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Abstract
Background Built environment interventions provide structural solutions to complex urban challenges.
Though community voices are part of municipal decision-making, planners and public health
professionals need tools to better integrate their perspectives for desired changes (what) in the
successful implementation of built environment programs and interventions (how).
Methods Two simultaneous concept mapping exercises were conducted as part of the INTErventions,
Research, and Action in Cities Team (INTERACT) study. Community members (a subsample of the
INTERACT cohort) were prompted about neighbourhood changes that could improve their quality of life,
while stakeholders (city staff, NGO, public health officials) were prompted about factors that contribute to
successful implementation of urban interventions. Through each exercise, items were generated, grouped,
and rated on importance and feasibility. Concept maps were produced using multi-dimensional scaling
and hierarchical cluster analysis. The clusters or themes identified by community members’ and the
stakeholders’ were combined into a Community x Stakeholder Matrix, which served to frame a discussion
with stakeholders on built environment interventions.
Results Thirty-two community members generated 41 unique responses, which resulted in 6 clusters: 1:
Strengthen public transportation, 2: Reduce space dedicated to cars, 3: Foster local social connections, 4:
Develop quality cycling infrastructure, 5: Improve pedestrian accessibility, and 6: Green the city. Thirtyseven stakeholders generated 40 unique items, which resulted in 5 clusters: 1: Collaboration with
stakeholders and citizens, 2: Planning and evaluation, 3: Common vision for the future, 4: Regulatory
framework and funding, and 5: Context-informed approach. The clusters were then used to produce a
Community x Stakeholder Matrix to inform healthy cities intervention planning and evaluation.
Conclusion Capturing the collective vision of our urban environments and understanding the processes
underlying change through concept mapping can lead to more inclusive and successful changes. We
propose combining different perspectives in a matrix as a method for evaluation and strategic planning
that can help facilitate the integration of community voices into operational planning.

Contributions To The Literature
Mixed methods approaches like concept mapping have been used to gather community and
stakeholder perspectives, yet have rarely been combined to consider the way different community
desires (what) are implemented (how).
This research proposes a tool for planners and public health professionals to integrate community
perspectives when implementing built environment programs/interventions.
Implementing successful built environment interventions requires facilitators that relate to these five
themes: Collaboration with stakeholders and community members, 2: Planning and evaluation, 3:
Common vision for the future, 4: Regulatory framework and funding, and 5: Context-informed
approach. These themes should be considered through the lens of community aspirations.
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Background
Cities are partly shaped by community desires and aspirations, partly by the capacity of cities to
implement urban changes. Built environment interventions provide structural solutions to complex urban
challenges. They may take the form of greening programs, transportation infrastructure, or traffic calming
measures. They are generally linked to strategic plans aiming to tackle ‘wicked problems’ – problems that
are difficult or impossible to solve such as climate change, homelessness, or social injustice (1), through
promotion of sustainable development, resilience, mitigation of climate change, or reduction in structural
inequities in access to amenities and opportunities. The implementation – “process of putting to use or
integrating evidence-based interventions within a setting” (2) – of built environment interventions, such
as active transportation infrastructure or greening policies unfolds largely within the sphere of urban
planning, involving its actors and processes. Yet, these interventions can have substantial co-benefits
beyond the stated aims, contributing to population health (3, 4). Tools are needed for public health
professionals and urban planners to integrate community perspectives when implementing built
environment interventions.
The inclusion of community perspectives is critical to the process of implementing built environment
interventions, yet this requires careful consideration of timing, scope, and scale of participation to be
done well. Frustrations arise from community members when they are consulted on a project for which
the outcome is already decided (5). Other important aspects of public participation are scope and scale
of consultation, where there may be a mismatch between what decision-makers can hear, and what
community members want to say. For example, municipal planners ‘tend to expect broader vision
statements and general directions to arise from consultation while community members expect more
specific action-orientated results’ (Shipley 2012, p. 23). Community-engaged planning relies on getting
community input from the start, which disrupts traditional top-down planning practices. Despite efforts to
better integrate perspectives from the public, municipal planners may not have the structure or capacity
to meaningfully do so (6, 7).
Research on factors that lead to the successful implementation of built environment interventions have
pointed to the importance of multisectoral and multilevel stakeholder collaborations, effective
communication with the public, and adequate funding (8, 9). Stakeholders play different roles, with a
range of powers, priorities, and responsibilities, which shape each’s view on implementation of built
environment changes. Engaging residents on ways to improve the built environment is key, since they are
end-point users of implementation (10). Considering this range of views, tools are needed to synthesize
common visions around these issues, while integrating a variety of perspectives, from ideation to
implementation (11). Capturing potentially different perspectives – community members’ understanding
of local realities, and stakeholders’ knowledge of processes – may provide the needed matrix of factors
needed to facilitate future planning.
Mixed methods approaches like concept mapping have been used to gather perspectives from
community members, and from other stakeholders responsible for the implementation process (12–14).
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Involving phases including ideation, sorting and rating, and visualisation and interpretation of concept
maps, the method can easily be conducted online, increasing potential reach. It is a participatory mixed
method that allows to synthesise a shared vision around what can be a complex, multi-factorial issue,
while providing a visual representation of the underlying structure of people’s understanding of that issue
(15). Concept mapping has been used in a variety of urban planning (9, 16, 17) or health research
contexts (13, 18–20). Because of its anonymous approach where every participant’s voice holds equal
weight, online concept mapping offers an interesting and underused potential both for public
consultation regarding neighbourhood change (21), and to reveal stakeholders’ perspectives on factors
underlying the successful implementation of built environment interventions.
Our aim was to develop a strategic planning matrix that integrates community perspectives on ‘what’
built environment interventions would improve quality of life and sustainability on one hand, and
stakeholder perspectives on ‘how’ successful built environment change interventions should be
implemented on the other hand. We use two concept mapping exercises conducted among community
members and stakeholders to identify the matrix’s main themes. Combining their respective emerging
themes, the matrix offers a synthetic frame to consider both community wants and practical
considerations for successful implementation. It can serve as a tool for evaluation and strategic planning
and helps facilitate the integration of community voices into operational planning.

