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EXECUTIVE SUMMARY

The South Lincoln Health Impact Assessment (HIA)
focuses on the redevelopment master plan for the Denver
Housing Authority’s South Lincoln Homes community in
downtown Denver. The rapid HIA and masterplan was

a four-month process that began in April 2009. The HIA
identifies potential health impacts and recommends
changes to optimize positive and minimize negative
health consequences for the South Lincoln neighborhood.
This assessment includes community demographic and
socioeconomic information, identified potential health
issues, interviews available surveys, and limited body
measurement data along with supportive evidence-based
research and recommendations that informed the HIA and
masterplan design.

The South Lincoln Homes neighborhoods are over 50
years old and community wide revitalization is needed.
With the construction of the adjacent 10th and Osage
light rail stop, the South Lincoln neighborhood is now
developing into a transit oriented community.

Within the South Lincoln neighborhood there are 270
public housing units (referred to as South Lincoln homes)
on 15.1 acres, and within these homes and the broader
neighborhood (referred to as South Lincoln neighborhood),
nearly 30% of the area’s approximately 6,000 residents are
children under the age of 18. Approximately 38% live in
poverty, but more than half of all children are poor. Slightly
more than half of residents are Latino/Hispanic.

One of the goals of the redevelopment is to improve

the overall health of the community. This effort includes
access to health care and public transit as well as to
develop a resource efficient, healthy, desirable, and safe
neighborhood. The design also seeks to achieve multiple
health related objectives some of which include reducing
noise, increasing physical activity, and reinforce a social
support network.

HIA is a process to assess the impacts of policies,
redevelopment projects and programs on population
health. It is recognized that most influences on and
solutions to public health are not within the traditional
health sector. Improvements in health care can have
limited impact if policy makers in other sectors fail to take
into account the health impacts of their work (CDC, 2009).
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Health is determined not only by genetics, socioeconomic
status and personal choices, but also by policies and
environmental factors (Collins, 2009). With a housing
redevelopment, improvements can be made to the home
design, urban form, in the layout and architecture of the
buildings and the provision of amenities, services and
economic opportunities that support healthy and more
sustainable living.

Health Factors

The primary health determinants of the South Lincoln HIA

that were identified are described in the following sections:

1. Social and Mental Wellbeing (social capital, mental
health; cultural identity and equity). Equity falls across
all determinants but is described in this section;

2. Natural Environment;

3. Built Environment and Transportation (physical activity
and healthy eating); and

4. Access (in recommendations but no separate
description except some is addressed in social and
mental wellbeing section);

5. Safety (personal and traffic).

Recommendations

Recommendations identified (located at end of HIA
document) focus on positive and potentially negative
health impacts and improvements that can be influenced
by the redevelopment of the South Lincoln neighborhood.
The recommendations in this report respond to the

draft proposed master plan design and include specific
comments addressing community-wide best practices.

The recommendations are supported with related
research, a health study of South Lincoln neighborhood,
a survey of South Lincoln Homes residents, some
comparative data, and citywide data from various city
departments. Some recommendations stem from the
Healthy Development Measurement Tool (HDMT)
indicators, other HIAs, interviews with community
members, South Lincoln steering committee members,
other design team members, community organizers, and
governmental and non-governmental support agencies.
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Initial Outcomes, Perceived Changes, and Follow-Up
The South Lincoln master plan includes many proven and
progressive sustainable design concepts which focus on
health and well-being of the residents. Those concepts
intend to foster a safer, more accessible, well-connected
neighborhood that supports physical activity and healthy
lifestyles for all residents of South Lincoln.

In addition to the masterplanning effort, a second short
phase to be completed in October 2009 focuses on
customizing the Healthy Development Measurement tool
(HDMT) to improve its utility and to better address Denver
and specifically South Lincoln. This phase includes further
data collection and may offer additional and/or specific
recommendations.

A key future step in the HIA process is to evaluate the
impact the assessment has had on the implementation

of the redevelopment. Tracking of decisions made

in the project is needed to determine whether

and which HIA recommendations were adopted,

the reason for implementing or not implementing

these recommendations, and finally, whether the
recommendations that were implemented made a
difference. For example, 81% of surveyed residents stated
that they were completely or partially satisfied with their
current residence. The hope is that after redevelopment
has occurred, the percentage of residents who previously
said they were very satisfied with their residence (26%) will
have at least doubled.

