation seeks to decrease the likelihood
of, exposure to, or loss from hazardous events. Pre-
paredness is a continuing process that identifies threats,
assesses vulnerabilities, determines resource require-
ments, plans appropriate actions, and assembles nec-
essary resources. Disaster response addresses the di-
rect, short-term effects of an incident including efforts
to limit damage during or immediately after a disaster,
to support basic human needs, and to maintain or re-
store the affected community. The relatively short-term
response phase transitions to a longer period of recov-
ery and reconstruction during which survivors rebuild
their lives and their community.

Interrelatedness of domains and shared properties

The 4 community resilience domains are interrelated
and share some properties. For example, communi-
cation is an important element of all 4 domains: (1)
communication is a mechanism for fostering connec-
tion and caring; (2) communication channels are part
of a community’s resource base; (3) communication is
necessary to transmit information that enables critical
reflection, skill building, and transformation; and (4)
communication is fundamental for effective disaster
management.

CART operating assumptions

CART builds on 3 key assumptions about group behav-
ior: (1) communication among group members permits
pooling of knowledge, skills, and other resources to
achieve better outcomes; (2) members can learn and
grow from group interactions; and (3) group partic-
ipation can facilitate acceptance and implementation
of group goals. It is designed to stimulate communi-
cation, analysis, and action and to motivate commu-
nity participation and collaboration, community self-
awareness, critical reflection, and skill development.
Although time- and labor-intensive, community mem-
ber involvement in the CART process contributes to the
development of human and social capital and increases
transformative potential.

The CART model assumes that communities with
higher levels of competence in the 4 domains may be
more effective at mitigating detrimental effects of dis-
asters and other adversities. Communities with more
communal resources are better able to interrupt loss



cycles experienced by their members.? A tight-knit,
connected, engaged community may better prepare for
and respond to a disaster than a community in which
individual members have limited interaction and few
shared values. Redundancy in emergency and human
services and an accessible support system are likely to
improve disaster management even if they were not es-
tablished specifically to address disasters. Critical anal-
ysis and skill building at the community level can help
identify and rectify resource limitations.

CART community sponsors

CART is designed for use by organizations knowledge-
able about and committed to the well-being of their
community. Consistent with methods frequently used
in community health, the development of CART was
based on principles of participatory action research,*
as articulated by Israel and colleagues.”® CART im-
plementation also relies on those principles that in-
clude (1) recognizing the community as a unit of iden-
tity, (2) using community strengths and resources, (3)
facilitating collaboration, (4) integrating knowledge

The CART Process®
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with action for communal benefit, (5) developing and
maintaining partnerships, (6) conducting community
assessments, (7) identifying policy and action impli-
cations and mechanisms for sustainability, and (8)
disseminating findings to community partners. Orga-
nizations using CART must have access to, and be able
to motivate involvement of, community stakeholders
who can identify community issues and assets, help
interpret CART findings, and generate and implement
strategies to address community problems.

The CART process

The CART process, illustrated in the Figure, shows how
CART sponsors involve a community in using assess-
ment and analytical tools (contained in the Toolkit’ and
described later) in an integrated process to understand
and build community resilience. Within each stage of
the process (shown in boxes), instruments are used by
groups of participants (underlined) in CART activities.
The solid arrows show data and information flows. At
each stage, data and information flow from the com-
munity as community members work with the CART

1. Generate a community profile
CART sponsors and partners
> CART assessment survey

Community
resilience

Key informant interviews
Data collection framework
Other assessments

A 4
2. Refine the profile

Community
members and
relationships

4. Implement the plan
Community leaders and groups

> Community work groups

Community conversations
Neighborhood infrastructure maps
Community ecological maps
Stakeholder analysis

SWOT analysis

Capacity and vulnerability assessment
Additional assessment

3. Develop a strategic plan
Community planning groups

F 3

Dissemination and adoption
Evaluation and refinement

Goals and objectives
Strategies and action plan

aThe solid lines show data and information flows. The dotted lines show potential changes in, or effects of the CART intervention on, community resilience characteristics. With

permission from Pfefferbaum et al.?
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instruments. Data and information also flow from stage
to stage as each later stage builds on prior work. The
dotted arrows show the effects of CART activities on
community resilience characteristics flowing back into
the community.