Methods
Study context This research was conducted as part of the INTErventions, Research, and Action in Cities
Team (INTERACT), a research collaboration of scientists, urban planners, and engaged community
members uncovering how the design of our cities is shaping the health and well-being of Canadians (22).
In Montreal, INTERACT assesses built environment interventions that are related to the Plan Montréal
durable 2016–2020, a metropolitan-wide sustainability plan. Grounded in this sustainability focus,
although not specific to this Plan Montreal durable, this concept mapping exercise assessed both
community members’ perspectives on desired interventions, and stakeholders’ perspectives on success
factors of an intervention. While community members are key stakeholders in any urban change project,
we sought to study their specific perspectives as local experts on desired changes; they therefore form a
separate group from the stakeholder group.
Recruitment The community member group was assembled by inviting a random subsample of 100
participants from the INTERACT cohort (25 Anglophones and 75 Francophones, corresponding to the
linguistic breakdown in Montreal) to participate. Participants had to live on the Island of Montreal, or in
Laval, Longueuil, Brossard and Saint-Lambert. In parallel, we invited 150 stakeholders, identified through
the INTERACT Advisory Committee. This committee comprises professionals from the City of Montreal,
the Montreal public health department (Direction régionale de la santé publique), and NGOs that advocate
for issues surrounding health promotion, physical activity policy, inclusion, active transportation, and
urban planning. Stakeholders were also encouraged to share the invitation to join the study within their
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organization and broader professional network. All participants had to be aged 18 years and older. Ethics
approval was received by the Comité d’éthique de recherche at CHUM (2017–7024, CE 16.397 - ID).
Overview of the concept mapping process: The concept mapping process has three phases: 1. Statement
generation and subsequent reduction, 2. Statement sorting and rating, analysis and generation of maps,
and 3. Concept map interpretation and naming of clusters. (23). Phase 3 is often done with participants
but can also be done by a research team. For this exercise, the research team proposed the cluster names,
and validated and refined these with the Advisory Committee during an interpretation workshop.
Data Collection and Analysis: PHASE 1 Statement generation – November 2018 We provided
stakeholders and community members links to separate web-based concept mapping exercise (Insight
Forming, Polygon Research Inc.). The exercise was administered in both English and French for the
community member group, and in French only for the stakeholder group (as the mandatory working
language in Quebec). Participants in the community group were asked to respond to the following
prompt: In your opinion, what interventions should be put in place in your neighbourhood to improve your

