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Abstract: By focusing on a community’s strengths instead of its weaknesses, the process of
asset mapping provides researchers with a new way to assess community health. This process is also a useful tool for assessing health-related needs, disparities, and inequities within
the communities. This paper aims to serve as a basic and surface level guide to understanding, planning, and creating an asset map. A step-by-step guideline is provided in this paper
as an introduction to those interested in creating an asset map using organizational outlines
and previous application in research projects. To help readers better grasp asset maps, a
few examples are first provided that show the application of asset maps in health research,
community engagement, and community partnerships. This is followed by elaboration of
the six steps involved in the creation of an asset map. This paper introduces researchers to
the steps required to create an asset map, with examples from the published literature. The
intended audience includes students and researchers new to the creation of asset maps.
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Introduction

When it comes to assessing a community, the traditional model is based on a needs-driven
approach: ‘What is missing from this community?’ Although it made sense intuitively, its
weakness was that it focused on the deficiencies of communities, which can lead to a cycle
of dependence on external aid (McKnight and Kretzmann, 1993). A model that instead
focuses on strengths in the form of assets was introduced by Kretzmann & McKnight in
1993 (McKnight and Kretzmann, 1993). They presented the concept that assets are resources that a community has, which can help address an issue at hand. Although the list of
what can constitute an “asset” has greatly increased, the classical categories (McKnight, J,
2017) of possible assets include: individuals [e.g. health professionals], local associations
[e.g. neighbourhood association, community organizations], neighborhood institutions [e.g.
public library, primary care clinics, pharmacies], physical assets [e.g. park, gymnasium], stories [e.g. urban legends], and exchange between neighbours/local economy [e.g. garage
sales/farmer’s market, peer support group activities]. The asset mapping process gives the
researchers, policy makers, or community workers a good understanding of what is or what
is not available in dealing with an issue of interest and sets up for informed evidence-based
planning.

1.1

Usefulness of an Asset Map

Asset mapping, in general, refers to the comprehensive compilation of a list of assets and
the further optional step of then locating and listing the assets on a map. As noted in both
Smith et al, 2017 & Lightfoot et al, 2014 (Lightfoot et al., 2014; Smith et al., 2017), an
asset map can a “useful tool for assessing health-related needs, disparities, and inequities
within communities.” Just as the World Health Organization (WHO, 2018) shifted their
definition of health from “the absence of disease or infirmity” to “the state of complete
physical, mental, and social well-being”, asset maps can help shift the culture of community
health from that of assessing deficiencies to an approach that takes other factors into account
as well. Through including other factors when addressing health, communities have “an
opportunity to mobilize existing strengths and resources.” (Kramer et al., 2012)In the long
run, this ability can help “build social capital to catalyze change” (Baker et al., 2007) to
improve overall community and population health.
The steps outlined in this article are adapted from the UCLA Centre for Health Policy and
Research’s guideline for creating an Asset Map (UCLA Centre for Health Policy Research,
2018). This was chosen as a guide because of UCLA’s well-respected Public Health Program
and the simplicity and pragmatism with which this guide is presented. This paper will
assist readers in discovering why and how an asset map can be valuable to projects and
communities, identifying examples of the assets to be mapped and who will be mapping
them, presenting a step-by-step process guide, and lastly applying the guide to construct an
asset map.

1.2

Examples of Asset Mapping in Health and Wellness

A methodological concept can be better understood when examples of it being applied in
different contexts (Cutts et al., 2016; South et al., 2017) are shown. For this reason, this
section provides a quick overview of three different areas where asset maps have proven
www.jBiomedAnalytics.org
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useful: health research, community engagement, and community partnerships. This is followed by a more in-depth look at a possible asset map compilation of health-related services
available for the refugee population in Calgary.

Health Research
Public health can be addressed in a variety of ways through asset maps. One example
(Smith et al., 2017), was a study that looked at the correlation of EMS [Emergency Medical
Services] calls related to falls with the delivery of fall prevention-programming in Tarrant
County, Texas, USA. The study looked at this relationship by comparing the prevalence and
geospatial distribution of the two occurrences.
Another example is an asset map of Canadian clinical practice guidelines developed by The
Strategy for Patient-Oriented Research [SPOR] Evidence Alliance, which is a Canada-wide
alliance of researchers, healthcare providers, patients, policy makers, and knowledge users.
The asset map included provincial, national and local clinical practice guidelines with the
aim to provide opportunity to reduce redundancies and create the platform for further collaboration across different levels of stakeholders (SPOR, 2018).

Community Engagement
Organizations and institutions can also use asset maps to assess and increase the engagement of the communities in which they operate. A study that identified the underlying
values that connected certain organizations in their ability to increase access to food and
safe places to be active did so by assessing asset mapping workshops that asked community
members to identify exemplary organizations that had a beneficial impact on access to food
and safe places to be active (Jakes et al., 2015).
A second paper discussed the experience of Halifax Public Libraries in utilizing asset maps
to better engage with the immigrant community in Halifax (Williment and Jones-Grant,
2012). Upon realizing that service providers were a valuable resource to better understand
the immigrant community, an asset list was created of the various providers that served the
immigrant community, and an effort was made to create relationships with each resource.