Stage 1

In the first stage of the process, CART community spon-
sors and their partners generate a preliminary commu-
nity profile on the basis of local demographics, CART
survey data, and information provided through key
informant interviews. Other assessments, often avail-
able from previous local, county, or state studies, can
contribute to the profile. Such studies might have been
conducted by universities, foundations, banks, news-
papers, private agencies, or the public sector. The CART
data collection framework (see later) can help guide the
collection of assessment data at this stage.

Stage 2

In the second stage, participants may identify informa-
tion gaps that warrant additional assessment as they re-
fine the community profile. CART community conver-
sations, infrastructure mapping, ecological mapping of
local relationships, stakeholder analysis, SWOT anal-
ysis, capacity and vulnerability assessment, and other
group processes can be used to identify and more ef-
fectively analyze a community’s assets and needs, op-
portunities for improvement, and internal and external
considerations in community development and disas-
ter management.

Stage 3

In the third stage, participants develop a strategic plan,
typically by working in groups to establish goals and
objectives, identify ways to accomplish them, and pre-
pare an action plan. Ideally, both formal and informal
community leaders participate in this stage. Stages 2
and 3 tend to overlap: while refining the CART pro-
file, participants may begin to identify goals, objec-
tives, and strategies, and while developing strategies,
participants may recognize the need for additional as-
sessments. Preparing the action plan is likely to present
the greatest challenge. During their discussions, partici-
pants may begin to formulate community goals and ob-
jectives, but devising strategies and action steps may be
more difficult. Strategy development within the CART
process covers a complex range of activities.

Stage 4

In the fourth stage, participants adopt and implement
the strategic plan. Typically, the first activity is to dis-
seminate the plan among community members, orga-

nizations, and leaders. Because this brings new people
into the process, a number of different ideas and sug-
gestions likely will emerge. A strategy oversight group
may be needed to decide whether and how to incorpo-
rate new ideas. Although dissemination may generate
conflict and prolong the process, it can improve the
plan and secure the support of important community
allies that can enhance community resilience by bring-
ing people together in discussions that reveal values,
foster understanding, and encourage collaboration.
Adoption of action items generally requires identifying
responsible parties, establishing a schedule, and deter-
mining measures of success. With community plans,
not every action will succeed: some will prove unde-
sirable, ineffective, or impractical; others may die from
neglect; and many may take years to accomplish. The
process should include an evaluation of each action
item and the ultimate outcome of the plan.

Under ideal circumstances, CART users will com-
plete all stages in the process. In practice, however,
some users will complete only the CART survey activ-
ities whereas other users will elect to apply parts of the
stages. Even partial implementation of the full CART
process is likely to generate valuable information and
may contribute to a community’s resilience through the
identification of community issues, creation of new re-
lationships, and establishment of cooperative ventures.

Ideally, the CART process both uses and advances
the resilience of the participating community. In-
formation flows throughout the process, requiring
participants to learn about their community and
to generate sources of information as they engage
in purposeful communication, clarify issues, and
solve problems. Strategic planning requires critical
analysis based on a commitment to shared values and
community development. Implementation of action
plans, modified through the engagement of additional
individuals and organizations, enhances participation
and connection. The process itself is intended to create
social and human capital as people engage each other,
learn about the structure of their community, gain
an appreciation of roles and responsibilities, and
undertake an in-depth examination of issues.

The CART process calls attention to the essential role
of disaster management in the long-term viability of the
community. The process also creates a consciousness
of community resilience, reinforces that resilience is
a process that can be cultivated, and emphasizes the
importance of meaningful, deliberate, collective action
in promoting community health over time.

The CART process helps communities examine their
strengths and challenges and identify ways to use their
assets to address problems. Obviously, communities
lacking individual and communal resources, involved
members, and capable leadership will face greater



problems in undertaking disaster management and
community development than will better-endowed
communities. Still, a focus on assets recognizes that
community members’ investment of themselves and
their resources is an important precursor to signifi-
cant community development.?® This focus is consis-
tent with CART’s reliance on approaches identified
in participatory action research,” including partner-
ships, community involvement throughout the pro-
cess, building on community assets, and using knowl-
edge gained for positive social change.