The process of conducting this health impact assessment
has already had positive immediate outcomes. For
example, since hearing an earlier presentation to the
South Lincoln Steering Committee, the City Council
member for District 9 has expressed strong support for

the use of HIAs. She has been engaged in promoting
health throughout city departments, and met jointly with
Denver planners, state and city health staff, and the health
consultant about incorporating HIAs into neighborhood and
station area plans throughout Denver.

Additionally, from discussions with the other planners
about potentially including public health as a component
within their request for proposals (RFP), public health
considerations are now required. Other positive outcomes
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are harder to tie directly to HIA, but at the same health
presentation mentioned above, a portion of the discussion
focused on reducing bike accidents and traffic speeds

by narrowing Mariposa Avenue and including bike lanes.
Approximately a month later, funding was allocated to
construct bike lanes on Mariposa Avenue.

Broader Health Objectives for South Lincoln Homes
and Existing Health Data (adults only)

* Increase physical activity: Overweight/obesity high
among residents (55%)

* Improve pedestrian & bike opportunities and safety:
Very few residents exercise enough (28% exercise
aerobically 3 or more times a week)

* Increase opportunity for healthy eating: Very few eat
recommended daily allowances for fruits, vegetables
and other fiber (only 13% have 5 or more servings of
high fiber food)

« Better access to health care: High percentage of
residents have above normal blood pressure; 41%
are not Denver Health patients and 30% don’t have a
medical home

* Reduce crime and fear of crime: About 50% of
residents agree the community has shootings and
violence; 51% feel safe about being alone at night in
neighborhood

* Some social cohesion: Some neighbors feel neighbors
are willing to help if needed, and feel the neighborhood
is close knit but 48% strongly or somewhat disagree
that the neighborhood is good place to raise children
and 66% do not attend neighborhood association
meetings

* Improve traffic safety: 65% do not have any type of
motor vehicle; 54% take bus

Councilwoman Judy Montero at initial stakeholder interviews
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INTRODUCTION

Connection between the Built Environment, Natural
Environment and Health

Nationwide, evidence shows that decisions about how
we use land and build our environment have significant
impacts on individual and population health, safety, and
well-being, as well as impacts on community networks,
economic growth, environmental sustainability and social
equity. The built environment influences injury in the form
of pedestrian and vehicular accidents as well as exercise
and healthy lifestyles. In addition, certain land use patterns
and zoning have contributed to the growing epidemic of
obesity and associated increased rates of cardiovascular
diseases and diabetes and other diseases (Frumkin,
2004).

Public health is not only about the physical health but
should be thought of as multi-faceted and incorporates
emotional well-being and social cohesion (Stokols, 1992).
The Institute of Medicine stated that health includes not
only health care and public health institutions, but also
actors working in many other sectors that impact health,
such as housing, transportation, food production, urban
and rural planning and environmental protection (Jackson,
2007).

Planners, transportation engineers, architects and other
disciplines are experiencing many pressures to shift from
the sprawling and unhealthy types of development to more
compact, connected, mix use/mixed income developments
that support walking, biking and transit. These disciplines
can also improve energy efficiency in municipal buildings
to achieve cost-effective reductions in local greenhouse
gas emissions. By creating pedestrian and bike friendly
travel routes, cities and neighborhoods can often decrease
the number of vehicles on the road, leading to less
congestion, obesity and air pollution.

Health Impact Assessment

The Healthy Development Measurement Tool (HDMT)
checklist was used as the framework for this Health
Impact Assessment. The HDMT was developed by the
San Francisco Department of Public Health, and is a
comprehensive evaluation metric to consider health
needs in urban development plans and projects. HDMT
represents a specific methodology, generated and
validated to use for multiple types of HIAs. The details
within each HIA phase whether scoping or assessment
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will be discussed below along with the identified health
risks, current health status, supportive research and
proposed recommendations. Based on the health data
from the community, specific types of interventions will
be discussed and examples of how changes in the built
environment can improve these health issues. Research
has documented that all else being equal, residents of
walkable communities drive less, are more physically
active and are less likely to be obese with reduced traffic
collision risk and less air pollutants (Frank, 2006).