quality of life and that of your fellow citizens? [French : Selon vous, quelles interventions devraient être
mises en place dans votre quartier pour améliorer votre qualité de vie et celle de vos concitoyens?]
Demographic information on participants was drawn from INTERACT cohort data collection, launched
the same year (June 2018). Participants in the stakeholder group were asked to provide information on
their role, duration in that role, type of organization, and whether they were partners on the Plan Montréal
durable. Stakeholders then responded to the following prompt: In order to improve the quality of life of
citizens and contribute to the sustainable development of cities, we must intervene on the built
environment. Based on your experience, what are the factors that contribute to successful interventions?
[French : En vue d’améliorer la qualité de vie des citoyens et de contribuer au développement durable des
villes, il faut intervenir sur le cadre bâti. En vous basant sur votre expérience, quels sont les facteurs qui
contribuent à des interventions réussies?]
Once the brainstorming phase was complete, the research team reviewed the statements generated by
stakeholders. Duplicate or similar statements were removed, multiple concepts within one statement were
separated, and the statements were edited for clarity (spelling, grammar). The number of items was
reduced to roughly 40 ahead of Phase 2, to ease participation for the next steps. For the community
group, the bilingual research team translated items generated in Phase 1 to ensure the full set of ideas
was ranked and rated in Phase 2 by both Francophone and Anglophone participants.

PHASE 2 Statement sorting and ranking- December 2018-March 2019: In this next phase, we asked both
the community group and stakeholder group to use the online application to: 1) Sort the list of
statements into conceptually similar piles and give the piles a short title; and 2) Rate each statement
using a Likert scale from one to four along two criteria: importance and feasibility (1 = not important / not
feasible at all to 4 = very important / very feasible). Multiple reminders were sent and the participation
period was extended to allow for higher participation.
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Each participant's sorting of items provides a square proximity matrix identifying which statements were
sorted together. The sum of these individual matrices provides the co-occurrence between concepts
based on the group of participants. The concept mapping approach uses these data to produce concept
maps through cluster analysis and multidimensional scaling. A Ward cluster analysis was run to identify
groups of concepts that belong together, using the ‘cluster’ (version 2.0.3) (24) and ‘NbClust’ (version 3.0)
R packages (25). Multidimensional scaling using the R-package ‘vegan’ (version 2.3–1) (26) projects the
proximity matrix on a two-dimension map, and visualize the relative position of the statements and
clusters. Silhouette scores, a measure that indicates the similarity of a statement to the cluster it is
assigned to (cohesion) relative to other clusters (separation), were used to examine the number and
relevance of potential clustering solutions (27). To optimise cluster solutions, items with negative
silhouette coefficients indicating they may have been sorted quite differently or simply left unsorted by
participants were removed. The quality of the dimensional projection was evaluated using the Kruskal
Stress Index knowing that a stress value of 0.20 or lower is considered desirable (28). The analysis
procedures were conducted separately for each group.

PHASE 3. Map Interpretation and Matrix Creation October 2019 - To interpret the resulting concept maps,
the research team gathered the Advisory Committee (of which some members had participated in Phases
1 and 2) to review the proposed names of the clusters. Then, the main clusters or themes emerging from
community members’ vision about desired neighbourhood interventions (the what?) were combined with
stakeholders’ understanding of factors contributing to successful implementation (the how?) in a matrix.
This Community x Stakeholder Matrix was then used as a tool during an interpretation workshop held at
the Université de Montréal Hospital Research Center on October 2nd, 2019, to frame an evaluative
discussion on sustainability programs and policies with the Advisory Committee.

Results

Participants’ characteristics
The community member sample comprised 14 men and 18 women, most born in Canada (n = 24), and
had at least one university degree (n = 25) (Table 1). The vast majority identified as white. Participants’
household incomes were generally well distributed: a quarter of participants had a household income of
less than 50k, and close to a third more than 100k annually. With a mean age of 50 years-old, most
participants were employed full time (n = 18) and close to a third of participants were retired (n = 12).
Most participants lived in the central neighbourhoods of Montreal. Community member participants
tended to be less racially diverse, better educated, and older than the Montreal area population.
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Table 1
Composition of community group who shared
perspectives on interventions needed for
neighbourhood quality of life
Community Group

N = 32

Gender
Man

14

Woman

18

Ethnicity
White

29

Latin American

1

Arab

1

Southeast Asian

1

Education
Less than a university degree

7

University degree

25

Household annual income
< $50,000

8

$50,000–$99,999

13

$100,000+

10

Employment
Employed or self-employed full-time

18

Employed or self-employed part-time

1

Retired

12

Student full-time

1

Age
18–24

1

25–44

12

45–64

11

65+

8
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Among the 37 participants who joined the stakeholder concept mapping exercise (Table 2), most
conducted their work on the Island of Montreal (n = 33) and several were directly involved in the
implementation of the Plan Montréal durable (n = 17). More than half worked for non-governmental
organizations (n = 21), and most had been in their position for 5 years or less (n = 33).
Table 2
Composition of stakeholder group sample who shared factors
contributing to successful built environment interventions
Stakeholder Group