The CART process is similar, in ways, to the National
Association of County & City Health Officials’” Mobi-
lizing for Action through Planning and Partnerships
process.” CART offers tools (eg, neighborhood infras-
tructure maps, community ecological maps, and ca-
pacity and vulnerability assessment) that promote the
examination of relevant information about community
assets and challenges that may be useful to those using
Mobilizing for Action through Planning and Partner-
ships. Likewise, Mobilizing for Action through Plan-
ning and Partnerships resources can be used to aug-
ment the CART process.

CART Tools

The following CART tools are included in the Toolkit’
and described briefly in this article: CART assess-
ment survey, key informant interviews, data collec-
tion framework, community conversations, neighbor-
hood infrastructure maps, community ecological maps,
stakeholder analysis, SWOT analysis, and capacity and
vulnerability assessment. Instructions included in the
Toolkit should enable organizations, groups, or teams
to implement the tools and address clearly defined ob-
jectives on behalf of a community with minimal or
no expert consultation. Users can assess and analyze
their community’s resilience and disaster readiness, re-
sponse, and recovery by formulating questions about,
and conducting a systematic review of, their commu-
nity, objectives, and initiatives. In doing so, users may
discover areas in which they want or need to modify
plans, enlist local constituents in various activities, cre-
ate or enhance relationships, and circumvent potential
negative effects of planned initiatives.

Although most CART tools are appropriate for an
all-hazards environment, actual application of any
given tool may be more successful when considering a
specified hazard. For example, a stakeholder analysis
may be easier to conduct if one considers a specific haz-
ard (such as a disease outbreak, weather event, terrorist
attack) rather than all hazards at one time. Some tools
require users to identify a clear, attainable, time-limited,
and measurable objective, whereas other tools can be
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used to reframe or shape objectives. In the descriptions
that follow, the stage 1 tools (CART assessment survey,
key informant interviews, and data collection frame-
work) are described first, followed by the other tools
(see the Figure).

CART assessment survey

The CART assessment survey is a field-tested ques-
tionnaire for assessing a community’s resilience. The
design of the CART survey facilitates addition of items
to address concerns of sponsoring organizations. The
questionnaire, which can be administered in person,
over the telephone, through the Internet, or via postal
or electronic mail, provides a mechanism for gather-
ing baseline community information. Survey results
also can help users identify relative strengths and chal-
lenges that are meaningful for their community and
sponsoring organizations. The CART survey usually is
administered early in the process because other work
potentially builds on survey results. Survey data can
also be collected after a disaster or intervention and
compared with baseline data.

Key informant interviews

Key informant interviews yield qualitative information
from people who are knowledgeable about a commu-
nity and/or issue.” Interview findings can be used to
augment survey or other information, determine needs,
identify and address problems, develop goals and ob-
jectives, design and establish new programs, and eval-
uate new or existing programs. Instructions for this tool
provide guidelines for selecting and contacting key in-
formants and conducting interviews. Questions avail-
able as part of the Toolkit address various aspects of
community resilience, each of the 4 CART domains,
terrorism preparedness, and public engagement. These
questions can be adapted to fit the community and the
type of disaster under consideration.

Data collection framework

The data collection framework provides a template for
identifying the type and some sources of available data
that may be used by a community in strategic planning
to build community resilience. Data collected can help
tell the story of a community, identify local resources,
uncover limitations, and anticipate the complexities
that may arise as part of local disaster management.
Data can be collected at any time to learn more about
a community and should be updated when significant
changes occur within the community.
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Community conversations

Community conversations involve the exchange of in-
formation, ideas, and opinions among individuals as-
sumed to have useful knowledge about a particular
issue. By engaging them in a group setting, the sponsor-
ing organization can collect a lot of information at one
time. Individual comments often generate new ideas
from others. Recommendations regarding logistics for
convening conversations (eg, selection of a location to
conduct conversations) and techniques for facilitating
conversations are provided in the Toolkit. Based on the
focus group model,* conversations can address spe-
cificissues associated with applying CART instruments
before the instruments are employed or can help inter-
pret results afterward. Conversations also are useful
for gathering other specific information about a com-
munity and/or local disaster management.