The South Lincoln HIA is an expansive analysis which
includes not only the South Lincoln homes but the broader
South Lincoln neighborhood. This is considered a rapid
HIA because it was completed, along with the masterplan
design, in approximately four months. Since this HIA is
focused on an assessment of current conditions and future
potential impacts from the redevelopment, the evidence-
based research and recommendations are centered on
potential changes to the built environment and less on
policy considerations.

The goals of the HIA are to:

» Identify potential impacts the redevelopment may
have on health and wellbeing of the South Lincoln
neighborhood;

*  Suggest ways to improve overall health through
evidence based health data and to assess potential
human health risks; and

*  Provide specific recommendations for the South
Lincoln neighborhood through the redevelopment
process.
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South Lincoln Neighborhood Redevelopment

The South Lincoln neighborhood (also referred to

more broadly as La Alma-Lincoln Park) is an area just
southwest of downtown Denver and is one of the oldest
neighborhoods in Denver. Aside from many single
family detached houses that date back from 1900, South
Lincoln has two-story Victorians, brick bungalows, and
row houses. Additionally, there are two major housing
developments which include the Parkway Center with
1,050 units of apartments and condominiums, and the
South Lincoln Homes with 270 public housing units owned
and managed by the Denver Housing Authority (DHA).

The design team for the redevelopment includes a multi-
disciplinary team of architects, a health professional,
landscape architects, engineers, financial advisors,
developers, energy specialists and land use planners
collaborating on the design of a mixed-use, mixed-income
community. The master plan is an integrated design
effort which includes the design team, the DHA, and the
community. The objective is to triple the number of units
overall while maintaining a 1:1 ratio of replacement of
the current 270 public housing units and to create an
environmentally conscious, sustainable, mixed-income
community.

Key Demographics of Auraria/ Lincoln Park
Neighborhood

The data below is from a larger area than just the

South Lincoln neighborhood referred to throughout this
document. The data is collected regularly by the Piton
Foundation for the Auraria/ Lincoln Park area and can be
used for comparison in future.

Age

Percentage of population age 1-34 is decreasing slightly
and slightly increasing of those ages 35-65 and over
(2002) but still overall younger than Denver.

Labor and Employment
Over half of the community (55%) have service type jobs
compared to Denver (36%) (2002 data).
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AURARIA/ LINCOLN PARK DEMOGRAPHICS

Indicator 2000 2007
Data Data

Total Population 6,554 6,315
Total Births * 149 93
% Births Non-Latino White * 11.41% 23.66%
% Births African-American * 6.71% 11.83%
% Births Latino * 77.18% 60.22%
% Birth Asian/Pacific 0% 4.3%
Islander *
FAMILIES AND HOUSEHOLDS

. Auraria- Data
Indicator Lincoln Park Denver Year
Persons per 251 2.24 2006
Household
% Children 52.09% 28.01% 2000
Living with
Single
Parents
% Births 53.76% 33.24% 2007
to Unwed
Mothers *

-

Children at Denver Intercity Parish
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POVERTY AND INCOME

Indicator -Aurana- Denver Data Year
Lincoln Park

Average Household Income $38,480 $55,129 2000
% Persons in poverty 37.73% 14.29% 2000
% Children (under 18) in Poverty 51.04% 20.82% 2000
% Families in Poverty 37.05% 10.63% 2000
% Single Mothers with Children in Poverty 63.99% 32.58% 2000
% Households with Income less than 100% of Denver's 65.4% 49.9% 2000

Median Income

% Non-Latino Whites in Poverty 26.42% 7.8% 2000
% African-Americans in Poverty 35.82% 19.37% 2000
% Latinos in Poverty 45.71% 22.47% 2000
% Asian and Pacific Islanders in Poverty 21.03% 16.83% 2000
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ADULT EDUCATION

Indicator Lirﬁ;uor|?1ri§;1rk Denver Data Year
% Persons age 25+ with less than 12th grade education 38.57% 21.11% 2000
% Persons age 25+ with high school only education 17.75% 20.01% 2000
% Persons age 25+ with some college but no degree 14.24% 19.52% 2000
% Persons Age 25+ with college degree (Associates or Better) 29.44% 39.37% 2000

Key Socioeconomic Data Lincoln Park Schools
Schools in this area continue to struggle to serve the
needs of the children. For example,

*  Graduation rate is about 12%.