Community Partnerships
Partnerships can also be created through the use of asset maps by identifying potential
partners. One example of this is seen in a study that used the partnerships created through
asset maps to develop activities that served as alternatives to television viewing as part of
an initiative to address childhood obesity (Baker et al., 2007).
Another paper discussed the experiences of a cohort of early intervention/early childhood
special education [EI/ECSE] professionals that were able to realize the resources and learning opportunities that existed within their communities, to assist in their work with children
with disabilities (Ordoñez-Jasis and Myck-Wayne, 2012).
J Biomed Analytics, Vol. 2 No. 1 (2019), pp. 13–25

16

2

M. Shahid, M. Vaska, T. Turin

Steps for doing an asset map

Figure 1 provides a bird’s eye view of the entire process of asset mapping. Each of the steps
outlined in this figure will be expanded on in the next few paragraphs, but steps 1 to 6 can
be summarized as such: why is the asset map being done?, where/which location[s] will
the asset map assess?, who will be included in the execution of the asset map?, what types
of assets will be included,? compiling the list of assets, and mapping the list of assets. The
first five steps are always included, whereas the sixth and final step is optional, based on the
purpose and receiving audience of the asset map. Just to make the point is the steps involved
are very flexible and the following are simply guidelines to keep in mind, not concrete steps.

1. Determine
purpose of
asset map

2. De2ine
community
boundaries /
location

3. Identify &
engage
stakeholders

4. Decide on
what assets to
include

5. Creating
Inventory /list
of the assets

6. Organize
assets for
dissemination
-optional-

Figure 1: Bird’s eye view of the asset map creation process.

Step 1: Determine the purpose
Having a clear idea of the purpose of any project makes it easier to not only develop a
plan for the project, but execute the project as well. Three steps that can help clarify the
purpose of the asset map are: coming up with questions that identify what you are looking
to answer, further developing these questions through brainstorming sessions with a team,
and then finalizing these questions [as shown in figure 2]. For example, an asset map
was done (Baker et al., 2007) to identify assets that could be partnered with to decrease
television viewing. The overall purpose of this initiative was to decrease childhood obesity,
and since this was clearly understood and communicated by the authors, it allowed for
a streamlined approach where partnerships weren’t simply based on reducing television
viewing, but rather on replacing television viewing with healthier activities.
www.jBiomedAnalytics.org
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Coming up with
questions

Brainstorm
alone/with peers
or partners

Discussion with
core group

Figure 2: Define purpose.

Step 2: Define community boundaries / location

The second step in creating an asset map involves defining the geographical location that is
being assessed. This needs to be done early in the process to help focus on the remainder
of the steps. Finding relevant people [described in more details in step 3], for example,
is much easier when a defined area has already been discussed. The importance of being
explicit in this step cannot be emphasized enough- simply stating the neighbourhood’s name
may not be adequate; the more details provided, the better. Details [as seen in Figure 3] can
include perceptions of that community’s citizens, landmarks and other points of interest, as
well as street names, to name a few.
J Biomed Analytics, Vol. 2 No. 1 (2019), pp. 13–25
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Landmark and other
points of interest

Citizens' perceptions

Community borders
identi?ied

Figure 3: Define community boundaries.

Step 3: Identify and engage stakeholders
The next step in the process involves the recruitment of various groups of people to assist
with the identification of assets within the boundary identified in the previous step. Figure
4 outlines some possible avenues to explore– people with a shared interest in the purpose
of your asset map, people actively involved in pursuing similar objectives, experts in the
field of interest, and organizations that can assist either through provision or subsequent
support in identifying assets. This differs from the actual compilation of assets because this
step focuses on people that are involved with the issue at hand and less with those who are
assets within themselves, although some overlap may occur.

Shared
interests

People of
action

Who to
involve?

People of
knowledge

Resourceful
organizations

Figure 4: Identify & engage stakeholders.
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Step 4: Decide on what assets to Include
The classical assets mentioned in the introduction and depicted in Figure 5 highlight different categories that can be explored for the identification of assets. This step helps to identify
what types of assets are of interest, based on the purpose of the asset map. For example,
if the purpose of the asset map is to identify ways for public libraries to better serve immigrants, then special focus can be made to identify other neighbourhood institutions [such
as service providers] and local associations that regularly service the immigrant community
(Baker et al., 2007). By understanding the importance of focusing on certain types of assets,
more time and resources can be directed towards more fruitful asset types. Three different
methods that can be used to focus on specific types of assets include the storytelling, heritage
and whole assets approaches (Guy T, 2002), among others (Kramer et al., 2012).