Neighborhood infrastructure maps

Neighborhood infrastructure maps detail the physical
infrastructure of a neighborhood, focusing on relevant
structures and features for disaster management. In
addition to improving awareness of a neighborhood
in terms of its physical presence, infrastructure map-
ping can introduce an organization to, and initiate net-
working with, neighbors (eg, households, businesses,
and agencies). Maps also can help when orienting new
members to an organization or community. Guidelines
for the use of this tool describe what and how to map.

Community ecological maps

The community ecological map (eco-map) is a visual
tool for describing the nature and strength of relation-
ships within a community.** These maps can identify
potential concerns regarding communication and inter-
action among individuals, groups, and organizations
within the community. Eco-maps provide information
for creating partnerships and coalitions, improving re-
lationships, and reducing tensions. These maps can
be particularly helpful when an organization wants to
build support for an initiative, plans to undertake out-
reach efforts, feels disconnected from its community, or
experiences conflict with others in the community.

Stakeholder analysis

Stakeholders—individuals, groups, or other entities
with an interest in an organization or initiative—may
operate within or outside the organization. They may
actindividually or in groups and may positively or neg-
atively affect, or be affected by, the organization. Stake-
holder analysis involves (1) identifying and describing

those who can influence the organization or its initia-
tive; (2) considering the influence of these stakeholders,
both positive and negative; and (3) creating strategies to
gain effective support for, and curtail opposition to, the
organization or initiative.*® Stakeholder analysis can as-
sist an organization in framing and shaping a program,
anticipating reactions, uncovering potential conflicts,
identifying consequences and unintended effects, rec-
ognizing possible advocates, and gaining and main-
taining support. Involving stakeholders in an initiative
can help develop a sense of ownership, build capacity
within a community, and promote sustainability.

SWOT analysis

SWOT analysis, a strategic planning tool for assessing
the internal strengths and weaknesses and the external
opportunities and threats associated with an initiative
or organization® provides information to help an or-
ganization match its resources and capabilities with
the environment in which it operates. This analysis
is useful for developing strategies to maximize and
use an organization’s strengths, limit and overcome
its weaknesses, identify and exploit its opportunities,
and uncover and protect against its threats. A user can
conduct a SWOT analysis before undertaking an ini-
tiative to determine its feasibility, while the initiative
is in progress to identify changes that might affect the
outcome, and/or upon completion of the initiative to
determine how the initiative may have affected the or-
ganization and its environment.

Capacity and vulnerability assessment

The capacity and vulnerability assessment tool pro-
vides a framework for analyzing the long-term
strengths and weaknesses of individuals and groups
within a community that help determine the differ-
ential impact of a disaster on these individuals and
groups.® This tool guides users in identifying physical
and material limitations and resources, social and or-
ganizational deficiencies and assets, and motivations
and attitudes that create or mitigate challenges for
a community. The tool can generate information for
strengths-based community action to enhance capaci-
ties and decrease vulnerabilities over time.

Conclusion

The CART community intervention, which is designed
to improve disaster readiness and response, fosters
meaningful dialogue within a community as mem-
bers discover and explore aspects of the community
in relationship to an actual or potential threat. The



CART process, informed by participatory action re-
search, involves assessment, feedback, and action plan-
ning. In identifying community strengths and chal-
lenges, CART seeks to help communities focus on their
assets as well as needs and to help them find ways to use
their strengths to address specific problems. Although
external support and resources can contribute signifi-
cantly to community resilience, especially for resource-
poor communities, the CART process focuses on creat-
ing, enhancing, and maintaining resilience from within.

The primary value of CART lies in its contribu-
tion to community participation, communication, self-
awareness, and critical reflection and in its ability to
stimulate analysis, cooperation, skill building, resource
sharing, and purposeful action. Ideally, the CART
process empowers communities through information,
communication, and assistance by identifying issues,
solving problems, and planning activities. At its best,
CART is an intervention that initiates and reinforces
community resilience building through participatory
action.
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