N = 37

Time in current role
0 to 2 years

23

3 to 5 years

10

6 to 10 years

2

More than 10 years

2

Stakeholder organization
Non-profit organizations

21

Institutions

8

Municipal administration

7

Public

1

Organization is involved in the Montreal Sustainability plan

17

Stakeholder conducts work on Island of Montreal

33

Concept maps
At Phase 1, the community group generated 59 items, which the research team reduced to 40 by
removing redundant or too general ideas (i.e. more schools). The stakeholder group generated 72 items,
which the research team reduced to 41 items by combining repeating answers.
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Table 3
Participation rates and items generated in the parallel concept mapping exercises
Platforms

Community members

Stakeholders

Problem
statement

In your opinion, what interventions should be put
in place in your neighbourhood to improve your
quality of life and that of your fellow citizens?

Based on your experience,
what are the factors that
contribute to successful
interventions?

Number of
stakeholders
invited

100

150

Number of
participants

32

37

Participation
%

32%

24.6%

Phase 1: Statement generation
Number of
participants

22

25

Number of
statements
generated

59

72

Number of
statements
retained for
Phase 2

40

41

Phase 2: Statement sorting and ranking
Number of
participants

23

16

n/a

20

Phase 3:
Interpretation
Number of
participants

Community group results
The cluster analysis of the 40 items to the prompt, “In your opinion, what interventions should be put in
place in your neighbourhood to improve your quality of life and that of your fellow citizens?” led to a 6cluster solution, with a silhouette index of 0.57, indicating a reasonable structure (29). Item 4, “Reduce the
overall size of streets to promote usable public areas” was excluded because of a negative silhouette
score, thus the solution with a stress index of 0.06, indicative of a good fit. The research team provided
initial names to the clusters, and these were refined with the Advisory Committee. Figure 1 shows the
community group concept map with six clusters, 1: Strengthen public transportation, 2: Reduce space
dedicated to cars, 3: Foster local social connections, 4: Develop quality cycling infrastructure, 5: Improve
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pedestrian accessibility, and 6: Green the city. We discuss items within each of these clusters below,
highlighting those that were rated very feasible, or very important.
The community members’ concept map reveals several themes around mobility and transportation as
neighbourhood interventions that would improve their neighbours’ quality of life. Transportation
infrastructure, like cycling networks, transit stations and routes and pedestrian areas represent core
elements of one’s neighbourhood, and features in community members’ views on how to improve quality
of life in a neighbourhood. The items within cluster 5, improving pedestrian accessibility are close to both
the transport mode clusters to the left, and the two clusters to the right, which relate to local social
connections and greening initiatives, indicating that cognitively, actions to improve pedestrian
accessibility relate to both hard infrastructure changes and to soft infrastructure changes to streetscapes
and neighbourhood environment.
Ratings for importance revealed items relating to transit were seen as most important. Item 35, “Improve
transit services” was ranked the most important (3.6 on a scale of 1–4), followed by item 15, “Provide
cheaper and better connected public transit” (3.4). The least important (2.0) was 13, “Respect the
tranquility of parks by reducing noisy activities (e.g. night festival events, ‘revitalization’ program)”. Items
varied in specificity; for example, the relatively specific item 34, “making better east-west bus
connections” had both an average importance and feasibility score, while broader statements, like
improving transit services (item 35) had similar average feasibility scores, but much higher importance
scores. An additional table shows individual scores for each item by cluster (see Table A1: Community
group items by cluster).

Stakeholder group results
The cluster analysis of the 41 items to the prompt led to a 5-cluster solution, with a silhouette index of
0.34, indicating a weak structure. Items 13, 17, 21, 30 and 3 were removed for the multidimensional
scaling, leaving 36 items. The stress index was 0.147, indicative of a poor to fair fit. Interpretation of the 5
clusters led to naming the clusters as 1: Collaboration with stakeholders and citizens, 2: Planning and
evaluation, 3: Common vision for the future, 4: Regulatory framework and funding, and 5: Contextinformed approach.
The item seen as most important was item 11, “Coordinate land use planning and transport planning”,
while the most feasible was item 41, “Make a preliminary analysis of the area and its socioeconomic
dynamics”. The importance of items within clusters was generally balanced, the average importance
rating for each cluster varied between 3.2 and 3.3. The least feasible item related to funding, item 23,
“Securing massive investments”. An additional table shows individual scores for each item by cluster
(see Table A2: Stakeholder group items by cluster).