Individuals
Exchange
between
neighbors /
local
economy

Local
Associations

Classic Types of
Assets

Neighborhood
institutions

Stories/
experiences

Physical

Figure 5: Decide what assets to include.
Step 5: Asset information compilation
The compilation of a list of relevant assets, while keeping all the previous steps in mind,
is the most resource-consuming step since this requires exploration into the community of
interest, whereas most of the other steps could be done through meetings and discussions.
Thus, the step most associated with conducting an asset map is step 5, as seen in Figure 6:
using the resources and feedback from partners’ identified in step 3, detailed descriptions
J Biomed Analytics, Vol. 2 No. 1 (2019), pp. 13–25
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can be created about existing community assets, which are then compiled into an asset list
for the community.

Asset List
Sources of
Information

Detailed
descriptions

Partners'
Feedback

Figure 6: Compile / list assets.

Step 6: Organize assets for dissemination

As mentioned earlier, the inclusion of this final step depends on the purpose of the asset map,
and whether the creation of a visual map of the asset list will benefit that purpose. The most
basic method of mapping involves printing a geographical map of the area of interest and
then highlighting the locations of the assets on the map through pins, dot stickers, etc. A
few more specific and nuanced methods of creating visuals of asset maps can be seen in
Figure 7, and are discussed elsewhere (Pánek, 2015).
www.jBiomedAnalytics.org
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Geographic
Information
Systems

Multimedia
mapping

Ephemeral
mapping
Sketch
mapping

Transect
mapping

Plotting
Assets
in
Physical
Maps

Grassroots
aerial
mapping

Scale
mapping

Photo
mapping

GPS
modelling
Participatory
3D modelling

Figure 7: Different approaches of presenting the identified assets on physical maps for dissemination.
A note to remember
A unique and important characteristic to remember about asset maps is their flexibility. The
steps presented above are guidelines that should be kept in mind when starting an asset
map but should not become barriers to adapting the process to better address the purpose
of the project.
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Working example: Asset map for health-related services
for refugees in Calgary

Calgary, having accepted over 6000 refugees between January 2015 and August 2018
(Monthly IRCC Updates, 2017), is one of the cities working towards more effective means
of providing health services to a growing and unique population of refugees. Refugees coming into Canada often have difficulty navigating the public healthcare system (McKeary and
Newbold, 2010), further worsening their already poor health outcomes. One of the methods
through which this health inequity can be worked upon is through the construction of an
J Biomed Analytics, Vol. 2 No. 1 (2019), pp. 13–25
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asset map to assist in identifying the service locations that are providing positive and helpful
health-related services [Step 1: Determine the Purpose].
This asset map can then be used to redirect refugees seeking help at other health-related
services towards the assets/service centers identified, for the best possible care. The physical
location that this asset map will cover is the City of Calgary [Step 2: Define Community
Boundaries / Location].
Stakeholders of interest include people or organizations that have an interest or are in constant contact with refugee populations, such as Alberta Health Services, Alberta’s Ministry
of Health, Alberta’s Ministry for Human Services, the City of Calgary Mayor’s office, community leaders / champions working with non-governmental organizations dedicated towards
refugee resettlement, community associations, etc. [Step 3: Identify and Engage Stakeholders].
The types of assets that we would be interested in compiling include hospitals, clinics, dentists, community health centers, pharmacies, to name some of the places where people may
seek health services [Step 4: Define the Asset Types].
The information on assets will be compiled through comprehensive environmental scan
which will include comprehensive internet and documentation scan as well as collecting
information from all the stakeholders [Step 5: Asset Information Compilation].
Lastly, after working through the compilation of assets, the decision can be made to create
pamphlets outlining the services available in each quadrant in Calgary and distributing them
to areas and organizations that are known to be in constant contact with refugee populations
[Step 6: Creating the Map].
A logic model was further created to describe this asset map creation process through a
visual representation [Figure 8].
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Services
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Mayor’s office

Whom we engage

STAKEHOLDERS

Knowledge
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Workshop

Interviews

Survey
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What we do

ACTIVITIES

Asset maps, divided
into type of health
service

Asset list pamphlet
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app

OUTPUTS
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this project: shortterm
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Increased awareness
of available health
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among service
providers
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Why this project:
long-term

IMPACTS

Figure 8: Logic model for creation of asset map for refugee support services in Calgary, AB, Canada.
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Determine
purpose
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Objective: Construction of an asset map to assist in identifying the service locations that are providing positive and helpful healthrelated services for refugee population in Calgary, Alberta, Canada.

Project: Asset map for health-related services for refugees in Calgary
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Conclusion

The rapid increase in the use of asset maps as part of a toolbox to assess different situations and environments speaks to their usefulness, especially where service delivery is the
focus. Overall, asset maps provide service providers, policy makers, researchers, community
leaders and citizens a unique method to help assess the areas related to relevant issues
and identify the strengths that are often overlooked by other approaches. Asset maps can
also lead to reduced dependence and more efficient usage of external aid, along with the
highlighting of opportunities to create community partnerships with newfound community
assets.
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