*  About 95% of students received free and/or reduced
cost lunches, compared to 64% citywide.

* In 7th grade, the majority of students are
unsatisfactory or only partially proficient in math and
reading at K-8 level.

Greenlee Elementary School
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HOMEOWNERSHIP
Indicator Auraria-Lincoln Denver Data Year
Park

# Housing Units 3,009 274,735 2007
% Housing Owner-Occupied 19.86% 52.48% 2000
% non-Latino White Homeowners 17.06% 62.62% 2000
% African-American Homeowners 4.84% 48.37% 2000
% Latino Homeowners 30% 49.11% 2000
% Asian/Pacific Islander Homeowners 8.18% 44.87% 2000
Median Income for Home Purchasers $59,950 $65,400 2003
Average Loan Amount for Home Purchasers $179,064 $203,763 2003
% Approved Loan Applications - White 72.18% 65.23% 2003
% Approved Loan Applications - Non-White 51.43% 54.78% 2003

Homes in the Lincoln Park neighborhood
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PHASES IN CONDUCTING HEALTH IMPACT ASSESSMENT AT SOUTH LINCOLN

Below are the HIA process steps developed early in the
project.

Phase | — Scoping
*  Characterize built environment
*  Collect demographic and socioeconomic data
*  Obtain environmental, public health, built environment
and other data already available
* Conduct initial literature review
* ldentify list of initial health impacts to be assessed in
next phase
o Physical activity
o Obesity, cardiovascular disease, diabetes
o Air quality, asthma
o Water quality
o Nutrition, food access and quality
o Traffic safety
o Accessibility
o Noise
o Mental health
o Social capital
o Social equity
0 Hazardous waste (this has been removed from
description below because both the radium site
and a leaking underground storage tank have
been remediated as of 2007.)
o Personal safety
* Assess impacts of Relocation (focus in future design
phases)

Phase Il — Assessment

*  Conduct more detailed health literature review on
evidence-based research

* Identify related indicators/benchmarks

«  Conduct key informant interviews with community and
officials

*  Conduct food audit of most used grocery stores
(added later)

» Develop draft recommendations

Phase Ill — Analysis and Reporting

* Analyze data and identify evidence-based published
data

* Report final recommendation

» Potentially write grants and secure other funding for
potentially data collection, evaluation or relocation plan

o ‘
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Types of Data used at South Lincoln

Whether a few months or year long process, HIAs
generally consist of different levels and types of data
(blood pressure, crime, air pollution or community
interviews) to come up with appropriate and effective
recommendations, and in this case, a healthier South
Lincoln neighborhood. This data also provides a baseline
for potential improvements that can be measured and
allows for benchmarks to be established.

The main health issues identified include transportation,
healthy food access, physical activity, social and mental
wellbeing, natural environment, personal and traffic safety,
and accessibility. During the four month work period, some
data was collected through evidence-based documented
research, resident and community organizer interviews
and focus groups, different City-wide department data,
data and discussions with Denver Health, a community
health profile, and local community surveys.

Multiple organizations and agencies contributed data

and comments that informed the HIA such as the Piton
Foundation (data), Denver Health and Hospital Authority
(data), Denver Department of Environmental Health (data
and consultation), the Denver Housing Authority (data

and consultation), local schools (nurses interviewed),
Denver Planning Department (consultation), Denver

Urban Gardens (data and consultation), Learning
Landscapes (consultation), Denver Public Works (data and
consultation), and Denver Police (data and consultation).

Some data for the HIA was collected qualitatively through
numerous interviews and focus groups conducted with
students, school nurses, community leaders/activists,
residents and agency officials. The qualitative information
assisted with determining likely positive and negative
health impacts. Example question of qualitative data is,
why do some residents not like to walk to Kings Soopers?

Also some types of quantitative data were collected such
as from surveys and body measurements. This type of
data answers such questions as, how many bike accidents
are there on Mariposa Avenue?

Yy, SOUTH LINCOLN REDEVELOPMENT MASTER PLAN
rrememr s January 2010 Final Master Plan Report Appendix