Community x Stakeholder Matrix
INTERACT’s Advisory Committee came together to interpret the results of the two maps and item
rankings. As stakeholders, they were asked to interpret both their own responses, as well as those
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provided by the community group. The clusters obtained from the two concept maps were then combined
into a matrix, where rows listed the community members’ clusters, and columns the stakeholder’s
clusters. Doing so, each desired cluster or theme expressed by community members could be considered
in light of a stakeholder cluster (e.g. How can public transportation be strengthened through collaboration
with stakeholders and community members?). The resulting matrix (Fig. 3) offers a synthetic frame to
consider both community wants and practical considerations for successful implementation. Each cell
can be used to evaluate existing or lacking processes or programs addressing both dimensions. For
example, when considering the fostering of local connections (cluster 3, community group), what
procedures or programs do currently address the need for collaboration between stakeholders and
community members (cluster 1, stakeholders)?
To interpret the results using the Community x Stakeholder Matrix, stakeholders were divided into groups
to discuss additions or improvements to existing programs regarding one community cluster or row of
the matrix. One breakout group looked at how stakeholders could strengthen public transportation
(community cluster 1) through the lens of the five stakeholder clusters and discussed prospective or
existing programs. The ideas raised during these sessions included hosting discussions with the public
on transportation ahead of major changes (stakeholder cluster 1), tapping into ‘real’ data, or user data on
transit times and trips (stakeholder cluster 2), showcasing examples or success stories of transit upgrade
impacts (stakeholder cluster 3), collecting data on motivation for using transit and the perceived benefits
of transit (stakeholder cluster 4), and better integrating data into decision-making (stakeholder cluster 5).
Another group looking at fostering social connectedness (community cluster 3) mentioned existing
programs which could be expanded or scaled out, such as comité de ruelles vertes (committees of
residents who plan and maintain a green alleyway). Through this exercise it was noted that the matrix
was a tool to allow stakeholders to not only review existing programs and procedures, but also to imagine
possible innovations, accounting for both community wants and stakeholders’ success factors.

Discussion
The purpose of this paper was to develop a tool that integrates the community and stakeholder
perspectives to indicate ‘what’ built environment interventions related to quality of life and sustainability
were desired and ‘how’ they needed to be implemented to be successful. Through two parallel concept
mapping exercises, we created the Community x Stakeholder Matrix that combines community members’
vision for a better neighbourhood with more operational considerations faced by implementing
stakeholders. The matrix can serve to anchor strategic planning of healthy cities.
Community responses about neighbourhood interventions that would improve quality of life covered a
broad range of domains, from waste management, to political dynamics, to transportation, and to urban
agriculture. Their perspectives illustrate the multiplicity of factors involved in the complex system of cities
and people-centered urban planning. Some items were specific built environment interventions (e.g.
‘Install more traffic calming measures on residential streets’), while others related to policy or
programming (e.g. ‘Allow more mixed zoning regulations to permit smaller and more affordable
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housing’). Tension among different visions for what contributes to neighbourhood quality of life are
apparent in some items (e.g. ‘Prioritize sidewalks and streets during snow removal and not bike lanes’).
As mediators between different visions for sustainability and livability (30), cities must contend openly
with these tensions.
Community members tended to suggest actions that were tangible and relate to how they might impact
the neighbourhood or its user (e.g. “Improve the design of streets, sidewalks and commercial space to
facilitate access for people with disabilities”). In contrast, policy documents such as Montreal’s
sustainability plan can list actions that lack meaning for the end-user of the investments; Plan Montréal
durable for example commits to “doubling the annual budget dedicated to universal accessibility” instead
of identifying specific interventions to be funded through this budget. This points to the disconnect
between community member visions and the way they are translated into “policy-speak” by stakeholders,
something the City has recognized in its own evaluation of the Plan Montréal durable (31).
Stakeholders provided broad orientations on factors contributing to successful interventions and the
relatively weak structure of the stakeholder map suggests that there is no strong consensus from
stakeholders on how these factors relate to one another. This may be due to the varying roles and
experiences in urban intervention implementation of the respondents (10). Participants came from NGOs,
municipal administrations, and public health authorities. With a larger number of participants, it would be
possible to produce not only the overall consensus map, but also group-specific maps, to assess how
much visions diverge between sub-groups (12).
While concept mapping is generally used to answer one prompt, we combined the resulting emerging
themes to link the what and the how. This resulted in a synthetic matrix in which city planners can
consider at once community aspirations and the reality of operations, while community members can
better understand the processes required to turn their aspirations into action. In our facilitated discussion,
INTERACT’s Advisory Committee used the matrix to center community members’ perspectives in their
discussion of the processes and programs in place around sustainable development. The conversation
around strengthening transit brought to the fore pieces of the implementation puzzle that focused on
community member perspectives, like including their experiences and data into the process. Beyond
interpretation by stakeholders, the matrix may also inform the ways in which stakeholders communicate
to the public, as it highlights the public’s vocabulary and perspectives on a given topic.
A matrix such as this can serve as a method for evaluation and strategic planning and can help facilitate
the integration of community voices into operational planning. Developing participatory local governance
requires ‘working on both sides of the equation’ (7). On one end, community members must feel
empowered to participate in decision-making; on the other, decision-makers have to learn to be responsive
to community participation, and ready to hear and incorporate that feedback. In their concept mapping
exercise, community members tended to identify concrete actions over broad policy orientations. For
municipal decision makers to be more responsive to community voices, attention is needed to better
translate community actions into policy orientations, and then demonstrate how community members’
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input shaped the implementation of that policy. Concept mapping and the resulting matrix can serve as a
tool to develop this capacity. The proposed matrix of dual concept mapping exercises could be used in a
variety of contexts. It is particularly adapted when two groups play different roles or may have distinct
interests for a common, relatively complex, issue. It could for example apply to doctor – patient
experiences in improving health services delivery, where patients may express their needs to better access
services, and health professionals on how they perceive the potential for organizational change (32)
As cities look for new solutions to sustain the future of our planet and population health and equity,
community members need to be on board. While aspirations and understanding of how communities
should be transformed can vary, a certain united vision is useful to move forward. The exercise of

visioning a better future fulfills an important function in planning and decision-making, producing a
reference point for developing strategies to transition from the current state to a desirable future state
(33). Yet, broad policy orientations can seem vague and opaque to the general public, while on-the-ground
changes to the built environment are tangible signs of policy action. Success in implementing these
changes (i.e. high quality design, timeliness and duration, attention to equity impacts, resident
satisfaction, etc.) can have a greater effect beyond the project, by building trust towards and
responsiveness from decision-makers. More broadly, such a Community x Stakeholder Matrix can help
link complementary visions and needs, and reinforce trust from the public through a transparent and
participative process.
Limitations
Results from the concept mapping exercises are of course context specific. Concept mapping offers a
snapshot of the views of the participants, and therefore, findings may not be generalizable to different
groups or contexts, though, the proposed approach is easily reproducible. One of the challenges that
remains concerns participation: while we had co-developed the exercise and the research questions with
our advisory board, and partly used their networks for recruitment, the response rate from stakeholders
was relatively low. Due to relatively low sample sizes, it was not possible to conduct stratified analyses,
for example, for different types of stakeholders.

Conclusion
Community driven built environment interventions have the potential to make our cities healthier. To
better integrate community and stakeholder perspectives, we developed the Community x Stakeholder
Matrix using parallel concept mapping exercises. One concept mapping revealed themes relating to
community’s desire for neighbourhood change (‘what’), the other stakeholders’ understanding of factors
that contributed to successful implementation of interventions (‘how’). We combined these themes to
make the Community x Stakeholder Matrix, which served as a tool for evaluation and strategic planning
and facilitated the integration of community voices into operational planning. Concept mapping can
integrate the diverse perspectives of stakeholders and community members, so as to illustrate a
collective vision of a better city, and to refine implementation of built environment changes. Results can
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be used at multiple scales for consultation and decision making, and the exercise can be repeated
through time to analyze changing visions, as new realities and challenges arise. Capturing the collective
vision of our urban environments and understanding the processes underlying change can help shape a
more just and participative healthy cities.
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Figures

Figure 1
Concept map of community members’ perception of interventions needed to improve quality of life in
neighbourhoods
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Figure 2
Concept map of stakeholder perceptions of success factors for built environment interventions

Figure 3
Community x Stakeholder Matrix combining community members’ visions of desired neighbourhood
change with stakeholders’ understanding of factors that contribute to successful interventions
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